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                                                           Livermore, California  94550
                                              http://www.sandia.gov/supplier/forms/index.html
FOCI PACKAGE COVER CHECKLIST FORM

	From:
	MS:
	     
	
	Org:
	     
	Date:
	     

	To/From:
	MS:
	9113
	MEAGHAN SHAY, SNL/CA FOCI Coordinator
	Recv’d:
	     
	Sent:
	     

	To:
	VIRGINIA COFFMAN, NNSA/Security Review Division/Personnel Security Department

	Subject:
	FOCI Package Cover Checklist
	New:
	
	5-yr Recertification:
	     

	Offeror (USE  LEGAL NAME  ONLY):
	     

	Contract/PO Number 


	     
	Facility Code
	
	     
	
	
	
	
	


Company Official - BUSINESS STRUCTURES:    (One cover page for each offeror and Tier Parents if applicable)
____ Sole Proprietorship:                             ____ Privately Owned Corporation:     ____ Publicly Traded Corporation:
____ Limited Liability Company (LLC):     ____ Limited Partnership (LP):            ____ General Partnership:       ____ College/University
TO BE COMPLETED BY ALL TYPES OF BUSINESS STRUCTURES:
____
Questionnaire (10 Questions)  SF-328

____
Affirmative answers are explained on a separate attachment or not applicable

____
Certification (must be signed, and dated by two different corporate officers identified on OODEP). Company name must be identified on form under “Typed Name of Contractor” and Corporate Seal if required by By-Laws must be included/used.

____
Summary FOCI Data Sheet (Attachment A).

OWNERS, OFFICERS, DIRECTORS & EXECUTIVE PERSONNEL (OODEP) List (Attachment B)
____
Full Name (first, middle, last)

____
Identify Key Management Personnel (KMP); (1) Chairman of the Board (COB); (2) Chief Executive Officer (CEO)/President/Sole Proprietor or Managing Member; (3) Facility Security Officer (FSO) and (4) Owners of 5% or more of company (20%+ require clearance).  

____
Date (month/day/year) and Place of Birth (city/state/country)

____
Citizenship for each individual

____
All Social Security numbers (no blanks please)

____
Clearance Levels (Q, L, S, TS, etc.) and issuing agency, i.e., DOE, DOD, CIA, (if none state "NONE")

____
Share Holders form– (Type number of shares owned or % of Ownership for each owner (refer instructions on the back of the OODEP form)

____
Representative of Foreign Interest Statement (Attachment C - if not applicable state “N/A” and submit form with package)
*********IN ADDITION to the above, PROVIDE SUPPORTING DOCUMENTATION BASED on SPECIFIC Business Structure BELOW******

REQUESTER/SCR - ADDITIONAL FORMS REQUIRED and MUST be included with FOCI Package
____
Contract Security Classification Specification (CSCS) form (SNL requester initiated for registering contract,
____
Complete Statement of Work (SOW) for contract referenced on CSCS.

____
SF 7643-CEC (5-2004) Contractor/Consultant Badge/Clearance Request Form –For KMPs identified in OODEP section above.

____
DOE F 472.1C (2-2004) Clearance Request/Recertification/Suitability Form – For KMPs identified in OODEP section above. 

FOCI/FARA Coordinators - SECURITY QUERIES; Results MUST be included with FOCI Package
____
DOE SSIMS verification

____
DOD DSS/CVA verification

Company Official - BUSINESS STRUCTURE SPECIFIC; ADDITIONAL FOCI FORMS REQUIRED: 

SOLE PROPRIETORSHIP SUPPORTING DOCUMENTATION
____
State Registration Certificate/Tax ID Number.

____
Annual Report or Audited Financial Information (including accompanying footnotes) for most recent fiscal year.  (If audited report is not available CFO/treasurer must sign and date the financial statement certifying that it is current and correct).

____
If community property state, (AZ, CA, ID, LA, NV, NM, TX, WA, WI) spousal information is also required.  If single please state so.

**************************** Other  BUSINESS STRUCTURES Continued on next page********************************
Page 2 of 2

PRIVATELY OWNED CORPORATION SUPPORTING DOCUMENTATION
____
Articles of Incorporation

____
By-laws or Operating Procedures/Agreement

____
Most recent Stockholders and Board Meeting Minutes identifying directors and officers of the corporation and company’s voting list.

____
Annual Report or Audited Financial Information (including accompanying footnotes) for most recent fiscal year (if audited report is not available please state so and the CFO/treasurer must sign and date the financial report certifying that it is current and correct).

PUBLICLY TRADED COMPANY SUPPORTING DOCUMENTATION
____
Latest Annual Report

____
Proxy Statement

____
SEC 10K

____
SEC 13D and/or 13G

PARTNERSHIP, (General or Limited) SUPPORTING DOCUMENTATION
____
Partnership Agreement

____
Most recent Stockholders and Board Meeting Minutes identifying directors and officers of the corporation and company’s voting list.

____
Latest Annual Report

____
Proxy Statement

____
SEC 10K

____
SEC 13D and/or 13G

____
IRS Forms 5471 and 1065

LIMITED LIABILITY CORPORATION (Limited, Ltd, LLC) SUPPORTING DOCUMENTATION
____
Certificate of Organization

____
Operating Agreement

____
Audited Financial Information (including accompanying footnotes) for most recent fiscal year.  (If audited report is not available CFO/treasurer must sign and date the financial statement certifying that it is current and correct).

COLLEGE/UNIVERSITY SUPPORTING DOCUMENTATION
____
University Charter (similar to Articles of Incorporation and By-laws)

____
Latest Annual Report

____
Most recent Stockholders and Board Meeting Minutes identifying directors and officers of the corporation and company’s voting list.

DOD OR ANOTHER AGENCY’S REGISTERED FACILITY CODE

DOE/NNSA will accept another agency’s existing facility clearance provide the classification level is appropriate, i.e., 

· A DOD Top Secret facility clearance will enable the contractor to perform work on a DOE contract (w/DOE Q Clearance) at the SRD level. 

· A DOD Secret facility clearance will enable a contractor to perform work on a DOE contract (w/DOE L Clearance) up to the SFRD level.

NOTE:
IF YOU HAVE ANY QUESTIONS REGARDING THE DOCUMENTATION TO BE SUBMITTED TO DOE/NNSA 

CALL Meaghan Shay @ 925/294-2243.


   ________________________________          _____________

FOCI/FARA Coordinator Signature
         Date

Copy to:

	MS
	9113
	FOCI Office,  8511-1



Revised 2/22/05 TDL/JHD
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