NRC FORM 464 Part | U.S. NUCLEAR REGULATORY COMMISSION | FOIA RESPONSE NUMBER

(12-2015) i,
% RESPONSE TO FREEDOM OF FOIA 2017-0058 !

e
o

o 5TAE

gy INFORMATION ACT (FOIA) REQUEST

Dl REf_sgSSE INTERIM FINAL
REQUESTER: DATE:
Julian Tarver _ 11/09/2016

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 l. - INFORMATION RELEASED
Agency records subject to the request are élready a\)ailable in public ADAMS or on microfiche in the NRC Public Document
Room. )
Agency records subject to the request are enclosed.

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.

We are continuing to process your request.

KOO

See Comments.

PART I.A - FEES

AMOUNT*

$

[___‘ You will be billed by NRC for the amount listed. None. Minimum fee threshold not met.

*See Comments for details

|:| You will receive a refund for the amount listed. [:I Fees waived.

PART L.B -- INFORMATION NOT LOCATED OR WITHHELD FROM DISCLOSURE

‘We did not locate any agency records responsive to your request. Note: Agencies may treat three discrete categories of law
D 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 shauld not be taken to mean that any excluded records do, or do not, exist.

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

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.

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

In conformance with the FOIA Improvement Act of 2016, the NRC is informing you that: (1) 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 1.B and I1.B of this form, 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 INFORMATION ACT QFFICER e /

Nina Argent, Acting /| // / % | J
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NRC FORM 464 Part Il V U.S. NUCLEAR REGULATORY COMMISSION | FOIA

o2 nm‘,‘

(12-2015)
RESPONSE TO FREEDOM OF 2017-0058

inmas r"'

INFORMATION ACT (FOIA) REQUEST DATE:

o,

11/09/2016

PART Il.A -- APPLICABLE EXEMPTIONS
Records subject to the request are being withheld in their entirety or in pa‘rt 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.
I:I Exemption 2: The withheld information relates solely to the internal personnel rules and practices of NRC.
D Exemption 3: The withheld information is specifically exempted from ‘public disclosure by the sltatute indicated.
Sections 141-145 of the Atomic Energy Act, which prohibits the disclosure of Restricted Data or Formerly Restricted Data (42 U.S.C. 2161-21865).

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

L1

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

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

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).

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

NI

The information was submitted by a foreign source and received in confidence pursuant to 10 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 Deliﬁerative process privilege. ‘ v
D Attorney work product privilege.
I:, Attorney-client privilege.

Exemption 6: The withheld information from a personnel, medical, or similar fi Ie 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.
(A) Disclosure could reasonably be expected to interfere with an open enforcement proceeding.
(C) Disclosure could reasonably be expected" to constitute an unwarranted invasion of personal privacy.

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

(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.

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

OOoooo

Other

. PART II.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/OFEICE RECORDS DENIED APPELLATE OFFICIAL

EDO SECY

lNina Argent J LActing FOIA Officer | l PIT | D

| L I | O O
| IL | | O] O

vAppeaIs 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.”

NRC Form 464 Part |l (12-2015) Page 1 of 1




LINITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTON, 0.6, 20555-0001

‘"va’y‘u o !

March 1, 2016

Ws. Karen J. Brown, Chief Inspector

Special Deputation Unil

United States Marshals Service Headquarters
TOD. Office of Sscunity Programs

2804 Jefferson Davis Highway

Adexandria, VA 22301

Dear Ms, Brown,

in October 2005, the LS, Marshals Service granted blanke! deputalion to the Special Agents of
the U.5. Nuclear Regulatory Commission’s Office of Investigations (01} Your assistance is

* requested in obtaining Special Deputation Authority for Spacial Agenf[ == | who was hired

by O in February off == | Special Agenl[ we_Jhas ovat[es]years of Federal law enforcement

experiance with o Spacial Agent[ =e_|completed the

Appregiigz? Crirminal Investaator Course al the U.5, Army Military Police School, Fort McCleltan,

AL, in[o)s

| concur with Special Age:an participation in the Special Deputation Program, and | am
requesting that blanket deputation be granted to Special Agent[==_] Special Agent_==_]has
no internal investiaation pending wilhin this prganization. A completed. signed USM-34 for
Special Agen] is enclosed,

Ol is i the process of seeking stalutory authority with the full support of the NRC. The NRC’s
legislative proposai, for statutory autharity for Ol criminal investigators, is being forwarded by
the NRC io the Office of Managemenit and Budgst and the114% Congress for approvel. As s
result, wo respactiully request continued participation in the Spaciel Deputation Program
through March 2018,

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

Thank you for vour Kind cosperation and considsration.

Rebert O, Gootz, Assistant to the Director
Office of investigations




FIR S R SR R S S R e

- UNITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTON, T1L.C. 20555-0001

July 28, 2018

Ms. Karen J. Brown, Chisf Inspector

Special Deputation Unit -
United States Marshals Service Headquarlers
TOD, Office of Security Programs

2804 Jefferson Davig Highway

Alexendria, VA 22301

Doar Ms. Browm:

in October 2008, the U.S, Marshais Service grantad blanket deputation to the Special Agents of
the U.8. Nuclear Regulatory Commission's Office of Investigations (O). Your assistance is
requested in obtaining Special Deputation Authority for Special Agent e |who was
hired by Ol In Jum Special Agamj me | has overl®=| vears of Federal law enforcement
experience with the] = —[Special Agent] _=s__ | compieted the Criminal
Investigator Training Program at the Fedaral Law Enforcement Training Center, Glynco, GA, in

1 concur with Special Agen{___=s__ ] participation in the Special Deputation Program, and | am
requesting that blanket deputation be granted to Speclal Agenf| =« | Spscial Agenf| =« |
has no internal investigation pending within this organization. A completed, signed USM-3A for
Special Agaml =e |is enclosed. :

O i in the process of seeking statulory authority with the full support of the NRC. The NRC's
legistative proposal, for statutory authority for O eriminal investigators, is being forwarded by
the NRC to the Office of Managerment and Budget and the114™ Congress for approval. As e
rasult, we respectiully request continuad participation in the Special Deputation Program
through July 2018

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

Thank you for your Kind cooperation and consideration.

Y
.
y

" Robert C. Goetz, Assistant to the Director
(ffice of investigations

‘Erclosure:
As siated




UNITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTON, £.6., 205550601

June 24 2018

fe. Karen J. Brown, Ohisf Inspector

Soaoml Deputation Unil

United States NMarshals Servics Haadauariers
TOD, Office of Secunily Programs

2604 Jefferson Davis Highway

L 2 3

Alexandna, VA 22301
Drear 8. Browny

in Oclobar 2008, the 11,5, Marshals Service granted blanket deputation to the Special Agents of
the U.S. Nuclear Regulatory Cammigsion’s Office of Investigations (Of). Your assistance is
sequested in oblaining Special Deputation Authority for Seniar Special Agent (sl =e |
who was hired by Ol i May _ee | SSA[ == |has ovelE]years of Fedsral faw
antorcement experisnoe with thel o | Washington, D.C. SS
completed the Criminal investigator Traming Program at the Federal Law Enforcement Traiing
Center, Giynco, GA, in[P)O)

| conour with SSA parucipation in the Special Denutation Proaram . and | am
requasting that blanket deputation be granted to S8 we | SSA[__eo_ | has nointernal
investigation pending within this organization. A completed. saned USM-3A for 884 = |is
enciosed. '

Ot is i the process of seaking swatutory suthorily with the full suppon of the NRC. The NRC's
jegistative propesal. for statutory authority for Ot criminal investigators, is being forwarded by
the NRC to the Office of Management and Budget and the 114" Congress for approval. A5 a
resull, we respectiully request continued parbcipation in the Special Depulation Program
thrpugh March 2018

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

Thank vou for vour king cooperation sewd considaration.
A

"
L4
d‘,f:;{fi i
Yy =
ARoben G Gostz, Assisiant o the Director
Office of Investigstions

Encipsure’
&g stated



URITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTON. D.C. 20555-000¢

May 18, 2018

Ms. Karen J. Brown, Chief Inspacior

Spacial Deputation Unit’

United States Marshals Service Headguarters
TOD, Office of Security Programs

2804 Jefferson Davis Highway

Alexandria, VA 22301

Dear.Ms. Brown:

in Qctober 2005, the U.S Marshals Service granted blanket deputation to the Special Agents of
the U.8 Nuclear Reguiatory Commission’s Cffice of Investigations (O1). Your assistance is
requested in obtaining Special Deputation Authority for Special Agent| e ]
who was hired by Ol in April_=»_| lyears of Federal law
sgnforcement experience with the|, . Special Agent
[ = __]compisted the Criminal Investigator Training Program at the Federal Law Enforcement
Traiming Center, Glynco, GA, in[®© |

i concur with Special Agent|_es | participation in the Special Deputation Program, and | am
requesting that blanket deputation be granted to Special Agenf_== | Special
Agert[_ee__]has no internal invastigation pending within this organization. A completed,
sipned USKM-3A for Speciai Agen{_s»__Jis enclosed.

Of is it the process of seaking statutory authority with the full support of the NRC. The NRC's
legisiative proposal, for statutory authority for O} criminal mvestigators, 1s being forwarded by
the NRC to the Office of Management and Budget and the114% Congress for approval. As a
result, we respectfully request continued participation in the Special Deputation Program
through Mareh 2018,

If you have any additional questions regarding this request, please contact me at 301-415-2373.
"Thank you for your kind cooperation and consideration,

Sincerelyf

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

Enclosure
As stated




UNITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTOHN, D.C. 20566-0001

Mayv 18, 2018

Ws. Karen Jd. Brown, Chief inspecior

Speciaf Deputation Unit

United States Marshals Service Headquarters
TOD, Office of Security Programs

2804 Jefferson Davis Highway

Alextandria, 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 (Ol). Your assistance is
requasted in obtaining Special Deputation Authority for Special Agent[_=s __ Jwhowas
hired by Ol in Apri_»e_| Special Agent[ == | has over[~<]vears of Federal law snforcement
experence with the] s -

Special Agenf_s=_Jcompleted the Griminal Invesugator 1raining Program at the

Federal Law Enforcemant Training Center, Glynco, GA, In

| concur with Speciat Agent natiicipation in the Special Deputation Program, and | am
requesting that blanket depiitation be granted to Special Agen_=» | Special Agent[_oe_|nas
no intarnal investigation pending within this organization. A completed, signed USM-3A for
Special Agent] =« |is enclosed.

Ot is in the process of seeking statutory authority with the full support of the NRC. The NRC's
legistative proposal, for statutory authority for Ol criminal investigators, is being forwarded by
the NRC to the Office of Management and Budget and the114" Congress for approval. As a
result, we respactiully request continued participation in the Special Deputation Program
through March 2018, '

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

Thank you for your kind cooperation and consideration.
h Sincerely.
M« A
!{;;«* J S e i .
Roberl C. Goetz, Assistant to the Directo
Office of Investigations

Enclosurg:
As stated



P R URNITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTOR, D.C. 20555-0001

Apdi 15, 2016

Ms. aren B Brown, Chisf nspector

Spacial Deputsation Unit

Unitad Biates Marshals Service Headquarers
TOD, Office of Security Programs

2604 Jefferson Davis Highway

Alexandria, VA 22301

Dear Ms. Brown:

In Gotober 2005, the U8, Marshals Seracs granied blanket deputation to the Spacial Agents of
~ the U8, Nuclear Regulatery Commission's Office of Investigations (O, _Your assistance is

rsoussted in oblaining Special Depulation Authority for Special Agent| |
who was hired by Olin April_==_|. Special Ageny| e= 'naa yaars of Feders! ang siate law
snforcement exparience, including the| Wi |

BTG B o o [ |Special Agen|_ee_|completed the FBI's
T Special Agent Training located in Quantion, Virginia,

I connur with Special Agsmx participation in the Special Deputation Program, and | am
requasting that blanket deputation be granted to Special Agen[ == ] Special Agen{_e=_]has
ne internal invastination pending within this ocrganization. A completed, signed USM-3A for
Speciat Agent|_es_|is enclosed.

Ot s in the process of seeking statutory authority with the full support of the NRC. The KRC's
legistative proposal, for stetutory authority for O oriminal investigators, s being forwarded by
the NRC to the Office of Management and Budgs! and the 114" Congress for aporoval. As a
resull, we respectfully request continued participation in the Special Deputation Program
through March 2018,

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

Thank you for your kind copperation and consideration.

Siﬁce;

) o
Aobert C. Goatz, Aseistant (o the Direcior
Office of Investigations

Enciosurs:
A5 sigied




OMB Nurnber 1105-0094 (Exp. 10/3172015)

U.S. Department of Justice Application for Special-Deputation/

United States Marshals Service Sponsoring Federal Agency information
e iee—————————————« o oot e e e ——eene e e T

1. Applicant Name (Last,

First, MY 1 2 Date of Birth: 3. Social Sseurity Number

N

4. Employer.

buclear Regulatory Commission

5. Employer Address - Strest 8. City: 7. State: | 8. ZIP Code:
1800 E Lamar Bivd : Aslington ' TX % 78014

4. Work Telephone:

iTHE

| 10. E-mail Address:
@nro.gov

11, Jobs Titie:

12. Job Series {if Federal Emplovas):

Special Agent/Criminal Investigator 1811

< yes [Iho 13

{ arn g ciizen of the United Siates {includes naturalized citizen),

Bves [INo 14

I am employed full-ime by a federal, staie, focal or Gibal law enforcement agency, or an agency approved by the DO

@ Yes [:} No 15,

1 have successfully completed the Tohowing basic law enforcement iraining program or mifitary equivalent
{EXCEPTION: Executive Office of United States Attorney}. If not, sate what course you have completed thatis
(FLETC) comparable and provide documentation andior certificate of compietion:

Academy:l(b}{@) .. Course Name: Apprentice Criniinal Investigator Course

Lacation (Gity, StateliD)(6) Complation Dats (Mamhﬁ’aar)

[j Yes @ No 18,

! had a Byear break in law enforcement, however, | have completed a law enforcement refresher course within the
past year of signing this application {atiach centificaie):

Agency: Oourse Name:,

Location {Chty, State): Compiation Date (MonthfYear):

[Xives [ JNa 7.

{ have at least one yeer of basic law enforcetent experience 1o include general arest authority. (If no general arest
authority, provide letter sxplaining what your suthority was or i)

_ Agency| @ ] Location (City, State): Dallas, TX

Dates (Month/Year - Momw‘(ear):l e I

X! True [] False 18,

! have not been convicted of a crime of domestic vinlenos as defined in Title 18 U.8.C. Seclion 922 (g}{(9) Lautenbery
Amendment. :

@ Yes D No 18,

| have gualified with my primary authorized firearm. Give full description (firearm manufacturer, mode!, calibery;

Descidption:  Glock 23, 40 caliber
Qualifization Date {Mnngﬁ{)ayh‘ma;l s l {Guaiification dete musi bs within 8 months of application date )

X]ves [INo 20

| have vead and | agree o comply with the daadly force policy of either my agency or the Dapertment of Justice.

X ves [ N0 21,

t have included a copy of my employer's authorization letler stating that they concur with my participation and that the
#pplicant has no internal investigations pending within the organization.

To be compieted by Protection Detalls only {person/iulidinglassets/artifacts, ete.):

[Jves [ine 22

{ have successfully complated the foliowing basic prolective services training program, ¥ not, siate what
course you have completed that is (FLETC) compareble and provide documentation andfor cettificate of

cornplation. _
Course Mams: Location {Clty, Statey:
Complation Date {Month/ear): {Altach corificale )

23. | cedify that the above statements are true and accurate. (False or fraudulent information knowingly provided on this form is criminally
punishable pursuant to federat law, including Titlke 18 LL.8.C. Seclion 1001}

Signature of Applicant:

i Date; 030172016

Form USK-34

Page 1 af 3 Rev. 1072012




SFO [y the sponsor.
1. Sponsoring Agency Name: 2. Sponsoring District .

1.8, Nuelear Regulatory Commission Northem District of Texas

3. Name of Sponsor: : : . 4, Agency Phone Number:

Roben C. Goetz, Assistant to the Directar 301-418-2373

5. Sponsoring Agency Address - Street: 8. City: 7. State: 8. ZiIP Code:

11555 Rockville Pike Rockvifle ‘ MD 20852

| 10, Telephone: | 11, E-mail Address;

13, Applicant Employer:
U.8. Nuclear Regulatory Commission

14. Type of Request: First Time D Renewal (Must be submitted 60 days prior to expiration date) - Exp. Date (IMMIYY);

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

- 04 Special Agents are frequently placed in potentially harmful situations, as part of the work they perferm and the laws and regulations they
enforce. Ol Spacial Agents are charged with ensuting safely of the public, as well as themselves. Of Special Agents frequently assume
responsibiiity for the safety of other NRC employees and perform other duties, including, but not imited to, surveilinnce, service of subpoenas,
search warrants, license revocations, interviewing and contacting hostile subjeds and witnesses {some of whom have oulstanding arrest
warrants), and assisting other law enforcement agencles. Due to the limited size of the O} workforce and large gevgraphic areas covered by
the NRC, Of Special Agents often work alone under these conditions, .

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

Yes D No 16, | have reviewed the Application for Spedial Depulation / Bponsoring Federal Agency information (Form USM-3A)
: submitted by the applicant for Specl at Deputation and verify that the stalements submitied by the applicant are true
and correct,

[X] Yes [JNo  17.1have ensured the applicant has read and understood the current deadly force policy from the Sponsoring Agency or
from the Depariment of Justice,

{%] Yes [ JNo  18.1have 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.

D Yes D No 18 USHMS OKLY - | have attached a copy of the favorabie adjudication memorandum from the Personne! Securily Branch
{P8B) and ths date of adjudication. (MANDATORY for unasaoried access to USMS space and use of IT systems.)

Date (MonthTiay/Year):

{:] Yos D Ko 20, USMS ONLY - | have provided the applicant with a copy of the Memorandum of Understanding (MOU} betwean the
USMS and the applicant's employer.

21. | carlily that the above siatements are bue and accurate and that { 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.5.C. Section 1001}

Robert C. Goelz ZEEESwmmmmmn | voine

Signature of Sponsor:

SDU Staff Onty: | | Approval [ | Disapproval [] Application incomplete [ | Other

Signature of Chief, Special Deputation Unit: Dats:

Foren USK-3A

Page 20f3 Rev, 10/2012.




INSTRUCTIONS TC COMPLETE THIS FORM
1. Applicants must be provided with a copy of the U.S. Marshals Service deadiy force policy from the spansoring agency or from the
Department of Justice,
2. Applicants must be sponsored by 8 Federal Law Enforcement Agency.
3. Renewal requests must be received 80 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 the form (for
example, enter "None™ or "N/A"). ’

5. Any changes that you make to this form after you sign it mus! be initialed and dated by you. Under certain limited circumstances, USMS
may modify the form conaistent with your inteat. )

6. You must use U.S, Postal Service 2-letter state abbreviations when you fill out this form. Do not abbreviate the names of cities or foreign’
countries. .

7. Ali telephone numbers must include area codes.

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

Privacy Act Statement

The authority for coliection of the information on this form is 28 CFR subpart T, 0.112, 28 U.S.C. 561 through 569. The USMS is authorized to
daputize selected persons to perform the funclions of 2 Deputy U.S. Marshal whenever the law enforcement needs of the USMS so require, to
provide courtroom security for the Federal judiciary, and as designated by the Associale Attorney General pursuant to 28 CFR 0.19(a}(3y. This
form serves as a record of the spedial deputations granted by the USMS to assist in tracking, controlfing and manitoring the Special
Deputation Pregram. Your Social Security number is requested as an additional identifier pursuant to Executive Order 9397, Disclosure of the
information on this form is voluntary, however, faillure to provide the information may result in your disqualification for special deputation.

This form may be routinely disclosed: To a federatl, state or local faw enforcement agency regarding thal agency's USMS deputized -
employees; Where a record. either alone of in conjunction with other information, indicates a violation or potential violation of law - triminal,
civil, of regulatory in nature - the relevant records may be referred to the appropriate federal, state, Incal, 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 Justice/UUSM-004, Special
Deputation Files, 72 FR 33515 (June 18, 2007},

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

An agency may not conduct or sponsor, and a person is not required 1o raspond to, a collection of information unless it displays a currently
valid OMB control number, )

’ : Form USM-3A
Page 3of 3 Rev. 102012




OMB Number 1105-0084 {Exp. 02/04/2019)

U.S. Department of Justice Application for Special Deputation/

United States Marshals Service Sponsoring Federal Agency Information
1. Applicant Nama {Las, First, Ml}: . 1 2. Date of Birh: 3. 53N {Last 4 Digits):
4. Employer:
Nuclear Regulatory Comm::s:on
5. Employer Address - Street: 6. City: 7. State; 8. ZIP Code:
245 Peachtree Center Ave,, Suite 1200 | Atlanta o GA 30303
9. Work Telephione: 110, E-mail Address:
11. Job Title (with employer indicated on Page 1, Question 4; Cannot'be Task Force Officer): 12. Job Series (If Federal Employee):
Special Agent 1811

@ Yes B Ne  13.1am a citizen of the United States (includes naturalized citizen}.

Yes a No 14,1 am empioyed full-time by a faderal, state, local or irbal law enforcement agency, or an agency approved by the DOJ.

{}:(] Yes D Mo 15.1 have successfully completed the following basic law enforcement training program or military equivalent
(EXCEPTION: Execulive Office of United States Attarney). If nat, state what course you have completed thatis
(FLETC) comparable and provide docutnentation andfor certificate of completion:

Academy: FLETC Course Name: CITP
Location (City, State): Glynco, GA Compietion Date (Monlhf‘{ear) .

[ ]vYes [X]No 16.1had a 5-year breakin {aw snforcement, however, | 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);

@ Yes D No  17.{ have al least one year of basic law enforcement experience to include general arrest autherity. (lf no general amest
authority, provide letter expiaining what your aumonty was or is.)

agmyl il l Locatién (Chy, State): Cmcago L Washinglon, DU
Dates (Month/Year - Mnnthﬂear)l e :

True [ | Faise 18.1have not been convicted of a crime of domestic violence as defined in Title 18 U.S.C. Section 922 {g)(9) Lautenberg
Amendment. -

{E Yes D No 18, | have qualified with my primary authorized firearrn. Give full description (firearm manufacturer, madel, caliber):
Descrptior:  Glock Model 23 40 Caliber .
Qualification Date (Momfm’DayNear}'L =6 —I (Quatification date must be within 8 months of spplication date.}

Yes [ JNc  20.1have read and l agree to comply with the deadiy force policy of sither my agency or the Depattment of Justice.

[X] Yes [TJNo  21.1have included a copy of my employer's authorization letter stating that they concur with my participation and that the
applicant has no intemal investigations pending within the organization,

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

E] Yes [:} No  22. | have successfully completed the following basic protective services training prbgram {or other (FLETC})
‘ comparable course) and have included a copy of my completion cerificate/documentation,

Course Name: Location (City, State);
Completion Date (MonthfYear):

23. | certify that the above statements are true and accurate. (False or fraudulent information knowingly provided on this form is criminally
punishable pursuant to federaf law, including Title 18 U.E.C. Section 1001.)

i

Signature of Applicant! . Date: 07106/20186

Form USM-3A
"Page 10f3 Rev, 03/2016




1. Sponsoring Agency Name: 2. Sponsaring District: 3. Applicant's District (District of Swearing-In Location):

U.S. Nuclear Regulatory Commission Northem District of Georgia | Northern District of Georgia
4, Name of Sponsor; . 5. Agency Phone Number;
Robert C. Goetz, Assistant to the Director 301-415-2373
. 8. Sponsoring Agency Address - Street: 7. City: . 8. State: 8. 2iP Code:
11555 Rockyille Pike Rocioville MD 20852
_J_Q_Nam_g_f_[z’ﬁnm_Tcnwct - | 12_E-mail Address:
[ . o @"m’sw
13 _Name of Sponscred Applicant: ’ 14. Applicant Employer;
s U.S. Nuclear Regulatory Commission

15, Type of Request: First Time [ ] Renewal (Must be submitied 60 days prior to expiration date) - Exp, Date (MMPYY):

16. Task Force Name;
NA

17. State sole purpose of Special Deputation. Explain the need and justification for the deputation, 1o include the name of the task force,
operation, or special project.

Ol Spacial Agents are frequently placad in potentially harmful sifuations, as part of the work they performn and the laws and reguiations they
enforce. Of Special Agents are charged with ensuring safety of the public, as well as themselves, Ot Special Agents frequently assume
responsibility for the safety of other NRC employses and petform ather duiies, including, but not limited to, surveillance, sepvce of subpoanas,
search warranls, license revocations, interviewing and contacting hestile subjects and witnesses {(some of whom have oulstanding amest
warrants}, and assisting other law enforcement agencies. Due to the limited size of the O workforce and large geographic areas covered by
the NRC, O Special Agents ofien work alone under these condiions. .

. Provide full details and supporting documentation for all "NO" answers:
[XlYes [ |No  18.1have reviewed the Application for Special Deputation / Sponsoring Federal Agency Information (Form USM-3A)
submitted by the applicant for Special Deputation and verify that the slatements submitted by the applicant are true
ang comrect. :

@ Yes D No 18, | have ensured the applicant has read and understood the current deadiy force policy from the Sponsering Agency of
from the Depariment of Justice.

Yes [ |No  20.thaveinciuded a copy of the applicant's employer's authorization letier stating that they concur with the applicant’s
© participation and that the applicant has no intemal investigations pending within higther organization.

D Yes D No 21, USMS ONLY - | have altached & copy of the favorable adjudication memorandum from the Background lnvestigations
Branch (BIB) and fhe date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT
systems.)

Date (Month/DaylYear): {li no favorable adjudication, plsase indicate "N/A" on the dats line.)

{:} Yes D No 22 USMS ONLY - | have provided the applicant with a copy of the Memerandum of Understanding (MOU) between the
USMS and the applicant’s employer. ) ) .

{]Yes []No 23 USMS ONLY -t 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.

Yes [ JNo 24 ALL OTHER AGENCIES -1 understand that Special Deputy United States Marshals, acting under the authority of
their federal deputation, are prohibited from conducting slectronic surveillance in non-USMS investigations,

25. | centify 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 is criminafly punishable pursuant to federal law, including Titte 18 U.5.C. Bection 1001.)

Gy ety boor T ot
YOI w3 SRS Goveven et NS Frgnbeisry Ummees e
e Ty, AGORE C Oy, B AL WAL BES 5 e LXNCIA
- By et oe T 1243 S Date Lt

Signature of Sponsor;

SDU Staff Only: [_| Approval (] Disapproval || Application Incomplete || Other

Signature of Chief, Special Depulation Unit: Date:

Form USM-24
Page 2 of3 Rev, 03/2018




INSTRUCTIONS TO COMPLETE THIS FORM

1. Applications are only atceptad via e-mail (lo Spec.Dep@usdaj.gov from the Sponsoting Agenay.

2. hpplicants must be provided with 2 copy of the U.S, Marshals Servien deadly foroe policy from the sponsoring agency or from the
Depariment of Justice.

3. Applicants must be sponsored by a Fedaral Law Enforcement Agancy.
4. Renewal requests must be received 60 days prior to the expiration of the current Special Deputation expiration date.

&. Complete all fields. Type or prnt fegibly in blue or black ink. if no response is pecessary or applicable, indicate this on the {orm; (for
exarmplt, enter "Nong™ or "B~

§. Any changes that you make 1o this form atter you sign it must be inittaled and dated by you. Under certain limited circumstances, USMS
‘may maodify the form consistent with your intent,

7. You muyst use U.5. Posial Service 2-lelter siate abbreviations when you fill out this form. Do no! abbreviate the namss of cities or foreign
countries. .

8. All telephone numbers must include ares codes.

9. Provide a copy of the applicant's employer authorization letier on officiat Jetterhead. The letter must indicate that the employer concurs with
the employvee's participation and thal the applicant has no pending internal investigations with the organization, Letter must by signed and
dated within two months of receipt of this application by the U.S. Marshals Service.

Prvacy Act Statement

The autherty for collection of the informsation on this form is 28 CFR subparl T, 0.112, 28 L1.8.C, 561 through 558, The USMS iz authorized to
deputize selected persons to perfonm the funclions of a Deputy U.8. Marshal whenaver the law enforcement needs of the USMS so require. to
provide courtroom security for the Federal judiciary, and as designaled by the Associate Atlomey General pursuant to 28 CFR 0.19{(g){(3). This
form serves as a record of the spedial deputations granted by the USMS to assist in tracking, controfiing and monlioring the Special
Depidation Program. Your Social Securly nimnber is requested as an additional ientifier pursuant 1o Executive Order 8397, Disclosure of the
information on this form is voluntary, however, failure to provide the information may result in your disqualification for special deputation.

This form may be routingly disclosed; To a fedecal, state or locat lew enforcement agency reganding that agency's USMS depulized
employees, Where a record, either alone or in conjuntlion with other information, indicates a violation or polential viclation of law - criminal,
ohvil, or regulatory in nature - the relfevant records may be referred fo the sppropriate federal, state, local, territorial, tribal, of foreign law
enforcemant authorily or other appropriate entity charged with the responsibiiity 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 JusticefUSM-004, Special
Deputation Files, 72 FR 33515 (June 18, 2007},

Public reperting burden for this coflection of information is estimated o average 15 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering end maintaining the data needed, and compleling and reviewing the collection of
information. Send comments regarding this burden estimale o any ather aspects of this sollection of information, including sungestions for
teducing this burden, 1o U.S. Marshals Serviee, Atin: TOD-Special Deputation Unit, 2604 Jefferson Davis Highway, Alexandria, VA 22301,

An agency may not conduct or sponsor, and a perscn is not required o respond o, a colleclion of information uniess it displays a currently
valid OMB contro! number.

Form USM-3A
Page 30f3 Rev, D312016




OMB Number 1105-0004 (Exp. 02/04/2019)

u.s. nepan}nem of Justice Application for Special Deputation/

United States Marshals Service : Sponsoring Federal Agency Information
1. Aoollgan ast, First, Ml): 2. Date of Birth: 3 SSN 11 act 4 Digits):
4, Employer:
Nuclear Regulatory Commission
5. Employer Address - Street: 6. City: - T 17, Stater B. ZIP Code:
11555 Rockville Pike Rockvills MD 20852
9. Work Telephone: _ { 10. E-mail Address: '
ey o I@ﬂ fC.gov
11. Job Title {with employer indicated on Page 1, Quest:on 4; Cannot be Task Force Officer): 12. Job Series (i Federal Employee):
Special Agent/Criminal Investigator 1811

Yes {:{ No  13.1am a citizen of the Unifled States {includes naturalized citizen).

Yes D Noe  14. 1 am employed full-time by a federal, stale, local or tribal law enforcement agency, or an agency approved by the DOJ.

{X} Yes {:} No 16,1 have successfully compleled the following basic law enforcement training program or military equivaient
{EXCEPTION: Executive Office of United States Attomney). If nat, state what course you have completed that is
(FLETC) comparable and provide documentation and/or certificate of completion:

.Agademy: Federal Lew Enforcement Training Center Course Name: Criminal investigator Training Program
Location (City, State): Glynco, GA Completion Date {(Month/Yeant]  ®= | :

D Yes [)_(__} Ne  15. 1 had a S5-year break in law enforcamant, however, | have completed a law enforcement refresher course within the
past year of signing this application (attach cerificate):

Agency: : Course Neme:
Location (Gity, State): Compietion Date (Month/Year):
Yas D No 17. i have at !east one year of basic law enforcement experience o include general arrest authomy (If no general amest
author ining what your authority was or is.)
Agency B - Lotation (City, State): Washington, DC

Dates (Month/Year - MaMhNear)I e |

. Tme I:_] False 18.1have not been convicied of a crime of domestic violence as deﬁned in Title 18 11.8.C. Seclion 922 {g}{8) Lautenberg
Amendment.

Yes E] No  18.1have qualified with my primary authorized firearm. Give full description (fireamm manufacturer, model, caliber):

Degeription;  Glock 23, .40 cafiber
Qualification Date (Mcnthmayl‘(ear):r we | {Qualification date must be within & months of application date.}

Yes [ |No  20.1have read and | agree to comply with the deadly forcs policy of either my agency or the Depariment of Justice.

[)Q Yes [_j No  21.)have included a copy of my employer's authorization letter stating that they concir with my pammpaﬁan and that the
applicant has no internal investigations pending wrthm the organization.

To be completed by Protection Details only {personibuildinglassets/artifacts, etc.):

}‘_j Yes Ej No 221 have successfully comp}etad the following basic protective services training program (or other (FLETC)
comparable course} and have included a copy of my completion cedificate/documentation,

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

23. 1 certify that the above staterents are true and accurate. {False or fraudulent information knowingly provided on this form is criminally
punishable purstant to federat law, including Title 18 U.5.C. Section 1001.)

i
e

Date: 06/01/2018

Signature of Applicant.

Form USKJA
Page 1 of 3 Rev. 0372018




by the sponsor.

1 Sponsaring Agency Names; 2. Sponsoring District; 3. Applicant's D»stnc! {District of Sweanng—!n Location):
U.S. Nuclear Regulatory Commission District of Maryland District of Maryland
4. Name of Sponsor; §. Agency Phone Number:
Robert C, Goetz, Assistant to the Director 301-415-2373
6. Sponsoring Agency Address - Street: 7. CHty: 8. State: - 8, ZIF Code:
11555 Rockville Pke Rockville MD 20852
10. Name of District Contact: 11, Yelephone: | 12. E-mail Address:
r s J A e I S iﬁ)nrc_ggv
13. Name of Sponsored Applicant: 14. Applicant Employer:
U.S. Nuclear Regulatory Commission

15. Type of Request; First Time {:] Renewal (Must be submitted 60 days prior {o expiration dats) - Exp. Date (MMFYY):

16. Task Force Name:
N/A

17, State sole purpose of Special Deputation. Explain the nsed and justification for the deputation, to include the name of the !ask force,
operation, or special project.

0f Special Agents am frequently placed in potentially harmful situations as part of the work they perform and the laws and negmattons thay
enforce, Of Special Agents are charged with ensuring safety of the public, a5 well as themselves. Ol Special Agenis frequently assume
responsibifity for the safety of other NRC employees and perform other duties, including but not limited to surveiliance, service of subpoenas,
search warrants, license revocations, interviewing and contacting hostile subjects and witnesses (some of whom have cutsianding arrest
warrants), and assisting other law enforcement agencies. Due to the timited size of the Of workforce and large geographic areas covered by
the NRC, Of Special Agents often waik alone under these conditions.

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

Yes [ ]No 181 havereviewsd the Application for Special Deputation / Sponsoring Fedaral Agency Information (Form USM-3A}
submitted by the applicant for Special Deputation and verify that the statements submitiad by the applicant are true
and correct. .

}z] Yes D Ne 191 have ensured the applicant has read and understood the current deadly force policy fram the Sponsoring Agency or
from the Department of Justice.

[sﬂ Yes D No  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 hisfher organization.

D Yes D No 21, USMS ONLY -1 have attached a copy of the favorable adjudication memorandum from the Background investigations
Branch (BIB} and the date of adjudication. (MANDATORY for unescorted aecess to USMS space and use of IT
systems.)

Date (Manth/DaylNear): {if no favorabla adjudization, pleass ndicate "NJA” on the date fine))

[JYes [JNo 22 uSMS ONLY -ihave provided the applicant with a copy of the Mermorandum of Understanding (MOU) between the
' USMS and the applicant's employer.

D Yes D MNo 23, USMS ONLY - understand that Special Deputy United States Marshals are prohibited from canducting elactronic
surveillance in USMS and USMS-adopted Investigations without the oral or written appraval of the USMS inveastigative
Operations Division, Technical Operations Group.

@ Yes D No 24 ALL OTHER AGENCIES -1 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. | cedify that the above statements are true and accurate and (hat | 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. Goet; e Date: 06/0172015

Signature of Sponsor:

it s e

SDU Staff Only: || Approval [ ] Disapproval [} Appiication Incompiete  [_| Other

Signature of Chief, Special Deputation Unit: Date:

Form USM-ZA

Page 2 of 3 Rev. 032016 -




IHSTRUCTIONS TO CORPLETE THIS FORM

1. Applicalions are only accepled via e-mail (lo Spec.Dep@usdej.gov) from the Sponsoring Agency.

2. Applicants must be provided with 2 copy of the U.S. Marshals Service deadly force policy from the sponsoring agency o from tha
Dapartment of Justice.

3. Agplicants must be sponsored by a Federal Law Enforcement Agency.
4. Renswal requests must be received S0 days prior to the expiration of the current Special Deputation cxpiration date.

5. Complete all fields. Type or pant legibly in blue or black ink. I no response is necessary or applicable, indicaie this on the form {for
example, enter "Nong” or "NiA").

6. Any changes that you make o this form after you sign it must be inttisled and dited by you. Under certain limited cireumnsiances, USMS
may modify the form consistent with your intent. ’

7. You must use U.S. Postal Service 2-letter state ahbreviations when you Bl ottt this form, Do not atibraviate the natnes of cities of foreign
countnas.

8. Afl wiephone numbers must include arag codas.

@, Provide a copy of the applicant's employer authorization letter on official letterhead. The letter must indicate that the employer concurs with
the eraployee’s parlicipation and that the applicant has no pending internal investigations with the organization. Latter must be signed and
dated within two months of receipt of this application by the U.S. Marshals Service.

Privacy Act Stalement

The authority for collection of the information on this form is 28 CFR subpart 7, 0,112, 28 U.E.C. 551 through 568, The USMS is authorized lo
deputize selected persons to perform the functions of a Depuly U.S. Marshal whenever the law enforcemment needs of the USMS so require, to
provide courtroom security for the Federal judiclary, amd as designaied by Ihe Associate Atlomney General pursuand to 28 CFR 0.19{a){3}. This
form serves as a record of the special deputations granted by the USMS to assigt in tracking, controlling and monitoring the Spaciaf
Deputation Program. Your Social Security number is requested as an additiona! ikdentifier pursuant to Executive Order 9397, Disclosure of the
information on this form is voluntary, however, faiiure to provide the information may result in your disqualification for special deputation,

Thiz form may be routinely disclosed: To a federal, state or local law enforcement agenty regarding thet agency's USMS deputizad
employees; Whera a record, either alone or in conjunclion with other information, indicates a violation or potentia! violation of taw - criminal,
civit, or reguiatory in nature - the relevant records may be referred to the appropriate federal, state, local, territorial, tribal, or forelgn 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 olfwnwise provided in USMS Privacy Act sysiem of reconds nolice JusticefUBM-004, Special
Deputation Files, 72 FR 33515 (June 18, 2007).

Public reporting burden for this collection of information is estimated 1o average 15 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of
information, Send commenis regarding this burden eslimate or any giher aspscis of thix collaction of information, intluding suggestions for
reducing this burden, to U.S. Marshais Service, Attn: TOD-Special Deputation Unit, 2604 Jeflerson Davis Highway, Alexandria, VA 22301,

An egency may not conduct or sponsar. and a person is no! required to respond to, a collection of information unless it displays a currently
valid OMB contral number.

Form USM-3A
Page 30f3 Rev. 0372016




OMB Number 1106-0084 (Exp. 02/04:2019)

U.5. Department of Justice Apptication for Special Deputation/

United States Marshals Service Sponsoring Federal Agency information
D
1 Aoplicant Name {1 ast First Mi: | 2. Date of Binth: 3. SSN {Last 4 Dighs):
i . l e J 45
4. Employer;
Nuclear Regulatory Commission Office of investigation
5. Employer Address - Streat: 6. City: 7. Stater - 8. ZIP Code:
2443 Warrenville Rd Suite 210 Lisle ' iL 60532
8 \iod Tlenhons: | 10, E-mail Address:
11. Job Title {with employer indicated on Page 1. Question 4; Cannot be Task Force Officar): 12. Job Series {If Federal Employea):
Special Agent 1811

@ Yes [ |No 13 1ama citizen of the United States (includes naturalized gitizen),

@ Yes D No 14,1 am employed fulldime by a federal, state, local or tribal law enforcement agancy, or an agancy approved by the DOJ,

@YeS'{jNo 1

. I have successfully compieted the following basic law enforcement training program or military equivatent
(EXCEPTION: Executive Office of United States Attorneyy. if not, state what course you have completed thatis
{FLETC) comparable and provide documentation andfor certificate of completion;

n

Academy: Federgl Law Enforcement Training Center Course Nama: Criminal investigator Training Program
Location {City, State): Giynco, GA Completion Date {(Month/Year)

D Yes No  16.1had a 5-yesr break in law enforcement, however, | have completed a law enforcement refresher course within the
past year of signing this application {attach cedificate}:

Agency. Course Name:
Location (City, State): Compietion Date (Month/Year):

.| have at least one year of basic law enforcement experience lo include general arrest authority. (I no general amrest
authority, provide lefter explaining what your authority was or is.}

Agﬁncyil G J Location {Tity, Siate): Chicage, L
Dates (Month/Year - Month/Year)| @ |

i

[x] Yes [N 1

True D False 18. 1 have notbeen convicted of a crime of domestic violence as defined in Title 18 U.S.C. Section 822 (g){9) Lautenberg
Amendment.

@ Yes D No  16.1 have qualified with my primary authorized firearm. Give {ull descriplion {fireamm manufaclurer, model, cafber)

Description: Gleck 23, .40 Caliber
Qualification Date (Month/Day/¥ ear}l L I {Cualfication date must be within 8 months of application date.)

Yes [ |No  20.1haveread and | agree to comply with the deadly force policy of either my agency or the Department of Justice.

Yes [ |No  21.1haveincluded a copy of my employer's authorization letter stating that they concur with my participation and that the
applicant has no intemal investigations pending within the organization.

To be compieted by Protection Detalls only (person/bullding/agseisiartifacts, ete.):

{:? Yes D No 221 have successiully completed the following basic protective services training program {or other (FLETC)
comparable course} and have included a copy of my completion certificate/documentation.

Course Name: Location (City, State):

Completion Date (Month/Year):

23. | certify that the above siatements are true and accurate. (False or fraudulent information knowingly provided on this form is criminally
punisheble pursuant to federal faw, including Title 18 U.S.C. Section 1001.)

g

Signature of Applicant Date; 575/2016

Form USM.34
Page 1 of 3 Rev. 03/2016




' - SPONSOT.

1. Sponsoring Agency Name: 2. Sponsoring District: 3. Applicant's District (District of Swearng-in Location):
U.S. Nuctear Regulatory Commission Northern Disctrict of IL Northern District of illinois

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

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

6. Sponsoring Agency Address - Street; 7. City: 8. State: 8. ZIP Code:
11555 Rockville Pike Rockville ™MD 20852

1 > of Distriet Contact: | 11, Telephone: 12. E-mail Address;
) . i) & I:@m' C.gov

13. Name of Sponsored Applicant: 14. Applicant Employer:

s J U.S. Nuclear Regulatory Commission

15. Type of Requesat. First Time [_| Renewal (Must be submitted 80 days prior 1o expiration date) - Exp. Date (MM/YY):

16. Task Force Name:
NA

17. State sole purpose of Special Deputation. Expiain 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, Ol Special Agents are charged with ensuring safely of the public, as well as themselves. Ol Special Agents frequently assume
responsibiiity for the safety of other NRC employees anrd perform other duties, including, but not limited to, surveiliance, 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 Ol workforce and large geographic areas covered by
the NRC, Of Special Agents oflen work alone under these conditions,

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

Yes [ }No  18.1have reviewed the Application for Spacial Deputation / Sponsoring Federal Agency Information (Form USM-3A)
submitted by the applicant for Special Deputation and verify that the statements submitled by ths applicant are true
and correct.

Yes D No 19 | have ensured the applicant has read and understood the current deadly force policy from the Sponsoring Agency or
from the Depariment of Justice.

Yes [ JNo  20.1have 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 intermnal investigations pending within hisfher organization.

D Yes [ JNo 21.USMS ONLY -1 have attached a copy of the favorable adjudication memorandura from the Background Investigations
Branch (BIB) and the date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT
systems,)

Date (MonttvDay/Year): {if no favorable adjudication, please indicate "N/A™ gn the date fina.}

D Yes D No  22.USWS ONLY - | have provided the applicant with a copy of the Memorandum of Understanding (MOU) between the
USMS and the applicant’'s employer.

[JYes [INo 23.usws ONLY - ! understand that Special Deputy United States Marshals are prohibited from condugting electronic
surveiliance in USMS and USMS-adopted investipations without the oral or written approval of the USMS Investigative
Operations Division, Technical Operations Group.

m Yes D No 24, ALL OTHER AGENCIES - | understand that Special Depuly United States Marshals, acting under the authority of
their federal deputation, are prohibited from conducling eleclronic surveillance in non-USMS investigations.

25, | certify that the above statements are true and accurate and that | 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.5.C. Section 1001.)

By ed ty Freet T :
Robert C. GOGtZ_ ;@Z{gﬁﬁm R Date; 05/12/2016

Signature of Sponser:

SDU Staff Only: [ | Approval [ | Disapproval ] Application Incomplete [ ] Other

Signature of Chief, Special Deputation Unit: Date:

Fotrm USM-3A
Page 2 of 3 Rev. 0312016




INSTRUCTIONS TO COMPLETE THIS FORM

1. Applications are only accepted via e-mail (to Spec.Dep@usdoi.gov) from the Sponsoring Agenuy.

2. Applicams must be provided with & copy of the U.5. Marshalz Service deadly foree poficy fram the sponsoring agency or from the
Department of Justice.

3. Applicants must be sponsarad by a Federal Law Enforcemant Agency.
4. Renowal requests must be recaived 60 days priorto tht expiration of the current Spetial Deputation expiration date.

5 Complete alf fields. Type or print legibly in blue or black ink. If no response is necessary or applicabie, indicate this en the form {for
example, enter "None” or "N/AT.

&, Any chranges thal you make to this form after you sign # must be initisled and dated by you, Under certain limited droumstances, USMS
may maodily the form consistent with your infent. ) ’

7. You must use U.S, Postal Service 2-latter state abbreviations when you fill oul this form, Do niot abbreviate the namas of cilies or foreign
countries.

8. All felephone nuimbers must include area codes.

9, Provide s copy of the applicant's employer authorization letter on afficial letterhead. The letter must indicate that the employer cencurs with
the employee's participation and-that the applicant has no pending intemat investigations with the organization. Letter must be signed and
dated within two months of receipt of this application by the U.S. Marshals Service.

Privacy Act Statement

The autharity for coliection of the information on this form is 28 CFR subpart 7, 0,112, 28 (1.5.C. 561 through 589, 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, o
provide courtroom security for the Federal judiclary, and as designated by the Associate Attorney General pursuant to 28 CFR 0.18(a3). This
form serves as a recerd of the special deputations granted by the USMS to assis! in tracking, conttolling and mordtoring the Special
Deputation Program, Your Social Security number is requested as an additional identifier pursuant to Exectitive Order 8387, Disclosure of the
information on this form Is voluntary, however, failure to provide the information may resull in your disqualification for speciat deputation.

This form may be routinely disclosed: To a federal, state or local law enforcement agency regarding that agency’s LISMS deputized
employees, Where a record, either alone or In conjunction with other information, indicates & violalion or potential violation of law - criminal,
civil, or regulatory in nature - the relevant records may be referred to the appropriate federal, state, local, terriiorial, triba), or foreign law
enforcement authorily or other apptopriate entily charged with the responsibility for investigating or prosecuting such viclation or charged with
enforcing or implementing such law, and as othenwise provided in USMS Privacy Act system of records notice Justice/USM-004, Special
Deputation Flles, 72 FR 33515 (June 18, 2007).

Pubilic reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing
instructions, searching exisling data sources, gathering and miaintaining the data needed, and completing and reviewing the coflection of
irformation. Send comments regarding thiy burden estimate or any other aspacis of this collection of information, including suggestions for
reducing this burden, to U.8. Marshals Servige, Attn: TOD-Special Deputation Unit, 2604 Jefferson Davis Highway, Alexandria, VA 22301,
An agency may not conduct or sponsor, and & person is not required to respond to, a caliection of information unless it displays a currently
valid OMB control number.

) Form USM-3A
Page 30f 3 Rev. 0372016




OMB Number 1105-0094 (Exp. 02/04/2019)

U.S. Department of Justice Application for Special Deputation/
United States Marshals Service Sponsoring Federal Agency Information

licant Name (Last. First, Mi): 2. Date of Birth: | 3. SSN {Last 4 Digits):

G = e
4. Employer;
U.S. Nuclear Regutatory Commission, Office of investigations
5. Employer Address - Sirest: 6. City: 7. State: 8. ZIP Code:
245 Peachtree Center Ave NE, Marquis | Tower, Suite 1200 Atlanta - L GA 30303
9. Work Telenhone; | 10. E-mail Address:
e @nrc.gov
11, Job Title {with employer indicated on Page 1, Question 4; Cannot be Task Force Officer): 12. Job Series (If Federal Employee):
Criminal Investigator {Special Agent) 1811

Yes [ |No  13.1am a citizen of the United States (includes naturalized citizen),

[Z} Yes ]:] No 14, | am employed full-ime by a federal, state, focal or tribal law enforcement agency, or an agency approved by the DOJ.

Yes D No  15. | 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 complated that is
{(FLETC} comparable and provide documentation andlor cerdificate of completion:

Academy: Federal Law Enfarcement Training Center (FLETC) Course Name: Criminal Investigator Training Program (CITP)
Location (City, State): Glynco, GA Completion Date (Manmf‘{ear)[ <ot

[___] Yes No 16. | had a S-year break in law enforcement, howevar, | have completed a law enforcement refresher course within the
past year of signing this application (attach certificate):

Agericy: Course Narme:

Location (Cily, State}: Comptetion Date (Month/Year):

Yes D No  17. | have at least one year of basic law enforcement experience to include general arrest authority, (If no general arrest
authority, provide letfer explaining what your authority was oris.)

I 5 S
Agency: b | L.ooation (City, State):l(b)l‘ﬁ’ I

Dates (Month/Year - Monthvvear)] @ I

True D False 18.1have nof been convicted of a crime of domestic violence as defined in Title 18 U.S.C. Section 922 (g)(3) Lautenberg
Ameandment,

Yes D No 19, | have quaiified with my primary authorized firearm. Give full description (firearm manufacturer, model, caliber):

Descrption: Glock 27 (.40 callber)
Cualification Date (Mcmihiﬂayﬁ'ead B | (Cuatification date must be within 6 months of application date.)

Yes D Me  20. ihave read and | agree fo comply with the deadly force policy of either my agency or the Department of Justice.

Yes D No  21. | have included a copy of my employar's authorization letter stating that they concur with my participation and that the
applicant has no infernal investigations pending within the organization.

To be completed by Protection Deiails only (personfbuilding/assetsfartifacts, ete.):

[] Yes D No  22.1have successfully completed the following basic protective services training program (or other (FLETC)
comparable course) and have included a copy of my completion certificate/documentation.

Coursa Name; Location (City, State):

Completion Date (MonthfYear).

23. 1 certify that the above statements are true and accurate., (False or fraudulent information knowingly provided on this form is eriminally
punishable pursuant to federal law, including Title 18 U.S.C. Seclion 1001.)

i

Signature of Applicant; | Date: 04728/2016

Form USKM-3A

Page 10f 3 Rev. 03/2016




1. Sponsonng Agency Name: 2. Sponsoring District: 3. Appiicant's District {District of Swearing-tn Location):

U.S. Nuclear Regulatory Commission Northern District of Georgia | Northern District of Georgia

4. Name of Sponsor 5, Agency Phone Number:

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

6. Sponsoring Agency Address - Street: 7. City: . 8. State: g, ZIP Code:
11555 Rockville Pike Raockville MD 20852

1 ictrict Contact 11 Telephone 12. E-muil Address:

13. Name of Sponsored Applicant: 14, Applicant Employer:
I i | U.S. Nuclear Regulatory Commission

15, Type of Request: First Time D Renewal (Must be submitted 60 days prior to expiration date) - Exp. Date (MM/YY)

16. Task Force Name;
NA

17. State scle purpose of Spacial Deputation. Explain the need and justification for the deputation, to includs the name of the task force,
operation, or special project.

Ol Special Agents are frequently placed in potentiafly harmful situations, as part of the work they petform and the laws and regulations they
enforce. O Special Agents are charged with ensuring safety of the public, as well as themssives. QI Spacial Agents frequently assume
responsibility for the safety of other NRC employees and perform other duties, including, but not imited to, survelliance, service of subpoenas,
search warrants, ficense revacations, interviewing and contacting hostile subjects and witnesses {some of whom have cutstanding arrest
warrants}, and assisting other law enforcement agencies. Due to the limited slze of the Of worklorce and iarge geographic areas covered by
the NRC, O Special Agents often worl alone under these conditions.

Provide full details and supporting documentation for all "NQO" answers:

Yes D No 18, 1have reviewed the Application for Special Depulation / Sponsoring Federal Agency Information {Form LISM-3A)
submitted by the applicant for Special Deputation and verify that the statements submitfed by the applicant are true
and corract.

Yes D No  19.1have ensured the applicant has read and understood the current deadly force policy from the Sponsoring Agency or
fror the Department of Justice,

[X] Yes [ JNo  20.1have included a copy of the applicant's employer’s authorization letter stating that they concur with the applicant's
participation and that the appiicant has no intemal investigations pending within histher organization,

D Yes D No 21, USHMS ONLY - | have attached a copy of the favorable adjudication memarandum from the Background Investigations
Branch (BIB) and the date of adjudication. (MANDATORY for unescorted access to USMS space and use of IT
systems.)

Date (Month/DayfYesar): {if no favorable adjudication, plsase indicate "N/A" o the date lina.}

D Yes D No 22, USMS ONLY - | have provided the applicant with a copy of the Memorandum of Understanding (MOU) between the
USMS and the applicant's employer.

D Yes D No  23. USMS ONLY - | understand that Special Deputy United Siates Marshals are prohibited from conducting eletronic
surveiliance in USMS and USMS-adopted investigations without the oral or written approval of the USMS Investigative
Operations Division. Technical Operations Group.

Yes D No 24, ALL OTHER AGENCIES - | understand that Special Deputy United States Marshals, acing under the authonty of
thelr federal depuiation, are prohibited from conducting electronic surveiliance In non-USBKMS investigations.

25. | certify that the above statements are true and accurate and that | 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. Sestion 1001.)

DNnty oy By Ku2en 2 ooy
Robert C. Goe ﬁé&mfm‘“mm‘”’m Date: 041282018

Signature of Sponsor:

SDU Staff Only: [ | Approval [ ] Disapproval || Apptication Incomplete ] other

Signature of Chiet, Speciat Deputation Unit: ' Date:

Form USH-34A
Page20f3 Rey. 03/2016




INSTRUCTIONS YO COMPLETE THIS FORM

1. Applications are only accepted via e-mail (to Spec.Dep@itisdoj.gov) from the Sponsaring Agency.

2. Applicants must be provided with a mpy ofthe U.8. Marshals Service deadly force policy from the sponsoring agency of from tha
Department of Justice.

3. Applicants must be sponsored by a Federal Law Enforcemant Agercy.
4, Renewal requests must be received 60 days prior to the expiration of the curment Spacial Deputation sxpiration date.

4§, Complate all fislds. Type or print legibly in blus of black Ink. f no response is necessary or applicable, indicate this onthe form (for
example, enter "None” or CNIAT,

6. Any changas that you make to this form after you sign it must be initialed and dated by you. Under cartain imited circumstances, USMS
sy madify the form consistent with your intent,

7. You must use ULS. Postal Sorvics 2-ptier state abbraviations wiven vou 8 out this e, Do not abbraviate the names of citias or foreign
countries.

8. All telephone numbaers must inchude area codes.

9. Provide o copy of the applicant's employer authorization letter on o¥ficial leterhest, The fefter must imﬁcaie that the employer concurs with
the employee's parficipation and that the applicant has no pending intemat investigations with the orpenization. Letter must be signad and
dated within two months of receipt of this application by the U.S. Marshals Service.

X

Privacy Act Statement.

The authotty for collection of the information on this form is 28 CFR subpart T, 0.112, 28 U.S.C, 561 through 588, The USMS is authorized to
depulize selected persons to petform-the functions of a Deputy U.3. Marshal whenever the law enforcemant needs of the USMS so require, to
provide courtroom secunly for the Federal judiciary, and as designated by the Assotiate Attomey General pursuant to 28 CFR Q,19(a)(3). This
form serves as a record of the special depulations granted by the USMS to assist inranking, controlling and moniinring the Special

_ Deputation Program. Your Social Security number is requested as an additional identifier pursuant to Executive Order 9397. Disclosure of the
information on this form is voluntary, howsver, fallure o provids the infonmation msy result in your disqualificstion for special deputation.

This form may be routinely disclosed: To o foderal, stade or loesl law enforcoment agency regarding thet agency’s USMES deputized
employses; Where 3 record, eilher along of in conjunction with other information, indicates & violation or poterdlal violafion of law - criminai,
civit, or regulatony in nature - the relevant records may be referred to the appropriate federal, state, local, teriinnial, tribal, or foreign law
enforcement authonity or other appropriate enfity charged with the regponsibility for Investigating or prosecuting such violation or charged with
enforcing of implementing such law, and as otherwise provided it USMS Privacy Act systam of records nofice JusticefUSM-004, Spacial
Deputation Files, 72 FR 33515 (June 18, 20073,

Fublic reporting burden for this coliection of information is estimsled to average 15 minutes per response, including the fime for reviewing
instrucfions. searching existing data saurces, gathering and miintalning e data needed, and completing and reviewing the cellection of
information. Send comments regarding this burden estimate o any other espects of this collection of information, intfuding supgestions for
reducing this burden, 1o .S, Marshals Senvice, Adtin. TOD-Specia! Deputation Unit, 2604 Jefierson Davis Highway, Alexandria, VA 22301,

An agency may not conduct or sponser, and a person is not requited to respond lo, & coflection of information unless it displays a currently
vaiid OMB coritrol number. )

Form USM-3A
Page 30f3 Reay. 022016



OMB Number 1105-0084 (Exp. 10/31/2015)

U.S. Department of Justice Application for Special Deputation/
United States Marshals Service A Sponsoring Federal Agency Iinformation

3. Social Security Number:

el

4. Employer:
U.8. NUCLEAR REGULATORY COMMISSION - OFFICE OF INVESTIGATIONS
5, Employer Address ~ Strest: 8. City: 7. State; 8. ZiP Code:
1600 EAST LAMAR BLVD. ARLINGTON ’ TEXAS 76011

Work Telephone: | 10 _F-mail Address:

s @nrc.gov

11. Job Title: 12. Job Series (if Federal Employee):
Special Agent : 1811

Yes D No  13.1am a citizen of the United States (includes naturaiized citizen).

Yes D No  14.1am employed full-time by a federal, state, local or tribal law enforcement agency, or an agency approved by the DOJ.

Yes D No  15. 1 have successfully completed the following basic law enforcement training programvor military equivalent
: {(EXCEPTION: Executive Office of United States Attornay). If not, state what course you have completed that is
(FLETC) comparable and provide docurmentation and/or certificate of completion;

Acadamyl(b)(o) | Course Name: New Agent Training Class 85-15

D)6} ;
Location {City, S!atel( Y6} | Completion Date (Month/Year] )I e |

[] ves No 18 | had a 5-year breal in law enforcement, however, | have completed a law enforcement refresher course within the
past year of signing this application (atiach certificate):

Agency: ‘ Course Name:
tocation (City, State): Completion Date (Menth/Year):

Yes D Ne 17 have at least ona year of basic law enforcement experience to include general amrest authority. (If no general arrest

authority. provide letter explaining what vour authority was or is.)

. - =
Agency 5 I Location (City, State): Hie)
Dates (ManthfYear - MonWYear“ 05 r

True D False 18. I have not been convicted of a crime of domestic violence as defined in Title 18 U.5.C. Section 922 (g){9) Lautenberg
Amendment.

Yes D No  19. 1 have qualified with my primary authorized firearm. Give full description (fireamn manufacturer, model, caliber):

Description:  Glock Medel 22 (40 Caliber)
Qualification Date (MonWDay/Yaar):] % j {Qualification date must be within 6 months of application date.)

Yes [:] No  20. ! have read and | agree to comply with the deadly force policy of either my agency or the Depanment of Justice.

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

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

D Yes D No 22| have successfully completed the foliowing basic protective services training program, Hf nol, state what
course you have completed that is (FLETC} comparable and provide documentation and/for certificate of

completion.
Course Name: Location {City, State):
Compiletion Date (Month/Year): (Attach certificale.)

23. 1 certify thai the above statements are true and accurate. (False or fraudulent information knowingly provided on this form is criminaily
punishable pursuant to federal law, including Title 18 U.S.C. Section 1001.)

[t

Signature of Applicant Date: 03/20/2016

Form USM-34
Page 1 of 3 Rev. 10/2012



ignéd-by the sponsor.

1. Sponsoring Agency Name: 2. Sponsoring District:
U.S. Nuclear Regulatary Commission Northern District of Texas
3. Name of Sponsor: 4, Agency Phone Mumbaer;
Robert C. Goetz, Assistant to the Directar 301-415-2373
5. Sponsoring Agency Address - Street 6. City: 7 State' 8. ZIP Code:
11555 Rockville Pike Rockvilie ’ .} 20852
] f District Contact: ‘ alaphone: 1 ff f ffﬂ f:E ress:
=3t i L I b Nrc.gov
12. Name of Sponsored Applicant 13. Applicant Employer:
L =6 | : ' U. 8. Nuclear Regutatory Commission

14. T{fpe of Request: D First Time Renewal (Must be submitted 60 days prior to expiration date) - Exp. Date (MM/YY). g7/2016

15. State sole purpose of Spacial Deputation. Explain the need and justification for the deputation, to include the name of the task force,
aperation, or special project.

Of Special Agents are frequently placed in potenfially harmful situations, as part of the work they perform and the laws and regulations they
enforce. Ol Special Agents are charged with ensuring safety of the pubiic, as well as themselves. Of Special Agents frequently assume
-responsibility for the safety of other NRC employses and perform other duties, including, but not limited to, surveitlance, service of subpoenas,
search warrants, license revocations, interviewing and contaciing hostile subjects and witnesses (some of whom have oulstanding arest
warrants}, and assisting other law enforcement agencies. Due to the limited size of the Ol workforce and large geographic areas covered by
the NRC, O! Special Agents often work alone under these conditions,

Provide fuli detais and supporting documentation for all "NO" answers:

Yes [ |No  16.1have raviewed the Application for Special Deputatiun / Sponsoring Federat Agency Infarmation (Form USM-3A)
. submitted by the applicant for Special Deputation and verify that the statements submitted by the applicant are true

and comrect.

Yes D Ne 17,1 have ensured the applicant has read and understood the current deadly force policy from the Sponsoring. Agency or
from the Department of Jusiice,

[S_(] Yes m No  18.1have included a copy of the applicants employer's authorizatidn tetter stating that they concur with the applicants
participation and that the applicant has no internal investigations pending within his/her organization.

D Yes D No 19 USMS ONLY - | 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 T syatems. )

Date (MonthiDay/Year):

D Yes D No  20. USMS ONLY - I have provided the applicant with a copy of the Memorandum of Understanding (MOU) batween the
USMS and the applicant's employer.

21. | cetify that the above statemenis are true and accurate and that | have raviewed the applicant's statements. (Faise or fraudulent information
knowingly provided on this form Is criminally punishable pursuant to federal law, including Titte 18 U.8.C. Section 1001.)

Datwty egomd T Sumevy . Gomls
‘Robert C. Goetz & e s T W WO

Signature of Sponsor:

SDU Staff Only: [ ] Approval [ Disapproval - Application Incomplete ] Other

Signature of Chief, Special Deputation Unit: Date;

Formn USM-34
Page 2 of 3 . Rev. 102012




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
Depactment of Justice. )
2. Appiicanis must be sponsored by a Federal Law Enforcement Agency,
3. Renewal requests must be received 60 days prior {o the expirstion of the curment Special Deputation expiration date.

4. Complete alt fields. Type or print tegibly in blug or black ink. If no response is necessary of applicable, indicate this on the form (for
example. enter "None” ar "N/A").

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

8. You must use U.S. Postal Service 2-letler siate abbreviations when you fill out this form. Do not abbreviate the names of cilies or foreign
countries,

7. All telephone numbers must inciude area codes.

8. Provide a copy of the applicant's employer authorization letier on offidal lefterhzad. The tetler must indicate that the employsr concurs with
the employese's pariclpation and that the applicant has no pending intema! investigations with the organization.

Privacy Act Statement

The authority for coflection of the information on this form is 28 CFR subpant T, 0.112, 28 U.8.C. 581 through 568. The UBMS is authorized to
depulize selected persons to perform the functions of a Deputy U.S, Marshal whenever the law enforcement needs of the USMS so require, to
provide courtroom security {or the Federal judiciary, and as designated by the Associate Aftorney General pursuant to 28 CFR 0.18{a)(3). This
form serves as a record of the special deputations granted by the USMS to assist in tracking, controlling and monitoting the Special
Deputation Program. Your Social Security number is requested as an additional identifier pursuant to Executive Order 9397. Distlosure of the
information on this form is voluntary, however, faflure to provide the information may result in your disquatification for special deputation,

This form may be routinely distlosed: To a federal, state or local taw enforcement agency regarding that agency's USMS deputized
employeses; Where a record, elther alone or in conjunclion with other information, indicates 2 violation or potertial violation of taw - criminal,
civil, or regulatory in nalure - the relavant records may be referred to the appropriate federal, state, local, terrilorial, tribal, or forsign faw
etiforcement authotity or other appropriate entity charged with the responsibiliity for investigaling or prosscuting such viclalion or charged with
enforcing or implementing such law; and as otherwise provided in USMS Privacy Act system of records nafice Justion/LUSM-004, Special
Deputation Files, 72 FR 33515 (June 18, 2007).

Fublic reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing
Instructions, searching existing date sources, gathering and mainizining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for
reducing this burden, to U.S. Marshals Servige, Atin: TOD-Special Deputation Unit, 2604 Jefferson Davis Highway, Alexandria, VA 22301,

An agerey may not conduct or sponsor, and i person is not required 1o respond to, a collection of information umless it disploys a curently
valid OMB control number.

Form USM-3A
Page 3of 3 Rev. 102012




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 fo 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 1.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.
Sincérely yours,
Stephonie Blaney /S/

Stephanie Blaney
FOIA Officer (Acting)




