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DEPARTMENT OF THE ARMY
UNITED STATES ARMY INTELLIGENCE AND SECURITY COMMAND
902D MILITARY INTELLIGENCE GROUP
310th MILITARY INTELLIGENCE BATTALION
FORT GEORGE G. MEADE, MARYLAND 20755-5955

REPLY TO
ATTENTION OF

IAMG-C-POL 8 January 2014

MEMORANDUM FOR Army Intelligence Polygraph Program (IAGX-ACI-PM), Fort Belvoir, VA
22060

SUBJECT: (U//FOUQ) Report of Polygraph Examination

1. (U/FOUQ) PERSONAL DATA:
NAME/RANK/SERVICE: ’/Contractor
SSN/DPOB: 1 April 1977/Olean, NY
POLYFILE/CCN#. 902-0470-14
2. (U/FOUO) EXAMINATION DATA: On 7 January 2014 at Fort Meade, MD, EXAMINEE,
employed by Tatitlek Corporation, Anchorage, AK, was administered a Counterintelligence
Scope Polygraph examination. All parts of the examination were completed in English using a
computerized Limestone polygraph program. The overall evaluation is No Significant Response
(NSR).

3. (U//FOUO) PURPOSE OF EXAMINATION: EXAMINEE is a US citizen and has been
selected for assignment/detail to a sensitive position requiring a polygraph examination. The
examination was authorized on 25 January 2007 by DOD Dir 5210.48.

4. (U//FOUO) INVESTIGATIVE OPERATIONAL SUMMARY: CSP (NSA)

5. (U//FOUO) ADMISSIONS (Pre and posttest): None.

6. (U//FOUQO) RELEVANT QUESTIONS: The following relevant questions were asked,
answered in the negative and evaluated as indicated below:

a. Have you been involved in espionage or terrorism against the US? No Opinion.
(NO) (After a detailed discussion, the question was reworded as indicated in Paragraph
6b, below.)

b. Have you been involved in spying or terrorism against the U.S.? NSR.

¢. Have you deliberately mishandled any classified information? NO. (After a
detailed discussion, the question was reworded as indicated in Paragraph 6d, below.)

d. Have you deliberately compromised any classified information? NSR.
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e. Have you deliberately damaged any government information or defense system? NSR
f. Have you had any unauthorized foreign contact? NSR.

7. (U//FOUO) OTHER REPORTABLE INFORMATION: During the conduct of testing,
EXAMINEE exhibited atypical physiological responses, indicative of the use of
countermeasures (CM). During post-test questioning, EXAMINEE admitted to altering H!IS
breathing during the initial phase of collection of polygraph charts. EXAMINEE stated that prior
to the polygraph session, HE researched polygraph via internet searches using the keywords
“polygraph”, Cl polygraph”, full scope polygraph” and “polygraph truth”. EXAMINEE recalled HE
read a DOD-sponsored site and watched a video designed to inform readers about the
polygraph process and of the website “Antipolygraph.org”. EXAMINEE related HE did not
employ any physical countermeasures outlined in the web searches, such as pressing HIS toes
or using a small stone or tack in HIS shoe. EXAMINEE related HE focused on changing HIS
breathing during questions where HE wanted to create a clear response. EXAMINEE stated
HE talked to co-workers about polygraph and was advised to relax and be honest. EXAMINEE
stated HE felt the need to exaggerate HIS responses as HE was unsure of the sensitivity of the
instrumentation. EXAMINEE executed a sworn, written statement, detailing the information.

8. (U//FOUQ) OBSERVATIONS: EXAMINEE was cooperative during the process but
initially displayed unusual physiological responses (see Paragraph 7, above.)

9. (U//FOUO) WITNESS, MONITOR, INTERPRETER, 2ND EXAMINER: N/A

10. (U//FOUQO) ATTACHMENTS: DA form 2823, sworn statement.

e

THOMAS M. TOUHEY
Certificate # 106
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
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AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT .

WHICH BEGINS ON PAGE 1, AND

WITNESSES:

DS ON PAGE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTO
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLA

g . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE ™
F EACH PAGE

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to

adminjster oaths, this__ 2™ day of Janua </ , 20/
T
(

ORGANIZATION OR ADDRESS

{Signature of Person Ad/ﬂinisiering Oath)

Thewtas M. /Lt;044/

(Typed Name of Person &jministering QOath)
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