Department of the Interior
U.S. Fish and Wildlife Service

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureav/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: Environmental Conservation Online System (ECOS)

Bureau: U.S. Fish and Wildlife Service

Office: Endangered Species Program

Project’s Unique ID: DOI-ES-M-001

Do not email the approved PIA directly to the Office of Management and Budget email
address Identified on the Exhibit 300 form. One transmission will be sent by the OCIO

Portfolio Management Division,

A, CONTACT INFORMATION:

1

2)

3

4)

5)

6)

Whe is the person completing this document? Linda Purviance, FWS,
Endangered Species Program CTO and ECOS Manager, FWS/ES/OPS, 703-358-

2080

Who is the system owner? Martha Balis-Larsen, FWS, Chief, Office of Program
Support, FWS/ES/OPS, 703-358-2314

Who is the system manager for this System or application? Linda Purviance,
FWS, Endangered Species Program CTQO and ECOS Manager, FWS/ES/OPS, 703-

358-2080

Who is the IT Seéurity Manager who reviewed this document? - David B.
Smith, FWS, Chief Information Security Officer, FWS/IRTM, 703-358-1905

Who is the Bureau/Office Privacy Act Officer who reviewed this document?
Johnny Hunt, FWS, PDM, 703-358-2504

Who is the Reviewing Official?




Department of the Interior
Privacy Impact Assessment Template

Name of Project: tige mami&@mgy\‘k Tulbenavion S\ﬂs%w\

Bureau: Fuis
Project’s Unique ID: O jD~ |8-0l- 08 -02 - §307-00

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bureav/office IT Security Manager
- Bureawoffice Privacy Act Officer
- DOQI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
- email address identified on the Exhibit 300 form. One transmission will be sent by

the OCIO Portfolio Management Division.
Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION;

1) Who is the person completing this document? (Name, title, organization
and contact information). \3 OHMC% HU\V\T FuS Q&‘vao Ast GR\[‘ c E:\fL_
D%u @cr. ey & Diggcrwed Wlfj p .
2) Who is the system owner? (Name, organization and contact information).

Ken GiRaweman Curel 8fica of Tnformation t:‘TE(MND\d:QQ m@m

Novroual NToS& QZ@QﬁﬂL ISt
3) Who is the system manager for this system or application? (Name,

organization, and contact information).

Aodeea Orson | FLOS - NWRS

4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information)

Do D Dl TRUN, Fs

5) Who is the Bureau/Office Privacy Act Officer who reviewed this

document? (Name, o amzatxon, nd contact information).
M \é\ m- 5 ¢ DageeyNes wacemw‘t EWS

6) Who e Reviewing Offit:lal" (Accordmg to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
systemn or the official who conducts the PIA).

Micqoel Howell | AR-TRTWN , §U05




SECTION I

Department of the Interior
Privacy Impact Assessment Template

Name of Project: Science Exchange Program System
Bureau: US Fish and Wildlife Service
Project’s Unique ID: None

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

Bureau/office IT Security Manager
Bureaw/office Privacy Act Officer
DOI GCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization

and contact information).

Mike Brewer

US Fish and Wildlife Service

Information Resources and Technology Management
Branch of Data and Systems Services

Systems Development Team Leader

755 Parfet Street, Suite 215

Lakewood, CO 80215

2) Who is the system owner? (Name, organization and contact information)

Terry Sexson

FWS Research Coordinator
Region 6

Lakewood, CO, 80225




;Y07 786 3844

Department of the Interior
Prwacx Impact Assessment Template

Name of Project; \_Di%*‘fﬂt /»(%Q&R»-J SV}S‘WM

Bureau:. 'FU\JS‘
Project’s Unique ID: + TS

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bureau/oﬁice IT Security Manager
- Bureaw/office Privacy Act Officer

" .- DOI'OCIO IT Porifolio Division
- DOI Privacy Act Officer

Do not emall the approved PYA directly to the Office of Management and Budget -
eraail address identified on the Exhibit 300 form. One transmlsslon will be sent by
the OCIO Portfoho Management Divislon

Also refer to the signature approval page at the end of this decument.
‘A. CONTACT INFORMATION:

1} Who Is the person completing this document" (Namc, title, organization
and contact mformanon)

Jotunn 2 duwat, PAO E—'voS

2) Who is the system owner? (Name, orgamzanon and contact klfonnaﬂon).
Craiy Rrepen USFWS/E4

3) Whe is the system manager for this system or gpplication? (Name,
' organization, and contact information). :
Chortes G Yourd  UsFes RyEd 907 766 3929
. C_,{m:.(_ ym,? &/—'W.S‘rgﬂt/
4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information).

Dausd B, Smisd % WS, _U«’S NTTAY

5) Who is the Bureaw/Office Privacy Act Officer who reviewed this

decument? (Name, organization, and contact information).
,\ToquN W, OO LASQFK?"
6) Who iz the Reviewing Official? (Accordmg to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
- system or the official who conducts the PIA).

Micwacr Howell

2/

A‘SS"S'VZWT Dieecrod - 1 n@o&vmféon Q@\.\RQQS g\rﬁ_\cwl\i{é\tg& ij Mﬁ‘

Ci10 ASEWS




Department of the Interior
U.S. Fish and Wildlife Service

Privacy Im pélct Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureaw/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: Region 9 Washington Office LAN
Bureauw: U.S, Fish and Wildlife Service
Office: JRTM
Project’s Unique ID: 010-18-02-00-03-2050-00
Do not email the approved PIA directly to the Office of Managemenit and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Managerment Division.
A. CONTACT INFORMATION:

1)  Who is the person completing this document?

John Hunt  Network Operations Specialist

2)  Who is the system owner?

Hope Mentore-Smith Deputy CIO

3) Whe is the system manager for this system or application?

Antonio Chantre Chief, Branch of Technical Services

4)  'Who is the IT Security Manager who reviewed this document?

John Hunt  Network Operations Specialist
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Department of the Interior
. i Privacy Impact Assessment

Name of Project: R7IRN GSS

Bureau: USFWS

Project’s Unique ID:  R7IRN DOI-FWS-G-002 -
UPIL: 010-18-02-00-03-2050-00-404-139

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bureawoffice IT Security Manager
- Bureau/office Privacy Act Officer
-  DOIQCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signatnre approval page at the end of this document,

A, CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information).

Mark Russell, RITSM, USFWS Alaska Region
1011 E Tudor Road, Anchorage, AKX 99503
807-786-3396, 907-786-3652 (Fax)
Mark_Russell@fws.gov

2) Who is the system owner? (Name, organization and contact information).

Danielle Jerry

Chief Division of NR and Realty, USFWS Alaska Region
1011 E Tudor Road, Anchorage, AK 99503
907-786-3335, 907-786-3901 (Fax)
Danielle_Jerry@fws.gov

3) Who is the system manager for this system or application? (Name,
organization, and contact information). '

Stephen P Hanson, CTO, USFWS Alaska Region
1011 BE Tudor Road, Anchorage, AR 99503 -



mailto:Danielle_Jerry@fws.goY

Department of the Interior
U.S. Fish and Wildlife Service

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

* Bureaw/office IT Security Manager
e FWS Privacy Act Officer

e DOI OCIO IT Portfolio Division

e DOI Privacy Act Officer

Name of Project: Environmental Conservation Online System (ECOS)

Bureau: U.S. Fish and Wildiife Service

Office: Endangered Species Program

Project’s Unique ID: DOI-ES-M-001

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

A. CONTACT INFORMATION:

1)

2)

3

4)

5)

6)

Who is the person completing this document? Linda Purviance, FWS,
Endangered Species Program CTO and ECOS Manager, FWS/ES/OPS, 703-358-
2080

Who is the system owner? Martha Balis-Larsen, FWS, Chief, Office of Program
Support, FWS/ES/OPS, 703-358-2314

Who is the system manager for this system or application? Linda Purviance,
FWS, Endangered Species Program CTO and ECOS Manager, FWS/ES/OPS, 703-
358-2080

Who is the IT Security Manager who reviewed this document? David B.
Smith, FWS, Chief Information Security Officer, FWS/IRTM, 703-358-1905

Who is the Bureau/Office Privacy Act Officer who reviewed this document?
Johnny Hunt, FWS, PDM, 703-358-2504

Who is the Reviewing Official?




Department of the Interior
Privacy Impact Assessment Template

Name of Project: ZEJarveerin % F e RES mam@weﬁ' TLewaron f‘?uis*mw\
Bureau: [SING)
Project’s Unique ID: EFMS

Once the PIA is completed and the signature approval page is signed, please provide —
copies of the PIA to the following:

- Bureaw/office IT Security Manager
- Bureaw/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization

and contact information). d QNT}A Ci"\u\vﬁ) 5O | TN f FuaS

2) Who is the system owner? (Name, organization and contact information). —
R RAauoy | Drvision a0 gﬁ\'wc@ﬁéw%.) S, Frsd ¢ Wik, Seeuce

3) Who is the system manager for this system or application? (Name,

organization, and contact information). . S
Dpen TARomT  Divison c»(\i;\;ﬂ.wwéiw , WS, Fea § WibeH Deevea

4) Who is the IT Security Manager who reviewed this document? (Name,
or%nization, and contact information).

oD & Sonvin ?JOCREP\U\ T FoR AT IO N Eenpon S‘s_‘a,@_%m &
D icoa ol Tofevorion RESQyreES Teom ot vﬂﬁuﬂ’ J.u. FWS

5) Who is the Bureau/Office Privacy Act Officer who reviewed this

document? (Name, organjzation, and contactynformation). —
Joran "V"\UV\T, NS0 §F é(&g: cq é%ﬂl@(‘?{\)@% m\%tt/t(t | \— kf\)g

6) Who is the Reviewing Official? (According to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

Micraer  Howoe Q0
hssicronT  Drpectop  ITRTM
WS Fise &£ Whoui{e Serurs.




Department of the Interior

Privacx Impact Assessment Template

Name of Project: Wig @;f"fﬂt /u 2ROR f«] Su] Sew
Bureau: ’Fu\) Q o
Project’s Unique ID: - TYS _

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

Bureav/office IT Security Manager
Bureau/office Privacy Act Officer

~ DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget -
email address identified on the Exhibit 300 form. One transmlssion will be sent by
the OCIO Portfoho Management Dwislon

Also ;efer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document" (Name title, organization
and contact mformatlon)

2) Whe is the system owner? (Name, orgamzatmn and contact informaﬁon).
Craiy Rreben UsFLS/E4

3) Who is the system manager for this system or application? (Name,
' organization, and contact information).
Chartes @ Young vsrus RYEA 907 756 377
. C,(tlc/:_ 7M,7 &F'“,;,w‘/
4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information).

David B, Smisd, wwsm, US FwsS

5) Who is the Bureau/Office Privacy Act Officer who reviewed this
document? (Name, organization, and contact infi atlon
Jodnnry Hawt, PDW , U
6) Who is the Reviewing Official? (Accordmg to OMB thts is the agency CIO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

Mscdaor HHowe! : : |
Aé‘mvﬁ D(E‘EC\‘@‘GQ _lv&oevmfrbom Q@u&@s ?“F@ewqm\;m M@Mt

C10 ASFW S




." Department of the Interior
Privacy Impact Assessment

Name of Project: Data Tracking System
Bureau: USFWS
Project’s Unique ID: 010-18-02-00-02-2415-00

Once the PIA is completed and the signature approval page is signed, please
provide copies of the PIA to the following:

Bureau/office |T Security Manager
Bureau/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and
Budget email address identified on the Exhibit 300 form. One transmission
will be sent by the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

‘ A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title,
organization and contact information).

Omari Sanders, |IT Consultant

USFWS

Division of Information Resources and Technology Management
4401 N. Fairfax Drive, Room 340

Arlington, VA 22203

Tel: (703) 358-2158

Email: Omari_Sanders@fws.gov

2) Who is the system owner? (Name, organization and contact
information).

Nicole Alt, Special Assistant to the Deputy Director
USFWS

MIB 3238

Washington, DC 20242

Tel: 202-208-4545

Email: Nicole_Alt@fws.gov
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United States Department of the Interior prf”
Fish & Wildlife Service

Environmental Facility Compliance Audit
Tracking System Database (EFCATS)

Privacy Impact Assessment

Date: June 20, 2008

Version: 1.0

Prepared by:

Fish & Wildlife Service
4401 N. Fairfax Drive
Arlington, VA 22203
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Branch of Communicalion Technology
Lakewood, CO

Enterprise Core Network Services

Enterprise Core Network Services Privacy Impact Assessment

Last updated: August 22, 2005
Abstract

Enterprise Core Network Services provides the infrastructure necessary Lo facilitate Web and intranet application

hosting, directory services, and other network services for the Bureau enterprise network. Tt does nol store or
otherwise house personal data or data of any type. This document fulfills OMB Exhibit 300 and Certification and

Accreditalion requirements,




Department of the Interior
Privacy Impact Assessment Template

- ’ O A A EN
Name of Project: C viconmental Oushems ke seaxch 4V "’{(-' /Liéa ,i((fécégs)
Bureau: LS kagense rnfermation > =
Project’s Unique 1D; .
CD':C_ P Iq(c,-c,u_ = QIC I = Q-0 ~ 0 = 1830 ~ 00 ~ YO~ /7.2 _
Onec the PIA is completed and the signature approval page is signed, pleasc provide
copics of the PIA to the following:

= Burcaw/office 1T Security Manager
- Burcaw/office Privacy Act Officer
- DOIOCIO IT Portfolio Division

- DOI Privacy Act Officer

Do net email the approved PIA directly to the Office of Management and Budgct
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolioc Management Division,

Also refer to the signaturce approval page at the end of this document,

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Namc, titie, organization

and contact information). .
-\&)-H.V\% Hunt ; OAQ j th /FL\JS
2) Who is the system owner?  (Namg, organization and contact information).
! eporau Green | U ateace G}e-%{zq’,,( e A m‘hwtonq'_‘('(“c:,m S,vl NS

3) Who is the sys‘t'gn,; manager for this system or application? (Nume,
organization, and contact information). \ .
2amQ &S N Xew & ) azowz

4) Who is the IT Security Manager who reviewed this document? (Name,

organization, and contact information). . '

Dautd ™. I R e, Diviston ol Thfommotion ReSoances <
‘ECV\N'OLO% ny ; ug s

5) Who is the Burcau/Office Privacy Act Officer who révivwed this

document? (Name, organization, and contagt information). ) .

Sonnn (Huvﬁig DN IS N o e ) g Dirariws mﬂhﬂqk e~

6) Whois tﬁleviewing tficial? (According to OMB, this is the agency CLO

or other agency head designee, who is other than the official procuring the

system or the official who conducts the PIA).

Micaacr Q. Nowell . y
Assataut Dopector - Totorwarion KeSoures &7ty Hypn

C1O
WUSFWS
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Department of the Interior
U.S. Fish and Wildlife Service

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureaw/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: Federal Aid Management System (FAIMS)

Bureau: U.S. Fish and Wildlife Service

Office: FAIMS Support Center, 755 Parfet Street, Ste. 377, Lakewood, Colorado 80215
Project’s Unique ID: 010-18-04-00-01-1010-00

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

A. CONTACT INFORMATION:

1) Who is the person completing this document?
Debra Wircenske, Grants Management Specialist/Trainer, Fish and Wildlife Service,
Division of Federal Assistance Ph: 303/275-2350.

2)  Who is the system owner?
Jim Greer, Chief, Division of Federal Assistance, Fish and Wildlife Service Ph: 703-358-
2156.

3)  Who is the system manager for this system or application?
Luther Zachary, FAIMS System Manager, Fish and Wildlife Service, Division of Federal
Assistance Ph: 303-275-2342

4)  Who is the IT Security Manager who reviewed this document?
Peter Hitchcock, FAIMS IT Security Manager, Fish and Wildlife Service, Division of
Federal Assistance Ph: 303-275-2365




Department of the Interior
Privacy Impact Assessment Template

Name of Project: ¢ige 'mcx\ftce&@m@y\* Tw@:eem{wwm Sujg%m
Bureau: (BN
Project’s Unique ID: D~ j8-0l- 0802 -§3807-00

Once the PIA is completed and the signature approval page is signed, please provide —
copies of the PIA to the following:

- Bureaw/office IT Security Manager
- Bureaw/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by

the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A, CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization

and contact information). \5 OHV\V}% H\wﬁ-} FuyS QRW‘M Ast Gm'c e ;

&u» Pa. ty g Digectwed V’ﬂ@ .
2) Who is the system owner? (Name, organization and contact information).
Ken GRaweman Cuel &fice of Taformavion ¢ Teemuo: QQ@ Wle)m‘i‘
Neatroual W mida £ L Tystem

3) Who is the system manager for this system or application? (Name,

organization, and contact information). ‘

Dodres Drso;/\) TS - ANWRS

4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information),

Douwd D %m:’%tkfi?\‘\w\) INN

5) Who is the Bureau/Office Privacy Act Officer who reviewed this

document? (Name, organization, and contact information). —
éu V'lT, ?\bbbfc;a %_DL;,{EC’?N?S‘ auaﬂemm‘f y %—WS

QMR
6) Whe e Regiel}ing Official? (According to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

Micqael Howtl, AR-TRUWN FwS




Lakewood, CO

FWS Messaging

Privacy Impact -
Assessment

FWS Messaging Privacy Impact Assessment

Last updated: June 20, 2005
Abstract

This document fulfills OMB Exhibit 300 and Certification and Accreditation requirements for FWS Messaging.
A PIA has already been completed for this system as part of the Department of the Interjor’s Enterprise
Services Network,




Department of the Interior

Privacy Impact AssesSment Template

Name of Project: Web emb)m m\cu-rm‘hm 'ﬁvm %e_ o wﬂ':ers}\e‘ﬂ
Bureau: (S Habifat %/);_su
Project’s Unique ID:

Once the PIA is comipleted and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bu:eau./off ce IT Security Manager
- Bureaw/office Privacy Act Officer

" - DOI OCIO IT Portfolio Division
- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget -
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolm Mapagement Division.

Also refer to the signature a_pproval page at the end of this document.
A, CONTACT INFORMATION:

1) Whe is the person completing this document? (Name, title, organization
and contact information).

2) Who is the system owner? (Name, orgamzatlon and contact information).

Stewart Fefer, FLJS Gulf of-Maine Lomstal Program
207- 281-B36 Y
3) Who is the system manager for this system or application? (Name,

" organization, and contact information).

Roberl Houshn ,Fis GOMP, 207-7g]~6364

4) Who is the IT Security Manager who reviewed this document" {Name,
orgamzatlon and contact information),
Davd B. Sy, CISD .
Fws|iprm | BSM ~ 102-358 -1905
5) Who is the ureau/Ofﬁce Privacy Act Officer who-reviewed this
document? (Name, organization, and contact information),

6) Who is the Reviewing Official? (According to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).




Division Of Information Resource and Technology Management
Arlington, VA

IDEAS PD

Privacy Impact
Assessment

IDEAS PD Privacy Impact Assessment

Last updated: August 11,2005
Abstract

The Interior Department Electronic Acquisition System — Procurement Desktop (IDEAS-PD-
PD) is a Department of Interior (DOI) automated procurement system used by all DOI Bureaus. .
It does not store or otherwise house personal data. This document fulfills OMB Exhibit 300 and
Certification and Accreditation requirements.




Department of the [nterior

Privacy Impact Assessment Template

Name of Pro;ect _L 78 /('/( ‘al /) o] MZI/_) ("U'((/( b(/ /(/

Bureau: {1,
Project’s Umque ID: -
(D Pl (it D10~ V€ = OV -0 ~02 ~ 1535 = O — =57 —
Once the PIA 1s completed and the signature approval page is signed, picuase provide
copics of the PIA to the following:

e ¢ imADs)

- Burcav/office IT Security Manager
- Burcawoffice Privacy Act Officer
- DOIOCIO IT Portfolio Division

< DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budgpet
emdil address identitsed oun the Exhibit 300 form, One transmission will be sent by
the QCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A, CONTACT INFORMATION:

1) Who is the person completing this document? (Name, titie, organization
and contact information),

\)QHV\&Q '\.U\Vl“f" PAO USFUJ@

2) Wha is the system owner?  (Namwe, ogganization and contaci information). <~
maec_j r{]owe{ Assisoes Réﬁmh - Tafermatian RESAarees ¢ ‘WNG%
/\Aama_%emem v €0

3) Who is the system manager for this system or application? (Name,

organization, and contact information).
= BORE v 'xR%Q,L} AJ&T\O»J{LL GIf C(‘:cj{éhmq'?roﬁ/ Us INGY

4) Who is the IT Security Manager who revicwcd this document? (Narne,

organizalion, and contact information
B ation. apd gong gL, USFWS

N i

5) Who is the Bureau/Office Privacy Act Officer who reviewed this
document? (Name, o %MI%WT con;a,ct information).

Ot
6) Whois tlﬁcviewmg, Official? (According to OMB, this is the agency ClO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

Micraec D. ‘HOU\)@’B
A 55 st Dieacok. - RIWN
CiD

WSS




Department of the Interior

L ULS. Fishoand WHARTLE. SerVICE ..o o

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

[ ]

Bureav/oftice IT Security Manager
FWS Privacy Act Officer

DO1 OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: CfR‘TN\ kAM)

Bureau: U.S. Fish and Wildlife Service

Office: Division of Information Resources and Technology Management (IRTM)

A. CONTACT INFORMATION:

1)

2)

3)

4

5)

6)

Who is the person completing this document?
Jeff Monroe, IT Security Analyst, FWS/IRTM

Who is the system owner?
Hope Mentore-Smith, Division of IRTM, Chief and Deputy Chief Information

Officer, FWS/IRTM

Who is the system manager for this system or application?
Ellen Waterman, Branch of Communications Technology, Chief, FWS/IRTM

Who is the IT Security Manager who reviewed this document?
Jeanne Tallent, Chief Information Security Officer, FWS/IRTM

Who is the Bureau/Office Privacy Act Officer who reviewed this document?
Johnny Hunt, Privacy Act Officer, FWS/IRTM

Who is the Reviewing Official?
Hope Mentore-Smith, Chief [nformation Officer (Acting), FWS/IRTM

B. SYSTEM APPLICATION/GENERAL INFORMATION:

3

Does this system contain any information about individuals?

——s s




Department of the Interior
Privacy Impact Assessment Template

Name of Project: Lanec Sq—wﬁe@f, Ba‘(aﬁ‘% CDO‘TC\E&SQ and G IS
Bureau: FuoS
Project’s Unique ID: LS TD

Once the PIA is completed and the signature approval page is signed, please provide —
copies of the PIA to the following:

Bureau/office IT Security Manager
Bureauw/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information).

Jowm  Huwt PAC, PDM/FWS

2) Who is the system owner" (Name, organization and contact information).

CrRTS CQ@ gLion: O omy St /GTS Sieciaust , LoweR Great LAK
Fanely Regawnces o CQ
3) Whois the system manager for this system or application? (Name,
organization, and contact information).

(same AS N '3)
4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information). -— . |
gbw D BSOS ‘B ,TSc/t/[ ) ‘D YISO @Q L ycoewaidn Pesouse
Cnd Tﬁwwm% Me;

5) Who is the Bureau/Office'Rrivacy Act Ofﬁcer who reviewed this

document" (Name, orgam ation, and cont formatlo
~) o v 2 Aot Duson s £ ORRECTNES mﬁm
6) Who is the Reviewing Official? (According to OM? this is the agency CIO

or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

M?C‘HQGL \A HQU\}Q(l | .
Assicot Direcwer, I an)ema‘\"va\ “Wesaueces {5 T&‘cm%&

M@MfiQEO
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United States Department of the Interior
Fish & Wildlife Service

4 U.S.

FISH & WILDLIFE
SERVICE -

s

LEMIS
Privacy Impact Assessment

Date: June 16, 2005

Yersion: 1.2

Prepared by:

Fish & Wildlife Service

4401 N. Fairfax Drive
Arlington, VA 22203




Department of the Interior
Privacy Impact Assessment

Name of Project: Service Permit Issuance and Tracking System

(SPITS)

Bureaun: U.S. Fish and Wildlife Service

Project’s Unique ID#: SPITS-DOI-FWS-M-012
010-18-01-24-02-0000-02

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

Bureav/office IT Security Manager
Bureauw/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by

the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization and
contact information).
Phil Koscheka
Chief Technical Officer, Migratory Birds
11510 American Holly Drive
Room 209
Laurel, MD 20708 .
Office: (301) 497-5814 or (703) 358-2167
E-mail: phil_koscheka@fws.gov

2) Who is the System Owner? (Name, organization and contact information).
Paul Schmidt
Assistant Director - Migratory Birds
1849 C Street, NW
Room 3250
Washington, DC 20240
Office: (202) 208-1050
E-mail: paul_r schmidt@fws.gov




Department of the Interior

U.S. Fish and Wildlife Service
Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureau/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: NCTC LAN DOI FWS_59
Bureau: U.S. Fish and Wildlife Service

Office: National Conservation Training Center
Project’s Unique ID: 010-18-02-00-03-2050-00

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

A. CONTACT INFORMATION:

1) Whoe is the person completing this document?
John Kesecker
NCTC IT Specialist
304-876-7427

2)  Who is the system owner?
Steve Chase
NCTC Special Assistant to the Director
304-876-7266

3) Who is the system manager for this system or application?
Keith Mantheiy
NCTC Branch Chief ITR
304-873-7224

4) Who is the IT Security Manager who reviewed this document?
John Kesecker
NCTC IT Specialist
304-876-7427




Department of the Interior

U.S. Fish and Wildlife Service

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureaw/office 1T Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: NCTC LAN DOI_FWS_59

Bureau: U.S. Fish and Wildlife Service

Office: National Conservation Training Center

Project’s Unique ID: 010-18-02-00-03-2050-00

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO

Portfolio Management Division.

A. CONTACT INFORMATION:

1)

2

3)

4)

Who is the person completing this document?
John Kesecker
NCTC IT Specialist
304-876-7427

Who is the system owner?
Steve Chase _
NCTC Special Assistant to the Director
304-876-7266

Who is the system manager for this system or application?
Keith Mantheiy
NCTC Branch Chief ITR
304-873-7224

Who is the IT Security Manager who reviewed this document?
John Kesecker
NCTCIT Specialist
304-876-7427




Department of the Interior
Privacy Impact Assessment

Name of Pruoject: Online Training Information System (OTIS)
Bureau: US Fish and Wildlife Service
Project’s Unique ID: 010-18-01-04-02-1810-00-305-110

Once the PIA is completed and the signature approval page is signed, please provide
copies of the P1A to the following:

- Bureav/office IT Security Manager
- Bureaw/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this decument.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information).

Karin Christensen

Chief, Facility Operations

National Conservation Training Center
698 Conservation Way
Shepherdstown, WV 25443
304-876-7222

304-876-7223 fax
Karin_Christensen@fws.gov

2) Who is the system owner? (Name, organization and contact information).

James (Jim) Willis

Deputy Director, NCTC
698 Conservation Way
Shepherdstown, WV 25443
304-876-7263
304-876-7227 fax
Jim_Willis@fws.gov




s ;‘;:"\
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Department of the Interior 9/‘_3} )
Privacy Impact Assessment Template 7k

Name of Project: National Digital Library System
Bureau: US Fish and Wildlife Service
Project’s Unique ID:

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bureau/office IT Security Manager
- Bureav/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolic Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information). Troy Bunch, Chief, Branch of Broadcasting and
A/V, Public Affairs, US Fish and Wildlife Service, 703 358-2153.

2) Who is the system owner? - (Name, organization and contact information).
Troy Bunch, Chief, Branch of Broadcasting and A/V, Public Affairs, US Fish
and Wildlife Service, 703 358-2153.

3) Who is the system manager for this system or application? (Name,
organization, and contact information).

¢ Anne Roy, NCTC Conservation Library, NCTC, US Fish and Wildlife Service,
304 876-7399.

@ Chuock Young, Records Manager, R7, US Fish and Wildlife Service, 907 786-
3909.

e Nan Rollison, Audio Visual Specialist, WO, Public Affairs, Branch of
Broadcasting and A/V, 703 358-2143.




Department of the Interior

U.S. Fish and Wildlife Service
Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureaw/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: Personal Property Management System Privacy Impact Assessment
Burean: U.S. Fish and Wildlife Service

Office: Business Management and Operations, Division of Contracting and Facilities
Management

Project’s Unique ID:

A. CONTACT INFORMATION:

1) 'Who is the person completing this docnment?
Kathy N. Daum
Chief, Branch of Facilities and Property Management
Division of Contracting and Facilities Management
703-358-2289
kathy daum@fws.gov

2) Who is the system owner?
Robert Ashworth
Chief, Division of Contracting and Facilities Management
703-358-1903
robert_ashworth@fws.gov

3) Who is the system manager for this system or application?
Harry W. Furr IV
Service Property Manager
Division of Contracting and Facilities Management
703-358-2289




Department of the Interior
Privacy Impact Assessment Template

Name OfProject: o ciat Nawes £ Cagrmea (\Jum&@ scp LUZLM&(LJ{SEHS&QWHW
‘ A S

Bureau: Fws

Project’s Unique ID:

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

Bureau/office IT Security Manager
Bureau/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document,

A, CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information). 75 ¢ 4/ 1) ?/ AT gt S R PAC CACT F e =0
DIV FericY & TDIRECTIVES /wﬁmJ_
2} Who is the system owner? (Name, organization and contact information).
Eacc .ALUQ&Q%—- , U Siom 5{3 Qﬁ*\ﬂ‘ﬁ- ; %‘:Q/\J S

3) Who is the system manager for this system or application? (Name,
organization, and contact information).

Rexert  WMac(pil | Vivsion «f K&‘a&\m% 0

4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information).

Dawd B Seewm . TRTW, Ew S

5) Who is the Bureau/Office Privacy Act Officer who reviewed this
document? (Name, organization, and contact information)
sl ch\ s Oinean WS‘

~J Oumn Hl/lv\‘\‘/ NS
6) Who is the Reviewing Official? (According to OMB, this is the agency CIO

or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

M:ooe. Howell | AD-TRIW | TS




Department of the Interior
Privacy Impact Assessment Template

Name of Project: Tes%:CD& Use pﬁQ«QOSQL Deraw ASE
Bureau: WS
Project’s Unique ID: @ u@

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following: :

- Bureau/office IT Security Manager
- Bureau/office Privacy Act Officer
- DOIOCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information).

\\Oﬂwv‘\Q Hunt, Of\f) ; WS Swf

2) Who is the system owner? (Name, organization and contact information).
Everett WitsoOn Q\-\(Q-Q EN@ en a—O LrtRonvieure L G)nﬁam Aoy
S FS
3) Who is the system manager for this system or application? (Name,
organization, and contact information).

3 > & Wan 4 Sf EV\U\QQ}mef[‘t‘eu_.
kE\\\UX GGEQ' rs“ ) - (‘(lg B LC%‘ Queadt ‘D?\D*\S"\OV\

4) Who is the IT Security Manager who reviewed this document? (Name,

organization, and contact informat
g\bw 5 i, © 1M US FW05 i
ST Tr\ e ioN QGS&:&(:&% 3 TECMUZ)% M@vl .
5) Who is the Bureau/ fﬁce anacy Act Officer who reviewed this
document? (Name, organization, and contact information).

ALy Gk, USRS Diviciod of forient Divearines
6) Who is eviewing Official? (According to OMB, this is the agency CIO .'V\%M .
or other agency head designee, who 1s other than the official procuring the

system or the official who conducts the PIA).

Moevaer A Howell
ABSstawt ﬁD(&QCCV)\Q —Lm%&w\a-h‘o,f\ (@ESOU&CQS éT'EGHNGL%
J{'{&m\ﬁemeﬂﬁ'

C 10, USFWS
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Department of the Interior

U.S. Fish and Wildlife Service
Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

Bureaw/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: Personal Property Management System Privacy Impact Assessment
Bureau: U.S. Fish and Wildlife Service

Office: Business Management and Operations, Division of Contracting and Facilities
Management

Project’s Unique ID:

A. CONTACT INFORMATION:

1) Who is the person completing this document?
Kathy N. Daum
Chief, Branch of Facilities and Property Management
Division of Contracting and Facilities Management
703-358-2289
kathy daum@fws.gov

2) Who is the system owner?
Robert Ashworth
Chief, Division of Contracting and Facilities Management
703-358-1903
robert_ashworth@fws.gov

3) Wheo is the system manager for this system or application?
Harry W. Furr IV
Service Property Manager
Division of Contracting and Facilities Management
703-358-2289




Department of the Interior
Privacy Impact Assessment Template

Name of Project: e,()mcg\e Rs fo gy tal Ma Ve Qi et _L»/IQJ.QWCM‘U'{\ Snﬁﬁ‘@m
Bureau: (Y
Project’s Unique ID: Q B1MS

Once the PIA is completed and the signature approval page is signed, please provide —
copies of the PIA to the following:

Bureav/office IT Security Manager
Bureau/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this docament.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact mformatlon)

\BOH-VWQ u,m*\‘ Q{\D WS

" 2) Who is the system owner? (Name, organization and contact information).
Mf\‘t’t aller, | fws @*E o 3
eﬂea o Rélaron §

3) Who lS systeth manager for this‘system or application? (Name,
organization, and contact information).

lapotD LASKows
“étecg;tmu R iy %‘ows wt, TS ReajonH

4) Who is the IT Security Manager who re 1ewed this document? (Name,
organization, and contact infogmation).

David B. St TSN ASFWS Mok
_Bf drsTan O _LV\Q\QM\("TC&/\ @ESCL\QCGS é (Eﬁﬁr\b ’LO‘Q@, @M’\ -

5) Who is the Bureau/Office Privacy Act Officer who revnewed this

document? (Name, o;gamzatlon and contact information).

Jownne, Hunt, PO, USFWS

6) Who is the Reviewing Official? (Accordmg to OMB, this is the agency CIO

or other agency head designee, who is other than the official procuring the

system or the official who conducts the PIA).

Meewoot J. NMowell N |
Assswnit UIRECTR, ToQewndtion NeSouewes f(TECW/V@’Q:@ N‘_@M‘

C 0
US TS




FWSROI1LAN Asset Valuation

APPENDIX B - Privacy iImpact Assessment

Department of the Interior
Privacy Impact Assessment

U.8. Fish & Wildlife Service

Name of Project:

Region 1, Regional Office, Local Area Network: FWSRO1LAN

Project Identifier:

FWSRO1LAN-DOI-FWS-G-001

A. CONTACT INFORMATION:

Document Preparer:

Name/Title: | Tyler Marriott, Region 1 Security Manager: RITSM
Office’ 911 NE 11" Ave, Portland, OR 97232

Address:

Phone: {603) 231-6284

Fax; {603) 231-2335

E-Mail: Tyler Marriott@fws.gov

System Owner:

Name/Title: | Don Weathers

Office 911 NE 11" Ave, Portland, OR 97232
Address:

Phone: (503) 231-68115

Fax; (603) 872-2811

E-Mail: Don_Weathers@fws.gov

System Manages:

NamefTifle: | Mike Fields

Office 911 NE 11" Ave, Portland, OR 97232
Address:

Phene: (503) 231-2165

Fax: (503) 231-2335

E-Mail:

IT Security Manager:

Name/fTitle: | Tyler Marrioit

Office 911 NE 11" Ave, Portland, OR 97232
Address:

Phone. (603} 231-6294

Fax: {503} 231-2335 )

E-Mail; Tyler_Marriot@fws.gov

Burzau Privacy Act Officer:

Name/Title:

Office

Address:

Phons:

Fax:

E-Mail.

Reviewing Off'clal

Name/Tiile:

Office

Date: 3/25/2005 31



mailto:Marriott@fws.~ov

Department of the Interior
Privacy Impact Assessment Template

US Fish & Wildlife Service
Name of Project: Region 2, Regional Office, Local Area Network (RZLAN)
Project Identifier: R2ZLAN-DOI-FWS-GS-003

A. CONTACT INFORMATION:

Document Preparer:
Name/Title: ; JIM DUKES, CHIEF TECHNOLOGY OFFICER
ggfice _ U.S. FISH AND WILDLIFE SERVICE, ABA/TS/IRM
dress: 500 GOLD AVE SW, ROOM 5102, ALBUQUERQUE, NM 87102
Phone: £'505-248-6592 Fax: { 505-248-6891
E-Mail: : iim_dukes@fws.gov
System Owner:
Name/Tide:  : DAVID YAZZIE, ARD-BUDGET AND ADMINISTRATION
Ogﬁce . U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
Address: 500 GOLD AVE SW, ALBUQUERQUE, NM 87102
Phone: 505-248-6808 Fax: | 505-248-6459
E-Mail: David Yazzie@fws.gov
Systern Manager: - T
Name/Title: ¢ TY ARIKAN, CHIEF DIVISION OF TECHNICAL SEVICES
Office . U.S. FISH AND WILDLIFE SERVICE, ABA/TS
Address: 500 GOLD AVE SW, ALBUQUERQUE, NM 87102
Phone: 505-248-7941 Fax: i 505-248-7950
E-Mail: Ty Arikan@fws.gov
IT System Manager:
Name/Title:  { JIM DUKES, CHIEF TECHNOLOGY OFFICER
ngice _ U.S. FISH AND WILDLIFE SERVICE, ABA/TS/IRM
Address: 500 GOLD AVE SW, ROOM 5102, ALBUQUERQUE, NM 87102
Phone: 505-248-6592 Fax: ¢ 505-248-6891
E-Mail: jiim_dukes@fws.gov
Bureau Privacy Act Officer
Name/Title:
Office
Address:
Phone: Fax: §
E-Mail:
Reviewing Official
Name/Title:
Office
AT ——————_eesese e ottt RS SRS 1SRttt 1858 Attt et
Phone: Fax:
E-Mail:




R4L AN - Asset Valuation Version 2.0

APPENDIX B - Privacy Impact Assessment
Department of the Interior

Privacy Impact Assessment

LIS Fish & Wildlife Service
Name of Project: Region 4, Regional Office, Local Area Network (R4LA N)
Project Identifier: RALAN-DOI-FWS-G-005

A. CONTACT INFORMATION:

Document Preparer:

Name/Title: CAROLYN HUST, CHIEF TECHNOLOGY OFFICER

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
1875 CENTURY BLVD., SUITE 360, ATLANTA GA 30345

Phone: 404-679-4129 : Fax: | 404-679-4177
E-Mail: Carolyn hust@fws.gov

System Owner:

Name/Titie: JACKIE PARRISH, ARD-BUDGET AND ADMINISTRATION

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
1875 CENTURY BLVD., SUITE 300, ATLANTA GA 30345

Phone: 404-679-4087 ; Fax: i 404-679-4102
E-Mail: Jackie parrish@fws.gov

System Manager:

Name/Title: JACKIE PARRISH, ARD-BUDGET AND ADMINISTRATION

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
;i 1875 CENTURY BLVD., SUITE 300, ATLANTA GA 30345

Phone: 404-679-4087 i Fax: i 404-679-4102
E-Mail: Jackie parrish@fws.gov

IT System Manager:

Name/Title: CAROLYN HUST, CHIEF TECHNOLOGY OFFICR

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION

1875 CENTURY BLVD., SUITE 360, ATLANTA GA 30345

Phone; 404-679-4129 i Fax: i 404-679-4177
E-Mail: Carolyn_hust@fws.gov

Bureau Privacy Act Officer

Name/Title: :

Office Address:
Phone:

E-Mail:

Reviewing Official
Name/Title:

Office Address:
Phone:

E-Mail:

Fax: |

Fax: i

Date: 03/25/05 29 For Official Use Only




Facsimile Cover Sheet - ‘ _ Page lof _‘l‘_Pnges

ASSISTANT REGIO‘TAL DIRECTOR, BUDGET &
ADMINISTRATION :

U.S. FISH AND WILDLIFE SERVICE
Mall P.O. Box 25486, DFC, Denver, CO 80225—0486
Street: 134 Unioa Blvd., Room 210, Lakewood, CO 80228
Mountain-Prairie Region
Denver, Coiorado

Telephone: (303) 236-7917
FAX Number: (303) 236-6958

- DATE: #ﬂg /é, 205
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Name
|)

rojeg

REGION 7 Asset V aluauon Appendix B

Department of the Interior
Privacy Impact Assessment Template

UIS Fish & Witdhife Service

of Project: Region 7. Regional OfTice. Local Area Network (R71LA N)
U ldentifier RTLAN-DOI-FWS-

CONTACT INFORMATION:

Doeriment Preparer:

Name e

F Stephen Hanson.. CHIEF TECHNOLOGY OFFICER

Cltice Address

IPlivne

(LS FISH AND Wi, DI JFE SERVICE. Inlmmatmn Tcdmoloov !\zlamwemen[
%__JO]I I h[dm Rd _"_\I]LEIOI’lQL l\l\ 99503

Systen Owaer

N Titie:

Ciftice Addross

e

li SHSTAND \V!LDLIH: SERVICE BUBGET AND ADMINISTRATION
1011 E. Tudor Rd.. Anchorage. AK. 99503

| ...é.g(}/ [96 3\4’, }';I\MEH()(“)7-730-35.[‘.‘}(‘)‘”““““”““

Svstem Munuser:

i it

Hlive Address

| Gary Edwards, DEPUTY REGIONAL DIRECTOR

J0LLE Tudor Rd; Anchorge: AK; 99503

FoNasit

“”E“Q{)? .’l

TUUS FISH AND WILDLIFE SERVICE. BUDGET AND ADMINISTRATION

[T Sysiem Manayper:

Namwe: Tl

Oflice Address

PPhease

- Stephen Hanson, CHIEF TECHNOLOGY OFTICR

L1011 E Tudor Rd, Anchorage, AK, 99503
: ‘)():~7\0 z—l/() i

T ATl

Fstephieon hason o ey pay

TUULS RISITAND WILDLIFE SERVICE, Infarmation Technology Managemenl

Brresy Privacy Act Officer

N Tithe

Phony

Reviewing Ofliei

il

a1t

.-, '“ILL \ E i“ o reseiiennanad

Ddh_

8/12:2005 ! C For Official Usc Only
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Department of the Interior
Privacy Impact Assessment Template

US Fish & Wildlife Service
Name of Project: Region 2, Regional Office, Local Area Network (R2LAN)
Project Identifier: R2LAN-DOI-FWS-GS-003

A. CONTACT INFORMATION:

Documnent Preparer:
Name/Tile:  : JIM DUKES, CHIEF TECENOLOGY QFFICER
Office U.S. FISH AND WILDLIFE SERVICE, ABA/TS/IRM
Address: 500 GOLD AVE SW, ROOM 5102, ALBUQUERQUE, NM 87102
Phone: 505-248-6592 Fax: | 505-248-6891
E-Mail: jim dukes@fws.gov
System Owner;
Name/Title: i DAVID YAZZIE, ARD-BUDGET AND ADMINISTRATION
Office U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
Addiess: 1 500 GOLD AVE SW, ALBUQUERQUE, NM 87102
Phone: 505-248-6808 Fax: { 505-248-6459
E-Mail: David Yazzie @fws.gov
System Manager:
Name/Title:  : TY ARIKAN, CHIEF DIVISION OF TECHNICAL SEVICES
Office U.S. FISH AND WILDLIFE SERVICE, ABA/TS
Address: ;500 GOLD AVE SW, ALBUQUERQUE, NM 87102
Phone: 505-248-7941 Fax: { 505-248-7950
E-Mail: Ty _Arikan@fws.gov
IT System Manager:
Name/Title: : JIM DUKES, CHIEF TECHNOLOGY OFFICER
gdﬂgfr:e . U.S. FISH AND WILDLIFE SERVICE, ABA/TS/IRM
ess: 500 GOLD AVE SW, ROOM 5102, ALBUQUERQUE, NM 87102
Phone: 1 505-248-6592 Fax: {-505-248-6891
E-Mail: jim_dukes@fws.gov
Bureau Privacy Act Officer
Name/Title:
Office
Address:
Phone: Fax: |
E-Mail: .
Reviewing Official
Name/Tide:
Office
Address: y
Phone: Fax: |
E-Mail: '




LI B A A |

Department of the Interior
Privacy Impact Assessment Template

Name of Project: FWSRO3LAN DOI-FWS-39

Bureau: USFWS
Project’s Unique ID: 010-00-02-00-01-1010-02

Once the PIA is completed and the signature approval page is signed, please provide .
copies of the PIA to the following:

Bureau/office IT Security Manager
Bureau/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

T

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document,

A. CONTACT INFORMATION:

1) Who is the person completing this document?
1. PatPercy
2. FWS R3 IT Specialist
3. 612-713-5122

2) Who is the system owner?
1. Chris Jensen
2. FWS Region 3 ABA ARD
3. 612-713-5305

3) Who is the systeir manager for this system or application? (Name,
organization, and contact information).
1. Janice Whitney
2. FWS Region 3 Chief Technology Officer
3. 612-713-51234

4) ‘Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information). '
1. John G Herron
2. FWSR3 IT Security Manager (RITSM)
3. 612-713-5116




Version 2.0
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APPENDIX B — Privacy Impact Assessment
Department of the Interior Seyy YO

Privacy Impact Assessment TRY N

¢ Ig10S

US Fish & Wildlife Service
Name of Project: Region 4, Regional Office, Local Area Network (R4LA N)
Project Identifier: R4LAN-DOI-FWS-G-005

A. CONTACT INFORMATION:

Document Preparer:
Name/Title: CAROLYN HUST, CHIEF TECHNOLOGY OFFICER

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
1875 CENTURY BLVD., SUITE 360 A TLANTA, GA 30345

Phone: 404-679-4129 i Fax: ; 404-679-4177
E-Mail: Carolyn_hust@fws.qov

System Owner:.

Name/Title: JACKIE PARRISH, ARD-BUDGET AND ADMINISTRATION

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
1875 CENTURY BLVD., SUITE 300, ATLANTA GA 30345

Phone: 404-679-4087 i Fax: i 404-679-4102
E-Mail: Jackie parrish@iws.qov

System Manager:

Name/Title: JACKIE PARRISH, ARD-BUDGET AND ADMINISTRATION

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION
1875 CENTURY BLVD., SUITE 300, ATLANTA GA 30345

Phone: 404-679-4087 H Fax: | 404-679-4102
E-Mail: Jackie parrish@fws.qov

IT System Manager:

Name/Title: CAROLYN HUST, CHIEF TECHNOLOGY OFFICR

Office Address: U.S. FISH AND WILDLIFE SERVICE, BUDGET AND ADMINISTRATION

1875 CENTURY BLVD., SUITE 360, ATLANTA GA 30345

"Phone: 404-679-4129 : Fax: : 404-679-4177
E-Mail: Carolyn_hust@iws.qov

Bureau Privacy Act Officer

Name/Title:
Office Address:
Phone: Fax: i
E-Mail; .
Reviewing Official
Name/Title:

Office Address:
Phone:

E-Mail:

Fax: i

Date: 03/25/05 29 For Official Use Only
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R5 RO LAN Privacy Impact Assessment (PEA)

Department of the Interior

U.S. Fish and Wildlife Service

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

e Bureav/office IT Security Manager
e FWS Privacy Act Officer

e DOI OCIO IT Portfolio Division

e DOI Privacy Act Officer

Name of Project: Region 5 (R5) Local Area Network (LAN)
Bureau: U.S. Fish and Wildlife Service

Office: Region 5 Regional Office

Project’s Unique ID: 010-00-02-00-01-1010-02

Do not e-mail the approved PIA directly to the Office of Management and Budget e-mail
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO

Portfolio Management Division.
A. CONTACT INFORMATION:

1) 'Who is the person completing this document?
David B. Smith, Regional Information Technology Security Manager, Division of
Information Technology Management, Region 5
Mason Neck National Wildlife Refuge Complex.
4344 Jefferson Davis Hwy, Woodbridge, VA 22191
703-389-6699
david_b_smith@fws.gov

2)  Whois the system owner?
Linda Repasky, Assistant Regional Director, Budget and Administration, Region 5
300 Westgate Center Drive, Hadley, MA 01035
413-253-8220
linda_repasky@fws.gov

3) Who is the system manager for this system or application?
Bill Jaaskelainen, Network Operations Manager, Division of Information
Technology Management, Region 5
300 Westgate Center Drive
Hadley, MA 01035




Department of the Interior
Privacy Impact Assessment

Name of Project: REGION 6 - LAND ACQUSITION NETWORK DATABASE SYSTEM (LANDS)

Bureau: U.S. FISH AND WILDLIFE SERVICE — REGION o,
DIVISION OF REALTY

Project’s Unique ID: R6 LANDS

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information).

Sandra Hutchcroft, IT Specialist
Division of Realty

U.S. Fish and Wildlife Service

134 Union Blvd., Suite 350

Denver, Colorado 80225

Phone: (303) 236-8133

Fax: (303)236-4712

Email: Sandy Hutchcroft@fws.gov

2) Who is the system owner? (Name, organization and contact information).

Harvey Wittmier, Chief

Division of Realty

U. S. Fish and Wildlife Service

134 Union Blvd., Suite 350
Denver, Colorado 80225

Phone: (303) 236-8130

Fax: (303)236-4712

Email: Harvey Wittmier@fws.gov

3) Who is the system manager for this system or application? (Name,
organization, and contact information).

Sandra Hutchcroft, IT Specialist
Division of Realty
U.S. Fish and Wildlife Service




SECTION I

Department of the Interior

Privacy Impact Assessment Template

“Name of Project: Existing Budget Tracking System Reprogramming in
- Access

 Bureau: US Fish and Wildlife Service

-~ Project’s Unique ID: 60180-8-0001

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bureaw/office IT Security Manager
- Bureaw/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO

Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this docnment? (Name, title, organization
and contact information).

C David Lucas, Budget and Finance Officer, Mountain Prairie Region,
303 236 4456, e:mail David_C_Lucas@fws.gov

2) Who is the system owner? (Name, organization and contact information).
Elliott N Sutta, Assistant Regional Director, Budget and Administration,
Mountain Prairie Region, 303 236 3662 e:mail, Elliott_Sutta@FWS.GOV

3) Who is the system manager for this system or application? (Name,
organization, and contact information). See #1

4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information).

Margaret Wolf, SecurityManager - Mountain Prairie Region, 303 236 8116

Margaret_ Wolf@FWS.GOV




‘REGION7 Asset Valuatmnﬁppemﬁlx B

Department of the Interior
Privacy Impsct Assessment Terplate

U8 Fish & Wildlife'Service
Nime o] Project: Region'7, Regioidl. @“fﬁce Local-Area Network (R7TL4& N)

Project Identifier: R7LAN-DOLEWS-

CONTACT INFORMATION:

Version

"Puounent: Pre_pnrer,

mmmm

T Stéphei. Hanson,, CHIEF TEL,PB,\IGLQGY OFFICER

Oﬂ'lcf. Addmss

Y78, FISH AND WILDLIFE SBRVICE Titormation Techualogy Mansgament

Pb,dnu

F10TLE TodorRd, Anchera,gc, AK. 99503

R

EMa:L

Syvtem Owhees

’Numﬂ‘ﬂlé

Offiee Add: R

E’Mﬂﬂ

Gary Bavwards, DEPUTY. ,REGIONAL DIRECTOR

?_ Ux. FISH AND W’ILBIJFE SEE iCE, BUDEET A’NDADMINISTRA’K[@NT i

Risiewihg O el

- Plioge:

Date: 8712/2005 1
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Department of the Interior

U.S. Fish and Wildlife Service
Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

Bureau/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: FWS RS MB LAN GSS
Bureau: U.S. Fish and Wildlife Service

Office: Division of Migratory Bird Management
Project’s Unique ID:

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

A. CONTACT INFORMATION:

1) Who is the person completing this document?
Phil Koscheka, CTO, Migratory Birds, 301-497-5814

2)  'Who is the system owner?
Robert Blohm, Chief, Division of Migratory Bird Management,

703-358-1966

3)  Who is the system manager for this system or application?
Phil Koscheka, CTO, Migratory Birds and Chief, IT Services,
DMBM,
301-497-5814

4)  Who is the IT Security Manager who reviewed this document?
Beth Andujar, IT Specialist, IT Services, DMBM, 301-497-5855

5) Who is the Bureauw/Office Privacy Act Officer who reviewed this

document?
Johnny Hunt, FWS, PDM, 703-358-2504




SECTION 1

Department of the Interior
Privacy Impact Assessment Template

Name of Project: Refuge Management Action Database System
Bureau: US Fish and Wildlife Service
Project’s Unique ID: None

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following:

- Bureawoffice IT Security Manager
- Bureaw/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1} Who is the person completing this document? (Name, title, organization
and contact information).

Mike Brewer

US Fish and Wildlife Service

Information Resources and Technology Management
Branch of Data and Systems Services

Systems Development Team Leader

755 Parfet Street, Suite 215

Lakewood, CO 80215

2) Who is the system owner? (Name, organization and contact information).

Nita Fuller, Regional Chief, NWRS, FWS Region 3

Tony Leger, Regional Chief, NWRS, FWS Region 5

NOTE: These individuals will serve as the interim System Owners until the
prototype application is fully developed, tested, and operational.




Department of the Interior
Privacy Impact Assessment Template

\ \ T stion Depren
Name of Project: ?\Qfov\%es mqm&@sfn@r/ﬁ Jr‘\%s;@ama on VY=

Bureau: FWwsS ‘
Project’s Unique ID: y™\S  ©10—[€-0-02~62 —(§/4-00

Once the PIA is completed and the signature approval page is signed, please provide _
copies of the PIA to the following:

- Bureau/office IT Security Manager
- Bureau/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information).

doﬂm"i‘% :2 HU‘/T»T ,W-\D . FLOS/(PDW\

2) Who is the system owner? (Name, organization and contact information).

Kow Grameman , Crief 6fice of Trloqumation TEC\\\VIOL(%}% ond
W g a@ v iy | WS /NW RS
3) Who is the system manager for'this system or application? (Name,
organization, and contact information). '

& AL kKaawnss, TwS/NWLS

4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information).

Dowid B. SmiTd, FWS [ ITRIM

5) Who is the Bureau/Office Privacy Act Officer who reviewed this
document? (Name, organization, an cqgact information).
PPM

Oelvin 0 3\
6) o is the R%e'iewing Official? (According to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

M cdaQe Wouwell ) Assctant D?QQC‘TOR
T adormuTren Hesources ? ‘FCHNOLOQ% WL@MT




Department of the Interior
Privacy Impact Assessment Template

Name of Project: Ren @E@QE% MowtecuinT Tan:\Qma‘tfom 6‘15‘9 t

Bureau: Fws )
Project’s Unique ID: R¢N1S  ©10-(§-O[-0T—02-1827T-00

Once the PIA is completed and the signature approval page is signed, please provide
copies of the PIA to the following;:

Bureau/office IT Security Manager
Bureau/office Privacy Act Officer
DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A, CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information). d ornayy  Hudt, Fs RAO
Do, o \Po\,:c ks DigectideS m@’ﬂ*
S Cowy & Wipndk Sceviee
2} Who is the system owner? (Name, organization and contact information).
Ken Gomemin , Cwel office of YaRpnetionand \’QCHNUL\% vﬂ%nﬁ
N !'Ov\ct}‘ ()OELD‘-?*QL @Qé\Q-E S sTem
3) Who is the system manage?for\?l?llss system or application? (Name,
organization, and contact information). Acan Neg'w
RotTonae v Wioehe Ao QQQ}SQ 5:1 FTem
W7 PSS
4) Who is the IT Security Manager who reviewed this document? (Name,
organization, and contact information). Dguid B SphtH

TR ) Fw s

5) Who is the Bureau/Office Privacy Act Officer who reviewed this
document? (Name, organization, and contact information).
A soann Mot~ \ PYRM /FWS
6) Who s th(ﬁaviewing Official? (According to OMB, this is the agency CIO

or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

Wcchart, Qowell , CI0

Acsrstant  O:REcTOR _
Iﬂﬁo&m%('*ou AESH wRrCeS IEC“NDLG%'A \ﬂ/l% Wﬁ"




Department of the Interior
Privacy Impact Assessment Template

Name of Project: Seruice Assot ann Thaienence \'T\anagew’l@v’ﬂ‘ U\/‘SWW\

Bureau: Fuws , X -
Project’s Unique ID: SAMMS / MAKINO o 10~17-01-01-06[-003 (- 0P

Once the PIA is completed and the signature approval page is signed, please provide -
copies of the PIA to the following:

- Bureau/office IT Security Manager
- Bureau/office Privacy Act Officer
- DOI OCIO IT Portfolio Division

- DOI Privacy Act Officer

Do not email the approved PIA directly to the Office of Management and Budget
email address identified on the Exhibit 300 form. One transmission will be sent by
the OCIO Portfolio Management Division.

Also refer to the signature approval page at the end of this document.

A. CONTACT INFORMATION:

1) Who is the person completing this document? (Name, title, organization
and contact information). d onnvney  Hun™T ] A0

FWIS PPN

2) Who is the system owner? (Name, organization and contact 1nformatzon)
Nea GRamneman |, Cu |Q—Q otCice &Q ﬁ“m\}se.m‘t?om \CQHUO\J%%, 6nl) (n%]m"'\'
RS FRONN
3) Who is the system manager for this system or application? (Name,
organization, and contact information). Dpy:D e Marie.

TRWRS [FusS

4) Who is the IT Security Manager who reviewed this document? (Name,

organization, and contact information). Dayi® R . Imitk
TR [ FWS

5) Who is the Bureau/Office Privacy Act Officer who reviewed this
document? (Name organizatj n and contact information).
doﬂnv& ULVI"\" L / s
6) Who is the Reviewing Official? (According to OMB, this is the agency CIO
or other agency head designee, who is other than the official procuring the
system or the official who conducts the PIA).

micnage  Howell , 010
ks cstan Deecrar L RTMN

<, .,
LS. Foon %\, w}LDLk@{ JERU T




Department of the Interior

U.S. Fish and Wildlife Service
Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies of
the PIA to the following:

» Bureau/office IT Security Manager
e FWS Privacy Act Officer

¢ DOI OCIO IT Portfolio Division

e DOI Privacy Act Officer

Name of Project: Wildlife and Sport Fish Restoration Washington Office Local Area Network

Bureaun: U.S. Fish and Wildlife Service

Office: Division of Administration and Information Federal Assistance, 4501 Suite 4020 N.
Fairfax Drive, Arlington Va. 22203

Project’s Unique ID:

Do not email the approved PIA directly to the Office of Management and Budget email
address identified on the Exhibit 300 form. One transmission will be sent by the OCIO
Portfolio Management Division.

A. CONTACT INFORMATION:

1) Whois the person completing this document?

Jeffrey Graves, Chief Technology Officer, Information Management Branch, Division of
Administration and Information Management, Wildlife and Sport Fish Restoration
Program, US Fish and Wildlife Service.

Phone 703-358-1814

2)  Who is the system owner?
Steve Barton, Chief, Division of Administration and Information Management, Wildlife
and Sport Fish Restoration Program, US Fish and Wildlife Service.

Ph: 703-358-2237

3)  Whois the system manager for this system or application?

Steve Leggans, Chief, Information Management Branch, Division of Administration and
information Management, Wildlife and Sport Fish Restoration Program, US Fish and
Wildlife Service.

Ph: 304-876-7463

4)  Who is the IT Security Manager who reviewed this document?




Department of the Interior
U.S. Fish and Wildlife Service

Privacy Impact Assessment

Once the PIA is completed and the signature approval page is signed, please provide copies
of the PIA to the following:

Bureauv/office IT Security Manager
FWS Privacy Act Officer

DOI OCIO IT Portfolio Division
DOI Privacy Act Officer

Name of Project: Service Wide Area Network (SWAN)

Bureau: U.S. Fish and Wildlife Service

Office: Information Resources and Technology Management (IRTM})

Project’s Unique ID: 010-00-02-00-01-1010-02

A. CONTACT INFORMATION:

1)

2)

3)

4)

3)

6)

Who is the person completing this document?
Jeff Monroe, IT Security Analyst, FWS/IRTM

Who is the system owner?
Hope Mentore-Smith, Division of IRTM, Chief and Deputy Chief Information

Officer, FWS/IRTM

Who is the system manager for this system or application?
Ellen Waterman, Branch of Communications Technology, Chief, FWS/IRTM

Who is the IT Security Manager who reviewed this document?
Jeanne Tallent, Chief Information Security Officer, FWS/IRTM

Who is the Bureau/Office Privacy Act Officer who reviewed this document?
Johnny Hunt, Privacy Act Officer, FWS/IRTM

Who is the Reviewing Official?
Hope Mentore-Smith, Chief Information Officer (Acting), FWS/IRTM

B. SYSTEM APPLICATION/GENERAL INFORMATION:

I

Does this system contain any information about individuals?






