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Does the indiwdual object to YES ‘Does the indlvxdual object to YES
referral? releasing their identity?
Was the individual informed that ~ YES

[lagency, does the individual object
to referral to the agency and

"lf the issue involves another NO
release of identity to that agency?

objecting to referral to another ’
agency might impact review of the
concern?

NOT FOR PUBLIC DISCLOSURE

" Intormabon in this record was deleted

_ SERIAL 1

in accordance with the Freadom of Informafion

Adt, exemplions___ 7.

FOIA -4 - DI EX

BbB-1

10



