THIS IS A SAMPLE E-QIP PACKET TO HELP
YOU ENSURE THAT YOU HAVE INCLUDED
ALL OF THE REQUIRED DOCUMENTS IN
YOUR FINAL E-QIP PACKET. YOU WILL
ASSEMBLE THIS PACKET AND SEND ITTO
PARR AFTER YOU COMPLETE THE ON-LINE
QUESTIONNAIRE.

PLEASE FOLLOW THE STEP BY STEP
INSTRUCTIONS FOR E-QIP PROVIDED FOR
YOU ON PARR WEB.

CONTACT US VIA EMAIL AT
BACKGROUND@PARRINSPECTIONS.COM
OR CALL 800-758-0362 IF YOU HAVE
QUESTIONS OR NEED ASSISTANCE.

THANK YOU.




FEMA INVESTIGATION PACKET CHECKLIST

This Checklist must be included in each packet submitted.

FEDERAL CONTRACTOR

Name: jéf‘f‘k} &0 InsPECTHR. Date: 00 -00 -00D

Contact Number: (Day) (iff f}“(?f ~{{i (Evening) (Zzl} 222-2227

Your packet must contain the documents listed below.
Please initial beside each document to verify that it is included.

I e-QIP Signature Pages (3) SF 85P Printed at the end of the on-line process:
« The Signature Form Certifying that your answers are true
¢ The Authorization For Release of Information
¢ The Authorization For Release of Medical Information

b FD-258 Applicant Fingerprint Cards (if applicable)
JIL

e Signed copy of FEMA Form 121-2-1, Fingerprint Request Form

The following two forms came as attachments to your e-QIP instruction e-mail along
with this checklist and must be included in vour packet:

J.T

Credit Release Authorization (Signed)

2T DHS Form 11000-6 (08-04) Non-Disclosure Agreement.
* Be sure to include initials (p.1) and 3ign (p.3) as instructed, including the
signature of a witness. NOTE: “Authorized Entity” on p.1 is “FEMA™.

Send the completed packet and this checklist to:

PaRR Inspections
188 Brooke Rd. Suite 300
Winchester, Va. 22603
Attn: e-QIP Coordinator




Electronic Questionnaires for Investigations Processing {(e-QIP} Page 1 of 1
Investigation Request {jjj @ for Applicant SSN Signature Forms

Electronic Questionnaires for Investigations Processing (e-QIP)
Investigation Request SHEEND

SIGNATURE FORMS

The signature(s) in this document refer to information on forms submitted in the e-QIP Investigation
Request (. The signature on the statement below is as valid as directly signing the same
statement on a printed e-QIP Investigation Request (B Official Archival Copy. This signed
statement and an image of each page from the e-QIP Investigation Request SIS 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: 78e4b8a5519e9f1855065dcea4 1 (IR

Official Archival Copy PDF Hash Code: f42d56e00c768741186668059c Ul
Date/Time Certified in the e-QIP System: 2010-03-17 GI NS

Applicant's Social Security Number:

Questionnaire for Public Trust Positions (SF85P Format)
OMB No. 3206-0005

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and
belief and are made in good faith. [ understand that a knowing and willful false statement on this form can be punished by
fine or imprisonment or both. (Sce section 1001 of title 18, United States Code).

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

A@/ for & <§Z‘5)£é5w a’?ﬁ/éﬁﬁﬁw

caPversionz AT INFORM ATION
e-QIP Investigation Request D e-QIP Document Type CER




Standard Form 85P Format Form approved:

Revised September 1995 OMB No. 3206-0005
United States Office of Personnel Management NSN 7540-01-317-7372
5 CFR Parts 731, 732, and 736 88-1802

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.

1 Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, credit burcaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and credit
information. I authorize the Federal agency conducting my investigation to disclose the record of my background investigation to the

requesting agency for the purpose of making a determination of suitability or cligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a s¢parate specific release will be needed, and I may be contacted for such a release at a later date. Where a separate
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific

questions, relevant to the job description, which the doctor or therapist will be asked.

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of
determining my cligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 US.C. 9101. 1

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

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the
investigator, special agent, or other duly aceredited 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 sources of information is for official use by the Federal
Government only for the purposes provided in this Standard Form 85P. and that it may be redisclosed by the Government only as

authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for

five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.

Full Name (Type or Print Legibly) Date Signed (mm/dd/yyyy)
LN N Y e T e
DA RURC (9 SAECTDR- oo /oe/0vco
Olh#r Names Used Social Security Number
% .
Current Address (Street, City) State Zip Code Home Telephone Number
) L . N @ T : (Inciude Area Code)
1723 Hugp«caos thoy TX | Y618 i o e

e-QIP Version 2
e-QIP Investigation Request~ e-QIP Document Type REL




Form approved:

OMB No. 3208-0005
NSN 7540-01-317-7372
85-1602

Standard Form 85P Format

Revised September 1995

United States Office of Personnel Management
5 CFR Parts 731, 732, and 738

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

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

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below concerning your mental health

consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am secking assignment to or retention in a position of public trust with the Federal Government as a(n)

{Investigator instructed to write in position title.)

As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited representative of the
authorized Federal agency conducting my background investigation, to obtain the following information relating to my mental health

consultations:
Docs the person under investigation have a condition or treatment that could impair his/her judgment or refiability?
If so, please describe the nature of the condition and the extent and duration of the impairment or treatment.
What is the prognosis?
T understand that the information released pursuant to this release is for use by the Federal Government only for purposes provided in

the Standard Form 83P and that it may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 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/ddiyyyy)
) =~y , N T L L ¢

:&W& S spector DHS UIRCH [ SPECTIR- &z‘s/ém (00iD
/ S S ,

Social Security Number

0o ~Co oo
Current Address (Street, City) State Zis Code Home Telephone Number

173 HUeRicAve HsY  TOROADO ity [ TX |4SL)8  (eeS teoe toco
e-QIP Version 2

e-QIP Investigation Request GRS e-QIP Document Type MEL

er Names Used




DEPARTMENT OF HOMELAND SECURITY

FEDERAL EMERGENCY MANAGEMENT AGERCY
FINGERPRINT REQUEST

SPONSOR: All fingerprint requests must be authorized by a Sponsor [Human Capital, COTR, or Branch-level Supervisor). This form must be
completed and signed by the Supervisor before it can be accepted at the time of the fingerprint appointment.

APPLICANT: Bring this form {(remember (0 sign on reverse} and two (2) valid and legible forms of identification, one (1} of which must
include a photo, to the Badge and Enrollment Office to have your fingerprints collected.

Sponsor must select the appropriate type of fingerprint cards.

SPONSOR: {Check one)

Human Capital T ComR [T Supervisor

Name k' I Uffce/@ﬂ“ce Symbo#
l

Signature ; Date

(Applicant must sign the Privacy Act Statement on reverse. )

APPLICANT:

[PoToT ot — B v e .
/N 5PE:¢70:& - JoHp |
Soctal Security Number i ! Date of Birth ‘ Place of Birth (City, State)
cop-co-00CO  0bjeo/ocoo  TRHADO Clrd, TX
Eye Cotor Hair Colar Citizenship
BrA) . B I YVsA
Weight ‘ ght
Po L6l ]
Place of Residerice
(23 HURMUCARE  Hisd Y" )

Cuy State

“orveco ity Tx “ysere

Com'aa Number*)oo Posting Number  Contract Expiration Daxe

;HSFEHQ -06-D-0570 109-30-2011

Sponsor must select all that apply:

1S LOGICAL/COMPUTER ACCESS REQUIRED? (Check One)
[

initial Fingerprint Check-Federal Empioyee or Contractor

FD-258 Fingerprint Cards

Background Investigation (SF85P/SF86e-QIP}

{7 Federal Employee X Contractor

FD258 Fingerprint Cards

SF87 Fingerprint Cards

FEMA Form 121.2-1, SEP 09 FORMER FEMA FORM 12-80




PRIVACY ACT INFORMATION

The Privacy Act, 5, US.C. 522a, requires that federal agencies inform individuals, at the time information is solicited from them, whether the
disclosure is mandatory or voluntary, by what authority such information is solicited, and when uses will be made of the information. You are
hereby advised that the authority for soliciting Social Security Numbers (Sun's} is Executive Order 9397 In addition, the authority to collect each
individual's “personally identifying” information ibis authorized under Executive Order 10450, section 2 and 3, Executive Order 12958, and
Executive Order 12968, the Robert T.Stafford Relief and Emergency Assistance Act, P.L. 93-288, as amended {42 US.C. 5149)(b), and the Privacy
Act system of records, the Personnel Security System, The social security numbers and all "personally identifiable” information will be used to
identify individuals as required for the purpose of hiring and employment, including background checks. Such “personally identifiable”
information is required before each individual can be hired and granted access to agency-controlled facilities, computers, databases, and other
agency systems. Although disclosure of social security numbers is not mandatory, failure to do so may impede the processing of each
individual's application for employment. In addition, failure to provide complete "personally identifying” information may impede the
processing of each individual's application for employment.

00000000

Date

For Contractors and non government approved organizations:

| have read and acknowledge the above Privacy Act Statement and approve that my information be used to conduct a National Crime
Information Center check prior to my access to FEMA facifities. | also agree to provide my fingerprints for the FBI Criminal History check and
receive a favorable adjudication of the fingerprint results for continued access to FEMA faculties.

Signature Date

For FEMA and Other government agency employees:

| have read and acknowledge the above Privacy Act Statement and approve that my information be used to conduct a National Crime
information Center check prior to my Access to FEMA facilities. | also agree to provide my fingerprints for the FBI Crime History check and
receive a favorable adjudication of the fingerprint results for continued access to FEMA facilities. Should | already be employed, an unfavorable
adjudication may result in my immediate release and termination from FEMA employment with no further appeal.

Fingerprint Request FAQ

Why are fingerprints collected?
If you are joining FEMA as a new employee or as a contractor and you do NOT have a valid Background Investigation, you must have your
fingerprints collected.

Current FEMA employees who are upgrading their position sensitivity (Public Trust - Moderate Risk to High Risk, Public to Secret or above, etc)
or are completing a Periodic Re-investigation only must have a new fingerprints taken for the new OPM Background Investigation (SF-87).

What type of fingerprint cards are required?

If your expected length of FEMA service is less than 180 days, select the box for “Initial Fingerprint check - Federal Employee or contractor” if
your length of service Is greater than 180 days, select the box for "Initial Fingerprint check - Federal Employee or Contractor” AND the correct
box {distinguish between Contracior and Federal Employee} for the "Background Investigation”.

What is a valid Background Investigation?

A Background Investigation performed by a Federal Agency that has been verified by FEMA Personnel Security for reciprocity purposes. Factors
that influence validity include time (when was this investigation performed) and appropriateness (does the level of investigation match the
requirements for FEMA and this position).

Questions?
Please contact FEMA Personnel Security with any questions regarding this form or fingerprint collection process at (202) 646-3790.




UNITED STATES OF AMERICA
AUTHORIZATION TO OBTAIN CONSUMER (CREDIT) REPORT

Carefully read this suthorization to release information sbout you, then sign and date 1t in ink.

Instruction for Completing this Release

This release form authorizes the investigator 1 obtain a copy of your consumer (credit) report from a consumer reporting agency
{eredit hurcau) pursuant to the provisions of the Fair Credit Reporting Act of 1970, as amended (15 U.S.C. Sec. 1681 et seq.).
The Federal agency or department receiving the report will use the consumer report Lo assist in its adjudication of whether you
satisly the criteria 1o receive access or continued access to classified national seeurity information. Your signature is required
hefore the release form becomes valid,

AUTHORITY TO RELEASE INFORMATION

I hereby authorize any investigator, special agent, or other duly accredited representative of the authorized
Federal agency or department conducting my background investigation, bearing this release or copy
thereof that shows my signature, within five years of its date, to obtain a copy of my consumer report as
that term is defined in the Fair Credit Reporting Act (FCRA) of 1970, as amended (15 U.S.C. Sec. 1681
et seq.). T understand that my consumer report will be used to assist in determining whether I satisty the
criteria to receive access or continued access to classified national security information. Furthermore, |
understand that, if information in my consumer report leads to the Federal agency or department taking an
action adverse to me as defined in the FCRA, that I will be given an opportunity to appeal the action
consistent with applicable law, executive order, and agency or department regulation. However, |
understand that I may not receive advance notice of an adverse action based in part on the consumer
report if the Federal agency or department has reason to believe that advance notification will result in
endangering life or physical safety of any person; tlight from prosecution; destruction or tampering with
evidence; intimidation of potential witnesses; compromise of classified information; or otherwise
seriously jeopardize an investigation or official proceeding or unduly delay an ongoing official
proceeding.

j&%ﬁ (2 (RNsPECTDR- 000~ 00 ~0OD0O

(printed name w/ middle initial) (social security number)

M@W 00/ 00/0cen

-
Q,x/l/ gnature) (date)

122 HORRICADE HIY  TDRNADD CiTY TX YSL7E

{address. include street, apartment number, city, state, and zip code)
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15 and oblisations imposed upon me by

/rnnted Name: Covernme

Felephone Numiber.

123 HURRICANE HWY (567)890-1234

JOHN Q INSPECTOR TORNADO CITY, TX. 45678

Imake this Agreement in good Eith, without mental reservation or purpose of cvasian,

Signature:

Dotiw 2. Taspector

WITNESS:

Typed/Printed Name: Government/Department/Agency/Business Address | Telephone Number:
LYUSE TORNADS TERRACE

JANE B. APPLICANT TBRNADG ¢ ITY, TX 23450 (321)654-9870

Signature:

Jaue T, Apilicant

emants of PL.104-13, "Paperwork Reduction Act of 19957 44 USC. Chapter 35

This form s not subject to the requ

DHS Form 11




