Employment Eligibility Verification  USCIS

Department of Homeland Security Form I-9

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

P START HERE: Read instructions carsfully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employars are liable for errors in the completion of this form,

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

Last Name (Family Nama} First Name {Given Name) Middie Initial Other Last Names Used (if any}
f{ ( (: W bc,a- S‘f\/

Address (Street Number and Name)

{0)(6}, (b) (7)0)

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

act, under penalty of perjury, that | am (check one of the following boxes):

citizen of the United States

noncitizen national of the United States (See instructions)

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

n alien authorized to work  until (expiration date, if applicable, mmiddiyyyy).
ome aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 19: R T o s
An Alien Registration Number/USCIS Nurnber OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR (B} (5), {2} (T)(C)

2. Form 1-94 Admission Number:
OR

3. Foreign Passpart Number:

Country of Issuance:

A

Signature of Employee .25%—\_‘_’_" Today's Date (rﬁmfdcifyy ) 4 / < / A (9 { _;

i t,nder naty f psrju, that | have assisted in the cometic this . s of ' o
knowledge the information is true and correct.

Signature of Preparer or Transtator Today's Date (mm/ddiyyy)
Last Name (Famify Name} First Name (Given Name)
Address (Streel Number and Name) City or Town State ZIP Code

__

Form I-9 11/14 i, 1ge 10f3

This is an ‘official’ document generated from the eOPF system. 9




= Employment Eligibility Verification USCIS
=y Department of Homeland Security Ole ?@??61;3}047
AND s.%"ﬁ U.S. ClﬁzeﬂShlp and Immigratlon Services Expires (‘}813}.?2019

Employes Info from Section 1 Lasté\l?zne (Family Name) Fi_gtgalma (Given Name) N:’;'l Citizenship/immigration Status
ListA OR List B AND ListC
_ldentity and Employment Authorization Identity Employment Authorization
 Document Ti Document Title Document Title
| Prsspoit |
Issuing Auihoﬁtyh. op t J, s *‘L ‘l < Issuing Authority 1ssuing Authority
Document Number Document Number
Expiration Date (if any)(mm/ddfyyyy) Expiration Date (if any){mmyiddiyyyy)

Issuing Authority

Document Number

Expiration Date {if any)(mmv/dd/yyyy)

Document Title

Issuing Authority

_ Document Number

Expiration Date {if any)(mm/ddiryyy)

Additional Information

QR Code - Section 2
[re Mot Wrive In This Space

(2) the above-listed document(s) appear to be genuine and to relate
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddiyyyy):  (} ]

Certification: | attest, under penalty of perjury, that (1) [ have examined the document(s) presented by the above-named employee,

to the employee named, and (3) to the best of my knowledge the

/ 05 / ! 7 (See instructions for exemptions}

ignatyre of Emg!cyer or Authorized Representative

Today s f

e(mm}' éﬁ of Ernpl ar Authori /:eppntatwe
ﬁ’-fd&‘&-

ive Firsmame afEmEo pror

Au&wnzed Representative / Empioyer'sf Business or Organization Name

| DEPARTMENTOF JUSTICE, JMD/HR

Employer's Business ar Organization Address (Street Number and Name)
i45 N ST. NE SUITE 9W-300 HR SERVICES

State | ZiP Code
20530

City or Town
WASHINGTON

Middle Initial

Dacument Tttts

Doeumem Number

Expiration Date (if any) (mmiddyyyy)

1 attest, under penalty of perjury, that {o 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) | have examined appear to be genuine and to relate te the individual.

Signature of Employer or Authorized Representative

Today's Date (rmmvddlyyyy)

Name of Employer or Authorized Represenlative

Form 19 11/1¢

This is an ‘official’ document generated from the eOPF system.

# 9 age 2 of 3
! /
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Attomey Directory - Attorney Search

Attorney
Search

Attorney
Registration

Registered
In-House
Counsel

Search

In-House
Counsel
Registration

Resources

E-Courts

Contact Us

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: Greg_
Middle Name: |Donald

Last Name: |Andres

Sort by:
City Registration Number
Last Name % Registration Status
State Year Admitted

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).

A“"r_"ev N Registration City |state Year |Registration|Disciplinary
_ Number Admitted Status History
1 GREG DONALD 2845568 NEW | NY 1997 Currently
allz YORK registered

| search Again J

If 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 differs from the
name under which they were adm tted. If you need additional information, please contact the NYS Office of Court
Administration, Attorney Registration Un t at 212-428-2800 or email attyreg@nyrourts.gov.

www.NYCOURTS.gov 4

http:/fiapps.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
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U.S. Department of Justice Attorney's Entry-On-Duty Bar Certification

1,Greg Andres , understand that each Department of Justice attorney must maintain an
Name)

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

New York
State, territory or District of Columbia)

2845568

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

and 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, [ 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:

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

Date of Admission
State (Provide month, day and year)

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?

Digitally signed by Greg Andres

Greg Andres S s,

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 PRESIDENTIAL APPOINTMENTS

U.S. Department of Justice Tax Check Waiver

Please complete both sides of this form

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

[ 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 I 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)



MY NAME: _Greg Andres (b) (B). () (7XC)

(Please prinigg
CURRENT ADDRESS:

TELEPHONE NUMBERS: (HOME) b (WORK) 212.450.4724

(Please include area codes)
IF MARRIED AN
SPOUSE'S NAM SPOUSE’S SSN:
NAMES AND ADDRESSES SHOWN ON RETURNS (IF DIFFERENT FROM ABOVE)

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

YEAR NAME ADDRESS

2. Answer yes or no: During the last seven tax years, did you file a federal or state tax return more than 45 days afier
the due date for filing? Include any tax returns due more than seven years ago that were not filed until sometime
during the last seven years (e.2., a tax retum duc cight years a o that was not filed until five vears go

) (8), (b) (7)(C

(5]

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
or state tax authority.

4. Answer if applicable: if not applicable, indicate "N/A": If there 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, if necessary.)

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

Explanation(s) and further information

Date: 'ﬁ/f’//ﬂd/? Signature:

(WAIVER INVALID UNLESS (Signature rffa\pavet f\utholizlns_

RECEIVED BY THE IRS the Disclos irg of Return Information)
WITHIN 120 DAYS OF THIS DATE) /

DOJ-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 cbtain 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 cbtained for
employment purposes, including evaluating your fitness for
employment, promotion, reassignment, retention, or access to
classified information.

1 G(f?{\ JO\Y\(,\(I&% , hereby authorize

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

consumer/credit reporting agency for employment purposes.

U]’\’/ /
fj!t’jl ﬁzé/—”
/H’

L0

Current Organization Assigned

blgn

Date

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

- 1 -



Privacy Act Notice

The Department of Justice is collecting this information for the purpose of determining your
trustworthiness, suitability, eligibility and/or qualifications for initial or continued employment, access to
sensitive or national security information, or to perform certain services requiring a background
investigation. Authority for collecting this information includes 5 U.S.C. §§ 3301 and 3302: the
Classified Information Procedures Act of 1980; and Executive Orders 10450 and 12968, as applicable.
Providing this information is voluntary. However. failure to provide complete information 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. 10, 2004), and 72 Fed. Reg. 3410,
(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 following circumstances:

*  Designated officers and employees of agencies, offices. and other establishiments in the executive,
legislative, and judicial branches of the Federal Government, in connection with the hiring or
continued employment of an employee or contractor, the conduct of a suitability or security
investigation of an employee or contractor, or the grant, renewal, suspension, or revocation of a
security clearance, to the extent that the information is relevant and necessary to the hiring agency's
decision;

*  Inthe event that a record in this system, either alone or in conjunction with other information,
indicates a violation or potential violation of law-- criminal, civil, or regulatory in nature--the
relevant records may be referred to the appropriate federal, state, local, foreign, or tribal law
enforcement authority or other appropriate agency charged with the responsibility for investigating
or prosecuting such violation or charged with enforcing or implementing such law:

«  Contractors, grantees, experts, consultants, students, and others performing or working on a
contract, service, grant, cooperative agreement, or other assignment for the Federal government,
when necessary to accomplish an agency function related to this system of records.

For a complete list of applicable routine uses, see the system of records notice listed above.

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

-2 -



U.S. Department of Justice

Justice Management Division

Human Resources

Washingion, D.C. 20530

PLEASE READ THIS 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 of employment, 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.

s 1 |
Signature: ] / 4/,1 / Date: } / Zlf:/ / 7’
Type/Print Full Name: || 6('{9% Mé((’g

Division: O %




Electronic Questlonnalrﬁf for Investigations Proce e-QIP Page 1 of 1
Investigation Request # ) (6). (0) (71)(C) e Applicant SSN 1b}(6 (b) (7)[01 Signature Forms

Electronic Questionnaires for
Investigations Processing (e—QIP)
Investigation Request “‘” (D) (7XC)

SIGNATURE FORMS

The signature(s) in this document refer to information on forms submitted in the e-QIP Investigation

Request #SISMRIWE. The signature on the statemeno is as valid as directly signing the same
16

statement on a printed e-QIP Investigation Request # N Official Archwal Copy Thrs signed
statement and an image of each page from the e-QIP Investigation Request #QISNRIHR Official
Archival Copy will be considered official record.

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

Data Hash Code (SHA-256):
(b) (6), (b) (7)(C)

Official Archival Copy PDF Hash Code (SHA-256):

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

Questionnaire for National Security Positions (SF86 Format)
OMB 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
mMemgmmmmJhmemmMWmmﬂMkmmmmmmmmmmmcmmmmmmmmJuMmﬂmdmmamemaMwmmmme
statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). | understand that intentionally withholding,
misrepresenting, or falsifying information may have a negative effect on my security clearance, employment prospects, or job stalus, up
to and including dema1 r revocation of m7 secu/gly clearance, or my removal and debarment from Federal service.

(S""”/h WG //// ila 09l Jal]

e-QIP Version 3.24 VIS PRIVACY ACT INFORMATION
e-QIP Investigation Request # e-QIP Document Type CER




Standard Form 88 QUESTIONNAIRE FOR
Revised May 2016 NATIONAL SECURITY POSITIONS

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

OMB 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.

| Authorize any investigator, special agent, or other duly accredited representative of the autharized 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. | 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.

1 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. | 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.

| 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 maich) to the United States Office of Personnel
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above. | 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.

| 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 | may be contacted for such releases at a later date.

| Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of Investigation,
the Department of Defense, the Depariment 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. | understand that | may request a copy of such records as may be available to me under the law.

| 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 | occupy a national
security sensitive position or require eligibility for access to classified information.

Signature (Sfg in ink) Full name (Type or print fegibly) Date signed (mm/dd/yyyy)

4 Aot il Y777

Othar names used Date of birth Social Security Number

pt.# [ C“ﬁ iCoumri)

(b) (6), (b) (TX(C)

e-QIP Version 3.24

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




Standard Form 86 QUESTIONNAIRE FOR - (b) (6), (b) (7)(C)

Revised December 2010
U.S. Office of Personnel Managerent NATIONAL SECURITY POSITIONS

5 CFR Parts 731, 732, and 736

OMB 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

| am seeking assignment to or retention in a national security position. As part of the clearance process, | 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, | understand that | have the right to revoke this authorization at any time by writing to the U.S. Office of
Personnel Management. | understand that | may revoke this authorization except to the extent that action has already been taken based
on this authorization. Further, | 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.

| 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.
1

[Signature (Sigr) in k) 7 Full name (Tyge or print legibly) Date signed (mm/ddiyyyy)
}f} /ﬁ%’l.// Greg Donald Andres 0 o o

i y T -

N z/% //f/ré" ///7///[//}

Other names used Date of birth Social Security Number
'. (b) (8), (b) (7)(C) (b) (6), (b) (7)(C)
Current street address Apt.# City (Country) State ome telephone number

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

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

| (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 information?

[Jyes []nNoO

If s0, 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/ddryyyy)

e-QIP Version 3.24

e-QIP Investigation Request # QEQNOIIE) e-QIP Document Type MEL




Standard Form B6 QUESTIONNAIRE FOR

Revised December 2010
8. Offios of Pereanniél Mariagarmiait NATIONAL SECURITY POSITIONS

5 CFR Parts 731, 732, and 736

OMB 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
| 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.

[Erint name [Social Security Number
Greg Donald Andres (b) (6), (b) (7)(C)

/] .

Signature (Sign in ink) [ A ‘he Dale (mmiddivyyy)
]y Y 02/ 9/
A f Wl & L WA/
{

-

e-QIP Version 3.24

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




Memorandum of Understanding

L. CYgU / f\fg_t_\‘_ C} .am presently being considered for the position of
- Namge PR
Lol pir Ry _ !
| F\*T UL {] %’ _ ~_inthe S [ )

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. 1 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 | 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 successtul completion of the initial review process. | 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.
[ 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 it 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 - |

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 part during my initial 14 month

appointment.

Finally. I understand that during this 14 month appointment. I will be placed in Tenure Group
[11, which will affect my retention order in the event of a Reduction in Force (RIF). See 5 C.F.R.
§ 351.502.

/

L

Date: '{/ /A,(/{j{//z /ﬂ/?
/Y

OARM - |
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 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 sateguard 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 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 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 (PRAQ) at 202-514-0458.

/ 1 /

/ / V4
Greg Andres / ?f //4@(%
e QL7
Printed Name Signatuse *° :

1

July 17, 2017 /
.l')alc

OARM-9
Nov 2006



Declaration 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 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)

4 Greg Donald ANdres

2. SOCIAL SECURITY NUNMBER 3a. PLACE OF BIRTH (Include cily and state or country)
M
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. PHONE NUMBERS (include area codes)
¢
¢

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 §.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, 19597 YES O (If"NO", proceed to 8 )

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

7c. If"NO," describe your reason(s) in ilem 16.
Military Service
8 Have you ever served in the United States military? [ YES (1f"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 duly was training in the Reserves or Nalional Guard, answer ‘NO."

Branch From (MM/DD/YYYY) To (MM/IDDIYYYY) 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 similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

b) (7)(

b)

8. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? (b} (6
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, "use item 16
to provide the date, explanation cof 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 service, answer "NO.") If (b
"YES." use item 16 to provide the date, explanation of the viclation, place of occurrence, and the name and
address of the military authority or court invoived

(7)(C)

) (6), ( )

) (6), ( (

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

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

11. Are you currently under charges for any violation of law? 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

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 of Personnel Management or any other Federal agency? If "YES, " use item
16 to 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) (?)(‘C)
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such |§ ; s
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.

U.S. Office of Personnel Management Optonal Form 306
Rewvweed Oclobar 11
SUSC 1302, 3301, 3204, 2326 & 6716 Provious editions obsolete ang unusabla




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 of the Armed Forces for which your relative
works.

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

5. 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 e —————————————————————

16. Provide details requested in items 7 through 15 and 18c¢ in the space below or on atlached 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 / Additional QUESTIONS  mmmmm— e ———

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. VWhen 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 . | 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 | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other indivicuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government |
understand that for financial or lgnding institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific flease may pe nee?ed.ﬁand | may be contacted for such a releage at a later date

A

i

. / ( /i |'I ;"1 Al _;//?//[ )1 Appointing Officer:
17a. Appllcant's Signature L/ / Lf/W o Date | Enter Date of Appointment or Gonversion
(Sign in ink) * / ! MM / DD / YYYY

17b. Appointee’s Signature 3 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.

MM/ DD £ YYYY
DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life [~ YES | NO [
Insurance ar any type of optional life insurance?

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

DO NOT KNOW

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

NO | DONOTKNOW

U S Office of Personnel Management Optionai Form 302
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Electronic Questionnaires for Investigations Processing (e-QIP) Page 1 of 1
Investigation Request # (b) (6). (b) EReS Applicant SSN (b) (6), (b) (7) Signature Forms

Electronic Questionnaires for
Investigations Processing c-
Investigation Request # ARt

SIGNATURE FORMS

The signatyre(s). ig this document refer to information on forms submitted in the e-QIP Investigation
Request # (b) (6), (b) The signature on the statement below is as valid as directly signing the same
statement on a printed e-QIP Investigation Request #fﬁcial Archival Copy. This signed
statement and an image of each page from the e-QIP Investigation Request # [{GERRDPfficial
Archival Copy will be considered official record.

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

Data Hash Code (SHA-256): e
(b) (8), (b) (7X(C)

Applicant's Social Security Number [QIGEOIULS)

Questionnaire for National Security Positions (SF86 Format)
OMB 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. | have carefully read the foregoing instructions to complete this form. | 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). | 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) o r— Date (mm/dd/yyyy)
/Lf?//h—#f—w s 0{/{){# /7

e-QIP Version 3.24.02 PRIVACY ACT INFORMATION
e-QIP Investigation Request #[{JK ) (7] e-QIP Document Type CER




Standard Form 86 QUESTIONNAIRE FOR (b) (7)(C)

Revised December 2010
US, Office of Peronnel Management NATIONAL SECURITY POSITIONS

5 CFR Parts 731, 732, and 736

OMB 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 infarmation. 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
| hereby autherize 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 unigue 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.

[Printname [Social Security Number
(b) (6), (b) (7)(C)

Signature (Sign in ink) Date (mmidd/yyyy)
/L%/{_ e 28 J o4/ a0/7

Robert Swan Mueller, III

e-QIP Version 3.24.02 IGROIG
e-QIP Investigation Raquest# ), o)1 )

e-QIP Document Type FCR



Standard Form 86 QUESTIONNAIRE FOR
Revised December 2010 NATIONAL SECURITY POSITIONS

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

OMB No. 3206-0005 UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE
OF MEDICAL INFORMATION
PURSUANT TO THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTAEBILITY 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

| am seeking assignment to or retention in a national security position. As part of the clearance process, | 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, | understand that | have the right to revoke this authorization at any time by writing to the U_S. Office of
Personnel Management. | understand that | may revoke this authorization except to the extent that action has already been taken based
on this authorization. Further, | understand that this autherization is voluntary. My treatment, payment, enroliment in a health plan, or
eligibility for benefits will not be conditioned upon my authorization of this disclosure.

| understand the information disclosed pursuant to this release is for use by the Federal Government enly 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 or print legibly) Date signed (mm/dd/yyyy)
/ Robert Swan Mueller, III
FoA L. = 0610 spoor=
Other names used/ rd Date of birth Social Security Number
b) (6), (b) (7)(
Apt.# 7l

e dr o
{b) (7HC)|

r
(B} (B).

“(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 abiﬁly to properly safeguard classified national
security information?

[]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 of treatment?

ISignature (Sign in ink) Practitioner name ’E)ale signed (mm/dd/yyyy)

e-QIP Version 3.24.02 (0)(6). () (7)C
e-QIP Investigation Request # e-QIP Document Type MEL



Standard Form 86 QUESTIONNAIRE FOR
Ravisad May 2016 NATIONAL SECURITY POSITIONS

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

OMB 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.

| 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. | authorize the Federal agency conducting

my investigation, reinvestigation, or ongoing evaluation (j.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.

| 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. | 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 resuits 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. | authorize SSA
to provide explanatory informaticn to OPM, or to the other Federal agency requesting or conducting my investigation, in the event of a
discrepancy.

| 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 | may be contacted for such releases at a later date.

| 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. | understand that | may request a copy of such records as may be available to me under the law.

| Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the

investigatar, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous
agreement to the contrary.

| Understand that the information released by records custodians and other sources of information is for official use by the Federal

bGo;xemment only for the purposes provided in this Standard Farm 86, and that it may be disclosed by the Government only as authorized
y 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 | occupy a national
security sensitive position or require eligibility for access to classified information.

Signature (Sign in ink) Full name (Type or print legibly) Date signed (mm/dd/yyyy)
4/ Robert Swan Mueller, III b
/ : ; S L. of / 0 V/GO( B
Other names used / Date of birth Social Security Number

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

(b) (6), (b) (FXC)

e-QIP Version 3.24,02 I
e-QIP Investigation Request #{GUASCAIR)

e-QIP Document Type REL



Declaration for Federal Employment* v e

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

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and your
enroliment 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.

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
title 5, U. 8. 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 T e e e

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 OMB 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
5 U.S.C. 1302, 3301, 3304, 3328 8 8716 Previous editions obsolete and unusable



Declaration for Federal Employment* g

(*This form may aiso be used lo assess filness for federal contract employment)

GEMERALINFLEMATION ce——m—————— e e e e e

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you de not have a middle name,
indicale "No Middle Name", |l you are a"Jr.," "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix)

% ROBERT SWAN MUELLER, 1M

2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or country)
(b) (6), (b) (7)(C)
—r 4. I
(b) (6), (b) (7)(C) DATE OF BIRTH (MM / DD / YYYY)

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

5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE BERS (Include area codes)
@ Day @ (b) (6), (b) (7)(C)
¢ NERaR 3 (0) (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 empioyment law (5 U.S.C. 3328) requires that you
must register with the Selective Service System, unless you meet cerfain exemptions.

7a. Are you a male born after December 31, 19597 YES O (If"NO", proceed to 8.)
7b. Have you registered with the Selective Service System? YES (If "YES", proceed to 8.) O (If"NO", praceed to 7¢.)
7c. If "NO," describe your reason(s) in item 16.

Military Service
8. Have you ever served in the United States military? [ YES (1f"YES", provide information below) r_ NO

If you answered "YES, " list the branch, dates, and type of discharge for all active duly.
If your orly active duty was training in the Reserves ar Nalional Guard, answer "NO."

Branch From (MM/DD/YYYY) | To (MM/DD/YYYY) Type of Discharge

USMC 04,00/1975 06/00/1980 b) (6 D

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumsiances 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 confendere (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? (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, explanalion of the violation, place of occtrrence, and the name and address of the police
depariment or court involved.

10. Have you been convicted by a military court-martial in the past 7 years? (If no military service, answer "NO.") If  ([JNCIENAI®.
"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

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  [{SJ(§] ) (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 io 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 [(J(5)] (b) (7)(C)
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such S -
as student and home morigage loans.) If "YES," use ilem 16 fo provide the type, length, and amount of the
delinquency or defaulf, and steps that you are taking to correct the error or repay the debt.

U 8. Office of Personnel Management Opional Form 306
Revised Ocinber 2011

§U.5.C, 1302, 3301, 3304, 3326 88716 Provious editions obsolete and Lnusable



Declaration for Federal Employment* v S

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

Additional QUestions e ———

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-inHaw, 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. 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 S ——— e —

16. Provide details requested in items 7 through 15 and 18c in the space below or on aftached 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 fo your position and your agency is authorized fo ask them).

Certifications / Additional Questions S ————

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 farm 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
materialg 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. | certify that, to the best of my knowledge and belief, all of the information on and attached fo this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith . | understand that a false or fraudulent
answer to any question or item on any part of this deciaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. |1 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. |
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 | may be contacted for such a release at a later date.

Appointing Officer:
17a. Applicant's Signature: Date Enter Dote of Appointment or Canversion
(Sign in ink}) 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 personngl office make a correct determination.

. : MM / DD/ 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 [ YES [T NO [ DO NOT KNOW
Insurance or any type of optional life insurance?

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

U.S. Office of Personnel Management Re“!-';ggmozo'::eﬂg?f

5 1.8.C. 1302, 3301, 3304, 3328 & 8716
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Electronic Questionnairesg for Investigations Processing (e-QIP) Page 1 of 1
Investigation Request #[QIGHRIUI® ror Applicant ssn (b) (6), (b) (7)(C) Signature Forms

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

Electronic Questionnaires for
Investigations Processing

Investigation Request # PLER IO

SIGNATURE FORMS

The signature(s) in this document refer to information on forms submitted in the e-QIP Investigation
Request 70 (9. ©) (DC)g v signature on the statement below is as valid as directly signing the same
staterment on a printed e-QIP Investigation Request fﬁcial Archival Copy. This signed
statement and an image of each page from the e-QIP Investigation Request #W(Dfﬁcial '
Archival Copy will be considered official record.

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

Data Hash Code (SHA-256):
(b) (6), (b) (7)(C)

Official Archival Cop

(C)
15:11:26

L Sertified | IP Sys :
Applicant's Social Security Number[QXGNOIWI®

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

Certification

My statements on this form, and on any attachments to it, are true, complete, and cofrect to the best of my knowledge and belief and are
made in good faith. | have carefully read the foregoing instructions to complete this form. | understand that a knowing and willful false
statement on this form can be ,, by fine or imprisonment or both (18 U.S.C. 1001). | understand that intentionally withholding,

60?% &%ddfwm

PRIVACY ACT INFORMATION
e-QIP Document Type CER

e-QIP Version 3.23
e-QIP Investigation Request #




TO BE USED FOR INITIAL INVESTIGATIONS OF
NEW HIRES ONLY; NOT 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 of 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 I 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 petiod 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 V
- 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)



&hﬂ% L M (b) (6). (b) (7)(C)
MY NAME: :

(Please pri .
CURRENT ADDRESS:
TELEPHONE NUMBERS: (HO

(Please include area codes)

IF MARRIED AN '
%POUSF’SNAME (6). (b) (7)(C) SPOUSE’S SSN:

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

YEAR NAME DRESS

(b) (8), (b) (7)(C)| .
In the last seven years, have you failed to file a federal or state tax return?

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

uring the last seven tax years, did you file a federal or state tax return more than 45 days after

: g? Include any tax returns due more than seven years ago that were not fi led until sometime
during f:he Iast seven years (e.g., a tax return due eight years ago that was not filed until five years ago).

Yes No Ifyes, please explain why in the space provided below. (Attach additional pages, if necessary.)

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

ring 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 provided below. (Attach additional pages, if necessary.)

4. Answeri licable; if n licable, indicate "N/A": If there 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, if necessary.)

Explanation(s) and further information ~

Malzﬁi? | Signaturg . : / —

(WAIVER INVALID UNLESS \(Signy
g RECEIVED BY THE IRS thgDisclosure of Return Information)
WITHIN 120 DAYS OF THIS DATE) '
DOJ-488
(Rev. 12/12)



United States Department of Justice

Disclosure aﬁd Authorization

Pertaining to Consumer Reports

Pursuant to the Fair Credit Reporting Act

Thisvis a release for the Department of Justice td 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 évaluating your fitness for
employment, promotion, reassignment, retention, or access to
classified information.

I, m L@O@Q({&ﬁ , hereby authorize

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

‘-‘

gyment purposes.

consumer/credit reporting agency for ep

‘Q&l@! Gwng:j
Current Organization Assigned

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

-1 -



U.S. Depariment of Justice

Tustice Management Division

Fluman Resources

Washington, D.C. 20530

PLEASE READ THIS BEFORE SIGNING

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

(1) T must provide to the Drug-Free Workplace Program 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,

yhyrine 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.

V_ - \ | Dme;OS(ZI(zJ/?
‘H\wame: W LQW{@’E | i
N | | |

Division:




Standard Form 86 QUESTIONNAIRE FOR b) (6), (b) (7)(C
£-2videit Dacesyber 2011 NATIONAL SECURITY POSITIONS (D} ). (B {TNE)

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

OMB 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. Infarmation from the consumer report will not be used in violation of any applicable Federal or state equal employment
opportunity law or regulation.

Authorization
| 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.

[Printname [Social Security Number
James Linwood Quarlgs I (b) (6), (b) (7T)(C)

Signature (Sign in ink) Date (mm/gd/yyyy)
% / 1| 2017

e-QIP Version 3.23

e-QIP Investigation Request (b) (6). (b) (7)(C)

e-QIP Document Type FCR




Standard Form 86 QUESTIONNAIRE FOR (b) (8), (b) (7)(C)

Revised December 2010
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS

5 CFR Parts 731, 732, and 736

OMB 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

| am seeking assignment to or retention in a national security position. As part of the clearance process, | 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, | understand that | have the right to revoke this authorization at any time by writing to the U.S. Office of
Personnel Management. | understand that | may revoke this authorization except to the extent that action has already been taken based
on this authorization. Further, | 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.

| 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.

ith the Federal Government, whichever is sooner,

Full name r-'a‘-'_ ype or print legibly) Date signed (mm/dd/yyyy)
James Linwood Quarles,
III
5 Ma[ a1
Date of birth Social Security Number
(b) (6), (b) (7)(C)

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

Apt.# City (Country) State Zip Code
() (6), (6) (1)(C) ey W
For Use By Practitioner(s) Only

Does the person under investigation have a condition thal could impair his or her judgment, rel iabil-[ly, or abi'l'fly to properly safeguard classified national
security information?

[Jyes []No

If so, describe the nature of the condition and the extent and duralion of the impairment or treatment.

What is the prognosis?

Dates of treatment?

'ESignatura (Sign in ink) Praclitioner name Date signed (mm/ddfyyyy)

e-QIP Version 3.23 (b) (6). (b) (7)(C
e-QIP Investigation Request #

e-QIP Document Type MEL




Applicant / Employee Disclosure Form

APPLICANTS: Thank you for your interest in the Department of Justice (DQJ). Having a relative already
employed at DOJ does not affect our consideration of you for employment; however, the information requested
below is necessary to help DOJ assure that all hiring decisions are free of inappropriate influence by relatives
employed in the Department and otherwise are consistent with applicable laws and policies.

EMPLOYEES: You must submit this 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 2301(b) of title 5, U.S.C. provide guidance on federal personnel
management. 5 U.S.C §§ 2302(b) and 3110(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. It 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 term
“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, even temporarily.

e Ido do no ave a relative or other covered individual who works for the Department,
Relevant details are provided below and on an attached page if necessary.

s Additional information is__ /ismnot___ attached.

Name Relationship Department of Justice
Organization

SIGNATURE, CERTIFICATION, AND R ELEASE OF INFORMATION
YOU MUST SIGN THIS DOCUMENT. Read the following carefully before you sign,
e 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).

o [ certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and
made in good faith.

. At
Applicant / Empgfioyee Name (Please Print)
_/r Gsleil a3
tMloyee Signature Date Signed (Month, day, year)
Reviewing Official Signature Date Signed (Month, day, year)

Please submit this form to

Privacy Act Notice: The information provided on this form is covered by and will be used and mainrained in accordance with the Privacy Act
af 1974, ax amended.

Rev. September 2014

M AT B AL L 1 Y


https://employee/applica.nl

Memorandum of Understanding

I, m La % , am presently being considered for the position of
Name
in the _&

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 eﬁployment 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 - |
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 part during my initial 14 month

appointment.

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

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

§ 351.502. ?

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
practlce

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 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 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 py as a Department of Justice attorney. If
you have questions about your obligations under the gpplicable laws, rules, and Executive
Branch policies, please contact the Professional Resppnsibil c Officer (PRO) in your office or

y “;( (PRAO) at 202-514-0458.

division or the Profess1onal Responsibility Adv1sory 2

s h Qo™

Printed Name

| 0#@'@@%1’*

Date

OARM-9
Nov 2006



Declaration for Federal Employment* onee S35

" (*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 initials in your name, provide them and indicate "Initial only". If you do not have a middie name,
indicate "No Middle M@Ir you are a "Jr.,” "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix}

+ \J0mey L.

parls™

3b. ARE YOU A U.S. CITIZEN?

5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc)
&

L 2 _
Selective Service Registration

If you are a male born after December 31, 1859, 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 exemplions

7a. Are you a male born after December 31, 19597

7b. Have you registered with the Selective Service Systern?
7c. If"NO," describe your reason(s) in item 16.

Military Service
8. Have you ever served in the United States military? ' ’— YES (If"YES", provide information below) ’—_ 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."

)(C)

O (I "NO", proceed to 8.)

ES (If "YES", proceed to 8.) O (I "NO", proceed to 7c.)

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 commiitted 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? (b) (6), (b) (7)(C
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16
fo provide the date, explanation of the violation, place of occurrence, and the name and address of the police

b) (6),
department or court involved,
10. Have you been convicted by a military court-martiaf in the past 7 years? (If no military service, answer 'NO.") If  ((SXGCIN(IIA(®
( , (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)
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_)_(G_),_(b_)_ 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 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 ({(S)N(G) () XEAI(®)
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
delinquency or defaulf, and steps that you are taking to correct the error or repay the debt.

U.S. Office of Personnel Management m%gu“%zng??

51.5.C. 1302, 3301, 3304, 3328 & 8716 : Previous editions obsolete and unusable



https://years.of

Declaration for Federal Employment* S

(*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? (b) (6), (b) (7)(C)
(Include; father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, R
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
relafive’s name,relationship, and the department, agency, or branch of the Armed Forces for which your relative
works.

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

Continuation Space / Agency Optional Questions se————————————————

16. Provide details requested in items 7 through 15 and 18¢ in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Sacial 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 QuUeS i ONS  mmmm—————————————————— S —

APPLICANT: If you are applying fora poeifion 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, inciuding 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. | certify that, to the best of my knowledge anc_l 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 . | 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 | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determmlng eligibility for Federal employment as allowed by law or Presidential order. 1 consent to the release of

i Migess for Federal employment by employers, schools, law enforcement agencies, and other individuals
hersonnel specialists, and other authorized employees or representatives of the Federal Government. |
iing institutions, medical institutions, hospitals, health care professionals, and some other sources of
sigase may be needed, and | may be contacted for such a release at a later date.

; s! g d Appointing Officer:
17a. Applicant's Signatufgl [ & umm Date d Z H Enter Dae of Appointment or Conversion
/ NS i ; MM /DD/YYYY

17b. Appointee's Sf Date

) (Sign in ink)

18. Appointee (Only respond if you have been embioyed by the Federal Government béfore) 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.
MMy DDy YYYY
DATE: (,{zﬂqe
18b. Wh ked for the Federal G ent the last time, did yo ive Basic Life
lnsu?;nguoﬁwtype: ofopt?or?;a Iite?::umrgwe? = B (b) (6)1 (b) (7)(0)

18¢. If you answered "YES" to item 18b, did you later cance! the waiver(s)? If your answer to item ( b ) ( 6 ) (b) (7) (C)
18¢ is "NO," use item 186 to identify the type(s) of insurance for which waivers were not ’

canceled.

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

U.S. Office of Personne! Management mﬁ?&“&gﬂ 23{1’?

5U.5.C. 1302, 3301, 3304, 3328 & B716 Previous editions obsolets and unusable




5/21/2017 Find A Member Search Results

Find A Member Search Results

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

Records matching your search criteria: 1

1. James L Quarles 111
WilmerHale
1875 Pennsylvania Avenue NW
Washington DC 20006

Email:rEI http://www.google.com/r ecaptcha/mailhide/d?k=01SvZAaZIIMI3MsbeEDXf10g==&c=AI2KITNCHXS-  wyPQHO-
p_b-YcvPAHZFF7J8-TUY el.a8==

Phone: 202-663-6236

Fax: 202-663-6363

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

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


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 of Justice attorney must maintain an

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

~ that I am an "active" member of the bar in

(State, territory or D:stm't of Columbia)

and that my bar membership number (if any) is %sqﬁqq . 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:
G 55 Membership Status
_lgate of t:dg:ssmg (For each State listed, you must check one)
(Provide month, day and year) Active _ Inactive

Mool | olufad 7

Honal oo 4016|193 /

Wi G -
0 |

Have you illegally used any drug or controlled substance (inc}

\g any prescription drug not prescribed
to you) since becoming a member of the Bar of any State, territory! d o e District of Cohimbia?

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

FORM DOJ-54
JUNE 2016




Standard Form 86 QUESTIONNAIRE FOR : (b) (6), (b) (7)(C)

Revised May 2016
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS

5 CFR Parts 731, 732, and 736

OMB 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. | authorize the Federal agency conducting

my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility to disclose the record of investigation or
ongoeing 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.

| 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. | 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.

1 Authorize the Soclal 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. | 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.

| 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 | may be contacted for such releases at a later date.

| 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. | understand that | may request a copy of such records as may be available to me under the law.

| 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.

| 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.

| Authorize the mformatton to be used to conduct officially sanctioned and approved persennel security-related studies and analyses,
which will be mai ed in accordance with the Privacy Act.

Photocopies r'"

Uthorization with my signature are valid. This authorization shall remain in effect so lang as | occupy a national
tion or require eligibility for access to classified information.

Full name_(? ype ar print legibly) Date signed {mmz’ddfyyyy)'l
James Linwood Quarles,
ITI
0sl2i[2013
'''''''''' Date of birth Social Security Number

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

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

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



https://Authorl.ze

Electronic Questionnaires for Investigations Processing (e-QIP) Page 1 of 1
Investigation Request # [QICNONIUIG . rpplicant ssn [QEQMGIETSIE Signature Forms

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

Electronic Questionnaires for
Investigations Processin ]
Investigation Request e )

SIGNATURE FORMS

e QIP
(b) (7)(C)

The signature(s) in this document refer to information on forms submitted in the e-QIP Investigation

Request #W'ﬁle signature on the statemeng valid as directly signing the same
statement on a printed e-QIP Investigation Request #§ fﬁc:al Archw L Gonye T
statement and an image of each page from the e-QIP Investigation Request # J—-
Archival Copy will be considered official record.

.....

is signed
Dfficial

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

e e-U ®
Applicant's Social Security Number &

Questionnaire for National Security Positions (SF86 Format)
OMB 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. | have carefully read the foregoing instructions to complete this form. | 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). 1 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 (mm/dd/yyyy)
W s-22~ /7

e-QIP Version 3.23 _ _ PRIVACY ACT INFORMATION
e-QIP Investigation Request #ARASAQAUIE 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 PRESIDENTIAL APPOINTMENTS

U.S. Department of Justice Tax Check Waiver

Please complete both sides of 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 I 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 [RS 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.

| 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, | am voluntarily giving the following information and answering

the following questions:

(OVER)



2

I PSSt < RN ) (5). (b) (7)(C)
PR .- o g (b) (6), (b) (7)(C)

TELEPHONE NUMBERS: (HOME) JNNCIMEOKON (work) 202 LY LYSY

(Please include area codes)
SRR (b) (), (b) (/)(C) [ieee (0) (6). (o) (N(C)

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

YEAR NAME ADDRESS

or no: 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.)

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

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
BIGEDIGIes 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

aythority.
Wf yes, please explain why in the space provided below. (Attach additional pages, if necessary.)
(b) (8). (b) (7)(C)

4.  Answer if applicable; if not applicab there was insufficient income to meet filing requirements,
or filing requirements were met by ax 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 ( b) (6 )1 ( b) (7 )( C )

Date: S-22-1% Signature: ’+7Z"1

(WAIVER INVALID UNLESS (Sij,z{mure of Taxpayer Authorizing

RECEIVED BY THE IRS the Aisclosure of Return Information)
WITHIN 120 DAYS OF THIS DATE)

DOJ-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 purpcses, including evaluating your fitness for
employment, promotion, reassignment, retention, or access to
classified information.

I, Jeannie S &fu-l- , hereby authorize

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

consumer/credit reporting agency for employment purposes.

o i el

Siqnptu}e

g-22-11T

Date

Current Organization Assigned

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

o l o



U.S. Department of Justice

Justice Management Division

Human Resources

Washingion, D.C. 20530

PLEASE READ THIS 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 of employment, 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 1o which I am being appointed.

Signature: W Date: §-12 _-_-r‘“
Type/Print Full Name/: _,,L:LmﬂLL.’i_e_ S

Division:




Standard Form 86 QUESTIONNAIRE FOR (b) (6), (b) (7)(C)

Revised December 2010 NATIONAL SECURITY POSITIONS

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

OMB 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.5.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 fulfiliment 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 Mumber (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.

[Print name Social Secyrity Numb
(b) (6), (b) (7)(C)

Jeannie Sclafani Rhee

Signature (Sign i ink} W Date (mmJddd/yyyy)
i 22 =/ A

/

e-QIP Version 3.23
e-QIP Investigation Request #

(b) (6). (b) (T)(C)

e-QIP Document Type FCR




Standard Form 86 QUESTIONNAIRE FOR (b) (8), (b) (7)(C)

Revised December 2010
U.S. Office of Personnel Management NATISNAL-SECHRIY ROUEHONS

5 CFR Parts 731, 732, and 736

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

| 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 (T ype or print legibly) Date signed (mm/dd/yyyy)
Jeannie Sclafani Rhee

W S~22 ~(#

Other namezused - Date of birth Social Security Number
Hae Jin Rhee; Jeannie Hae Rhee; Jeannie Hae Sclafani
Rhee

e Apt.#

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

For Use By Practitioner(s) Only

mc ' Home telephone number
OO0 ) ). o) (1))

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 []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/dd/yyyy)

e-QIP Version 3.23
e-QIP Investigation Request #

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

e-QIP Document Type MEL



Applicant / Employee Disclosure Form

APPLICANTS: Thank you for your interest in the Department of Justice (DOJ). Having a relative already
employed at DOJ does not affect our consideration of you for employment; however, the information requested
below is necessary to help DOJ assure that all hiring decisions are free of inappropriate influence by relatives
employed in the Department and otherwise are consistent with applicable laws and policies.

EMPLOYEES: You must submit this 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 2301(b) of title 5, U.S.C. provide guidance on federal personnel
management. 5 U.S.C §§ 2302(b) and 3110(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. It 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 term
“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, even temporarily.
LI | dWo not have a relative or other covered individual who works for the Department.
Relevant details are provided below and on an attached page if necessary.

¢ Additional information is__ /is not___ attached.

| Name Relationship Department of Justice
Organization

SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION
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).

e [ certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and
made in good faith.

Jeannic S . Chee
Applicant / Employee Name (Please Print) g - 7Z72-1 7—
APPW Date Signed (Month, day, year) __. o
|
Reviewing Official Signature Date Signed (Month, day, year)

Please submit this form to

Privacy Act Notice: The information provided on this form is covered by and will be used and maintained in accordance with the Privacy Act
of 1974, as amended.

Rev. September 2014



Memorandum of Understanding

1, Jeunnic §. Fuee , am presently being considered for the position of
Name
Speceal Coumsel in the
' Title Component

Initial Review Process

| 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, | 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, [ 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. | understand that, during this 14 month appointment,
[ 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, | 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 part during my initial 14 month

appointment.

Finally, I understand that during this 14 month appointment, | will be placed in Tenure Group
I11, which will affect my retention order in the event of a Reduction in Force (RIF). See 5 C.F.R.
§ 351.502.

Signature: d/%/?——"
T

Date: S~-21~17

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



REMINDER OF GOYERNMENT 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 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 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 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.

Jeunnic S . Pl dv—'\

Printed Name Signaturf

C—22-1%

Date

OARM-9
Nov 2006



Declaration for Federal Employment* ows e en ez

(*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 initials in your name, provide them and indicate "Initial only”. If you do not have a middie name,
indicate "No Middle Name". If you are a "Jr.," "Sr.." etc. enter this under Suffix. First, Middle, Last, Suffix)

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

(b) (6), (b) (7)(C) + (b) (6), (b) (7)(C)
3b. ARE YOU A U.S. )(6), (b) (7)(C) 4. IiAT IT|D!Y| )

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

¢ Jeannic Hae Ehee |pay ¢ (b) (6), (b) (_7@
¢ Jeannie Mac  2lheg 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 exemptions.

7a. Are you a male born after December 31, 19597 ES

7b. Have you registered with the Selective Service System? ES (If "YES", proceed to 8
7c. If"NO," describe your reason(s) in item 16,

Military Service
8 Have you ever served in the United States military? |_ YES (If "YES", provide information below) K NO

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

Branch From (MM/DD/YYYY) | To (MM/DD/YYYY) Type of Discharge

O (If "NO", proceed 1o 8.)
O (If "NO", proceed to 7¢.)

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 confendere (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? (b) (6), (b) (7)(C)
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16
b) (6), (b) (7)(

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 service, answer "NQ.") If ( (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 [{JR(IM{)NEAI(®))
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)((_';)

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
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
delinquency or default, and steps that you are taking to correct the error or repay the debt,

Optionial Form 306
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Declaration for Federal Employment* ows S Sne

(*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?  [(JN(JI(INCAI®)
(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 (o provide the
relative's name, relationship, and the department, agency, or branch of the 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, (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 / Additional (Le S {0 S 0

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. | 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 . | 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 | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | 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. |
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 | may be contacted for such a release at a later date.

Appointing Officer:
17a. Applicant's Signature: Date g Fr 2 Z i ;- Enter Date of Appointment or Conversian
(Sign in frk) 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.

MM /DD / YYYY
DATE: o]

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 1
canceled.

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

. Optional Form 308
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Standard Form 86 QUESTIONNAIRE FOR (b) (6), (b) (7)(C)
Revised May 2016 NATIONAL SECURITY POSITIONS '

.S, Office of Personnel Managemeant
5 CFR Parts 731, 732, and 736

OMB 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.

| 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
inctude, 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. | 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 fo classified information.

1 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. | 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
availabie social media information.

| 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. | 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.

| 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 | may be contacted for such releases at a later date.

| 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. | understand that | may request a copy of such records as may be available to me under the law.

| 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.

| 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.

1 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 | occupy a national
security sensitive position or require eligibility for access to classified information.

Signature (Sign in ink) Full name (?ype or print legibly) Date signed (mm/dd/yyyy)
Jeannie Sclafani Rhee
Other names used Date of birth Social Security Number

Hae Jin Rhee; Jeannie Hae Rhee; Jeannie Hae Sclafani {b:} lB} Hb) (7)(0)

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

Apt#

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

e-QIP Version 3.23 R
e-QIP Investigation Request # SREURCRAY 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‘Cﬂ.ﬂl‘l ic S &4% , understand that each Department of Justice attorney must maintain an
(Name)

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

that | am an "active" member of the bar in ‘!“'M. Disbn okt et Ce qu.lo My
(State, territory or District of'Columbia)

and that my bar membership number (if any) is 4L41271 . | 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, 1 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:

B Membership Status
. firovid o d (For each State listed, you must check one)
(Provide month, day and year) Active Inactive
D¢ A uqua bz, 199 NG
N Y HNay 20, ¥ €% =

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)

Sfb‘nature

S-22 -

Date

FORM DOJ-54
JUNE 2016



/2572017 Search Results | Massachusetis BBO

ﬂ- ") Attorney Login (/CommunitiesLogin) Attorney Reglstration (AttorneyType) Look Up An Attorney External Links v
Who We Are Complaints Rules & Decisions Articles & Reports
Look Up An Attorney
Filter:
All Locations v
Click on each Attorney for more details.
Name
Status
Malprattice Insurance @
Location
Public Discipline
‘r‘-‘\]
A
Washington
f]
1 First 5t, NE
Washington, District of Columbia 20543
Admitred to the Mass. Bar
11/29/2012
Board of Bar Overseers Number
685316
Mot Covered because | (1) practice law as a government lawyer or am employed by an organization client, AND (2} do not represent clients outside that capacity
{ View More
FAQs
; Q(FAQ)
Hearings & Trainings
o_©
EE (Events)
Disciplinary Decisions
https //mww.massbbo.org/Attor neyLookup?firstN ame=Brian&lastName= Richardson&l ocation=Washington

"M



6/25/2017 Attorney Directory - Attorney Details

New York State Unified Court §

Attorney
Search
Attorne . .
aalebativi Attorney Detail
as of 06/25/2017
Hegistered Registration Number: 5284229
In-House
Counsel
Search BRIAN MICHAEL RICHARDSON
SUPREME COURT OF THE UNITED
In-House sliGa
Counsel 1 18T ST NE
Registration WASHINGTON, DC 20543-0001
United States
Resgources W
E-Courts E-mail Address:
Year Admitted in NY: 2014
Appeliate Division
C s
ontactd Department of Admission: 1
Law School: YALE LAW SCHOOL
Registration Status: Currently registered
Next Registration: Mar 2018
Disciplinary History: No record of public discipline
Search Again |

The Detail Report above contains information that has been provided by the attomey
listed, with the exception of REGISTRATION STATUS, which is generated from the
OCA database. Every effort is made to insure the information 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.nvcourts.gov/courts.

If the name of the attomey you are searching for does not appear, please try again with a
different spelling. In addition, please be advised that attomeys listed in this database
are listed by the name that comresponds to their name in the Appellate Division
Admissions file. There are attomeys who currently use a name that differs from the
name under which they were admitted. If you need additional information, please
contact the NYS Office of Court Administration, Attomey Registration Unit at 212-
428-2800.

v MY COURTS gov g

hitp:/fiapps.courts. state.ny.us/attorney/Attorney Details 7attorneyld= 330068926


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

Applicant / Employee Disclosure Form

APPLICANTS: Thank you for your interest in the Department of Justice (DOJ). Having a relative already
employed at DOJ does not affect our consideration of you for employment; however, the information requested
helow is necessary to help DOJ assure that all hiring decisions are free of inappropriate influence by relatives
employed in the Depariment and otherwise are consistent with applicable laws and policies.

EMPLOYEES: You must submit this 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 2301(b) of title 5, U.S.C. provide guidance on federal personnel
management. 5 U.5.C §§ 2302(b) and 3110(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. Itis 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 prospecis for
emplovment. 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 term
“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 employec/applicant stands i 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, eve carily

e ldo do not ave a relative or other covered individual who works for the Department.
Relevant details are provided below and on an atiached page if necessary.

e Additional information is___/is not___ attached.

Name Relationship Department of Justice
B Organization

SIGNATURE, CERTIFICATION, AND RELEASE OI' INFORMATION

YOU MUST SIGN THIS DOCUMENT. Read the following carefully before you sign.

e 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).

o [ certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and
made in good faith.

BRlaW MUHEL  PiewkdDsin
- - iy
Applicant / Employvee Name (Please Print) O E /:; g /dd
‘Applicant / Employee Signature Date Signed (Month, day, year)
Reviewing Official Signature Date Signed (Mounth, day, year)

Please submit this form te

Privacy Act Notice: The information provided on this formis covered by and will be used and maintained in accordance with the Privacy Act
of 1974, as amended.

Rev. September 2014



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

1,Brian Michael Richardson _ynderstand that each Department of Justice atforney must maintain an
(Name)
"active" membership in the bar of at least one State, territory or the District of Columbia. I hereby certify

Massachussetts
(State, territory or District of Columbia)

685316

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

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

action.

In addition, for purposes of my background investigation, [ hereby certify that, in addition to being an
"active” member of the bar in the jurisdiction identified above, | am a member of the bar of each State or

territory listed below:

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

Date of Admission
State (Provide month, day and ycar)

NY 09/29/2014 X

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

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

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

2\

Signature

06/25/2017

Date

FORM DOJ-54
JUNE 2016



TO BE USED FOR INITIAL INVESTIGATIONS OF

NEW HIRES ONLY; NOT 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 of this for
A. Information the Internal Revenue Service Will Provide the U.S. Department of Justice

[ 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).

1 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 [ 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 duc date for filing
(determined with regard to any extension(s) of time for filing).

3. Whether | 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 | 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)



MY NaME: _Brian Richardson MY SSN:

e EEERIOICIG O
CURRENT ADDRESS: (b) (6), (b) (7)(C)

®) (6), () (7)(C)

TELEPHONE NUMBERS: (HOME) (WORK)

(Please include area codes)
IF MARRIED ANDia o L RN b) (6). (b) (7)(C
SPOUSE'S NAME: (6). (b) (T)C SPOUSE’S SSN: (b) (6). (b) (7)(C)
NAMES AND ADDRESSES SHOWN ON RETURNS (IF DIFFERENT FROM ABOVE)

YEAR NAME ADDRESS

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

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

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

1. Ive s or no: In the last seven years, have you failed to file a federal or state tax return?
6), (b) (7)(C) s ; . o f ;
(0) (6), (b) (7 f)-'es, please explain why in the space provided below. (Attach additional pages, if necessary.)

P

Answer ves 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 un til sometime

) seven years (¢.g., a tax retum due cight years ago that was not filed until five years 4go).

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

(b) (B), (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 until
sometime during the last seven years, as well as tax payments made pursuant to installment agreements with the IRS

gr state tax authority.
(b) (6), () (7XC) fyes, please explain why in the space provided below. (Attach additional pages, if necessary.)

4 Answer if applicable: if not applicable, indicate "N/A": If there 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, if necessary.)

Explanation(s) and further information

\ L Bl
Date: @6/} 5 /C“” _7 _ Signature: Z’,A/
(WAIVER INVALID UNLESS (Signature of Taxpayer Authorizing

RECEIVED BY THE IRS the Disclosure of Return Information)
WITHIN 120 DAYS OF THIS DATE)

DOJ-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 cbtain 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.

1, Bk MICEdz R\ HERDCN , hereby authorize

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

consumer/credit reporting agency for employment purposes.

X/(/
Signature

06105 /20177

Date

Spenl lowss|

Current Organization Assigned

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

- 1 -
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Signature Forms

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

Electronic Questionnaires for

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

Investigation Request #
SIGNATURE FORMS

The signature(s).in this document refer to information on forms submitted in the e-QIP Investigation
Re M(b) (6), (b) (F)(C) : : : ; T

quest The signature on the statement below is as valid as directly signing the same
statement on a printed e-QIP Investigation Request #\MMARO Ticial Archival Copy. This signed
statement and an image of each page from the e-QIP Investigation Request A O fficial
Archival Copy will be considered official record.

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

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

Official Archival Copy PDF Hash Code (SHA-256):

(b) (6), (b) (7)(C)
Date/Time Certified in the e-QIP System: 2017-06-25 13:
Applicant's Social Security Number[@XGNEOXEI(®)

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

Certification

iy 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 goad faith. | have carefully read the foregoing instructions to complete this form. | 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). | 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) _g/ \ . Date (mm/dd/yyyy)
Z Y Qe/ 2 S /a0

=

T —

PRIVACY ACT INFORMATION
e-QIP Document Type CER

e-_QIP Version?2.4 -




Standard Form 86 QUESTIONNAIRE FOR

Revised May 2016
U.S. Office of Personnel Management NATIGNAL SECGURITY FOSITIONS

5 CFR Parts 731, 732, and 736
OMB Na. 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.

| 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 ta current and historic academic, residential, achievement, performance, atiendance, disciplinary, employment,
criminal, financial, and credit infformation, and publicly available social media information. | authorize the Federal agency conducting

my investigation, reinvestigation, or ongoing evaluation (i.e. continusus 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 infarmation.

| 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. | 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.

1 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 resulis 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. | authorize SSA
to provide explanatory information to OPM, or to the other Federal agency requesting or canducting my investigation, in the svent ofa
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 | may be contacted for such releases at a later date.

| 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 Depariment 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. | understand that | may request a copy of such records as may be available to me under the law.

| 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.

| 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.

| Authorize the information to be used to conduct officially sanctioned and approved perscnnel 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 | occupy a national
security sensitive position or require eligibility for access (o classified information.

Signature (Sign in ink) Full name {?ype or print legibly) Date signed (mm/ddfyyyy)
7 ~ Brian Michael Richardson P -
77 Ob/23/461)
Other names used Date of birth Saocial Security Number

(b) (6), (b) (7)(C) (D) (6), (b) (TX(C)

Home telephone number
(b) (6), (b) (F)(C)

Apt.# ity (Count

(b) (6), (b) (7)(C) () (0), (o) (TC)

e-QIP Version 3.24 D) (0) (0) (T(C)
e-QIP Investigation Request #1. = e-QIP Document Type REL




Standard Form 86 QUESTIONNAIRE FOR (b) (6), (b) (7)(C)

Revised December 2010
U.S. Dffice of Personnel Management NATIONAL IEGURIEY POSHIONS

5 CFR Parts 731, 732, and 736

OMB 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 infarmation 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 consuitations.
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, | 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, | understand that | have the right to revoke this authorization at any time by writing to the U.S. Office of
Personnel Management. | understand that | may revoke this authorization except to the extent that action has already been taken based
on this authorization. Further, | 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.

| 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 (S}r’gn ini Full name (Type or print legibly) Date signed (mm/dd/yyyy)
{’ Brian Miehaal Richardson A/ =T

Other names used Date of hirth Social Security Number

Current street address Apt.# Clky (Counrry)
(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, reliahility, or =ah|||1y to properly safeguard classified national
security information?

[JYES [ _|NO

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

hone
(b} (bJ (b} (NC)Y

What is the prognosis?

Dates of treatment?

Sigrature (Sign in ink) Practitioner name Date signed (mm/dd/iyyyy)

e-QIP Version 3.24 ———
D 8] .
e-QIP Investigation Request 73l (6), (P)IHC) e-QIP Document Type MEL




Standard Form 86 QUESTIONNAIRE FOR (b) (6), (b) (7)(C)

Revised December 2010
U.S. Dffice of Personnel Management NATIONAL SEGURITY POIITIONS

5 CFR Parts 731, 732, and 736

OMB 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.5.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 respansibilities 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
| 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 mandalory, 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.

[Print name Social Security Number

Rrian Michael Richardson (b) (6): (b) (7)(0)

Signature (Sign in ink) Date (mm/dd/yyyy)

i e OL/A5/ 07

e-QIP Version 3.24

e-QIP Investigation Request e-QIP Document Type FCR




Memorandum of Understanding

i
I, _En‘m MTZ’{u[ QM SbA , am presently being considered for the position of

Name Q
Q#ﬁf""-\i in the >. (.

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.
Morcover, 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, 1 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 part during my initial 14 month

appointment.

Finally, [ understand that during this 14 month appointment, I will be placed in Tenure Group
111, which will affect my retention order in the event of a Reduction in Force (RIF). See 5 C.F.R.

§ 351.502.

Signature: % f\_/
Date: 0{’;’/0)5/0)9[7

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. 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 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 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 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.

Brian Michael Richardson M——

Printed Name Signature

06/25/2017

Date

OARM-9
Nov 2006



Declaration for Federal Employment* ove e Dz

(*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 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)

9 Brian Michael Richardson
2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (include city and state or country)
(b) (6), (b) (7)(C) N (b) (6), (b) (7)(C)

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

(b) (8), (b) (7)(C) (b) (6), (b) (7)(C)

5. OTHER NAMES EVER USED (For examgle, maiden name, nickname, etc)
¢

¢
Selective Service Registration s

ude area codes)

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, 19597 YES
7b. Have you registered with the Selective Service System? YES (If "YES", proceed t0 8.)
7c. If "NO," describe your reason(s) in item 16.

Military Service
8. Have you ever served in the United States military? ;_ YES (If"YES" provide information below) |'§ 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."

Q (If "NO", proceed 10 8.)
O (If "NO", proceed to 7¢.)

Branch From (MM/DD/YYYY)] To (MM/DD/YYYY) Type of Discharge

Background Information

For all questions, provide all additional requestad 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 emit (1) traffic
fines of $300 or less, (2) any violalion of law committed before your 16th birthday, (3) any violation of law commiited 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 probalion, 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
b) (6), (b) (7)(C)

to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
departiment or court involved,

10. Have you been convicted by a military court-martial in the past 7 years? (If no military service, answer "NO.") If ( 7)(0
"YES," use itern 16 to provide the dste, 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 viclation of law? If "YES, " use item 16 to provide the date, explanation of (b) (6), (b) (7)(6)
the violalion, 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)((:
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred W :
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 of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinguencies arising from Federal taxes, loans, overpayment (b) (6), (b) (7)(0)
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 amaunt of the
delinquency or default, and steps that you are taking to correct the error or repay the debt.

=

U.S. Office of Personnel Management Optonal Form 306
Revisod October 2011

SU/S.C. 1302, 3301, 3304, 3328 & A716 Previous editions cbsolete and unusabie




Declaration for Federal Employment* o', SHme

(*This form may alsc 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 submitling 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
relalive's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative
WOrKs.

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

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

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 18cin 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 / Additional QUie S tio NS s ——

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 fo 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 &ll attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17. | 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 . | 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 | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | 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. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and seme other saurces of
information, a separate specific relezase may be needed, and | may be contacted for such a release at a later date.

Appointing Officer:
17a. Applicant's Signature: Date Entsr Date of Appcintment of Conversion
{Sign in ink) MM /DD /YYYY
: /l ;’
17b. Appointee's Signature: ﬂ/\ ; Date /ngﬂé'( ?
(Sign in ink) = E

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 /DD ! YYYY
18a. When did you leave your last Federal job? DATE: (ongoing)

18b. |¥1Vst?;nguov:g:(:?y ;og ;r;g:g:;ﬁ‘fg?::?;iryhe last time, did you waive Basic Life (b ) ( 6 ) , ( b ) (7 )( C)
WIONCINI(®

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

U.S. Office of Personnel Management Opianal Form 306
Revised Ociober 2017

SU.SC. 1302, 3301, 3304. 3328 & 8716 Previous editions obsolele and unusable



Page 1 of 1
Signature Forms

Electronic Questionnair estigations Procesgd
Investigation Request # for Applicant SSN

(b) (8), (0) (7)(C)

Electronic Questionnaires for
Investigations Processing (e-QIP)
Investigation Request #|RISHOIYE

SIGNATURE FORMS

his documant refer to information on forms submitted in the e-QIP Investigation

) (F)(C)
) (T)(C) . as valid as directly signing the same
I(b) (6), (b) (7)(C)

statement on a printed e-QIP Investigation Request #
statement and an image of each page from the e-QIP Investigation Request #
Archival Copy will be considered official record.

Sign and subi‘nit all forms in this document fo the office that initiated your investigatio'n Request.
Data Hash Code (SHA-256):
(b) (6), (b) (7)(C)
Date/Time Certified in the e-QIP System: 2017-05-21 23:49:24
Applicant's Social Security NumbelSICICAEIE)

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

Certification

My statements on this form, and on any attachments 1o it, are true, complete, and correct fo the best of my knowledge and belief and are
made in good faith. | have carefully read the foregoing instructions to complete this form. | understand that a knowing and willful false
statement on this form can be punished by fine or imprisonment or both (16 U.S.C. 1001). | 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.

| /7 25
Signature {Sign in ink) M [ % Date (mm/ddiyyyy)
/ (A ! /p&[(__,, ' S /22 Jeay
7 v, 71

e-QIP Version 3.23 (b) (6). (b) (7)(C) - PRIVACY ACT INFORMATION
e-QIP Investigation Request # i 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 PRESIDENTIAL APPOINTMENTS

U.S. Department of Justice ‘ Tax Check Waiver

Please complete both sides of 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, 17.S. Pepartment of Justice (or designee):

I. Whether 1 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 yearé 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 TRS gave notice of the amount due and requested
payment,

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

5. Whether any civ_il‘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 ¥ 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 fo

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

(OVER)



S FV N 27 e () (6), (b) (7)(C)
{Please print or type) (b) (6), (b) (7)(0)

CURRENT ADDRESS:

: 'l:I:'ELEPl;.QNE NUMBE:RS: (HOME (b ) (6 ) (b) (7 )( C) {(WORK)

IF MARRIED AND

——— (D) (6), (b) (7)(C)"

SPOUSE'S NAME:
NAMES AND ADDRY,

DIFFERENT FROM ABOVE)

YEAR NAME ADDRESS

ORGRESTEno: 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

) :‘6':' ok t seven years (e.g., 8 tax return due eight years ago that was not filed until five years agoe).

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

3. Answer ves or no: During the last seven tax years, did you make a federal or state tax payment more than 43 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 paymeﬁts made pursuant o installment agreements with the IRS

(0] 6). (b) (7)(C kg

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

4. Answer if applicable: if not applicable, indicate "N/A": If there 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, if necessary.)

Explanation(s) and further information

n\ -
Date; ;(f-b/&b{_f Signature; MZ/(/;_

(WAIYER INVALID UNLESS - {Signature of Taxpayer ﬁ{nhorizing
RECEIVED BY THE IRS the Disclosure of Return Information)
WITHIN 120 DAYS OF THIS DATE}

DOJ-488
(Rev. 12/12)




United States Department of Justice
Disclosure and Authorizatiocn
- Pertaining to Consumer Reports
Pursuant to the Fair Credit Reporting Act

This is a release fof the Department of Justice to obtaln one cor
more consumer/credit reports about you in connection with your
application for employmentf 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. Cne 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,. fivtfzw\ ﬁ4 21646{ , hereby authcrize

the Department of Justice to obtaln such report{s) from any

consumer/credlt reporting agency for emplcyment purposes.

ﬂwﬁ%

Signature

'5/7.?-«/%1")

Date

Current Qrganization Assigned

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

N




U.S. Department of Justice

Justice Management Division

Human Resources

H—’c:shmgwn I)( “0)30

PLEASE READ THIS BEFORE SIGNING

Tunderstand that as a condition of my appomtment o a. posttion in the U.S, Department
of Justice:

(1) 1must provide to the Drug-Free Workplace Program Office a urine specimen
cither before or on my first day of employment, for the purpose of testing it for

the presence of illegal substances; and,

(2) 1f my urine tests positive for iilicit drug use, the positive test results will be used
as grounds for my removal from the position to which 1 am being appointed.

Signature: @W\ QL Date: 5'/2‘?/%%!1

Type/Print Full Name: A\A-R/ON \J M Zﬁﬂmﬁﬂj -

Division: ‘ Nboj (} T}‘t gﬂ%ﬂ, COMMMS &m&-—-



Standard Form 86 ' QUESTIONNAIRE FOR

Revised December 2010 :
U.&. Office of Personnel Management NATIONAL SECURITY POSITIONS

5 GFR Parts 731, 732, and 736

OMB No, 3206-0005 UNITED STATES OF AMERICA

'FAIR CREDIT REPORTING
DISCLOSURE AND AUTHORIZATION

Disclosure
Qne or more reporis from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit Raportmg
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, andfor (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 respensibilities to the extent that such disclosure is
permitted by faw. Information from the consumer report will not be used in violation of any applicable Federai or stale equal employment
opporunity law or regulation.

Authorization
1 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 notbe 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 Secial Security Number (SSN) is needed to Identify your unigue records, Although disciosure of your B8N is net mandatory, failure

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

S5N is Executive Order 9397.

[Frint name

Aaron Mortimer Zebley

Sonatore Sen 7] i ( ' Date (mm/adyyyy)
Uneon G Kb, S/22 /287
/ U = !

e-QIP Version 3.23

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




Standard Forim 86

Revised December 2010

L. 8. Office of Personnel Management
5 CFR Parts 731, 732, and 736

OMB No. 3208-0005

QUESTIONNAIRE FOR
NATIONAL SECURITY POSITIONS

UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE
OF MEDICAL INFORMATION
PURSUANT TO THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT (HIPAA)

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

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

1nstruction§ for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the questions below concerning your mental heaith 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, | 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, | understand that | have the right to revoke this authcrization at any time by writing to the U.S. Office of

Personnel Management. | understand that | may revoke this authorization except to the extent that action has already been taken based

on this authorization. Further, | understand that this authorization is voluntary. My treatment, payment, enrciiment in a health plan, or
eligibility for benefits will not be conditioned upon my authorization of this disclosure,

i understand the information disclosed pursueant to this release is for use by the Federal Government anly for purposes provided in the
Standard Form 86 and that it may be disciosed by the Government enly as authorized by law, but will no longer be subject lo 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 s sooner.

Signature (Sign :'Q:j ) ' %

Fuli name (7‘ypa or print legity)
Asron Mortimer Zebley

Date signed (mnvdd/yyyy)

5‘/ 22/2017

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

[Other names used NS - Dale of bidh Soclal Security Number
Aaron Mortimer Taylor (b) (6), (b) (7)(C) b) (6), (b) (7)(C
L ufia7s - 3482
e TRy (Countr State

Zii Code

For Use By Practitioner{s) Only

securily information?

[JYES []NO

Whatis lhe prognosis?

Dates of reatment?

Does the person under Invastigation have a condition that could impair his or her ]udgmnt, mliabi‘ﬁty? or ability ta properly safeguard classilied national

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

Signature (Sign in ink)

Practitioner name

Date signed (mm/ddfyyyy)

e-QIP Version 3.23
e-QIP Investigation Request #

(b) (6), (b) (TXC)

&-QIP Document Type MEL
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Applicant / Employee Disclosure Form

APPLICANES: Thank you for your interest in the Department of Justice (DOJ). Having a relative already
esnploped at DOJ does not gffect our consideration of you for emplopment; however, the information requested
below is necessary to help DOJ assure that all hiring decisions are free of tnappropriate infiuence by relatives
emnployed ini the Deparmment and otherwise are consistent with applicable laws and policies.

EMPLOYEES: You must submit this certification in connection with a personnel action by which you will move te a
differeni position than the one you currently encumber,

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 8§ 2302(b) and 3110(b) contain provisions identifying as a prohibited personnet practice
engaging in nepotism (i.e., to appoint, employ, promote, or advance relatives; or advocate for the same) by public
officials. It is also a prohibited personnel practice to grant a preference or advantage not authorized by law, rule or
regulation o an employee or applicant for the purpose of improving or injuring any individual's prospects for
employment. Consistent with these laws and appicable ethics requirements, you are asked to identify relatives or other
covered individuals (defined below) who work anywhere in the Departmemt. 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 relationships), child/grandchild (including biological, adopted, foster, or step child, legal ward, or chiid for
whom the employee/applicant stands in loco parentis), in-law, aunt, uncle, nephew, niece, or first cousin. “Other
covered individuals” include a domestic pattner, 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
housghold, evegde 1

ave a relutive or other covered individual who works for the Department.
vided below and on an attached page if necessary,
= .

e Additional information is g /is noi_ ) attached.

Name Relationship ' Department of Justice
Organization

SIGNATURE. CERTIFICATION, AND RELEASE OF INF ORMATION
YOU MUST SIGN THIS DOCUMENT. Rezd the folowing 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).

o 1 certify that, to the best of my knowledge and belief, all of my staternents are frue, correct, complete, and
made in good faith. '

Aaron M. Zebs
Appli€int / Empioytzi‘ime fPlease Prid S 22“/2'0"“
Applicani / Employee Si(éjtlfi{«\/_) Date Signed (Month, day, yesr)
Reviewing Official Signature : Date Signed (Month, day, year)

* Please submit this form to

Privacy Act Notice; The information provided on thix form is covered by and will be used and maintgined in accordance with the Pr?vac;v Act
of 1974, ay amen;!ed.

Rev. September 2014


https://applicab.le

Memorandum of Understanding

I, . - , am presently bein .-considered for the position of
Aaeon M- ZEBLEY  am presently being ;
1] Name
Attarney Seecilly it _ The Special Counsel’s 8dbre—
Tile hd v

Component

i _
opprind ‘aﬂn‘”m““’:jjm":j Genral ! (28 Ve 615'5

Initial Review Process

[ understand that the Department of Justice will review all of my pre-employment paperwork to
determine mry eligibility for an initial appointment not to exceed 14 months, 1 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, | understand that T 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, [ 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,
[ will not have access to any National Security Information without a proper justification and
corﬁpellin_g need to know determined by my employing office and approved by the Department
Security Officer, or applicable Security Officer. Furthermore, [ understand that if my
background investigation (including the IRS tax check) uncovers any information of a
derogatory nature that disqualifies me for continued émployment, my appointment may be

terminated prior to the end of the [4 month period.

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




I also understand that conversion to a permanent appointmient is subject not only to favorable
adjudication of my completed full-field background investigation, but also to budgetary
liﬁ'litations, and satisfactory performance and conduct on my part during my initial 14 month

appointment.

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

II1, which will affect my retention order in the event of a Reduction in Force (RIF). See 5 C.F.R,

§351.502.
Signature: d"«&"‘ Q %

Date: > {/27//2’014 \/

N

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 hcensed 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 of professional conduct and Exccutive
Branch policics on disclosure of government information, but other laws, rules and privileges
may also apply. Morcover, 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 docs 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 Taws 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 Exccutive
Branch policies, please contact the Professional Responsibility Officer (PRO) in your office or
division or the Professional Responsibility Advisory Office (PRAQ) at 202-514-0458.

AaeaN M- Zeae (o 5 QM@

Printed Name Signature

S/Z@}%t']

Date l I

OARM-9
Nov 2006



Standard Form 86 QUESTIONNAIRE FOR | (b) (6), (b) (7)(C)

Revised May 2016
T e B M nemeemed NATIONAL SECURITY POSITIONS

5 CFR Parts 731, 732, and 736

OMB No. 3208-0005 : UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization 1o release information about you, then sign'and date It in ink.

1 Authorize any investigator, special agent, ar 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 fo classified
information or, when applicable, eligibility to hold a national security sensitive position to obtain any information refating 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 sstablishments, or other sources of informatien. This information may
include, but is not limited to current and histaric academic, residential, achievement, performance, attendance, disciplinary, employment,
criminal, financial, and credit infermation, and publicly avaitable social mediea information. | authorize the Federal agency conducting

my investigation, reinvestigation, or ongoing evaluation (i.e. continuous evaiuation) of eligibiiity 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 continyed eligibility for a
" national security position or eligibility for access to classified information.

1 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 avaitable to the public by subscription or purchase, of is otherwise lawfully accessible to the public. | 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,

| Authorize fhe 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 (OFM) ar other Federal agency requesting or conducting my investigation for the purposes outlined above. 1 authorize SSA
o 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 | may be contacted for such releases at a later date.

| Authorize any investigator, special agent, or other duly accredited represeniative 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 8 U.5.C,
9101. 1 undarstand that | may request a copy of such records as may be available to me under the law.

| Authorize custedians of records and other sources of information pertaining to me to release such information upon request of the
investigator, special agént, or other duly accredited representative of any Federal agency authorized above regardless of any previous
agresment to the contrary. _ : )

| Understand that the information released by records custodians and other sources of information is for officiat 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 slanature are valid. This authorization shall remain in effect so long as t occupy & national
security sensitive position or require eligibility Tor access to classified information.

Signature {Sa‘én in fak}) Fult name (Type o print legibly) Date signed (rmmiddarvyyy)
: : Aaron Mortimer Zebley
o G0 Gty i kaid
Other names used ~ \\J ' Date of birth Soclal Securdy Mumber
Azron Mertimer Taylox (b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
Lo nf1a74- 3fee-

(b) (), (b) (1)(C) I () GRBIUE) m’gm Wﬁ"‘m o ol

e-QIP Version 3.23 S _
2-QIP Investigation Request-# ) 0). ) HE) ' ¢-QIP Document Type REL




Form Approved;

Declaration for Federal Employment* A

{*This form may also be used o 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 2 middle nams,
indicate "No Middle Name®. if you are a "Jr.," "Sr.," efc. enler this ynder Suffix. First, Middle, Last, Suffix)

¢ Haron  Mortimer Zgbley

2. S0CiA R NLIVE 3a. PLACE QF BIRTH (include city and state or count
b) (7)(C) . Y (b) (6), (b) (7)(C)

N(b) (6), (

3b. ARE YOU A U.S. CITIZEN? 4. DATE QE BIRTH M/ DD [ YYYY)
) (6), (b (b) (6), (b) (7)(C
’.
5. OTHER NAMES EVER USED (For example. maiden name, nickname, efc) 6. PHONE NUMBERS (Incﬁlude area coges)
L 4 gﬂé- QF"% Day ¢

¢ | | XTRd 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 faw (5 U.S.C. 3328) requires that you
must register with the Selective Service System, uniess you meet certain exem : -

i) (5}, () (7

O {If "NO*, proceed to 8.)
O {lf "NO", proceed fo 7c.)

7a. Are you a male born after December 31, 19597

7b. Have you registered with the Selective Service System?
7c. If "NO " describe your reason(s) in item 16. -

Military Service
8. Have you-ever served in the United States military? r“ YES (i "YES", provide information beiow) WO

If you answered "YES," list the branch, dates, and type of discharge for all active duty.
It your anly active dufy was training in the Reserves or National Guard, answer "NQO.”

S (If "YES", proceed 1o 8.

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 jcbs. :

For questions 9,10, and 11, your answers should include convictions resulting from a plea of noio contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, {3) any violaticn 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 (&) 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) (
(Includes felonies, firearms or explosives violations, misdemeancrs, and all other offenses.) i "YES, " use ifern 16
(b) (6), (b)

fo provide the date, explanation of the viofafion, place of occurrence, and the name and address of the police
departrnent or court involved.

P(®)
10. Mave you been convicted by a military court-martial in the past 7 years? (if no military service, answer "NQ.") If (6) (7 )(C)

“YES," use item 16 to provide the date, explanation of the viclation, 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)_(YC)
the violation, place of oceurrence, and the name and address of the police department or court invoived.

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)(0)

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 ftem
16 to provide the dale, 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)(0)
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortdage loans.) [F"YES, " use item 16 [o provide the type, length, and amount of the
delinquency or default, and steps that you are faking fo correct the error or repay the debt.

. - ) ' Optionz Form 306
U.S. Office of Personnel Management Revised Cotobar 2011

b U.5.C. 1802, 3307, 3504, 3528 & 8716 Pravigus G‘{!’:tiﬂl".s obsolele and unusable



Form Approved,

Declaration for Federal Employment* owol B

(*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? (b) (6) (b) (7 )(C)
(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-faw, 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
refative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative
works.

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

(%)

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

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 o identify attached sheets with
your name, Social Security Number, and item number, and to include ZIP Codes in ail addresses. If apy questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authorized fo ask them).

Certifications / Additional Questions m

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 ail changes and additions.
When this form.and all attached materials are accurate, read item 17, complete 17k, read 18, and answer 18a, 18b, and 18¢ as appropriate.

17. lcertify 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 . | understand thata false or fraudulent
answer to any guestion or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment,. | understand that any information | give may be investigated
for purposes of determining efigibility for Federal émployment as allowsd by law or Presidential arder. 1 consent o 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 Feceral Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of

information, a separate specifigrglease may be needed, and | may be contacted for such a release at a later date.
{ J é z gﬂﬂ 3 /Z - / '7 Appointing Officer:
17a. Applicant's Signature: — Date : J Enter Date of Appointment or Conversion

(Sign in ink) 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,

] i . MAL/ DD J YYYY
18a. When did you leave your iast Federal job? DATE: 03 /20 20t

186. 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?

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

' ' . tichat Form 306
U.S. Office of Personnel Management Havggdmmmﬁ

54.8.C. 1302, 3301, 3304, 3328 & 6TiC Previous edilions absolete and unusatle




5/21/2017

Find A Member Search Results

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

Records matching your search criteria: 1

1. Aaron Mortimer Zebley
WilmerHale
1875 Pennsylvania Avenue NW
Washington DC 20006-3642

Email:
Phone: 202-663-6808
Fax:

Membership Status: Active

Disciplinary history: No
Date of admission: November 21, 2014

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

Find A Member Search Results

7


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

1.8, Depa rtment of Justice Attorney's Entry-On-Duty Bar Certification

A‘ﬁfM M Z%I , understand that each Department of Justice attorney must maintain an
(Name)}
"active" membership in the bar of at least one State, territory or the District of Columbia. | hereby certify .

that I am an "active" member of the bar in NWJ Y v} V‘M MU{ b . C..

(State, territory or District of Columbia)

and that my bar membership nwnber (if any) is (N“f Z . FHurther understand that
failure on my part to maintain an "active” bar membership at any time during my employment as an
attorney at the Departiment 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
"getive" member of the bar in the jurisdiction identified above, 1 am a member of the bar of each State or

territory listed below:

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

Date of Adr_ﬁission
State (Provide month, day and year)

B f‘gﬁpm od-{-\!w. 2ol | v

102%(5%

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

mige a member of the Bar of any State, territory, or the District of Columbia?

(b) (6), (b) (1)(C) /é{_
Signature
5 /Z—L / 2ol 7]

Date

FORM DOJ-54
JUNE 2016
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