
Title: Inert Certificate 

Type of Property 
includes but is not 

limited to:  

1. Small Arms and Light Weapons (complete weapon) 
2. Barrel assembly and upper receiver 
3. Ammunition pouches/ outer tactical vests/Individual load-bearing 
equipment/Modular Lightweight Load Carrying Equipment (MOLLE) 
4. Ammunition magazines and clips 
5. Bandoleers and ammunition belts 

Requirements: 

The generating activity shall ensure that this property is properly inspected to 
determine the presence or absence of explosive hazards prior to referral to the 
DRMO or release from DoD control.  The personnel certifying and verifying the 
inspection shall certify on the DD Form 1348-1A.  The certification requires dual 
signatures (certifier, verifier) and printed full name, rank/rate, organization name 
and address, and phone number (commercial and DSN) of the personnel that 
certified and verified the inspection. 

DTID: QTY: 

NSN or Description: 

Certification Statement: 
 
The property associated with this DTID has been inspected by the Certifier and independently re-
inspected by the Verifier and to the best of our knowledge is free of materiel potentially presenting an 
explosive hazard (MPPEH). 
 
Signature (Certifier):_____________________________________________Date____________ 
 
Printed Name/Grade/Rank: _______________________________________________________ 
 
Title: _________________________________________________________________________ 
 
Phone (COM/DSN/FAX): _________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
               ______________________________________________________________________ 
 
========================================================================== 
 
Signature (Verifier):______________________________________________Date____________ 
 
Printed Name/Grade/Rank: _______________________________________________________ 
 
Title: _________________________________________________________________________ 
 
Phone (COM/DSN/FAX): _________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
               ______________________________________________________________________ 
 

Reference: DoD 4160.21-M, "Defense Materiel Disposition Manual," current edition 
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