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POC Contact Information

Physical Security / Security Branch Staff (Inspections/SOP review! MILCON})

- Michael Magar: 239-0866 : - George Carter IIl: 240-0305

- michael.a.magar.civ@mail,mil - george.carer, civ@maii.mil

- Michael Brokmeier: 239-2975 - Tim Morgan HI; 239-5474

- michael.j. brokmeier.civi@mail. mil - timothy.{.morgan8.civ@mail. mil

Arims Room, Certification: Ammo Site License {Installation Safety):
-Andy Anderson — 239-6672 ~Tom Anderson - 239-2245 [ 2514

- andy.anderson4@us.army. mil - tom.g.anderson1@us. army.mil

Arms Rack Certification (TACOM LARS):

William “Larry” Saddler (1BCT) 240-5600  Nathan Bahr (2" BCT) 240-0489

willianm.t. saddler.civ@mall. mil Nathaniel a.bahr.civ@mail. mil
Steve Baudoin (CAB) 240-6016 Randy Garcia (LSE) 240-0500
etienne.j.baudoin.civ@mail. mil randolph.m.garcia.civ@maii. mil

Intrusion Detection System (IDS) 24 hour alarm monitor/function testing
FireLake Construction — 239-5469
Bidg. 221 Custer Ave.

BDE PSO:

DIV PM: 240-1270 1 BDE: 239-1712
2.BDE: 239-9391 / 240-6972 CAB: 240-4019 /4018
DSB: 240-0962 DIWVARTY: 240-3412

DHHB: 239-4518 / 4627

Importani References:

- AR 190-13 - DA PAM 180-51 - bODI 5200.76
- AR 190-11 - DA PAM 710-2-1 - UFC 4-020-01
- AR 190-51 - ATTP 3-39.32 - UFC 3-530-01
- AR 710-2 - AR 380-% - FR Reg 190-1

Important Forms:

- DA FM 7281 Command Oriented AA&E Screening and Evaiuation Record
- DA FM 4604-R Security Construction Statement

- DA FM 4930 Alarm Intrusion / Detection Record

- DA FM 5513 Key Control Register and Inventory

- DA FM 3749 Equipment Receipt

- DA FM 2062 Hand Receipt / Annex Number

- FR FM 43-1 Weapeons Control Log

- SF FM 700 Security Container Information (combination envelope)
- SF FM 702 Security Container Check-sheet

- SF FM 701 Activity Security Checklist
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DESCRIPTION:

DA FORM 7278-R, AUG 1993

for use of this form, see.DA Pam 190-51; the.praponent agency is PMG.






KEY CONTROL REGISTER AND INVENTORY
Far use of this form see AR 180-11; the pr_oponent agency is PMQG.

UNITRACTIVITY PERIOD COVERED
FROM: TO:
{Insert serial num}ésro?gmzs%%:ﬂ%ﬁgﬁgﬂber from the key)
1. 27, 53, 79.
2, 28, 154, 80.
3. 29. |s8. 81,
4, 30. 56, 82.
5, 31, |57. 83.
& 32. 58. 84,
7 133, 59, 85.
8. 34, &0, 86.
9. 35. G1. 87.
10. 38. 2. ;38.
11. 37. 83. 89.
12. 38. 64. a0.
13, 39, 65. 91.
14. 40. 86. 92,
15. 1, 67. - 193,
18. 42. 88, 94
17. 43. 69, 95,
18. 44, 70 96.
19. 45, 71, 97.
20, 46, 72. a8,
b1, a7, 73, 99,
22, 48. 74. 100.
23 49. 75, 101,
24, 50. 78. 102.
25. 51. 77. 103.
26. 52, 78. |roa.

DA FORM 5513, JAN 2016

Page 10f3
APD LE v1.0%



KEY ISSUE AND TURN IN

{Continued)
KEY ISSUED ISSUED BY _ ISSUED TO TURNED IN RECEIVED BY
{DatefTime) {Printed Name/Signature} {(Printad Name/Signature) {DatefTime) {Printed NamesSignature}

NUMBER

DA FORM 5513, JAN 2616

" Page2of3
APD LC v1 01



INVENTORIES (JOINT/SEMIANNUAL)

DATE -

PRINTED NAME/SIGNATURE DATE

PRINTED NAME/SIGNATURE

DA FORM 5513, JAN 2016

Page 3 of 3
APD LE v4.01
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COMMAND ORIENTED_ARMS, AMMUNITION, AND EXPLOSIVES (AA&E)
SECURITY SCREENING AND EVALUATION RECORD
For use of this form, see AR 190-11; the proponent agency is PMG.

When completed, this form is considered personal in nature and should be protected by a For Offictal Use Onty Cover Sheet.

NAME OF INDIVIDUAL BEING SCREENED GRADE

SECTION | - IMMEDIATE COMMANDER'S INTERVIEW

The interview required by AR 190-11 has been conducted.

NAME OF COMMANDER GRADE SIGNATURE DATE

SECTION Il - PERSONNEL RECORDS SCREENING

Personnel records have been reviewed in accordance with the AR 190-11.
Information |:I is D is not attached which may preclude assignmenl.

NAME OF REVIEWING OFFICIAL GRADE SIGNATURE DATE

SECTION il - MEDICAL RECORDS SCREENING

Medical records have been reviewed in accordance with the AR 190-11.
Information [ Jis [ ] is not attached which may preclude assignment.

NAME OF REVIEWING OFFICIAL GRADE SIGNATURE DATE

SECTION IV - PROVOST MARSHALISECURITY OFFICE RECORDS CHECK

A law enforcement/security records check has been conducted in aceordance with AR 190-11.
Information D is [ is not attached which may preclude assignment.

NAME OF REVIEWING GFFICIAL GRADE SIGNATURE DATE

SECTION V - LOCAL CIVILIAM LAW ENFGRCEMENT AGENCY RECORDS CHECK
(If permitted by state, city, or focal faws)

Local civillan law enforcement agencies in the area of the individual's residence have been checked in accordance with AR 180-11.
Information D is D is not attached which may preclude assignment.

NAME OF REVIEWING OFFICIAL GRADE SIGNATURE DATE

SECTION Vi - IMNMEDIATE COMMANDER EVALUATION

Individual has been screened in accordance with AR 180-41.
After thorough review of ail information provided, | find this individual [} suitable [ ] unsuitable to perform duties which
involve responsibility for the confrol, accountabiflity, and shipment of AAGE.

NAME OF REVIEWING OFFICIAL GRADE SIGNATURE DATE

DA FORM 7281, SEP 2009 PREVIOUS EDITIONS ARE OBSOLETE. ARDLG v1.00ES
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SECURITY CONTAINER CHECK SHEET

SECURITY CONTAINER CHECK SHEET

TO (i required) THRU (i required)

FROM ROOM NO. BUILDING CONTAINER NO.

CERTIFICATION

CERTIFICATION

1 CERTIFY, BY MY INITIALS BELOW, THAT | HAVE OPENED,
CLOSED OR CHECKED THIS SECURITY CONTAINER IN
ACCORDANCE WITH PERTINENT AGENCY REGULATIONS AND
OPERATING INSTRUCTIONS.

{ CERTIFY, BY MY INITIALS BELQW, THAT | HAVE OPENED,
CLOSED OR CHECKED THIS BECURITY CONTAINER IN
ACCORDANCE WITH PERTINENT AGENCY REGULATIONS AND
OPERATING INSTRUCTIONS.

MONTHIYEAR MONTH/YEAR

G . ~GUARD CHECK W - GUARD CHEGK
# OPENED BY CLOSED BY CHECKED 8Y i required) # - OPENED BY CLOSEDBY | CHEGKED BY (il required)
£ | INITIALS | TIME | INITIALS | TIME [ INITIALS | TIME | INITIALS | TIME E | INITIALS | TIME ! INIT!ALS | TIME § INITIALS | TIME | INITIALS | FIME

NSN 7540-04-213-7900

STANDARD FORM 702 (11-2010)
Preseribed by NARA/SOO
32 CFR PART 2001 ED 13526






PERSONAL PROPERTY RECORD
For use of this form. see AR 190-31; the propanent agency is DCSPER.

FAGE NO. NO. OF PAGES

DATE OF PREPARATION

Recording identifying data of
your high value property will
assist in recovering lost of stolen
.bwqﬁ% . property, and for claims against
Operation the Government and/or private

identification insurance, as appropriate.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

MANDATORY OR VOL-
UNTARY DISCLOSURE
AND EFFECT ON INDI-

DATA REQUIRED BY THE PRIVACY ACT OF 1974
Title 10, USC 3012 and 3 USC 341,
To record identifving data of individual personal property.

Upon the reporting of a loss by the individual, information may be used to assist in the
recovery and return-of the persenal property. Tnformation can also assist in adiudication
of clamms against the Government for loss of damage to-personal property.

Digclosure of infornation is voluniary, Failure 1o provide information will have no
adverse effect on the individual.

announcing that property inside-has been marked for identification by law enforcement agencies.

VIDUAL NOT PROVIDING
INFORMATION:
TYPED @R PRINTED NAME OF OWNER (t ast - First - Mi) SOCIAL SECURITY NO. SIGNATURE OF OWNER
‘REMEMBER —
1. Wnen marking your personal property, use the prefix “USA” followed by your Social Security Number,
2. When you have-completed marking your property, display DA Label 167, Warning, Army Operation identification, in-a conspicuous iocatien outside your reom.or building,

3. Keep this record of high value propery-in a safe glace, .
SIGNATURE OF INDIVIDUAL
ITEM BRAND-NAME. MODEL OR STYLE SERIAL NO, BATE AQUIRED
NAME OF ITEM Tty | - _ VALUE VERIFYING RECORBING OF
NG, OTHER DESCRIPTION OR MARKING {if known} PROPERTY AND DATE

DA FORM 4986, MAY 81




NO.

ITEM

NAME OF ITEM

QTy

BRAND NAME, MODEL OR STYLE,
OTHER DESCRIPTION

SERIAL NO,
OR MARKING

DATE AQUIRED
{IF knowi)

VALUE

SIGNATURE OF INDIVIDUAL
VERIFYING RECORDING OF
PROFPERTY AND:DATE

Reverse of DA Form 4956




