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Accepted By: (Initial/Date)

NAME:

Last ‘ First Middle

SOCIAL SECURITY NUMI%ER:

EXELON

INITIAL
PERSONAL HISTORY QUESTIONNAIRE
for

UNESCORTED ACCESS
CONFIDENTIAL

Please answer ALL questions. Please print your answers to all questions and requests for information. Some questions
are followed by requests for additional data. Use page 20 or attach additional pages. Each additional page should contain
your hame, social security number, and number of the question(s) being answered.

All information on this questionnaire must be complete and accurate. Providing deliberate or willful misleading statements
to any Nuclear Power Plant (NPP) with the intent to gain access is a violation of Federal Regulations. Any
misrepresentation, deliberate misstatement, falsification or willful omission may constitute cause for denial or revocation of
unescorted access authorization. Failure to report and list reasons for any previous suspension, revocation or denial of
unescorted access to a NPP or other entity subject to either the NRC Access Authorization or Fitness-For-Duty Regulation
may be sufficient cause for denial or revocation of unescorted access authorization or security clearance. If such an
instance is detected, the plant is required to advise the NRC. The NRC may investigate you and, if appropriate, criminal
and civil sanctions may be imposed against you if deemed material by the NRC. Exelon Nuclear or their agents will verify
all information.

When completed, this form is considered to be CONFIDENTIAL. Please review the questionnaire to ensure there are no
omissions and your printed nhame and social security number are on each page. It shall be checked for completeness and
forwarded to the appropriate Nuclear Security Office.

Please note that this questionnaire is a separate document and has no correlation with application for employment or
resume, and must be completed in its entirety.

| have read and understand the instructions for filling out this PHQ.

(Initial/Date)

Special Instructions
O Additional Interview Required:

O Passport:
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To:  Any person having knowledge of my conduct or activities; or any past or present employer; or any
Credit Bureau, Retail Merchants Association, Bank, Financial Institution or any other Credit
Extending Organization; or any Dean, Registrar, Principal, Counselor, Instructor, or other authorized
person at a school (University, College, High School, Trade School or other); or any Department or
Agency of a City, County or State Government, or the Federal Government.

| hereby authorize Exelon Nuclear, or its authorized agent, to conduct a background investigation in accordance with
10 CFR 73.56, Personnel Access Authorization Requirements for Nuclear Power Plants, drug and alcohol testing and
suitable inquiries in accordance with 10 CFR Part 26, Fitness for Duty. | authorize all persons who may have
information relevant to this investigation to disclose it to Exelon Nuclear or its agents. | hereby further authorize that a
photocopy of this authorization may be considered valid as an original. This information shall be protected and only
disclosed as provided for in 10 CFR 73.56 and 10 CFR Part 26.

| agree that any information received as result thereof may be transferred by Exelon Nuclear to those employees
and/or their agents or the nuclear plant licensees who have a "need to know" such information in order to process
persons for Unescorted Access Authorization (UAA), Unescorted Access (UA), or a separate Fitness For Duty
Authorization (FFDA). This information will be used only for nuclear site access or safeguards authorization purposes.

| further certify by my signature on this form that conviction and non-conviction information from Federal Bureau of
Investigation (FBI) criminal history files obtained by Exelon Nuclear pursuant to 10 CFR 73.57 may be shared with
contractors and agents of Exelon Nuclear for purposes of performing activities relating to the investigation of my
suitability for unescorted access at Exelon Nuclear Stations or other licensed nuclear facilities. | further understand a
re-investigation will be repeated every three or five years, as applicable.

Prior to any adverse action, you will be notified and will be given an opportunity to clarify information and testify on your
behalf.

28CFR16.34 "if, after reviewing his/her identification record, the subject thereof believes that it is incorrect or
incomplete in any respect and wishes changes, corrections or updating of the alleged deficiency, he/she should make
application directly to the agency which contributed the questioned information. The subject of a record may also direct
his/her challenge as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice
Information Services (CJIS) Division, ATT:SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The FBI
will then forward the challenge to the agency, which submitted the data requesting that agency to verify or correct the
challenged entry. Upon the receipt of an official communication directly from the agency, which contributed the original
information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by
that agency."

All Access authorization and Fitness for Duty information obtained will be kept on file in the appropriate Regional office
for a period of five years following termination of unescorted access or as defined in 10 CFR 73.56 and 10 CFR Part
26. | may, upon written request, arrange to review the information in the appropriate Regional office to assure its
accuracy and completeness. The information collected may be released or transferred only upon written authorization.

| further certify to the best of my knowledge that all information provided on this Questionnaire is correct and accurate,
and | understand that any refusal to provide written consent for the suitable inquiry or the sharing of personal
information with the licensees, the refusal to provide or the falsification of any personal information including but not
limited to the failure to report any previous denial or unfavorable termination of authorization, and any deception, willful
or intentional acts of omission or untruthfulness including misrepresentation, may constitute cause for denial or
unfavorable termination of authorization to Exelon Nuclear Stations.

Social Security Number

Print Name
Date Signed (MM/DD/YYYY)

/ /

Signature

. Page 1 of 22
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EXELON ACCESS AUTHORIZATION AND LEGAL ACTION REPORTING
PROGRAM DISCLOSURE STATEMENT

The Legal Action Reporting Program is applicable to all personnel who maintain unescorted access or formally apply for unescorted access
authorization (UA/UAA) to meet the requirement for reporting legal actions including arrests (e.g., criminal charges, convictions or proceedings
defined below). All legal actions including arrests must be reported to the employee's supervisor and Exelon Station Security responsible for Access
Authorization and Fitness For Duty. Failure to report could result in denial of unescorted access authorization and disciplinary action up to and
including termination. Subsequent to any legal actions including arrests, individuals are required to report this on the first day back to work and/or
in-processing activities.

Upon signing this Personal History Questionnaire, you are required to report ALL legal actions including arrests PRIOR to gaining UAA/UA and
DURING UAA/UA.

Legal Action - A formal action taken by a law enforcement authority or court of law, including being held, detained, taken into custody, charged,
arrested, indicted, fined, forfeited bond, cited, or convicted for a violation of any law, regulation or ordinance (e.qg., felony, misdemeanor, traffic or
military criminal history, etc.), or the mandated implementation of a plan for treatment or mitigation in order to avoid a permanent record of an arrest
or conviction in response to the following activities:

(1) The use, sale or possession of illegal drugs;
(2) The abuse of legal drugs or alcohol; or
(3) The refusal to take a drug or alcohol test.

Arrest--Any incident such as an arrest, criminal charges, convictions or proceedings where an individual was held, detained, taken into custody,
indicted, fined, forfeited bond or cited for a violation of any law, regulation or ordinance. This includes misdemeanors, felonies, summary
offences, or military criminal history to include court martial or non-judicial punishment, guilty pleas, nolle contendere, any suspended sentences,
pre-trial diversions, dismissals, nolle prosse or first offender cases and traffic tickets (excluding city ordinances and citations where a court
appearance was not required, non-injury traffic, speeding and parking offenses). ALL drug and alcohol related arrests must be reported.

Behavioral Observation Program (BOP) -- An awareness program that meets requirements of both the access authorization and fitness for duty
programs. Personnel are trained to report legal actions; to possess certain knowledge and abilities (K&A's) related to drugs and alcohol and the
recognition of behaviors adverse to the safe operation and security of the facility by observing the behavior of others in the workplace and detecting
and reporting aberrant behavior or changes in behavior that might adversely impact an individual's trustworthiness or reliability, and undergo an
annual supervisor review.

BOP also includes, recognition that changes in emotional state can happen quickly; typical conditions which trigger behavioral anomalies; the need for
early intervention after recognition of changes in behavior which typically indicate changes in emotional state; the recognition of uncharacteristic
deviations in collegial interactions, uncharacteristic absences from work, e.g., unusual interest in or predisposition towards security or operations
activities outside the scope of ones normal work assignments or uncharacteristic inattention to detail, or suspected alcohol or drug abuse; and the need
to report the above conditions to the employee's assigned supervisor or Security.

A Supervisory review shall be conducted on a nominal annual basis for each individual with UAA/UA. Reviews will be conducted by your immediate

supervisor. The review shall be based on interactions with you over the review period, it is not intended to be face to face or replace daily
responsibilities within the BOP procedure.

EXELON ACCESS AUTHORIZATION PROGRAM FOR CANCELLING UNESCORTED ACCESS

When unescorted access is no longer needed, you will upon final exit, comply with out-processing requirements and return your security badge to
Security, if applicable. Failure to promptly out-process may result in a security restriction for one (1) to five (5) years for site access and may affect
your ability to work within the nuclear industry.

I acknowledge that | have read, understand and will comply with Exelon’s Access Authorization and Legal Action Reporting Programs.

Print Name

Signature Date Social Security Number

Page 2 of 22
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EXELON FITNESS FOR DUTY PROGRAM POLICY STATEMENT  march 2009

Exelon has maintained a strong commitment to providing a safe workplace for all personnel. In carrying out that commitment, it is our goal to establish and
maintain a work environment that is free from the affects of illegal drugs and alcohol. Exelon is requiring individuals requesting authorization to sign and
acknowledge this statement which provides reasonable assurance that personnel working at Exelon Nuclear Power Plants are reliable, trustworthy as
demonstrated by the avoidance of substance abuse; are not under the influence of any substance, legal or illegal, or mentally or physically impaired from any
cause, which in any way adversely affects their ability to safely and competently perform assigned duties; provide reasonable measures for the early detection
of individuals who are not fit to perform their assigned duties; and provide reasonable assurance that the effects of fatigue and degraded alertness on
individuals' abilities to perform their duties are managed commensurate with maintaining public health and safety. Any individual who engages in any of the
following acts may be in violation of the Company Fitness for Duty Program and will not be allowed access to Exelon’s property and may result in criminal
prosecution, disciplinary action up to and including termination of employment and/or denial of authorization as described within Exelon Company
procedures

® The illegal sale, use, possession, concealment, distribution or purchase of narcotics, drugs, or controlled substances while on or off duty or on
Exelon Company property and regardless of whether the drugs are distributed or sold to fellow employees or non-employees is a violation of the Drug
and Alcohol Policy and/or the Fitness for Duty Program, is a dischargeable offense and will result in denial of access to Exelon property. All
Exelon employees, the employees of all vendors, contractors, or consultants, and all other individuals and their belongings are subject to being
searched, including their vehicles, whenever on company property. Station Parking lots are Exelon property. Any illegal substances will be turned
over to the appropriate law enforcement agency.

@ Lacking any other evidence to indicate the use, sale, or possession of illegal drugs or consumption of alcohol on site, a confirmed positive drug
or alcohol test, including tests conducted during an assessment or treatment period, must be presumed to be an indication of offsite drug or
alcohol use and is in violation of the fitness for duty policy.

@® Anyone arrested for off-the-job drug or alcohol activity may be considered to be in violation of the Company Drug and Alcohol Policy or the Fitness
for Duty Program. It is the individual®s responsibility to self-report any legal actions including arrests to their immediate supervisor and
Nuclear Security. Legal action which is defined as a formal action taken by a law enforcement authority or court of law, including an arrest, an
indictment, the filing of charges, a conviction, or the mandated implementation of a plan for substance abuse treatment in order to avoid a
permanent record of an arrest or conviction, in response to any of the following activities; the use sale or possession of illegal drugs, the abuse
of legal drugs or alcohol, or a refusal to take an drug or alcohol test.

@® Some of the drugs which are illegal under federal, state or local laws include, among others, marijuana, heroin, hashish, cocaine, hallucinogens,
depressants, stimulants, and other controlled substances not prescribed for current personal treatment by an accredited physician.

@ Individuals shall report to work fit for duty unimpaired by alcohol, drugs, improper diet, mental stress, fatigue, or illness, and the use of
prescription and over the counter medications that could cause impairment. Individuals shall notify their supervisor if there are any conditions
that may affect their ability to safely and competently perform their duties including the use of prescription or over-the-counter medication,
other than aspirin, aspirin substitute, anti-bacterial, and birth control, to their supervisor and the Nuclear Medical Department. Individuals
need not report to supervision what specific medication they are taking.

® Anyone under the influence of, or who possess, or consumes drugs or alcohol on duty, has the potential for interfering with their own, as well as
their co-workers”™ safe and efficient job performance and is prohibited. Prevent and report any fitness for duty concerns/actions that threaten
company property or workers.

® All individuals, Managers, Supervisors and Escorts are responsible to immediately report any observed unusual behavior, suspected drug use, the
detected odor of alcohol, or any conditions adverse to station safety for any individuals escorted and unescorted to their supervisor and/or
security.

@® Abstain from alcohol for at least five (5) hours preceding regularly scheduled work. Failure to meet this requirement could result in violation of
the Exelon FFD program. (Abstinence from alcohol for the 5 hours preceding any schedule tour of duty is considered a minimum that is necessary, but
may not be sufficient, to ensure that the individual is fit for duty.)

® Individuals called out for unscheduled work must inform the person calling whether or not they are fit for duty due to any reason including fatigue
or have consumed alcohol.

® Individuals shall be responsible for evaluating and managing their own personal fitness-for-duty based on impairment from fatigue by:

e managing their work hours consistent with the objective of preventing impairment from fatigue;

e verifying their work hours are correctly documented regardless of whether they are paid for the hours worked;

e making a self-declaration of fatigue when fatigue or reduced mental alertness could negatively affect their job performance and discussing
these concerns with
supervision;

e monitoring and reporting concerns related to individuals®™ Fitness-For-Duty (FFD) based on impairment from fatigue (i.e., Behavior Observation
Program); and

e being aware of the total hours worked in the previous 14 days and notifying management if work hour limits will be exceeded if asked to work
additional hours.

® Abuse of legal prescription or over-the-counter drugs which could affect an individual®s job performance or which could jeopardize the safety of
other individuals, the public, or Exelon Company equipment, is a violation of the Company Fitness for Duty Program.

@ Persons requiring testing include, but are not limited to, job candidates to whom conditional offers of employment have been extended, employees
requesting unescorted access to nuclear facilities, employees whose fitness for duty is questioned in a credible allegation, and employees involved
in accidents. Refusal to submit to any test is a violation of the Exelon Fitness for Duty Program. A positive test result, indicating that an
individual was present on Exelon Nuclear station property while under the influence of drugs or alcohol, is considered a violation of the Fitness
for Duty Program.

® Individuals shall cooperate fully with the chemical testing program and ensure individuals who are notified that they have been selected for random
testing must report to the collection facility within the time period specified.

Cooperate fully with the requirements of the FFD program and do not subvert or attempt to subvert or refuse to provide a specimen for testing.

An Employee Assistance Program (EAP) is available to Exelon employees to provide confidential help for individuals seeking assistance for any
problems that may affect their ability to safely and competently perform their duties such as physical illness, mental stress or illness, improper
diet, substance abuse or fatigue. Employees may request assistance from the EAP (self-referral) or be referred by their Supervisor, Security, the
MRO or the company Medical staff. Contractors can check with their supervision on the availability of an EAP in their company.

® When a pre-access drug and alcohol sample is collected for initial, updated or reinstated authorization the individual shall be placed in the
random testing program. Individuals who require pre-access testing, but were covered by a Behavioral Observation Program and had negative test
results within the last 30 days that meets the testing requirements, shall be placed in the random testing program when Exelon takes the first
formal action to grant the applicant unescorted access at Exelon®s facility. Anyone who resigns or withdraws their application before
authorization is terminated or denied will be denied authorization.

I acknowledge that 1 have read, understand and will comply with Exelon®s Fitness for Duty Policy.

Print Name

Signature Date Social Security Number
Page 3 of 22
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Exelon has my consent to obtain, retain and transfer information necessary to determine whether to grant me unescorted access to a nuclear power
plant and to allow me to maintain such access. The Nuclear Regulatory Commission requires that this information be used in determining that an
individual is trustworthy, reliable, and fit-for-duty prior to granting and while maintaining unescorted access. The results of this determination must be
available to other power reactor licensees.

I understand that the domestic commercial nuclear power industry uses a computerized, restricted-access data system, the Personnel Access Data
System (PADS), to share information necessary to process applications of workers for unescorted access to nuclear power plants.

| further understand that this system is intended to permit nuclear power reactor licensees and their accepted contractors/vendors to meet regulatory
requirements mandating that certain information be available to any power reactor licensee by retaining certain access information in a central
computer database. | understand that the information may be transferred, electronically or otherwise, to other licensees and contractor/vendors or
the agents of each. This information will include, but is not limited to:

- Name and Social Security Number - Dates associated with FFD follow-up testing, if applicable;

- Demographic (place of birth and physical characteristics); - Annual radiation exposure history;

- Dates when any of the following are completed: background investigation, - Respiratory equipment qualification/fit testing;
psychological assessment, fitness-for-duty testing, suitable inquiry checks; - Medical qualification for respirator use;

- FBI criminal history; - Data concerning training required for unescorted access

- Dates when unescorted access has been authorized or terminated; and work qualification;

- Date of any denial of access and the company holding the relevant - Direction to seek additional information directly from
information; another licensee.

| authorize any individual, organization, institution, or entity that now has, or obtains in the future, access-related information about me (examples of
which are provided in the above paragraph), whether or not such information is included in the PADS database, to release any such information in
order to perform the investigation and evaluation required for unescorted access.

| authorize the entry into the PADS computer database any information collected for the purpose of processing my application for, or continued
maintenance of, unescorted access. | authorize the transfer of such information, electronically or otherwise, to other nuclear licensees and
contractors/vendors. | authorize such licensees and contractors/vendors to use the database information for the purpose of determining my eligibility
for unescorted access to a commercial nuclear plant.

| understand that information obtained pursuant to this Consent shall be treated as confidential. The release of access-related information about me
shall be limited to regulatory agencies and such personnel of nuclear utilities and their contractors/vendors who have been designated as having a
"need to know" the information in order to do their jobs.

| understand that all information about me in the database will be maintained as securely as reasonably practicable for a period of at least 5 years
after unescorted access is last terminated.

| understand that, upon my written request to Exelon, and at no cost to me, | will be provided, within 10 working days, with a printed copy of the
information about me which is recorded in the database. If, after my review of such information, | can show that any of the information is incorrect or
incomplete, such information will be corrected and/or completed as soon as is reasonably practical.

| understand that at any time and upon written notice to Exelon, | may withdraw this Consent, but this will also constitute a withdrawal of my request
for authorization. | understand that any processing activities that were initiated before receipt of my withdrawal of consent shall continue and the
resulting information will be retained in the database. No new inquiries shall be initiated after receipt of my withdrawal of consent and PADS
participants are not permitted to retrieve information from the database other than my name, date of birth, identification number, and the fact that my
consent has been withdrawn, thereafter unless | provide a currently valid Consent or it is required by NRC regulation.

| hereby release Exelon, other PADS participants, NEI, and the officers, employees, representatives, agents, and records custodians of each as well
as the officers, employees, representatives, agents, and records custodians of any entity or individual supplying or using such information from any
and all liability based on their authorized receipt, disclosure, or use of the information obtained pursuant to this Consent and to determine my
eligibility for unescorted access.

I understand that this Consent is not intended to and does not affect any right or responsibility that |, or Exelon may have under Section 211 of the
Energy Reorganization Act of 1974, as amended. | further understand that nothing herein (1) affects my right or my responsibility to bring potential
safety concerns to my employer, Exelon or the NRC; or (2) prohibits me from participating in any proceeding or investigation regarding such a
potential safety concern.

| have read and understand this Consent and authorize Exelon to take such actions as are described herein or specified by PADS procedures. While
| understand that unescorted access is dependent upon my accepting the regulatory requirements of this program, the statements made by me in
this Consent and my decision to sign this Consent are voluntary. The statements were not induced by any promise nor have | been subjected to any
threat, duress or coercion to sign this Consent.

Applicant's Name (print) Social Security Number

. Applicant's Signature Date Signed (MM/DD/YYYY) .
Page 4 of 22
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FAIR CREDIT REPORTING ACT
DISCLOSURE AND AUTHORIZATION STATEMENT

For the purpose of evaluating my application for, or maintenance of, Nuclear Power Plant Access
Authorization, | understand the Company,Exelon Nuclear, may obtain or have prepared a consumer
report or investigative consumer report concerning my prior employment, military record, education,
credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics,
criminal background record, or mode of living.

| understand that upon written request to Exelon Nuclear, | will be informed whether an investigative
consumer report was requested, and given full information as to the nature and scope of this
investigation. | understand that an investigative consumer report is a report in which information
concerning my character, general reputation, personal characteristics, or mode of living is obtained
through personal interviews with neighbors, friends, or associates with whom | am acquainted.

By signing below, | am authorizing Exelon Nuclear to obtain a consumer or investigative consumer
report on me as part of the Company's screening process for access authorization. During the period in
which | retain access authorization, | further authorize the Company to obtain additional consumer or
investigative consumer reports on me to evaluate my trustworthiness and reliability for purposes of
determining continued unescorted access authorization.

By my signature below, | also acknowledge that Exelon Nuclear has provided me with a summary of my
rights under the Federal Fair Credit Reporting Act (enclosed copy prepared by the Federal Trade
Commission.) | further understand that a credit re-investigation will be repeated every three or five years,
as applicable.

| have read and understand this Consent and authorize Exelon Nuclear to take such actions as
are described herein.

Social Security Number

Applicant's Full Printed Name

Date Signed (MM/DD/YYYY)

/ /

Applicant's Signature

Page 5 of 22



. Demo/CH/SI Reviewed by: Scanned by: Revision 4

ID Verified by: DL: State ID: Passport: Other: March 2009
1. PERSONAL HISTORY Date:
Last Name Full First Name
Full Middle Name Maiden Name (if any)
Aliases (any names previously used including all marital names)
Area Code Phone No. Area Code Phone No.
Home Phone No: - - Cell Phone No: - -

Permanent address:
Number - Street - Apartment No.

City State Zip Code
Date of Birth MM/DD/YYYY Social Security No.: Armed Forces No.
Place of birth: City State Country (US)

. (A _ _ (B) 0]
Race QO Pacific Islander, Chinese, Japanese, Polynesian, Korean, Vietnamese QO African American QO Alaskan Native, Eskimo, Native American

QO caucasian (W) O Mexican, Latin, Cuban, Central or South American (W) O Unknown (V)

US Citizen? OYes ONo O Male O Female

If you were NOT born in the United States, provide the applicable information specified below:
Date Entered USA Port of entry

Name at time of entry

Alien Registration # Naturalization #
Country of Citizenship (country passport issued by)

Height Weight (Ibs) HairColor QBald QBlack QBlonde QBrown QGray QRed QO White
] ft in Eye Color Q Black Q Blue QO Brown O Gray QO Green Q Hazel Q Pink

Have you had any significant financial difficulties? (e.g., bankruptcy, judgements, charge offs, tax
liens, slow payments) Oyes OnNo

Please list the Timeframe, Dollar Amount, and Reason or Circumstance for financial difficulties.

Have you been fired, involuntarily terminated, or forced to leave a job or
position, (including military service), except as part of a reduction in force,

within the past 3 years? OYEsS ONo
35314
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A. CRIMINAL HISTORY

CAUTION: Failure to report any legal action, any deception, willful, or intentional acts of omission or untruthfulness including
misrepresentation may constitute cause for denial or unfavorable termination of authorization to Exelon. Please Note: Results of fingerprints
will be received prior to granting unescorted access.

List all legal actions since your 18th birthday, whether or not you were convicted. Additionally, if you were fingerprinted, report the occurrence, and if
you currently have any criminal charges pending, report the charge. You must list all incidents such as an arrest, criminal charges, convictions or
proceedings where you have been held, detained, taken into custody, charged, indicted, fined, forfeited bond, cited, convicted for a violation of any
law, regulation or ordinance.

You must list felony, misdemeanor, traffic or military criminal history to include court martial or non-judicial punishment including guilty pleas and "nolo
contendere" (meaning no contest); any suspended sentences, pre-trial diversions, dismissals, "nolle prosequi* (meaning not prosecuted), first offender
cases and summary charges. You may omit city ordinances and citations where a court appearance was not required, and non-injury traffic, speeding,
and parking offenses. ALL drug and alcohol related arrests must be reported.

Since your 18th birthday, have you:

1. been arrested or had legal action as YESO NO O IF YES, EXPLAIN BELOW.
described above?

2. Areyou currently under indictment, YESO NO O IF YES, EXPLAIN BELOW.
on probation, parole, or work release?

Legal Action/Arrest Date CHARGE LOCATION MISD. | FELONY PUNISHMENT/PENALTIES/FINE

(mo/daylyr) (CITYISTATE)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Explain all occurrences in detail in the space below.

Print Name: Date: SS#:

35314
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B. SELF-DISCLOSURE: If you answer yes to any of these questions, explain when, where and

provide details under each question.
1. Have you ever been denied or had unescorted access authorization terminated unfavorably at any

nuclear power plant for any reason including fitness for duty? YesO No O
2. Have you ever been removed from or made ineligible for unescorted access to any nuclear facility,

Technical Support Center (TSC) or Emergency Operations Facility (EOF) for a violation of a fithess

for duty program? YesO No O

IN THE PAST 5 YEARS OR SINCE YOUR 18TH BIRTHDAY, WHICHEVER PERIOD IS SHORTER,

HAVE YOU:
3. violated a licensee or employer's fithess for duty policy OR are you currently in a fithess for duty YesO No O

follow-up testing program?
4. subverted or attempted to subvert a drug or alcohol testing program or refused to take a drug or

alcohol test? YesO No O
5. used, sold, or possessed illegal drugs or abused legal drugs or alcohol? YesO No O
6. been subject to a law enforcement authority or court of law action for alcohol or drug use related to

any of the following: 1) The use, sale, or possession of illegal drugs; 2) The abuse of legal drugs or

alcohol; 3) The refusal to take a drug or alcohol test? YesO No O
7. been subjected to a plan for substance abuse treatment (except for self-referral)? YesO No O
8. tested positive for illegal drugs or use of alcohol that resulted in on duty impairment or pre-employment

testing OR been subject to employment action taken for alcohol or drug abuse involving any of the

following: 1) A change in job responsibilities or removal from a job; 2) Mandated implementation of a YesO No O

plan for substance abuse treatment in order to avoid a change in or removal from a job?
Print Name: Date: SS#:

35314
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2. REFERENCES - List four persons, who are NOT RELATED to you, are currently NOT living in your household and

are available for immediate contact. If more than one person at the same address and phone number can be used

as areference, list both names in the name line box (e.g., husband or wife of reference). References must have
known you for at least the last six months.

1. Name
Years Known
Address
City
State Zip Code Daytime Telephone number - - ,
Evening Telephone number
- - . Cell Phone - -
2. Name
Years Known
Address
City
State Zip Code Daytime Telephone number - - ,
Evening Telephone number
- - . Cell Phone - -
______________________________________________________________________________________________________________________________________________________________|]
3. Name
Years Known
Address
City
State Zip Code Daytime Telephone number - - ,
Evening Telephone number
- - . Cell Phone - -
. __________________________________________________________________________________________________________________________________________________________________|]
4. Name
Years Known
Address
City
State Zip Code Daytime Telephone number - - ,
Evening Telephone number
_ _ Cell Phone - -
]
35314
Print Name: Social Security No.: .
v " —
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3. MILITARY SERVICE AS EMPLOYMENT
Was the military your primary employer within the last THREE YEARS? OYes ONo
Were you discharged from active military duty within the last THREE YEARS? OYes O No
If yes to either question, complete below and sign release on Page 21.

A COPY OF YOUR UNDELETED LONG FORM DD214 MUST BE PROVIDED WITH THIS PHQ
Branch of Military Service

Your Grade or Rank at Discharge

Date From MM/DD/YYYY — Date To MM/DD/YYYY — Service Number

Type of Discharge

Last Command / Duty Station / Base / Unit

Name of Supervisor or Commander Telephone Number

Title of Supervisor or Commander

Address of Last Duty Station / Base / Unit

City

State Zip Last Duty Station Telephone Number

If TYPE of Discharge is anything but "Honorable", explain in detail below AND provide a copy of
your Separation Packet."

8739

Print Name: Social Security No.:
Initial/Full Page 10 of 22
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4. EDUCATION IN LIEU OF EMPLOYMENT

During the previous FIVE YEARS, were you enrolled at any educational institution(s) in_lieu of employment

(education was primary endeavor even if you held a part time job)?
If YES, complete the following:
List high school, college, technical, trade or specific job related schools

Name of School

(Must state full name of school - No abbreviations)

OYes ONo

Address
City
State  Zip From MM/DD/YYYY To MM/DD/YYY Did you Graduate?
Dates Attended / / / OYes ONo
Type of Degree
Name of School
Address
City
State  Zip From MM/DD/YYYY To MM/DD/YYY Did you Graduate?
Dates Attended / / / OYes ONo
Type of Degree
52335
Print Name: Social Security No.:
Initial/Full Page 11 of 22
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5. RESIDENCES FOR THE PAST FIVE YEARS

Start MM/DD/YYYY Present
]|/
Address
City
State Zip Code Apt. No.

Start MM/DD/YYYY End MM/DD/YYYY
Address

City

State Zip Code Apt. No.

Start MM/DD/YYYY End MM/DD/YYYY
M|/ ]|/

Address

City

State Zip Code Apt. No.

Start MM/DD/YYYY End MM/DD/YYYY

Address

City

State Zip Code Apt. No.
52763

Print Name: Social Security No.: .
Initial/Full Page 12 of 22
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6. Driver Information:

Drivers License No. State Expires

M1/

1. If you are using an ID other than your driver's license, please explain below.
2. If your driver's license is revoked or suspended, please explain below:
3. List any significant discrepancies between your ID and demographic information below.

7. UNION AFFILIATION:

Union Name Area Code/Telephone Local Number

8. EMPLOYMENT/UNEMPLOYMENT - for the past THREE YEARS or since your 18th birthday whichever is
shorter.

List current employer first and work back in time.

List all periods of employment in the last three years. Also, list each period of unemployment of 30 days or more.
Do not leave any gaps between "unemployment" and "employment" entries; they must run consecutively.

List a reference (non-relative) for self-employment or a former employer you know is out of business.

Do not list the union local as your employer unless you are a business agent (BA).

If you were "fired" from any employer please provide details on Page 20.

Start MM/DD/YYYY
DATE EMPLOYED / / PRESENT

EMPLOYMENT
EMPLOYER'S NAME

ADDRESS

CITY

STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO. Reason For Leaving
OQUIT OFIRED O LAID OFF

Print Name: Social Security No.:
Initial/Full Page 13 of 22
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UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:
AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY
_ _ DATES UNEMPLOYED / / / /
Start MM/DD/YYYY End MM/DD/YYYY
EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

OQUIT OFIRED O LAID OFF
y Reason For Leaving

UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:

AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY
_ _ DATES UNEMPLOYED / / / /

Print Name: Social Security No.:
Initial/Full Page 14 of 22
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Start MM/DD/YYYY End MM/DD/YYYY
EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

OQUIT OFIRED O LAID OFF

Reason For Leaving

UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:

AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY

_ _ DATES UNEMPLOYED / / / /

End MM/DD/YYYY End MM/DD/YYYY

EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

Print Name: Social Security No.:

OQUIT OFIRED O LAID OFF
Reason For Leaving

23296

Initial/Full Page 15 of 22

E-- H



. Revision 4

March 2009
UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:
AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY
_ _ DATES UNEMPLOYED / / / /
Start MM/DD/YYYY End MM/DD/YYYY
EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

OQUIT OFIRED O LAID OFF
y Reason For Leaving

UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:

AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY
_ _ DATES UNEMPLOYED / / / /

Print Name: Social Security No.:
Initial/Full Page 16 of 22
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Start MM/DD/YYYY End MM/DD/YYYY
EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

OQUIT OFIRED O LAID OFF

Reason For Leaving

UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:

AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY

_ _ DATES UNEMPLOYED / / / /

End MM/DD/YYYY End MM/DD/YYYY

EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

Print Name: Social Security No.:

OQUIT OFIRED O LAID OFF
Reason For Leaving

23296

Initial/Full Page 17 of 22
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UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:
AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY
_ _ DATES UNEMPLOYED / / / /
Start MM/DD/YYYY End MM/DD/YYYY
EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

OQUIT OFIRED O LAID OFF
y Reason For Leaving

UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:

AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY
_ _ DATES UNEMPLOYED / / / /

Print Name: Social Security No.:
Initial/Full Page 18 of 22
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Start MM/DD/YYYY End MM/DD/YYYY
EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

OQUIT OFIRED O LAID OFF

Reason For Leaving

UNEMPLOYED 30 DAYS OR GREATER (IF APPLICABLE)
NAME OF REFERENCE TO VERIFY:

AREA CODE/PHONE NO. Start MM/DD/YYYY End MM/DD/YYYY

_ _ DATES UNEMPLOYED / / / /

End MM/DD/YYYY End MM/DD/YYYY

EMPLOYMENT DATES EMPLOYED / / / /
EMPLOYER'S NAME
ADDRESS
CITY
STATE ZIP CODE POSITION

JOB SITE: LOCATION/CITY/STATE

AREA CODE/PHONE NO.

Print Name: Social Security No.:

OQUIT OFIRED O LAID OFF
Reason For Leaving

23296

Initial/Full Page 19 of 22
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(if Required)

Print Name: Social Security No.:
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Standard Form 180 (Rev 09/08) (Page 1) Authorized for loca reproduction
Prescribed by NARA (36 CFR 1228 168(b)) Previous edition unusable OMB No 3095-0029 Expires 10/31/2011

REQUEST PERTAINING TO MILITARY RECORDS

* Requests from veterans or deceased veteran' s next-of-kin may be submitted online by using eV etRecs at http://www.archives.gov/veterans/evetrecs/ *

(To ensure the best possible service, please thoroughly review the accompanying instructions before filling out this form. Please print clearly or type.)

SECTION | - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.)

1. NAME USED DURING SERVICE (lat, first, and middie) 2. SOCIAL SECURITY NO. | 3. DATE OF BIRTH 4. PLACE OF BIRTH
5. SERVICE, PAST AND PRESENT (For an effective records search, it isimportant that all service be shown below.)
BRANCH OF SERVICE DATE ENTERED DATE RELEASED | OFFICER | ENLISTED SERVICE NU‘,MBER .
(If unknown, write “ unknown”)
a. ACTIVE
COMPONENT
b. RESERVE
COMPONENT
c. NATIONAL
GUARD
6. ISTHISPERSON DECEASED? If “YES’ enter the date of death. 7. 1S(WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?
[] Nno [] ves [ ] no [] ves

SECTION Il —INFORMATION AND/OR DOCUMENTS REQUESTED

1. CHECK THE ITEM(S) YOU WOULD LIKE TO REQUEST A COPY OF:

|:| DD Form 214 or equivalent. Thisform contains information normally needed to verify military service. A copy may be sent to the veteran, the
deceased veteran's next of kin, or other persons or organizations if authorized in Section 111, below. NOTE: If more than one period of service
was performed, even in the same branch, there may be more than one DD214. Check the appropriate box below to specify a deleted or
undeleted copy. When wasthe DD Form(s) 214 issued? YEAR(S):

|:| UNDELETED: Ordinarily required to determine eligibility for benefits. Sensitiveitems, such as, the character of separation, authority
for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and dates of time lost are usually shown.

|:| DELETED: Thefollowing items are deleted: authority for separation, reason for separation, reenlistment eligibility code, separation
(SPD/SPN) code, and for separations after June 30, 1979, character of separation and dates of time lost.

|:| All Documentsin Official Military Personnel File (OMPF)

|:| Medical Records (Includes Service Treatment Records (outpatient), inpatient and dental records.) If hospitalized, provide facility name and
date for each admission:

[ ] other (Specify):

2. PURPOSE: (An explanation of the purpose of the request is strictly voluntary; however, such information may help to provide the best possible
response and may result in afaster reply. Information provided will in no way be used to make a decision to deny the request.) Check appropriate box:

[ Benefits [] Employment [] VA LoanPrograms [ ] Medica  [] Medas/Awards [] Genealogy [] Correction [] Personal
[] Other, explain:

SECTION IIl - RETURN ADDRESS AND SIGNATURE

1. REQUESTERIS: (Sgnature Requiredin# 3 below of veteran, next of kin, legal guardian, authorized government agent or ” other” authorized representative. If
“other” authorized representative, provide copy of authorization letter.)

|:| Military service member or veteran identified in Section |, above |:| Lega guardian (Must submit copy of court appointment.)
|:| Next of kin of deceased veteran (Must provide proof of death). |:| Other (specify)

Show relationship:

3. AUTHORIZATION SIGNATURE REQUIRED (See items 2a or 3a on

(See item 2a on accompanying instructions.) -Rie ! ° >
accompanying instructions.) | declare (or certify, verify, or state) under

2. SEND INFORMATION/DOCUMENTSTO: _ penaty of perjury under the laws of the United States of America that the
(Please print or type. Seeitem4 on accompanying instructions.) information in this Section 111 is true and correct.
Name Signature Required - Do not print
C )
Street Apt. Date of this request Daytime phone
City State Zip Code Email address

Page 21 of 22
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Standard Form 180 (Rev 09/08) (Page 2)
Prescribed by NARA (36 CFR 1228 168(b))

Authorized for loca reproduction
Previous edition unusable

LOCATION OF MILITARY RECORDS

The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address
at the bottom of the page to which this request should be sent. Please refer to the Instruction and Information Sheet accompanying this form as needed.

OMB No 3095-0029 Expires 10/31/2011

ADDRESS CODE
Service
BRANCH CURRENT STATUS OF SERVICE MEMBER Personnel | "
Record
Record
Discharged, deceased, or retired before 5/1/1994 14 14
Discharged, deceased, or retired 5/1/1994 — 9/30/2004 14 11
AIR Discharged, deceased, or retired on or after 10/1/2004 1 11
FORCE Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1
Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 2
National Guard rel eased from active duty in the Air Force
Current National Guard enlisted not on active duty in the Air Force 13
Discharge , deceased, or retired before 1/1/1898 6
COAST Discharged, deceased, or retired 1/1/1898 — 3/31/1998 14 14
GUARD | Discharged, deceased, or retired on or after 4/1/1998 14 11
Active, reserve, or TDRL 3
Discharged, deceased, or retired before 1/1/1905 6
Discharged, deceased, or retired 1/1/1905 — 4/30/1994 14 14
MARINE | Discharged, deceased, or retired 5/1/1994 — 12/31/1998 14 11
CORPS | Discharged, deceased, or retired on or after 1/1/1999 4 1
Individual Ready Reserve 5
Active, Selected Marine Corps Reserve, TDRL 4
Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6
Discharged, deceased, or retired 11/1/1912 — 10/15/1992 (enlisted) or 7/1/1917 — 10/15/1992 (officer) 14 14
Discharged, deceased, or retired after 10/16/1992 14 11
Reserve; or active duty records of current National Guard members who performed service in the U.S. Army 7
ARMY before 7/1/1972
Active enlisted (including National Guard on active duty in the U.S. Army) or TDRL enlisted 9
Active officers (including National Guard on active duty in the U.S. Army) or TDRL officers 8
Current National Guard enlisted and officer not on active duty in Army (including records of Army active duty 13
performed after 6/30/1972)
Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceased, or retired 1/1/1886 — 1/30/1994 (enlisted) or 1/1/1903 — 1/30/1994 (officer) 14 14
NAVY Discharged, deceased, or retired 1/31/1994 — 12/31/1994 14 11
Discharged, deceased, or retired on or after 1/1/1995 10 11
Active, reserve, or TDRL 10
PHS Public Health Service - Commissioned Corps officers only 12
ADDRESSLIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) —Whereto write/send thisform
Air Force Personnel Center ’C\I)Ia(tjiﬁllnﬁgtgrrClec%vﬁe;ggrsdg?ﬁwgggﬁ?litar ) Department of Veterans Affairs
HQ AFPC/DPSSRP y and LIviy y Recor ds M anagement Center
550 C St . 6 Textual Services Division 11
reet West, Suite 19 700 Pennsylvania Ave., N.W. P.O. BQX 5020
Randolph AFB, TX 78150-4721 Washington, DC 20408-0001 St. Louis, MO 63115-5020
Air Reserve Personnel Center /IDSMR U.S. Army Human Resour ces Command Division of Commissioned Cor ps Officer Support
HQ ARPC/DPSSA/B 7 ATTN: AHRC-PAV-V 12 | ATTN: Records Officer
6760 E. Irvington Place, Suite 4600 1 Reserve Way 1101 Wooton Parkway, Plaza L evel, Suite 100
Denver, CO 80280-4600 St. Louis, MO 63132-5200 Rockville, MD 20852
Commander, CGPC-adm-3 U.S. Army Human Resour ces Command
3 USCG Personnel Command 8 ATTN: AHRC-MSR 13 The Adjutant General
4200 Wilson Blvd., Suite 1100 200 Stovall Street (of the appropriate state, DC, or Puerto Rico)
Arlington, VA 22203-1804 Alexandria, VA 22332-0444
Headquarters U.S. Marine Cor ps
Personnel Management Support Branch gg?mgn;igRE_S?EREc National Personnel Records Center
4| M MSIﬁ—lO) . 9 | g899E 56th ot (Military Personnel Records)
2008 Elliot Roa o Y 9700 Page Ave.
Quantico, VA 22134-5030 Indianapolis, [N 46249-5301 14 | 3. Louia MO 63132-5100
Marine Corps M obilization Command Navy Personnel Command (PERS-312E) .
5| 15303 Andrews Road 10 | 5720 Integrity Drive http://www.ar chives.gov/veterans/evetrecs/
Kansas City, MO 64147-1207 Millington, TN 38055-3120
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