
NRC FORM 464 Part I U.S. NUCLEAR REGULATORY COMMISSION FOIA RESPONSE NUMBER 
(12-2015) 

o""QP~(1' I FOIA 2017-0058 11 
1 I +~ "o"'~ RESPONSE TO FREEDOM OF 

~ 
INFORMATION ACT (FOIA) REQUEST . 

"+., ..,_of RESPONSE D [{] ........ 
TYPE 

INTERIM FINAL 

REQUESTER: DATE: 

!Julian Tarver 11 11/09/2016 I 
DESCRIPTION OF REQUESTED RECORDS: 

Same search as FOIA Case 2016-0328, records showing all NRC staff sworn in as Special Deputy US Marshals, 
including forms filled out, assignment, policies, or agreements, for 2016 only. 

PART I. - INFORMATION RELEASED 

D Agency records subject to the request are already available in public ADAMS or on microfiche in the NRC Public Document 
Room. 

0 Age_ncy records subject to the request are enclosed. 

D Records subject to the request that contain information originated by or of interest to another Federal agency have been 
referred to that agency (see comments section) for a disclosure determination and direct response to you. 

D We are continuing to process your request. 

0 See Comments. 

PART I.A - FEES 
AMOUNT" 

D 0 
$ II ii 

You will be billed by NRC for the amou,nt listed. None. Minimum fee threshold not met. 

D D "See Comments for details 
You will receive a refund for the amount listed. Fees waived. 

PART 1.8- INFORMATION NOT LOCATED OR WITHHELD FROM DISCLOSURE 

D We did not locate any agency records responsive to your request. Note: Agencies may treat three discrete categories of law 
enforcement and national security records as not subject to the FOIA ("exclusions"). 5 U.S.C. 552(c). This is a standard 
notification given to all requesters; it should not be taken to mean that any excluded records do, or do not, exist. 

0 We have withheld certain information pursuant to the FOIA exemptions described, and for the reasons stated, in Part II. 

D Because this is an interim response to your request, you may not appeal at this time. We will notify you of your right to 
appeal any of the responses we have issued in response to your request when we issue our final determination. 

[ZJ You may appeal this final determination within 30 calendar days of the date of this response by sending a letter or email to 
the FOIA Officer, at U.S. Nuclear Regulatory Commission, Washington, D.C. 20555-0001, or FOIA.Resource@nrc.gov. 
Please be sure to include on your letter or email that it is a "FOIA Appeal." 

PART l.C COMMENTS ( Use attached Comments continuation page if required) 

In conformance with the FOIA Improvement Act of2016, the NRC is infonning you that: (I) you have the right to seek 
assistance from the NRC's FOIA Public Liaison; (2) you have the right to seek dispute resolution services from the 
NRC's FOIA Public Liaison or the Office of Government Information Services; and (3) notwithstanding the language 
in Parts I.B and II.B of this fonn, you may appeal this final determination within 90 calendar days of the date of this 
response by sending a letter or email to the FOIA Officer, at U.S. Nuclear Regulatory Commission, Washington, D.C. 
20555-0001, or FOIA.Resource@nrc.gov. Please be sure to include on your letter or email that it is a "FOIA Appeal." 

SIGNATURE - FREEDOM OF INFORMATWN ACT .QFFICER /'), I 
jNina .Argent, .Acting/; '.IJA /) (J )._r/JA Y 
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NRC FORM 464 Part II U.S. NUCLEAR REGULATORY COMMISSION FOIA 
(12-2015) 

lp._,,.fl.llro"<-t'O I 2017-0058 I f _" .. ~~ RESPONSE TO FREEDOM OF . . INFORMATION ACT (FOIA) REQUEST DATE: 'lo f .-;.,...., ' •" 
I I ... *. 11/09/2016 

PART II.A -- APPLICABLE EXEMPTIONS 
Records subject to the request are being withheld in their entirety or in part under the FOIA exemption(s) as indicated below (5 U.S.C. 552(b)). 

D Exemption 1: The withheld information is properly classified pursuant to an Executive Order protecting national security information. 

D Exemption 2: The withheld information relates solely to the internal personnel rules and practices of NRG. 

D Exemption 3: The withheld information is specifically exempted from public disclosure by the statute indicated. 

D Sections 141-145 of the Atomic Energy Act, which prohibits the disclosure of Restricted Data or Formerly Restricted Data (42 U.S.C. 2161-2165). 

D Section 147 of the Atomic Energy Act, which prohibits the disclosure of Unclassi!Jed Safeguards Information (42 U.S.C. 2167). 

D 41 U.S.C. 4702(b), which prohibits the disclosure of contractor proposals, except when incorporated into ihe contract between the agency and the 
submitter of the proposal. 

D Exemption 4: The withheld information is a trade secret or confidential commercial or financial information that is being withheld for the reason(s) 
indicated. 

D The information is considered to be proprietary because it concerns a licensee's or applicant's physical protection or material control and 
accounting program for special nuclear material pursuant to 10 CFR 2.390(d)(1). 

D The information is considered to be another type or confidential business (proprietary) information. 

D The information was submitted by a foreign source and received in confidence pursuant to 1 O CFR 2.390(d)(2). 

D Exemption 5: The withheld information consists of interagency or intraagency records that are normally privileged in civil litigation. 

D Deliberative process privilege. 

D Attorney work product privilege. 

D Attorney-client privilege. 

0 Exemption 6: The withheld information from a personnel, medical, or similar file, is exempted from public disclosure because its disclosure would result 
in a clearly unwarranted invasion of personal privacy. 

D Exemption 7: The withheld information consists of records compiled for law enforcement purposes and is being withheld for the reason(s) indicated. 

D (A) Disclosure could reasonably be expected to interfere with an open enforcement proceeding. 

D (C) Disclosure could ·reasonably be expected' to constitute an unwarranted invasion of personal privacy. 

D (D) The information consists of names and other information the disclosure of which could reasonably be expected to reveal identities of confidential 
sources. 

D (E) Disclosure would reveal techniques and procedures for law enforcement investigations or prosecutions, or guidelines that could reasonably be 
expected to risk circumvention of the law. 

D (F) Disclosure could reasonably be expected to endanger the life or physical safety of an individual. 

D Other I ., 

PART 11.B -- DENYING OFFICIALS 

In accordance with 10 CFR 9.25(g) and 9.25(h) of the U.S. Nuclear Regulatory Commission regulations, the 
official(s) listed below have made the determination to withhold certain information responsive to your request 

DENYING OFFICIAL TITLE/OFFICE RECORDS DENIED 
APPELLATE OFFICIAL 

EDO SECY 

I Nina Argent I I Acting FOIA Officer II PIT I 0 D 
I 11 

' 
D D 

I II I D D 
Appeals must be made in writing within 30 calendar days of the date of this response by sending a letter 
or email to the FOIA Officer, at U.S. Nuclear Regulatory Commission, Washington, D.C. 20555-0001, or 
FOIA.Resource@nrc.gov. Please be sure to include on your letter or email that it is a "FOIA Appeal." 
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UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASHJNGTON. O.C. 2055S.0001 

Ms. Karen j_ Brown, 
Special Deputation Unit 
United States Marshals Service Hi:>!lrnm 

TOD. Office of Security Programs 
Jefferson Davis High'.t.iay 

Alexandria. VA 22301 

Dear ivis. Brown: 

March 1, 2016 

In October 2005. the U.S. Marshals Service granted blanket deputation to the Special Agents of 
ihe ~luclear Regu!c.Hory Investigations (QI}_ Your assistance is 
requested in obtaininq Special Deputation Authority for Special Agen11 ""°' I who was hired 

in Februarv of ,.,,., Soedal Aoent ,,,,~. has over '"";; yearn of Federal law enforcement 
e:.:perience wit ''";; Special Agent~compteted the 
Apprentice Crimina! Investigator Cmms1.; at the U.S. Army Military Police School, Fort McClellan. 

rnl(b){t3) I 
! concur with Special Agen~ ''"' I participation in thfj Spacial Deputation Program. ;ilrtd I am 
requesting that blanket deputatlon be. to Special AgentC!::J Special Agen~ has 
no internal irwestidation pending within this organization A completed. signed USM-3A for 
Special Agent 1M Hs enclosed. 

Ol !$In the process of seeking statutory authority with the full support of the NRC. The NRC's 
legislative proposal, for statutor1 authority for OI criminal investigators, is being fmwarded by 
the NRC to the Office of Management and Budget and the1 Congress approval. f-t.:s a 
result ws respectfully request continued participation in Hm Special Deputation Program 
through March 20i g_ 

!f you have any additional questions regarding request. please contact me at 301-4'15~2373 

ThClnk you for your kind cooperaiiOf\ 

Enclosure: 
As stated 

consideration. 

Robe11 C. Goetz, Assistant to the Director 
Office of investigations 



UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASMINGIOl'.i, 0.C. 2.MS!>.(ltltii 

Ms. Karen .L BrQl.Nl1, Chief Inspector 
Speci«:li Deputation Unit 

July 29, 2016 

Umted States Marshals Service Headquarters 
TOO, Office of Seculit:y Programs 
2604 Jefferson Davis Highway 
Alexandria, 22301 

Brown: 

In October 2005, Marshals Service granted blanket deputation to the Special Agents of 
the U.S. Nuclear Regulatory Commission's Office of Investigations {01). Your assistance is 
requested in obtai~lng srecial Daputaticm Authority for Specla~ Agentl Cl}(5) lwno was 
hired 01 in June "''": Special Age r•F~ has ova ,.,,~ vears of Federal law enforcement 
experience '~") Special Age completed the Criminal 
Investigator Tratning Program at the Federal Enforcement Tramlng Center. Glynco, GA, in 

l(b)(6) I 
I concur with Special Agend "i('} I participation in the Special Deputation Program, and l am 
requesting that blanket deputation be granted to Special Agentr-;:;;:;-i. Special Agenr::-1· 
has no internal investigation pending W'lth!n thi$ organization. ~eted, $igned us~ 
t:ioeu:::1a1 Agemf ,,11., I is enclosed. · 

. 01 l:~ in the process of seeking statutory authority with the full support of the NRC. The NRC's 
!egislative proposal, for statutory authority for 01 criminal investigators, is being forwarded by 

NRC to Office of Management and Budget and the1141h Congress fer approval. a 
we respectfully request continued partlclpmlon in the Special Deputation Program 

through 2019. 

If 

Thank 

additional questions regarding this request, please contact me at 301415~2373. 

your kind cooperation 

Robert Goetz, Assistant the Director 
Office of Investigations 



., 
,_ ' 
"' 

UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASJ-!INGTON. O.C.. 2055.\>-00111 

~ - "' ~~" ' .-q.s-

June 24, 2016 

***.,;. 

In Service granted blanket deputation to the Special Agents 
the U.S. Nuclear Regulatory Commission's Office of Investigations (01). Your assistance is 
requested in obtaining Special 0f.;putatlon Authority for Senior Special Agenl (SSP.'.t . .,,,(~ 

I '""' I who was hired by 01 in "'"' has ovedlII years of Federal 1 ... a_w __ _ 
enforcement th V\/ashington. SSAI •~"l 

Criminal !rn1esti rograrn at the Law Enforcern€nl l ra1rnr.g 
Genter. Glynco. in (b)(6) ~ 

l c<Jncur with SSAI ''J!• I parncipaUan in the Special Denutatlon Prooram. and i am 
r•.'lquesting that blanket deputation be granted to SSfil "J1' I SSAI ,,.,,, I has no mtemal 
investigation v;ithin A completed. signed USM-3A for SSPI ,r,<) I il:'> 

enclosed 

Oi is in the process of seeking ntatutory authoriiy with the full support of the NRC. The NRGs 
i€gisialive proposal. for statulory authority for Oi criminal investigators. is being forwarded by 
the NRC to the of Management and Budget and the 114L'\ Congress for approval As a 

we cl::mtinued in the Deputation 
through March 20Hl. 

If you have any additional questions regarding this request, please contact me at 301-415-2373 

Thanlz you for your !:;ind cooperation and consideration. 

Enclosure: 
,~.s stated 

!Robert C Goetz. Assistant ~o the Director 
Office of lrwesligalions 



UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASHINGTON. D.C. 2055S.Ull01 

Ms. t<aren J. Brown. Chief lnspector 
Special Deputation Unit· 

May 16. 2016 

United States Marshals Service Headquarters 
TOD. Office of Security Programs 
2504 Jefferson Davis Highway 
A!exandlia, VA 22301 

Dear.Ms. Brown: 

In October 2005, the U.S Marshals Service granted blanket deputation to the Special Agents of 
the U.S Nuclear Regulatory Commission's Office of Investigations (01). Your assistance is 
requested in obtaining Special Deputation Authority for Special Agentl '"''1 
who was hired by 01 in Apri '"'\'' S ecial Aaent ltR"l has ove ,,,.) ears of Federal law 
enforcement experience with th •~•SJ . Special Agent 
I ,~.~ I completed the Criminal lnvesf gator Training Program at the Federal Law Enforcement 
Training Center, Glynco. GA, inl(bJ(BJ . 

! concur with Special Agent I 1~1" I participation in the Special Deputation Program, and I am 
requesting that blanket deputation be granted to Special Agen~ ,.,,.~ I. Special 
Ager.ti '"'('' I has no inten1al investigaUon pending within this organization. A completed, 
signed USM-3/\ for Special Ageni ,.".., lis enclosed. 

01 is in the process of seeking statutory authority with the full support of the NRC.' The NRC's 
legislative proposal. for statutory authority for OI cnm:nal investigators. 1s being forwarded by 
the NRC to the Office of Management and Budget and the114m Congress for approval. As a 
result we respectfully request continued participation in the Special Deputation Program 
through March 2019. 

If you have any additional questions regarding this request. please contact me at 301-415-2373. 

· Thank you for your kind cooperation and consideration. 

Enclosure 
As stated 

Robert C. Goetz, Assistant to the Director 
Office of Investigations 



UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASHINGTON, D.C. 20555-0001 

Ms. Karen J. Brown, Chief Inspector 
Specie! Deputation Unit 

May 16, 2016 

United States Marshals Service Headquarters 
TOD, Office of Security Programs 
2604 Jefferson Davis Highway 
Alexandria. VA 22301 

Dear Ms. Brown: 

In October 2005. the U.S. Marshals Service granted blanket deputation to the Special Agents of 
the U.S. Nuclear Regulatory Commission's Office of Investigations (01). Your assistance is 
requested in obtainin Special Deputation Authority for Special Agent! "'F.I I who was 
hired by 01 in Apri •tK•; Special A ent •~"1 has over '"\'l years of Federal law enforcement 
exoerience wlth th \>)"1 

I '"''J I Special Agen ?M completed the Criminal Investigator Training Program at the 
Federal Law Enforcement Training Center. Glynco. GA. inl(b)(o) I 

I concur with Special Agentl ''"" I participatiQn in the Special Deputation Program. and I am 
requesting that bl!mket deputation be granted to Special AgentG]. Special AgentG:]has 
no internal investigation pending within this organization. A completed, signed USM-3A for 
Special Agent! !:l<Si I is enclosed. 

Ol is in the process of seeking statutory authority with the full support of the NRC. The NRC's 
legislative proposal, for statutory authority for 01 criminal investigators. is being forwarded by 
the NRC to the Office of Management and Budget and the114m Congress for approval. As. a 
result, we respectfully request continued participation in the Special Deputation Program 
through Maren 2019. , 

lf you have any additional questions regarding this request please contact me at 301-415-2373. 

Thank you for your kind cooperation and consideration. 

y 

Robert C. Goetz. Assistant to the Director 
Office of Investigations 

Enclosure: 
As stated 



(bi(6i 

UNITED STATES 
NUCLEAR REGULATORY COMMtSSiON 

WASHINGTON, O.C. 20555./.l!lOt 

Ms. l<aren J. Brovm, Chief Inspector 
Special Deputation Unit 
United States Marshals Service Headquarters 

Office of Security Programs 
Jefferson Davis Highway 

Alexandri<t VA 22301 

Ms. Brown: 

15. 2016 

Marshals granted blanket deputatlon to the Special Agents of 
th~ Nuclear Commission's Offic.e of Investigations (00. Your assistance is 
"''"''"'"""''"'"' ln obtaining Special Deputation Authorit 1 for Special Agenll '"';; I 

who was hired by 01 in Aprill ~H~ I. Special Agenl 'g''' has ("''-) years of Federal and state law 
enforcement expe.tience. including the ""') 

,~,~~- ·--·---··-··-·····---··----- .!nEJSpeciai Agen <•H~ completed th;a FB!'s 
Special Agem Trarnir.g In v1rgmia . 

..,,.,,.,,..,,,,, Agentl "''"' I participation in the Special Deputation Program. and I am 
that blanket deputation be granted to Special Agan~ Special Ag en~ has 

no internal investigation pending within this organiz~tlon. A completed, signed USM~3A for 
Special Agent! ,~«, I is enclosed. 

O! iti in th~ process of statutory authority wi~h tha of the NRC. The NRC's 
legislative proposal. for statutory authority for 01 criminal Investigators, is being for.varded by 
the NRC lo the Office of Management and Budget and 1141

t1 Congress for approval a 
result, we respectfully request continusd participation in the Special Deputation Program 
through March 2019, 

If you have any 

Tharik for 

Enclosure: 
As stated 

kind 

contact me at 301-415-2373, 

and consideration 

oben C. Goetz, Assistant to the Director 
Office of Investigations 



OMB Number 1105-0094 (Exp. 10/3112015) 

U.S. Department of Justice 
United States Marshals Service 

Application for Special"Deputationf 
Sponsoring Federal Agency information 

1. Apl'.llicant Name (Last First Ml): 2. Date of Birth: 3. Social Securit'/ Number 

t ___ "_"" __ I ____ ~---· -----------===(,,(.=; =::!........ __ 11 ___ ,.){,_, __ I ____ ~--
4. Emptoyer: 

Nuclear Regulatory Ccmmlsskm 
-~~-~~~~--~,....-~~~~~~~~~~~~~~~~~~~~~--~~~ 

5. Employer Address - Street 

1600 E Lamar Blvd 

; 7. State: 

I TX 

I 6. ZIP Code: 

/1son 
9. Wort< Telephone'. 

I "'"' I 
t 1 . Job Title: 

Special AgentJCriminal Investigator 

Job Series (If fooarn:l Employee): 

1811 

[8j Yes D No 13. lam a cflizen of the United States {includes naturaltzed citizen), 

[8j Yes D No 1•t I am employed fu!l-tima by a federal, state, local or tribal law enforcement agency, or an agency approved by the DOJ. 
·~~~~~~~~~~~--~~~~~~~~~ 

!BJ Yes D No 

0 Yes [RI No 

(g] Yes 0 No 

15, l have completed the IO!lowing basic law enforcement training program or military equlvalenl 
(EXCEPTION: Executive Office of United Slates Attorney}, If not, state what course you have completed that is 
(FLETC} comparable and provide documentation an.ii/or certificate of completion: 

.Academy:l(b)(o} +---~--·~ Cou.rse Name: Appren!lce Crimt~~~ator ~-- __ 

Location (City, StatJ(b~ _ __ Completion Date (Month/Yearlf ''·'~ L------·· 
16. l had a 5-year break in law enforcemen1, however, I have completed a law enforcement refresher course within the 

past this appfic::at!on certificate): 

Course Name: 
-~-~~~~~-~~~~-~~~ -~-~----~-~~ 

Agency: 

Location (City, State): ---· Completion Data (Month/Year): -------·-······~~~--

17. l have at least one year of basic law enforcement experience to include general arrest authority. (lf no general arrest 
authoiity. letter explaining what your authority was or 

Agency: location (City, State}: '---'--------------· 

Dates (Month/Year - Month!Year}:._I ---'°'-''' __ _, ___ _ 
~~~·-----~---

[RJ True D False 18. I have not bean cc:mvlcted of a crime of domestic violence as defined in Title 18 U.$.C. Seel.ion 922 (g)(9) Lautenberg 
Amendment 

[g] Yes 0 No 19. l have qualified with my primary authorized firearm. Give full description (firearm manufacturer, model, caliber): 

Desc1iption: Gtocll 23, .40 caliber 

QuaH!lcationOale-(M-on~th!!J--ay-f'l-'ear-)":l._":_":_":_.=,~_-':;;;'-':::·~~~~~~~-~-{Q_1111_·_lifi_C<1_1lo_n_dat_e_m_u_st_be_\~-rllt!-.i-n_6_m_roi_n:_!hs_of_a_ppl_icaoonoate.) 

(g] Yes No 20. I have read and I agree to comply with the deadly force policy of either my agency or !he Department of Justloo. 
·------------------------·-------··--··--·····-

[g] Yes 0 No 21 . I have irn::lude<l a <::::JPY ot my employer's authorization letter stating that the;y concur wlth my participation and thet the 
applicant has no internal investigations pending within the organization. 

To be completed by Protection Details only (person/bllllding/assets/artlfacts, etc.); 

D Yes No 22, i have successfully completed the following basic protective seNices tralning program, If not. s1ate what 
course you have completed that Is (FLETC) comparable and provide documentation and/or certificate of 
completion. 

Course Name:-----·------------ Location (City, State): ------------

Completion Date (Month/Year): -----------· (Attachce1tmcaw,) 
·-------~ 

23. l certify that the above statements are true and accurate. (False or fraudulent fnformalion knowingly provided on !hfs form is criminafly 
punistiab!e pursuant to federal law, including Titl!$ 18 U.S.C. Section '1001-} 

Slgna1ure of Applicant L'---------''_''('_' ________ __,. ____ Date; -'----;..____ ___ _ 

Foim USM-3/'. 
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1. Sponsoring Agency Name: 

U.S. Nuciear Regulatory Commission 

3. Name of Sponsor: 

Robert C. Goetz, Assistant to the Director 

2. Sponsoring Distrlet: 
Northern District of Texas 

4. Agency Phone Number: 
301-415-2373 

5. Sponsoring Agency Address - Street: 

11555 Rockvllle Pike 

6. City: 

Rockville 
1. State: 
MD 

8. ZIP Code: 

20852 

9 Name pf D!filtici Contact 

I_ -·- i'l(~ . J .. 10, Telephone: 

I _ '~''' I 
11. E-mail Address: 

~s: 1.-.n ..... Q"" IS! '"· ...... 

12 Name of Sponsored Applicant 

lM; I 13. Applicant Employer: 

U.S. Nuclear Regulatory Commission 

14. Type of Request: IBJ FirstTime Renewal {Must be submitted 60 days prior to expiration date}- Exp. Date (MMNY); 

15. State oole purpose of Special Deputation. Explain the need and justification for the deputation, to Include the name of the task force, 
operation. or special project. 

01 Special Agents are frequently placed in potentially harmful situations, as part of the work they perform and the laws and regulations they 
enforce. Ol Spacial Agents are charged with ensuring safety of the pubfle, as well as themselves. 01 Special Agents frequently assume 
responsibility for the $l'lfety of other NRC employees and perform other duties, including, but not limited to. surveillance. service of subpoenas, 
search warrants, license revocations, interviewing and contacting hostile subjects and witnesses (some of whom have outt;;tanding arrest 
warrants), and assisting other !aw enforcement agencies. .Due to the limited size of me 01 workforce and large geographic areas covered by 
the NRC, Ol Special Agents often work alone under these conditions. 

Provide futa detah $nd supporting documentation for all "NO" answers; 

[gJ Yes 0 No 16. I have reviewed the Application for Special Deputation I Sponsoring Federal Agency Information (Form USM·3A) 
submitted by the applicant for Special Deputation and verify that the statements submitted by the applicant am true 
and correct 

[gJ Yes 0 No 

&J Yes 0 No 

0 Yes 0 No 

0 Yes 0No 

17. l have ensured the appflcant has read and understood the currant deadly force policy from the Sponsoring Agency or 
from the Department of Justice. 

iB. I have lndudoo a copy ofitte app!lcant's employer'l> m.:rthorlzatlon letter stating that they concur with the iapplicant's 
participation and that the applicant has no internal Investigations pending within his/her organization. 

19. USMS ONLY - I have attached a copy of the favorable adjudication memorandum from the Personnel Security Brandl 
{PSB) and the date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT systems.) 

Date (Mornh/Day/Yeal}: 

20. USMS ONL V - I have provided the applicant wlth a oopy of the Momon:mdum of Understanding (MOU) between the 
USMS and the applicant's employer. 

21. I certify that the above statements are true and accurate and that t have reviewed the applicant's statements. (False or fraudulent information 
knowingly provided on this form !s criminally punishable pursuant to federal taw, including Title 18 U.S.C. Section 1001.) 

Signature of Sponsor: R 0 be rt C. Goetz 

Slgnatureof Chief, Special Deputation Unit:---------------- Date:-------

-----···--------------------------------· 

Page 2of3 
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INSTRUCTIONS TO COMPLETE THIS FORM 

Applicants must be provided with a copy ol the U.S. Marshals Service deadly force policy from the sponsoring agency or from lhe 
Department of Justice. 

z. Applicants must be sponsored by a Federal Law Enforcement Agency_ 

3. Renewal requests must be received 60 days prior to the expiration of the current Special Deputation expiration date. 

4. Complete all fields. Type or print legibly in blue or black ink. If no response is necessary or applicable. indicate this on tho form (for 
example, enter "None" or "NIA"). · 

5. Any changes that you make lo this form after you sign ii must be initialed and dated by you. Under certain limited circumstances, USMS 
may modify the form consistent with your intent 

6. You must use U.S. Postal Seivice 2·1ettcr state abbreviations when you fill out this form. Do not abbreviate the names of cities or foreign 
countries. 

7. All telephone numbers must include area codes. 

8. Provide a copy of the applicant's employer authorilation letter on official letterhead. The letter must indicate that the employer conwrs with 
the employee's participation and that the applicant has no pending internal investigations with the organization. 

The authority for collection of the information on this form is 26 CFR subpart T, 0.112. 2S U.S.C. 581 through 569. The USMS is authorized to 
deputize selected persons to perform ine functions of a Deputy U.S. Marshal whenever the taw enforcement needs of the USMS so require, to 
provide courtroom security for the Federal judiciary. and as designated by the Associate Attorney General pursuant to ia CFR 0.19(a}{3). This 
form serves as a record of the special deputallons granted by !he USMS to assist in tracking, controlling and monitoring the Special 
Depu!ation Program. Your Social Securtty number is requested as an additional identifier pursuant to Executive Order 9397. Disclosure of the 
information on this form is voluntary, however. failure lo provide the information may result in your disqualificaiion for special deputation 

This form may be routinely disclosed: To a federal, state or local law enforcement agency regarding that agency's USMS deputized· 
employees; \filhere a record. 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, territorial. tribal. or foreign law 
enforcement authority or other appropriate entity charged with the responsibility for investigating or prosecuting such violation or charged with 
enforcing or implementing such law; and as otherwise provided in USMS Privacy Act system of records notice Justicei1.JSM·004. Special 
Deputation Files. 72 ~R 33515 (June 18, 2007). 

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing 
1nsiructions, searching existing data sources. gathering and maintaining the data needed, and completing and reviewing the collection of 
information.· Send comments regarding this burderi estimate or any other aspects of this collection of information, Including suggestions for 
reducing this burden, to U.S. Marshals Service, Attn: TOD-Special Deputation Unit, 2604 Jefferson Davis Highway, Alexandria, VA 22301. 

An agency may not conduct or sponsor. and a pemon i.s no! required to respond to. a collection of information unless it display& a currentty 
valid OMB control number. · 
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·~, 

U.S.DepartrnentofJusflce 
United States Marshals Service 

OMB Number 110!>-0094 (Exp. 02/0412019) 

Application for Special Deputation/ 
Sponsoring Federal Agency Information 

1. Apolicant Name (Last, First, Ml}: I ,~,G I 2. Date of Birth: 

I ~--~ I 
4. Employer: 

Nuclear Regulatory Commission 
·--,.--------------------~------------

5. Employer Address· Street: 6.City: ! ;:tate: I 
8. ZIP Code: 

30303 245 Peachtree Center Ave,, Suite 1200 · Atlanta 

9. Work: Telephone: 

I q!5, I 
10. E-mail Address: 

I ''""' ~ore.gov 
11 .. Job T111e (with employer indicated on Page i, Ques1ion 4: Cannotbe Task Force Officer}: 12. Job Series (lf Federal Employee): 

1811 Special Agent ____________________________________ _,__ __ 
IE] Yes O No 

IRJ Yes 0 No 

IRJ Yes D No 

13. I am a citizen of the United States (includes naturalized citizen). 

14. I am employed full-time by a federal, state, local or tribal law enforcement agency, or an agency approved by the OOJ. 

15. I have successfully completed the following basic law enforcement training program or military equivalent 
(EXCEPTION: Executive Office of United States Attorney). If not. state what course you haye completed that is 
(FLETC} comparable and provide documentation and/or certificate of completion: 

Academy: _FLE_T_C ______________ Course Name: _C_ITP ___ -;:====.------
Location (City, Stale): Glynco, GA Completion Date (Monlh/Year)j ''·") 

D Yes . ~ No 16. I had a S..year break in law enforcement howe11er, I have completed a law enforcement refresher course within the 

ffi] Yes 0 No 

past year of signing this application (attach certificate): 

Course Name: Agency: 
----~-~----~~--- ----------~---~ 

Location (City, State): Completion Date (Month/Year); 

17. I have at least one year of baslc: law enforcement experience to include general arrest authority. (If no general arrest 
authority, provide letter explaining what your authority was or is.) 

Ageru:yl ""'' I .. Locatiiin (City. State}: Chicago. !LI Washington. DC 

Oates (Mon!h!Year ·Month/Year)! <">R 

[gj True 0 Faise 18. I have not been convicted of a crime of domestic violence as defined in Title 18 U.S.C. Section 922 (g)(9) Lautenberg 
Amendment. 

!RI Yes O No 19. I have qualified with my primary authorized firearm. Give full description (firearm manufacturer, model, caliber): 

[RJ Yes 0 No 

[gJ Yes 0 No 

Description: Glock Model 23 AO Caliber 

Qualmca!lon Date (Montll/Day!Year) __ ,_,:1~_, _..._ ___ (Qualification date must be within 6 months of appiicatlon date.) 

20. I have read and I agree to comply with the deadly force po!iey of either my agency or the Department of Justice. 

21. I have included a copy of my employer's authorization letter stating that they concur with my participation and that the 
appUcant has no internal lnvestlgationa pending within the organization. 

To be completed by Protection _Oetalls only (personlbuildlng/assetslartlfacts, e~c.}: 

D Yes 0 No 22. I have successfully completed the following basic protective services training program (or other (FLETC) 
comparable course) and have included a copy of my completion certificate/doc~mentation. 

Course Name:--------------- Location (City, State):-----------­

Completion Date {MonthfYear'}; 

23. I certify that the above statements are true and accurate. (False or fraudulent information knowingly provided on this form is criminally 
punishable pursuant to federal law. including Title i8 U,S.C. Section 1001.) 

Signature of Applicant:' ,~,. loate: 07/00/2016 

Page 1of3 
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1. Sponsoring Agency Name: 

U.S. Nuclear Regulatory Commission Northam District of Georgia Northam District of Georgia 

4. Name of Sponsor: 

Robert C. Goetz. Assistant to the Director 

5. Agency Phone Number. 

301-415-2373 

6. Sponsoring Agency Address - Street 
11555 Rockville Pike 

7. City: 

Rockville 

8. State: 

MD 
9. ZIP Code: 

20852 

12. E-mail Address: 

1•:,., l@nrc.gov 

13 Name of Sponsored Applicant: 

I i•l·"' I 
114. Applicant Employer: 

I U.S. Nuclear Regulatory Commission 

15. Type of Request ~ First Tlme 0 Renewal (Must be submitted 60 days prior to expiration date) - EXp. Date (MMIYY): 

16. Task Force Name: 
NA 

17. State sole purpose of Special Deputation. EXplaln the need and justification for the deputation, to include the name of the task force. 
operation, or special project · 
01 Special Agents are frequently placed in potentially harmful siiuatlons, as part of the work they perform and the laws and regulations they 
enforce. Ol Special Agents are charged with ensuring safety of the public, as well as themselves.· OI Special Agents frequently assume 
responsibility for the safety of other NRG employees and perform other duties, Including, but not limited to, surveillance, service of subpoenas, 
search warrants, license revocations, interviewing and contacting hostile subjects and witnesses (some of whom have outstanding arrest 
warrants), and assisting other law enforcement agencies. Due to the Hmtted size of the OI workforce and large geographic areas covered by 

)• the NRC. OI Special Agents often work atone under these conditions. 

Provide full details and supporting documentation for all "NO" answers: 

[gJ Yes D No 18. I have reviewed the Application for Special Deputation I Sponsoring Federal Agency Information (Form USM.-3A} 

00 Yes D No 

[RI Yes D No 

0 Yes D No 

0Yes 0No 

D Yes 0 No 

00 Yes O No 

submitted by the applicant for Special Deputation and verify that the statements submitted by the applicant are true 
and correct. 

19. I have ensured the applicant has read and understood the current deadly force policy from the Sponsoring Agency or 
from the Department of Justice. 

20. I have included a copy of the applicant's employer's authorization letter stating that they concur with the applicant's 
participation and that the applfcant has no internal investigations pending within hlsllmr organization. 

21. USMS ONLY - I have attached e copy of the favorable adjudication memorandum from the Background Investigations 
Branch (BIB} and the date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT 
systems.) 

Date (MonUl/Day/Year): {lf no favorable adjudication, please indicate "NIA" on the date line.) 

22. USMS ONLY - I have provided the applicant with a copy of the Memorandum of Understanding (MOU) between the 
USMS and the applicant's employer. 

23. USMS ONLY - I understand that Special Deputy United States Marshals am prohibited from conducting electronic 
survelllance in USMS and USMS-adopted Investigations Without the oral or written approval of the USMS Investigative 
Operations Division. Technical Opera1lons Group. 

24. AU OTHER AGENCIES -1 understand that Special Deputy United States Marshals, acting under the authority of 
their. federal deputation, are prohibited from condueting e!eciron!e surveillance in non-USMS investigations. 

~5. I certify that the above statements are true and accurate and that I have reviewed ttie applicant's statements. (False or fraudulent information 
knowingly provided on this fonn is criminally punishable pursuant to federal law, including Title 18 U.S.C. Section 1001.) . 

SOU Staff Only: 0 Approval O Disapproval 

Signature of Chief. Special Deputation Unit 

Page2of3 
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INSTRUCTIONS TO COMPLETE THIS FORM 

1. Applications are only acoep!od via e-mail (lo Spec.Dep@usdoj.gov} from the Sponsoring Agency. 

2. Applicants. must be prol/lded wilh e copy of l.M U.S. MamhaJs Servi~ dead!)' force policy from tho sp<msoring agency or from tho 
Depar.ment of Justice. 

3. Applicants must be sponsored by a Federn! Law Enforcement Agency. 

4. Renev.iat requests must be received 60 days prior to the expiration of the current Special Deputation expiration date. 

5. Complete all fields. Type or print legibly in blue or black ink if no response is necessary or applicable, indicate this on the fonn (for 
example, enter "None" or "NIA~). 

6. My changes that you make to this form alter you sign it must be initialed and dated by you. Under certain limited circumstances, USMS 
·may rliodlfy the form consistent w.th your inlent. · · · 

7. You must usti U.S. Postal Service 2-lelter stale abbreviatioos when you fill out this fom1. Do not abbreviale the names of cities or foreign 
countries. 

8. All telephone numbers must include area codes. 

9. Provide a copy of the applicant's employer aulhorizl.ltion letter on official letterhead. The letter must indicate that the employer concurs with 
the employee':; parlicipat\on and that the: applicant has no pending internal inveGUgaiinns with tho organization. LI?tter must bo signed t1nd 
dated within two months of receipt of this application by the U.S. Marshals Service. 

frlY!!..GY.Ac!P.~mrmu!l 

The authority !or collection of the informailon on this form is 2B CFR subpart T. 0.112, 28 U.S.C. 561 through 5$9. The USMS !s authorized lo 
deputize selected persons to perform the functions of a Deputy U.S. Marshal whenever lhe law enforcement needs of the USMS so require. to 
provide courtroom security for the Federal judiciaiy, and as deslgnatarl by the Associate Attorney General pursuant to 28 CFR 0.19(a)(3). This 
form serves as e record of the special deputaiions granted by the USMS to assist in tracking, controlling and monitoring lhe Special 
Oeput;ition Program. Your Social Security number is requested as an additional identifier pursuant to Executive Order 9397. Olsclosure of the 
information on this form is voluntary. however. failure to provide the iniormation may result in your disqualification for special deputation. 

This form may be routinely disclosed; To a federal. state or local law enforcement agellCy regarding that agency's USMS deputized 
employees: Where a recon:I, either alone or in conjunciion with other information, Indicates a vlolation or potential violation of law· criminal, 
civil, or regulatrny in nature - the relevant records may be referred to !he appropriate federal, slate. local, temlorial, tribal, or foreign law 
enforcement authority or other appropriate entity charged wilh the responsibinty for investigating or prosecuting sud'! violation or charged with 
enforcing or implementing such law: and as otherwise provided in USMS Privacy Act system of records notice JusliceJUSM-004. Special 
Detitr'.atlon Files. 72 FR 33515 (June 18. 2007}. 

Public reporting burden for this coneclion of information is estimated to average 15 mimrtes per response, including the time for reviewing 
instructions, searching existmg data sources, gathering and maintaining the data needed. and completing and reviewing the collection of 
information. Send comments regarding !his bufden esl!mate or any other aspeeta of this collection of Information, Including suggelliiol'IS for 
reducing this burden, to U.S. Marshals Service, Attn; TOD-Special Deputation Unit, 2604 Jefferson Davis Highway, Alexandria, VA 22301. 

An agency may not conduct or sponsor, and a persw is not required to respond to, a collection of information unless it displays a currently 
valld OMB control number. 
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U.S. Department of Justice 
United States Marshals Service 

OMB N~r 1105-0094 (Exp, 02/04J2019} 

Application for Special Deputation/ 
Sponsoring Federal Agency Information 

2. Dale of Birth: 

4. Employer: 

Nuclear Regulatory Commission 

5. Employer Address - Street: 

11555 Rockvifle Pike 

6.City: 

Rockvil!e 

7. State: 
MD 

B.ZIPCode: 

20852 

10. E-mail Address: 
I w.<s; .l@nrc.gov 

9. Work Telephone: I ,.,(., I 
11. Job Title (with employer indicated on Page 1, Question 4; Cannot be Task Force Officer): 12. Job Series (If Federal Employee): 

1811 Special Agent/Criminal Investigator 

~Yes QNo 

(R] Yes 0No 
IR! Yes 0No 

0 Yes (B]No 

i 3. I am a citizen of the Unlted States (includes natura!iz.ed citizen), 

14. I am employed full-time by a federal, state, local or tribal law enforcement agency, or an agency approved by the DOJ. 

15 .. I have successfully completed the foilowlng basic law enforcement training program or military equivalent 
(EXCEPTION: Executive Office of United States Attorney}. If not, state what course you have completed that is 
(FLETC) comparable and provide documentation and/or certificate of completion: 

. Academy: Federal Law Enforcement Training Center 

Location (City, Stale): Glynco, GA 

Course Name: Criminal Investigator Training Program 

Completion Date (Month/Year}:I "1'~ I · 
16. I had a 5-year break in law enforcement, however, I have completed a law enforcement refresher course within the 

past year ofsignlng this application (attach certificate): 

Agency: ~~------~~~~-~-~ CouraeName:~----~-----~~ 
Location (City, Stale): Completion Date (MonlhfYear): 

@ Yes 0 No 17. I have at least one year of basic law enforcement experience to include general arrest authority. (lfno general arrest 
autho~. ::e lfltt. ;:iremlAining what your authority was or Is.) 
Agen~L - ,.,~1 ' ' Location (City, Slate): .;..Wa.:..;;::.sh:.::;ln:..:.!g~to;;;;.n;:... o;:;;.c;::._ ______ _ 

Oates (Month/Year ~MomhNe~r~ i>Jto; I 
@ True 0 False 18. I have not been conVlciEd of a crime of domestic violence as defined in Title 18 U.S.C. Section 922 (g){9) Lautenberg 

Amendment. ' 

!RJ Yes 0 No 19. I have qualified with my primary authorized firearm. Give full description (firearm manufacturer, model. caliber): 

iRJ Yes 0 No 

iRJ Yes 0 No 

Description: Glock 2a • .40 ca!lber 

QualflicalJon Oa1e (Month!DayfYear): . ....,..,"'..,'".,.' --'l----- (Ouaflficalion date must be wilhin 6 monlhs of application date./ 

20. I have read and I agree to comply with the deadly force policy of either my agency or the Department of Justice. 

21. l have included a c.opy of my employer's authorlzallon letter stating that they concur with my participation and that the 
applicant has no internal investigations pending within the organization. 

To be completed by Protection Details only {personlbulldlng/assets/artlfacts, etc.): 

O Yes 0 No 22. I have successfully completed the following basic protective services training program {or other (FLETC) 
comparable course} and have included a copy of my completion certificatefdocumentatlon. 

Courae Name: Location (City, State): ------------

Completion Date (Month!Year): 

23. I certify that th~ above statements are true and accurate. (false or fraudulent information knowingly provided on this fonn is criminally 
punishable pursuant to federal law, including Title 18 U.S.C. Section 1001.) 

Signature of Applicant._l ___________ !1'l'_'' __________ _,I Date: OS/ . ...;0_1...;:/2..:..0.:..:16~---
------·-----------

Page 1 of3 

·------------------------·-

FonnUSM-lA 
Rev. 0312016 



1. Sponsoring Agency Name: 2. Sponsoring District 3. Applicant's District (District of Sweartng-ln Location): 

U.S. Nuclear Regulatory Commission District of Maryland Oistrid of Maryland 

4. Name of Sponsor: 

Robert C. Goetz. Assistant to the Director 

5. Agency Phone Number: 

301-415-2373 

6. Sponsoring Agency Address - Street: 

11555 Rockville Pike 

7. City: 

Rock\lille 
j s. State: 

MD 
9.ZIPCode: 

20852 

10. Name of District Contact 11. Tele hone: 12. E-mail Address: 
fCJ{E) @nrc.gov 

1

14. Applicant Employer: 

U.S. Nuclear Regulatory Commission 

15. Type of Request: fg] First Tlme 0 Renewal (Must be submitted 60 days prior to expiration date)- Exp. Date (MMNY): 

16. Task Force Name: 

NIA 

·' 17, State sole purpose of Special Deputation. Explain the need and justification for the deputation, to include the name of the task force, 
operation, or special project 
DI Special Agents are frequently placed in potentially harmful situations as part of the work they perform and the laws and regulations they 
enforce, OJ Special Agents are charged with ensuring safety of the public, as well as themselves. 01 Special Agents frequently assume 
responsibility for the safety of other NRC employees and perform other duties, including but not limited to surveillance, service of subpoenas. 
search warrants, license revocations, interviewing and contacting hoslile subjects and witnesses (some of whom haw outstanding arrest 
warrants), and assisting other law enforcement agencies. Due to the limited size of the 01 workforce and large geographic areas covered by 
the NRC, 01 Special Agents often work alone under these conditions. 

Provide full details and supporting documentation for all "NO" answers: 

IB:I Yes 0 No 18. I have reviewed the Application for Special Deputation I Sponsoring Federal Agency Information (Fonn USM .. 3A) 
submitted by the applicant for Special Deputation and verify that the statements submitted by the appllcant are true 
and correct. 

IB:I Yes D No 1~. I have ensured the applicant has read and understood the current deadly fon::e policy from the Sponsoring Agency or 

~Yes 0No 

0 Yes O No 

0Yes 0No 
\ 

0Yes 0No 

from the Department of Justice. 

20. I have included a copy of the applicant's employer's authorization fetter stating that they concur with the appficant's 
participation and that the applicant has no internal investigations pending within his/her organization. 

21. USMS ONLY - I have attached a copy of the favorable adjudication memorandum from tne Background uwes\igations 
Branch (BIB) and the date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT 
systems.) 

Date (Month/Day/Year}: (If !IQ favorable adjudk:ation, pl~ lrullcata •NJA• on the date line.} 

22. USMS ONLY - I have provided the applicant with a copy of the Memorandum of Understanding (MOU} between the 
USMS and the applicant's employer. 

23. USMS ONLY~ I understand that Special Deputy United States Marshals are prohibited from conducting electronic 
surveillance in USMS and USMS-adopted investigations without the oral or written approval of the USMS Investigative 
Operations Division, Technical Operations Group. 

-~~--·~~~--~----------------------~~~~----~--~--------------~~~------~-----IB:I Yes 0 No 24. ALL OTHER AGENCIES - I understand that Special Deputy United States Marshals, acting under the authority of 
their federal deputation, are prohibited from conducting electronic surveillance in non-USMS invesUgaficms .. 

25. I certify that the above statements are true and aCC1.1rate and that I have revleWed the applicant's statements. (False or fraudulent information 
knowingly provided on this form is criminally punishable pursuant to federal law. including Title 18 U.S.C. Section 1001.) 

SOU Staff Only: 0 Approval O Disapproval 0 Application Incomplete 

Signature of Chief, Special Deputalion Unit------------------

Page2of3 
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INSTRUCTIONS TO COMPLETE "tHIS FORM 

1. Applications are only accepted Ilia e-mail (k• Spec.Dep@usdoj.gov) from tne Sponsoring Agency. 

2. Applicants must be provided with a copy afthe U.S. Marshals SE!!Vice deadly force policy from the sponsoring agency or f!Pm tha 
Department of Justice. 

3. ApplicanL<; musl bl:! sponsorad by a Federal Law Enforcement Agency. 

4. Renewal requesto must be received 60 dayi; prior ta the expiration of the current Special Deputation mcpimtion date. 

5. Complete all fields. Type or print legibly in blue or black ink. If no response is necessary or applicable. indicate this on the fomi (for 
example, enter "None' or "NIA"). 

6. MY changes that you make to this form after you it must be initialed and dated by you. Under certain limited circumslllnoes, USMS 
may modify !he form consilllent with your intent 

7. You mus! use U.S. Postal Service .<?-letter state abbreviations When you fill out this form. Do not abbmviale the names of cities or foreign 
countlies. 

8. All mlepnon1:i numbers must incluae area codes. 

9. Provide a oopy of the appilcanl's ernp!oyer authodxatlon letter on oflicial letterhead. The letter must indicate lha! the employer concurs With 
the employee's participalion and !hat the applican! hm;; no pending internal investlgaliom wilh the O\ganizatlon. Latter must be signed and 
dated within two months of receipt of this application by the U.S. Marshals Service. 

f.d.'li:!.£Y..b(;~~@le.mm:it 

The authority for coflectlon ofthe information on this foml is 25 CFR subpart T. 0.112. 28 U.S.C. 561 through 569. The USMS is authorized. to 
deputize selected persons to perform the functions of a Deputy U.S. Marshal whenever the law enforcement needs ofttte USMS so require, lo 
provide courtroom sea.1rity for the federal judiciary, aoo a.s designated by the Associate Attorney General pursuant lo 28 CFR 0.19(a){3). This 
fotm serves as a record of the special deputations granted. by the USMS to assist in tracking, controlling and monitoring the Special 
Deputation Program. Your SOcial Security number is requested as an additional Identifier pursuant lo Executive Order 9397. Disclosure of the 
information on lhis form is voluntary, however, failure to provide the information may resutt in your disqualification for special deputation. 

Thi.$ form may tie routinely disclosed: To a federal. slate or local lawenfon.:errwnt agency regaroing that agency's USMS deputll:ed 
employees: Vlmere a record, either alone or In conjunclion with other Information, indicates a violation or potential violation of faw • crirnlnal, 
civil. or regulatory in nature· the relevant records may be referred lo the appropriate federal. slate. local, territorial. tribal. orforelgn iaw 
enforcement authority or other appropriate entity charged with the responsibnity for investigating or prosecuting such violation or charged with 
enforcing or implementing such law; and as otherwise provided in USMS Privacy Act sysiem of records notice Justlce/USM-004. Special 
Deputation Filer., 72 FR 3351$ (June 1B. 2007). 

Public r~orting burden for lhls ccllectlon of lnformalion is estimated to average 15 minutes per response, including the time for reviewing 
instrucilons, searching existing data sources. galhering and maintaining the data needed, aoo completing and reviewing the collection of 
information. Send commenls rega;dlng Ihm burden esJimate or any olher m;pacis of this collecilon of informallon. incillding suggl'.!Stio!'I$ for 
reducing this bUl'den, to U.S. Marshals Se!Vice. Attn: TOD-Special Deputation Unit. 2604 Jefferson Davis Highway, Alexandria, VA 22301. 

An agency may no! conduct or sponsor. and a person is no! required to respond to, a col!ecfton ofinformalion unless ii displays a currently 
valid OMB control number. 
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OMB Number 1105-0094 (Exp. 02/04/2019) 

U.S. Depanment of Justice 
United States Marshals Service 

Application for Special Deputation/ 
Sponsoring Federal Agency Information 

1- Anpljrant N_,.,~·'·'mA 0 afi! l='irs;t rl): I 2. Date of Birth: l 3. SSN (Last4 Digits): 

_ I "'('' I ~ ,~~ I 
-~-~~~~-------~""'""'""""""""""""""""'~--l!::::::::=::::::'=='==:!.........~~ 

4. Employer: 

Nuclear Regulatory Commission Office of Investigation 

5. Employer Address - Street: j s. C.ity: l :~State: 18. ZIP Code: 
60532 2443 Warraoville Rd Suite 210 j Lisle 

9 Worl<''·I'''·e!ephgni: l 10. E-mail Address: · _ I ,~,~ l@nrc.gov 

11. Job TlUe {with employer indicated on Page 1. Question 4; Cannot be Task Force Officer): 12. Job Series (If Federal Employee): 

1811 Special Agent 

IE] Yes 0 No 

!Rl Yes 0 No 

!RJ Yes ·O No 

0 Yes (gJ No 

[g'J Yes 0 No 

--------------- -----~-------------··--···-···-·· 

13. lam a citizen of the United States (includes naturalized citizen}. 

14. I am emp!oye.d full-time by a federal. state, local or tribal law enforcement agency, or an agency approved by the DOJ. 

15. I have successfully completed the following basic law enforcement training program or military equivalent 
(EXCEPTION: Executive Office of United States Attorney}. If not, state what course you have completed that is 
(FLETC) comparable and provide documentation and/or certificate of completion: 

Academy: Federal Law Enforcement Training Center 

Location (City, Slate): Glynco, GA 

Course Name: Criminal Investigator Training Program 

Completion Date (MonlhJYeiir)j "'<'' 

16. I had a 5-year break in law enforcement, however, I have completed a law enforcement refresher course within the 
past year of signing this application (attach certificate): 

Agency: Course Name: 
~~---~~-~~~~~~--- -~~~-~~~~~~~~~~~ 

Location (City, State): Completion Date (Month/Year): 

17. I have at least one year of basic law enforcement experience to include general arrest authority. (If no general arrest 
authority, provide letter explaining what your authority was or is.} · 

Agency:l ·~·~ I ~eation (City. Sia!e): Chicag""o_._rL _________ _ 

Date~ (Month/Year - Month/Yea(JI l'X" 

(g] True D False 18. I have not been convicted of a crime of domestic violence as defined in nue 18 u.s.c. Section 922 (g)(9) Lautenberg 
Amendment 

[BJ Yes D No i9. I have qualified wilh my primary authorized firearm. Give full description (firearm manufacturer. model, caliber); 

Description: Glock23, .40 Caliber 

Qualification Date (Mon1hlDayNear}._I --'"-"'-' ------ (OuaUficution date must be within 6 months of apµ!icaUon date.) 

lRJ Yes D No 20. I have read and I agree to comply with the deadly force policy of either my agency or the Department of Justice. 

[RJ Yes 0 No 21. I have included a copy of my employer's authorization letter stating that they cnncurwith my participation and that the 
applicant has no internal investigations pending within the organization. 

To be completed by Protection Details only (personlbutlding/assets/artlfacts, etc.): 

O Yes D No 22. I have successfully completed the following basic protective services training program {or other (FLETCJ 
comparable course) and have included a copy of my completion certificate/documentation. 

Course Name: location (City, Slate): -------------

Completion Date (MonthlYear): 

23. I certify that the above statements are true and accurate. (False or fraudulent infonnation knowingly provided on this form is criminally 
punishable pursuant to federal law. including Title 18 U.S.C. Section 1001.} 

Signature of Applicantl 
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Date: 51512015 
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s~q~~,9ffl~#~~9~~~~~i<1~\~~~98~!!g~;~~t4·~~:·~~111~~~~-~ift!l~~S.ee~!q~m~ft9~pgi~rntrllM!~~:~~;~~~~;~pons0r. 
1 . Sponsoring Agency Name: .2. Sponsoring District: 3. Applicant's District (District of Swearing·.fn Location): 

U.S. Nuclear Regulatory Commission Northern Disctrict of IL Northern District of Illinois 

4. Name of Sponsor: 

Robert C. Goetz, Assfstant to the Director 1

5. Agency Phone Number: 

301--415-2373 

6. Sponsoring Agency Address - Street: 

i 1555 Rockvme Pike 

! 7. City: 

i Rockville 

8. State: 

MD 
9.ZIPCode: 

20852 

iO Name of Ristrr Contact: 
!ti}!"!:'. -

11. Telephone: 12. E-mail Address: 

nrc.gov 

13. Name of Sponsored Applicant 

1

14. Applicant Employer: 

<>HS' I U.S. Nuclear Regulatory Commlssion 

15. Type of Request: IE] First Time 0 Renewal (Must be submitted 60 days prior to exi:>iration date) - Exp. Date (MM/YY): 

16 Task Force Name: 

NA 

17. State sole purpose of Special Deputation. Explain the need and justification for the deputation, to include the name of the task force. 
operation, or special project. · 
01 Special Agents are frequently placed in potentially harmful situations, as part of the work they perform and the laws and regulations they 
enforce. OI Special Agents are charged with ensuring safety of the public, as well as themselves. 01 Special Agents frequently assume 
responsibility for the safety of other NRC employees and perform other duties, including, but not limited to, survemance, service of subpoenas, 
search warrants, license revocations, interviewing and contacting hostile subjects and witnesses (some of whom have outstanding arrest 
warrants), and assisting other law enforcement agencies. Due to the limited size of the 01 workforce and large geographic areas covered by 
the NRC, 01 Special Agents often work alone under these conditions. 

Provide full details and supporting documentation for all "NO" answers: 

[g] Yes 0 No 18. I have reviewed the Application for Special Deputation f Sponsorlng Federal Agency Information (Form USM·3A} 
submitted by the applicant for Special Deputation and verify that the statements submitted by the applicant are true 
and correct. 

IRJ .Yes 0 No 19. I have ensured the applicant has read and understood the current deadly force polfcy from the Sponsoring Agency or 

~Yes 0No 

0 Yes 0No 

0Yes 0No 

0Yes 0No 

from the Department of Justice. 

20. I have included a copy of the applicant's employer's authorization letter stating that they concur with the applicant's 
partlcipatton and that the applicant has no Internal investigations pending within hls!her organization. 

21. USMS ONLY ~ I have atteciled a copy of the favorable adjudication memorandum from the Background Investigations 
Branc.h (BIB) and the date of adjudication. (MANDATORY for unescorted acces..'ci to USMS space and use of IT 
systems.} 

Date (Month/DayNear): {If no favorable adjudication. please indicate "NfAft on the date fin'!}.) 

22. USMS ONLY - I have provided the applicant with a copy of the Memorandum of Understanding (MOU) het\.l;een the 
USMS and the applicant's employer. 

23. USMS ONLY - I understand that Special Deputy United States Marshals are prohibited from conducting electronic 
surveillance in USMS and USMS-adopted investigations without the oral or written approval of the USMS lnvestfgative 
Operations Division, Tecllnical Operations Group. 

··~~~~~~~~~~· 

O Yes O No 24. ALL OTHER AG_ENCIES., I understand that Special Deputy United States Marshals, acting under the authority of 
their federal deputation, are prohibited from conducting electronic surveillance in non-USMS investigations. 

25~-, certify that t'le above statements are true and accurate and that I have reviewed the applicant's statements. (False or fraudulent information 
knowingly provided on this form is criminally punishable pursuant to federal law, including Title 18 U.S.C. Section 1001.) 

· R b rt C Goetz ~~~i~;;..~-0 ........ __ 0 e ~"'#"".,.P:~~A<t~,;)UtQ~~~~~A 
Signature of Sponsor'. • · - "'"''"""'""'"""' 

SOU Staff Only: 0 Approval O Disapproval 0 Application lncomp!ete 

Signature of Chief. Special Deputation Unit:---------------- Date:------
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INSTRUCTIONS TO COMPLETE THIS FORM 

1. Appllcalions are only accepted via e-mail (to Spec.Dej)@usdoj.gov} from the Sponsori119 Agency. 

2. Applicants must be provided with a copy of the U.S. Marshals Servic~ daadly force policy from the sponsoring i;igency or from the 
Department of Justice. 

3. Applicants must be sponsored by a Federal Law Enforcement Agency. 

4. Renewal requests must be received 60 days prior to tho expiration of the current Special Deputation expiration date. 

5. Complete all fletcis. Type or print legibly in blue or black ink. If no response is necessary or applicable, indicate this on the form (for 
example, enter "None• or •N/A"). 

6. Any changes that you make 10 lhis form after you sign ii must be irnilaled and dated by you. Under certain limited ci~imstanoes. USMS 
rMy modify the form consistent with your inlenl. . . . 

7. You must use U.S. Poc:1ui1 Service 2·1etler stale abbreviations wne11 you fill out this fonn. Do not abbreviate the names of cities or foreign 
counlries. 

8. All telephone numbers must include area codes. 

9 Provide a copy of the applicant's employer authort:zaiion feller on official lettertlead. The letter must indicaie that the employer concurs with 
the employee's participation and ·that the applicant has no pending internal in11estig11tions with the organization. letter must oo signed and 
dated wilhin two months of receipt of this application by the U.S. Marshals Service. 

l:'~i;y;.A!<t~M!:?!llil.!lt 

The authority for collection of the Information on th.ls form is 28 CFR subpart T, O. 112, 28 U.S.C. 561 through 569. The USMS is authorized to 
deputize selected persons to perform the functions of a Deputy U.S. Marshal whenever the law enforcement needs of the USMS so require, lo 
provide courtroom security for the Federal judiciary, and as designated by the Associate Attorney Gene;al pursuant to 28 CFR 0.1S(a)(3) This 
form $'1lrves as a record of the special depotations granted by the USMS lo assist in tracking, controlling and monitoring the Special 
Deputation Program. Your Social Security number is requested as an additional identifier pursuant to Executive Ordet 9397. Disclosure of the 
information on this form Is voluntary, hov;ever. failure to provide the information may result in your disqualification for special deputation. 

This form may be routinely disclosed: To a federal. state or local law enforcement agency regarding that agency'll USMS depuliz.ed 
employees; Where a record, either alone or ln conjunction with other information, indicates a lliolalion or potential v!olatioo of law ·criminal, 
civil, or regulatory in nature· !he relevant records may be referred to the appropriate federal, state, local, rerrt!orial, tribal, or foreign law 
enforcement authority or other appropriate entity charged with the responsibility for !nvestlgaling or prosecuting such violation or charged with 
enforcing or implementing such law: and as otherwise provided In USMS Privacy Act system of records notice Juslice/USM..004, Special 
Oepuiatioo Flies, 72 FR 33515 (June 18, 2007). 

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing 
instructiom, searching existing ctala sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comml!:ntll regarolng this burden estimate or any other aspects of this coileciion of information, including suggestions for 
reducing this burden, to U.S. Marshals Service, Attn: TOO.Special Deputal!on Unit, 2604 Jefferson Davis Highway. Alexandria, VA 22301. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a curren!Jy 
valid OMB control number. 
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OMB Number 1105-0094 (Exp. 02/04/2019) 

U.S.DepartmentofJustiee 
United States Marshals Service 

Application for Special Deputation/ 
Sponsoring Federal Agency Information 

1. Anpllcant Name (Last First, Ml): 

"'"' I 
2. Date of Birth: 3. SSN (Last 4 Digits): 

4. Employer; 

U.S. Nuclear Regulatory Commission. Office of Investigations 

5. Employer Address - Street: 6. City: i 7. State: 8.ZIPCode: 

30303 245 Peachtree Center Ave NE, Marquis I Tower, Suite 1200 Atlanta GA 

9. Wort< Teleohone: I 10. E-mail Address: 

I {~"'' l@nrc.gov 

11. Job Title (with employer indicated on Page 1, Question 4: Cannot be Task Force Officer): 12. Job Series (If Federal Employee): 

1811 Criminal Investigator (Special Agent} 

(g) Yes D No 

[g] Yes D No 

[gJ Yes D No 

D Yes IRJ No 

[R] Yes D No 

13. lam a citizen of the United States (includes naturalized citizen}. 

14. I am employed full-time by a federal, state, local or tribal law enforcement agency, or an agency approved by the DOJ. 

15. I have successfully completed the following basic law enforcement training program or military equivalent 
(EXCEPTION: Executive Office of United States Attorney). If not, state what course you have completed that is 
(FLETC} comparable and provide documentation and/or certificate of completion: 

Academy: Federal Law Enforcement 1 raining Center (FLETC) 

Location (City, State): Glynco. GA 

Course Name: Criminal Investigator Training Program (CITP) 

Completion Date (Monlhffear)I ,;;,~, - I 
16. I had a 5-year break in law enforcement, however, I have completed a law enforcement refresher course within the 

past year of signing this application (attach certificate): 

Agericy: Course Name: 
~~~~~~~~~~~~~~~ -~~~~~~~~~~~~~~-

Location (City, State): Comp I et ion Date (Monlh/Year): 

17. I have at feast one year of basic law enforcement experience to include general arrest authority. (If no general arrest 
authority, rovide letter ex laining what our authority was or is.) 

l(b)i6) 
Agency: {,,~ L~tion (City, State): __ , _, ------...------

Dates (MonlhNear • Month/Year): :m<~ 
-··----·--·--.:__~---~==========::::__ _____________ _ 

[RI True D False 18_ I have no! been convicted of a crime of domestic violence as defined in Tille 18 U.S.C. Section 922 (g)(9) Lautenberg 
Amendment. 

[R] Yes D No 

[RI Yes D No 

[RI Yes 0 No 

19. I have quaiified with my primary authorized firearm. Give full description (firearm manufacturer. model. caliber): 

Description: Glock 27 (.40 caliber) 

Qualification Date (Month/Oay/Yearj._ -==''7,,,,'~==!. ____ (Qualification date must be within 6 months of application dale.) 

20. I have read and I agree to comply with the deadly force policy of either my agency or the Department of Justice. 

21. I have included a copy of my employer's authorization letter stating that they concur with my participation and that the 
applicant has no internal investigations pending within the organization. 

To be completed by Protection Details only (person/buildingtassetstartifac.ts, etc.): 

D Yes D No 22. I have successfully completed the following basic protective services training program (or other (FLETC) 
comparable course) and have included a copy of my completion c.ertificale/documentalion. 

Course Name:---------·--- Location (City, State): 

Completion Date (Month/Year): 

23. t certify that the above statements are true and accurate. (False or fraudulent information knowingly provided on this form ls criminafly 
punishable pursuant to federal low. including Title 18 U.S.C. Section 1001:) 

Signature of Applicant:! •W.' l Date: 04128/2016 

-~~~- =========================================~~---====---=====--~-. 
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1. Sponsoring Agency Name: 2. Sponsoring District: 3. Applicant's District {District of Swearing-In Location): 

U.S. Nuclear Regulatory Commission Northern District of Georgia Northern District of Georgia 
----,...-----'-"-----------------··----

4. Name of Sponsor: 5. Agency Phone Number: 

301-415-2373 Robert C. Goetz, Assistant to the Director 

6. Sponsoring Agency Address - Street: 
11555 Rockville Pike 

7. City: 

Rockville 

8. State: 

MD 
9. ZIP Code: 

20852 

1 o Narne pf n•sctct Contact 
,,,~ I 11 Tele hone· 12. E-mail Address: 

_ ""''
1 ·I '.:' ~nrc.gov 

13. N,:,~e of Srnsored Applicant: --r 14. Applicant Employer: 

I U.S. Nuclear Regulatory Commission 

15. Type of Request: !Rl First Time 0 Renewal (Must be submitted 60 days prior to expiration date) - Exp. Date {MMNY}: 

16. Task Force Name: 

NA 
-------------------------------------------·---··-·-·-
17. State sole purpose of Special Deputation. Explain the need and justification for the deputation, to include the .name of the task force. 
operation, or special project. 
Ol "Special Agents are frequently placed in potentially harmful situations, as part of the work they perform and the laws and regulations they 
enforce. 01 Special Agents am charged with ensuring safety of the public, as well as themselves. 01 Special Agents frequently assume 
responsibility for the safety of other NRC employees and perform other duties, including, but not llmlted to, surveillance, service of subpoenas. 
search warrants, license revocations, interviewing and contacting hostile subjects and witnesses (some of whom have outstanding arrest 
warrants), and assisting other law enforcement agencies. Due 10 the limited size of the 01 workforce and large geographic areas covered by 
the NRC, OI Special Agents often woi-k alone under these conditions. · 

Provide full details and supporting documentation for an "NO" answers: 

[gJ Yes 0 No 18.1 have reviewed the Application for Special Oepulatlon I Sponsoring Federal Agency Information (Form USM·3A) 
submitted by the applicant for Special Deputation and verify that the statements submitted by the applicant are true 
and correct. 

(g] Yes 0No 

(g] Yes 0No 

oves 0No 

0Yes 0No 

1 $. I have ensured the applicant has read and understood the current deadly force policy from the Sponsoring Agency or 
from the Department of Justice. 

20. 1 have included a copy of the applicant's employer's authorization letter stating that they concur with the applicant's 
participation and that the applicant has no internal investigations pending within his/her organization . 

21. USMS ONL V - I have attached a copy of the favorable adjudication memorandum from th_e Background Investigations 
Branch (BIB) and the date of adjudication. (MANDA TORY for unescorted access to USMS space and use of IT 
systems.} 

Date (Monlh/Day/Year): (If no favorable adjudicallon, please indicate "NIA" on the date line.) 

22. USMS ONLY • I have provided the applicant with a copy of the Memorandum of Understanding (MOU} between the 
USMS and the applicant's employer. 

----------------------------------·-----------------
0Yes 0No 

[El Yes 0No 

23. USMS ONLY - I understand that Special Deputy United States Marshals are prohibited from conducting electronic 
survellfance in USMS and US MS-adopted investigations without tile oral or written approval of the USMS Investigative 
Operations Division. Technical Operations Group. 

24. ALL OTHER AGENCIES- I underntand that Special Deputy United Slates Marshals. acilng under the authority of 
their federal deputation, are prohibited from conducting electronic surveillance ln non-USMS irwestigatlans. 

25. I certify that the above statements are true and accurate and that I have reviewed the applicant's statements. (False or fraudulent information 
knowingly provided on this form is criminally punishable pursuant to federal law, including Title 18 U.S.C. Section 1001.) 

. Robert C. Goetz ~~'i::::;.:; -:.~-==.<::::=.. 
Signature of Sponsor: ----------------------

SOU Staff Only: 0 Approval 0 Disapproval D Application Incomplete 

Signature of Chief, Special Deputation Unit---------------- Date:-------
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INSTRUCTIONS TO COMPLETE THIS FORM 

1, Applications are onty accepted via e-mail (to Spec.Oep@USdoj.gov) from the Sponsoring Agency. 

2. Applicants must be provided with a CQPY Of the U.S. Marshals Se!Vice deadly fcm:;e policy from the sponsoring agency or from the 
Department of Justice. , 

3. Applicants must be sponsored by a Federal law Enforoemant Agency. 

4. Renewal rf!tluests must be received 60 dayi; prior to the mcplration of the current Special Oepulatlon expiration date. 

5. Complete all fields. Type or print legtbty in blue or black Ink. tf no response is necessary or applicable, lndlcale this on the form (for 
example, enter "None• or "NIA j, 

6. Any eniinges that you make to this fomi after you slgn it muS1 be initialed and dlllted by you. Under certain limited circum.stnnl':l:IS, USMS 
, may modify the form consistem with your Intern. , · 

7. You must use U.S. Postal Serv!ai 2...mtter state abb!'evtatlom; when you llU out this k>tm. Oo not abbmvlate the namoo of cities or foreign 
countries. 

8. AU telephone numbers must im:lude area codes. 

9. Provide a copy of the appU<::llnt's employer authorization letter tm official leltel'head. Tue letter must indicate that the employer ooncurs with 
the employee's partk:lpation and that the applicant has no pernling internal irwesligatlons with the otganlzalion. letter must be signed and 
dated IM!hin two months of receipt of this application by the U.S. Marshals. Service. 

e.~~. 

The aul.horlty forc-Olleciion of the infonnation on lhis form is 28CFR stibpart T, 0.112, 28 U.S.C. 561through569, The USMS is authorized to 
deputize selected persons to parform·lhe funclions of a Deputy U.S. Marshal whenever the law enforcement needs of the USMS so require, to 
provide courtroom security for ttte r:'ederal Judiciary, and as ooalgnated by the Auociate Allol'OOY General pursuant to 28 CFR 0.19{a}{3). This 
form !ll'lives. as a record of the special aeputalltms granted by the USMS to assist in traaung, oontrolling and monitoring the Special 
Deputation Program. Your Social Security number is requested as an addilimal identifier pumuant to Execullve Order 9397. Disclosure of the 

· informatton on ti'lls form is vohmtary, ~r. failure to provide the intonnalion msy msUlt in your disqualifieatioo for special deputation. 

This f1:lm'I may bl't routmely discioeod; To. a feeler.ii, state or loem law enforcament agency regardlng that agency's USMS depulizod 
employees; Wlere a moord, either alone or In conjtinetlon with other informal.ion, indicates a violation or patentla! violation of law • aiminal, 
civil, or regUlatory in nature - the relevant reoords may be referred to the appropriate federal, state, local, territorial, tribal, or foreign law 
enforcement authority or other appropriate entity charged with the responslbi1ity for !nVe.stigallng or prosea.lling 11uch violation or ehargod with 
enforcing or implementing such law; and as otherwise pfO\ildod in USMS Priwcy Act system of records notice Justi~SM-004, Special 
Deputation Flies, 72 FR 33515 (June 18, 2007). 

Public reporting burden fOr this collec!ion of infoonatioo is estimated to average 15 minutes per response, inciuding the time for reviewing 
imtruc!lons. searehing existing dam a~. gathering and maln!l;llni1t9 the data neeaoo. anti completing and ~the collection of 
information. Send comments reg:m:lln(l lhis ~n esllmate «any ot!lE'c.r asped!i of this oolledion of infonmllkln, int:IOOlng ~tio!'IS for 
rmlucing this burden, to U.S. Marshals Service, Atiil: TOO.Special Deputation Unit. 2604 Jeffemm Davis Highway, Alexandria, VA 22301. 

A." agency may not conduct or sponsor, and a person is not required to respond to, a oollectlon of information unless ii displays a currently 
valid OMS control number. · 

Page 3of3 
formUSM-3A 
Re1t. 0312016 



OMa Number 1"105-0094 (Exp. 10/3112015} 

U.S. Department of Justice 
United State;; Marshals Service 

Application for Special Deputation/ 
Sponsoring Federal Agency Information 

1 2 o;ifi pfBirth· 

I ··;{~ I 13. Social Secuni\i Number: ,,,., I 
4. Employer: 

U.S. NUCLEAR REGULATORY COMMISSION - OFFICE OF INVESTIGATIONS 

5. Employer Address - Street: 

1600 EAST LAMAR BLVD. 

6.City: 

ARLINGTON 

7. State: 

TEXAS 

8. ZIP Code: 

76011 

9 Wqrts Te!enhone: 
,,,~ J 10 E-mail Address: 

"'"' l@nrc.gov 

11. Job Title: 112. Job Series (If Federal Employe~~ 
Special Agent 1B11 
~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~-~~_,_~~~~~~~~~~--~~ 

[RJ Yes 0 No 

[RJ Yes 0 No 

[RJ Yes 0 No 

D Yes [fil No 

[R] Yes 0 No 

13. I am a citizen of the United States (includes naturalized citizen}. 

14. I am employed full-time by a federal, state, local or tribal law enforcement agency, or an agency approved by the DOJ. 

15. I have successfully completed the following basic law enforcement training program or military equivalent 
(EXCEPTION: Executive Office of United States Attorney). If not, state what course you have completed that is 
(FLETC) corriparabfe and provide documentation and/or certificate of completion: 

Academ~(b)(Bj I Course Name: New Agent Training Class 95-15 

Location {City, Statel{b)(
5

) Completion Date (Month!Yea;)I ""'J 

16. I had a 5-year break in law enforcement. however, I have completed a law enforcement refresher course within the 
past year of signing this application (attach certificate}: 

Agency: 

Location (City, State): 
CouraeName:_~----~---~---­
Completion Date (Mon1h1Year): 

17. I have at least one year of basic law enforcement experience to include general arrest authority. (If no general arrest 
authoritv. rovide letter exolainin what vour authority was or is.) 

l(b'\"6\ 
Agency 

1
''"' location (City, State):L_J_, ___ J--------

Dates (Month/Year- Monlh/Year .. .._ ___ "'"-" __ ......_ __ _ 

[R] True 0 False 18. I have not been convicted of a crime of domestic violence as defined In Title 18 U.S.C. Section 922 (g)(9) Lautenberg 
Amendment. 

[gJ Yes O No 19. I have qualified with my primary authorized firearm. Give full description (firearm manufacturer, model, caliber): 

Description: Glocl\ Model Z! (.40 Caliber) 

Quafilicalion Date (MonthtDay/Year):,..__•~_,.,i _______ (Qualilicallon date must be within 6 months of appficatlon date.) 

-----------··---·- -------· 

IRJ Yes 0 No 20. I have read and l agree to comply with the deadly force policy of either my agcmcy or the Department of Justice. 

·------ ----------------------~----------------··-----

[g] Yes O No 21. I have included a copy of my employer's authorization letter stating that they concur with my participation and that the 
applicant has no internal investigations pending within the organization. 

To be completed by Protection Details only (person/builtling/assets/artifacts, etc.): 

D Yes O No 22. I have successfutiy completed the following basic protective se1Vices training program. If not, state what 
course you have completed that is (FLETC) comparable and provide documentation and/or certificate of 
completion. 

Course Name:--------------- Location (City, State):-----------
Completion Date (MonthfYear): (Attach certificale.) 
_, ____ ,·-···-······-' ___ .:_.:::::::.:::::::.:::::::.:::::::.:::::::::=::=::==:==--------

23. I certify that the above statements are true and accurate. (False or fraudulent information knowingly provided on this form is criminafly 
punishable pursuant to federal law, including Title 18 U.S.C. Section 1001.} 

Signature of ApplicanJ <n<~ 
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1. Sponsoring Agency Name: 2. Sponsoring District: 
U.S. Nuclear Regulatory Commission Northern District of Texas 

3. Name of Sponsor. 

Robert C. Goetz, Assistant to the Director 
4. Agency Phone Number: 

301-415-2373 

5. Sponsoring Agency Address - Street 

11555 Rockville Pike 

12. Name of Sponsored Applicant 

1--~. "'"J I 

6. City: 

Rockville 

I 10 Telephone 

[ <')(5; 

13. Applicant Employer; 

U. S. Nuclear Regulatory Commission 

8.ZIP Code: 
20852 

14. Type of Request: D Firot Time 00 Renewal (Mus~ be submitted 60 days prior to expiration date}· Exp. Date (MMIYY): 0712016 

15. State sole purpose of Special Deputation. Explain the need and justification for the deputation, to indude the name of the task force. 
operation. or special project. 

OI Special Agents are frequently placed in potentially harmful situations, as part of the wori< they perform and the laws and regulations they 
enforce. 01 Special Agents are charged with ensuring safety of'the public. as well as themselves. OI Special Agents frequently assume 
. responsibility for the safety of other NRC employees and perform other duties, including, but not limited to, surveillance, service of subpoenas, 
search warrants, license revocations, interviewing and contacting hostile subjects and witnesses (some of whom have outstanding arrest 
warrants}, and assisting other law enforcement agencies. Due to the limited size of the 01 workforce and large geographic areas covered by 
the NRC, OI Special Agents often work alone under these conditions. 

Provide full details and supporting documentation for all "NO" answers: 

00 Yes 0 No 16. I have reviewed the Application for Special Deputation I Sponsoring Federal Agency Information (Fonn USM·3A} 
submitted by ~he applicant for Special Deputation and verify that the statements submitted by the applicant are true 
and correct 

17. I have ensured the applicant has read and understood the current deadly force policy from the Sponsoring Agency or 
from l.ht1 Department of Justice. 

18. I have Included a copy of the applicant's employer's authorization letter stating that they concur with the applicant's 
participation and that the applicant has no internal investigations pending within his/her organization. 

19. USMS ONLY - I have attached a copy of the favorable adjudication memorandum from the Personnel Security Branch 
(PSB} and the date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT systems.} 

Date (Month!DayNear): 

20. USMS ONLY • l have provided the appltcant with a copy of the Memorandum of Understanding (MOU} between the 
USMS and the applicant's employer. 

21. l certify that the above statements are true and accurate and that I have reviewed the applicant's statements. (False or fraudulent information 
knowingly provided on this form is criminally punishable pursuant to federal law, including Tille 18 U.S.C. Section 1001.) 

SOU Staff Only: 0 Approval O Disapproval 

Signature of Chief, Special Deputation Unit:------·---------- Date:-------
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INSTRUCTIONS TO COMPLETE THIS FORM 

1. Applicants must be provided with a copy of the U.S. Marshals Service deadly force policy from the sponsoring agency or from the 
Department of Justice. 

2. Applicants must be sponsored by a federal Law Enforcement Agency. 

3. Renewal requests must be received 60 days prior to the expirallon of the current Special Deputation expiration date. 

4. Complete all fields. Type or print legibly In blue or black Ink. If no respGnse is necessary or applicable, indicate this on the foml (fer 
example. enter •None" or "NfA"). 

5. Any changes that you make to this form after you sign it must be initialed an<! dated by you. Under certain limited circurnslances, USMS 
may modify the form consistent with your intent. 

!l You must use U.S. Postal Service 2-letter slate abbreviations when you fill out this form. Do not abbreviate fne names of cities or foreign 
countries. 

7. All telephone numbers mus! include area codes. 

8. Provide a copy of the applicant's employer authorization letter on official letterhead. The letter must indicate that the employer conwrs with 
the employee's participation and that the applicant has no pending internal investigations with the organization. 

The authority for collection of the information on this form is 2B CFR subpart T, 0. 112, 28 U.S.C. 561 through 559. The USMS is authorized to 
deputize selected persons to perform the functions of a Deputy U.S. Marshal whenever the law enforcement needs of1he USMS so require, to 
provide i:;ourtroom security for the Federal judiciary, and as designated by the Associate Attorney General pursuant to 28 CFR 0.19(a)(3). This 
form serves as a record or the special deputailons granted by the USMS to assist in tracking, controlling and monitoring the Special 
Deputation Program. Your Social Security number is requested as an additional identifier pursuant to Exerutive Order 9397. Disclosure of the 
information on this form is voluntary, however, ranure to provide the information mey result in your disqualification for special deputation. 

This form may be routinely disclosed: To a federal. state or local taw enforcement agency regarding that agency'i;. USMS deputized 
employees: '<\'here a record. eilher alone or in conjunction wil.h other information, Indicates a violation or potential violation of law - criminal, 
cillil, or regulalOfY in nalure • the relevant records may be referred to the appropriate federal, slate. local, terrilorial, tribal. or foreign raw 
enforcement atrlhorliy or other appropriate entity charged with the r~ponsibl!ity far investigating or prosecuting such violation or charged with 
enforcing or implementing such law; and as othetWise provided in USMS Privacy Act system or records notice JustioeJUSM--004. Special 
Deputation Flies, 72 FR 33515 (June 18. 2007}. 

Public reporting burden for this collection of information is estimated lo average 15 minutes per response, inciuding the time for reviewing 
Instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the colleclion of 
information. Sood comments regarding this burden estimate or any other aspects of this collection of informaUon, including suggestions for 
reducing 1his burden, 10 U.S. Marshals Service. Attn: TOD-Special Deputation Unit, 26{)4 Jefferson Davis Highway, Alexandria. VA 22301. 

An agency may not cimduct or sponsor. am! 11 person is not required to rm~pond to. a collection ofinfcrmaUoo unl«m it displays a CU!l'OOtl\" 
valid OMB control number. 
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Dear FOIA Requester: 

The FOIA Improvement Act of 2016, which was enacted on June 30, 2016, made several 
changes to the Freedom of Information Act (FOIA). Federal agencies must revise their FOIA 
regulations to reflect those changes by December 27, 2016. In addition to revising our 
regulations, we intend to update the Form 464, which we use to respond to FOIA requests .. 

In the interim, please see the comment box .in Part l.C of the attached Form 464. The comment 
box includes information related to the recent changes to FOIA that is applicable to your FOIA 
request,· including an .updated time period for filing an administrative appeal with the NRC. 

Sincerely yours, 

5~6~/S/ 

Stephanie Blaney 
FOIA Officer (Acting) 

' 

I 

_J 


