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DL - Drivei's License (issued by a state or possession of the United States provided it contains a photograph) 0TH • Other Acceptable Form ofIdentification provided it conlllins a photograph) 



Department ofHealth & Human Senlees (HHS) Sign-In Log 
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- Driver's License (issued by a state or possession of the United States provided it cc 'photograph) OTH - Other Acceptable Form ofldenlificalion provided it contains 'raph) 
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Note I. PIV - Personal Identify Verification CAC -Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC· Pennanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 



1----- ___partm_ent_of_Be_allh_& _..e__ _(HBS_)S~ip_ln_L~o2 __ - ---~- ~ -----1________ De-'-- _R_u rvices _ _ ------r-

Building Address: Hubert H. Humphrey Building, 200 Independence Ave SW .. Waslllngton D.C. Year: 2012 MOlllb: October 
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Note I. P. ' - Per.;onal Identify Verification • n ACGess Card USPP- U.S. Passport orCard FPP- Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a state or posses. ion of the United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 
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Note I. PIV • Pmonal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passpon PRC - Permanent Resident Card (Fonn 1-55 I) 
DL - Driver's License (issued by a state or possession oftlic United States provided it e-0ntains a photograph) 0TH • Other Acceptable Fonn ofIdentification provided it contains a photograph) 
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DepartmentorHealth & l .1 Service, (DJIS) Sign-In Log 
------------------------- ---------------,..-------~---
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Note 1. PIV • Personal Identify Verification CAC • Common Access Card USPP • U.S. Passpon or Card FPP • Foreign Passport PRC· Permanent Resident Card (Form 1-551) 
DL • Driver's License ( issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



DepartmentorHealth & l' J Services (HOS) Sigp-ln Log 
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Note I. PIV - Personal Identify Verifiuation Common Access Card U.S. Passpo or Cant FPP - Foreign Passport PRC - Permanent Resident Card (Form 1-55 1)CAC - USPP -

DL - Driver's License (issued by a state or possession oflhe United States provided it contains a photograph) 0TH - Other Acceptable Fonn ofldentification provided it contains e photograph) 
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Departmentof Health & 1 J Service! (BBS) Sign-In Log 
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Note I. PIV - Personal Identify Verification CAC - Common AClless Card USPP • U.S. Passport orCard FPP- Foreign Passport PRC · Permanent Resident Card (Fonn 1-551) 
DL · Driver's License (issued by a state orpossession ofthe United State5 provided it contains a photograph) 0TH - Other Acceptable form of Identification provided it contains a photograph) 
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Note I. PlV - Personal Identify Verification IJA -Common Access Card USPP • U.S. Passport or Card FPP - Foreign Passpon PRC - Permanent Resident Card (Fonn 1-551) 
DL - Driver's License {issued by a state or pos ~ ion ofthe United States provided it contains a photograph) 0 TH - Other Acceptable Form of Identification provided it contains a photograph) 
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.'i Depu-tmeot of Health & l, , Services (HHS) Sign-Io Log 

Building Address: Bubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 2022 Moatb: October 
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Note I . PIV - Personal Identify Verification CAC - Common Access Caro USPP - U.S. Passpon or Card FPP -Foreign P11ssport PRC - Pennancnt Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 
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DL - Drivers License (issuod by a state or poss • ion ofthe United States provided it contains a photograph) OTB - Other Acceptable Fonn of Identification provided it contains a photograph) 
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Nole . PlV - Personal Identify Verification - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Pennanent Resident Card (Form 1-551} 
DL - Drivef's License tissued by a stale or possessio fthe United States provided it contains a photograph} 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 
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Note I. PJV - Personal Identify Verification CAC - Common Access Catt! USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Pennanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofldentification provided it contains a photograph) 
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Depa.rtment ofHealth & i\ 1 Sen-ices (BBS) Sign-In Log 
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Note I. Pe:rsonal Identify Verification Common Access Card U.S. Passport orCard Foreign Passport Permanent Resident Card (Form 1-551) PIV - CAC - USPP - FPP- PRC -

DL - Driver's License {issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Form ofldentilication provided it conlllins a photograph) 
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Nole 1. PIV - Personal Identify Verification CAC -Common Access Card USPP · U.S. Passpon orCard FPP - Foreign Passpon PRC- Permanent Resident Card (Form 1-551) 
DL - Driver's License {issued by a state orpossession of the United Stales provided ii contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 



Department ofBealtb & L. ; Services (RBS) Sign-In Log 

Bulldillg Address: Bubert U. Humpbrey Buildi.Dg, 200 Independence Ave SW-. W1shington D.C. Year. 2021 Mouth: October 
Date Name oftbe Visitor 

(Last, First MI.) 
ID Type HHS 
<-aote I) Employ.. 
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VlsllOr'S Signature Name or th• Elcott 
(Lut, First ML) 
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(OpDlv/StaflDlv) 
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(FloorlRoom#) 
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lailiall 

AM t-t~~5 ~,o~ '
i\ 
,, ~ l t:1 ])L ~ tyv!J7!.U/~ll..6' Twin rou 6nnv1 L a~ :i,n.L 1~~ ~ PM i'I 
i/ AM

~5 OAw,n5 Lv.ls A-k11.so DL µ (~/~ Tmon;u P.,rl~ C1.~,q...... 2)1-d. 1$1 ~ PM til( 
l,/' 

AM25 /Jmert1i. h'~tle9u bl- JJ ~" -~ T/'11or!)" '6J- I i?'¼. l. Ct. t'A- 211.L llrt" ~ PM ~le 
.-,,--., ~,, 

,;,, AM
2.5 \b>b. , L>m DL fJ, ~/7 I),... ,. (1 s b lnY) c~ DSC.. z1~ /7/1 ~rz5d \Dt¥J ~ PM , V 

AM AM'Htlc -· - _.. PM ~'(25 ~1.,.?_,,- f},'}),i"'-f- I rL.YrQ'I, 1\L.. w --~ lX A r 1~ dl QS ~ /r"J PM 
V ·-· (b)(6) 

~ AM,~~2s Amon rJ,cu-Ifl .r hl µ L i ~D0Pn ,rv M 
V

SJ-4.eµ~ &,otJ Wlr ~ (;Sl i:lo ~ PM t •K.. 
~ AM/. -

I yt2S" f<011t-,IJ fll/Ao1l OI~ µ_ ,1/ rr. "-.J ,-.l.,_~ l"er-+ LfSf.S / 2,JZJ }92/- ~ PM it 
PM~ -f-tal t:: l, I l.. e.ef)"' VN ~ 0</'-A/'- ~ 1) .{.:--,c O ...+ U5AG111 ?!7-ci /tl/l ~ ) 
AM \l~'< -

~ 

AM AM 
PM PMl25' !11//2/ It~ fY\ l'PN '-/ ). fLJl?l:j- Ne ~Co~ DS Jtffq }(,Lt. 

, 

't=---- ---.(" \.---- ?t', 
"'-A PM~ ~• "VI 

h ~ f)~' DN -, ,J / ) WD H(c> rt- 05 ~ ~ @ AM 

~~ 
I( - ~ - AM AM 

PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. PassponorCard FPP - Foreign Passport PRC - Pennanent Resideot Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession ofthe United States provided il contains a photograph) 0TH - Other Acceptable Fonn ofldentification provided it contains a photograph) 

https://A-k11.so


Department ofHealth & l. J Services (HHS) Sign-In Log 

Building Addrcss: HubertD. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2922 Moalll: Ortober 

Date Name of the Visitor ID Type HHS Visitor's Slplature Name ofthe Escort VisitillgAgeaey VisitLo<atlon Escort Phone Number T"unt-Ia Tim&-0.t PSO 
(Last, Fln,t MT.) (see note 1) ~.. (Last, FinlMl.) (OpDiv/StaflDlv) (Floor/Room#) Wlla!s 
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NOie I. PIV - Perwnal Identify Verification assport orCard FPP - Foreign Passport PRC - Pennanent Resident Card (form1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0 T H - Other Acceptable Fonn of Identification provided it contains a photograph) 



Department of Health & 1 ,J Services (IOIS) Sign-In Log 

Bnlldlng Address: Hubert R. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 202Z Mot1III: October 

Date Name of the Visitor ID Type HHS Visitor's Slgn•hlre Name ofthe Escort VlslttngAgency Visit Locatlo• l:11<ort Pbooe Number n- In Time-Oat PSO 
(Last, FirstMl.) (Stt Dote I) .Employee (LaJt, FlmMl.) (OpDlv/StaffDlv) (Floor/Room#) Initials 
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Note I. PIV • Personal Identify Verification ommon A ·· USPP - U.S. Passport or Card Foreign Passpon PRC - Pennanent Resident Card (Fonn 1-551) FPP • 

DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable form of Identification provided it contains a photograph) 



DepartmentorHealth & Ht 3ervices (BHS) Sign-In Log 

Bllildlng Address: Hubert H. Humphrey Building, 200 Independence Ave SW., W1rhiugtoo D.C. Year: 2012 Moalll: October 
Dale NameoftbeVlsllor ID T)'Jle HHS Vlsitor'1Slphlre NamroftheE$rort VhltlngAgenc:y Vlsltl..otalion E$cort Pbo.a.e Number T.__lo Time- O.t PSO 

(Lut, Flnl Ml.) (see note 1) Employ« (Last, Jllnl Ml.) (OpDiv/SlaflDiv) (Floor/Room#) llliliah 
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Note . PJV - Personal Iden1ify Verification - ommon Acc~-s Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC· Permanent Resident Card (Form 1-55 1) 
DL - Driver's License (issued by a stale or possessi ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn of ldentiiicalion provided it contains a photograph) 



------------------------DepartmentorHealtb & i ..1 Servlce1 (HHS) Sign-In Log 

BuJId Ing Address: BubertH. Humphrey Building, 200 lndepeade.oce Ave SW., Wasbin&too D.C. Year: 2022 Month: Octokr 

Date Namr oftile Vl>itor ID Typ< BBS Visitor•, Sipature Na""' ortbeEscort VblllnJ Agency Visit l..otlllloA l!st0rt Phone Number Tim<>- ID Time- Oat !'SO 
(wt, f1nt Ml.) (see note I) Employ.. (Last, Finl Ml:) (OpDlv/Staffl>lv) (Flllor/Room#) Initial! 

YIN 

PM()C/ 
AM a.e 
AM GR.PM 

AM 
PMPIV' G~ 
PMJJ,l-
AM 

AM 
QL PM 

PM 

AM,~ 
AM 

PM 

AM AMrs t- PM PM 

AM(b)(6) 
C Lt,; f='r ~\¾; 01'3:1 ~ PM 

PMcrv<'\ ~SL fn 
AM 

14-\n AM 
PMft-SL 
AM

l QO PM 

AM,~+ PM 

A.l\ol 
PM(Ulf 
AM 
Pl\( 

AM 
PM 

PMlof 
AM 

~ 
AM 
PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. Personal Identify Verification Common Access Card P- U.S. Passport or Card Foreign Passport Permanent Resident Card (Fonn 1-551) PIV - CAC - USP F PP - PRC -

DL - Driver's License (iss11ed by a state orpossession ofthe United States provided it contains a photograph) 0TH - Other Acceptable form of Identification provided ii contains a photograph) 



,______ ___ _ _:_ _ _ _ _ _ eaJlh _ _ JSe _ (HBS) __:gn-In Log_ _ ___ -- ------l____________ ___Departrnentof..B_ _ _ & l _ rvlce1...:.._ .:...Sl::.......__ _____.:::; ~--------- -----
Buildiag Address: Bubert H, Humphrey Buildlni:, 200 Independence Ave SW., WasbiJlgton D.C. Year. 2022 Month: Octollff 

NamcoftlaeVlsltor ID~ HHS Vlsltor"sSlgnatare Name ofllleE><ort Visllillg Aaency VisitLocatioa E..ortPhone Number Thoo- In T~Out PSO 
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Note I. PIV - Personal Identify Verification 10n Access Card USPP - U.. Passport orCard FPP - Foreign Passport PRC - Permanent Resident Ca.rd (Form 1-551) 
DL - Driver's License (issued by a stateorpossession ofthe United States provided it con1ains a photogxaph) om -Other Acceptable Fonn ofIdentification provided it contains a photograph) 



• Department or Health & l J Services (HHS) Sign-In Log 

BuildJng Address: Hubert B. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 2022 Month: October 

Date Name of tile Visitor IDTypt BBS Visitor's Signature Namr oftile Escott VlslliDg Acmcy Vlsil Location Escort P•onc Nambu Time-In Tlm6-0at PSO 
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Note I. PIV - Pmonal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Form ofidentification provided it contains a photograph) 
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Deparlment ofHealth & Hu ,e.rvices (BUS) Sien-la Loe _________________.....;;________ --------'-- ---'------,---------~---

Dire Namt ofdle Visitor 
{Lui, First Ml.) 

Building Address: Bubert B. Humphrey Bulldlng, 200 Independence Ave SW., Washington D.C. 
IDType BBS Visitor'• Sigu1111re Name of Ille Escort 

(SM oole I) 1!01ployt.e (La•t,FlntMl.) 
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Vlslllllg Ageriey 
(OpDlv/Still'Div) 
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(Floor/Room#) 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card U.S. Pas:.'J)ort or Card FPP - Foreign Passport - Pennanent Resident Card (Fonn 1-55I) USPP - PRC 

DL - Driver's License (issued by a slate or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form of ldentificatton provided it contains a photograph) 



Departmeat ofBealtb & Bel ;erv1cc1 (HHS) Sign-ID Log 

Building Address: HubertH. Humphrey Building, '200 Independence Ave SW., Wublngton D.C. Year. 2022 MoDdl:Odober 
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(Lut, F1111t MI.) 

Visiting AgtDcy 
(OpDlv/StaffDlv) 

VlsltLocatloa 
(FloorlRoornN) 

Etc0rt Phou Nlllllb<r Tl-.lo Time-Out PSO 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP · U.S. Passpon or Card FPP - Foreign Passpon PRC - Pennanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a stateor possession ofthe United States provided it contains a photograph) 0 TH - Other Acceptable Fonn of ldenti fication provided it contains a photograph) 



Department of Health & Bi ,en,ices (HHS) Sign-In Log ----- - ------------'----- - -- -----'---_.;;;.-----''-------..-------- ---.---
Building Address: Hubert H. Humphrey Building, 200 Independence Ave SW,. Washington D.C. Year: 2Al22 Month:Oclobtr 

Date Name of Ille Visitor ID Type IIllS Visitor's Signature Name ofthe Et<ort Vlsillllg Agency Visit Location Escort Phone Namb<r Timi,. In Tim<- Out PSO 
(Last, F"lnt ML) (see oote J) .Employee (LM,t, Finl ML) (OpDlv/Sl:Jlf'fDiv) (F1oor/Room#) tnld.u 
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(b)(6) 

Note I. PIV • Per.;onal Identify Verilicution CAC - Common Access Card USPP - U.S. Passport orCard FPP - Foreign Passport PRC - Pennanent Resident Card (Fonn 1-55 I) 
DL • Driver's License (issued by a state or possession of the United States provided it contains a photograph) OHi - Other Acceptable Form of Identification provided it contains a photograph) 



Department of Dealtb & Hu .iervices (HHS) Sip-In Log 

Building Address: BubertB. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 2022 Moalll: October 
Datt Nameof ttie Vbltor ID Type HHS VbllDr's Sli:aatvre NamtofUlt Es<ort Vlsltlag Agtacy Visit Location Escort Pbont Number T~Jn Tlmo-Out PSO 
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Note I. PI V - Personal Identify Verification A - Common Access Card USP P - U.S. Passport or Card Foreign Passport PRC - Pennanent Resident Card (Form 1-551) C C FPP -

DL - Driver's License {issued by a state or possession of the United States provided it conlllins a photograph) 0TH - Other Acceplllble Fonn ofIdentification provided it contains a photograph) 



DepartmentorHealth & BL ~ervices (HHS) Sign-In Log 
------------------- --- -----------------,-------~----- - ---4 

Bui.lding Address: Hubert H. Bunapbrey BuOding, 200 lodepeodenee Ave SW~ Wasbhagtoo D.C. Year: 2022 Montb: OctoHr 
Nameofthe V-asitor ID Type HHS Visitor's Sig)lature N11mo oftll• Eatort Vislllug Agfllcy Visit Locatk)n l!seort Pboae Numlltr Time- In Tim&-Out PSO 
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Note I. PIV - Pernmal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP • foreign Passport PRC - Permanent Resident Card (Fonn 1-551) 
DL - Driver's License {issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Accepiable Form of Identification provided it contains a photograph) 



__________ Oep--=-_•rtro_e_nt_o_fH_e_altb_&_H_t.. __(HH. --' Sign In Log .--------.-----______ _.s_'ervlce1 ..;.__ S)_ --=_-_ _~-----

8uUdlog Address: Bullert R. Humphrey BuU~~g, 200 ladepeudene Ave SW., Wubin~o D.C. Yoar. 2022 Moolk: October 

Datt Namt oflbt Visitor JD T)-pt HHS Y.lrlt6•• , SlgDalun NaJDe oftbt&cort Visltlog AStllcy Visit Lo<alloo Escort Pboae N WIiber TIIDe-1.o Time- Out 1'SO 
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Note I. PIV - Per;onal Identify Vcmfication CAC - Common Access Card USPP - U.S. Passport or Card FPP- Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph} 0TH - Other Acceptable Form ofIdentification provided it conlains a photograph) 



_______ _ De____;;_partm_ _ _ _ _ _ _ &_ _ _Servl _ _-'-igo-In Log'---------.- -- ~ - -_ _______ _ ent or Health H i _ ce_s(HHS) S-"_ _ ....;; --- - ­

Build.lng Address: Rubert H. Humphrey Building, 200 I adcpcodcaceAveSW., Washington D.C. Vear. 2012 Mondi: Odobcr 

Datt Name of Ille Visitor ID Type HHS Visitor's Signature Name or die Escort Vblling Agency Vklt LotatlOJ1 Escort Pbone N omber Time-ID Time,Out rso 
(Last, flnt MJ.) (see note I) Employee (J.,ast, Finl MJ.) (OpDMStaffDi~) (Floor/Room/I) Jnltlalo 
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Note I. Prv - Personal Identify Verification CAC • Common Access Card USPP - U.S. Passport or Card FPP • Foreign Passport PRC - Pennanenl Resident Card (Form l-551) 
DL - Dnver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Form of Identification provided it contains a photograph) 



--------------- - ----
Department ofHealth & ls 11 Services (ID1S) Sign-Io Log 

BuIId log Address: Hobert H. Humphrey Building, 200 lndeptndence Ave SW., Wasblngton D.C. Year: 1022 Mo■ lb: October 

Dal? Name of flle Vbltor IDTypt HHS Visitor's Signature Name of die Escort Vlsldllg Ageaey Visit Loeallon Escort Phone Nnmber Time-la Tune- Out PSO 
(La,t, Flnt Ml.) (,er 001< I) Employer (La.rt, FinlMT.) (OpDlv/StaffDlv) (Flom-/Rooml,') laitials 

YIN 

DL 
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PM f'M 
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Note I. PrV - PC!SOnal Identify Verification CAC - Common Access Card U.S. Passport orCarel FPP - Foreign Passport Permanent Resident Carel (Fonn 1-551)USPP • PRC • 

DL - Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH - Other Accept.able Form of Identification provided it contains a photograph) 
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DepartmentofHealth & Bi 5ervica (JfBS) Sign-In Log .. ' 

Building Address: Hubert B. Humphrey Building, 200 ID.dependence Ave SW., Washington D,C. Year: 2022 Moolll: October 
Date Nan,e of tbeVbltor 

(Last, FirstMl.) 
IDType BBS 

(...,note!) F,mployee 
VIN 

VlJltor's Sigo.ature Nameoflhe Boc:ort 
(Last, Flnt ML) 

VWtiog Ag,nc;y 
(OpDiv/Staf!Div) 

VWtLocation 
(Floor/Room¥) 

&tortPhone NIIJDl>tt Tune- lo Tfm&.Out PSO 
Initials 
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(b)(6) 1,. ~ llD ~ rt:'xJ)/l ( Lfi r l~ ~ ~ ~ \DIU\R \lJ¾t Id ~o.en~ \.Qk..'V\~~ psc:.. ,2o ~ -~~ -
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PM 

Note I. PfV • PCISonal ldcntify Verification CAC • Common Access Card USPP - U.S. Passport or Card FPP . Foreign Passport PRC • Permanent Resident Card (Fonn 1-551) 
OL • Driver's License (issued by a sta1e or possession of the United States provided it contains a photograph) 0TH • Other Acceptable Fonn ofIdentification provided ii contains a photograph) 
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https://lc,,._.Jt


Department ofHealth & BL ;erv1ces (HRS) Sign-In Log 
------------------------- ----=-------'----=---=--------,----- - - ----r----

Bulldlng Address: Bubert B. Humphrey Building, 200 lndepeadence Ave SW., WuhlnglonD.C, Year: 2012 Muath: October 
Date Name oftile Vultor IDType HHS Vbltor's Slgualure Name of the E,cor1 VWllng Ageaey Visit Locadon Escor1 Pbooc NlllDber Time-In TlnM>-Out PSO 

(Last, Finl ML) 1-DOie I) Employee (l.alt, FirstML) (OpDiv/StalfDiv) (Floor/Roomll) lulliab 
YIN 

(b)(6) 

/2...b 

/LO 

Note l . Prv Personal Identify Verification Common Access Card U.S. Passpon or Card foreign Passpon Permanent Resident Card (fonn 1-551) • CAC • USPP • F PP - PRC -

DL • Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable form of Identification provided it contains a photograph) 
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Department orHealth & h I Services (BBS) Slgn--In Log 
-------------- ----'----------- --------=--___.;::_____--,.------- -,-- ----- - ---l 

Building Address: Babert H. Hampbrey Building, 200 Independence Ave SW., Washington D.C. Ytor. zm Mondi: Ottobu 
Name oftiltVisitor ID T;ype JIBS Vhitor'sSlpotan, Nam.of the Escort Visiliog A1eney Visit Lo«tio11 

Tlmt-111 Tl.mt-Out PSO
(Last. First MI.) {Rtnote 1) Eq>loytt (Last, First MI.) {OpDlv/StaffDlv) (Floor/Room#) milialsYIN 

(b )(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

--::;-1--t-... (b )(6) 6sd-Orl- I. 
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/Vo C>-rc. e;,-/- OS I f.f-

;vo e;. ~,,.-1- OS s-1-h 

- N I ~ 

Es CA> rt-

(b)(6) 

Note I. PIV Personal Identify Verification C - Common Access Card USPP. U.S. Passport or Card Foreign Passport Pennancnt Resident Card (Fonn 1-55 1) - FPP - PRC -

DL • Driver's License (issued by a state or possession of the United States provided it contains a photogmph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



Departmeiit ofHealth & Ii , Services (BBS) Sign-la Log 

BuUdlng Address: Hubert B. Humphrey Building, 200 ladependence Ave SW., Wasblagtoo D.C. Year: 2022 Moalb; October 
Dalt Na111t orI.be Vislto:r 

(1.ast. FlntMJ.) 
IDTn,e UBS 
(- aote I) Employ et 

VIN 

Visitor's Sipalllne Nameof Iii•£Kort 
(l.ast,FlntML) 

V'ISllbog Ageaey 
(Opl>lv/StaffDlv) 

Vblt Lotallon 
(Floor/Room/I) 

Escort l'llo .. NIODber l'f.me. la Thoe,, Out PSO 
bldals 

?sc 

(b)(6) 

Pr 

(b)(6) 

(b)(6) 

Note I. PIV • Peisoaal Identify Verification CAC - Common Access Card USPP - U.S. Pa5sport or Card FPP - foreiv,, r 

DL - Driver's License (issued by a st.ateor possession ofthe United Stales provided it contains a photograph) 0TH • (),1--



Department of Health & Jl.. , Services (HllS) Sigu•ID Log 
1------ ------------------'----------'- - --------------.----- -------,--- - ---- -1 

Building Addre$$: HubertB. H umphrey Build.Ing, 200 lDdepcndcnce Ave SW., Washinglnn D.C. Year: 2022 Month: October 

Name of tilt Visitor ID l)pt HHS Visitor's Sigulllr< N•mc of the Escort VlsUiDa Aamcy Visit Locatioo Escort Pbone Nu.miler Time- In Time-Oat PSO 
(Last, First ML) (secoote1) Employee (La,t, Finl Ml.) (OpDiv/StsffDlv) {Floor/Room#) Jaltial1 

YIN 

om 
3 

dl\S 1, ( 

(_ 

(b)(6) 
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AM 
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AM 
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PM 

Nole I. PIV - Peraooal Identify Verification CAC-Common Access Card U.S. Pas~-port or Card FPP- Foreign Passport PRC- Permanent Resident Card (Fonn I-551) 
DL- Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



Department ofHealth & l d Services (HRS} Sign-In Log 

Date Name of tlie Visitor 
{Lui,Yust ML) 

Buikliug Address: Hubert H. Humphrey Building, 200 lndepende11ce Ave SW., Washington D.C. 
ID Type HHS Visitor'sSlp,atllre Name of thEscort 

(see DOie I ) Employ., (Last, First Ml.) 
YIN 

Visitia&Ageney 
(OpDlv/SlllffDlv) 
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(floor/Room#) 

Year. 2022 
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Note I. PIV - Per.;onal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Form I-55 I) 

DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable FolDl of Identification provided it contains a photograph) 
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~ Department ofHealth & }_ ,1 Service$ (HHS) Sign-In Log 

Building Address: BubertB. Humphrey Bulldlng, 200 Independence Ave SW., Washington D.C. Year: 1022 Monti!:~ 
Datt NADle ofIlle Visitor IDType RHS VWtor's Sigoatllre Name oftile E!cort Ylsillllg Agency Visit Location Escort Pbone Numh<r Tlme-111 Timt-Out PSO

(Lll,rt, First Ml,) (see note 1) Eoq,Joyte (Lui,FinlML) (OpDiv/StaffDiv) (Jloor/Roon,#) laltlals
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Note I. PIV • Personal Identify Verification CAC • Common Access Card USPP • U.S. Passpon or Card FPP • Foreign Passport PRC • Pennancnt Resident Card (Form 1-551) 
DL • Driver's License {issued by a state or possession of the United States provided it contains a photograph) 0TH • Other Acceptable Fonn ofIdentification provided it contains a photograph) 



DepartmentorHeald! & Ji •Servi~ (HHS) Sign-In Log 

Building Addreu: Bubert R. Bumpbrey BuUdlog, 200 Iodepeodente Ave SW., Washington D.C. Ynr: 1022 Mondi: October 
Date N1me ofIlle Visitor IDType HHS Visitor's Sip•turo NIUIUe oftht E,cort VIIUille Agency Visit Location 'E!COrt Phone Number Time-la Time-Out PSO(Last. Flr1t ML) (s..aote I) Employ.. (Last, Flnt MJ.) (OpDiv/StaffDiv) (Floor/Room#) Initial,YIN 
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Note 1. PIV • Personal Identify Verification CAC • Common Access Card USPP. U.S. Passport or Card FPP • foreign Passport PRC· Pennaneot Resident Caro (f'onn 1-551) 
DL - Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH • Other A~eptable Form ofIdentification provided it contaillll a photograph) 



Department of Health & h , Services (BBS) Sign-Jo Log - -----------------'--------
Bu U d. ing Address: Bubert B. Bnmpbrey Building, 200 Independence Ave SW., Wublngton D.C. Year. 2022 Month: October 

Name of Ille Visitor ID Typ• DRS VWtor's l>1gllaturo NameorlheEscort Visllln& Agency Visit Loo!Uon Effilrt Pbo11t NnmlJer Time- In Time,. Out PSO 
(Last, Fint Ml.) (see not, I) Employee (Last,Ymt Ml) (OpDlv/Sti.ffDlv) (Floor/Room/I) ra111a11

YIN 

(b)(6) 

Note I. PIV • Personal Identify Verification CAC • Common Access Card USPP - U.S. Passpon or Card FPP- Foreign Passpon PRC - Pennaocnt Resident Card (Form 1-551) 
DL - Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 



Department ofHealth & h j Services (HHS) Sign-In Loe 
Bulldb1g Address: Hubert H. Humphrey Bulldlng, 100 Independence AveSW., Washington D.C. Yar. 2022 

l>ate Name or tbe Visitor .ID Type HHS Visitor-. Sigaalatt N11111e of llac Es<ort Vuldng Aee,,cy Visit Lo<adou E!eort Phru,e Number Time- In ·a-,O•t PSO 
(Last, FinlML) (see oO!e 1) llmployet (Lan, Fint Ml.) (OpDiv/SblffDlv) (Floor/Roc,mll) hlltbob

YIN 

AM 
PM 

A,'\11 

PM 

AM 
PM 

AM AM 
PM PM 

AM AM 
PM PM 

(b)(6) 
AM 
PM 

AM 
PM 

(b)(6) 
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Note I. PIV - Personal Identify Verification CAC • Common Access Card USPP • U.S. Passpon or Card FPP - Foreign Passpon PRC • Peonanent Resident Card (Form 1-551) 
DL • Drivc:r's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fonn ofIdentification provided ii contains a photograph) 



Department or Health & B. . Services (BBS) Sign-In Loe 
Building Address: Bubert H. Humphrey Buildlng, 200 lndepeudeuc:e Ave SW., W113hillgtou D.C. Year: 2822 Month: October 

Date Na111e of tll• Visitor 
(Last, Finl ML) 

ID1),pe BBS 
(see oote I) Employ« 

YIN 

VWtor'$ SliJialllrt Name ofIlle :&tort 
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Note I. Personal Identify Verification CAC - Common Access Card U.S. Passport or Card Foreign Passpon Permanent Resident Card (Form 1-551)PIV - USPP- FPP • PRC -

DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable FoJtD ofIdentification provided it contains a photograph) 
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Department of Health & F., , Senlce, (HHS) Sign-In Log 

Building Addrus: Bubert H. Humphrey Building, 200 Independence Ave SW., Wuhington D.C. Yoar: 2022 Moatlt: October 

Date Nameof tlte Visitor IDType mrs Vlskor'• Slpatu~ Name oftl,eEscort VilitiDgAg..cy Visit LOCltiOD Escort Pbooe Nultlb•r Time- In Time-Out PSO 
(Last,FlntMl.) (see note I) Emplo~ee (Last. rwst Ml.) (Op0lv/StaftDiY) (Floor/Room#) llllliall 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP- U.S. Passpon orCard f'PP - Foreign Passport PRC - Permanent Resident Cam (Form 1-551) 
DL. Driver's Llcense (issued by a state or possession of the United States provided it contains a photograph) 0TH - OtherAcceptable Fonn of Identification provided it contains a photograph) 

https://lhf\'-.IP


Department ofHealth & B, . Services (RBS) Sign-Jo Log 

Building Address: BubertB. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year; 2011 Month: Ottobu 
Date Nam, of11..Visllor 

(Lari, F\rst l\U.) 
m Type UBS 

(see aote I) Employ.. 
YIN 

Visitor's Sjgnatu~ NameGf tlae.Eseort 
{Last, f'lnlt ML) 

Vlsllillg ,¼eney 
(OpDlv/Sta1JDlv) 

vurtLocation 
(Floor/Room#) 
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bldals 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

A.M 
PM 

bL AM 
PM 

AM 
PM ~E 

AM 
PM 

AM 
PM ~ 

AM 
PM 

AM 
PM 

(b)(6) AM 
PM 

A,'1 

PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

J-0) _ 
PM 

AM 
PM ~~ 
AM 
PM 

AM 
Pl\j 

AM 
PM 

Nore I PIV • Person Identify Verification CAC - Co1 n I Access Card USPP • U.S. Passport or Card FPP • Foreign Passport PRC· PCl1118llC11t Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided ii contains a photograph) 0TH - Other Acceptable Fonn ofIdentification provided it contains a photograph) 



Department ofHealth & R .1. Services (HHS) Sign-In Log 

Building Address: BubertH. Humphrey Building, 200 Independence AnSW., W■shlngton D.C. Vnr. 2122 Moadl: October 
lnte Nameof tile Visitor ID Type BBS Visitor'• Slgnallln Na.,.. ofthe Escort VisilillgA&ency Vl!lt Lo<"atlo• Elton Pbone N~r Ti-la Timo-Out PSO

(Last. Finrt Ml.) (see uot, 1) Employee (Last, Finl Ml.) (OpDlv/StaffDly) (11oor/Rood) 
laltlabYIN 
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Note I. PIV • Persone.l Identify Verification CAC • Common Access ard • U.S. Passpon or Card FPP • Foreign Passport PRC• Permanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn ofldentification provided it contains a photograph) 



Department of Heallh & ll. , Services (HHS) Slgn-In Log 

Building Address: HnbertH. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 20:U M...., October 
Date Nameorth• Vllitor RBS Visitor's Sig.l,aluff Nameorth• Escort Visiting Agency VIslt Locallon Escort Pboa• Number Time- In no,.,_Out PSO

(Last,Finl MI.) (Last,FtntMl.) (OpDlv/Staffl>l•) (Floar/RGOm#) llllff■l< 

(b)(6) 
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PM 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card - foreign Passport PRC - Pc:nnanent Resident Card (Form 1-SS I}FPP 

DL • Driver's License (issued by a state or possession oflhe United States provided it contains a photograph) 0TH - Other Acceptable Form ofldentification provided it contains a photograph) 



Department or Health & m .Services (HHS) Sip-In Log 

Dntt Name ortbt Visitor 
(Last, f\mMl,) 

Building Address: Bubert B. Humphrey Building, 200 Indepeadtnce Ave SW.. Watblogton D.C. 
ID Type HHS Visitor's Signature Name or the Escort 

(ff< note 1) Employ.., (Last, FinlMl.)
• YIN 

Vlsldnt Agemcy 
(OpDlv/StoflDiv) 

Vial! LOC111ioa 
(floor/Room#) 

Year: 1G21 
Eatort PhOJlt Nwnbtr Time-hi 

Mon": Octobtr 
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Department orHealth & ll. , Services (JDIS) Sign-la Log 

Building Address: Hubert H, Humphrey Building, 10@ Indcpeodcoce Ave SW., Washington D.C. Ytar: 29ll Moath: Oclobu 
N11ne of the Visitor ID T)'JN! llBS VWtor's SieHtme •Name oflhEscort Vlslt!Dg Agney Villi Loc:atiOII E,oort Pboao Nllmber Time- In Tim&-Out PSO 

(ust, Fir,t MI.) (see 11ote 1) Employee (Last, Ftnt ML) (OpOiY/StaffD{v) (Floor/RGom#) httntsY./N 

(b)(6) 

t+ 
Note I . PJV • Personal Identify Verification C C - Common Access Card USPP - U.S. Passport orCard FPP • Foreign Passport PRC - Permanent Resident Card (Form 1•551) 
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Note l. PIV • Personal Identify Verification CAC • Common Access Card USPP • U.S. Passport or Card FPP • Foreign Passport PRC· Permanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state orpossession of the United States provide:d it contains a photograph) 0TH • Other Acceptable Form of Identification provided it contains a photograph) 
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DL - Drivers License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofldentification provided it contains a photograph) 
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Note I. PIV - Personal ldentify Verification CAC • ColDIIlon Access Card USPP • U.S. Passport orCard FPP • Foreign Passport PRC •Permanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state orpossession of the United States provided it contains a photograph) 0TH - Other Acceptable Form of Identification provided it contains a photograph) 



I 
I Department ofHealth & H\ ServlcH (HHS) Sign-In Log 

Building Add.ress: Hubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 2022 Month: October 

Date Name 11f the ViJllur lDType HHS Visilor'1 Signature Name orIlle Escort Visitiag Agency Visll Location E,cort Phone Nulbber Tkne-ln Time-Out 1'S0 
(LUI, Ji'lrst Ml.) (- oote I) Employee (Last, First Ml.) (OpDlv/SlaffDiv) (Floor/Room#) Wtials 

YIN 

AMI[_) 
I 

,3 flr Jr 1}1'LJ-n rlv-:. .,..1Q_9, J)L N (\(U~ 1)17 BJWU rn s ('."J ,., - ,., ' \po n::v!, ~ /:Jo /Ct}.f @ PM ~ic (b)(6) 
r;:;t;- - AM 

PMVfi3 lC;n1,di_ kettn 91\J '/ ~ ~ o ('.=----D.+- 0:5 6~ :it>~, ~ .!(,(' 
-

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 
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Dote Name oflbe Visitor ID 'l'ype OBS VIsitor's Sipature Name of die Escort Visiting Ageocy Visit Location P...ortPbooeNambu Time,. lR • TIIDO-Oat PSO 
1(List, FinlML) (see llOlc 1) Employff. (Last; FinlML) {OpDiv/Staf!Div) (Floor/Room#) lailiall 

YIN 

AM 

0 IS,f- lleb ~ PM 

AM 

OS •1S.•l ~ PM ca 
AM " C(3ll.4f PM 

AM 

~H PM (8 
AM 

~ PM 

AM 
PM 

AM 
PM 

r;r"' 
t.O~ 

AM AM 
@ PM 

AM AM 
<!OC.. 3a.~ l.kio ~ PM 

AM AM 
Ck. Jt i.S1-o <!9 PM 

AM AM(b)(6)l)L.. Os b~ PM 

AM
13 ~L, -rJ 6,r.:-,f., f\CP 2N0 PM 

·~ l)L k._Q.f( Z.AJi> PMC.F' ~ "' 
AM 

AM
l3 PM!)L 6rz,:<iow 

us 
lj 'PP AM 

PM0 eN~o~ 4-14 
AM71a,,,....,..._,\S DL PM( ~ 1-~(( OS 'fl-
AM 

{J OS ~f¾ PMl.Jol~ DL... 
AM AM

rl l,NO '?oS- e PM'-
AM AM 

JC.. p z,.; /'"JJ<.:, $ PM 

z,vr:> AM 

C.e IQ,-J c. &iii,-..o.'7 f!JcP /131.{ ~ PM 

AM AM4cu$,~ Piit. K- arf,( u.SP5 LS+ /73~ PM ~ 

Note I. P I V - Personal Identify Verification - Common Access Card USPP - U.S. Passport orCard Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) CAC F PP -

DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a phologJ11pb) 



Department orHealth & Hi Services {HHS) Sign-In Log 

BuUdlng Address: Hubert H. Humpllrey Building, 200 Independence Ave SW., Washington D.C. Year: l1122 Moalb: Odobor 

Date Name or !be Visitor 
(Last, First ML) 

ID Ttpe HHS 
(ltt note I) Employ~ 

VIN 

Visitor"s Sipature Name ofIlle £tcort 
(Lui. FlntMl.) 

Vlsltlag Aga,~y 
(OpDlv/St11ffDiv) 

Visit Location 
(Floor/Room#) 

EKort Pbooe Number Time-In Tm.O.t PSO 
Jnltlals 

o/ri- ~tR..L I • 0 1\f 'i r,.,, - .,,,..--J ,.,..-- }.\0 ~.s.Ct,.-\ OS 7k /qg- ~~ --\ 
~ - M 

p~J'fDJ.,_ Chr (j\u10"' \ /t /YlfL.'> I • DN -i ~ A· -a, '4"0~=>'1 OS- ~it.. 
(b)(6) 

0/nl 
V '-' //

o/,~ Qll.91'_ .~~ ,er,€.A .-A-C '1 ~~1--.--- 'HO~r"\ ( Jc.1> ~ 7~ 'ao~ <t;J, 
J'/.. c..../I, fJI/Y ~ 

/ A& ~ I 10-, l& /(/3 /itv-r,'cL y l,w //l'a e,£C{'Jrrt I t 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Note I. PJV - Peminal Identify Verification CAC - Common Access Ca.rd USPP - U.S. Passpon or Card FPP - Foreign Passport PRC - Pennanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 

AM 
PM ~ 
AM 
PM tJ.. 
AM 
PM k·c 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
rM 

AM 
PM 



Department ofHealth & Hi Services (HHS) Sigu•l.o Log 

Building Addre&S: HubertH.Humphrey Building, 100 Independence Ave SW., Washington D.C. Year: 2012 Month: Oei.ber 

Date Name of th• Vbitor 
(Last, First ML) 

ID TY)><" HHS 
(see note I) Employ.. 

YIN 

Visitor's Signature Name or Ille E..,ort 
(Lut, FlntML) 

Vlslfuig i\cency 
(OpDiv/Staffl)i•) 

Visit Lo«tion 
(Floor/Roou,1/) 

F.teon Phooe Nucnbet" Time-lo Time-Oat PSO 
loltlab 

PM/la.3 e AM 

AM 

~ PM 

A.,\f 

PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) AM
/'lo PM 

AM 
/20 PM 

2'1,t AM 
PM 

PMOS 
AM 

;llllL AM 

G5A- PJ\t 

AM 

C.z:; A-- ')!?d. PM t,·(c 
AM

2~~ PMCuJ4-

PMZ,-< AM 

ti.l AM 
PM 

/l-ro AM 
PM 

AM\)\)\=- PM 

Note 1. PIV - Personal Identify Verification CAC - Common Access Card USPP- U.S. Passp1Jn orCard FPP- Foreign Passport PRC - Permanent Resident Card (Fann 1-551) 
DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable follJl ofIdentification provided it contains a photograph) 



,-----------------,,----....,.,,.---,-,.......,......,.-,,
Department ofllealth & Ht, Services (HHS) Sign-lo Log-------- --- ------ -------- --------------.-------------,---- -

BuUdIng Address: BubertB. Humphrey B1111dlng, 200 Independence Ave SW., Washington D.C. Year: 2022 Moad>: Octeber 

Name or tbeVisitor IDType BBS Visitor'sSJanature Name oftho Ercort Visiting Aicncy Vblt Location ERoltPbone Number 'J'im&-ln Tbne-0..t PSO 
(Lut, FirstML) (see note I) Employee (Last,Flrst Ml.) (OpDiY/StaffD1•) (Floor/Room#) loltlals 

YIN 

..:l..0-f" 
(b)(6) 08t>f ~ 

AM 
PM 

AM 
PM 

41k 

(b)(6) 

(b)(6) 

(b)(6) 

No\ . PIV - Peraonal Identify Verification USPP- U.S. Passpon or Card FPP - Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) OTB - Other Acceptable Form ofldentification provided it contains a photograph) 



Department ofHealth & HL Services (HHS) Sign-In Log
1----------- -------------------------

Datt Name of Ill• Visitor 
(l.t.bt. F'll1t Ml.) 

B uil di.ag Address: Hubert II. Humphrey B11.ilding, 200 Independence Ave SW., Wasb.iagton D.C. 
IDType mIS Visilor'• Sip,alllre Name of Ille Escort 

(seuote I) Employee (Last,FlntMl.) 
YIN 

Visiting Ageacy 
(OpDlv/StaffDIT) 

V"asitLocation 
(floor/Room#) 

Yttr: 2022 

E1<ort l'boae Number Tim&- la 

Moelll: October 

Tlm6-Out PSO 
Initials 

AM 
PM ~ 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

D -rw AM 
PM vs 

l) (_, 
AM 
PM vs 

[)L 
AM 
PM 

AM 
PM Js 

(b)(6) 
AM 
PM 

Note I. PIV - Personal Identify Verification USPP • U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) 
DL - Driver's Lic~e (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Forni of Identification provided it contains a photograph} 

,. 



DepartmentofHealth & Hu. Jervlces (HHS) Sign-In Log 

Bulldlnii Address: HubertB. Humphrey Building, 200 lodependence Ave SW., W~bi.ngton D.C. Year: 2022 Mondi: October 

Dute Name ofIlle Visitor ID Typt HHS Visitor's Signawn, Nameorlbe Escort VisiliDg Agency Visit Lotalioo Enort Phone Number Time-In Tt-Oul PSO 
(Last, First MI.) (see oote 1) Employ.. (L,ut, FinlMl.) (OpDlv/StaffDiv) (Jloor/Room/1) lollillls 

YIN 

~ AM
r,J PM11.. ~L.. 81"'Cff 6'[,.,, O o;L PM 

,,_ AM~ PM'floil.l!!, 7e»r ~ bl.. CMcer 6- '7U 

AM 
t z,. s e\.lt-r (.:l,.. elq "I'• ✓ 2#P -e-,o ~ PM QS 

AM~ PMI.t,, RoM~e v>- it. As 5% $-1 ~ 
AM 

fl.of PM c.ef'S 
AM 

r,..s $ft.C> J'M ~ 

AM 
pf'I oe(l S#t PM 

AM 

Fo.+ ,;~ PM C6Rti:so ,✓ 'PIV 
AM

"7-&tA PM PMM"iC.£.u, "D;._ f>~ ~'i c.ta 
(b)(6) 

t9> AM 
PM PMrl Dt-f,ee "' Phi SJ..Ic '1 

AM® ' 
.!.. f11 i'.v 7.D e.J cao PM PM+ 

~ AM 
PM l'M

'°3<,1.Q"' Asf'R- ~ /CO,!) ~ 
AM 
PM ca,~ j;),z; C.harfl\4;,... ~ CA.C "!1411.,., /\SP{(.. <Pff1 
AM 

2.,. ,...,< ?1-.f '( ('J>C, ?fJ1 Do PM ~ 

AM 
....11,. \ 'V l'll AcF llo- PM 

' AM AM~ 
~ oao pn !>OZ. 6P PMPP rJ 

AM 
l t.. P•~ r,) A~\l.e. ~ 1.J<, ~ PM" AM 

PMri ?1'1/ fl IS'( ~ 
AM AM 
PM PM 

AM AM 
PM PM 

A.~ AM 
PM PM 

Note 1. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passpon or Card FPP - Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) 
DL - Driver's License (issu.ed by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn ofldentification provided it contains a photograph) 



I DepartmentofHealth & 8 , Services (HHS) Sigo-111 Log 

Buildlog Address: HubertH. H11mphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2022 MoDIII: Octobtr 
Date Name of tbe Vlsl~r ID Typo HHS Visitor's Slgaatuff Nameof the E,co11 V'"151l1Dg Ageaey Visit Location F..scort Phone Numbu TIIIN>-ln Tia12-011t 

(Last, First MLl (...,••,. 1) Employee (Last, FlntML) (OpDiv/SlllffDlv) (Fluor/Rood) 
PSO 

lnllillls
YIN 

AM AM
111 ie..1.. ... e C,\,\i.,:si\ N "' VL r.J ~'-~A- P5c p,,,......,-., pr, 12eiP /_i,;,:I. I~ PM ~ 

~ -~ IA Mu.t"'fl
'-t A,,~ r(},t~,i I) t, 5~nil.l1 hi V J ~✓/ Ill/ t"j4- AA;/- 111/i/fGff'''}~~/,~. l,11~!1,·- /</alI~I -~ .. •• r- . ., - (b)(6) 

'1u c. U 'i Ir?~ A 0-/\ >tAf,j -,J @)L( Ul'I""- P"'i -~-' .... ~'C 06c 1'1</.0,.r ~ 

\, 
AM 

, , ~.1,c,'-I P-a. ;r\l}'; 'l>L ~ ~ ~ ;4..,,, .,.J,, vi'arta ol""'> lwS'/ @ 
/J.r ·" 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Note I. PJV - Personal Identify Verification CAC -Common Access Card USPP - U.S. Passpon or Card FPP - Foreign Passport PRC - Permanent Resident Canl (Fonn 1-551) 
DL - Driver's License (issued by astat~ or possession ofthe United Stlltes provided it contllins a photograph) 0TH - Other Acceptable Fonn ofIdentification provided it cootllins a photograph) 

AM 
PM CJ"" 
AM 
J'M "/J.... 
AM 
PM CJ3 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

A.~ 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 



Department ofHealth & -. Jl1 Services (HHS) Sign-In Log 

Building Addreu: Bubert B. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2022 
Nameof lbe Vlsltor ID T)'p• nus Visitor'• Slg,,ature Namur tlac Escort VlsiJilla Agney Vblt Locatloa Esrort Phone Number Tim<. 1n T~Out PSO 

(Lost, Firlt ML) (see note 1) Employee {Lail,FlntML) (OpDlv/Staffl>iv) ()'loor/Room#) lalllals
YIN 

ptt-
3 
3 

(b)(6) 

'b J._ w 
f d, 

I 51-1--

;s-1- (b)(6) /(). 

la 

t"3/;, 
bl- "5 (:; 

AM 
PM 

AM 
PM 

AM 
PM 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Pennanent Resident Card (fonn 1-55 I) 
DL - Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn ofldcntificatioo provided it contains a photograph) 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 



- ------------------------
I 

I Depanment ofHealth & i. ,Servkff (DBS) Slgo•ln Log 

Buii ding Address: HubertD. Humphrey Blllldiog, 200 Independence An SW., W1sblngton D.C. 
Dato Nam,,oftbt Visitor IDI'Jpe HHS Visitor's Signatirre Nam, of Ille Escort 

(Last. First MI.) (oet note l) Employee (Last,flnt Ml.) 
YIN 

~J >l'YAV-0\::'. ( , yr JE 1,. "'1 , ~ '--:,/\. \ _• '\ 

P~ t--leri~1aua. -rrKP , DL µ ~ Q-e,~ .Blu.n_cq_ 

u I 

Ynr. zon Moadl: Odobtr 
Visiling Age9cy Visit Loaitloa Eseort Pbone Nllml>fl" Time-ID Tlm,..Oou PSO 

(OpDiv/SralfDiv) (F)oor/Rood) Initials 

AM AM--1 .. .. 
-

AM 
'{1k_'(% ~ PM 

AM
lrf.11-S ~ PM t,1:_ 

, 
AM AM 
PM PM ~t '6~-0 
AM AM

(b)(6) PM/'-St. PM ~·t 
AMg,,y I v,{(..~ PM . 
AM 

J

Os !B5:L ~ PM lk,k.. 

~ PMI~ .,. 
AM 

le·~ 
AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. PJV-Personal Identify Verification CAC - Common Access Card USPP- U.S. Passport orCard F.PP- Foreign Passport PRC- Permanent Resident Card (Form J..551) 
DL - Drivt:r:'s Licen5e (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable form ofIdentification provided it contains a photograph) 



Departmentor Health & 11 , Services (BBS) SigJl-ln Log -,-----------1_ __________ ___ _ _ _ __.::.____________.,:___::..__.::;__ _____::..___ ____-r-_ _____ 

Buildillg Address: Hubert B. Humphrey 'BuUding, 200 Independence Ave SW., Washington D.C. Ynr. 2022 Mont~: October 
Name or tb• V'ositor ID Typt HHS Villtor'• Slpat111i, Name of!lie Escort Visltblg As•oey Visit Locatioo Escort Phone N11111ber Time-In T!mo,Oul PSO 

(Last. Finl ML) (~ oote J) Employee (Lllll. J'irst MIJ (OpDiv/Stafll>lv) (Floor/Roon,#) lalllsls 
YIN 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) 
A,1,1 

PM 

AM 
PM 

AM AM 
.PM PM 

AM AM 
PM PM 

AM 
PM 

sf- AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) 
AM 
PM 

AM 
PM 

Note I. PIV Personal Identify Verification CAC • Common Access Card U.S. Passport or Card Foreign Passport Permanent Resident Card (Fonn 1-55 1) - USPP - FPP- PRC -

DL • Driver's License (issued by a state or possession ofthe United State.5 provided it contains a photograph) 0TH - OtherAcceptable Fonn ofIdentification provided it contains a pho<ograph) 



Department orJfealtll & Huma{ , (HHS) Sign-ID Log -----------,--- --------.-----
BuiIdIng Address: Hubert B. Humphrey Building, 200 Independence Ave SW., Was. D.C. \lear: 2012 ,1, her 

Name of the Visitor ID Type HHS VWtor's Slp•tu~ Visltin. g -ge,iq :-:::-:--=--.-1---::,cort 1'-,-b- - -=---+---=--.-Name of lb< Es<:ort ---,--:c,,..,--:--,A - ---r-Vlalt L«ation E:--- -:: oo•=Nuwber Time-In ·r1m~ont PSO 
(T,ast, FinlMl.) (1ft not< I ) Employoe (Last, FlmML) (OpDlv/Si.fIDlv) (Floor/Room#) lnlllui 

\'IN 

(b)(6) AM 

~CG-<t- c~c. f, PM 1< 
A,"1

~n.::i PM~ ~osv'T '.S~ ~ 
AM 

PL ~ e.._s.c...,sv-t .f>rC- 2~ PM 

e,s;~t;- 7t1;t PMtvO A 
AM 

AM
,JO ~t- -frC- ;:itc-1 PM 

,-Jo e.£c.c,vt H-

r 
2"''PTW~ 

(b)(6) 

:3rc( 

Note I. PJV - Personal lden1ify Verification CAC - Common Access Card USPP - U.S, Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL - Driver's License ( issued by a state orpossession of the United States provided it contains a photograph) 0TH - Other Acceptable Form of ldentifioation provided it contains a photograph) 



Department ofHealth & Duma!-~ ·•s {HHS) Sign-In Log 

Building Address: Hubert H. Humphrey Building, 200 Lndependence Ave SW., W11h D.C. Year: 2022 M her 

Date Name or!beVisitor 
{Last, First MI,) 

ID Type HHS 
(see note 1) Employee 

YIN 

Visitor's Signature Name oftile &con 
(Last, Finl Ml.) 

VisitiDg Agen<J 
(OpDiv/SmffDJv) 

Vl!ltLocatton 
(Floor/Room#) 

E"°rtPhoneNWDl>er Tbne-u. PSO 
hlltials 

A.1\1 
PM~ 05 ~ 
PMo.:S 
AM 

AM 
PMCAc.. e..i<C.o r .}- C) 
AM

loh D. P1V Y PM 

AMHI/)£1.( /fUS7/N PM 
(b)(6) 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM: 
PM 

(b)(6) PM 

s ,~ AM 

G:, AM 

It.. PM 

AM 

Sl PM 

AM 
PMA-sr>tZ t, 1-t.. (b)(6) 

A-tP.fl AM 
~ PM 

' 
AMbS /:f3,rM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. PIV - P=<>nal Identify Verification - Common Access Card USPP - U.S. Passport orCard Foreign Passport - Penuanent Resident Card (Form 1-551) CAC FPP - PRC 

DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 



Department ofHealth & Hum•• ·s{HHS) Sign-lD Log 

Building Address: Hubert H.Humphrey Building, lot llldepeodence Ave SW., Wai. . D.C. Year: 2022 

o.1e Name oftbeVilitor 
(Last.FlntMI.) 

JDType mis 
(RO note I) .Employtt 

YIN 

Villtor'• S1gnalun Name oflhel!swrt 
(Last, FlmML) 

Vhltillg Agency 
(OpDlv/Stafflm,) 

Visit Loutioa 
(Fl,,or/Romn#) 

Escort Phone Number 

(b)(6) 

o/{ coe. 
5 

C. (b)(6) 

(b)(6) 

(b)(6) 

OS 
OS 

!+8PR 
(b)(6) 

(b )(6) 

(9 ~ 

OS 
os 

(b)(6) 

(b)(6) 

(b )(6) 

(b)(6) 

Tlmo-Ja 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Timo- Out PSO 
Tnltials 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
.PM 

AM 1\13,PM 

AM 
PM 

AM 
PM Ill£. 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Note I. PIV - P=onal Identify Verification Common Access Card USPP - U.S. Passport or Card - Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) CAC - FPP 

DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



Department ofHealth & Bil_ Services (BBS) Sign-Ill Log 

Building Address: Bube_rt H. H111Dphrey Building, 100 Independence Ave SW., Washington l>.C. Ytar: 20ll Moatll: October 

Datt Nallll! ofI.be Vlsltor ID TyJM' HHS Visitor'• Signature Name or I.be Escort Virillng Agracy Visit Locatlou Estllrt Phone N~mber Time- In 11011,. Out PSO 
(Lu i, First ML) (s.. not, J) E111PloY.. (LLtt. First ML) (OpDiv/SIAIIDiv) (FloorlRoom#) lolllals 

YIN 

PM 

AM 
PMi2-0 

(b )(6) 

-yi AM 

CM.,.,5 PM 

AM;;ot PM '\::'fC-,SA-

:;2.PiL AM ,}:.Ct SA PM 

AM 
"]_'1(_ PM ·k:C"lsll--

AM J( I
c,,../1.- 2vid nos PM 

AM
JflC j&>o6 ~ PM 

AM
il_D ~ @ PM 

AMI 2,.D PM 

AM112.. PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. PIV . Personal Identify Verification Common Access Card USPP • U.S. Passpon or Card - Foreign Passport PRC • Permanent Resident Card {Form 1-551) CAC - FPP 

DL - Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



Department of Health & Hu 3ervlces (BBS) Sign-In Log 
------------------------- ------ ---- -----,----- --------,----------

BuUd.iog Address: Rubert H. Humphrey Bulldlng, 290 Independellce Ave SW., Washington D.C. Year: 2022 Month: October 

Dato Name of Ila• Visitor 
(IAst, FirstMl,) 

IDTypc UBS 
(t<enotc l) Employee 

YIN 

Visitor's Slgaatun: Name or tlle Escort 
(Last, FlntML) 

VisitingAg..,ey 
(OpDiv/Se.f!Div) 

Visit Location 
(Floor,Room/1) 

Et<OrtPbon, NWbbu 

(b)(6) 

(b )(6) 

T1111e-0..1 PSO 
Iuitialt 

(b)(6) 

Note 1. PIV • Personal ldentiJy Verification CAC - Common Access Card USPP • U.S. Passport or Card FPP • Foreign Passport PRC· Permanent Resident Card (Form 1-SSl) 
llL • Driver's Llcense (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



Department ofHealth & H, Services (HHS) Sien-In Log 

Building Addreu: Bubert 8. Humphrey Bulldlng, 200 Independence Ave SW., Wasblogtoo D.C. Yttr. 2022 Moalh: October 

Dall! Name of Ille Visitor IDType HHS Vlsllol"s Signature Name ofthe El<ort Vlsltlog Agency VWt Locatlo• Escort Phone Number Time-ID Ti.-Ou1 PSO 
(Last, FlntMl.) (see note 1) ElDployte (Lail, First Ml.) (OpDlv/Slal1Div) (Floor/Room#) billals 
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Note I. PJV - Personal Identify Verification - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Oilier Acceptable Form of Identification provided it contains a photograph) 
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Department ofHealth & Bi. Services(IUIS) Sign-In Log 

nare Name ortl,e Vi.tiior 
(Last, First 1tU.) 

Building Address: HubertH. Humphrey Building, 200 lndepeodeoce Ave SW., Waslllni(oo D.C. 
IDType BBS VbllOr's SlgDaron Name oflbe E«ort 

(Sttao~ 1) li!llployee (Last, Fl~I MT.) 
YIN 

Vlsllillg Agency 
(OpDiv/SlaffDiv) 

Visit Locadon 
(Floor/Room'I) 

Vear: 2822 

Escort Phone Number Time- lll 
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Note J. Personal Identify Verification Commo~ ess Card USPP- U.S. Passport or Card Foreign Passport Pennanent Resident Card (fonn 1-551)PIV - CAC - FPP - PRC -

DL - Driver's License ( issued by a stateorpossession of the United States provided it contains a photograph) 0TH - OtherAcceptable Form ofldentification provided it contains a photograph) 



Department ofHealth & H, Services (HHS) Sign-In Log 

Building Address: HubertH. Humphrey Building, 200 Indepeodeoce Ave SW., Washington D.C. Var: 1021 Mondi: Ottnbu 

Date Namt of the Vbltor ID Type HDS Visitor't Sigaature N11111e ofdie EROrt Vlsltinc A11eaey Vuit Lotatioa Ercort Phone NIIJllber Tim<-lll T~Ovt PSO 
(Last, Finl Ml.) (1ee not• I) Employee 

YIN I 
(I.a.st,FlntMI.) (OpDiv/StaffDlv} (floor/Room#) Initials 
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AM AM 
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PM PM 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Fonn ofldentification provided it contains a photograph} 



________________Dc-=-p_artm_e_nl_or _ _ _ .:_Sign•ln Log -.----- _________ ____n eaJth_&_H_, _Se_n_lcc_s_:(HH_S) _ :::....__ _ ..::_____ _ __ ___J 

Building Address: Bubert B. Humphrey Building, 200 lndepeadence Ave SW., Washington D.C. Year: 2011 MoaOl:Odober 

Name or the Vlsllor ID T)'IH' HHS Vhitor'1 Slpalvff Nim< oflbe £>tort Visiting Agc■cy Visit Loatlon E,eort Phone N11JDb<er Time- la Time-Out PSO 
(Last, FinlML) (lff note I} Employee (Last, First Ml.) (OpDJv/Stafll)lf) (Floor/Room/I) Inlll■ls 
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AM 
PM 
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PM 

Note I. P lV - Personal Identify Verification CAC - Common Aocess Card USP P - U.S. Pa51,-port or Card FPP - Foreign Passport PRC - Permanent Resident Card (fonn 1-55 I) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Form of Identification provided it contains a photograph) 



I Department ofHealth & BL Services (BHS) Sign-In Log 

Building Address: Bubert B. Humphrey Building, 200 lndcpendcncc Ave SW., Washington D.C. Year: 20:U Moatll: Ottober 
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(Las1; Fint Ml.) ('" note 1) Employee (Last, First Ml.) (OpD;./St,ffDiv) (Floor/Room#) laltlals 
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Note I. PIV - Personal Identify Verification CAC - Common Ac~ess Card USPP • U.S. Passpon or Card FPP • Foreign Passport PRC • Pennanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Form uf Identification provided it contains a photograph) 



_________________Del>Jlrtment or_ _ _ _ . .n Services (BBS)_Si"-gn_•l_n_Lo~g-- ---,.--- -_ _ _ _ _ H ealtb &_, _ _ _ _ _ __ --- -- -~--

Bullding Address: Hubert H. Humphrey BuUdlng, 20-0 la.dependence Ave SW., Washlnjton D.C. Vear. 2022 Moalh: October 

Datt Name of die Visitor IDT;ype llIIS Visitor's Signalutt NameofI.lie.ES<ort Vlslllsie Aceacy Vlsir Localloa Escort Phone Number Tlmt-ln Time-Out PSO 
(Lut,1111'11Ml.) (Stt not• 1) Employee (Lan,FlntMI.) (OpDlv/StaffDiv) (Floor/Room/I) Initials 
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Note I. Prv. Personal Identify Verification CAC - Common Access Card USPP • U.S. Passpon orCard FPP - Foreign Passport PRC• Pennanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fann ofIdentification provided it contains a photograph} 



\ . Department ofHealth & l .n Services (HHS) Sign-Jn Log 

Building Address: Hubert B. Humphrey Building, 200 Iodepe11dence Ave SW., Washington D.C. Year. 10ll Mondi: October 

Dal< N■mt orthe Vlsllor IDTy~ HHS Vlsilor'sSIRJU1.hltt Nll.llle oftht Escort· Vbitiag Agency Visit Location E.«ort Pbooe Number Time,. In Ti-.Oul PSO 
CLut,FimMI.) (...,oole I) Employte (Last.FlnlMI,) (OpOlv/StaffDlv) (Floor/Room#) loit.ials 
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Note I. PIV - PllTllonal Identify Verification CAC - Common Access Card USPP - U.S. Passpon orCard FPP - Foreign Passpon PRC - Permanent Resident Card (Fonn 1-551) 
DL - Drivers License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it ~ontains a photograph) 
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DepartmentofHealth &ii , Services (HHS) Sign-In Log 

Datt Name of the Vbltor 
(Last, First Ml.) 

~ A -, 

Building Address: BubertB. Humphrey Jlulldln&, 20G IndependenceAveSW., Washlllgton D.C. 
ID Type HHS Visitor's Sipatun N•..,. of Illel:seort 

(s..oot• I) Employe,o (Last. FirstMl.) 
YIN 

Vi>lting Agmcy 
(OpDiv/Staf'IOlv) 

Visit Location 
(Floor/Room#) 

Ytar: 2022 

BstortPbon• Numbff ~In 

MoDll1: October 

Time-Out PSO 
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Note I. PI\' - Personal Identify Verification CAC - Common Access Card USPP · U.S. Pe.sspon orCard FPP • Foreign Passpon PRC- Permanent Resident Card (Form l-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 
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Departmeat ofHealth &i .tn Services (HHS) Sign•ln Log 

Building Address: Hubert H. Humphrey Building, 200 lndepelldence Ave SW., WaihiDgtoo D.C. Year. 2022 Moalll: Odobtr 

Datt Nameortbe Vlsltar IDTypt BBS VbltaT's Slpalan, Nam, of tl,e Escort V"uitin& AjcNcy Vi>lt LocaliOD E1cort Phone Number Time-lo Time-Out PSO 
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Note I. PIV • Pernmal Identify Verification CAC - Common Access Caro USPP - U.S. Passport or Card FPP - Foreign Passport PRC • Permanent Resident Card (Form 1-551) 
DL - Driver's Llceosc (issued by a state or possession ofthe United States provided it contains a photograph) 0 TH • Other Acceptable Form of Identification provided it contains a photograph) 
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_________________De---=--p•_rtm_ en_t _of_lI_e_al_lh_&_, _._nSe_ rvi_c_n ....:.(HB_ S)~Sig"'-n-•I_n_Lo--=g'------~-------~--

BuiJdillg Addrest: BubertH.Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 1021 

Name ofIlle Visitor IDType WIS Visitor's Slpalllrc Name of Ille .Escot1 Visitillg Agency Visit Location E5cort Pl,oae Number Time-In 
(Last, Flrst Ml.) (liff note l) Employee (Last, f'1nt ML) (OpDh/StdfDlvJ (Floor/Room#) 
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Note I. PIV - PeJSOnal Identify Verification CAC. Common Access Card USPP · U.S. . port or Card FPP - Foreign Passport PRC - Permanent Resident Caro (Fonn 1-551) 
DL • Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - OtheT Acceptable Form of Identification provided it contains a photograph) 
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- Department orHealth & ; ----------------------- .n Services (HHS) Slgn•lo Log 

8 u I Idlug Address: Bubert H. Humphrey Building, 200 lndcpendeacc Ave SW., Washington O.C. Vear: 1022 Monda: Ckto~r 

])at, Name of the Visitor ID Type BBS Vlsltor'1Slgn1ture NamtoftheErcon Vlsidn1Agcncy Vl,ltLoatlo ■ EKon PhoneNllmbu nm.. r. Tliu-Oat PSO 
(Lut, First ML) (•ee nnt• I) Employee (Last. Finl ML) (OpDlv/SlllflDiv) (Floor/Room#) 1.■ltlalr 

YIN 

AM vsl'M 

P~t 
AM 

'1s 
AM 
PM \JS 
AM ,..,
PM 

PM 
AM 

\/5 
AM 

LsPM 

, 
, 

(b)(6) 

tW 

(b)(6) 

Note I. PIV • Personal Identify Verification CAC • Common Access Card USPP • U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident Card (Fonn 1-55I) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



__________________D_e..:.pa_run_e_nt_o_rH_eal_th_ & _1 Jn Senrlces(DBS) Sign-In Log 

Building Address; Bubert H. Humphrey Building, 200 Independence Ave SW., W•sblJlgton D.C. 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passpon orCard 
DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 
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(OpDlv/St:afllliv) (flOorlltoom#) Initials 

AM 

GM PM ct> 
AM 
PM (6 

AM 
PM C,6/:.fM.CQ,... Gv 
AM <.ePM 

AM 
CdPM 

AM 
PMvsc.-
AM 

o c:rc PM c:e 
AM 
PM (,6 

AM 
PM ~ 

AM 
PM ('.3 
AM(b)(6) 
PM 

AM 
PM ca 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
C~cF v~.-,drJ PM 

AM 
1>00+- B PM c,8 

AM l'J:e. 
PM ""1.;J 

AM 

'P c.. PM 

AM 
PM ~OG-A 

FPP - Foreign Passpon PRC - Permanent Resident Card (Fonn 1-551) 
0TH - Other Acceptable Foan of Identification provided it contains a photograph) 



_ _ __ __ _ ___t_ _Hca_ltb_& B 1 _3e_l"VIC_._es (HBS) Slgn_-_In_l.o2-=- --- - - - -,- - -____ ___ __ De....:._partmen or _ _ _ _ ~ ---'_ -= -- -,-- -- -- -- ---! 

Building Address: Hubert B. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year: 2021 Moatl: Octabtt 
n..,. Nameor tile Visitor 1D Type HHS Visitor', Siguature Name orthe 8$cort V'lfflill& A1cney Visit Localioa 1!,cortPboaeNumb..- 1'boo-ID Tlmb Out PSO 

(l.11$1, First Ml.I (lee note l ) Employee (Last, Fir1tMI.) (OpD!v/StaffDlv) (Floor/Room#) lllitials 
YIN 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) AM 
PM 

AM 
J'M 

AM 
PM 

AM- I-lo B~ ,,t,cF- PM 

PM'f AM 

AM 
PM 

A.NJ ~1ir PM 

AM 
l'M 

AM 

H AM 
PM 

H- AM 
l'M 

AM (b )(6) r;I~(:25 PM 

fl_ 
PMOS AM 

AM AM-t,lBr,~ c... 7~ PM PM 

Note· • PIV . Personal Identify Verification CAC • Common Access Card USPP • U.S. Passpon or Card FPP - Foreign Passpon P.RC - Permanent Resident Card (Fonn 1-551) 
DL • Driver's License (issued by a stale or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 

https://HBS)Slgn_-_In_l.o2


_ _____________ _ t o_f_D_ea_l_&_B_i __ o•ln_Lo-'g-----~-------- - ---__De~pa_nm_e_o_ . th _Servi·c_es_(IDI_S_)_Sig.c.._ --- - -----1 

Building Address: Hubert H. Humphrey Building, 200 Independence Ave SW., W151llngtoDD.C. Year: 2022 Moatb: October 

Namo or tbe Visitor JD Type HHS Vlsllor'1Sipature Nau>< of Ille Euort VlsitiaC Apey Visit Location EKort PIion• Namber 'l'hM- In 'lime- Oat PSO 
(Last, fin;! MJ.) (,ee uore I) Employee (Lui, FlmMl.) (OpDi,/Slaffl)jy) (Flour/Room#) l.nltlals 

YIN 

,-lo~ I (b)(6) 

~~ .4-cF--
re0 Uf~$ 

~ -~( Ps:c... 
,--rs:,~ AfPJa._ 

' ,€1) DrtO't7tJ2- £ 
~;-..t(l'-f[_,, ---

~ 

MLLS~ /_ .6 
~L.l.S~£--1 e>0 f_~ 

(b )(6) 

J-l.o ~ (S""(__ 01-
,-. 

41.~ . ~ ~ 
~a:.~-r I 

~ 

(b)(6) 

(b)(6) 

AM 
PM 

..., 
Note I. PIV . Persorwl Identify Verification CAC - Common Access Card USPP • U.S. Passport orCard FPP - Foreign Passport PRC - Permanent Resident Card (Fonn 1-551) 
DL • Driver's License (issued by a stateor possession of the United States provided it contains a photograph) 0TH - OtherAcceptable Form ofIdentification provided it contains a photograph) 



Department ofHealth & Hl Services (HHS) Sign-In Log----------------------- --------------,-------- ~ - --
8 u Udiog Address: Hubert H.. Humphrey Bulldlng, 200 Jndepeadence Ave SW., Washington D.C. Year. 2012 MoRIII: October 

Dale Name of the Visitor ID l 'ype HHS Visitor'• Slpatve Nalllfof Ille Escort Vlslllllg Agency Visit Location 'fim0- ln Time-0111 PSO 
(Last, FlmMI.) (1ft note 1) Employee (Last. F1nt MI.) (OpDlv/StaffDly) (Floor/Room#) Wdals 

YIN 

Esco , 
(b)(6) 

fJCvrV iH 

PM 
AM 

'IS 
AM 
PM 1'$ 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) 

Note I. PIV - Per.;onal Identify Verification USPP - U.S. Passport or Card FPP • Foreign Passport PRC· Permanent Resident Card (Form 1-551) 
DL - Drivers Liceuse (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form of Identification provided it contains a photograph} 



Department ofHealth & ~ Services (HHS) Sign-In Log 

Building AddreH: Hubert B. Humphrey Building, 200 Jodependeoce Ave SW., Washington O.C. Year. .2021 Moal.b: Odober 

D11te Name oftile Visitor 
(LUI, First Ml.) 

JD Type IlHS 
c,..note 1) Employ.. 

YIN 
7r•S;m~ 

Name ofI.be Escort 
(µII. First Ml.) 

Visiting Aeency 
(OpDiv/StafJDlv) 

Visit Location 
(floor/Room#) 

Escort Phone N•mber Tin-In Tlmt-0..l PSO 
llllllab 

" 
AM~to/, f \)(Kl~~ Jrli\~ -~ ,~ vIJ(f ND Eic..or\- D~ ltk ~ PM I~ :> 

" AM 
-PM¼ Sl-.l\~11~-~ 1""A \.G- 11\I I ~ l It'l ~co~, nc; /J/-l'?F ~ V~l~ '2,tl-

' °(;·I~ ,,.u• ,, \.,{_ 1/o~ p,J V ·t<re ~ A.Jo C--<c~.,l- oS 4+r: ~ 'lolB ~ 1,'2. l 

?.,r(I AM AM 
PM PM/:"l~rrc{_/£,ee./a IV ~I ~(Jp IJ/AtjJM / 

/ 

JJ f'l) Ex:-c..c ,,,f- n5 
AM AM~J ~,~1/Ji. eh/)ltx t J <1 r\~.. /)~ / ;vo C k Ccd OS ~ PM PM 

(b )(6) 
- ,J,,-.. / AM 

:'...-f<h1J111ru§. k t!' A1c,I ol }Li ~1-~,LI.~ · - rID ~c;vf- DSD 2 0.J /lJ,D,* PM ~•t 
r -' AM AM/ ~7tin,10r l.o-J .(;,1( 1f)}\J '--\ <::. ~ ~ t'.) ~A- 7 4 ltRJr PM I,~

'<; 
I 

~ 
AM%~ ~H,1...lov.:e r,kr1,~ e Div '-'' ~ No C"-=-:-. _ 1 a ~ Vlf{-f; ~ PM i.t 

671,\ AM·i~~Jrt.kcl~ ·H'"LC ,vlV '"\ Id~ .... ~~ ½:rA 4 D.S 1fdl'L ~ PM ~·le 
AM AM'¾ h?liru,on .C:::::,A~ /,,.. -81 'Pi ll -) ~~~1C ,JO M C.DA- A <; t~ }91/4 tM" PM kt 

~ u V - AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM Allf 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. PIV • Personal Identify Verification CAC • Common Acce!is Card USPP • U.S. Passport orCard FPP • Foreign Passport PRC • Permanent Resident Card (Form l-55 1) 
DI, • Driver's License (issued by a state or possession of the United States provided it contains a photogrdph) 0 TH - Other Acceptable Form of ldentiftcation provided it contains a photograph) 



Department ofHealth & Hi. Services (HHS) Sign-In Log ------------------------ ----------------,--------.--- --
8 u IId Ing Addre$1: BubertB. Humphrey Buildiug, 200 lodepe.ndence Ave SW., W&Jblogtoo D.C. Ytar. 2012 Moatb: October 

Dal• N•m• of th• Visitor 
(Lu~ Ftnt ML) 

ID Type HHS 
(see note I) Employee 

YIN 

Visitor's Signature NameofIll• EfC1lrt 
(Last, FlntMl.) 

VlsiliDg Agtllty 
(OpDlv/StaflDiv) 

Visit Loc:aliOII 
(Floor/RllOm#) 

Escort Pbone Number Tlnx,..In Ttme-Ollt PSO 
lallills 

\20 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) Allf 
PM 

2o 
AM 
PM 

AM 
PM 

c, R-
J._n l 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
l'M 

AM 
PM 

AM 
PM 

... M 
PM 

AM 
PM 

AM 
PM 

Note I. PIV • Personal Identify Verification CAC - Common Access Card USPP • U.S. Passport orCard FPP • foreign Passpon PRC · Pcnnaoent Resident Card (Fonn 1-SSI) 
DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form of Identification provided it contains a photograph) 



Date Name ofdie Visitor 
(Last, Flr-.t ML) 

DepartmentofBuJtb &B Services (HHS) s1gn.1n Log 

Building Address: Hubert B. Humphrey Building, 209 hldependencc Ave SW., Washington D.C. 
ID 'fype HHS Visitor'• Signaturt Nameof the lilKort Vlsltlllg Agency 

(sec note 1) Employee (Last, Yint MI.) (OpDlv/StaffDlv) 
YIN 

Vlslt Lotatlon 
(Floorlll.nomll) 

Year. 1022 

Escort Pboae Nwnber Time-- In 

Mondi: Octobtr 

Time-Out 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

PSO 
Initials 

v'~ 
y-5., 

(b)(6) 

~ f2 

;.,fh 

p 

P, 
Note 1. P I V - Personal Identify Verification Common Access Card USPP - U.S. Passport or Card - Foreign Passport PRC - Permanent Resident Card (Foon 1-551)CAC - FPP 

DL - Driver's License (issued by a state or possession ofthe United States provided itcontains a photograph) 0TH - Other Acceptable Fonn ofIdentification provided it contains a photograph) 



Depanmentof Health & R• Services (BHS) Sign-lo Log-------------------------- ----------------,-- -------,-------------
Building Address: Hilbert B. HllBlpltrey Building, 200 lndependeuce Ave SW., Wasbingtoo D.C. Year: 2022 Moatl: «:ktoMr 

Dare Naweofth• Vl!ltor ID Type HHS Visitor'• Slgaalun, Name oflhe Escort VWdog Agency VilltLucatkln E1t<>rt Phon• Nttmber 'l'lmc-Oul PSO 
(Lut,First ML) (SU DO~ I) Employee (Lut, Finl MJ.) (OpDMStalIDlv) (Floor/Room#) 

YIN 

,c.hotdS Sfe,Jc,,J 

'fltti:.-C.crf 

lk. la 

(b)(6) 

t5T/t 
Note I. PIV - Personal Identify Verification USPP- U.S. Passport or Card FPP - Foreign Passport PRC-Permanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) OTB • Other Acceptable fonn of Identification provided ii contains a photograph} 

laUlals 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM ~ 

AM 
PM ~ 

AM 
PM cg 
AM 
l'M ca 
AM 
PM C6 

AM 
PM ~ 

AM 
PM 

AM 
PM C6 
AM 
PM 

AM 
PM 

AM 
PM 

AM rLl 
PM '-c;> 

AM 
PM <:g 

AM 
PM Ci:) 

AM 
PM (56 

AM 
PM 

AM 
PM 

AM 
PM (6 



_______ __ _ -'_ _ _ _ _ _ _ _ _ _ .n Services (BBS) Slga-ln Log ______ _ Depamnent of DeaJth & ~ 

Building Address: Hubert 0:. Humphrey Building, 200 Independence Ave SW., Washington D.C. Yoar: 2022 Montll: October 

Name of the VlsllOr ID 'Cy~ HHS Visitor', Si&nahlre Name of the Estort Vlsltlag Ageocy Visit Looatio• Esrort Plloae Number Tuue-lo Tim..Oat PSO 
(Last, Finl MI.) (see note I) E1111>loYet (Last, FinlMl.) (OpDw/StafJDiv) (FloorlRoom/1) hutlall 

YIN 

(b)(6) 

i?Sc. 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) AM 
PM 

AM 
PM12P 
AM 
PM f:.,(~ 

'2'1J.. AM 
PM l:-~ 

,lJ AMI PM 

~~ AM 
PM 

?. 2_;,l &;b AM 
l PM 

9.t1l AM 
(2. [ev,_Of. /ill 

AM 
PM@> 

AM AMy,J __{?-\ci,~ct }651 PM 

Note I. P I V - Personal Ideniify Verification CAC - Common Access Card USPP • U.S. Passport O£Card F PP - Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL • Driver's License(issued by a state or possession ofthe United States provided it contains a photograph) 0 TH - Other Acceptable Fonn ofIdentification provided it contains a photograph) 



Department ofHealth 81. JII Services {HHS) Sign-la Log 

Building Address: Hubert B. H•mpbrey Building, 200 Independet1te Ave SW., Wasblngton D.C. Year: 2022 

Dato Name oftlot Vlsltor IDType HHS Visitor's Signature Name ofthol!sc:ort Vioitiag Ageocy Visit Locatioo Escort Pbon• Number r.-.Ovt PSO 
(Lut, FinlMl ,) (seeeott 1) f:mployee (Last, Finl l\U.) (Oplllv/Stam>iv) (Floor/Roou.11) lllitlal!I 

YIN 

(b )(6) 

Noe I. PIV - Personal Identify Verification om1011 Access Card USPP- U.S. Passport or Card FPP - Foreign Passpon PRC· Permanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state orpossession of the United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 



------------------------ -Department ofHeallfl &I •n Services (HHS) SigJt-ln Log 

Buiiding Address: Hubert H. Humplarey Building, 200 Independence Ave SW., Waslriagtoo D.C. Year. 21112 Month:Octobtr 

Datt Name or lbe Vlsllor ID Type IlJIS Vlskor'• Slpatun, Name orthe Escort \/"ailing Aaencr V"llitLocatio■ Escort Phou Nll!Dbu Time-In Tlm&-Out PSO 
(Last, F'mt MJ.) C•tt note 1) Employtt (La.II, F'rrstMJ.J (OpDMSlllffDlv) {Floor/Roo)n#} Wllals 

YIN 

~ AM 
PM 

AM
(b)(6) PM 

AM 
PM 

(b)(6) 
AM 

v5PM 

TWt; 2NI> (b)(6) v'.s 

$+k 
(b)(6) ~Iv 

5~ 
~~$1..!r\l 

l tk AM 
PM\ ~ '('N>-<"c., os 

7th 

~ 
1--lh 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP- U.S. Passport orCard FPP - Foreign Passpon PRC - Permanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a st.ate orpossession ofthe United States provided it conlllins a photograph) 0TH - Other Acceptable form of Identification provided it contains a photograph) 



Department ofHealth & 10 Services (HHS) Sign-In Log 

Bull.ding Address: Hubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. Yoar: 2022 Mo■tll: Odobff 

Date Name orIlle Visitor 
(Lut, Flnt MJ.) 

ID Type BBS 
(,.. note I) Employee 

YIN 

Vllltor'1 Signahln, Name of Ille Escort 
(Last, F1nt Ml.) 

Visiting Ageacy 
(OpDiv/SlllffDi•} 

Visit Locatlen 
(J'loor/Roomll) 

l!scort Pbone Nambu Time- la l"imo-Out PSO 
.I.Dldall 

llc;JC 

{L -s-~ 
?!" 
1.2.o 

AM 
PM 

2~ AM 
PM 

l}J (b)(6) AM 
PM 

AM 
PM 

AM 
PJ\1 l::Ac. 
AM 
PM 

AM 
PM 

AM 
PM 

(JS 
AM 
PM 

M1 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Note l . PIV • Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Permanent ResidCllt Card (Fonn 1-5SI} 
DL • Driver's License (issued by a state orpossession ofthe United States provided it contains a photograph) OTA • Other Acceptable Fonn of Identification provided it contains a photograph) 



Department ofRealth &, 
-------------------------

in Senices (BBS) Slgn-.In Log 

8 u iidJJIg Address: Bubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. Vear: 202l Mootll: October 

Date Na,,aeof Ille Visitor ID Type RBS Visitor's Sigaahlre Namt ofthe &c:ort Vl$it!llg A&\'IICY Ylsit Location l:1<:ort Pltone N11mbtt Time- la. l'ime-Oa t PSO 
(Lui, First Ml.) <-note I) Employee (Last, FlrstMJ,) (OpD!v/SblffDlv) (Flocr/Roomll) IJll!blll 

YIN 

(b)(6) 

J
nal Identify Verification CAC - Common Access Card USPP - U.S. PassponorCard FPP • foreign Passport PRC - Pennanent Resident Card {Form 1-551) 

DL - Driver's License (issued by a state orpossession ofthe United Stataa provided it contains a photograph) 0TH • Other Acceptable Form ofIdentification provided it contains a photograph) 



Department ofHealth & ll• • Services (BBS) Sign-In Log 

Date Na111< orthe Visito~ 
(Last, Finl ML) 

Building Address: Hubert H.HumphreyBufldlng, 200lDdependeuceAve SW., Wasblngtou D.C 
ID T>'J>" HHS VWtor'a Slgaal:llre Namo ofthe Escort 
<- ootr I) Employ~ (Last, Flis! ML) 

YIN 

Visiting Aguey 
(Opl>tv/SaiffDlv) 

Visit Localiou 
(Jiloor/Room#) 

Ynr: 2022 

Time-In 

lltoDIII: October 

Time-Out PSO 
bltials 

AM i/SPM 

AM 
PM 

AM 
PM 

AM ,.,SPM 

AM 
PM 

(b)(6) 

0S. 

v::~ Cbc 

AM AM 
PM PM 

Note I. PIV • Personal Identify Verification CAC - Common Access Card USPP • U.S. Passport or Card FPP • Foreign Passport PRC· Permanent Resident Card (Form 1-551) 
DI.. • Driver's License (issued by a state or possession of the United States provided it contains a photogniph) OTU - Other Acceptable Fonn ofIdentification provided it contains a photograph) 



Department of Health & R , Services (BBS) Sign-In Log 

Building Address, Bubert B. Humphrey Building, 200 Independence Ave SW., Wasblagton D.C. Year: 10'22 Moa .., October 
Date N1111e ofIlle Visitor 

(Last, Fint Ml.) 
IDType BBS 

tsee DOie I) E111PIOyee 
YIN 

VWtor's Sigaatun Name ofthe Escort 
(Last, Finl Ml.) 

Vlsllb>g Al"'<Y 
t0pDiv/S1>1ffl>;.) 

Visit Location 
(FloorlRMmlf) 

ERort Pbo11e Number Time-Out PSO 
bltlals 

AM s PM (8 

5 AM 
PM 

5 AM 
PM 

AM 
PM 

(b)(6) 
AM 
PM C13 

5 Kt. 
AM 
PM EA 

5 T) Z.M) 
AM 
PM 

5 AM 
PM 

s AM 
PM 

AM 
PM 

AM 
PM 

05 AM 
PM 

AM 
IZOF PM 

5 AM 
PM 

AM 
PM 

(b)(6) 

A-c.F 
AM 
PM C6 
AM 
PM 

5 AM 
PM 

'i#r 
AM 
PM 

AM 
PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. P J V - Personal Identify Verification Common Access Card USP - U.S. Passpon or Card FPP - Foreign Passpon - Permanent Resident Caro (fonn 1-551)CAC - P P RC 

DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0 TH - Other Acceptable Fonn ofIdentification provided it contains a photograph) 



-------------------------Department ofHeald! & 6. , Services (HHS) Sign-bi Log 

BuildiDg Address: HubertH. Humphrey Building, 200 IDdcpeodence Ave SW., Washington D.C. Year. 2022 Mondi: Octoller 
Dilte ame or Ille Visitor ID Type HHS Vlslto.r's Sli,,atttn . Namur Ille Escort VblliagAcaey Vbit Loatlon Esalrt Pboue Numh<!r Tlmo- In 'J'ime. Out PSO 

(Laat, flrwt ML) (see aolc l) Employee (I.ut, First Ml.) (OpDiv/Staf!Dlv) {Floor/Room#) lllltia1t
YIN 

AM 
~n41Gl1 o.s gl1t PM 

AM5'.f~ PM 

JM 
AM 
PM 

11.d. AM 
PM r:--t 
AM

J:2£) PM t_ 
AMnc! PM 

(b)(6) AM
05 PM 

Os AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
rM 

AM 
PM 

AM AM 
PM PM 

AM A!,1 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
Pll1 PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

No1e 1. PIV • Personal Identify Verification CAC • Common Access Card USPP - U.S. Passpott or Card FPP - Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 



---- - ------- ----------- - -Department of Health & l', ~ Services {HHS) Sign-ID Log 

Build Ing AddrC)11: Bubert 8. Humphrey Bulldlng, 200 Independence An SW., Washington D.C. Year: %022 Moatll: October 
Date Name of lhc Visitor IDType HHS Vhltor'sSlp~tun, N1JD<oflhcE1cort Vlsilillg Agency Vi.>it Location Escort Pbont Number T"-In Time-O•t PSO 

(Lui, flnt Ml.) (set DOie ]) Employee (LIit, Flrst ML) (OpDlv/SlaffDlv) (Floor/Room#) loltills 
YIN 

(b)(6) 

-eI lf>IS AM 
PM 

AM AM 
PM PM 

AM 
PM rJh 
AMM 105 l'M 

AMv·# )/02. e PM 

AM 
}f(TI ~ PM 

(b)(6) {J,o 

2L> 
Note I. PIV - Personal Identify Verification AC - Common Access Card USPP - U.S. Passport or Card FPP • Foreign Passport PRC - Permanent Resident Card (Form J-551) 
DL - Driver's License (issued by 11 state orpossession ofthe United States provided it contains a photograph) 0TH • Other Acceptable Fonn ofIdentification provided it contains a photograph) 



____________ ______;partment of H _ . _ _ ,S_erv_ice_s--'-(BBS-'-)_Sig_ _ _ ::;..._ _ _ -,-- ---- --- ---I_ De:;...___ _ _ _ealth_&_I _ - ..::.11-ID Log ___ -- ---,--- ----

BuUdlngAddress: BubertB. Humphrey BuDding, 200 IndependenceAve SW., Washington D.C. Yar. 2821 Moalll: Ottobtr 
Date Name ofthe Vbltor ID Type HHS Visitor's SiBJJature Name oflbeEscort Vultlu,g AJ!tll<f Vlsll Locadoa Escort Pbone Numl,er Time-la Timo-Oul PSO 

(Lan, l"fnt MJ,) (see note I) Emplo)'ee (Last, First ML) (OpDiv/Slaffl>lv) (Floor/Room#) hllllals 
YIN 

AM 
PM if -

~ 
AM 

t&PM 

AM 
PM ~ 

(b)(6) 

PM 
AM 

t/.l 
AM 
PM ~ 
AM 
PM ~ 
AM 
PM 

AM 
PM 

(b)(6) 

Note I. PlV • Personal Identify Verification CAC • Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Pennanent Resident Card (Fonn 1-551) 
DL • Driv.:r's Licc:ruie (issued by a state or possession of the United States provided it contains a photograph) 0TH - Other Acceptable Fonn of ldeotification provided it contains a photograph) 



Departmentof Health &' .ll Service& (BBS) Sigu•ID Log 

Date Niame oftbe Visitor 
(Last, First ML) 

Buildillg Addre11: Bubert H. Humphrey Buildhig, 200 ladeptadeace Ave SW., Wasblngtoo D.C. 
IDType HHS Visjtor't Sipatun Nam< of tilel':­

(see uote I) E111ploy.., (Last, first Ml.) 
YIN 

VisilillgAgocy 
(OpDlv/SlaffDiv) 

VWtLotallon 
(Floor/RoomW) 

Ytar: 2022 

Escort Phone Nu.mber ~In 

Mo■tb: Octolltt 

Tbno,-Oul PSO 
hddats 

lol/Pe,,/ ~, ~Ur "'"'PM ~ 
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Note I. PIV • Personal Identify Verification AC - Common Access Card USPP - U.S. Passpon or Card FPP - Foreign Passport PRC• Pennanent Resident Card (Fonn 1·551) 
DL • Driver's License {issulld by a state or possession oflhe United States providod it contains a photograph) 0TH • Other Acceptable Fonn ofIdentification provid~ 11 contains a photograph) 


