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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP • U.S. Passport or Card FPP • Foreign Passport PRC· PCllDllllent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state or possession of the United States provided it contains a photograph) 0 T H • Other Acceptable form of Identification provided it contains a photograph) 
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Note I. PIV • Personal Identify Vmfication USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Permanent Resident C.ard (Fonn 1-SS I) 
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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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Note I. PIV. PC1'50nal Identify Verification CAC • Common Access Card USPP • U.S. Pa.~n or Card FPP • Foreign Passport PRC· Permanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a state orpossession of the llnited States provided it contains a photogTllph) 0TH • Other Acceptable Fonn of Identification provided it contaim a photograph) 
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Note I. PIV . Personal Identify Verification CAC - Common Access Card USPP- U.S. P=port or Cart! 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 ofIdentification provided ii contains a photograph) 
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Note 1. PIV - Personal Identify Verification SPP - U.S. Passport orCard 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 photogJllph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 
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DL - Driver's License (issued by a state or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptahle Form ofldentification provided it contains a photograph) 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Pcnnanent 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 Acceptable Fonn of Identification provided it contains a photograph) 
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Department of Health & Bu knlces(RlJS) Stgn-Jn Log 

Building Address: Hubert B. Humphrey Building, 200 lndependente Ave SW., Washington D.C. Year. 2922 Mondl:Augut 

Namt of Ille Visltor TO Type HHS Visitor's SlgnAllltt Nam, of lhe E:lc:ort Villli•g Agucy Visit Location Fscon Phoae Namhor Thoe- In Ti.-Oul PSO 
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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 slate 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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Department orHealth & eu; .ervices {HHS) Sign-In Log----------------------- -----------------,,----- ---.----
Buiiding Address: Hubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2022 Moalll: August 
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(Last, FinlMJ.) 

Vlslllng Agency 
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Note I. Personal Identify Verification CAC - Common Access Card U.S. Passport or Card Foreign Passport Permanent Resident Card (Fonn I-551) PIV - USPP - FPP - PRC -

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



Departmeot ofIlealtb & H( Jenices (HHS) Sign-Jo Log ---------------- --------- --------------..--------~----
BuiIdIng Address: Hubert H. Humphrey Building, 200 Independence Ave SW., Wuhingtoo D.C. y.,.r: 2022 Moad!: Augut 

Dalo Name orthe Visitor ID Type UBS Visitor's Slgaatllre Name ofthe Escort Vlslt!Dg Agency Visit Location Escort Phone N am!M,r Time- In Time- Out PSO 
(Last, flnt lift) (see oole I) Employe (Last, First Ml.) (OpDlv/StaflDlv) (Floor/Room#) lultlal, 
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Note I. PI Personal Identify Verification Common Access Card U.S. P~rt or Card Foreign Pas~'J)ort Permanent Resident Card {Form 1-551) V • C A C • USPP - F PP - PRC -

DL • Drivers License (issued by a-siate or possession of the United States provided it contains a photograph} 0TH - Other Acceptable Form of Identification provided it contain~ a photograph) 



Department of Health & Hii. Jcrmes(DBS} Sign-hi Log 
------------------------ ------------- ~-- -------- - - - - ----1 

Building Addrus: Hubert H. Bumpbrey Building, 200 fndependence Ave SW,. Washington D.C. Year. 2812 Moatlo: A• gust 
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Note I. PJV - Personal Identify Verification CAC . Common Access Card USPP - U.S. Passport or Card FPP • Foreign Passport PRC· Permanent Resident Caro (Fonn 1-551) 
DL - Drivers License (issued by a state orpossession orthe United States provided it contains a photograph) OTU • Other Acceptable Form ofIdentification provided it contains a photograph) 



Department ofHealth & B~ .iervices (HHS)Slga-In Log 

Building Address: Bubert H. Humphrey BuUdJng, 200 Independence Ave SW., Washington D.C. Year: 2022 
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(Lasl, Flnt MI.) (Stt note I) .Employee (Lui,Finl Ml.) (OpDlv/StafIDlv) (Floor/Room#) 
YIN 

(b )(6) 

(b )(6) 

/V,o (b)(6) 

(b)(6) />S'c 

N t? 
2_ N{) (b)(6) f;JCO/< T TWG 

~ft) 

//Cl E~r-
(b)(6) 

c) eJ cJ·+ 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Time- Out PSO 
luitiall 

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 

Note I. PIV - Personal Identify Verification CAC - Common Access Card - U.S. Passpon orCard FPP - Foreign Passport - Pennanent Resident Card (Form 1-551 }USPP PRC 

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} 



DepartmentofBealtb { \ Services (BBS) Sigo•ln Lof 
Building Address: Hubert H. Humphrey Building, 200 lodepcodence Ave S . ..sbiDgton D.C. Year: 20Jl .,ondl: Augosr 

Dale N~orIll• Visitor BBS VbllDr'•s~_hltt Name of Ille Escort .VkltlAg A&eGCY V-1111 Locatloa Escort Phooe Number Time. In Time-Oat PSO 
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Note I . Pl\' - Persoual Identify Verification CAC - Common Access Card USPP - ll.S. Passp,m orOud FPP • Foreign Passport PRC · Permanent Resident Card (fonn 1-551) 
DL - Drivers Lic(llse (issued b)· a state orpossession ofthe United States provided it coniains a photograph) 0TH - Other Acceptable Fonn of Identification-provided 11 contains a photograph) 
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_________________De...:.p_artm_ e_n_t o_r_R_ea_ltlt~ & ' i_ervi_ ·ces----'-(BH_ S)..;..._Slgn~ -In-Log-=--- ----~------- ~--

Bulldi.og Address: Hubert R Humphrey ButidlDg, 200 Independence Ave S\\-.. Jhagton D.C. Veen 2G22 

Nameor Ille Visitor ID Type BBS Visitor's Stg,,a.ture Name orthe.Escort .Vlsitblg A1eocy Villt Locadon Escort Phone Nlllliber 1"-ID 
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Note I. PIV - Per.;onal ldm1ify Verification CAC - Common Access Card USPP - U.S. Passpon or Caro FPP - Foreign Passpon PRC • Pennanent Resident Card (Fonn 1-551) 
DL- Driver's License (issued by a state or possession ofthe United States provided ii contains a photograph) 0TH - Other Acceptable Fonn of ldcn1ification.pmvided ii contains a photograph) 
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________________D_e.:....partm__en_t_or_B_e_altb~ & · ',e_rv_ i_ce_s..:..(RIIS)_ :.....Sl-'g"-..._Jn_Lo---=-g------,---- - - ------,--

BuUdlng Address: Hubert B. Humpbny Building, 200 lndependenu Ave ffi .. .,iington D.C. 
Name orlb• Visitor IDT]1>e BBS Visitor's Sipalllff Name or the Escort .Vbitlog Agl!llcy Vb;lt Location Escort Pbone Number 
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Note I . IV · Per.onal Identify Verification CAC -Common Access Card USPP- U.S. Passp<lrt orCan! FPP- Foreign Passport PRC· Pennanent Resident Card (Fonn 1-551) 
DL - Driver's License ( issued by a state or posSC'SSio11 ofthi.- Unired States provided ir conUlins a photograph) 0TH - Other Accc:ptablc Fonn ofIdentificationf)rovided ii co111ains a photograph) 



Department ofHealth & • ~rvices (HHS) Sign-In Log 

Buildlag Addrcn; Hubert B. Humphrey Buildiug, 200 Iudepende11ce Ave SV.. . ..iiagtoo D.C. Year: 2022 ,lllb:Aapsl 

Datt NameofIbo Visitor IDType HHS Visitor'• Slgno,~ Name ofIINe Esoort .Vlsiliog Aguoy Visit Locadoa HR<>rt Pbomo Nllllibu Tlmo-ln Timo-Out PSO 
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Note I. PIV Personal Identify Verification CAC • C.ommon Access Card U.S Passpon or Card Foreign Passport Permanent Resident Card (Fonn 1-55 I) - USPP - FPP • PRC -

DL - Driver's License:(issued by a stale orpossessi<>n Clf the United Statts provided it contains a photograph) 0TH • Other Acceptable Fonn of Identification provided it cClutains a photograph) 
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Bulldlng Address: HubertH. Humphrey Building, 200 lndepeodeoce Ave " 1shiBgtoo D.C. Year. 21122 Moall>: Aagast 

Name ofIlle Vbitor ID Type B'.8S VlsltoT'I Slgpa,ture Name of Ille ,Escort ,Vhitlog Agenc7 V-1$1t Location Escort Phone N~mbcr Time-lo - '[llD,,.Out PSO 
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Note I. Pl\' - Personal Identify Verification CAC • Com n Access Card USPP • U.S. PasSJX>rt or Card FPP • Foreign Passport PRC· Pennanent Resident Card (Form 1-55I) 
DL - Driver's License (issued by a state or pllSSf'Ssion (lf the Unil t~ provided it contains a photograph) 0TH - Other Acceptable Fonn of lden1ifica1ion,pmvided it contains a photograph) 



Department of Health ,man Services (HHS) Sign-In Log 

Building Address: BubertH. Humpllrey Building, 200 Independence Ave SW., Washington D.C. Ytar: 21122 Maadt: Aug..1 

Date Name ofdte Vlsltol" IDType HHS Visitor'• ~nature NameofIlle Escort Visilillg Agtuey Vklt Lo<ation Er<ortPboac No-T Time- In Time- Out PSO 
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Note I. PlV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP • Foreign Passport PRC • Permanent Resident Card (Form 1-55 I) 
DL - Driver's License (issued by a stateorpossession of the United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph} 



Department of Health & • iervices (HHS) Sign-ID Log 

Building AddreSJ1: Hubert H. Humphrey Building, 200 Independence Ave SW,, ..dngton D.C. 
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Note I. PIV Pe1so11al Identify Verification CAC • Common Access Card USPP - U.S. Passpc,n or Card PP- Foreign Passpon Permanent Resident Card (Form 1-SSI) - F P R C -

DL - Driver's License (issued by a state or possession of the United State. provided it contains a photograph) 0TH - Other Accq,t4ble Fonn of Identification-provided it contain1 a photograph) 
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No11: I PIV • Pel'sonal lden1ify Verification CAC • Common Access Card USPP - U.S. Passport orCard FPP • Foreign Passport PRC· Pennanmt Rcsiden1Card (Form I-S51) 
DL - Drivers Licmse (issued by a state or possessio11 of the United Stall$ provided it contains a photograph) 0TH • Other Acceptable Fonnof Identification -provided ii contains a photograph) 



DepartmentofHealth ~ , Services (DBS) Sign-In Log 

Build~g Address: HubertH. Humpbrey Building, 200 lndependeoce Ave S Abington D.C . Year: :11122 

Dale NAIDJ!of Ille Visitor 
(Lu.n,First MI.) 

ID Type HHS 
(m oott 1) l!mplol'ff 

YIN 
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Note I. PIV - Per.;onal Identify Verification CAC - C.Ommon Access Card USPP - U.S. Passpon orCard FPP - Foreign Passpon PRC - Pmnanmt Resident Card (Fonn 1-551) 
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Building Address: Hubert H, Humphrey Building, 200 Independence Ave SW,. Washington D.C. Year: 2022 Month: Aap<1 

Date Namt or the Villtor 
(Last, first Ml.) 

IDType HHS 
(s.. note I) Employ .. 

YIN 

Visitor'• Slgoal11rt Nameorthe Eseort 
(Lllsl. Firsi MJ.J 

Visiting 4leney 
(OpDi,,/StaffDlv) 

VWt L<,c»tluo 
(Floor/Room#) 

Escort Pho11e Numh,r Tlmt,. la Time. Out PSO 
lnlllals 

Psc.. (/8F 
AM 
PM 

AM 
PM 

(,8 

DL.. IV 
tlfl) 

PM 
AM 
PM 

I 
AM 
PM 

AM 
PM c.(3 

AM 
PM CB 
AM 
PM (6 

AM 
PM C6 

CAc. 
(b)(6) "'lro 

41) 
PM 

AM 
PM 

AM 
PM 

C8 
(' /l.. 
-0 

l(o 
6' 
PM 

AM 
PM C,0 

O'i 
AM 
PM 

/ff 
'PH 

Pl-I 

AM 
PM 

AM 
PM 

(.,/. 

Ch 

C.UC...1..-kr Pl:I 
AM 
PM 

tDA 1 
AM 
PM C,B 
AM 
PM ca 

..... 
AM 
PM 

ocro 
AM 
PM ~ 

AM 
PM 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Caro 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 of Identification provided it contains a photograph) 



Department ofHealth & Hu Jervlces (HHS) Sign-In Log 

Date Nllllt oflbeVisitor 
(Last, First ML) 

Building Address: Bubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. 
ID Type HHS Vbitor's Slgnarure Namo of the Escort 

(se,, note I) Employee (Last, ,mt Ml.) 
VIN 

Year: 2022 Mo111b: Augul 

Vlriting Ageocy Visit Locatto• Escort Pbone Number Time- In T1111e-Oat PSO 
(OpDi,/StalJDiv) (Floor/Room/I) lnltials 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AJ\1 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b )(6) 
AM 
PM 

AM 
l'M 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
l'M 

AM 
PM 

AM 
PM 

A,\'I 

PM 

AM 
PM 

AM 
PM 

AM 
PM 

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 • 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 Forrn ofIdentification provided it contains a photograph) 



Departmeot ofBealdJ & Htl, Jervkes (HHS} SigJl•ln Log 

Building Address: HubertH. Humphrey Building, 100 Independence Ave SW., Washington D.C. Year. ZOll Mood,: August 

Datt Name oflh• Vllllnr ID Type HHS Visitor'sSignalun Name ofthe Escort VillhlnK Aaeoey Visit Location Escort Phone Numb•r Tim.. In Time-Out PSO 
(Last, First ML) (s.. note I) Employee (Lut, flrsl MJ.) (OpDl•/StaffDi.) (Floor/Room#) lnltlah 

VIN 

(b)(6) 

-14. 

(b)(6) 

(b)(6) 

(b)(6) 

(b )(6) 

(b)(6) 

Note 1. PIV - Perronal Identify Verification CAC - C-Ommon 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 possessioo ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 



__________________De.::...partme_a_to_f_B_ea_lt_h_&_H_u---'- _.le_•rv_ice_,---'-(Bll_S)---'-----S....::lgn:.._•_lo_Lo____:::g _ __ ~ __ _ __ . _____ -,- _____ __ 

Date Name or the Visitor 
(Last, First MI.) 

Building Address: Bubert 8. Humphrey Building, 200 lndependeuce Ave SW., Washington D.C. 
IDTypr HHS Visitor', Sig,,.ahlre Nameof the Escort 

(SH not• 1) Employee (Last. First Ml.) 
YIN 

O..es~ 

Visiting Agency 
(OpDlv/Staf(l)lv) 

V-ait LoC11ioa 
(Floor/Room#) 

lr'ear: 2022 
E1cort Pbooe Number 

(b)(6) 

(b )(6) 

(b)(6) 

(b)(6) 

Time- In 

Moalll: Aua,,st 

Time-Out PSO 
Initials 

(b)(6) 

(b)(6) 

(b )(6) 

(b)(6) 

(b)(6) 

Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP • U.S. Passport or Canl FPP • Foreign Passport PRC - Permanent R~-ident Card (Fonn 1-551) 
DL - D1iver'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) 



Date Name ofIbo Visitor 
{Last, Finl ML) 

Department ofHealth & H~ .iervkex (HHS) Sigo-In Log 

Buildlog Address: HubertH. Humphrey Building, 200 lndepeodeuce Ave SW., Washington D.C. 
[I) Type HHS Vlritor', SlgJ,ature Namuf the !Kort Vlslllng Aguey 

(secaote t) Employee (I.Jut, Flm ML) (OpDlv/StaffDiY) 
YIN 

Visit Locatloa 
(Floor/RoomR) 

Year: 2021 

Escort Pboae Number Tlme- ta Time-Out PSO 
Initials 

(b )(6) 

(b}(6) 

(b)(6) 

(b )(6) 

(b)(6) 

(b)(6) 

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 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 Fonn of Identification provided it contains a photograph) 



Date 

Department ofHealth & Bal, .iervlces (HUS) Sign-To Log ----- ----------------~ -----"----'---------.---------- -
BuildIng Address: Bubert H. Humphrey Building, 200 Independence Ave SW,, W•shington D,C. Vear: 2022 

Nan,e ortbe V',silor ID Type HHS Visitor's Sl&nsbare Na-of the &con VWtlllg Agucy Visit Location Eston Pho•• Number Time- In 
(LQt, First Ml) (seeuott J) EQljJJ0yee (Last, Fl~t Ml.) (OpDlv/StaflDlv) (FlooJ/Roomlf) 

YIN 

Time- Out PSO 
lnitia.ls 

i>L .,. C-,,5P- .21'C, 

2.. C1~ Q_n,l 

~I\- z11l 

!2.. Ots ft- 2r,·l. 

C"15A-

~A-

~,a.l. 

;;Ln-c.-

AM 
PM 

AM 
PM 

rw AM 
PM 

Id- AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) AM 
PM 

~ 

,,JSUM ~4,h~ 

o"l"''' , w~14.1t Lt 
1 ftJ'l-'Cr-(\ ftc, 

lt, 

rec, 

(et( 

V 
( 

':'.) 

<.-, 

t<.1i t 
./ I 

~il-l~\ 

{slu!l 1 

{)~ 

05 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

ti Cac ~<~fl { 
AM 

\1,N)-~ qp lAC I' CoK:1' 

t"vv ~ 

(/c 65 
Note I. PIV - Persooal Iden ify Verificabon 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 or possession oftbe United States provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photogniph) 



Departmentof Health & el. Services (HHS) Sig)l-ln Log
I------- ------- ----------'------~ ------'------'---"'-----"------~-------- --

Building Address: Hubert H. Humphrey Building, 200 Independence Ave SW., Wubhlgtoa D.C. Year: 2022 

Date Name ortbe Visitor IDTyp, HHS Visitor'sSlgllllltutt Nam,orthe Escort Visitiog Agency Visit Locatiou Escort Phone Number Time- 111 Tim&-Out rso 
(Last, Finl ML) (1eeaotr l) Employee (Last, First Ml.) (OpDiY/StaffDlv) (Floor/R~ luldals 

¥/N 

(b)(6) 

Note I. PJV - Personal Identify Verification USPP- U.S. Passport orCard FPP - Foreign Passport PRC -Permanent Resident Card (Form 1-551) 
DL - Driver's License (issued hy a state orpossession of the United States provided ii contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 



Department of Health & Bu Services (HHS) Sign-lo Log -------------------------- ---------------,---- ------,------
8 u i Idin g AddreH: Hubert H. Humphrey Bu1ld1ng, 200 Independence Ave SW., Washington D.C. Year: 2011 Moatla: Augu1 

Datr Name of tbr Vi.sltor ID Type 88S Name ofIll•Escort Vlsltl■ g A~eacy Visit Locallon Ti--lo Time-Out J'SO 
(LIit, FintMI.) (scuoh? I) Empluytt (Lui, F1m Ml.) (OpDlv/SralIDM (FloorlRoonlll) Initials 

YIN 

(b )(6) 

(b)(6) 

OS 
Note I. P f V - Personal Identify Verification CAC - Common Access Can:! - U.S. Passpon or Can:! FPP - Foreign Passport C - Pennanent Resident Card (Form 1-55 1) USPP P R 

DL - Driver's License (issued by a stateor possession of the United States provided it contains a photograph) . 0TH - Other Acceptable Form ofIdentification provided it contains a photogr.iph) 



Department ofBcallh & Hu, Jervlces (HHS) Slgn-ln Log 

Building Address: Bubert B. Humphrey Bu.ilding, 200Independence Ave SW., Washington D.C. Year: 2022 Moad.,: August 
Date Name of lhe Visitor 

(Last, First ~U.) 
ID Type HHS 

(ue note I) Ewploytt 
Visitor'• Signature Name or lhe Kscort 

(Last, FinlMI.) 
Vi>itiDg Agency 

(OpVlv/StafTDiv) 
Visit Locado■ 
()1oor/Room#) 

EKort Phone Number Thw,.. (n Tla,c,.Out PSO 
Initials 

YIN 

AMV/,-,.~r. -:J~~- - / ,IJ,...U,a'O ,n,l,, Pl~ ...J QDM/ ~b ~r,.,,._?t;-- C,$ 6~ (b)(6) l6g ·~ PM i:,~ 
7 u fI 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

.AM AM 
PM .l'M 

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 

A.l\f AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

Note I. PIV - Personal ldemify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC - Pennanent Resident Card (Form 1-551) 
DL • Driver's License (issued by a state orpossession of the United Stales provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 



Department ofBealth & Bi! 3ervlces{HHS) Sip-In Log------------- --------- ------------~ ----------
Bu U d Io g Address: HubertB. Humphrey Building, 200 Independence Ave SW., Washington D.C. v..r: 2022 Moatla: August 

Date Nam, of the Vi.litor ID Type HHS Visitor's Sigi,ature Name oftileEoeort Vlslllnc Ageocy Visit Location EOC<lrt Pllone 1'umbu Time- la Time-Oat PSO 
(L2st, First ML) (s.. note1) Employee (La.,1, FinlML) (OpDiv/SlllffDI•) (F1oor/Roomll) Initial! 

YIN 

r,v y 
DL N 

)C. 

Q_ 

DL 

Note I. Pl\' - Personal Identify Verification CAC- Common Access Card USPP - U.S. Passport or Card 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 Fonn ofIdentifa,-ation provided it contains a photograph) 



----------------------- -----------------------
Department ofHealth & Bl Servlces (HHS) Sign-In Log 

BIIU d iog Address: Hubert H. Humphrey Building, 200 lndependence Ave SW., Washington D.C. Year. 2022 Moatll: Aag,ut 
Date Name orth• Vbitor ID Tyl>" HHS Vbllor's Slgnatun Name oftbt Escort VbltiDg Agoncy Visit Lotatloa Eseort Pbont Numbtr Tlmo-Jn T~Out PSO 

(l.ast., >"Int l\ll.) t..• aote I) Employc.: (Last, First Ml.) (OpDiv/StaffDiv) (Floor/Room#) laitials 
YIN 

1sr
-MlNGO J No £SCoRT USPS 

H~MA( RCH: 
AM 
PM 

(b)(6} 

" 
DL 

l\ 

6 

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 

Note 1. PIV - Personal Identify Verification USPP • U.S. Passpon orCard FPP - Foreign Passport PRC· Permanent Resident Card (Form 1-551) 
DL - Driver's Liccose (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) 

II 



DepartmentofHealth & H1 Sen1ce11 (HHS) Sign-In Log 

Building Address: Hubert H. Humphrey Building, 200 Independence A ~e SW., Washington D.C. Yoar: 2822 Moot!J: August 
Date N•me ortlle Visitor 

(Last, F"U1t ML) 
ID Type HHS 

(set note I) Employee 
YIN 

Visitor', Signature Namuf the Escort 
(Lui, Finl Ml.) 

Vlslllllg Agency 
(OpDlv/Staffl)lv) 

Visit L<>cadoa 
(Floor/Room#) 

&cort Pbone Number Tlme-h Tm,o-Out PSO 
blllals 

(b)(6) AM 
PM 

(b)(6) AM 
PM 

(b)(6) 
AM 
fM 

(b)(6) AM 
PM 

(b)(6) 
AM 
PM 

(b)(6) 
AM 
PM 

(b)(6) 
k"1 
PM 

A~f 
PM 

AM 
PM 

M1 
PM 

4M 
PM 

AM 
PM 

AM 
PM 

(b )(6) 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Note I. PIV - Personal Identify Verification - Common Access Card U.S. ~ sspon orCard FPP • Foreign Passport - Permanent Resident Card (Form 1-551) CAC USPP - PRC 

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



Date Namo of Ill• Visitor 
(Last, First ML) 

I \ 

iI 

I l 

l\ 

l\ 

0 I-' 

I \ 

Department ofHealth & Dul ,ervlces (HHS) Sign-In Log 

Building Address: HubertH. Humphrey Bulldlng, 200 Independence Ave SW., WasbiJlgton D.C. 

JDType HHS Vhitor'g SlgnAtnre Name ofthe Escort VlslliDKAKmty 
(,..aote I) Employ .. (Lui, FirstML) (OpOiv/St:ollDl•l 

YIN 

As PR. 

cc.es o.s Ot.i 

Sc. 

oc.'fo 

oc.T 

OL 

DL 

As 

?sc 

Year: 1022 Moad,: Aagast 

Vuit Location Escort Pboo• Number Time- lo Tm.Out J>SO 
(Floor/Room#) lnitiah 

AM 
l'M (!.6 

AM 
PM 

AM 
PM (./J 

AM 
PM 

AM 
PM 

AM 
l'M (.B 

AM 
PM (,$ 

AM 
12clr PM c.6 

AM 
PM <:,!'3 

AM 
PM C82cf 

(b)(6) 

AM If"> 
PM ~ 

AM 
PM CBllO 
AM 
PM ~ 

AM 
PM c.s 
AM 
PM (:5 

AM 
PM (.B 

AM 
PM Cb 
AM 
PMIWf C6 

@ AM 
IC/lo PM PM ~ 

Note I. PIV - Personal Identify Verification C AC • Common Access 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) 0 TH - Other Acceptable Form ofldentification provided it contains a photograph) 



( Departm.cnt ofB.callll & Hil Services (HHS) Slg11-ln Log 

Date 

l\ 

II 

\\ 

l\ 

If 

11 

~' 
ti 

ti 

(\ 

i ( 

tl 

BuUding Address: Hubert B. Humphrey Building, 200 Independence Ave SW., Washington D.C. 
Name ofthe Visitor ID Type HBS Vl!ltor'• Siplll'II"' Namtof Ill• £Kort 

(l.ut, flrsOO.) (see note 1) Employ.. (Last, FinlML) 
YIN 

I 

~~ - - • .Jl"\ilQOL •,: \,/11\o l-\aMNVn bl- N P ,;c 'f'i r-,, ' '-'"' #OJ. "' 
jJ

( P.~ed~ N ~ ~C.,V\ Q /l.P l)\.- r../ /l lv-4-- Lcf.e_.,. 'f"Q-...,_Q,b 

W .'I ,...o lldQ ,.J P 1v "I VunlU~ 1,1,N. ..L •- ~~ I A t.<.A...c,,.._ , ____.,,__,.,'f',/p~ b," i),,, "' Ia'-, t) )._ , -..- // M oo~E R<>t.E~T 

M f>tC-~CN"t.; i" t\A , ,· 'nli,. I D1... rv '14':/11.Z 1-/o.u.,S ~l"'le~ 

f2rrir.N; j;) L...Ll·L°,.J/;.lb N ~/,,1,~1vCJ~~ ) ,:s ~ ri,so .. """' 

AL", 'Inf'",rn. vP rl Ya.-5fe/ lsc, p~.~ ....." .!A 

M l"frul Jl,> .·,v t)L. - -~ rv' t?- -"-----<d ~ ....- No 
..J 

'P.._ r--1fV"f.- U~O.M f\/ ,{ h O I U '- 1!.ta?:fJ::::- 1'x. P~•~•.hve.l 
I' 

B l'1'1, I ""' N a. 7 t,/\·,n1 DJ... 1'1a,1. .I,~•✓ PSt nr;.c, ,.,,-,t. \ ., 

~.. ..,. (\A + ~ ',.11ril-Q, i:>'- N a!/~A- 'i"sc Pu< ....A,~ , 

.--~~ F, o rQl'.U R..+~it1CA. 'lP rJ PSC f' ,){~, N(v~ \ 

Visiting Aituey VlsllLocalfoo 
(Op.Dlv/SblflDiv) (lloor/Room#) 

\°' 5C '\'l..oi:-

0&-(. f{f(... 

A SA /2,._f 

EMCOR 3o3 

': f.,4 <b-H, 

jX.I l?oF 

IZOfp5c, 

-...,~ N-+ R ~ 
f"5.C 12of" 

-Psc.. IZo;; 

YSC. llc'f, 

Psc.. IZo.~ 

v..r: 2012 

£1<ort Phone Number 

(b)(6) 

(b)(6) 

Moat11:A111ut 
,-,,,,.,.,a Time-Out 

AM~ 
IOQ'l PM PM 

AM 
1o'3.3 ~ PM 

AM ~ PMllu't 
AM~ l\'{3 PM PM 

Q AM 

llSo PM PM 

AM AM 
1•eseq @) PM 

AM
l3c'1 PM~ 

AM 
I 51.,0 ~ PM 

AM 
Hl-~t PM~ 

AM AM 
''idi ® PM 

AM@ PMl ,ttzs 
AM AM 

J<.IJ() PM* 

PSO 
loilials 

Cd 
CB 

~'3 

GB. 

('(3 

<:a 

'8 

GB 

ce 
~ 

"8 

~ 

il V u a.,,,,. ,~ .. l>l... >./ C/+J"c~'e- • i>,<;c- ~14;< • N ..;• ' rsc.. 120; ,~JJ ~ 
AM 
PM '6 

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. 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 - Drivers 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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' DepartmwtofHeaJth & Hu, krvlces (BBS) Sigu-ln Log 

BuOding Address: HubertH. Humphrey Building, 200 Independence Ave SW., Wublngtoa D.C. Year: 202l Moolll:Aagut 

Date Name or Ille Visitor 
(Lui,FirstML) 

ID Type HHS 
(ffl! note J) Employee 

YIN 

VWtor's Slgnuhlre N,..,,. ofthe Escort 
(Lasl, FlmML) 

Visl!lng Ageacy 
(Opl>lv/SlllffDlv) 

Vislt Locadoo 
(liloor/Room/1) 

E•cort Phone Nomber T1--lo Time-Out PSO 
Tn.itlais 

~ AM 

/0 f fo.,, r, 'i hefu· :-1 1> J.... ,J I\/\ ---- f,, 1,-.. l~" '~"-···' 'f.-r fl'dF 11 JJ' PM PM ce 
AM~ .PM cs/0 P()~eoQ(.._ G-61=.h..1,I Cr~,, <·c, " D1 .r 'I ~~iµ_,a~ : .,..,,, , • • • L. I ,ar, ✓r eve.. 7-V-r Ill~ 

~ PM ce10 £,'lrl -\r,\", Jt"t....rlt. ?1 ✓ 'l ~~ iJ d~, ( ,._.._ .L,-, J \ /\(.!, >' (l IV' 17¼ ( ,~ AM 

AM 

lC 0,. .l. ~ . c_ j'.'.D -· 
Ul</-" • • •• • tJ ~,.#P frTl', ~ flr., i1 ~'i ~ PM c/3

~'"C.. " ()~~--., _...,.., -
1/J_ AMAM 

lo V<!. l qa cl~ /Jl~~qW\)ll'A r'P N - -:.,-~..,,,., f.Sc P~~<.J, ~• ·"'" P.sc. IZo ( '-?S)? I~ PM Cd 
A.I\J 

'-SC PM
10 t~aue"'oA /\¼;<... DL /'~~ fsc. p,,...,,..,,.,..J l2cl 13(,r; ~ GQ , •' I 

I>~ / 2.of AM 
(0 (',, ·'tAfa.es. 11,,(l [ f ~ \ "' i>P rY \.Jrl\ ll'fv ~ r,~. fu;;y:,-..;N • 

-..- ,. (b)(6) 
:tig ~ PM ~ 

-, 
LO 

J /J::L p.or I~ ~ 
AM 

f'J PM,q la ..i,1- J?,., j PL /~ ~cc Pt~Jaw'--' ~ 
AMlo - @ PM1£-DGA..:u..l ljo,,, )°'* I .,J 0- ~ - f'5c_ P~rSo.-.,~el PS<:.. 12.a,c /1tJj C8"' AM AM 
PM/Cl ~ ,(.J<_<, 'K~ ~o.. '?~ N:) (. ~111/J 'lh~7 ?SC \? H>e-....1'1 <>-'- ~. n,,c- lJtl .@P CJl.> 
AM 

tD ~c~c.,....Li.,,·. ,~r ~~ " ---ftJ}) A LL- UM~, ,-• ,-,1.,c,I o<lc , ~• c.~._ $-4-l.. ~52 ~ PM CB -p '" 
AM 

lo FI Of{es A .~•·•~ I ~ 1:>i- N Af/~fip~ fl?eN ~ ,.,,. .. . Ill {e w\. AcP 2..ND /u,_:e ~ PM ~ ,. 
AM' 

(<&5', PMto RQ,,y,.• c. , l....i... ' , De.... rJ ' ""1"1_.,.-..,"'- - 11') o? 11'1 'f C6h.Q Ille. - · 4 r P ?I/JD {@ c.6 
AM AM 

pi_ 'N ZNO I 1<l(;l PM GBlO AolYte~t.Jt. Ate... .ve'S ~ ~ theN ~• :>c. ha A,le.M. Le_{> ®- AM AM 
PM PM 

AM AM 
PM PM 

AM A~1 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 

AM AM 
PM PM 
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DL - Drivc:r'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) 



DepartmentofBealtb & Hi Services (IDIS) Sign-In Log 

Building Address: Bubert H. Humphrey Building, 100 Independence Ave SW., Washiogtoo D.C. Year. ZOll Monti,: Aagnst 

Dalt Name of the Visitor 
(Last, First MI.) 

IDType HHS 
(sec DOI< I) Employtt 

YIN 

Visitor's Stgn».tun Name of lb~ Escort 
(Last, FirstMl.) 

Vlsltlai Aa•ncy 
(OpDiv/StaflDlv) 

Visit Location 
(Floor/Room/I) 

EKort Phone Number Tlmt-ln Time- Out PSO 
laitlllls 

AM AM 
PM 

(b)(6) 
AM 
PM 

AM 
PM 

(b)(6) 
AM 
PM 

AM 
l'M 

(b)(6) 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

(b)(6) 
AM 
PM 

AM 
PM k.,' 
AM 
PM ~ 
AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

Allf 

PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 
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Note I. PIV • PersonaJ 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 orpossession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Form ofldcntification provided it contains a photograph) 
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BuildingAddrc11s: Rubert H. Humphrey B1tlldlng, 200 Independence Ave SW., Washiflgton D.C. Vear: 202l Moalll: August 
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Note I. PIV • Per.;onal Identify Verification CAC - Common Access Card USPP • U.S. Passpon or Card FPP • Foreign Passport PRC- Pennanent Resident Card (Fonn 1-551) 
DL - Driver's License (issued by a slate or possession ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn ofIdentification provided it contains a photograph) 
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Date Nam< of Ille Visitor 
(Last, Finl ML) 

DepartmentofHealth & BL .5ervices (HHS) Sign-h Log 

Building Address: Hubert B. Humphrey Building, 200 Independence Ave SW., Washington D.C. Ytar: 2122 

IDType HHS Visitor's Sip,ature Name of tbe Escort Vhilin1 Ageacy Visit Localloo Escort Phone Number Time-Ta Time-Out PSO 
(seeootel) Employee (Last, llntML) (OpDlv/StaffDlv) (floor/RoomN) 
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Note I. PJV - Personal Identify Verification (?'AC - Common Access Card USPP - U.S. Passpon or Card FPP - Foreign Passpon PRC - Permanent Resident Card (Form 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 Fonn of Identification provided it contains a photograph) 
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,_____ ______ __ _ _b. _ _ ___ --_ _ _ ________ ____ __ - --1_______________ Oe_partme_nt_o_f_B_ea_lt_b &_B _ _Se_rvlces (IIHS) Sign-Jn Log --,- _____ ..- ---

Building Addreu: Bubert B. Humphrey Building, 200 ladependence Ave SW., Washington D.C. Vl'llr: 1022 Moalb: Auga,t 
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Note I. P I V - Personal Identify Verification CAC - Common Access Card USP,P - U.S. Passport orCard - foreign Passport PRC • Permanent Resident Card (Form 1-55 1) FPP 

DL - Driver's License (issued by a state or possession of the United Stales provided it contains a photograph) 0TH -Otlier Acceptable Form ofIdentification provided it contains a pholograph) 
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' Departmeot of Health & B,( .>enices (HHS) Sign-In Log 

Building Addren: Hubert H. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2012 Month: Auaust 

Date Name ofthe Visitor ID Type BBS Visitor'sSignature Name ofthe Escort Visltlna Aaency Visit Location Escort Phone Number Tim,- la Thn&-Oul PSO 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passport or Card FPP . Foreign P~ort 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 Fonn ofWentificatioo provided it contains a photograph) 



________________D_ e-'-pa_rtm_ e_ot_o_f H_e_altb_ &_ H_ u_1 _4'_rv_lc_es_(HH__S)_S...c.lgn_-_ln_Log--'-------....,.....------~--­

Buildiog Address: Bubert D. Humphrey Building, 200 ladependcace Ave SW., Washington O.C. Year: 2021 Month: A•ta•I 
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Nole I. PIV - Personal Identify Verification AC - Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC- Pemwnenl Resident Card (Form 1-551) 
DL - Driver's License (issued by a state orpossession ofthe United Stales provided it contains a photograph) 0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 



,________ ____ ____ ___ _ _ _ _ _ _ _ _ _ _, iervlces(HH. _S) Slgn_-_In ______ - -~-. __ ______ Dep_artment or_H_ea_lth & B u _ _ _ _ _ -'- _ _ _ _Lo_g ~ ----- --

BuUdlng AddrcH: Hubert B. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2022 Moad,: August 
Date Nllll!e of tlle Visitor 
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Nole I. PIV • Personal Identify Verification CAC - Common Access Card USPP • U.S. Passpon or Card FPP . Foreign Passport PRC· Pcnoanenl Resident Card (Form 1-551) 
DL • Drivers License {issued by a state or possession ofthe United States provided it contains a photograph) 0 TH • Other Acceptable Form ofIdentification provided it contains a photograph) 



Department ofHealth & Bu. _ ,_'erv_ lces--'--_ S):..._S_:lgn=----ln-L_og-=------------(HR -------­

Bunding Address: Bubert B. Humphrey Bullcilng, 200 Independence A\le SW., Wasblnitou O.C. Vear. 2822 Mondi: AU&llfl 

Nameoftht Visitor IDT~ HHS Vb.ltor'1 Sigoallln! N1meoflht E1<or1 Vi>ilillg AE"'cy V-tsil Location Es,ortPt,oat Number Time-la Thru!-Out PSO 
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Note I. PeTSOoal Identify Verification Common Access Card USPP- U.S. Passport or Card Foreign Passport Permanent Resident Card (Form 1-551) PIV - CAC - FPP - PRC -

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



Depar1ment of Be11llb &, Bu\ A?rvlces (BBS) Sign-lo Log 

Date Name of die Visitor 
(Last, F1nt M1J 

Building Address: Hubert H. Humphrey Building, 200 lodepeodeoce Ave SW., Washington D.C. 
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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 (FolTTl 1-55 1) 
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) 



Departmentof8eJ1llb & H11. 3ervkes(BBS) Slgn-lu Log 

Building Address: Hube_r t H. Humphrey Building, 200 Independence Ave SW., Wa1hlngtoo D.C. Year. 2022 Moatll: August 
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Note I. PIV - Personal Identify Verification mmon Access Card USPP - U.S. Passpon or Card FPP - Foreign Passpon PRC - Pennanent Resident Card (Form 1-551) 
DL - Driver's License (issued by a state orpossession of the United States provided it contains a photograph) OTl:I - Other Acceptable Form ofldentification provided it contains a photograph) 



Department ofHealth & Hi .iervices (DRS) Sign-la Log 
1------ -- - - ------------------------ - -------------~------------

Building Address: Hubert H. Humphrey Building, 200 lndepeodeoce Ave SW., Wa1biogtoo D.C. Year: 2022 Moalh: Aaguil 
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Note I. PIV - Personal Identify Verification CAC - Common Access Card USPP - U.S. Passpon or Card FPP - Foreign Passport PRC - Permanent Resident Card (fonn 1-55 I) 
DL- Driver's License (issued by a state orpossession of the United States provided it contains a photogyaph} 0TH • Other Acceptable Fonn ofldentification provided it contains a photogyaph) 



lnp11rtment ofHellllh & Hi., 3ervlces (HRS) Sip-In Log 

Building Address: Bubert R. Humphrey Building, 200 Independence Ave SW., Washington D.C. Year. 2022 Moalh: AnguJt 
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No1e I. PJV - 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 ofthe United States provided it contains a photograph) 0TH - Other Acceptable Fonn of Identification provided it contains a photograph) 
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DcputrnentofHcaltla &[ Services {IDIS) Sign-In LogI • :i----- -r 
BuJJdlng Address: Hubert H. Humphrey Building, 200 Independence Ave S\ .111ngton O.C. Yflll": 2022 untb: August 

Datt Name or tbe Visitor rD TYJ1t HHS Vlsltor's Slgaa.tutt Name or tbc-e---=Ec--.,co-rt-----.--:-:Vls:-:ltln-:---g -:-Ag_cn_cy--,--:o::Vb:-:lt,-.,,1.-ocalio-:-.-n-t----:E::-,.-o-:-rt-=::Ph:-n-ne~N,-um-;bt-r-+---,,,.Time----cln T-Oul ,so 
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Note I. P I V - Personal Identify Verification C - Comm Access Card USPP - U.S. Passport or Ca.rd FPP - foreign Pas~-port PRC - Permanent Resident Ca.rd (Form 1-551) 
DL - Driver's License (issued by a sta.te or possession ofthe United States provided it contains a photograph) OTB - Other Acceptable Form ofldentification provided it contains a photograph) 



Departrneotof Health & BIL , Servl.ces (HHS) Sigo-ln Log 

Date Name of lhe Visitor 
(L2St,Fln1ML) 

Bulld1ng Address: Bubert H. Bu111pbrey Building, 200 lndepe11dcnce Ave SW., Washington D.C. 
IDTypt HHS Visitor's Slgaal11.re Name of the Snort 
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Note I. PIV - Per.;onal Identify Verification USPP • U.S. Passport orCard FPP • Foreign Passport PRC • Permanent Resident Card (Form 1-551) 
DL . Dnver'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) 



Department ofHealth & llll 3ervlces (HHS) Sign-Jn Log ________ _____________:._________ ______:_ __.:..._;:__-=--------r-------- ------
B u iklin&Address: Bubert H. Humphrey Building, 200 Independence Ave SW~ Washington D.C. Yean 1012 Monti&: A•gu.11 
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Note I. PIV - Per.;onal Identify Verification CAC - Common Access Card 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) OTB - Other Acceptable Form of Identification provided itcontains a photograph) 



Department ofHealth & nu: krvices (HHS} Sign-lo Log 

Building Address: Hubert H. Humphrey Building, 200 Independence Ave SW,, Washington D.C. Year: 2022 Moalll:Aup,t 

Date Nameor th• VWtor 
(Last, Flm MJ,) 

ID Type DUS 
(see note 1) Employee 
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Visitor 'sSlgoature Nameor Ille Escort 
(Last, First MI.) 
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Note 1. PIV - Pen;onal 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 Acceptable Fonn of Wentification provided it contains a photograph) 



Department ofHealth & Hui .ervlces (HHS) Sign-Jo Log _ _ ___;_ _;_-=--------=------....----------~---
Year. 2022 Moatb: Aagust BuiIdiog Address: Hubert B. Humphrey Bulldlog, :ZOO lndepeodeoce AveSW., Wasbington D.C. 

Oare Name or the Vhitur 
(Last, Fim MI.) 

IDl'ype HBS 
(see aok l) Employee 

YIN 

Vhltor'a Slgaaturc 1'fame ofthe Ercort 
(Last. F1ntML) 

Vlsllill& Agen<y 
(OpDiv/SltfJDiv) 

Visit Locadon 
CFfoor/Room#) 

Escort Phone NumMr T"-Oot PSO 
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Note I. PIV · Personal Identify Verification AC - Common Access Card USPP • U.S. Passport or Card FPP • Foreign P~rt PRC- Pennanent Resident Card (Fonn 1-551) 
DL . Driver's License (issued by a state orpossession ofthe United States provided it cootains a photograph) 0TH • Other Acceptable Form of Identification provided it contains a photograph) 



>------- _____ Depamnea_t_or_B_ea_lt_h_&_H_u _ie_C'Vl_·c_es-'(HHS-------'--)-Si-=--gn-•l_n_Log _____ _____ ~_____________:__ _ , ...c..... ,-- _ __ 

Building Address: Hubert H. Humphrey Building, 200 fndependence Ave SW., Washington D.C. Ynr. 2012 Mo111b: A■IUII 

Date Nameor tbt Vbitor ID Type HHS Visitor's Sig11alure Name or the Escort Visiting Agency Vl!.lt Locatioa E,rortPhone Number Tln>e- lR Time-Out PSO 
(La,1, First Ml.) (s«note I) Employee (Last, Fin,t ~ff.) (OpDiv/Sndl'Div) (FJoor/Room/1) Initials 
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Note I . PIV . Personal Identify Verification CAC. Common Access Card USPP - U.S. Passport or Card FPP - Foreign Passport PRC· Permanent Resident Card (Fonn 1-551) 
DL. Driver's License (issued by a stale orpossession oflhe United States provided it contains a photograph} 0TH • Other Acceptable Fonn of Identification provided it contains a photograph) 



, DepartmentofHealth & Hu ..ervices (HHS) Sign-In Log 

Building Address: Buben ff. Bumpbrey BuUdloi, 200 Independence Ave SW-. Washington O.C. Year: 2122 Moatb: August 

Datt Name of tbe Visitor 
(Last, FinlMl.) 

[Dl'ypt HHS 
(see DOie I) Eu,ployte 

YIN 

Visitor's Slpature Name of tbt Escort 
{L:ut, fint MJ.) 

Visiting Ag<DCy 
(OpDIY/StallDiv) 

Visit Loeatlon 
(Floor/Roon,#\ 

Etcort Pboue Number Timi,. In T~(Jut PSO 
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Note I . PIV - Personal Identify Verification CAC -Common Access Card USPP - U.S. Passport or Card 
DL - Driver's License (issued by a stare or possession ofthe United States provided it contains a photograph) 
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FPP - Foreign Passport PRC - Permanent Resident Card (Form 1-551) 
0TH - Other Acceptable Form ofIdentification provided it contains a photograph) 
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Department ofHealth & RJ lervlces (HHS) Sign-In Log 

Dale Nome orIlle Visitor 
(Last, AmMl.) 

Building Address: Hubert B. lJumphrey Building, 200 Independence Ave SW., Washington D.C. 
1D Type HHS Visitor's Siguature Nameoflbe Escort 
~ IIOle I) Employee (l...t.Finl Ml.) 

Y/"/ii 

V'ISitiDg Ageacy 
(OpDlv/StaftDiv) 

VWI LocaUon 
(Floor/Room#) 

\'ear. 2022 

E1rort Phone Number Time- In 

Mondi: Aapst 

Tune,. Out PSO 
lnltials 
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Note I. PIV Personal Identify Verification CAC - Comrntln A~ess Card - U.S. Passport or Card FPP • Foreign Passport - Permanent Resident Card (Form 1-551)• USPP P RC 

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) 




