The Freedom of Information Act (FOIA), 5 U.S.C. 552, and DOE's regulations 10 CFR 1004,
provides accessto all Federal agency records except those which are protected from release by
exemptions (see details at http://www.oak.doe.gov/Cos/Opa/FOIA/Opa_Foia 1338WF.html). The
FOIA can be used by anyone, regardless of citizenship, to access government records. The FOIA
only appliesto the Executive Branch of the Federal government and includes information stored in

computers as well as paper files. It does not apply to Congress, the courts, local governments or
private organizations.

The public can inspect and copy Public Reading Room records on demand. However, requests for
any other Departmental records must be submitted in writing or by e-mail under the provisions of the
FOIA.

To make an Electronic FOIA (E-FOIA) request viaemail, please fill in the following information:

Enter contact information for your self:
Name:

Address:

(Optional) Phone #:

(Optional) Fax#:

(Required) Email:




Select the type of document that you arerequesting:

[ ] Contract

Enter contract number:

Select contract type(s):
[ ] Contract

[_] Contract Modifications
[ ] Requestsfor Proposals
[ ] Abstract of Offers

[ ] BiddersMailing List

[ ] Other:

[ ] Source Selection Statement

[ ] Task Orders/Delivery Orders/Job Authorizations
[ ] Monthly/Quarterly Progress Reports

[ ] Financial Reports

[ ] Award Fee Letters




Select a suitable description of yourself and the purpose of therequest in order to
help to deter mine status to assess costs:

[ ] Affiliated with an educational or noncommercial scientific institution, and this request is made
for ascholarly or scientific purpose and not for commercial use.

[ ] Anindividual seeking information for personal use and not for acommercial use.

[ ] Affiliated with a private corporation and am seeking information for use in the company's
business.

[ ] A representative of the news mediaand this request is made part of news gathering and not for a
commercial use.
Enter media company name: | |
Select type of media:

(] Newspaper

[ ] Magazine

[ ] Television station

[ ] Other: |

[_] Other:
Enter description and purpose:

(Optional) Enter maximum cost amount that you are willing to pay: $




(Optional) Explanation for a request to waiver all costs:

(Optional) Additional comments:

SEND

RESET
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