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DHS FORM 9014 MODIFICATION

Drop Down:
Company Change Drop Down:
Initial Submission ccipp
Reciprocity CISCA
NSTAC

Periodic Reinvestigation
Reinstatement

Upgrade

Downgrade

Private Sector
State and Local
Tribal

FULL LEGAL NAME (First, Middle, Last, Suffix):

TYPE OF SUBMISSION: PROGRAM TYPE:

Fillable
Box Only

COMPANY NAME AND ADDRESS: VHERR R L D O S

PERSONAL EMAIL ADDRESS

WoRK PHONE NO:

RERSGNATEHAHABBRESS
WORK EMAIL ADDRESS

| CLEARANCE LEVEL:

NOMINEE IS CURRENTLY A MEMBER OF:
~{OTHER:

NOMINEE BACKGROUND

NOMINEE'S JOB TITLE/POSITION: (Do not use acronyms) U.S. CITIZEN:

[]yes []NO

Has the Chief Security Officer or Facility Security Officer of the company been notified of the nomination? | | YES [ | NO [ N/A
Please provide CSO/FSO contact information. Name: Phone or e-mail:

Is there a secure facility within 50 miles where a clearance holder may attend a classified briefing? DD254 on File? CISCA Number

[1YES []J]NO [] No,butI'm willing to travel []yeEs []NO

Nominee satisfied the following criteria (from EO 13549 Section 5.9):
[] Corporate owners and operators determined by the Secretary of Homeldfd Security to be part of the Critical Infrastructure;
[] Subject matter experts selected to assist with Federal or State Critical Infrastructure Security and Resilience;

[[] Personnel serving in specific leadership positions of Critical Infrastructur¢ coordination, operations, and oversight;

[] Employees of corporate entities relating to the protection of Critical Infratructure;

Other persons not otherwise eligible for the granting of a personnel secufity clearance pursuant to Executive Order 12829, as amended, who
are determined by the Secretary of Homeland Security to require a persdnnel security clearance.

Nominee's positions require coordination with the Department of Homeland Security and the sharing of classified information regarding threats
to and protection of the nation's critical infrastructure involving the

Attach justification to the DHS Form 9014. Please see justification requiremens in the instructions. Attach Justification

ADD: ,EO 13691, Sec. 4(c), “Promoting Private Sector Cybersecurity
Information Sharing” and 32 CFR, Part 117, Sec. 117.22, National Industrial
Security Program Operating Manual (NISPOM))

Drop Down:
Chemical
Commercial Facilities — Entertainment and Media
Commercial Facilities — Gaming
Commercial Facilities — Lodging
Commercial Facilities — Outdoor Events
Commercial Facilities — Public Assembly
Commercial Facilities — Real Estate
Commercial Facilities — Retail
Commercial Facilities — Sports Leagues
Communications
Dams
Defense Industrial base
Emergency Services
Energy Electric
Energy-Oil and Gas
Faith Based Outreach
Financial Services
Food and Agriculture
Government Facilities — Education Facilities
Government Facilities — Election Infrastructure
Government Facilities — National Monuments/Icons
Healthcare and Public Health
Information Technology
National Infrastructure Advisory Council (NIAC)
Non-Profit Organization
National Security Telecommunications Advisory Committee
Nuclear Reactors, Material and Waste
Transportation Systems — Aviation
Transportation Systems — Hwy Motor Carrier
Transportation Systems — Maritime
Transportation Systems Trans — Pipeline
Transportation Systems — Postal and Shipping
Transportation Systems — Public Transit
Transportation Systems — Rail
Water and Wastewater Systems

CYBER+INFRASTRUCTURE

Attach Justification Button
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Y| ‘Provide all of the below requested informafion ONLY if you pheviously held an active glearance within the last 24 months.
Nominee || previobgly held [ ] gArrently holds a ecret [] Topfecret clearance

Sponsored by (Name of A

Contact Information of Securlly Qfficial/Office:
Delete | __j Phone Number: E-mail:
Section
: will retire/separate from:
Reciprocity/einstatemeN? [ | YES [ ]| No (Check ‘yes” OpLY ify
! " or if your prio|
For Periodic Reinvestigations contact
-
Drop Down:
CISA SRMA NOMINATOR NAME:
Non-CISA SRMA
Non-DHS SRMA
PSA
RSOC SIGNATURE AUTHORITY:

Sector Liaison
Chief Chemical Security Inspector
Supervisor Chemical Security Inspector

Chemical Inspector DATE OF BIRT PLACE OF BIRTH:
Cybersecurity Advisor
Other [Fillable Box] SOCIAL SECURITF NUMBER: | MAILING APDRESS (optional); Delete
Section
\
DHS Form 9014 (2/18) Page 1 of 3
Drop Down

Regional Director

Deputy Regional Director
Executive Assistant Director
Assistant Director
Deputy/EAD/AD

Other [Fillable Box]

CYBER+INFRASTRUCTURE




