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Investigator Integrity Questionnaire

Investigator’s Name

Case Number

Case Name

Date(s) of Investigation

The following questions are designed to measure the effectiveness, efficiency, and degree of professionalism of the special investigator who recently
interviewed you in connection with a security/suitability background investigation. Your responses will assist us in evaluating the success of our contract

investigator program.

1. When you were interviewed by a special investigator were you interviewed

I:l In Person

I:l By Telephone

2. If you were interviewed by telephone, was it done at

I:l Your Request
I:l Investigator’s Request

3. Did the investigator identify himself/herself as a representative of the United States Government

by presenting his/her credentials to you?

I:l Yes

No

4. Was the investigator neatly dressed, well-groomed, and professional in appearance?

Yes

5. Did the investigator explain the purpose of his/her inquiry to your satisfaction?

6. In your opinion, did the investigator maintain a professional demeanor during the course of the interview?

7. Did the investigator appear to take notes of your answers to his/her questions?

N O [
<

Yes
8. Did you feel that any of the questions asked of you were inappropriate or outside the scope of the investigation? D

9. If you answered “Yes” to the preceding question, please provide a brief description of those questions that seemed in appropriate.

10. When asking questions of you, did the investigator permit you to fully respond to your satisfaction? I:l Yes

|:|No

11. Did the investigator inform you that the subject of the investigation has a right under the Privacy Act to |:| Yes
obtain a copy of the report of investigation?

|:|N0

12. In general, were you satisfied with the conduct of the investigator?

I:l Yes
I:l No

13. If your answer to the preceding question is “No,” please explain.

Thank you for taking time to complete this questionnaire. If you would care to further discuss any of the preceding questions in more detail, please check

here I:l and provide your telephone number or e-mail address so that we may contact you.

Name

E-mail

Address

Telephone
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Paperwork Reduction Act

This request is in accordance with the Paperwork Reduction Act of 1995. The information collected is used to evaluate the effectiveness and efficiency
of contract investigators who conduct personnel security/suitablilty investigations for ATF. The information provided is voluntary.

The estimated average burden associated with this collection of information is 5 minutes per respondent, depending on individual circumstances.
Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be addressed to the Reports Management
Officer, Document Services Branch, Bureau of Alcohol, Tobacco, Firearms and Explosives, Washington, DC 20226.

An agency may not conduct or sponsor, and an individual is not required to respond to, a collection of information unless it displays a currently valid
OMB control number. Confidentiality is not assured.

Privacy Act Statement
Solicitation of this information is authorized as part of our investigative authorities devolving from E.O. 10450 and E.O. 12968. This information will be
used to evaluate the effectiveness and efficiency of contract investigators who conduct personnel security/suitability investigations for ATF. The informa-
tion provided is voluntary and your failure to respond to this solicitation will have no bearing upon the adjudication of the security matter under
consideration.
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