
Employment Eligibility Verification USCIS 
Form 1-9Department ofHomeland Security 

0MB No. 1615•0047 
U.S. Citizenship and Immigration Services Expires 08/31/2019 

► START HERE: Read instructions carefully before completing this fonn. The instructions must be avallab~, either In paper or electronlcally, 

during completion of this fonn. Employers are liable forerrors In the completion of this form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document{s) an employee may present to establish employmen1 authorization and identity. The refusal to hire or continue to employ 
an individual because tl'le documentation presented has a future expiration date may also constitute illegal discrimination. · 

, I ,. I .'; ~ ' : ~ • 

' . , ' 
. 

' . . . 

Last Name (Family Name) 

IC#-ll-R b<;tw 
First Na~ (Given Name) 

~~(/ttv 
Middle Initial 

J1ll. 
Other Last Names Used (if any) 

C 
(b) (6), (b) (?)(C) 

I am aware that federal law provide& for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

under penalty of perjury, that I am (oheck one of the following boxes): 

Signature of Employee Today's Date (mmlddlyyyy) 7 / ~ / di) / 

citizen of the United States 

noncltizen national of the United States (See instructions) 

lawful permanent resident {Alien Registration Nurnber/USCIS Number): 

n alien authorized to work until {expiration date, if appHcable, mm/dcl/yyyy}: 

ome aliens may write "NIA" in the expiration date field. (See instructions) 

Aliens authorized to work must provide only one ofthe following document numbers to complete Form 1-9: 
QR Code • Sociioo 1 

Oo Nol Wft& In This $pace 
AnAlien Registration Number/USCIS Number OR form 1-94-Mmission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number: 

OR 
2. Form 1-94 AdmiSslon Number: 

OR 
3. Foreign Passport Number: 

Country of Issuance: 

I; ·1 . I . : .• , .. .,..,.i:. ~- .-·: =' . .. .., . . . . 
l , : J , ,: I \: l ~ I ! ', (,; • 1 r: I \ '- ;, \ " I : : l '. • lt (,tL~ C•~ l { (i·l.l:f.:;,._\'l., (fl I l:.1 ; 
■ :.. .. , ...,{,•· 1 . , ,~ 

1 

■ ·, 1t ~.J,::h~-rt~1 r. J::1'--:1, r:h~-:-::.,:it-~~.->:...~.*·~::·:.,. ,.~ •.,./·.·,· ,";):· -:,-.i ·:v··;~··.~<~;~. 1l, ;_ , .. 

i f·; :l },.,,, ·,::: ,,, ,1 , , ... ,1': ,.-, ,,. ,: ::1:, ~,,) ....~.>: :.-.i ,?:1(;1j ! ~/f:{i~~~,(·:Jp..' ~;;,:;1i,1.. ,,1;11,":_(:fc!~~ :_!,.·~~<'-.:.,,:, ~;1,f.1,:(,//;.; ,1,, ~~~li;,1J(~{f,1,;,, ;:;,;;·f, · 1 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator IToday's Date (mmlddlyyyy) 

Last Name (Family Name) First Name (Given Name) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 11/14 n 
This is an 'official ' document generated from the eOPF system. "' 
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Employment Eligibility Verification USCIS 
Forml-9Department ofHomeland Security 

0MB No. 1615-0047 
U.S. Citizenship and Immigration Services Expires 08/31/2019 

Last Name {Family Name) First Name (Given Name) 

Rlt tf-rRCJScnN 'Bl? (ipv 
UstA OR Lista AND ListC 

Identity and Employment Authorization Identity Employment Authorization 

Document Title Document Title 

Issuing Authority Issuing Authority 

Document Number Document Number 

Expirati Expiration Date (ifany)(mmlddlyyyy) Expiration Date (if any)(mmlddlyyyy) 

Issuing Authority Additional Information QR Code• SGctioo 2 
Do NolWrite In This Space 

Document Number 

Expiration Date (ifany)(mmlddlyyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any)(mmlddlyyyy) 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and {3) to the best ofmy knowledge the 
employee is authorJzed to work ln the United States. 

The employee's first day of employment (mmlddlyyyy): 

I attest, underpenalty ofperjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the Individual. 

Signature of Employer or Authorized Representative Today's Date (mmldd/yyW) Name of Employer or Authorized Representative 

n 
This is an 'official ' document generated from the eOPF system. "' 
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7/19/2017 Attorney Directory - Attorney Search 

Attorney 
Search 

Attorney 
Registration 

Registered 
In-House 
Counsel 
Search 

In-House 
Counsel 

Registration 

Resources 

E- Courts 

Contact Us 

'-.t·\\ )111·l-.. ....,l;1tt· l 11ii"it·tl ( 

~ COURTS 
Attorney Search 

To search you must enter at least the first character of the Attorney's first 
name OR the first character of the Attorney's middle name AND the first 
character of the last name. To narrow your search enter the Attorney's full 
name. 

Required Fields: 

First Name: 

Middle Name: 

Last Name: 

Sort by: 

City 

Last Name 

State 

~IG_r_eg_______~ 

._ID_o_na_ld________, 

~IA_n_d_re_s_______~ 

Registration Number 

• Registration Status 

Year Admitted 

(>llt " t ....,,'->tt·111 

COURTS 

LITIGANTS 

ATTORNCYS 

JURORS 

JUDGCS 

CARHRS 

StARCII 

Search Results: 1 Returned 

Click on the attorney's name below to view additional details, including 
business address, phone number and disciplinary history (if any). 

Attorney Name 
(Click name 
for details) 

Registration 
Number 

City State Year 
Admitted 

Registration 
Status 

Disciplinary 
History 

1 GREG DONALD 
ANDRES 

2845568 NEW 
YORK 

NY 1997 Currently 
registered 

I Search Again ! 
I f the name of the attorney you are searching for does not appear, please try again with a different spelling. In 
add t on, please be advised that attorneys listed in this database are listed by the name that corresponds to their 
name in the APpellate Divis on Admissions file. There are attorneys who currently use a name that d iffers from the 
name under which they were adm tted. If you need additional information, please contact the NVS Office of Court 
Administration, Attorney Registration Un tat 212-428-2800 or email attyreg@nycourts.gov. 

www.NYCOURTS.gov 

http:/liapps.courts.state.ny.us/attorney/AttorneySearch#search_result 1/2 

http:/liapps.courts.state.ny.us/attorney/AttorneySearch#search_result
www.NYCOURTS.gov
mailto:attyreg@nycourts.gov


7/19/2017 Attorney Directory - Attorney Search 

http://iapps.courts.state.ny.us/attorney/AttorneySearch#search_result 2/2 

http://iapps.courts.state.ny.us/attorney/AttorneySearch#search_result


    

    

 

  

 

    

  

 

   

 

   

 
                       

       

  

 

U.S. Department of Justice Attorney's Entry-On-Duty Bar Certification 

I, Greg Andres   , understand that each Department of Justice attorney must maintain an 
 

"active" membership in the bar of at least one State, territory or the District of Columbia. I hereby certify 

New York that I am an "active" member of the bar in 
      

2845568and that my bar membership number (if any) is . I further understand that 

failure on my part to maintain an "active" bar membership at any time during my employment as an 

attorney at the Department may result in my pay being withheld and subject me to possible disciplinary 

action. 

In addition, for purposes of my background investigation, I hereby certify that, in addition to being an 

"active" member of the bar in the jurisdiction identified above, I am a member of the bar of each State or 

territory listed below: 

State 
Date of Admission 

(Provide month, day and year) 

Membership Status 
(For each State listed, you must check one) 

Active     Inactive 

District of Columbia August 7, 1998 X 

Have you illegally used any drug or controlled substance (including any prescription drug not prescribed 

to you) since becoming a member of the Bar of any State, territory, or the District of Columbia? 

(b) (6), (b) (7)(C)

Greg Andres 
Digitally signed by Greg Andres 
DN: cn=Greg Andres, o, ou, 
email=Greg.Andres@davispolk.com, c=US 
Date: 2017.07.19 09:15:07 -04'00' 

Signature 

July 19, 2017 
Date 

FORM DOJ-54 
JUNE 2016 

https://2017.07.19
mailto:email=Greg.Andres@davispolk.com


TO BE USED FOR INITIAL INVESTIGATIONS OF 
NEW HIRES ONLY; NOT FOR REINVESTIGATIONS, 
HIRING OF SAUSAs OR FBI NON-AGENT ATTORNEYS, 
OR JUDICIAL AND PRES IDENTIAL APPOINTM ENTS 

U.S. Department of Justice Tax Check Waiver 

Please complete both sides ofthis form 

A. Information the Internal Revenue Service Will Provide the U.S. Department ofJustice 

I am signing this waiver to permit the Internal Revenue Service (IRS) to release information about me which 
would otherwise be confidential. This information will be used in connection with my appointment or 
employment by the United States Government. This waiver is made pursuant to 26 U.S.C. § 6103(c). 

I request that the Internal Revenue Service release the following information to Jamila Frone. Director. 
Office of Attorney Recruitment & Management, U.S. Department ofJustice (or designee): 

1. Whether I have failed to file any Federal income tax return for any ofthe last seven years for which 
fili ng of a return might have been required. (If the filing date without regard to extensions and normal 
processing period for most recent year's return has not yet elapsed on the date IRS receives this 
waiver, and the IRS records do not indicate a return for the most recent year, the "last seven years" 
will mean the seven years preceding the year for which returns are currently being filed and 
processed.) 

2. Whether any of the returns in #1 were fi led more than 45 days after the due date for filing 
(determined with regard to any extension(s) of time for fi ling). 

3. Whether I have failed to pay any tax, penalty or interest during the current or last seven calendar 
years within 45 days of the date on which the IRS gave notice of the amount due and requested 
payment. 

4. Whether I am now or have ever been under investigation by the IRS for possible criminal offenses. 

5. Whether any civil penalty for fraud has been assessed against me during the current or last seven 
calendar years. . 

I authorize the IRS to release any additional relevant information necessary to respond to the questions above. 

B. Information I Am Providing to the U.S. Department ofJustice and Internal Revenue Service 

To help the IRS find my tax records, and to help the Department of Justice evaluate my tax history prior to 
receipt of the information requested above, I am voluntarily giving the following information and answering 
the following questions:. 

(OVER) 



2 

MY NAME: Greg Andres MYSSN: .,,, 

(Pleaseprin--l;JIQJJDil!J-
CURRENT ADDRESS:.~ •--•-•- '------
TELEPHONE NUMBERS: (HOME]~ (WORK) -=2...:..:12::..:...4.:..:::5=0·....:..;47'-=2'--'-4_____ 

(Please include area codes) 

IF MARRIED AN•--I-RN: (b) (6), (b) (7)(C) 
SPOUSE'S NAI\ ••---•••--- SPOUSE'S SSN: 
NAMES AND ADDRESSES SHOWN ON RETURNS (IF DfFFERENT FROM ABOVE) 

YEAR ADDRESS 

I. 

2. Answer yes or no: During the last seven tax years, d id you fi le a federal or state tax return more than 45 days after 

the due date for fi ling? Include any tax returns due more than seven years ago that were not filed until sometime 

- (b)(6),(b)(7)(C) ·, . 

3. Answer yes or no: During the last seven tax years, did you make a federal or state tax payment more than 45 days 
after notice and demand? Include any tax payments due more than seven years ago that were not paid in full unt il 

sometime during the last seven years, as well as tax payments made pursuant to installment agreements with the I RS 

(b) (6), (b) (7)(C) 

4. Answer if applicable; ifnot applicable, indicate "N/ A" : If there was insufficient income to meet fil ing requirements. 
or filing requirements were met by filing with a foreign tax agency (e.g., Puerto Rico or the Virgin Islands), please 
describe the circumstances in the space provided below. (Attach additional pages, if necessary.) 

(b) (6), (b) (7)(C) 
Explanation(s) and further information 

Date: ---1-..,,:,..,,=-+.::;:.--=+--'-------- Signature: 
(WA ER VALD UNLESS 
RECEIVED BY THE IRS 
WlTHIN 120 DAYS OF THIS DATE) 

DOJ-488 
(Rev. 12/12) 



United S tates Department of Jus tice 

Disclosure and Authorization 
Pertaining to Consumer Reports 

Pursuant to the Fair Credit Reporting Act 

This is a release for the Department of Justice to obtain one or 

more consumer/credit reports about you in connection with your 

application for employment ; in the course of your employment with 

the Department ; or in connection with your employment in a 

position for which a background investigation by the Department 

is required . One or more reports about you may be obtained for 

employment purposes , including evaluating your fitness for 

employment , promotion , reassignment , retention , or access to 

classified information . 

I , ___c_~>-\-(~6~C\l---'-A~.>-)\~0~[~f_S~------' hereby authorize 

the Department o~ Justice to obtain such report(s) from any 

consumer/credit reporting agency for employment purposes . 

Current Organization Assigned 

DOJ- 555 
Revised Oct . 2008 
Security and Emergency Planning Staff 

- 1 -



Privacy Act Notice 

The Department of Justice is col lecting this information for the purpose ofdetermining your 
trustworthiness. s uitability, e ligibility an<l/or qua lifications for initia l o r continued employment. access to 
sensitive or national secur ity information , or to perform certain services requiring a background 
investigation. Authority for collecting this information includes 5 LJ.S.C. §§ 330I and 3302: the 
Classified Information Procedures Act of 1980: and Executive Orders I0450 and 12968, as applicable. 
Providing this infonnation is voluntary. However. failure to provide complete info rmation may affect 
our ability to complete your investigation or complete it in a timely manner. which may affect your 
placement or employment prospects. This information is maintained in the system of records DOJ-006, 
Personnel Investigation and Security Clearance Records for the Department of Justice. 67 Fed. Reg. 
59,864-02 (Sept. 24, 2002), as amended by 69 Fed. Reg. 65.224 (Nov. I0, 2004) , and 72 Fed. Reg. 34 10, 
(Jan. 25. 2007). This information may be disclosed. in accordance with published routine uses. Routine 
uses applicable to this system include disclosures to certain individuals in the fo llowing circumstances: 

Des ignated officers and employees of agencies, offices. and other establishments in the executive, 
legislative, and judicia l branches of the Federal Government. in connection with the hiring or 
continued employment ofan employee o r contractor. the conduct ofa suitability or securit y 
investigation ofan employee or contractor. or the grant, renewal, suspension, or revocation ofa 
security clearance, to the extent that the in formation is re levant and necessary to the hiring agency's 
decision: 

In the event that a record in this system. e ithe r alone or in conjunction with other information, 
indicates a violat ion or potential vio lation of law-- criminal, c ivil, or regulatory in nature--the 
relevant records may be referred to the appropriate federal. s tate. local. foreign, or tribal law 
enforcement authority or other appropriate agency charged with the responsibility fo r investigating 
or prosecuting such violation or charged with l!nforcing or implementing such law: 
Contractors. grantees, experts. consultants. s tudents, and others performing or working on a 
contract. service, grant. cooperative agreement, or other assignment fo r the Federal government , 
when necessary 10 accomplish an agency function related to this system of records. 

For a complete list ofapplicable routine uses, see the system of records notice I isted above. 

DOJ- 555 
Revised Oct . 2008 
Security and Emergency Planning Staff 

- 2 -



L.S. Department orJD.Stitt 

Justice Management Di"isioo 

Human Resources 

Wt1shing1on, D.C. W5J(I 

PLEASE READ THJS BEFORE SIGNING 

l understand that as a condition ofmy appointment to a position in the U.S. Department 
ofJustice: 

(I) rmust provide to the Drug-Free Workplace Program Office a urine specimen 
either before or on my first day ofemployment, for the purpose of testing it for 
the presence of illegal substances; and. 

(2) Ifmy urine tests positive for illicit drug use, the positive test results will be used 
as grounds for my removal from the position to which J am being appointed. 

iJ /! l 
Signature: Date:,J1~(/(Jd/f.t lf!t 1,I zL//;1 

I G -'1 
Type/Print Full Name: J.____(_f_~-+-,\--'-M~......A.,_,{_._f'~~,________ 
Division: 0 )'.C 



Electronic QuestionnairH for Investigations Proce- ~-iii Page 1 of 1 
Signature FormsInvestigation Request # Jfill2W for Applicant SSt' J Jlilfl 

Electronic Questionnaires for 
Investigations Processin.i (e-QIP) 
Investigation Request Nt@e-

SIGNATURE FORMS 

The signature(s) in this document refer to information on forms submitted in the e-QIP Investigation 
Request # The signature on the statement below is as valid as directly signing the same-
statement on a printed e-QIP Investigation Request r WWIOfficial Archival Copy. This signed 

. (b) (6), (b) (7)(C) statement and an image of each page from the e-QIP Investigation Request Official 
Archival Copy will be considered official record. 

Sign and submit all forms in this document to the office that initiated your Investigation Request. 

Date/Time Certified in the e-QIP System: 2017-07-19 09:30:46 
Applicant's Social Security Number: (b) (6), (b) (7)(C) 

Questionnaire for National Security Positions (SF86 Format) 
0MB No. 3206-0005 

Certification 
My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 

made in good faith. I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false 

statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). I understand that intentionally withholding, 

misrepresenting, or falsifying information may have a negative effect on my security clearance, employment prospects, or job status, up 

to and including denial secu 'ty clearance, or my removal and debarment from Federal service. 

PRIVACY ACT INFORMATIONe-QIP Version 3.24 
e-QIP Document Type CER

e-QIP Investigation Request #· iffllPI 



Standard Form 86 QUESTIONNAIRE FOR 
Revised May 2016 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Pans 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information about you, then sign and date it in ink. 

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of my eligibility for access to classified 
information or, when applicable, eligibility to hold a national security sensitive position to obtain any information relating to my activities, 
conduct, and character from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, 
consumer reporting agencies, collection agencies, retail business establishments, or other sources of information. This information may 
include, but is not limited to current and historic academic, residential, achievement, performance, attendance, disciplinary, employment, 
criminal, financial, and credit information, and publicly available social media information. I authorize the Federal agency conducting 
my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or 
ongoing evaluation to the requesting agency for the purpose of making a determination of suitability, or initial or continued eligibility for a 
national security position or eligibility for access to classified information. 

I Understand that, tor these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the public, 
is available to the public by subscription or purchase, or is otherwise lawfully accessible to the public. I further understand that this 
authorization does not require me to provide passwords; log into a private account; or take any action that would disclose non-publicly 
available social media information. 

I Authorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with information in SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM) or other Federal agency requesting or conducting my investigation tor the purposes outlined above. I authorize SSA 
to provide explanatory information to OPM, or to the other Federal agency requesting or conducting my investigation, in the event of a 
discrepancy. 

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of 
information, separate specific releases may be needed, and I may be contacted for such releases at a later date. 

I Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of Investigation, 
the Department of Defense, the Department of Homeland Security, the Office of the Director of National Intelligence, the Department of 
State, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or retention in, a national security sensitive position, in accordance with 5 U.S.C. 
9101. I understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 

I Understand that the information released by records custodians and other sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as authorized 
bylaw. 

IAuthorize the information to be used to conduct officially sanctioned and approved personnel security-related studies and analyses, 
which will be maintained in accordance with the Privacy Act. 

Photocopies of this authorization with my signature are valid. This authorization shall remain in effect so long as I occupy a national 
security sensitive position or require eligibility for access to classified information. 

Full name (Type or print fegfbty) 
Greg Donald Andr es 

Date of birth 

imtm11mtp91 

Date signed (mmlddlyyyy} 

Social 

• t U • • • t It t • I 

(b) (6). (b) (7)(C) 
- I • - • t •i - ..:,. f 1.# 

(b) (6), (b) (?)(C) 

e-QIP Version 3.24 
(b) (6). (b) (7)(C)

e-QIP Investigation Request # e-QIP Document Type REL 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206·0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 

PURSUANT TO THE HEALTH INSURANCE PORTABILITY 
AND ACCOUNTABILITY ACT (HIPAA) 

If you answered "Yes" to Question 21, carefully read this authorization to release information about you, then sign and date it in ink. 

Instructions for Completing this Release 
This is a release for the investigator to ask your health practitioner(s) the questions below concerning your mental health consultations. 
Your signature will allow the practitioner(s) to answer only these questions. 

Authorization 
I am seeking assignment to or retention in a national security position. As part of the clearance process, I hereby authorize the 
investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, 
to obtain the following information relating to my mental health consultations. 

In accordance with HIPAA, I understand that I have the right to revoke this authorization at any time by writing to the U.S. Office of 
Personnel Management. I understand that I may revoke this authorization except to the extent that action has already been taken based 
on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, enrollment in a health plan, or 
eligibility for benefits will not be conditioned upon my authorization of this disclosure. 

I understand the information disclosed pursuant to this release is for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that it may be disclosed by the Government only as authorized by law, but will no longer be subject to the HIPAA 
privacy rule. 

Photocopies of this authorization with my signature are valid. This authorization is valid for one (1) year from the date signed or upon 
termination of my affiliation with the Federal Government, whichever is sooner. 

Current street address Apt.# City (Country) 
(b) (6), (b) (7)(C) (b) (6). (b) (7)(C) 

Full name (Type or print legibly) 
Greg Donald Andrea 

Date of birth 

State• Zip Code 

iRfitMIPi 

Date s1gne (mmiddiyyyy) 

Social Security Number 

(b) (6), (b) (7)(C) 

.-;one number 
I• •IflW 

For Use By Practltloner(s) Only 
Does the person under investigatlon have acondition that could impair his or her Judgment, reiiabliity, or ability to properly safeguard classified national 
security Information? 

□ YES ONO 
If so, describe the nature of the condition and the extent and duration of the impairment or treatment. 

What is the prognosis? 

Oates of treatment? 

3ignature (Sign in ink) Pract!lloner name Date signed (mmlddlyyyy) 

e-QIP Version 3.24 
e-QIP Document Type MEL e-QIP Investigation Request # (b) (6 ). (b) (7)(C) 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

FAIR CREDIT REPORTING 
DISCLOSURE AND AUTHORIZATION 

Disclosure 
One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. 

Purpose 
Information provided by you on this form will be furnished to the consumer reporting agency in order to obtain information in connection 

with a background investigation to determine your (1) fitness for Federal employment, (2) clearance to perform contractual service for 

the Federal government, and/or (3) eligibility for a sensitive position or access to classified information. The information obtained may be 

disclosed to other Federal agencies for the above purposes in fulfillment of official responsibilities to the extent that such disclosure is 

permitted by law. Information from the consumer report will not be used in violation of any applicable Federal or state equal employment 

opportunity law or regulation. 

Authorization 
I hereby authorize the investigative agency conducting my background to obtain such reports from any consumer reporting agency for 

employment purposes described above. 

Note: If you have a security freeze on your consumer or credit report file, then we may not be able to complete your investigation, which 

can adversely affect your eligibility for a national security position. To avoid such delays, you should request that the consumer reporting 

agencies lift the freeze in these instances. 

Your Social Security Number (SSN) is needed to identity your unique records. Although disclosure of your SSN is not mandatory, failure 

to disclose your SSN may prevent or delay the processing of your background investigation. The authority for soliciting and verifying your 

SSN is Executive Order 9397. 

ocial Secur1ty Number 

(b) (6), (b) (7)(C) 
Print name 

Greg Donald Andres 

Signature (Sign in Ink) 

e-QIP Version 3.24 
e-OIP Document Type FCR e-QIP Investigation Request #(b) (6). (b) (7)(C) 



__ ___
Memorandum of Unde rstanding 

L ___,,_~~-,---~Af\or('_~-·arn presently being considered for the position or 

A·,;~, y in the SC(J 
Component 

Initial Review Process 

I understand that the Department of .Justice will review all o r my pre-employment papen,vork 10 

determine my eligibility for an initial appointment not to exceed 14 months. I further understand 

that if your review uncovers any information o r a derogatory nature that disqualifies me f'or this 

initial appointment. the Department ofJustice may withdraw its tentative o ffer of' employment. 

Moreover, I understand that I should not qui t my current position. move. sell my home or make 

any other s ignificant life changes in reliance on thi s tentative offe r of employment until I receive 

notification that the Office o r Attorney Recrui tment and Management has appro ved my initial 14 

month appointment. 

Appo intment Not to Exceed 14-Months 

Upon the successful completion or the initia l review process. I will enter on duty on a 14 month 

appointment ,,vhile a full-lield background investigation is being conducted in connection ,vith 

my applicat ion for permanent employment. I understand that, during this 14 month appointment. 

I 'vvill not have access to any National Security Information without a proper _justification and 

compel ling need to know determ ined by my employing o ffice and approved by the Departmrnt 

Security Onicer. or applicable Security Oflicer. Furthermore. I understand that il'my 

background investigation (including the IRS tax check) uncovers any information o r a 

derogatory nature that disqualifies rne for co111inucd c111ploy111c111. my appointment may be 

terminated prior to the end o r the 14 month period. 

OAR 11 - I 
Rev. ivlarch 20 17 (Prior versions may 110 1 be used.) 



I also understand that conversion to a permanent appointment is subject not only to t'avorabk 

adjudication of my compktcd ful l-field background investigation. but also to budgetary 

limitations. and satisfactory performance and conduct on my part during my initial 14 month 

appo intment. 

Finally. I understand that during this 14 month appointment. I wil I be placed in Tenure Ciroup 

Ill , which wi ll a ffect my retention order in the event ofa Reduct ion in Force (RIF). Sec 5 C.F.R. 

~ 35 1.502. 

0/\RM - I 
Rev. Mnrch 20 17 (Prior versions may not be u::;ul.) 



REM INDER OF GOVERNMENT ATTORNEY ETHICAL OBLIGATIONS TO C U E T 

As an incoming Department of Justice attorney, it is important for you to remember that 
you arc not only a federal government employee but also an attorney representing a client (in 
most circumstances, the Executive branch of the United States or the Department). with all the 
professional responsibilities that entails. Indeed, 28 U.S.C. § 5308 mandates that attorneys for 
the Government comply with applicable State laws and rules, and Federal court rules. governing 
attorneys. It is therefore important fo r you lo reacquaint yourself with the laws and rules of 
professional conduct adopted by the jurisdictions in which you arc licensed and in which you 
practice. 

For instance, among an attorney's professional obligations is the obligation to protect 
confiden tial client info rmation. This obligation is established in state har rul es analogous to Ruic 
1.6, American Bar Association Model Rules of Professional Conduct. As a Department of 
Justice attorney, you, like any attorney, have an obligation to safeguard in fomrntion and 
documents relating to the representation ofyour client. While you arc permitted to make certain 
disclosures during the course ofyour work, the d isclosures arc limited. These limitations 
primarily result from your obligations under the rules of professional conduct and Executive 
Branch po licies on disclosure of government information, but other laws, rules and privileges 
may also apply. Moreover, some disclosures require approval from your component head, 
United States Allorncy or someone al a higher level within the Department ofJustice or 
Executi ve Branch. depending on the nature of the in fo rmation sought to be disclosed. Keep in 
mind that your duty of confidentiality docs not end when you leave the Department. 

Your signature below serves as an acknowledgment that you understa nd your obligation 
to determine and comply with the laws and rules of professional conduct that define your 
obligations to your client in the assignments you rake on as a Department of Justice attorney. If 
you have questions about your obligations under the applicable laws, rules, and Executi ve 
Branch policies. please contact the Professional Responsibility Officer (PRO) in your office or 
division or the Professional Responsibili ty Advisory Office (PR.AO) at 202-5 14-0458. 

~ 
Greg Andres 

Printed Name 

July 17, 2017 

Date 

OARM-9 
Nov 2006 



Form ApprovOd 
0 MB No 3206-0182Declaration for Federal Employment* 

(*This lorm may also be used to assess fitness for federal contract employment) 

GENERAL INFORMATION 
1. FULL NAME (Provide your full name. If you have only initials In your name, provide them and indicate "Initial only". If you do not have a middle name 

indicate "No Middle Name". If you are a "Jr .. " "Sr.," etc. enter this under Suffix. First, Middle, Last. Suffix) 

♦ Greg Donald A dres 

2. SOCIAL SECURITY NUMBER 3a. PLAC E OF BIRTH (Include city and state or country) 

1>-f\?PWWI ♦ (b) (6), (b) (7)(C) 

3b. ARE YOU A U.S. CITIZEN? 4, DATE OF BIRTH (MM/ DD/ YYYY) 

(b) (6), (b) (7)(C) ♦ 

5. OTHER NAMES EVER USED (For example. maiden name. nickname. etc) 6. PHO NE NUMBERS (Include area codes) 

♦ 

♦ 

Day ♦ (b) (6), (b) (7)(C) 
I 

(b ) (6 ). (b ) (7 )( C) 

Selective Service Registration 
If you are a male born after December 31 , 1959, and are at least 18 years of age, civil service employment law (5 U S.C 3328) requires that you 
must register with the Selective Service System. unless you meet certain exemptions 

7a Are you a male born after December 31, 1959? YES 0 (If "NO", proceed to 8.) 

7b. Have you registered with the Selective Service System? YES (If "YES". proceed to 8 .) 0 (lf"NO", proceed to 7c J 

7c. lf"NO," describe your reason(s) in item 16. 

Military Service 
8 Have you ever served in the United States military? I YES (If "YES", provide information below) [x NO 

If you answered "YES," list the branch, dates, and type of discharge for all active duty. 
If your only active duty was training in the Reserves or National Guard, answer "NO." 

Branch From (MM/D0/YYYY) To (MMIDD/YYYY) Type of Discharge 

Background Information 

For all questions, provide all additional requested infonnation under item 16 or o n attached sheets. The circumstances of each event 
you list will be considered. However, in most cases you can still be considered for Federal jobs. 

For questions 9, 10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic 
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar 
state law. and (5) any conviction for which the record was expunged under Federal or state law . 

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? 
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 
to provide the date. explanation of the violation. place of occurrence, and the name and address of the police 
department or court involved. 

10. Have you been convicted by a military court-martial in the past 7 years? (If no military seNice, answer "NO.") If (b) (6), (b) (7)(C) 
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and 
address of the military authority or court involved. 

11. Are you currently under charges for any violation of law? If "YES,,. use item 16 to provide the date, explanation of (b) (6), (b) (7)(C) 
the violation, place of occurrence, and the name and address of the police department or court involved. 

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you (b) (6), (b) (7 )(C) 
would be fired, did you leave any job by mutual agreement because of specific problems. or were you debarred 
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 
16 to provide tile date, an explanation of lhe problem, reason for leaving, and the employer's name and address. 

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment (b) (6), (b) (7)(C) 
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such 
as student and home mortgage loans.) If ' YES. • use item 16 to provide the type, length, and amount ofthe 
delinquency or default. and steps that you are taking to correct the error or repay the debt. 

U.S Office of Personnel Management Oi>lMalFom 306 
R....,,..., OclObor 20 I 1 
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- ---- - -

Form Ap1roved 
0M8No 3206-0182 Declaration for Federal Employment* 

(•This form may also be used to assess fitness for federal contract employment) 

Additional Questions 
14. Do any of your relatives work for the agency or government organization to which you are submitting this form? 

(Include: father, mother, husband, wife, son, daughter, brother. sister, uncle, aunt, fi rst cousin, nephew, niece, 
father-in-law.mother-in-law, son-in-law, daughter-in-law, brother-in-law. sister-in-law, stepfather, stepmother. 
stepson. stepdaughter stepbrother, stepsister, half brother, and half sister.) If "YES, • use item 16 to provide the 
relative 's name.relationship, and the department, agency, or branch of the Armed Forces for which your relative 
works. 

(b) (6), (b) (7)(C) 
I 

15. Do you receive, or have you ever apphed for. retirement pay, pension, or other retired pay based on military, (b) (6), (b) (7)(C) 
Federal civilian. or District of Columbia Government service? 

Continuation Space/ Agency Optional Questions 
16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to idenbfy attached sheets with 

your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below. please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them). 

Certifications / Additional Questions 

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any 
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a. 

APPOINTEE: If you are being appointed. carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make 
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions. 
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a. 18b, and 18c as appropriate 

17 I certify that. to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, 
including any attached application materials, is true, correct, complete, and made in good faith . I understand that a fa lse o r fraudulent 
answer to any question or i tem on any part or this declaration or Its attachments may be g rounds for not hiring me, or for fi r ing 
me after I begin work, and may bo punishab le by fine or imprisonment. I understand that any information I give may be investigated 
for purposes of determining eligibil ity for Federal employment as allowed by law or Presidential order. I co nsent to the release of 
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies. and other individuals 
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. I 
understand that for financial or I ding institutions, medical institutions, hospitals, health care professionals. and some other sources of 

information. a separate specific a~ ma~ ,1 ['nee Ad/J_an~ I may be contacted fo rtesuch a {rel ea/ . . at a later date. 

(.// ,J! 1 A ppointing Officer: 
17a. Applicant's Signature: _ _......_____-+-....:;...--'-+--.----"----- --- 0 3 -+---'--,J---'--- EnterOa1eofAppoin1men1orCawers,011 

MM / DD / YYYY 

17b Appointee's Signature: _______ _______ ____ _ Date 
(Sign in ink) 

18 . Appointee (Only respond if you have been employed by the Federal Government before): Your electiOns of life insurance during 
previous Federal employment may affect your eligibility for life insurance dunng your new appointment. These questions are asked to help 
your personnel office make a correct determination. 

MM / DD /YYYY 
18a. When did you leave your last Federal job? DATE: 

18b. When you worked for the Federal Government the last time, did you waive Basic Life I YES I NO I DO NOT KNOW 
Insurance or any type of optional life insurance? 

18c. If you answered 'Y ES" to item 18b, did you later cancel the waiver{s)? If your answer to ~em YES NO DO NOT KNOWI I I18c 1s "NO," use item 16 to identify the type{s) of insurance for which waivers were not 
canceled. 

Op,,ona F onn Jo;U S Office of Personnel Management 
R,_,.,..,; Oc,ot><H 2011 
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Electronic Questionnaires for Investigations Processing (e -QIP) Page 1 of 1 
Investigation Request # lmJmlV>I for Appl i cant SSN (b) (6). (b) (7) Si gnature Forms 

Electronic Questionnaires for 
Investigations Processi'il& 
Investigation Request# · · · 

SIGNATURE FORMS 

The signat, ..~ document refer to information on forms submitted in the e-QIP Investigation 
Request # • • • The signature on the statement below is as valid as directly signing the same 
statement on a printed e-QIP Investigation Request# fficial Archival Copj. This signed 
statement and an image of each page from the e-QIP Investigation Request #■awl>fficial 
Archival Copy will be considered official record. 

Sign and submit all forms in this document to the office that initiated your Investigation Request. 

Date 1me Certified in the e-QIP System: 2017-08-0411:59:23 
Applicant's Social Security Number (b) (6), (b) (7)(C) 

Questionnaire for National Security Positions (SF86 Format) 
0MB No. 3206-0005 

Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 

made in good faith. I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false 

statement on this form can be punished by fine or Imprisonment or both (18 U.S.C. 1001 ). I understand that intentionally withholding, 

misrepresenting, or falsifying information may have a negative effect on my security clearance, employment prospects, or job status, up 

to and including denial or revocation of my security clearance, or my removal and debarment from Federal service. 

Signature (Sign in ink) Date 

e-QIP Version 3.24.02 PRIVACY ACT INFORMATION 
e..QIP Investigation Request# (b) (6). (b) (7) e..QIP Document Type CER 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

FAIR CREDIT REPORTING 
DISCLOSURE AND AUTHORIZATION 

Disclosure 

One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. 

Purpose 
Information provided by you on this form will be furnished to the consumer reporting agency in order to obtain information in connection 

with a background investigation to determine your (1) frtness for Federal employment, (2) clearance to perform contractual service for 

the Federal government, and/or (3) eligibility for a sensitive position or access to classified information. The information obtained may be 

disclosed to other Federal agencies for the above purposes In fulfillment of official responsibilities to the extent that such disclosure is 

permitted by law. Information from the consumer report will not be used in violation of any applicable Federal or state equal employment 

opportunity law or regulation. 

Authorization 

I hereby authorize the investigative agency conducting my background to obtain such reports from any consumer reporting agency for 

employment purposes described above. 

Note: If you have a security freeze on your consumer or credit report file, then we may not be able to complete your investigation, which 

can adversely affect your eligibility for a national security position. To avoid such delays, you should request that the consumer reporting 

agencies lift the freeze in these instances. 

Your Social Security Number (SSN) is needed to identify your unique records. Although disclosure of your SSN is not mandatory, failure 

to disclose your SSN may prevent or delay the processing of your background investigation. The authority for sol iciting and verifying your 

SSN is Executive Order 9397. 

rint name ial Security Number 

Robert Swan Mueller, III (b) (6), (b) (7)(C} 

Signature (Sign In Ink) 

e-QIP Version 3.24.02 
(b} (6), (b) (7) e-QIP Investigation Request# e-QIP Document Type FCR 



Standard Form 86 
Revised December 2010 
U.S. Office of Personnel Management 
5 CFR Parts 731 , 732, and 736 
0MB No. 3206-0005 

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS 

UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 

PURSUANT TO THE HEAL TH INSURANCE PORTABILITY 
AND ACCOUNTABILITY ACT (HIPAA) 

If you answered "Yes" to Question 21, carefully read this authorization to release information about you, then sign and date it in ink. 

Instructions for Completing this Release 
This is a release for the investigator to ask your health practitioner(s) the questions below concerning your mental health consultations. 
Your signature will allow the practitioner(s) to answer only these questions. 

Authorization 
I am seeking assignment to or retention in a national security position. As part of the clearance process, I hereby authorize the 
investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, 
to obtain the following information relating to my mental health consultations. 

In accordance with HIPAA, I understand that I have the right to revoke this authorization at any time by writing to the U.S. Office of 
Personnel Management. I understand that I may revoke this authorization except to the extent that action has already been taken based 
on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, enrollment in a health plan, or 
eligibility for benefits will not be conditioned upon my authorization of this disclosure. 

I understand the information disclosed pursuant to this release is for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that it may be disclosed by the Government only as authorized by law, but will no longer be subject to the HIPAA 
privacy rule. 

Photocopies of this authorization with my signature are valid. This authorization is valid for one (1) year from the date signed or upon 
termination of my affiliation with the Federal Government, whichever is sooner. 

Signature (Sign in ink) 

# 
Other names used ,, 

- 1 . • • • • : 

(b) (6), (b) (7)(C) 
Apt.# 

(b) (6),' (b) (7)(C) 

Full name (Type orprint legibly) 
Robert Swan Mueller , III 

Date of birth 

Date signed (mm/ddlyyyy) 

()fro /7 
Social Securi 

(b) (6), (b) (7)(C) 
■ •11 · . · , 1 ,1 ;. I umber 
(b) (6), (b) (7)(C) 

For Use By Practitioner(s) Only 
Does the person under Investigation have a condition that could impair his or her judgment, reliability, or ability to properly safeguard classified national 
security infonnation? 

□ YES O N0 
If so, describe the nature of the condition and the extent and duration of the impainnent or treatment. 

What is the prognosis? 

Dates of treatment? 

Signature (Sign In ink) Practitioner name Date signed (mmldd/yyyy) 

e-QIP Version 3.24.02 
e-QIP Investigation Request# e-QIP Document Type MEL -



Standard Form 86 QUESTIONNAIRE FOR 
Revised May 2016 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information about you, then sign and date it in ink. 

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of my eligibility for access to classified 
information or, when applicable, eligibility to hold a national security sensitive position to obtain any information relating to my activities, 
conduct, and character from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, 
consumer reporting agencies, collection agencies, retail business establishments. or other sources of information. This information may 
include, but is not limited to current and historic academic, residential, achievement, performance, attendance, disciplinary, employment, 
criminal, financial, and credit information, and publicly available social media information. I authorize the Federal agency conducting 
my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or 
ongoing evaluation to the requesting agency for the purpose of making a determination of suitability, or initial or continued eligibility for a 
national security position or eligibility for access to classified information. 

IUnderstand that, for these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the public, 
is available to the public by subscription or purchase, or is otherwise lawfully accessible to the public. I further understand that this 
authorization does not require me to provide passwords; log into a private account; or take any action that would disclose non-publicly 
available social media information. 

I Authorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with information in SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above. I authorize SSA 
to provide explanatory information to OPM, or to the other Federal agency requesting or conducting my investigation, in the event of a 
discrepancy. 

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of 
information, separate specific releases may be needed, and I may be contacted for such releases at a later date. 

I Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of Investigation, 
the Department of Defense, the Department of Homeland Security, the Office of the Director of National Intelligence, the Department of 
State, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or retention in, a national security sensitive position, in accordance with 5 U.S.C. 
9101. I understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 

I Understand that the information released by records custodians and other sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as authorized 
bylaw. 

I Authorize the information to be used to conduct officially sanctioned and approved personnel security-related studies and analyses, 
which will be maintained in accordance with the Privacy Act. 

Photocopies of this authorization with my signature are valid. This authorization shall remain in effect so long as I occupy a national 
security sensitive position or require eligibility for access to classified information. 

Signature (Sign in ink) 

I~. -~ ~•• .. 
(b) (6), (b) (7)(C) 

Apt.# Ci~ (runt~ 
IW»wtA 

Full name (Type orprint legibly) 
Robert Swan Mueller , I I I 

Date of birth 

(b) (6), (b) (7)(C) 

State 

Date signed (mmldd/yyyy) 

Social Security Number 

Home telephone number-
e-QIP Ven.ion 3.24.02 

(b) (6). (b) (7)(C) e-QIP Investigation Request# e-QIP Document Type REL 



Form Approved: Declaration for Federal Employment* 0MB No. 3206-0182 

(*This form may also be used to assess fitness for federal contract employment) 

Instructions---------------------------------

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and your 
enrollment status in the Government's Life Insurance program. You may be asked to complete this form at any time during the hiring 
process. Follow instructions that the agency provides. If you are selected, before you are appointed you will be asked to update 
your responses on this form and on other materials submitted during the application process and then to recertify that your answers 
are true. 

All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets 
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or 
imprisonment (U.S. Code, title 18, section 1001). 

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X 11"). 
Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of your 
completed form for your records. 

Privacy Act Statement 

The Office of Personnel Management is authorized to request this information under sections 1302, 3301 , 3304, 3328, and 8716 of 
title 5, U. S. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management functions 
to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in conducting 
an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to authorized officials 
making similar, subsequent determinations. 

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and 
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency 
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other information 
requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing. 

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System 
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations 
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings where 
the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for statistical 
reports and studies; officials of labor organizations recognized by law in connection with representation of employees; Federal 
agencies or other sources requesting information for Federal agencies in connection with hiring or retaining , security clearance, 
security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public and private 
organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems Protection 
Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations Authority, the 
National Archives and Records Administration, and Congressional offices in connection with their official functions; prospective 
non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and nature of action for 
separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting organizations or 
individuals concerning the home address and other relevant information on those who might have contracted an illness or been 
exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses or dependent 
children asking whether the employee has changed from a self-and-family to a self-only health benefits enrollment; individuals 
working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members of an 
agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to the 
employees about fitness-for-duty or agency-filed disability retirement procedures. 

Public Burden Statement ----------------------------
Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15 
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and 
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the 
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and 
Forms Manager (3206-0182), Washington, DC 20415-7900. The 0MB number, 3206-0182, is valid. OPM may not collect this 
information, and you are not required to respond, unless this number is displayed. 

U.S. Office of Personnel Management Optional Form 306 
Revised October 2011 

Previous editions obsolete and unusable 
5 U.S.C. 1302, 3301, 3304, 3328 & 8716 



Fom, Approved: 
0MB No 3206-0182Declaration for Federal Employment* 

("This form may also be used to assess fitness forfederal contract employment) 

GENERAL INFORMATION 
1. FULL NAME (Provide your full name. Ifyou have only initials in your name, provide them and indicate "Initial only". If you do not have a middle name, 

indi1;,lle "No Middle Name". 1r you are a "Jr.," "Sr.," etc. enter this under Suffix. First. Middle, Last, Suffix) 

♦ ROBERTSWAN MUELLER, III 

2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or country) 

♦ 
(b ) (6 ), (b) (7 )(C ) (b) (6), (b) (7)(C) . . . 

- (b) (6). (b) (7)(C) 
4. DATE OF BIRTH (MM I DD I YYYY) 

♦ (b) (6). (b) (7 )(C) 
I 

5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (lndude area codes) 

♦ 

♦ 

Day ♦ (b ) (6), (b) (7)(C) 

Night ♦ (b) (6 ). (b) (7)(C) 

Selective Service Registration 
If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you 
must register with the Selective Service System, unless you meet certain exemptions. 

7a. Are you a male born after December 31, 1959? YES O (lf"NO", proceed to 8.) 

7b. Have you registered with the Selecb've Service System? YES (If ''YES", proceed to 8.) O (If "NO", proceed to 7c.) 

7c. If "NO," describe your reason(s) in item 16. 

Military Service 
8. Have you ever served in the United States military? j YES (lf''YES", provide information below) r NO 

If you answered "YES," list the branch, dates, and type of discharge for all active duty. 
If your only active duty was training in the Reserves or National Guard, answer "NO.• 

Branch From (MM/OO/YYYY) To (MM/DOIYYYY) Type of Discharge 

USMC 04i00l1975 06/00/1980 

Background Information 

For all questions, provide all additional requested Information under item 16 or on attached sheets. The circumstances of each event 
you list will be considered. However, in most cases you can still be considered for Federal jobs. 

For questions 9 , 10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic 
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided in juvenile court or under a Youth Offender law. (4) any conviction set aside under the Federal Youth Corrections Act or similar 
state law, and (5) any conviction for which the record was expunged under Federal or state law . 

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? 
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) ff "YES," use item 16 
to provide the date, explanation ofthe violation, place ofoccurrence, and the name and address of the police 
department or court involved. 

1o. Have you been convicted by a military court-martial in the past 7 years? (ffno military service, answer "NO. j If 
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and 
address ofthe military authority or court involved. 

11. Are you currently under charges for any violation of law? If "YES, " use item 16 to provide the date, explanation of (b) (6), (b) (7)(C) 
the violation, place ofoccurrenc~. and fhe name and address of the police department or court involved. 

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you (b) (6), (b) (7)(C) 
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred 
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 
16 to provide the date, an explanation ofthe problem, reason for leaving, and the employer's name and address. 

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment (b) (6), (b) (7)(C) 
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such 
as student and home mortgage loans.) If "YES, " use item 16 to provide the type, length, and amount of the 
delinqmmcy or default, and steps that you arc tal<ing to correct the error or repay the debt. 

U S. Office of Personnel Management OpbonalForm 306 
Revised ()(:lober 2011 

5 u.s.c. 1302, 3301 , 3304. 3328 & 0716 Provious editions obsolete and unusabi. 



Fom1 Approved:Declaration for Federal Employment* OMS Na. 3206-0182 

("lhis form may also be used to assess fitness for federal oontract employment) 

Additional Questions 
14. Do any of your relatives work for the agency or government organization to which you are submitting this fonn? 

(Include: father, mother, husband, wife, son. daughter, brother, sister, uncle. aunt, first cousin, nephew, niece, 
father-in-law.mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather. stepmother, 
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES,ff use item 16 to provide the 
re/ative's name,relafionship, and the department, agency, or branch ofthe Armed Forces for which your relative 
works. 

(b) (6), (b) (7)(C) 

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, (b) (6), (b) (7)(C) 
Federal civil ian, or District of Columbia Government service? 

Continuation Space / Agency Optional Questions ---------------------
16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with 

your name, Social Security Number, and item number, and to include ZIP Codes in alt addresses. If any questions are printed below, please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them). 

Certifications / Additional Questions 
APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any 
attached sheets. When this form and all attached materials ate accurate, read item 17, and complete 17a. 

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make 
changes on this form or the attachments and/or provide updated infonnation on additional sheets, initialing and dating all changes and additions. 
When this fonn and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate. 

17. I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, 
including any attached application materials, is true, correct, complete, and made in good faith . I understand that a false or fraudulent 
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing 
me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated 
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. I consent to the release of 
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals 
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. I 
understand that for financial or lending institutions. medical institutions, hospitals, health care professionals, and some other sources of 
information, a separate specific release may be needed, and I may be contacted for such a release at a later date. ~--- - ---- --~ 

Appointing Officer: 
Date ______ _17a. Applicant's Signature: Erner Cote af Appo,ntmont orC<lnv=ion 

(Sign in ink) MM/ DD/ YYYY 

Date _______
17b. Appointee's Signature: ~--..,.,..----- --- ---- --

(Sign in ink) 

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during 
previous Federal employment may affect your eligibil ity for fife insurance during your new appointment. These questions are asked to help 
your personnel office make a correct determination. 

MM /00/YYYY
18a. When did you leave your last Federal job? 

DATE: 09/04/2013 

18b When you worked for the Federal Government the last time, did you waive Basic Life I YES I NO I DO NOT KNOW 
Insurance or any type of optional life insurance? 

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item I YES r NO I DO NOT KNOW 
18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not 
canceled. 

U.S. Office of Personnel Management Optional Fonn 30IS 
Revised OClober 2011 

5 u.s.c. 1302, 3301, 3304, 3328 & 8716 Previous editions ob$0!ete and unusable 



..~ Electronic Questionnaires for Investigations Processing (e-QIP) Page 1 of 1 
Investigation Request "MfWDM for Applicant SSN (b) (6), (b) (7)(C) Signature Forms 

Electronic Questionnaires for 
Investigations Process'4illiiiti 
Investigation Request · · · 

SIGNATURE FORMS 

The signat~&$js document refer to information on forms submitted in the e-QIP Investigation . 
Reques· fl·,..:,__ The signature on the statement below is as valid as directly signing the same 
statement on a printed e-QIP Investigation Request 12PWfWflr&ficial Archival Corm This signed . 
statement and an image of each page from the e-QIP Investigation Request :Upp dlrfficial 
Archival Copy will be considered official record. 

Sign and submit all forms in this document to the office that initiated your Investigation Request. 

Offici 

Date 
Applicant's Social Security Numbe • • • 

Questionnaire for National Security Positions (SF86 Format) 
0MB No .. 3206-0005 

Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 

made in good faith. I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false 

e by fine or imprisonment or both (18 U.S.C. 1001 ). I understand that intentionally withholding, 

misrepresenting, or falsifyi n a · n may have a negative effect on my security clearance, employment prospects, or job status, up 

to and including denial or v II of my security clearance, or my removal and debarment from Federal seNice. 

e-QIP Version 3.23 PRIVACY ACT INFORMATION (b) (6). (b) (7 )(C ) 

e-QIP Investigation Request e-QIP Document Type CER 



TO BE USED FOR INITIAL INVESTIGATIONS OF 
NEW HIRES ONLY; NOT FOR REINVESTIGATIONS, 
HIRING OF SAUSAs OR FBI NON-AGENT ATTORNEYS, 
OR JUDICIAL AND PRES(DENTIAL APPOINTMENTS 

U.S. Department ofJustice Tax Check Waiver 

Please complete both sides ofthis form 

A. Information the Internal Revenue Service Will Provide the U.S. Department ofJustice 

I am signing this waiver to permit the Internal Revenue Service (IRS) to release information about me which 

would otherwise be confidential. This information will be used in connection with my appointment or 

employment by the United States Government. This waiver is made pursuant to 26 U.S.C. § 6103(c). 

I request that the Internal Revenue Service release the following information to Jamila Frone, Directo1·, 
Office of Attorney Recruitment & Management, U.S. Department ofJustice (or designee): 

1. Whether I have failed to file any Federal income tax return for any of the last seven years for which 
filing ofa return might have been required. (Ifthe filing date without regard to extensions and normal 

processing period for most recent year's return has not yet elapsed on the date IRS receives this 

waiver, and the IRS records do not indicate a return for the most recent year, the "last seven years" 

will mean the seven years preceding the year for which returns are currently being filed and 
processed.) 

2. Whether any of the returns in #1 were filed more than 45 days after the due date for filing 
( determined with regard to any extension(s) oftime for filing). 

3. Whether I have failed to pay any tax, penalty or interest during the current or last seven calendar 

years within 45 days ofthe date on which the IRS gave notice ofthe amount due and requested 
payment. 

4. Whether I am now or have ever been under investigation by the IRS for possible criminal offenses. 

5. Whether any civil penalty for fraud has been assessed against me during the current or last seven 

calendar years. 

I authorize the IRS to release any additional relevant information necessary to respond to the questions above. 

B. Information I Am Providing to the U.S. Department ofJustke and Internal Revenue Service 

To help the IRS find my tax records, and to help the Department of Justice evaluate my tax history prior to 
receipt of the information requested above, I am voluntarily giving the following information and answering 

the following questions: 

(OVER) 



re ofTaxpayer Authorizing 

2 

(b) (6), (b) (7)(C) 

MYNAME: MYSSN:U'hf4ttbU' 
=::NfEi~!:SBII'• (WOf.K------

(Please include area codes) 

~=~~T11m1•[l•"m~■•mfl•m1~u:"'ll!~.i-~~ ~POUSE'S SSN: 

NAMES AND ADDRESSES SHOWN ON RETURNS (IF DIFFERENT FROM ABOVE) 

ADDRESS 

(b) (6), (b) (7)(C) 
l. In the last seven years, have you failed to file a federal or state tax retum? 

, please explain why in the space provided below. (Attach additional pages, ifnecessary.) 

2. ing the last seven tax years, did you file a federal or state tax return mo.re than 45 days after ~g? Include any tax returns due more than seven years ago that were not filed until sometime 
during the last seven years ( e.g., a tax return due eight years ago that wa.c;•not filed until five years ago). 
Yes No Ifyes, please explain why in the space provided below. (Attach additional pages, ifnecessary.) 

(b) (6), (b) (7)(C) 
3. uting the last seven tax years, did you make a federal or state tax payment more than 45 days 

and? Include any tax payments due more than seven years ago that were not paid in full until 
sometime during the last seven years, as well as tax payments made pursuant to installment agreements with the IRS 
or state tax authority. 
Yes No Ifyes, please explain why in the.space provide_d below. (Attach additional pages, _ifnecessary.) 

4. Answer ifapplicable: ifnot applicable, indicate ''NIA": Ifthere was insufficient income to meet filing requirements, 
or filing requirements were met by filing with a foreign tax agency (e.g., Puerto Rico or the Virgin Islands), please 
describe the circumstances in the space provided below. (Attach additional pages, ifnecessary.) 

Explanation(s) and further information 

Date: 
(WAIYER INVALID UNLESS 
RECEIVED BY THE IRS losure ofRetum Information) 
WITIDN 120 DAYS OF THIS DATE) 

DOJ-488 
(Rev. 12/12)_ 



fore ment 

United States Department of Justice 

Disclosure and Authorization 
Pertaining to Consumer Reports 

Pursuant to the Fair Credit.Reporting Act 

This is a release for the Department of Justice to obtain one or 

more consumer/credit reports about you in connection with your 

application for employment; in the course of your employment with 

the Department; or in connection with your employment in a 

position for which a background investigation by the Department 

is required. One or more reports about you may be obtained for 

employment purposes, including evaluating your fitness for 

employment, promotion, reassignment, retention, or access to 

classified information. 

r, ~ L0(/\od~._ , hereby authorize 

the Department of Justice to obtain such report(s) from any 

consumer/credit reporting agency purposes. 

Date 

Assigned 

DOJ-555 
Revised Oct. 2008 
Security and Emergency Planning Staff 

- 1 -



U.S. Depai-tment of .Justice 

Justice Management Division 

Hwnan Resources 

Washington, D.C. 20530 

PLEASE READ THIS BEFORE SIGNING 

l understand that as a condition of m.y appointment to a position in the U.S. Department 
of Justice: · 

(I) I must provide to 1he Drug-Free Workplace Program Office a urine specimen 
either before or on my first day of employrnent, for the purpose of testing it for 
the presence of illegal substances; and, 

rine tests positive for illicit drug use, the positive test results will be used, 
for my removal from the position to which I am being appointed. 

Division: 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731 , 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

FAIR CREDIT REPORTING 
DISCLOSURE AND AUTHORIZATION 

Disclosure 

One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. 

Purpose 
Information provided by you on this form will be furnished to the consumer reporting agency In order to obtain information in connection 

with a background investigation to determine your (1) fitness for Federal employment, (2) clearance to perform contractual service for 

the Federal government, and/or (3) eligibility for a sensitive position or access to classified information. The information obtained may be 

disclosed to other Federal agencies for the above purposes in fulfillment of official responsibilities to the extent that such disclosure Is 

permitted by law. Information from the consumer report will not be used in violation of any applicable Federal or state equal employment 

opportunity law or regulation. 

Authorization 
I hereby authorize the Investigative agency conducting my background to obtain such reports from any consumer reporting agency for 

employment purposes described above. 

Note: If you have a security freeze on your consumer or credit report file, then we may not be able to complete your investigation, which 

can adversely affect your eligibility for a national security position. To avoid such delays, you should request that the consumer reporting 

agencies lift the freeze in these Instances. 

Your Social Security Number (SSN) is needed to identify your unique records. Although disclosure of your SSN Is not mandatory, failure 

to disclose your SSN may prevent or delay the processing of your background investigation. The authority for soliciting and verifying your 

SSN is Executive Order 9397. 

rlnt name 

Signature (Sign in ink) 

I (b) (6), (b) (7)(C) 

e-QIP Version 3.23 
(b) (6), (b) (7)(C) 

e-QIP Investigation Request e-QIP Document Type FCR 



Standard Fom, 86 
Revised December 2010 
U.S. Office of Personnel Management 

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS 

5 CFR Parts 731, 732, end 736 
0 MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 

PURSUANT TO THE HEALTH INSURANCE PORTABILITY 
AND ACCOUNTABILITY ACT (HIPAA) 

If you answered "Yes" to Question 21, carefully read this authorization to release information about you, then sign and date it in ink. 

Instructions for Completing this Release 
This is a release for the Investigator to ask your health practitioner(s) the questions below concerning your mental health consultations. 
Your signature will allow the practitioner(s) to answer only these questions. 

Authorization 
I am seeking assignment to or retention In a national security position. As part of the clearance process, I hereby authorize the 
Investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, 
to obtain the following information relating to my mental health consultations. 

In accordance with HIPAA, I understand that I have the right to revoke this authorization at any time by writing to the U.S. Office of 
Personnel Management. I understand that I may revoke this authorization except to the extent that action has already been taken based 
on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, enrollment in a health plan, or 
eligibility for benefits will not be conditioned upon my authorization of this disclosure. 

I understand the information disclosed pursuant to this release is for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that It may be disclosed by the Government only as authorized by law, but will no longer be subject to the HIPAA 
privacy rule. 

on with my signature are valld. This authorization is valid for one (1) year from the date signed or upon 
Ith the Federal Government, whichever is sooner. 

Apt.# City (Country) 
(b) (6), (b) (7)(C) 

For Use By Practltloner(s) Only 

Full name (Type orprint legibly) 
James Linwood Quarles, 
III 

Date of birth 

(b) (6), (b) (7)(C) 

State.. 
Date signed (mmldd/yyyy) 

Social Security Number 

Does the person under lnvesUgatlon have a condition that could Impair his or herJudgment, reliablllly, or ability to properly safeguard classlOed national 
security infomiaUon? 

□ YES □ NO 
If so, describe the nature of the condition and the extent and duration of the Impairment or treatment. 

What is the prognosis? 

Dates or treatment? 

Signature (Sign in ink) Practitioner name Date signed (mmlddlyyyy) 

e-QIP Version 3.23 ~ 
e-QIP Investigation Request e-QIP Document Type MEL 



Applicant/ Employee Disclosure Forw 

APPLICANTS: l'h,mk you/ory<Jur interest l1t the Department ofJustice (DOI). Havi11g a relati've already 
employed aJ DOJ does 1101 affect our consideratifm ofyou for employment; ltowever, the in/orma1ion requested 
below. is necessary to help DOJ.assure tl,at all hiri,rg tuci'iions arefree ofinappropriate influence by relatives 
employed in the Department a11d otherwb·e are co11siste,1t wi1/i applkable laws and policies. 

EMPLOYEES: You must submit t/1/s cerlijication in connection wit/, a penonnel action by whiclt you will move to a 
different position than tlie oneyou curreully enctmtber. 

Merit System Principles set forth in Section 2301 (b) of title 5, U.S.C. provide guidance on federal personnel 
management. 5 U.S.C §§ 2302(b) and 31 I0(b) contain provisions identifying as a prohibited personnel practice 
engaging in nepotism (i.e., to appoint, employ, promote, or advance relatives; or advocate for the same) by public 
officials. lt is also a-prohibited personnel practiee to grant a preference or advantage not authorized by law, rule or 
regulation to an empfoyee or applicant for the purpose of improving or injuring any indiv-idual's prospects for 
employment. Consistent with these laws and applicable ethics requirements, you are asked to identify relatives or other 
covered individuals (defined below) who work any.where in the Department. For purposes of this form, the. term 
"relative'' includes a DOJ employee's or applicant's spouse, parent, guardian, grandparent, sister/brother (including 
step/half relatiuoships), child/grandchild (including biological, adopted, foster, or step child, legal ward, or child for 
whom the employee/appJicanl stands in loco parentis), in-law, aunt, uncle, nephew, niece, or first cousin. "Other 
oovered individuals" include a domestic partner, more distant relatives than those listed above with whom the 
employee/applica.nl has a close personal relationship, or anyone currently residing in the employee's/applicant' s 
household, even temporarily. 

• I do.do 110.• have a relative or other covered individual who works for the Department, 
Relevant details are provided below and on an attached page if necessary . 

. • Addltlonal information is._ /· is not_ attached. 

Name Relationship ·Department ()'f Justice 
Or~anization 

SIGNATURE. CERTIHCArION, /\NU RELEASE OF lNFORMATlON 
YOU MUST SIGN THIS DOCUMENT. Read the following carefully before you sign. 
• A false statement on any part of your application may be. grounds for not hiring you, or for firing you after 
you begin work. Also, you may be punished by fine or imprisonment (U.S. Code, title 18, section 1001). 
• I certify that, to the best of my knowledge and belief, all of my stateinents are true, correct, complete, and 
made in good faith. 

Date SI ned Month, day, year} 

Date Si ned Month da ear 

Please submit this form to ____________________ _ 

Privacy Act Notice: The injormot/011 provided oft this form fs wvered by and ~Ill be 11sed u11d niulntuined /11 occorda11ce with the Privacy Act 
ofltJ74, as ame11ded. ; • 

Rev. September 2014 

https://employee/applica.nl


Memorandum of Understanding 

I, ~ & • ~g. ,am presently being considered for the position of 
Name 

____________ in the _Jt__________________ 
Title Component 

Initial Review Process 

I understand that the Department of Justice will review all of my pre-employment paperwork to 

determine my eligibility for an initial appointment not to exceed 14 months. I further understand 

that if your review uncovers any information of a derogatory nature that disqualifies me for this 

initial appointment, the Department of Justice may withdraw its tentative offer of employment. 

Moreover, I understand that I should not quit my current position, move, sell my home or make 

any other significant life changes in reliance on this tentative offer of employment until I receive 

notification that the Office ofAttorney Recruitment and Management has approved my initial 14 

month appointment. 

Appointment Not to Exceed 14-Months 

Upon the successful completion of the initial review process, I will enter on duty on a 14 month 

appointment while a full-field background investigation is being conducted in connection with 

my application for permanent employment. I understand that, during this 14 month appointment, 

I will not have access to any National Security Information without a proper justification and 

compelling need to know determined by my employing office and approved by the Department 

Security Officer, or applicable Security Officer. Furthermore, I understand that if my 

background investigation (including the IRS tax check) uncovers any information of a 

derogatory nature that disqualifies me for continued employment, my appointment may be 

terminated prior to the end of the 14 month period. 

OARM-1 
Rev. March 2017 (Prior versions may not be used.) 



l also understand that conversion to a permanent appointment is subject not only to favorable 

adjudication of my completed full-field background investigation, but also to budgetary 

limitations, and satisfactory performance and conduct on my part during my initial 14 month 

appointment. 

Finally, l understand that during this 14 month appointment, I will be placed in Tenure Group 

Ill, which will affect my retention order in the event of a Redu' · on in Force (RlF). See 5 C.F.R. 

§ 351.502. 

OARM-1 
Rev. March 2017 (Prior versions may not be used.) 



REMINDER OF GOVERNMENT ATTORNEY ETIDCAL OBLIGATIONS TO CLIENT 

As an incoming Department of Justice attorney, it is important for you to remember that 
you are not only a federal government employee but also an attorney representing a client (in 
most circumstances, the Executive branch of the United States or the Department), with all the 
professional responsibilities that entails. Indeed, 28 U.S.C. § 530B mandates that attorneys for 
the Government comply with applicable State laws and rules, and Federal court rules, governing 
attorneys. It is therefore important for you to reacquaint yourself with the laws and rules of 
professional conduct adopted by the jurisdictions in which you are licensed and in which you 
practice. 

For instance, among an attorney's professional obligations is the obligation to protect 
confidential client information. This obligation is established in state bar rules analogous to Rule 
1.6, American Bar Association Model Rules of Professional Conduct. As a Department of 
Justice attorney, you, like any attorney, have an obligation to safeguard information and 
documents relating to the representation of your client. While you are permitted to make certain 
disclosures during the course of your work, the disclosures are limited. These limitations 
primarily result from your obligations under the rules ofprofessional conduct and Executive 
Branch policies on disclosure ofgovernment information, but other laws, rules and privileges 
may also apply. Moreover, some disclosures require approval from your component head, 
United States Attorney or someone at a higher level within the Department of Justice or 
Executive Branch, depending on the nature of the information sought to be disclosed. Keep in 
mind that your duty of confidentiality does not end when you leave the Department. 

Your signature below serves as an acknowledgment that you understand your obligation 
to determine and comply with the laws and rules ofprofessional conduct that define your 
obligations to your client in the assignments you take as a Department of Justice attorney. If 
you have questions about your obligations under the pp able laws, rules, and Executive 
Branch policies; please contact the Professional Res · Officer (PRO) in your office or 
division or the Professional Responsibility Advisory ............,,,..,(PRAO) at 202-514-0458. 

Printed Name 

Date 

OARM-9 
Nov2006 



Form Approved: 
0MB No. 3206-0182Declaration for Federal Employment* 

(•This fonn may also be use~ to assess fitness for federal contract employment) 

GENERAL INFORMATION 
1. FULL NAME (Provide your full name. Ifyou have only initials in your name, provide them and indicate "Initial only". If you do not have a .middle name,;ica amMid~ler.Zi:i~;f~:iit'•"Sr.," etc.enter.~is under Suffix. First, Middle, Last, Suffix) 

2. country) 

5. OTHER NAMES EVER USED {Forexample, maiden name, nickname, etc)

• 
♦ 

4. 0 . : ~ . ' . QQ(YYYY)
(b) (6), (b) (7)(C) 

♦ 
. ... . . . . . . . . .6. PHONE 

(b) (6), (b) (7)(C) Day ♦ 
(b) (6). (b) (7)(C) Night 

Selective Service Registration 
If you are a male born after December 31, 1959, and are at least 18 years.of age, civil service employment law (5 U.S.C. 3328) requires that you 
must register with the Selective Service System, unless you meet certain ex · · 

7a. Are you a male born after December 31 , 1959? ES o (If "NO", proceed to 8.) 

7b. Have you registered ~h the Selective Service System? ES (If "YES", p~ to 8.) 0 (If"NO", proceed to 7c.) 

7c. If"NO," describe your reasoo(s) in item 16. 

Military Service 
8. Hav~ you ever served in the United States military? C YES (If "YES", provide inforrootion below) [ ) NO 

ff you answered "YES," list the branch, dates, and type of discharge for all active duty. 
Ifyour only active duty Was training in the Reserves or National Guard, answer "NO.'' 

Background Information ---------------------------
For all questions, provide aH additional requested Information under Item 16 or on attached sheets. The circumstances of each event 
you list will be considered. However, in most cases you can still be considered for Federal Jobs. : · 

For questions 9, 10, and 11, your answers should include convictions resulting from a plea ofnolo contendere (no contest), but omit (1) traffic 
fines of $300 or less, (2) any violation oflaw committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar 
state law, and (5) any conviction for which the record was expunged under Federal or state law • 

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? 
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 
to provide the date, explanation ofthe violation, place ofoccurrence, and the name and address ofthe police 
department or court involved. 

10. Have you been convicted by a military court-martial in the past 7 years? (Ifno military service, answer "NO. 0) If (b) (6), (b) (7)(C) 
"YES," use item 16 to provide the date, explanation ofthe violation, plac'e ofoccurrence, and the name and 
address ofthe military authority or court involved. / 

11. Are you currentiy under charges for any violation of law? If "YES,,; use item 16 to provide the date, explanation of (b) (6), (b) (?)(C) 
the violation, place ofoccurrence, and the name and address ofthe police department or court lnvolv_ed. 

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you 
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred 
from Federal employment by the Office ofPersonnel Management or any other Federal agency? If "YES," use item 
16 to provide the date, an explanation ofthe problem, reason for leaving, and the employer's name and address. 

13, Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment (b) (6), (b) (7)(C) 
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such 
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount ofthe 
delinquency ordefault, and steps that you are taking to correct the error orrepay the debt. 

OpUonal Fonn 306U.S. Office of Personnel Management 
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FOffll Approved: 
0MB No. 3206--0182Declaration for Federal Employment* 

("This fom, may also be used to assess fitness for federal contract employment) 

Additional Questions 
14. Do any of your relatives work for the agency or government organization to which you are submitting this form? 

.{Include: father, mother, husband; wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, 
father-in-law.mother-in-law, son-in-law, daughter-in-law. brother~in-law, sister-in-law, stepfather, stepmother, 
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the 
relative;s name.relationship, and the deparlment agency, or branch ofthe Armed Forces for which your relative 
works. 

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, 
Fecleral civilian, or District of Columbia Government service? 

(b) (6), (b) (7)(C) 

Continuation Space / Agency Optional Questions --------------------
16. Provide details requested in items 7.through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with 

your name, Social Security Number, ~nd item number, and to include ZIP Codes in all addresses. If any questions are printed below, please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them). 

Certifications / Additional Questions 
APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any 
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a. 

APPOINTEE: If you-are being appointed, carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make 
chahges on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions. 
When this form and all attached materials are accurate, read item .17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate. 

17. I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, · 
including any attached application materials, is true, correct, complete, and made in good faith . I understand that a false or fraudulent 
answer to any question or item on any part of this declaration or Its attachments may be grounds for not hiring me, or for firing 
me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated 
for purposes ofdeterminfng eliglbllity for Federal employment as allowed by law or Presidential order. I consent to the release of 
information about my ability ess for Federal employment by employers, schools, law enforcement agencies, and.other individuals 
and organizations to investi , rsonnel specialists, and other authorized employees or representatives of the Federal. Government I 
understand that for fina or le . ing institutions, medical institutions, hospitals, health care professionals, and some other sources of 
information, a separate ific ase may be needed, and I may be contacted for such a release at a later date. ·:,,{,im .---A-pp_o_in-tin_g_Offl_c_er-:---, 

Date -~......,;;;«.;.._.:::L,;..;.1Vi.._U...,___ Enter Date of Appointment or Convel'$ion 
MM/D0/YYYY 

17b. Appointee's Date ______ 

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during 
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help 
your personnel office make a correct determination. 

18a. When did you leave your last Federal job? 

18b. When you worked for the Federal Government the last time, did you waive Basic life (b) (6), (b) (7)(C) Insurance or any type of optional life insurance? 

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item (b) (6), (b) (7)(C) 18c is "NO," use item 16 to identify the type(s) of.insurance for which waivers were not 
canceled. 

Optional FOflll 306U.S. Office of Personnel Management Revised Octobei 2011 • 
5 u.s.c. 1302, 3301, 3304, 3328 & 8716 Pr9'IOU8 e<!Mions ObS«ele and WIUsabl8 



 
 

 
 

5/21/2017 Find A Member Search Results 

Find A Member Search Results 

Search again (findamember.cfm) . 

Records matching your search criteria: 1 

1. James L Quarles III 
WilmerHale 
1875 Pennsylvania Avenue NW 
Washington DC 20006 

Email:  (http://www.google.com/r ecaptcha/mailhide/d?k=01SvZAaZllMI3MsbeEDXf10g==&c=AI2K1TNCHXS- wyPQH0-
p b-YcvPAHZFF7J8-TUY eLa8==) 
Phone: 2026636236 
Fax: 2026636363 

Membership Status: Active 
Disciplinary history: No 
Date of admission: December 30, 1981 

Save contact 

https://www.dcbar.org/membership/find-a-member-results.cfm 1/1 

https://www.dcbar.org/membership/find-a-member-results.cfm
http://www.google.com/r


U.S. Department of Justice Attorney's Entry-On-Duty Bar Certification 

-, understand that each Department ofJustice attorney must maintain an · 

"active• membership in the bar ofat least one S~,•lerri:l'i or the District of Columbia. I hereby certify 

that I am an "active" member ofthe bar in Q1:la¢ ~4 · 
· (State, territory or District ofColumbia) 

and that my bar membership number (if ~y) is · 'l,S</Oo/J · . .I further understand that 

failure on my part to maintain an "active" bar membership at any tiJ;ne during my employment as an 

attorney at the Department may result in my pay being withheld and subject m~ to possible disciplinary 

action. 

In addition, for purposes ofmy background investigation, I hereby certify that, in addition to being an 

. "active" member of the bar in the jurisdiction identified above, I am a member of the bar ofeach State or 

territory listed below: 

State 
Date of Admission 

(Provide month, day and year) 

Membership Status 
(For each State listed, you must check one) 

Active Inactive 

(b) (6), (b) (7)(C) 

Date 

FORMDOJ-54 
JUNE2016 



Apt.# 

Standard Form 86 QUESTIONNAIRE FOR 
Revised May 2016 NATIONAL SECURITY POSITIONS
U.S. Office of Personnel Management 
5 CFR Parts 731 , 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information about you, then sign and date it in ink. 

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of my eligibility for access to classified 
information or, when applicable, eligibility to hold a national security sensitive position to obtain any information relating to my activities, 
conduct, and character from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, 
consumer reporting agencies, collection agencies, retail business establishments, or other sources of information. This information may 
include, but is not limited to current and historic academic, residential, achievement, performance, attendance, disciplinary, employment, 
criminal, financial, and credit information, and publicly available social media information. I authorize the Federal agency conduciing 
my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or 
ongoing evaluation to the requesting agency for the purpose of making a determination of suitability, or initial or continued eligibility for a 
national security position or eligibility for access to classified information. 

I Understand that, for these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the public, 
is available to the public by subscription or purchase. or is otherwise lawfully accessible to the public. I further understand that this 
authorization does not require me to provide passwords; log into a private account; or take any action that would disclose non-publicly 
available social media information. · · 

I Authorl.ze the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with information hi SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above. I authorize SSA 
to provide explanatory information to OPM, or to the other Federal agency requesting or conducting my investigation, in the event of a 
discrepancy. 

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of 
information, separate specific releases may be needed, and I may be contacted for such releases at a later date. 

I Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of Investigation, 
the Department of Defense, the Department of Homeland Security, the Office of the Director of National Intelligence, the Department of 
State, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or retention in, a national security sensitive position, in accordance with 5 U.S.C. 
9101 . I understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited represeniative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 

I Understand that the information released by records custodians and other sources of information is for official use by the Federal 
Government only for the purposes provided in th is Standard Form 86, and that it may be disclosed by the Government only as authorized 
bylaw. 

I Authorize the information to be used to conduct officially sanctioned and approved personnel security-related studies and analyses, 
which will be m · ta in accordance with the Privacy Act. 

thorization with my signature are valid. This authorization shall remain in effect so long as I occupy a national 
ion or require eligibility for access to classified information. 

Full name (Type or print legibly) Date signed (mmldd/yyyy) 
J ames Linwood Quarle s , 
II I 

Date of birth Social Security Number 

· e-QIP Version 3.23 (b) (6), (b) (7)(C) 
e-QIP Document Type REL e-QIP Investigation Request # 

https://Authorl.ze


Electronic Questionnaires for Investigations Processi(i (e-6IP) Page 1 of 1 
Invest i gation Request #FJffl0r Applicant ssN Pil@Jj@ Signature Forms 

Electronic Questionnaires for 
Investigations Processiiliiiil 
Investigation Request# · · · 

SIGNATURE FORMS 

The signatures in this document refer to information on forms submitted in the e-QIP Investigation 
Request# ' ' ' The signature on the stateme valid as directly signing the same 
statement on a printed e-QIP Investigation Request fficial Archiv~s signed 
statement and an image of each page from the e-QIP Investigation Request # ~ fficial 
Archival Copy will be considered official record. 

Sign and submit all forms in this document to the office that initiated your Investigation Request. 

Oat 
~-- •••• - ! (b)(6},(b)(7)(C)• 

Offi .. - . ..- --

(b) (6), (b) (7)(C) .- - -. - . • • r:liill'{•ll.C.•~ ' '... I • 

- , • (b) (6), (b) (7)(C) ... .. • 
Questionnaire for National Security Positions (SF86 Format) 
0MB No. 3206-0005 

Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 

made in good faith. I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false 

statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). I understand that intentionally withholding, 

misrepresenting, or falsifying information may have a negative effect on my security clearance, employment prospects, or job status, up 

to and including denial or revocation of my security clearance, or my removal and debarment from Federal service. 

Signature (Sign in ink) Date (mmldd/yyyy) 

s-22--11-

e-QIP Version 3.23 PRIVACY ACT INFORMATION 
e-QIP Document Type CER e-QIP Investigation Request -



TO BE USED FOR INITIAL I NVESTIGATIONS OF 
NEW HI RES ONLY; NOT FOR REINVESTIGATIONS, 
HIRING OFSAUSAs OR FBI NON-AGENT ATTORNEYS, 
OR JUDICIAL AND PRESIDENTIAL APPOINTMENTS 

U.S. Department of Justice Tax Check Waiver 

Please complete both sides ofthis form 

A. Information the Internal Revenue Service Will Provide the U.S. Department of Justice 

I am signing this waiver to permit the Internal Revenue Service (IRS) to release information about me which 
would otherwise be confidential. This information will be used in connection with my appointment or 
employment by the United States Government. This waiver is made pursuant to 26 U.S.C. § 6103(c). 

I request that the Internal Revenue Service release the following information to Jamila Frone, Diredor, 
Office of Attorney Recruitment & Management. U.S. Department ofJustice (or designee): 

1. Whether I have failed to file any Federal income tax return for any ofthe last seven years for which 
filing ofa return might have been required. (If the filing date without regard to extensions and normal 
processing period for most recent year's return has not yet elapsed on the date IRS receives this 
waiver, and the IRS records do not indicate a return for the most recent year, the "last seven years" 
will mean the seven years preceding the year for which returns are currently being fi led and 
processed.) 

2. Whether any of the returns in #1 were filed more than 45 days after the due date for filing 
(determined with regard to any extension(s) of time for filing). 

3. Whether I have failed to pay any tax, penalty or interest during the current or last seven calendar 
years within 45 days of the date on which the IRS gave notice ofthe amount due and requested 
payment. 

4. Whether I am now or have ever been under investigation by the IRS for possible criminal offenses. 

5. Whether any civil penalty for fraud has been assessed against me during the current or last seven 
calendar years. 

I authorize the IRS to release any additional relevant information necessary to respond to the questions above. 

B. Information I Am Providing to the U.S. Department ofJustice and Internal Revenue Service 

To help the IRS find my tax records, and to help the Department ofJustice evaluate my tax history prior to 
receipt of the information requested above, I am voluntarily giving the following information and answering 
the following questions: 

(OVER) 



2 

j~~ 'S . (_).~ca.
MY NAME: ---------- MY SSN: rm11■■ 

(Please print or type) (b) (6), (b) (?)(C) 
CURRENT ADDRESS: --
TELEPHONE NUMBERS: (HOME) • • • 

(Please include area codes) 

IF MARRIED AN • • ~ ••.: !' !'.: 

SPOUSE'S NAME (b) (6), (b) (7)(C) SPOUSE'S SSN: ----
NAMES AND ADDRESSES SHOWN ON RETURNS (IF DlFFERENT FROM ABOVE) 

YEAR NAME ADDRESS 

I. ~ : In the last seven years, have you failed to file a federal or state tax return? 

- If yes, please explain why in the space provided below. (Attach additional pages, if necessary.) 

2. Answer yes or no: During the last seven tax years, did you file a federal or state tax return more than 45 days after 
the due date for filing? Include any tax returns due more than seven years ago that were not filed until sometime 

llll
t seven years (e.g., a tax return due eight years ago that was not filed until five years ago). 

If yes, please explain why in the space provided below. (Attach additional pages, if necessary.) 

3. Answer yes or no: During the last seven tax years, did you make a federal or state tax payment more than 45 days 
after notice and demand? Include any tax payments due more than seven years ago that were not paid in full until 

sometime during the last seven years, as well as tax payments made pursuant to installment agreements with the IRS 
thority. 
Ifyes, please explain wh · the s I ce t ro 'ded below. (Attach additional pages, if necessary.) 

(b) (6), (b) (7)(C) 
-4. Answer if a licable· if not a licab here was insufficient income to meet filing requirements, 
or filing requirements were met by - .. ~ agency (e.g., Puerto Rico or the Virgin Islands), please 
describe the circumstances in the space provided below. (Attach additional pages, ifnecessary.) 

Explanation(s) and further informationrtQJm@■ffl 

Date: Signature: 
(W AIYER INVALID UNLESS (Sig nrure of Taxpayer Authorizing 
RECEIVED BY THE JRS the isclosure ofReturn lnfonnation) 
WITHIN 120 DAYS OF THIS DATE) 

DOJ-4-88 
(Rev. 12/12) 



~ ~

United States Department of Justice 

Disclosure and Authorization 
Pertaining to Consumer Reports 

Pursuant to the Fair Credit Reporting Act 

This is a release fo r the Department of Justice to obtain one or 

more consumer/credit reports about you in connection with your 

application for employment; in the course of your employment with 

the Department; or in connection with yo ur employment in a 

position for which a background investigat ion by the Department 

is required. One or more reports about you may be obtained for 

employment purposes , including evaluating your fitness for 

employment , promotion , reassignment , retention, or access to 

classified information. 

I, ____,J~~-'---'~~~•~"---'S-=-~· ~-------------' her eby authorize 

the Department of Justice to obtain such report(s) from any 

consumer /credit reporting agency for employment pur poses . 

Sig~ 

Date 

Current Organization Assigned 

DOJ-555 
Revised Oct. 2008 
Security and Emergency Planning Staff 

- 1 -



U.S. Department of Justice 

Justice Management Division 

Human Resources 

Washington, D.C. 20530 

PLEASE READ TIDS BEFORE SIGNING 

I understand that as a condition of my appointment to a position in the U.S. Department 
of Justice: 

(1) I must provide to the Drug-Free Workplace Program Office a urine specimen 
either before or on my first day ofemployment, for the purpose of testing it for 
the presence of illegal substances; and, 

(2) If my urine tests positive for illicit drug use. the positive test results will be used 
as grounds for my removal from the position to which I am being appointed. 

~Signatu,e: Date: 

Type/Print Full Name: \ t=A lt\tOIC.--... S , e.,~---------

Division: 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

FAIR CREDIT REPORTING 
DISCLOSURE AND AUTHORIZATION 

Disclosure 
One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. 

Purpose 
Information provided by you on this form will be furnished to the consumer reporting agency in order to obtain information in connection 

with a background investigation to determine your (1) fitness for Federal employment, (2) clearance to perform contractual service for 

the Federal government, and/or (3) eligibility for a sensitive position or access to classified information. The information obtained may be 

disclosed to other Federal agencies for the above purposes in fulfillment of official responsibilities to the extent that such disclosure is 

permitted by law. Information from the consumer report will not be used in violation of any applicable Federal or state equal employment 

opportunity law or regulation. 

Authorization 
I hereby authorize the investigative agency conducting my background to obtain such reports from any consumer reporting agency for 

employment purposes described above. 

Note: If you have a security freeze on your consumer or credit report file, then we may not be able to complete your investigation, which 

can adversely affect your eligibility for a national security position. To avoid such delays, you should request that the consumer reporting 

agencies lift the freeze in these instances. 

Your Social Security Number (SSN) is needed to identify your unique records. A lthough disclosure of your SSN Is not mandatory, failure 

to disclose your SSN may prevent or delay the processing of your background investigation. The authority for soliciting and verifying your 

SSN is Executive Order 9397. 

s.... ... ~~u•· 
(b) (6), (b) (7)(C) 

Print name 

Jeanni e Sclafani Rhee 

Signature (Sign in ink) Date (mmldd/yyyy)

S"- 7, 2 - 1 

e-QIP Version 3.23 
(b) (6), (b) (7)(C) 

e-QIP Investigation Request# e-QIP Document Type FCR 



If you answered "Yes" to Question 21, carefully read this authorization to release information about you, then sign and date it in ink. 

Instructions for Completing this Release 
This is a release for the investigator to ask your health practitioner(s) the questions below concerning your mental health consultations. 
Your signature will allow the practitioner(s) to answer only these questions. 

Authorization 
I am seeking assignment to or retention in a national security position. As part of the clearance process, I hereby authorize the 
investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, 
to obtain the following information rela ting to my mental health consultations. 

In accordance with HIPAA, I understand that I have the right to revoke this authorization at any time by writing to the U.S . Office of 
Personnel Management. I understand that I may revoke this authorization except to the extent that action has already been taken based 
on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, enrollment in a health plan, or 
eligibility for benefits will not be conditioned upon my authorization of this disclosure. 

I understand the information disclosed pursuant to this release is for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that it may be disclosed by the Government only as authorized by law, but will no longer be subject to the HIPAA 
privacy rule. 

Photocopies of this authorization with my signature are valid. This authorization is valid for one (1) year from the date signed or upon 
termination of my affiliation with the Federal Government, whichever is sooner. 

Signature (Sign in ink) Full name (Type orprint legibly) Date signed (mmldd/yyyy) 
J eannie Sclafani Rhee 

Other name 

J eannie Hae Rhee; 
Date of birth Social Security Number 

Hae Jin Jeannie Hae Sclafani (b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
Rhee I 

- . - .. . . - Apt.# Home tejmne number
(b) (6), (b) (7)(C) '911:PfiPII 

For Use By Practitioner(s) Only 
Does the person under investigation have a condition that could impair his or her judgment, reliability, or ability to properly safeguard classified national 
security information? 

□ YES 0 NO 
If so, describe the nature of the condition and the extent and duration of the impairment or treatment. 

What is the prognosis? 

Dates of treatment? 

Signature (Sign in ink) Practitioner name Date signed (mm/ddlyyyy) 

Standard Form 86 
Revised December 2010 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS 

UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 

PURSUANT TO THE HEAL TH INSURANCE PORTABILITY 
AND ACCOUNTABILITY ACT (HIPAA) 

e-QIP Version 3.23 ~ 
e-QIP Investigation Request e-QIP Document Type MEL 



Applicant/ Employee Disclosure Form 

APPLICANTS: Thunk you for your interest in the Department ofJustice (DOJ). Having a relative already 
employed at DOJ does not affect our consideration ofyoufor employme11t; however, the i11formatio11 requested 
below is necesstlry to help DOJ assure that all hiring decisions are free ofinappropriate influence by relatives 
employed in the Departmelll and otherwise are consistent with applicable laws andpolicies. 

EMPLOYEES: You must submit thi.s certification in connection with a personnel action by which you will move to a 
different position than the one you currently encumber. 

Merit System Principles set forth in Section 230 l (b) of title 5, U .S.C. provide guidance on federal personnel 
management. 5 U .S.C §§ 2302(b) and 311 0(b) contain provisions identifying as a prohibited personnel practice 
engaging in nepotism (i.e., to appoint, employ, promote, or advance relatives; or advocate for the same) by public 
officials. lt is also a prohibited personnel practice to grant a preference or advantage not authorized by law, rule or 
regulation to an employee or applicant for the purpose of improving or injuring any individual's prospects for 
employment. Consistent with these laws and applicable ethics requirements, you are asked to identify relatives or other 
covered individuals (defined below) who work anywhere in the Department. For purposes of this form, the tenn 
"relative" includes a DOJ employee's or applicant's spouse, parent, guardian, grandparent, sister/brother (including 
step/half relationships), child/grandchild (including biological, adopted, foster, or step child, legal ward, or child for 
whom the employee/applicant stands in loco parentis) , in-law, aunt, uncle, nephew, niece, or first cousin. "Other 
covered individuals" include a domestic partner, more distant relatives than those listed above with whom the 
employee/applicant has a close personal relationship, or anyone currently residing in the employee's/applicant's 

household, •~- racily. 
• l d . . o not- ave a relative or other covered individual who works for the Department. 

Relevan etails are provided below and on an attached page if necessary. 

• Additional information is_ / is not_ attached. 

Name Relationship Department of Justice 
Or2anizatioo 

SIGN/\TL1RE, CERT 
-

IFICATIO~, AND RELEASE OF INFORMATlON 
YOU MUST SIGN THIS DOCUMENT. Read the following carefully before you sign. 
• A false statement on any part of your application may be grounds for not hiring you, or for firing you after 
you begin work. Also, you may be punished by fine or imprisonment (U.S. Code, title 18, section I 001). 
• I certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and 
made in good faith. 

A c;- ?."l-11-

Date Si ned Month, da , year) 

Oate Si ned Month, da , ear 

Please submit this form to ______________________ 

Privacy Act Notice: The information provided 011 this form is covered by and will be used a11d maintained in accordance with the Privacy Act 
of'l974, as amended. 

Rev. September 2014 



Memorandum of Understanding 

1, _ __J_~_.._,i_n_,_c_ S_._ fl_ l.-t_t_<____., am presently being considered for the position of 
Name 

.., ~ ~"""' e _.;;...__..;.s _ e;;..e.;;...;..;. t;:;.,__ ._ &.cM s-<.l_ _ __ in the __________________ 

Title Component 

Initial Review Process 

I understand that the Department ofJustice will review all ofmy pre-employment paperwork to 

determine my eligibility for an initial appointment not to exceed 14 months. l further understand 

that if your review uncovers any information of a derogatory nature that disqualifies me for this 

initial appointment, the Department of Justice may withdraw its tentative offer of employment. 

Moreover, I understand that I should not quit my current position, move, sell my home or make 

any other significant life changes in reliance on this tentative offer of employment until I receive 

notification that the Office of Attorney Recruitment and Management has approved my initial 14 

month appointment. 

Appointment Not to Exceed 14-Months 

Upon the successful completion of the initial review process, I will enter on duty on a 14 month 

appointment while a full-field background investigation is being conducted in connection with 

my application for permanent employment. I understand that, during this I 4 month appointment, 

I will not have access to any National Security Information without a proper justification and 

compelling need to know determined by my employing office and approved by the Department 

Security Officer, or applicable Security Officer. Furthermore, I understand that if my 

background investigation (including the IRS tax check) uncovers any information of a 

derogatory nature that disqualifies me for continued employment, my appointment may be 

terminated prior to the end of the 14 month period. 

OARM- l 
Rev. March 2017 (Prior versions may not be used.) 



I also understand that conversion to a pennanent appointment is subject not only to favorable 

adjudication of my completed full-field background investigation, but also to budgetary 

limitations, and satisfactory perfonnance and conduct on my part during my initial 14 month 

appointment. 

Finally, I understand that during this 14 month appointment, Jwill be placed in Tenure Group 

III, which will affect my retention order in the event of a Reduction in Force (RIF). See 5 C.F.R. 

§ 351.502. 

Signature: ~ 

Date: 5 - 'Z.. 'l. - / T 

OARM-1 
Rev . March 20 l 7 (Prior versions may not be used.) 



---

REMINDER OF GOVERNMENT ATTORNEY ETIDCAL OBLIGATIONS TO CLIENT 

As an incoming Department ofJustice attorney, it is important for you to remember that 
you are not only a federal government employee but also an attorney representing a client (in 
most circumstances, the Executive branch of the United States or the Department), with all the 
professional responsibilities that entails. Indeed, 28 U.S.C. § 530B mandates that attorneys for 
the Government comply with applicable State laws and rules, and Federal court rules, governing 
attorneys. It is therefore important for you to reacquaint yourself with the laws and rules of 
professional conduct adopted by the jurisdictions in which you are licensed and in which you 
practice. 

For instance, among an attorney's professional obligations is the obligation to protect 
confidential client information. This obligation is established in state bar rules analogous to Rule 
1.6, American Bar Association Model Rules of Professional Conduct. As a Department of 
Justice attorney, you, like any attorney, have an obligation to safeguard information and 
documents relating to the representation of your client. While you are permitted to make certain 
disclosures during the course of your work, the disclosures are limited. These limitations 
primarily result from your obligations under the rules ofprofessional conduct and Executive 
Branch policies on disclosure ofgovernment information, but other laws, rules and privileges 

· may also apply. Moreover, some disclosures require approval from your component head, 
United States Attorney or someone at a higher level within the Department ofJustice or 
Executive Branch, depending on the nature of the information sought to be disclosed. Keep in 
mind that your duty of confidentiality does not end when you leave the Department. 

Your signature below serves as an acknowledgment that you understand your obligation 
to determine and comply with the laws and rules ofprofessional conduct that define your 
obligations to your client in the assignments you take on as a Department ofJustice attorney. If 
you have questions about your obligations under the applicable laws, rules, and Executive 
Branch policies, please contact the Professional Responsibility Officer (PRO) in your office or 
division or the Professional Responsibility Advisory Office (PRAO) at 202-514-0458. 

)--<,..___
j -(:.."-V\(llC. S . ~ 

~ 

Printed Name 

Date 

OARM-9 
Nov2006 



Form Appn,wed: 
0 148 No. 3206.()11!2Declaration for Federal Employment* 

(•This form may also be used to assess fitness for federal contract employment) 

GENERAL INFORMATION 
1. FULL NAME (Provide your full name. If you have only ln~lals in your name. provide them and indicate "Initial only". If you do not have a middle name, 

indicate "No Middle Name". If you are a "Jr.,'' ''Sr . .' etc. enter this under Suffix. First, Middle, Last, SufflX) 

♦ j O\.V\ t'\ IC:. 
3a. PLACE OF BIRTH (Include city and state or country) 2. SOCIAL SECURITY NUMBER 

♦ (b) (6), (b) (?)(C) 
3b. ARE YOU A U.S. CITIZEN? 

(b) (6), (b) (?)(C) 
5. OTHER NAMES EVER USED (For example. maiden name, nickname, etc) 

♦ J eA~"•~ Hae l-Ltu 
♦ j "v-.~lt. Mo.~ 

Selective Service Registration 

4 . DATE OF BIRTI M I DD I yyyyil 

• [BmlUIITT1 
Day ♦ 

Night ♦ 

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you 
must register with the Selective Service System, unless you meet certain exef!l. ti_ons. 

7a. Are you a male born after December 31, 1959? ES 0 (If "NO". proceed to 8.) 

7b. Have you registered with the Selective SeNice System? ES (If "YES", proceed to 8 0 (If "NO". proceed to 7c.) 

7c. If "NO," describe your reason(s) in item 16. 

Military Service 
8. Have you ever served in the United States military? I YES (If "YES", provide information below) J<. NO 

If you answered "YES," list the branch, dates, and type ofdischarge for all active duty. 
Ifyour only active duty was training in the Reserves or National GuarrJ, answer "NO.· 

Branch From (MM/DD/YYYY) To (MM/0D/'YYYY) Type of Discharge 

Background Information 

For all questions, provide all additional requested information under Item 16 or on attached sheets. The circumstances of each event 
you list will be considered. However, in most cases you can still be considered for Federal jobs. 

For questions 9, 10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic 
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or s imilar 
state law, and (5) any conviction for which the record was expunged under Federal or state law. 

9. During the last 7 years. have you been convicted, been imprisoned, been on probation, or been on parole? (b) (6), (b) (7)(C) 
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 
to provide the date, explanation of the violation, place of occurrence, and the name and address ofthe police 
department or court fnvolved. 

10. Have you been convicted by a military court-martial in the past 7 years? (Ifno miNtary service, answer "NO. ") If (b) (6), (b) (7)(C) 
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence. and the name and 
address of the military authority or court involved. 

11. Are you currently under charges for any violation of law? If "YES, • use item 16 to provide the date, explanation of (b) (6), (b) (7)(C) 
the violation. place of occurrence. and the name and address of the police department or court involved. 

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you (b) (6), (b) (7)(C)
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred 
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 
16 to provide the date, an explanation ofthe problem, reason for leaving, and the employer's name and address. 

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment (b) (6), (b) (7)(C)
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or Insured loans such 
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount ofthe 
delinquency or default, and steps that you are taking to correct the error or repay the debt. 

Optional F onn 306U.S. Office of Personnel Management 
Revised 0::tob<W 2011 

SU.SC 1302, 3301. 3304 3326 & 87i8 Pnlvious edition• ob$Olote and unusable 



Fonn Approved: 
0 MB No. 3206.0182Declaration for Federal Employment* 

(•This form may also be used to assess fitness for federal contract employment) 

Additional Questions 
14. Do any of your relatives work for the agency or government organization to which you are submitting this form? 

(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, 
father-in-law.mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, 
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the 
relative's name,relationship, and the department, agency, or branch of the Armed Forces for which your relative 
works. 

(b) (6), (b) (7)(C) 

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, (b) (6), (b) (7)(C) 
Federal civilian, or District of Columbia Government service? 

Continuation Space/ Agency Optional Questions -------------------• 
16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with 

your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them). 

Certifications I Additional Questions 

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any 
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a. 

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make 
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions. 
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate. 

17. I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, 
including any attached application materials, is true, correct, complete, and made in good faith • I understand that a false or fraudulent 
answer to any question or item on any part of this declaration or Its attachments may be grounds for not hiring me, or for firing 
me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated 
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. I consent to the release of 
information about my abil ity and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals 
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. I 
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of 
information, a separate specific release may be needed, and I may be contacted for such a release at a later date. 

-----------
17a. Applicant's Signature: .,.,,.,-~~---------------- Date 

(Sign In k) 
>- 22 -/7:: 

Appointing Officer: 
Enta( Date01 Appointmen1 orConversion 

MM / DD/ yyyy 

17b. Appointee's Signature:-,------------------- Date _______ 
(Sign in ink) 

18. Appointee (Only respond If you have been employed by the Federal Government before): Your elections of life insurance during 
previous Federal employment may affect your eligibility for life insurance during your new appointment These questions are asked to help 
your personnel office make a correct determination. 

18a When did you leave your last Federal job? .. . I I . 
18b. When you worked for the Federal Government the last time, did you waive Basic Life (b) (6), (b) (7)(C) 

Insurance or any type of optional life insurance? 

18c. If you answered ''YES" to item 18b, did you later cancel the waiver(s)? If your answer to item (b) (6), (b) (7)(C) 18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not 
canceled. 

Optional F Ofl1l 306U.S. Office of Personnel Management 
Revised October 201 1 
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Standard Form 86 QUESTIONNAIRE FOR 
Revised May2016 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information about you, then sign and date it in ink. 

I Authorize any investigator, special agent. or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of my eligibility for access to classified 
information or, when applicable, eligibility to hold a national security sensitive position to obtain any information relating to my activities, 
conduct, and character from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, 
consumer reporting agencies, collection agencies, retail business establishments, or other sources of information. This information may 
include, but is not limited to current and historic academic, residential, achievement, performance, attendance, disciplinary, employment, 
criminal, financial, and credit information, and publicly available social media information. I authorize the Federal agency conducting 
my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or 
ongoing evaluation to the requesting agency for the purpose of making a determination of suitability, or initial or continued eligibility for a 
national security position or eligibility for access to classified information. 

I Understand that, for these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the public, 
is available to the public by subscription or purchase, or is otherwise lawfully accessible to the public. I further understand that this 
authorization does not require me to provide passwords; log into a private account; or take any action that would disclose non-publicly 
available social media information. 

I Authorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with information in SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above. I authorize SSA 
to provide explanatory information to OPM, or to the other Federal agency requesting or conducting my investigation, in the event of a 
discrepancy. 

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of 
information, separate specific releases may be needed, and I may be contacted for such releases at a later date. 

I Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of Investigation, 
the Department of Defense, the Department of Homeland Security, the Office of the Director of National Intelligence, the Department of 
State, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or retention in, a national security sensitive position, in accordance with 5 U.S.C. 
9101 . I understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 

I Understand that the information released by records custodians and other sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as authorized 
by law. 

I Authorize the information to be used to conduct officially sanctioned and approved personnel security-related studies and analyses, 
which will be maintained in accordance with the Privacy Act. 

Photocopies of this authorization with my signature are valid. This authorization shall remain in effect so long as I occupy a national 
security sensitive position or require eligibility for access to classified information. 

Signature (Sign in ink) Full name (Type orprint legibly) Date signed (mm/dd/yyyy) 
Jeannie Sclafani Rhee 

Other names us Date of birth Social Security Number 

Hae J i n Rhee; J eannie Hae Rhee; Jeannie Hae Sclafani (b) (6), (b) (7)(C) (b) (6), (b) (?)(C) Rhee 

- I - - ., ■ I ;. Apt.# Zip Code 
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C) MIU9WM 

e-QIP Version 3.23 
(b) (6), (b) (7)(C)

e-QIP Investigation Request# e-QIP Document Type REL 



 

 

 

Find A Member Search Results Page 1 of 1 

Find A Member Search Results 

Search again (find-a-member.cfm) . 

Records matching your search criteria: 1 

1. Jeannie H Sclafani Rhee 
WilmerHale 
1875 Pennsylvania Avenue NW 
Washington DC 20006 

Email: 
Phone: 202-514-8469 
Fax: 

Membership Status: Active 
Disciplinary history: No 
Date of admission: August 2, 1999 

Save contact 

https://www.dcbar.org/membership/find-a-member-results.cfm 5/22/2017 

https://www.dcbar.org/membership/find-a-member-results.cfm


U.S. Department of Justice Attorney's Entry-On-Duty Bar Certification 

I, J-ec..••U'l 1~ S ~c:.G , understand thal each Department of Justice attorney must maintajn an 
(Name) 

"active" membership in the bar ofat least one State, territory or the District of Columbia. J hereby certify 

that I am an "active" member of the bar in l), ~ t-., c.k " c~ L.w-4.I., l -__---1....;,_;:;::._--=::'-'--':.....:....;...:...=--=-J----==--:,__-___;,____ 

(State, territory or District o olumbia) 

and that my bar membership number (if any) is ~ L, Jf l '2 J. . I further understand that 

failure on my part to maintain an "active" bar membership at any time during my employment as an 

attorney at the Department may result in my pay being withheld and subject me to possible disciplinary 

action. 

In addition, for purposes of my background investigation, I hereby certify that, in addition to being an 

"active" member of the bar in the jurisdiction identified above, I am a member of the bar ofeach State or 

ten-itory listed below: 

State 
Date of Admission 

(Provide month, day and year) 

Membership Status 
(For each State listed, you must check one) 

Active Inactive 

PL A-- ""1 w--e ,. -z_ J l'i15 >< 
N'f. t,,\ u., l-<>1 ... t'iit. '.L' 

Have you illegally used any drug or controlled substance (including any prescription drug not prescribed 

to you) since becoming a member of the Bar of any State, territory, or the District ofColumbia? 

(b) (6), (b) (7)(C) 

F 
5- 7.1- - I 1-

Date 

FORM DOJ-54 
JUNE 2016 



&'25/2017 Search Results I Massachusetts BBO 

-# (/) Attorney Login (/CommunltlesLogtn) Attorney Registration (Attomeyl°)'pe) Look Up An Attorney v Elctemal links v Q 

Massachusetts Board of Bar Overseers (/) 

Who We Are Complaints Rules & Decisions Articles & Reports 

Look Up An Attorney 

Filter: 

All Locations 

Click on each Attorney for more details. 

Name 
Status 

Malpractice Insurance 0 
Location 
Public Disc pline 

0 
Brian Michael Richardson 

(b) (6) (b) (7)(C) 

Awve 
No 
Washington 

() 

1 First St, \J E 
Washington, Distri ct of Columbia 20543 

Admitted to the Mass. Bar 
11/29/2012 

Board or ear Overseers Number 
685316 

Not Covered because I (1) practice law as a governmenr lawyer or am employed by an organization client, ANO (2) do not represent clients outside lhat capacity 

FAQs 

~ (FAQ) 

Hearings & Trainings 

~ 
~ (Event~) 

Disciplinary Decisions 

httpsJ/www.massbbo.org1Attorneylookup?firstName=Brian&lastName=Richardson&locatlon=Washington 1/1 



Attorney D irectory - Attorney Details 6/25/2017 

'\ 
~. \ New York State Unified Court System 

Attorney 
Search Courrrs 

Attorney A ttorney DetailRegistration 
as of06/25/2017 

l , 

Registered Registration Number: 5284229 
In-House 
Counsel . (

BRIANMTCJIAEL RICHARDSON Search 
SUPREME COURT OF THE UNITED 
STATES 

In- House 
1 1ST ST NECounsel 
WASHINGTON, DC 20543-0001Registration 
United States 

(202) 4 79-3000 
Resources 

E-mail Address: E-Courts 
Year Admitted in NY: 2014 

Appellate Division 
Contact Us 

Department ofAdmission: 

Law School: YALE LAW SCHOOL 

Registration Status: Currently registered 

Ne:<t Registration: Mar2018 

Disciplinary History: No record ofpublic discipline 

..............," 
Search Again 

The Detail Report above contains infonnation that has been provided by the attorney 
listed, with the exception ofREGISTRATION STATUS, which is generated from the 
OCA database. Every effort is made to insure the infonnation in the database is accurate 
and up-to-date. 

The good standing of an attorney and/or any information regarding 
disciplinary actions must be confirmed with the appropriate Appellate 
Division Department. Information on how to contact the Appellate 
Divisions of the Supreme Court in New York is available at 
www.nycourts.gov/courts. 

Ifthe name ofthe attorney you are searching for docs not appear.please try again with a 
different spell ing. In addition, please be advised that attorneys listed in this database 
are listed by the name that con-esponds to their name i.n the Appellate Division 
Admissions file. There are attorneys who currently use a name that differs from the 
name under which they were admitted. lfyou need additional information, please 
contact the NYS Office ofCourt Administration,Attomey Registration Unit at 212-
428-2800. 

½'\-'.'\'it,NY COURfS,Q0V 

http://iapps.courts.state.ny.us/attorney/AttorneyDetails?attorneyld=330068926 1/1 

http://iapps.courts.state.ny.us/attorney/AttorneyDetails?attorneyld=330068926
www.nycourts.gov/courts


Arplicant / Fmployee Disclosure Form 

APPLICANTS: Tl11111kyouforyo11r intere.w i11 the Department ofJmtice (DOI). Haviug a relmive already 
umployed ar DOJ does 1101 nffecJ our cnnsideration ofyou/or employment; however, the i11formatio11 requested 
hl'lnw fr m•ces\'OT) ' w help DOJ assure that all !tiring decisio11s are f ree of inappropriate influence by relative.,· 
t•mployed 111 r/re Department and otherwise are co11siste11t witlt applicable laws a11d policies. 

EMPLOYEES: You must submit thi:i·certijicillion in co1111ectio11 witlt a perso1111el action by wltidz you will mo1·e to a 
different position tlum the one you currently e11c11mber. 

Merit System Principles set forth in Section 230 I (b) of title 5, U.S.C. provide guidance on federal perso11ncl 
rnanagcmc11l. 5 U.S.C §§ 2JU2(b) and 311 O(b) contain prO\ isions idenrifyin g as a prohibited personnel practice 
engaging in nepmism (i.e.. to appoint, employ, promote, or ad\'ance relatives; or advocate for the same) by public 
o tiicials. II is also a prohibited personnel practice to granr a preference or ad\antagc not authorized b} lu, .... rule or 
regulation to an employee or applicant for the purpose of improving or injuring any individual's p ru:.pecl!> for 
employment. Consistent,, ith these laws and applicable: ethics rc:quiremc::ms, you arc asked to identify rclutivcs or other 
covered individuab (defined below) who \\Ori.. anywhere in the Department. For purposes of this form, the term 
·'rdative" inc ludes u DOJ employee'::; or applicant's spouse, parent, guard ian, grandparent, sister/brother (including 
~tep/half 1daliu11ships), child/grandchild ( including b iological, adopted, foster, or step child, legal ward, or child for 
whom the cmploycclapplicunt stands in loco parenris), in- law. aunt. uncle. nephew. niece, or first cousin. "O ther 
covered individuals" include II domestic partner. more d istant relatives than those li~ted above with whom the 
employee/applicant has a close personal relationship, or anyone currently residing in the employee's/applicant's 
household. evc- porar1ly · · 

• I do do not ave a relative or other covered Individual who works for tht: Department. 
Relevan <ietails are provided below and on an anacht!d page if nece~sary. 

• Additional information is_ / is not_ attached. 

Department of ,Justice 
Organization 

~ame Relationship 

SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION 
YOU MUST SIGN TlllS DOCUMENT. Read the following carcfuUy before you sign. 
• A false statement on any pan of your application may be grounds for not hiring you, or for firing you after 
you begin work. Also, you may be punished by fine o r imprisonment (U.S. Code, title 18. section 1001). 
• I certify that, to the best of my knowledge and belief. all of my statements are true, correct, complete , and 
made in good faith. 

'le lk,J 11\l( ~ R. tc tt-kltts~ 
Applicant / Employee f\ame (Please Prin_.1'---- --t 

Date Si ncd Month, da , ear) 

Re\·lewln Official SI nature Date Si ned (Month, da , c11r) 

Please submit this form to ______ _ _______ _ _____ ___ 

Pr/11U(y Act /Vutice: nu i,,Jurmation prov/rfed on cll/sform {1· mvered by and wi({ he uaed and maintained in occordtJJ1ce witl, thu Privacy •let 

of l 'I 74, as amended. 

Rev. September 2014 



----- ------------ - - --

U.S. Department of Justice Attorney's Entry-On-Duty Bar Certification 

I, Brian Michael Richardson , understand that each Department of Justice attorney must maintain an 
(Name) 

"active" membership in the bar ofat least one State, territory or the District of Columbia. I hereby ce1tify 

that T am an "active" member of the bar m Massachussetts 
(St ate, territory or District ofCoillmbia) 

and that my bar membership number (if any) is 685316 . 1 further understand that 

fai lure on my part to maintain an "active" bar membership ac any time during my employment as an 

attorney ac rhe Department may resuh in my pay being withheld and subject me to possible disciplinary 

action. 

In addition, for purposes ofmy background investigation, I hereby certify that, in addition to being an 

"active" member of the bar in the jurisdiction identified above, I am a member of the bar ofeach State or 

territory listed below: 

State 
Date of Admission 

(Provide momh, day and year) 

Membership Status 
(For each State listed, you must check one) 

Active Inactive 

NY 09/29/2014 X 

Have you illegally used any drug or controlled substance (including any prescription drug not prescribed 

to you) since becoming a member of the Bar of any State, territory, or the District ofColumbia? 

(b) (6), (b) (7)(C) 

Signature 

06/25/2017 
Date 

FORM DOJ-54 
JUNE 2016 



TO BE ust: D FOR INIT IAL INVESTIGAT IONS OF 
N•:w HIRES O "LY; NOT ~-oRREI VESTIGATI O NS, 
HIRI. G OF SAUSAs OR F BI NON-AGE:-.'T ATTORNEYS, 
OR JUDIC IAi. AND PRESIDENTIAL APPO I. T M E "TS 

U.S. Department ofJustice Tax Check Waiver 

Please complete both sides ofthis form 

A. Information the Internal Revenue Service Will Provide the U.S. Department of Justice 

1 am signing this waiver to permit the Internal Revenue Service (IRS) to release information about me which 
would otherwise be confidential. This infonnation will be used in connection with my appointment or 
employment by the United States Government. This waiver is made pursuant to 26 U.S.C. § 6 I 03(c). 

I request that the Internal Revenue Service release the following information to Jamila Fronc. Director. 

Office of Attorney Recruitment & Management, U.S. Department of Justice (or dcsignec): 

I. Whether I have foiled to file any Federal income tax return for any of the last seven years for which 
filing ofa return might have been required. (If the filing date without regard to extensions and normal 

processing period for most recent year's return has not yet elapsed on the date I RS receives this 
waiver, and the lRS records do not indicate a return for the most recent year, the "last seven years" 
will mean the seven years preceding the year for which returns are currently being filed and 
processed.) 

2. Whether any of the returns in # 1 were filed more than 45 days afler the due date for filing 
(determined with regard to any extension(s) of time for filing). 

3. Whether I have failed to pay any tax, penalty or interest during the current or last seven calendar 
years within 45 days of the date on which the IRS gave notice of the amount due and requested 

payment. 

4. Whether I am now or have ever been under investigation by the IRS for possible criminal offenses. 

5. Whether any c ivil penalty for fraud has been assessed against me during the current or last seven 

calendar years. 

I authorize the IRS to release any additional relevant information necessary to respond to the questions above. 

B. Information I Am Providing to the U.S. Department ofJustice and Internal Revenue Service 

To help the lRS find my tax records, and to help the Department of Justice evaluate my tax history prior to 

receipt ofthe information requested above, I am voluntarily giving the following information and answering 
the following questions: 

(OVER) 



2 

(b) (6), (b) (7 )(C) 
MY NAME: Brian Richardson MYSSN: I 

(Please print (b) (6), (b) (7)(C) 
CURRENT ADDRESS: 
TELEPHONE NUMBERS: (HOME) (WORK) 

(Please include area codes) 

fF MARRIED A~rN: (b) (6), (b) (?)(C) 
SPOUSE'S NAME :11■---■-M-11---11------l----- SPOUSE'S SSN: 
NAMES AND ADDRESSES SHOWN ON RETURNS (ff DIFFERENT FROM ABOVE) 

YEAR NAME ADDRESS 

(b) (6), (b) (?)(C) 
(b) (6), (b) (?)(C) 

(b) (6) , (b) (?)(C) 

I. Answer ves or no: In the last seven years, have you failed to file a federal or state tax return?
WNIMillf l I . I . h 'd db I (A h dd' . I . 'f-••• yes, p ease exp am w 1y m t e space prov1 e e ow. ttac a 1t1ona pages, 1 necessary.) 

2. Answer yes or no: During the last seven tax yea.rs, did you file a federal or state tax return more than 45 days after 
the due date for filing? Include any tax returns due more than seven years ago that were not fi led unti l sometime 
~ ~even years (e.g., a tax return due eight years ago that wa~not filed w1til five years ago). 
••••••••ifyes, please explain why in the space provided below. (Attach additional pages, ifneccssmy.) 

3. Answer yes or no: During the last seven tax years, did you make a federal or state. tax payment more than 45 days 
after notice and demand? Include any tax payments due more than seven years ago that were not paid in full until 
sometime during the last seven years, as well as tax payments made pursuant to installment agreements with the IRS 

x authority. 
~ fyes, please explain why in the space provided below. (Attach additional pages, if necessary.) 
.. 

4. Answer ifapplicable; if not applicable. indicate "NIA": lftherc was insufficient income to meet fi ling requirements, 
or filing requirements were met by filing with a foreign tax agency (e.g., Puerto Rico or the Virgin Islands), please 
describe the circumstances in the space provided below. (Attach additional pages, if necessary.) 

Explanation(s) and further information 

Date: Signature: ~ 
(Signature of Taxpayer Authorizing (WAIYER INVALID UNLESS 
the Disclosure of Return Information) RECEIVED BY THE IRS 

WITHIN 120 DAYS OF T HIS DATE) 

DOJ-488 
(Rev. 12/ 12) 



U nited States Department of J ustice 

Disclosure and Authorization 
Pertaining to Consumer Reports 

Pursuant to the Fair Credit Reporting Act 

This ls a release for the Department of Justice t o obtain one or 

more consumer/credit reports abouc you in connection with your 

application for employment ; in the course of your e~ployment with 

the Department ; or in connection with your employment in a 

posi tion for which a background investigation by the Department 

is required . One or more reports about you may be obtained for 

employment purposes , including evaluating your fitness for 

employment , promotion, r eassignment , retention , or access to 

classified information . 

/Yl (( fu""Z. , he reby authorize 

the Department of Justice to obtain such report(s) from any 

consumer/credit reporting agency for employment purposes . 

""--=----""" Signature 

Date 

Current Organization Assigned 

DOJ-555 
Revised Oct . 2008 
Security and Emergency Planning Staff 

- 1 -



Page 1 of 1 
Signat u re Forms 

Elect.i:-o nic Ques t ionnaire s f or I nves t i ga t ions Pr ocess i li ti-i~ 
I nves U,ga t i on Request #ffll■" '> L' Appl i cant SSN IQ>JilJIIJ 

Electronic Questionnaires for 
Investigations Processi I t - fl • 

(b) (6), (b) (7)(C) 
Investigation Request# 

SIGNATURE FORMS 

The signat r in this document refer to information on forms submitted in the e-OIP Investigation 
Request • • • The signature on the statement below is as valid as directly signing the same 
statement on a printed e-OIP Investigation Request #PWMl')fficial Arch ival Co' This signed 

1statement and an image of each page from the e-OIP Investigation Request fllo/ p ')fficial 
Archival Copy will be considered official record. 

Sign and submit all forms in this document to the office that initiated your Investigation Request. 

Data - - • • • ... - !. • 

(b) (6), (b) (7)(C) 

Date/Time Certified in the e-QIP System: 2017-06-25 
Applicant's Social Security Number (b) (6), (b) (7)(C) 

Questionnaire for National Security Positions (SF86 Format) 
0MB No. 3206-0005 

Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 

made in good faith, I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false 

statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). I understand that intentionally withholding, 

misrepresenting. or fa lsifying information may have a negative effect on my security clearance, employment prospects, or job status, up 

to and including denial or revocation of my security clearance, or my removal and debarment lrom Federal service, 

Signature (Sign in ink) ' 

PRIVACY ACT INFORMATIONe-QIP Version 3.24 
e-QIP Document Type CERe-QIP Investigation Request 11PJSINIP@ 



Standard Form 86 QUESTIONNAIRE FOR 
Revised May 2016 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information about you, then sign and date i{ in ink. 

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of my eligib ility for access to classified 
information or, when applicable, elig ibility to hold a national security sensitive position to obtain any information relating to my activities, 
conduct, and character from individuals, sct1ools, residential management agents, employers, criminal justice agencies, credit bureaus, 
consumer reporting agencies, collection agencies, retail business establishments, or other sources of information. This information may 
include, but is not limited to current and historic academic, residential, achievement, performance, attendance, disciplinary, employment, 
criminal, f inancial, and credit information, and publicly available social media information. I authorize the Federal agency conducting 
my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or 
ongoing evaluation to the requesting agency for the purpose of making a determination of suitability, or initial or continued eligibility for a 
national security position or eligibility for access to classified information. 

IUnderstand that, for these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the publ ic, 
is available to the public by subscription or purchase, or is otherwise lawfully accessible to the publ ic. I further understand that this 
authorization does not require me to provide passwords; log into a private account; or take any action that would disclose non-publicly 
available social media information. 

I Authorize the Social Security Administrat ion (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with information in SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above. I authorize SSA 
to provide explanatory information to OPM, or to the other Federal agency requesting or conducting my Investigation, in the event of a 
discrepancy. 

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of 
information, separate specific releases may be needed, and I may be contacted for such releases at a later dale. 

I Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of Investigation, 
the Department of Defense, the Department of Homeland Security, the Office of the Director of National Intelligence, the Department of 
State, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or retention in, a national security sensitive position, in accordance with 5 U.S.C. 
9101 . I understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and olher sources of information pertaining to me to release such information upon request or the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 

I Understand that the information released by records custodians and other sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as authorized 
bylaw. 

I Authorize the information to be used to conduct officially sanctioned and approved personnel security-related studies and analyses, 
which will be maintained in accordance with the Privacy Act. 

Photocopies of this authorization with my signature are valid. This authorization shall remain in effect so long as I occupy a national 
securi ty sensitive position or require eligibility for access lo dassified information. 

Signature (Sign in ink) 

(b)° (6Y, {b) (7)(C) 
Apt.# 

Full name (Type or print legibly) 
Brian Michael Richardson 

Date of birth 

Date signed (rnmlddlyyyy) 

Social Security Number 

e-QIP Version 3.24 
e-QIP Document Type RELe-QIP Investigation Request 



Does the person under investigation have a condition that could impair his or her judgment, reliability, or ability to properly safeguard classmed nalional 
security information? 

□ YES □ N O 
If so, describe the nature of the· condition and the extent and duration of the impairment or treatment. 

What is the prognosis? 

Dates of treatment? 

Signature (Sign in ink) Practitioner name Date signed (mmlddlyyw) 

Standard Form 86 QUESTIONNAIRE FOR 
Revised December 20 10 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 

PURSUANT TO THE HEAL TH INSURANCE PORTABILITY 
ANO ACCOUNTABILITY ACT (HIPAA) 

If you answered "Yes" to Question 21 , carefully read this authorizat ion to release information about you, then sign and date ii in ink. 

Instructions for Completing this Release 
This is a release for the investigator to ask your health practitioner(s} the questions below concerning your mental health consul tations. 
Your signature will allow the practitioner(s} to answer only these questions. 

Authorization 
I am seeking assignment to o r retention in a national security position . As part of the clearance process. I hereby authorize the 
investigator, special agent. or duly accredited representative of the authorized Federal agency conducting my background investigation, 
to obtain the following information relating to my mental health consultations. 

In accordance with HIPAA, I understand that I have the right to revoke this authorization at any time by writing to the U.S. Office of 
Personnel Management. I understand that I may revoke this authorization except to the extent that action has already been taken based 
on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, enrollment in a health plan, or 
eligibility for benefits will not be conditioned upon my authorization of this disclosure. 

I understand the information disclosed pursuant to this release is for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that it may be disclosed by the Government only as authorized by law, but will no longer be subject to the HIPAA 

privacy rule. 

Photocopies of this authorization with my signature are valid. This authorization is val id for one (1) year from the date signed or upon 
termination of my affiliation with the Federal Government, whichever is sooner. 

Other names used 

Current street address Apt.# City (Country) 

(b) (6), (b) (7)(C) 

For Use By Practltioner(s) Only 

Full name (Type orprintlegibly) 
Brian Mir.h~P. l Richardson 

Date of birth 

iMIWIP1"11 
State Zip Code 

1111111 ifflfRIWW 

Date signed (mm/dd/yyyy) 

06/JS/JOt7 
Social Security Number 

e-QIP Version 3.24 
e-QIP Document Type MELe-QIP Investigation Request ,_ 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office or Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

FAIR CREDIT REPORTING 
DISCLOSURE AND AUTHORIZATION 

Disclosure 
One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. 

Purpose 
Information provided by you on this form will be furnished to the consumer reporting agency in order to obtain information in connection 

with a background investigation to determine your (1) fitness for Federal employment, (2) clearance to perform contractual service for 

the Federal government, and/or (3) eligibility for a sensitive position or access to classified information. The information obtained may be 

disclosed to other Federal agencies for the above purposes in fulfi llment of official responsibilities to the extent that such disclosure is 

permitted by law. Information from the consumer report will not be used in violation of any applicable Federal or state equal employment 

opportunity law or regulation. 

Authorization 
I hereby authorize the investigative agency conducting my background to obtain such reports from any consumer reporting agency for 

employment purposes described above. 

Note: If you have a security freeze on your consumer or credit report file, then we may not be able to complete your investigation, which 

can adversely affect your eligibil ity for a national security position. To avoid such delays, you should request that the consumer reporting 

agencies lift the freeze in these instances. 

Your Social Security Number (SSN) is needed to identify your unique records. Although disclosure or your SSN is not mamlalory, failure 

to disclose your SSN may prevent or delay the processing of your background investigation. The authority for soliciting and verifying your 

SSN is Executive Order 9397. 

Social Security Number Print name 
(b) (6), (b) (7)(C)Bri an Mi chae l Richardson 

Dale (mmldcllyyyy)Signature (Sign in ink) 

0 -/J)/~Dl70~ 

e-QIP Version 3.24 
(b) (6), (b) (7)(C) e-QIP Document Type FCR e-QIP Investigation Request 



~ _

Memorandum ofUnderstanding 

(2Jv.j~I, E~,°" MwLt am presently being considered for the position of 
Name 

-=«~- "-"---'€'..---1:l,f-,..----- - in the __<:,__._(_-__________ _ 
Tit~ Component 

lnitial Review Process 

Tunderstand that the Department ofJustice will review all of my pre-employment paperwork to 

determine my eligibility for an initial appointment not to exceed 14 months. I further understand 

that if your review uncovers any information ofa derogatory nature that disqualifies me for this 

initial appointment, the Department ofJustice may withdraw its tentative offer of employment. 

Moreover, I understand that I should not quit my current position, move, sell my home or make 

any other significant life changes in reliance on this tentative offer ofemployment until I receive 

notification that the Office of Attorney Recruitment and Management has approved my initial 14 

month appointment. 

Appointment Not to Exceed 14-Months 

Upon the successful completion of the initial review process, I will enter on duty on a 14 month 

appointment while a ful l-field background investigation is being conducted in connection with 

my application for permanent employment. I understand that, dw·ing this 14 month appointment, 

I will not have access to any National Security Information without a proper justification and 

compelling need to know determined by my employing office and approved by the Department 

Security Officer, or applicable Security Officer. Fu11hennore, I understand that ifmy 

background investigation (including the IRS tax check) uncovers any infonnation o f a 

derogatory nature that disqualifies me for continued employment, my appointment may be 

terminated prior to the end of the l4 month period. 

OARM - 1 
Rev. March 2017 (Prior versions may not be used.) 



_ _ 

I also understand that conversion to a permanent appointment is subject not only to favorable 

adjudication ofmy completed full-field background investigation, but also to budgetary 

limitations, and satisfactory performance and conduct on my part during my initial 14 n,onth 

appointment. 

Finally, I understand that during this 14 month appointment, I will be placed in Tenure Group 

Ill, which will affect my retention order in the event ofa Reduction in Force (RJF). See 5 C.F.R. 

§ 351.502. 

,/7 /\ ' 

Signature: __zS,(./_ _ _ _ '-----"________ 

Date: _ O--'------':___ / ;)f)_ _ _ _G/J S ....;___ l7 

OARM- l 
R ev. March 2017 (Prior versions may not be used.) 



REMINDER OF GOVERNMENT ATTORNEY ETHICAL OBLIGATIONS TO CLI.ENT 

As an incoming Department of Justice attorney, it is important for you to remember that 
you are not only a federal government employee but also an attorney representing a client (in 
most circumstances, the Executive branch of the United States or the Department), with all the 
professional responsibilities that entails. Indeed, 28 U.S .C. § 530B mandates that attorneys for 
the Government comply with applicable State laws and rules, and Federal court rules, governing 
attorneys. Tt is therefore important for you to reacquaint yourself with the laws and rules of 
professional conduct adopted by the jurisdictions in which you are licensed and in which you 

practice. 

For instance, among an attorney's professional obligations is the obligation to protect 
confidential client information. This obligation is established in state bar rules analogous to Rule 
1.6, American Bar Association Model Rules ofProfessional Conduct. As a Department of 
Justice attorney, you, like any attorney, have an obligation to safeguard information and 
documents relating to the representation ofyour client. While you are permitted to make certain 
disclosures during the course of your work, the disclosures arc limited. These limitations 
primarily result from your obligations under the rules of professional conduct and Executive 
Branch policies on disclosure of government information, but other laws, rules and privileges 
may also apply. Moreover, some disclosures require approval from your component head, 
United States Attorney or someone at a higher level within the Department ofJustice or 
Executive Branch, depending on the nature of the information sought to be disclosed. Keep in 
mind that your duty of confidentiality does not end when you leave the Department. 

Your signature below serves as an acknowledgment that you understand your obligation 
to detem,ine and comply with the laws and rules of professional conduct that define your 
obligations to your client in the assignments you take on as a Department of Justice attorney. If 
you have questions about your obligations under the applicable laws, rules, and Executive 
Branch policies, please contact the Professional Responsibility Officer (PRO) in your office or 
division or the Professional Responsibility Advisory Office (PRAO) at 202-514-0458. 

Brian Michael Richardson 

SignaturePrinted Name 

06/25/2017 

Date 

OARM-9 
Nov 2006 



f!orm Apf,roved: 
OMBNo. 3206-0182 

('This form may also be used to assess fitness for federal contract employment) 

Declaration for Federal Employment* 

GENERAL INFORMATION 
1. FULL NAME (Provide your lull name. If you have only 1nltlals In your name, provide them and indicate "Initial only". If you do not hove a middle name, 

indicate "No M iddle Name•. If you are a "Jr.: ' Sr.," etc. enter this under Suffix. First. Middle, Last, Suffix) 

♦ Brian Michael Richardson 

2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH ('nclude city and state or country) 

(b) (6), (b) (7)(C) 
♦ 

3b. ARE YOU A U.S. CITIZEN? 
(b) (6), (b) (7)(C) 

6. PHONE NUMBERS (Include area codes) 
(b) (6), (b ) (7)(C) 

Day ♦ 
(b) (6), (b) (7)(C) 

Night ♦ 

5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 

♦ 

♦ 

Selective Service Registration 

If you are a male born after December 3 1, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you 
must register with the Selective Service System, unless you meet certain exer_n t!ons. 

7a. Are you a male born after December 31 , 1959? YES 0 (If "NO", proceed to 8.) 

7b. Have you registered with the Selective Service System? YES (lf"YES", proceed to8.) 0 (If "NO", proceed to 7c.) 

7c. If "NO," describe your reason(s) in item 16. 

Military Service 
8. Have you ever served in the United States military? j YES (If "YES", provide information below} fx NO 

If you answered "YES,• fist the branch, dates, and type ofdischarge for all active duty. 
If your only active duty was training in the Reserves or National Guard, answer "NO.• 

Branch From (MM/DDNYYYJ To (MM/00/YYYY) Type of Discharge 

Background Information 
For all questions, provide all additional requested information under Item 16 or on attached sheets. The circumstances of each event 
you l ist w ill be considered. However, in most cases you can still be considered for Federal jobs. 

For Questions 9.10. and 11 . your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic 
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided in Juvenile court or under a Youth Offender law, (4) any conviction set aside under !he Federal Youth Corrections Act or similar 
state law, and (5) any conviction for which the record was expunged under Federal or state law. 

9. During the last 7 years , have you been convicted, been Imprisoned, been on probation, or been on parole? (b) (6), (b) (7)(C) 
(Includes felonies, f,rearms or explosives violations, misdemeanors, and all other offenses.) ff "YES,• use item 16 
to provide the date, explanation of the violation. place ofoccurrence, and the name and address of the police 
department or court involved. 

10. Have you been convicted by a military court-martial in the past 7 years? (If no military service. answer WO.~; If (b) (6), (b) (7)(C) 
"YES,• use item 16 to provide the date, explanation of the violation, place ofoccuffence, and the name and 
address ofthe military authority or cou,t involved. 

11. Are you currently under charges for any violation of law? If "YES," use Item 16 to provide the date, explanation of (b) (6), (b) (7)(C) 
the violation, place of occurrence, and the name and address of the po/Ice department or court involved. 

12. During the last 5 years, have you been fired from any j ob for any reason, did you quit after being told that you (b) (6), (b) (7)(C) 
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred 
from Federal employment by the Office of Personnel Management or any other Federal agency? If 'YES," use item 
16 lo provide the date, an explanation of the problem, reason for leaving, and the employer's name and address. 

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment (b) (6), (b) (7)(C)
of benefds, and othor debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such 
as student and home mortgage loans.) If "YES,• use item 16 to provide the type, length, and amount of the 
delinquency or default, and steps that you are taking to correct the error or repay the debt. 

QptonaJ Form 306U. S. Offico of Personnel Management 
Revtood Octobor 2011 

5 u.s.c. 130,, 3301 3304. 3328 &8716 Previous editions obsolete and unusable 



F='orri Approved: 
0MB No. 3208-0182 Declaration for Federal Employment* 

('This form may also be used to assess fitness for federal contract employment) 

Additional Questions 
14. Do any of your relatives work for the agency or government organization to which you are submitting this form? 

(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, 
father-in-law.mother-in-law, son-in-law. daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, 
stepson, stepdaughter, stepbrother. stepsister, half brother, and half sister.) If "YES,· use item 16 to provide the 
relative's name,relationship, and the department, agency, or branch ofthe Armed Forces for which your relative 
worl<s. 

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, 
Federal civilian, or District of Columbia Government service? 

Continuation Space/ Agency Optional Questions 
16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with 

your name, Social Securi ty Number, and item number, and lo include ZIP Codes in all addresses. If any questions are printed below, please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them) . 

Certifications / Additional Questions 

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any 
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a. 

APPOINTEE; If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the dale you are signing, make 
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions. 
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate. 

17. I certify that. to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, 
including any attached application materials, is true, correct, complete, and made in good faith . I understand that a false or fraudulent 
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing 
me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated 
for purposes of determining er.gibility for Federal employment as allowed by law or Presidential order. I consent lo the release of 
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals 
and organizations to investigators, personnel specialists, and other authorized employees or representatives or the Federal Government. I 
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of 
information, a separate specific release may be needed, and I may be contacted for such a release at a later date . .-------------,

Appointing Officer: 
17a. Appl icant's Signature: _ ______ _ ____ _____ ___ Date ____ ___ Enter Dace of Appcintmen1 01 Conversiln 

(Sign in ink) MM /OD/YYYY 

17b. Appointee's Signature: -7?7~ Date {Q/4/J.~/)b/7 ,._________. 
"(S~ig;;;n~in:"i:in:::ik~)----"-'<:=:::=====--------

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during 
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help 
your personnel office make a correct determination. 

MM /0O / YYYY 
18a. When did you leave your last Federal Job? DATE: (ongoing) 

18b. When you worked for the Federal Government the last time, did you waive Basic Life (b) (6) , (b) (?)(C) 
Insurance or any type of optional life insurance? 

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to ile (b) (6), (b) (?)(C) 
18c is "NO," use item 16 lo identify the type(s) of insurance for which waivers were not 
canceled. 

Op110na1 Form 306 
Rovic<ld Oc".obe< 2011 

5U.SC 1302. 3301 . 3304. 3328& 8716 Prevbus e<litios'>s obsoleUI and unusable 
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Page 1 of 1El ectr~nic. Questionnai:n1111·es.tigati~ns ProceMl'IN 
I nvestigation Request# for Applican t SSN Signa t ure For ms 

Investigations Processin 
Investigation Request# 

SIGNATURE FORMS 

Electronic Questionnaires for 
e-QIP) 

· · · 

The signa~s docu:nent refer to information on form~ submi~ed in ~he e-OI_P l~vestigation 
Reques1' •• •••■ ] ■,.,, vahd as directly signing the sameThe signature on the stateme111,,,,_ ■■r.:-:.,,~ 
statement on a printed e-QIP Investigation Request ,__ fficial Arch~his signed 
statement and an image of each page from the e-QI nvestigation Request ~Official 
Archival Copy will be considered official record . 

Sign and submit all forms in this document to the office that initiated your Investigation Request. 

I - - - • I. • • 

(b) (6), (b) (7)(C) 
lf•1":!:tl.t'fflr.r.'ffl'fll~a1:S!:rmlMllf"ml':"lrl:4:Jt.W.J:!31~-------Offi 

(b) (6), (b) (?)(C) . .Date/Time Certified in the e-QIP S~stem: 2017..05~21 23: 
Applicant'.s Social Security Numbe1PfPfPIPP1 
Questionnaire for National Security Positions (SF86 Format) 
0MB No. 3206-0005 

Certification 

My statements on this form, and on any attachments to ii, are true, complete. and correct to the best or my knowledge and belief and are 
made in good faith. I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false 
statement on.this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). l understand that intentionally withholding; 
misrepresenting, or falsifying information may have a negative effect on rny security clearance, employment prospects, or job status, up · 
to and including denial or revocation of my security clearance, or my removal and debarment from Federal service. 

Signature (Sign in ink) Date ( mldd/yyyy) 

S" 2.Z- t-dl 

e-QIP Version 3.23 ,_ PRIVACY ACT INFORMATION 
e-QIP Document Type CERe-QIP Investigation Request 



TO BE USED FOR INITIAL INVESTIGATIONS OF 
NEW HIRES ONLY; NQI FOR REINVESTIGATIONS, 
HIRING OF SAUSAs OR FBI NON-AGENT ATTORNEYS, 
OR JUDICIAL AND PRESIDENTIAL APPOINTMENTS 

U.S. Department of Justice Tax Check Waiver 

Please complete both sides o(this form 

A. Information the Internal Revenue Service Will Provide the U.S. Department of Justice 

I am signing this waiver to permit the Internal Revenue Service (IRS) to release information about me which 

would otherwise be confidential. This information will be used in connection with my appointment or 

employment by the United States Government. This waiver is made pursuant to 26 U.S.C. § 6103(c). 

I request that the Internal Revenue Service release the following information to Jamila Frone, Director, 
Office of Attorney Recruitment & Management, U,S. Department of Justice (or designee): 

1. Whether l have failed to file any Federal income tax return for any of the last seven years for which 
filing of a return might have been required. (If the filing date without regard to extensions and normal 

processing period for most recent year's return has not yet elapsed on the date IRS receives this 
waiver, and the IRS records do not indicate a return for the most recent year, the "last seven years" 

will mean the seven years preceding the year for which returns are currently being filed and 

processed.) 

2. Whether any of the returns in #1 were filed more than 45 days after the due date for filing 

(determined with regard to any extension(s) of time for filing). 

3. Whether I have failed to pay any tax, penalty or interest during the current or last seven calendar 

years within 45 days of the date on which the IRS gave notice of the amount due and requested 

payment. 

4. Whether I am now or have ever been under investigation by the IRS for possible criminal offenses. 

5. Whether any civil penalty for fraud has been assessed against me during the current or last seven 

calendar years. 

I authorize the IRS to release any additional relevant information necessary to respond to the questions above. 

B, Information I Am Providing to the U.S. Department of Justice and Internal Revenue Service 

To help the IRS find my tax records, and to help the Department of Justice evaluate my tax history prior to 

receipt of the information requested above, I am voluntarily giving the following information and answering 

the following questions: 

(OVER) 



1

2 

~~ . (b) (6) , (b) (7)(C)
MY NAME: AM.oN M-

(Please print or type) 
CURRENT ADDRESS: -- (b) (6), (b) (7)(~~ (6~, (b) (7)(C) 

.TELEPHONE NUMBERS: (HOME 
(Please include area codes) 

IF MARRIED AND (b) (6),. (b}.(?)(C) (b) (6) , (b) (7)(C)SPOUSE'S'NM1E: SPOUSE'S SSN: 

NAl\tffiS AND ADD .. ' . :-. . DIFFERENT FROM ABOVE) 

NAME ADDRESS 

J. ~ ' In the last seven years, have you failed to tile a federal or state tax return? 
- If yes, please explain why in the space provided below. (Attach additional pages, ifnecessary.) 

2 . Answer yes or no: During the la.~t seven tax years, did you file a federal or state tax return more than 45 days after 
the due date for tiling? Include any tax returns due more than seven years ago that were not fi led unti l sometime 
~t seven years (e.g.•a tax return due eight years ago that was not filed until five years ago). - If yes, please explain why in the space provided below. (Attach additional pages, ifnecessary.) 

3. · Answer yes or no: During the last seven tax years, did you make a federal or state tax payment more than 45 days 
after notice and demand? Include any tax payments due more than seven years ago that were not paid in full until 
sometime during the last seven years, as well as tax payments made pursuant to installment agreements with lhe IRS 

- 1t110rity. . · 
• ' • lfyes, please explain why in the space pi:◊vided below. (Attach additional pages, ifnecessary.) 

4. Answer ifapl!!kable: if not applicable, indicate "NIA": lfthere was insufficient income to meet fi ling requirements, 
or filing requirements were met by filing with a foreign tax agency (e.g., Pue110 Rico or the Virgin Islands), please 
·describe the circumstances in the space provided below. (Attach additional pages, ifnecessary.) 

Explanation(s) and further information 

Date; ___~___._{ t_i--__,_{ ~_ _1.;....,..._____ Signature: 
(WAIYER IN'lALID UNLESS (Signature of Taxpayer thorizing 
RECEIVED BY THE lRS the Disclosure of Return Information) 
WITIIIN 120 DAYS OF THIS DATE) 

DOJ0 488 
(Rev. 12/12) 



United States Department of ,Justice 

Disclosure and Authorization 
Pertaining to Consumer Reports 

Pursuant to the Fair Credit Reporting Act 

This is a release for the Department of Justice to obtain one or 

more consumer/credit reports about you in connection with your 

application for employment; in the course of your employment with 

the Department; or in connection with your employment in a 

position for which a background investigation by the Department 

is required. One or more reports about you may be obtained for 

employment purposes, including evaluating your fitness for 

employment, promotion, reassignment, retention, or access to 

classified information. 

I' A-t?v/M Jv(. Zd:Jl?j , hereby authorize 

the Department of Justice to obtain such report(s) from any 

consumer/credit reporting agency for employment purposes. 

Signature 

Date r I 

Current Organization Assigned 

DOJ-555 
Revised Oct. 2008 
Security and Emergency Planning Staff 

- 1 -



ll.S. Department of Justice 

Justice Management Division 

lluman Resources 

Wc1shi11gw11, D.C 20530 

PLEASE READ THIS BEFORE SIGNING 

l understand that as a condition ofmy appointment to a position in the U.S. Department 
of Justice: 

(!) I must provide to the Drug-Free Workplace Progrnm Office a urine specimen 
either before or on my first day of employment, for the purpose of testing it for 
the presence of illegal substances; and, 

(2) lf my urine tests positive for illicit drug use, the positive test results will be used 
as grounds for my removal from the position to which I am being appointc:d. 

Signature: 

Type/Print Full Name: 

Division: 



Standard Form 86 QUESTIONNAIRE FOR 
Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
0MB No. 3206-0005 UNITED STATES OF AMERICA 

FAIR CREDIT REPORTING 
DISCLOSURE AND AUTHORIZATION 

Disclosure 
One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. 

Purpose 
Information provided by you on this form will be furnished to the consumer reporting agency In order to obtain information in connection 
with a background investigation to determine your (1) fltness for Federal employment, (2) clearance to perform contractual seivice for 
the Federal government, and/or (3) eligibility for a sensitive position or access to classified information. The information obtained may be 
disclosed to other Federal agencies for the above purposes in fulfillment of official responsibilities to the extent that such disclosure is · 
permitted by law. lnlormation from the consumer report will not be used in violation of any applicable Federal or state equal employment 

opportunity law or regulation. 

Authorization 
I hereby authorize the investigative agency conducting my background to obtain such reports from any consumer reporting agency for 

employment purposes described above. 

Note: If you have a security freeze on your consumer or credit report file, then we may not be able to complete your investigation, which 
can adversely affect your eligibility for a national security position. To avoid such delays, you should request that lhe consumer reporting 

agencies lift tne freeze !n these instances. 

Your Social Security Number (SSN) Is needed to Identify your unique records. Although disclosure of your SSN fs not mandatory; failure 
to. disclose your SSN may prevent or delay the processing of your background Investigation. The authorily for soliciting and verifying your . 

SSN is Executive Order 9397. 

•~ .. ; ~ IPrint name (b) (6), (b) (7 )(C) 
Aaron Mortimer Zebley 

Date (mmldalyyyy)Signature (Sign in ink) 

S" 2-l. i.1/7 

e-QIP Version 3.23 (b) (6), (b) (7)(C) 
e.QIP Document Type FCR e-QIP Investigation Request# 



Standard Form 86 QUESTIONNAIRE FOR 
· Revised December 2010 NATIONAL SECURITY POSITIONS 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
OMl;I No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 

PURSUANT TO THI: HEALTH INSURANCE PORTABILITY 
AND ACCOUNTABILITY ACT (HIPAA) 

If you answered ~Yes" to Question 21 , carefully read this authorization to release lnrorrnation about you, !hen sign and date il in ink. 

Instructions for Completing this Release 
This is a release for the investigator to ask your health practitioner(s) the questions below concerning your mental heaah consultations. 
Your signature will allow the practitioner(s) to answer only these questions. · 

Authorization 
I am seeking assignment to or retention in a national security position. As part of the clearance process, I hereby authorize lhe 
investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, • 
to obtain the following information relating to my mental health consultations. 

In accordance with HlPAA, I understand that I have the right to revoke this authorization at any time by wriling to the U.S. Office of 
Personnel Management. I understand that I may revoke this authorization except to the extent that action has already been taken based 
on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, enrollment in a health plan, or 
eligibility for benefits will not be conditioned upon my authorization of this disclosure. 

I understand the information disclosed pursuant to this release Is -for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that It may be disclosed by the Government only as authorized by law, but will no longer be subject lo the HIPAA 
privacy rule. 

Photocopies of this authorizatio_n with my signature are valid. This authorization is valid for one (1) year from the date signed or upon 
termination of my affiliation with the Federal Government, whichever Is sooner. 

Other names used 
Aaron Mor timer Taylor 

L ,, 1617') ... ~ / tO, kt-
pt.# 

EJ>r:Na 
For Use By Practitioner(s) Only 

Full name (Type orprint legibly) 
Aaron Mortimer Zebley 

Date of birth 

(b) (6), (b) (7)(C) 

I 

Slate ZI~ Code1111 ,,,., 

Dale signed (mm/dd/yyyy) 

Social Security Number 

(b ) (6), (b) (7)(C) 
I 

Does the person under Investigation have a condillon !hat could impair his or her judgment, reliability, or ability to properly safeguard classified national 
security information? 

□ YES 0 NO 
If so, describe the nature of the condition and the extent and duration of the Impairment or treatment. 

What is the prognosis? 

Dales of treatment? 

Signature (Sign in ink) Pra_ctitloner name Date signed (mmldd/yyyy) 

e-QIP Version 3.23 (b) (6), (b) (7)(C) 
e.QIP Document Type MELe-QIP Investigation Request.# 



Applicant/ Employee Disclosure Form 

APPLICANTS: Tltank youfor your ittterest in the Department ofJt1stkt (DOJ). Having a relative illrea(ly 
employed at DOJ does ,wt fljfect om· considenitinn ofy<1u for etrrp/oynuml; however, tlte i11/ormatitm requested 
below is 11.ecessary to Ire.Ip DOJ asstlre that '111 Jtiring decil'io11s are free ofinappropriate l1iflueitce by relative~· 
employed ilt rite Department and otherwln are consistent witlt applicable laws uml policies. 

EMPLOYEES: Yoi1 m(tst sr,hmit this certificatum i11 connection with a personnel action by wltit:lt you will move to a 
different position tlran the one you currefttly encllmher. 

Merit System Principles set forth in Section 230l(b) of title 5, U.S.C. provide guidance on federal personnel 
management. 5 U.S.C §§ 2302(b) and 311 O(b) contain provisions identifying as a prohibited personnel practice 
engaging in nepotism (i.e., to appoint, employ, promote, or advance relatives; or advocate for the same) by public 
offiyials. lt is also a prQhibited personnel practice to grant a preference or advantage not authorized by law, rule or 
regulation to an employee or applicant for the purpose of improving or injuring any individual's prospects for 
employment. Consistent with these laws and applicab.le ethics requirements, you are asked to identify relatives or od1er 
covered individuals (defined below) who work anywhere in the Department. For purposes of this form. the tenn 
"relative" includes a DOJ employee's or applicant's spouse, parent, guardian, grandparent, sister/brother (including 
step/half relationships), child/grandchild (including biological, adopted, foster, or step child, legal ward, or child for 
whom the employee/applicant stands in loco parentis), in-law, aunt, uncle, nephew, niece, or first cousin. "Other 
covered individuals" include a domestic partner, more distant relatives than those listed above with whom the 
employee/applicant has a close personal relationship, or anyone currently residing in the employee's/applicant's 
household, ev 

-{b) (°6)°, (b) (?)(C) 
• J d I ave a rehltive or other covered individual who works for the Department. 

Re ~.,. ,-J,j "':-;. ',,. ded beloy,,Jt_nd on an attached page if necessary. '. . . 

· • Additional information is~athn:bed. 

Name Relationship Department of Justice 
Ort!Anizatlon 

SIGNATURti. CERTlFlCATJON, AND Rn EASI•, 01· INFORMATION 

YOU MUST SIGN TlllS OOCUMENT. Read the folhtwing carefully before you sign. 
• A fa.ls~ statement on any part ofyour application may be f:,ttounds for l)Ot hiring you, or for firing you after 
you begin work. Also, you may be punished by fine or imprisonment (U.S. Code, title 18, section 1001). 
• · I certify that, to the best ofmy knowledge and belief, all of my statements are true, conect, complete, and 
made in good faith. 

Date Si ned Month1 duy, ear) 

Date Si ned .Month da , venReviewin Official s· nature 

Please s11bmit this foa•m to _____________________ 

Privacy Act Notice; The ltiformntion provided 011 tlri~' fon11 i.f co11ered by ,md will be used at1d malntoitted it, accorda11ce wltll the Privacy Act 
of1974, as amended. · 

Rev. September 2014 

https://applicab.le


Memorandum of Understanding 

I understand that the Department of Justice will review all ofmy pre-employment paperwork to 

determine my eligibility for an initial appointment notto exceed 14 months. I further understand 

that if your review uncovers any information of a derogatory nature that disqualifies me for this 

initial appointment, the Department of Justice may withdraw its tentative offer of employment. 

Moreover, I understand that I should not quit my current position, move, sell my home or make 

any other significant life changes in reliance on this tentative offer of employment until I receive 

notification that the Office of Attorney Recruitment and Management has approved my initial 14 

month appointment. 

Appointment Not to Exceed 14-Months 

Upon the successful completion of the initial review process, I will enter on duty on a 14 month 

appointment while a full-field background investigation is being conducted in connection with 

my application for permanent employment. I understand that, during this 14 month appointment, 

I will not have access to any National Security Information without a proper justification and 

compelling need to know determined by my employing office and approved by the Department 

Security Officer, or applicable Security Officer. Furthermore, I understand that if my 

background investigation (including the IRS tax check) uncovers any information of a 

derogatory nature that disqualifies me for continued employment, my appointment may be 

terminated prior to the end of the 14 month period. 

OARM-1 
Rev. March 2017 (Prior versions may not be used.) 



I also understand that conversion to a permanent appointment is subject not only to favorable 

adjudication of my completed full-field background investigation, but also to budgetary 

limitations, and satisfactory performance and conduct on my pat1 during my initial 14 month 

appointment. 

Finally, l understand that during this 14 month appointment, l will be placed in Tenure Group 

lll, which will affect my retention order in the event of a Reduction in Force (RIF). See 5 C.F.R. 

§ 351.502. 

Signature: ~L~¼-,'/-""--"-~~ 
Date: __'5-1-/~-2,-f/_Z,,_::_:_1--'-J____ 

OARM-1 
Rev. March 2017 (Prior versions may not be used.) 



REMINDER OF GOVERNMENT ATTORNEY ETHICAL OBLIGATIONS TO CLIENT 

As an incoming Department of Justice attorney, it is important for you to remember that 
you are not only a federal government employee but also an attorney representing a client (in 
most circumstances, the Executive branch of the United States or the Department), with all the 
professional responsibilities that entails. Indeed, 28 U.S.C. § 530B mandates that attorneys for 
the Government comply with applicable State laws and rules, and Federal court rules, governing 
attorneys. It is therefore important for you to reacquaint yourself with the laws and rules of 
professional conduct adopted by the jurisdictions in which you are licensed and in which you 

practice. 

For instance, among an attorney's professional obligations is the obligation to protect 
confidential client information. This obligation is established in state bar rules analogous to Ruic 
1.6, American Bar Association Model Rules of Professional Conduct. As a Department of 
Justice attorney, you, like any attorney, have an obligation to safeguard information and 
documents relating to the reprcs~ntation of your client. While you arc permitted to make certain 
disclosures during the course of your work, the disclosures are limited. These limitations 
primarily result from your obligations under the rules of professional conduct and Executive 
Branch policies on disclosure of government infom1ation, but other laws, rules and privileges 
may also apply. Moreover, some disclosures require approval from your component head, 
United States Attorney or someone at a higher level within the Department of Justice or 
Executive Branch, depending on the nature of the information sought to be disclosed. Keep in 
mind that your duty of confidentiality does not end when you leave the Department. 

Your signature below serves as an acknowledgment that you understand your obligation 
to determine and comply with the laws and rules of professional conduct that define your 
obligations to your client in the assignments you take on as a Department of Justice attorney. If 
you have questions about your obligations under the applicable laws, rules, and Executive 
Branch policies, please contact the Professional Responsibility Officer (PRO) in your office or 
division or the Professional Responsibility Advisory Office (PRAO) at 202-514-0458. 

A¼N flt· Wt-&\ 
Printed Name 

Date / / 

OARM-9 
Nov 2006 



Standard Form 86 QUESTIONNAIRE FOR 
Revised May.2016 
U.S. Office of Personnel Management 

NATIONAL SECURITY POSITIONS 

5 CFR Parts 731, 732, and 736 
OM1;3 No. 3206-0005 UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information aboul you, then sign and date lt in ink. 

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, re investigation, or ongoing evaluation (i.e. continuous evaluation) of my eligibility for access to classified 
information or, when c!'PPlicable, eligibility to hold a national security sensilive position to obtain any information relating to my activities, 
conduct, and character from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, 
cqnsumer reporting agencies, collection agenctes, retail business establishments, or other sources of information. This information may 
include, but is not limited to current and historic academic, residential, achievement, performance, attendance, disciplij1ary, employment, 
criminal, financial, and credit information, and publicly available social media information. I authorize the Federal agency conducting 
my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or 
ongoing evaluation to the requesting agency for the purpose of making a determination of suitability, or initial or continued eligibility for a 

· national security position or eligibil ity for access to classified information. 

11,Jnderstand that, for these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the public, 
Is available to the public by subscription or purchase, or is otherwise lawfully accessible to the public. I further understand that this 
authorization does not require me to provide passwords; log into a private account; or lake any action that would disclose non-publicly 
available social media information. 

I Authorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with Information in SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM} or other Federal agency requesting or conducting my investigation for the purposes outlined above .. 1authorize SSA 
to provide explanatory Information to OPM. or to the other Federal agency requesting or conducting my investigation, in the event of a 
discrepancy. 

I Understand that, for financial or lending institutions, medical inslitulions, hospitals, health care professionals, and other .sources of 
information, separate specific releases may be needed, and l may be contacted for such releases at a later date. 

I Authorize any investigator, special agent, or olher duly accredited representative of the OPM, the Federal Bureau of lnvestigalion. 
the Department of Defe,:ise, the Department of Homeland Security, the Office of the Director of National Intelligence, the Department of 
State, and any other authorizetfFederal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or rete·ntion in, a national security sensitive position, In accordance with 5 U.S.C: 
9101. I understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 

I Unchrstand th.at the information released by reco~ds custodians and other sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as authorized 
bylaw. · 

I Authori~e the information to be used lo conduct officiaUy sanctioned and approved personnel security-related studies and analyses, 
which will be maintained in accordance with the Privacy Act. · 

Photocopies or this authorization wilh my signature are valid. This authorization shall remain in effect so long as I occupy a national 
security sensitive position or require eligibility for access to classified information. 

Other names used 
Aaron Mortimer Taylor 

4 . uf1411~- ; ,1u-
Ap1.#~ • :CC : - • I !. 

· (b) (6), (b) (7)(C) (b) (6),' (b) (7)(C) 

Full name (Type orprint legibly) 
Aaron Mortimer Zebley 

Date o1 birth 

(b) (6), (b) (7)(C) 

Date signed (mm/dd/yyyy) 

sI1-2-/2<11] 
Social Security Number 

(b) (6), (b) (7)(C) 

Home t$one number 
IDJI(;JFVftll 

e.QIP Version 3.23 
(b) (6), (b) (7)(C) e-QIP Document Type RELe.QIP Investigation Request# 



Foon Approvoo: 
OMS No. 3206-0162Declaration for Federal Employment* 

{'This form may also be used to assess fitness for federal contract employment) 

GENERAL INFORMATION 
1. FULL NAME (Provide your full name. lf you have only initials in yourname, provide them and indicate "Initial only". If you do not have a middle name, 

indicate "No Middle Name•. If you are a "Jr.," "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix) 

♦ A--6',{M Mo.rh~ Ulol 
3a. PLACE OF BIRTH I I . d2. so ! • \' \j: : 

♦ 
(b) (6), (b) (7)(C) ♦ (b) (6), (b) (7)(C) 

3b. ARE YOU A U.S. CITIZEN? 
(b) (6), (b) (7)(C) 

5. OTHER NAMES EVER USED (For example, ,naiden name, Qickname, etc) 

♦ ¼~r* 
Night ♦ :b) (6), (b) (7)(C)♦ 

4. 

♦ 

Day 

Selective Service Registration 
lf you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you 
must register with the Selective Service System, unless you meet certain ex . · 

7a. Are you a male born after Qecember 31, 1959? S O (If "NO', proceed to 8.) 

7b. Have you registered with the Selective Service System? S (If "YES", proceed to 8. 0 {If •NO' , proceed to 7c.) 

7c. If "NO," describe your reason(s) in item 16. · 

Military Service 
8. Have you ever served in the United States military? r YES (If ''YES", provide information below) ~O 

Ifyou answered "YES," fist the branch, dates, and type ofdischarge for all active duty. 
If your only active duty was training in the Rese1ves or National Guard, answer "NO." ---------------------~---·.:•:•:=··• ~:•:::::'.::•.~::,~:•·:'.::.::J,~::@ w:~~~1~Ff?r:~:~~J:~:~~~:~:~:-:J:~:~1r::::ttwf~j~:Si~~ff?Fi[~:t}?~1~JF~::~:B?/t 

Background Information 
For all questions, provide all additional requested information 4nder item 16 or on attached sheets. The circumstances of each event 
you list will be considered. However, in most cases you can still be considered for Federal jobs. · 

For questions 9,10, and 11. your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit(1) traffic 
fines of $300 or less, (2) any vfolation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if 
finally decided iri juvenile court or under a Youth Offender law, (4) any convictjon set aside under the Federal Youth Corrections Act or similar 
state law, and (5) any conviction for which the record was expunged under Federal or state law • 

9. During the last i y_ears, have you been convicted, been imprisoned, been on probation, or been on parole? (b) (6), (b) (7)(C)
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 
-to provide the date, explanation ofthe violation, place of occurrence, and the name and address of the police 
department or court involved. 

10. Have you been convicted by a military court-martial in the past 7 years? (Ifno military service, answer "NO. '1 If (b) (6), (b) (7)(C) . j 

"YES," use item 16 to provide the date, -explanation of the violation, place of occurrence, and the name and . 
address of the military authority or court involved. · 

11. Are you currently under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of (b) (6), (b) (7)(C) 
the violatioi1, place of occurrence, and the neme and address of the police department or court involved. 

12. 'During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you (b) (6), (b) (7)(C) 
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred 
from Federal employment by the Office of Personnel Management or any other Federal agency? If HYES," use item 
16 lo provide the date, an explanation of the problem, reason for leaving, and the employer·s·name and address. 

13. Are you delinquerit on any Federal debt? (Includes delinquencies arising from Federal taxes, loans. overpayment (b) (6), (b) (7)(C) 
of benefits, and other debts to the U.S. Government. plus defaults of Federally guaranteed or insured loans such 
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, end amount of the 
delinquency or default, and steps that you are taking to correct the error or repay the debt. 

Optional fo,m 306u·.s. Office of Personnel Management 
Rovis9d Octollor 2011 

6 u.s.c. 1302, 3301, 3304, 3328 &8716 Previous aa!irn• obsol•w an~ unusable 

I 



Form Approvl)d: 
OM8 No, 3206-0182Declaration for· Federal Employment* 

('This form may also be used to assess fitness for federal contract employment) 

Additional Questions · ---------------------(b) (6), (b) (7 )(C) 
. 14. Do any of your relatives work for the agency or government organization to which you are submitting this form? 

(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, 
father-in-law.mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, 
stepson. stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the 
relative's name,relationship, and the department, agency, or branch of the Armed Forces for which your relative 
works. 

15. Oo you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, (b) (6), (b) (7)(C) 
Federal civiiian, or District of Columbia Government service? 

Continuation Space / Agency Optional Questions --------------------
16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with 

your name, Social Security Number, and item number, and to Include ZlP Codes in all addresses. If any questions are printed below, please 
answer as instructed (these questions are specific to your position and your agency is authorized to ask them). 

Certifications/ Additional Questions 
APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any 

. attached sheets, When this form and all attached materials are accurate, read item 17, and complete 17a. 

APPOINTEE: If you are being appolnt&d, carefully review your answers on this form and any attached sheets, including any other application 
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make 
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating ali"changes and additions. 
When this form-and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate. 

17. Icertify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, 
including any attached application materials, is true, correct, complete, and made in good faith. I understand that a false or fraudulent 
answer to any question or Item on any part of this declaration or Its attachments may be grounds for not hiring me, or for firing 
me after I begin work, and may be punishable by fine or Imprisonment. I understand that any information I give may be investigated 
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. Iconsent to the release of 
information about my ability and fitness for Federal employment by employers, schools, !aw enforcement agencies, and other individuals 
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. I 
understand that forfinancial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of 
information, a separate specrr::::lifilease may be needed, and I may be contacted for such a release at a later date. 

, . _ · } J ~ r- L 1,./ J7 Appointing Officer: 
17 a, Applicants Signature. _ __,;::;.,:::;_;__,;__..,=.;;;___...,il.,::Wtc:..:=...--....,____ Date _;,_,,[_t,.__..___ Enl8f Dato o1 Appoinlmenl or Cooversicn

1(Sign in ink) · ' MM / DD / Y'MY 

Date _______17b. Appointee's Signature: __________________ 
(Sign In Ink} 

18. Appointee (Only respond If you have been employed by the Federal Government before): Your elections of life insurance during 
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help 
your personnel office make a correct determination. 

18a. When did you leave your last Federal job? 
MM / 00/ 

18b. When you worked for the Federal Government the last time, did you waive Basic Life 
Insurance or any type of optional life insurance? 

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item (b) (6), (b) (?)(C) 18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not 
canceled. 

Optional Fonn 306U.S. Office of Personnel Management RevisedOc101ler 2011 
PreviOus edlliOtls oosolete and U11US111:ICe5 u,s.c. 1302, 3301, 3304, 3328 & 8716 



 

 

5/21/2017 Find A Member Search Results 

Find A Member Search Results 

Search again (findamember.cfm) . 

Records matching your search criteria: 1 

1. Aar on Mortimer Zebley 
WilmerHale 
1875 Pennsylvania Avenue NW 
Washington DC 200063642 

Email: 
Phone: 2026636808 
Fax: 

Membership Status: Active 
Disciplinary history: No 
Date of admission: November 21, 2014 

Save contact 

https://www.dcbar.org/membership/find-a-member-results.cfm 1/1 

https://www.dcbar.org/membership/find-a-member-results.cfm


U.S. Department of Justice Attomey's Entry-On-Duty Bar Certification 

I, ~(1M M•7..J2J:J f6 ,undeisumd that each Department of Justicc attorney must ma; ntai n an 
(Name) 

"active" membership in the .bar of at least one State, territory or the District ofColumbia. I hereby certify . 

that I am an ''active" member of the bar in ___N~ Y, 0 v-\,2.. ~ 1)•L- • 
(Staie, territory or District ofColumbia) 

and that my bar membership number (if any) is ( N'() 1...1 '} Uj,5 __.I further understand that 

failure on my part to maintain an "active" bar membership at any time during my employment as an 

attorney at the Department may result in my pay being withheld and subject me to possible disciplinary 

action. 

In addition, for purposes of my background investigation, I hereby certify that, in addition to being an 

"active" member of the bar in the jurisdiction identified above, I am a member of the bar of each State or 

tetTitory listed below: 

Date of Admission 
Membership Status 

State (Provide month, day and year) 
(For each State listed, you must check one) 

Active - Inactive 

'tv-- - /4..JAf¥>1.. od-/t.JliJ• 2.cl ~ ✓ 
./ -

1°2-;<,5~ 
,·7 .-

Ha\;e you illegally used any drug or controlled substance (including any prescription drug not prescribed 

g a member of the Bar ofany State, t~rritory, or the District of Columbia?· 

Date I 

FORM DOJ-54 
JUNE2016 
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