DEPARTMENT OF THE ARMY
CONUS REPLACEMENT CENTER
HEADQUARTERS, CRC BATTALION
1733 PLEASONTON ROAD, BUILDING 1007
FORT BLISS, TEXAS 79916
REPLY TO
ATTENTION OF

14 July 2014

Civilian Arming Packet Composition

1. The following documents are required for a complete Arming Authority Request Packet per United States Central Command
and United States Forces Afghanistan (USFOR-A) requirements. An Arming Authority Request Packet is required for any
DoD Civilian or Contractor armed for personal protection. USFOR-A’s Armed Contractor Oversight Directorate (ACOD)
manages the arming program for all civilians and contractors who work for the Department of Defense. Their contact email
address is NIPR: usfora.acod.org@afghan.swa.army.mil, SIPR: ACOD_arming_roster@afghan.swa.army.smil.mil,

DSN: 318-436-8473, 318-436-7078 or 318-436-7367. Legible and consistent documents are vital to the timely review of
Arming Packets. Ensure that all directions on forms are closely observed and that names follow a consistent format and are
spelled correctly. Details of this paperwork must be closely scrutinized before any Arming Packet Request is submitted for
consideration.

2. Every Arming Packet Request must include the following Examples/Templates available in attached files:

a.

b.

The Personal Protection for DoD Civilians and Contractors Arming Authority Checklist.

Authorization for DoD / DA Civilians to Transport Government Approved Weapons for Personal Protection in
the Afghanistan Theater of Operations Memorandum
1. PROVIDED TO DoD/DA CIVILIANS THAT HAVE ALL DOCUMENTS COMPLETE WITH THE
EXCEPTION OF RECEIVING THE ARMING AUTHORIZATION LETTER FROM USFOR-A
ACOD

Arming Authorization Letter (AAL). The Deputy Commander — Police (DCOM-P) or the alternate DCDR-S are the
only personnel authorized to grant arming authorization for DoD/DA Civilians and Non-LOGCAP contractors
deploying in support of operations in the CJOA-A.

Copy of Contract and Statement of Work/Performance Work Statement (SOW/PWS). This requirement is only
for DoD contractors. The contract needs to address the issue of weapons, and preferably it would include the standard
clause regarding arming requirements. The SOW/PWS provides the details of the work the contractors will perform.
This proprietary information will not be shared with non-governmental entities. Only 1 copy of the contract needs to
be submitted. These contracts are kept on record in the ACOD for future arming requests.

1. PROVIDED BY SPONSORING ORGANIZATION/COMPANY

Request for Arming Authorization or Requiring Activity Command Letter. The first titled DoD Commander or
Commanding Officer of any rank, a DoD O-6 or above, or a senior DoD Civilian in the chain of command requesting
an individual be armed to perform their security duties must endorse the package; adequately justifying the
requirement for security, the suitability of the contractor and individual to serve in this capacity and oversight of the
activity by military personnel. This signature cannot be delegated or signed by anyone of a lower pay grade, unless
the RAC memo is followed by a Designation of RAC memo signed by the O-6 or GS-15. Please include a thorough
description of the duties this person will perform, how frequently this person will be

traveling/working in unsecure locations and any other information that would support the justification for weapons

authorization. If Dual-Carry is required, must be stated within this memo and supplemented with para 2.m below.
1. REQUEST FOR ARMING AUTHORIZATION PROVIDED BY PERSONNEL IN THEATER IN

REQUESTING CHAIN OF COMMAND - TITLED DoD COMMANDER OR COMMANDING
OFFICER OF ANY RANK, A DoD O-6 OR ABOVE, OR A SENIOR DoD CIVILIAN (GS-15)

Acknowledgement of Training, Responsibilities and Liability. The individual seeking arming authorization (and
his/her employer, to include all tiers of contract companies) acknowledges with signature and date that he/she has
completed a variety of required training and is aware of the responsibilities and liabilities that are involved in being
armed. This form must be on company letterhead for contractors and command letterhead for civilians.



mailto:usfora.acod.org@afghan.swa.army.mil
mailto:ACOD_arming_roster@afghan.swa.army.smil.mil

n.

1. PROVIDED BY THE ORGANIZATION OR COMMAND SPONSORING THE INDIVIDUAL -
SIGNED BY ANYONE WITH THE AUTHORITY TO REPRESENT THE SPONSORING
ORGANIZATION OR COMMAND. CAN ALSO BE PROVIDED BY REQUEST FROM CRC IF
NECESSARY

Qualification to Possess Firearms or Ammunition (DD Form 2760). Initial and date the form within the appropriate
box of Block 1 and complete all parts of Block 2 (if applicable) and Block 3.
1. COMPLETED AND SIGNED BY ARMED CONTRACTOR

Rules for Use of Force (RUF) and Law of Armed Conflict (LOAC) Training. Please ensure this form contains a
printed name of the individual requesting authorization, his/her signature, and the date. This form acknowledges
details of training on and understanding of RUF and LOAC.
1. INSTRUCTION PROVIDED BY EITHER SPONSORING ORGANIZATION OR FORT BLISS
SJA. SIGNED BY ARMED CONTRACTOR

Rifle/Pistol Qualification Scorecard. The individual requesting arming must demonstrate satisfactory proficiency on
each weapon for which authorization is sought. The training/range official will certify by signing and dating the
Qualification Scorecard. CRC staff will submit documentation to Bldg 1007 for packet submission to ACOD for final
approval of packet. (Submission takes place immediately after completion of successful qualification). Document must
identify the brand/style of weapon used for qualification (can be hand written on form).

1. CONDUCTED AT CRC

SPOT-Generated LOA .

1. SPOT LOA: This form is for DoD Contractors only. The web-based Department of Defense program
"Synchronized Pre-deployment and Operational Tracker” (SPOT) provides a computer generated Letter of
Authorization (LOA) after each individual is entered into the system. A preliminary step to final weapon
authorization, the "authorized weapon™ box must be checked to properly record the entry and show that the
individual requires arming under the contract.

a. PROVIDED BY SPONSORING ORGANIZATION/COMPANY

Copies of State ID and Federal ID/Common Access Card (front and back)
1. CONDUCTED AT CRC DURING WEAPON ISSUE

Legal Review
1. CONDUCTED BY USFOR-A ACOD DURING APPROVAL PROCESS

Dual Carry Memo. Only required if a contractor is authorized/required to carry both an M4 and M9 (or equivalents)
for mission related purposes. (Approval needed from authority OCONUS in the Combatant Command)
1. PROVIDED BY PERSONNEL IN THEATER OR SPONSORING ORGANIZATION - SIGNED
BY ARMED CONTRACTOR 0O-6 OR GS-15 EQUIVALENT

Security Clearance and Background Investigation Verification Memorandum. The sponsoring agency’s security

manager needs to provide a security clearance and background investigation verification memorandum to supplement the
packet in order to be compliant with requirements outlined in USFOR-A FRAGO 13-173 and Attachments 1-5.
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[Insert date]

MEMORANDUM FOR Deputy Commander, Support, U.S. Forces – Afghanistan 

SUBJECT:  Acknowledgement of Training, Responsibilities, Potential Liability and Conditions for Authorization to Carry Weapons

1.  I, [Insert MS./MS. FIRST, MI, LAST here] hereby acknowledge by signing the following that:


      a.  I have been trained on the Rules for the Use of Force (RUF), Rules of Engagement (ROE), and the differences between the two.  In particular, I understand that ROE are only for military use and that under no circumstances will I use ROE for use of force decisions.  I have also been trained on rules for the use of deadly force.  I further acknowledge that the use of a firearm creates a potential for criminal and civil liability under U.S./Host Nation laws for both me and for my employer, subject to the current status of forces agreement and international laws. 



b.  I have been trained on the Law of Armed Conflict to include the proper treatment of noncombatants.  I understand that I must comply with the provisions of the Geneva Convention relative to the treatment of the sick and injured, prisoner of war, and civilians. 



c.  I have been trained and certified to U.S. Government standards on the use of the requested weapon(s).



d.  The above training requirements are valid for 12 months from the date of training.  A lapse in the training requirements will automatically invalidate arming authorization.



e.  I understand the requirement to report use of force, including, but not limited to, weapons discharges, deaths or injuries, destruction of property, lethal and non-lethal active responses to attacks, potential violations of the laws of war, and any other incidents to my first line military supervisor or civilian equivalent.



f.  I will at all times comply with orders and instructions issued by the U.S. Forces relating to force protection. 



g.  I am not disqualified under United States Code (USC) title 18, section  922 from handling a weapon or ammunition and have separately completed a DD Form 2760.



h.  I will not be armed if my judgment is impaired by any substance and, if otherwise permissible, I shall not consume alcohol or judgment-imparining substances within 8 hours before the start of a duty shift during which I am scheduled to carry a weapon.



i.  I understand that I must at all times possess proof of authorization to be armed and that I may possess only those U.S. government issued and/or approved weapons and ammunition that have been authorized for my possession by the CDR, USFOR-A or his designee.


j.  I understand the my authorization to carry weapons may be revoked for non-compliance with Department of Defense requirements or the RUF or may be suspended or revoked during a period of investigation or following an incident or allegation.


                       _SIGNATURE______

                                                  [Insert MS./MS. FIRST, MI, LAST here] 

2.  As an authorized representative of [Insert company name], I certify that all conditions above regarding eligibility for arming of this individual have been met.  A check of references and background has been conducted and supplied to the COR to further support the suitability of this individual to be armed in performance of this contract.  Should any disqualifying conditions or actions be discovered, we will immediately take action to disarm and detain the individual as appropriate and notify the COR and the USFOR-A ACOD.  I understand that use of weapons by our employee could subject the company and its representatives to United States and Host Nation prosecution and civil liability.  



____SIGNATURE_________________



[Insert MS./MS. FIRST, MI, LAST here]



[Insert Title here]



[Insert Company Name here]

UNCLASSIFIED
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QUALIFICATION TO POSSESS FIREARMS OR AMMUNITION

PRIVACY ACT STATEMENT

AUTHORITY: 18 U.S.C. 922(g)(9); E.O. 9397.

PRINCIPAL PURPOSE(S): To obtain information to determine if you have been convicted of a crime of domestic violence which would
disqualify you from shipping, transporting, possessing or receiving either Government-issued or private firearms or ammunition and to determine
if reassignment, reclassification, detail or other administrative action is warranted. Your Social Security Number is solicited solely for purposes

of verifying your identity.

ROUTINE USE(S): To the Department of Justice so that such information can be included in the National Instant Criminal Background Check
System which may be used by firearm licensees (importers, manufacturers or dealers) to determine whether individuals are qualified to receive

or possess firearms and ammunition.

DISCLOSURE: Mandatory for all personnel who are required to certify. Failure to provide the information may result in (1) (military only) the
imposition of criminal or administrative penalties for failing to obey a lawful order, and (2) (civilian only) the imposition of administrative
penalties, to include removal from Federal service. However, neither your answers nor information or evidence gained by reason of your
answers can be used against you in any criminal prosecution for a violation of Title 18, United States Code, Section 922(g)(9), including
(military only) prosecutions under the Uniform Code of Military Justice, based on a violation of Section 922(g)(9), for conduct which occurred
prior to the completion of this form. The answers you furnish and any information resulting therefrom, however, may be used against you in a
criminal or administrative proceedings if you knowingly and willfully provide false statements or information.

SECTION I - INSTRUCTIONS

An amendment to the Gun Control Act of 1968 (18 U.S.C.
922) makes it a felony for anyone who has been convicted of
a misdemeanor crime of domestic violence to ship, transport,
possess, or receive firearms or ammunition. It is also a felony for
any person to sell or otherwise dispose of a firearm to any person
so convicted.

The Department of Defense has, by policy, expanded the
prohibitions contained in Title 18 Section 922(g)(9) to those
military or civilian personnel who have felony convictions for
crimes of domestic violence. Convictions of crimes of domestic
violence do not include summary court-martial convictions, the
imposition of nonjudicial punishment (Article 15, UCMJ), or
deferred prosecutions (or similar alternative dispositions) in civilian
courts. Furthermore, a person shall not be considered as having
committed a "crime of domestic violence" for purposes of the
firearms restriction of the Gun Control Act unless all of the
following elements are present:

(1) the person was convicted of a crime;

(2) the offense has as its factual basis the use or attempted use
of physical force, or threatened use of a deadly weapon;

(3) the convicted offender was at the time of the offense:
(a) a current or former spouse, parent or guardian of the
victim,
(b) a person with whom the victim shared a child in common,

(c) a person who was cohabiting with or has cohabited with the
victim as a spouse, parent, or guardian, or

(d) a person who was similarly situated to a spouse, parent, or
guardian of the victim;

(4) the convicted offender was represented by counsel, or knowingly
and intelligently waived the right to counsel;

(5) if entitled to have the case tried by jury, the case was actually tried
by jury or the person knowingly and intelligently waived the right to
have the case tried by jury;

(6) the conviction has not been expunged or set aside, or the convicted
offender has not been pardoned for the offense or had civil rights
restored, unless the pardon, expungement, or restoration of civil
rights provides that the person may not ship, transport, possess or
receive firearms.

If you have ever received a domestic violence conviction: (1) you
may not possess any firearm or ammunition; and (2) you must return any
Government-issued firearm or ammunition to your commander or
immediate supervisor; and (3) you must take steps to relinquish
possession of any privately owned firearms or ammunition. Furthermore,
any previously issued authorization to possess a firearm or ammunition is
revoked.

If you have any questions, or you are uncertain if you have such a
conviction, you may wish to contact a legal assistance attorney, if
eligible, or a private attorney, at your own expense.

SECTION Il - QUALIFICATION INQUIRY (Complete and return to your commander or immediate supervisor within 10 days of receipt)

1. HAVE YOU EVER BEEN CONVICTED OF A CRIME OF DOMESTIC VIOLENCE AS DESCRIBED ABOVE:

(Initial and date)

YES NO

I DON'T KNOW (Provide
explanation on reverse)

2. IF YOU ANSWERED "YES" TO THE FIRST QUESTION, PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO THE CONVICTION:

a. COURT/JURISDICTION b. DOCKET/CASE NUMBER

c. STATUTE/CHARGE d. DATE SENTENCED (YYYYMMDD)

3. CERTIFICATION. | hereby certify that, to the best of my information and belief, all of the information provided by me is true, correct,
complete, and made in good faith. | understand that false or fraudulent information provided herein may be grounds for criminal and/or
administrative proceedings, to include (if civilian) adverse action, up to and including removal, and (if military) disciplinary action under the
Uniform Code of Military Justice. | further understand that | have a continuing obligation to inform my Commander or Supervisor should |
be convicted of a crime of domestic violence in the future.

a. NAME (Last, First, Middle Initial) b. RANK/GRADE c. SOCIAL SECURITY NUMBER

d. ORGANIZATION e. SIGNATURE f. DATE SIGNED

(YYYYMMDD)

DD FORM 2760, DEC 2002

PREVIOUS EDITION IS OBSOLETE.
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[COMMAND LETTERHEAD/ADDRESS]





[YOUR UNIT IDENTIFIER/OFFICE SYMBOL]  							[DATE]





MEMORANDUM FOR United States Forces – Afghanistan Deputy Commander – Support



SUBJECT:  Designation of Requiring Activity Commander for Personal Protection and Contract Security Service Arming of DOD Civilian Personnel and Contractors for Iraq and Afghanistan.





1.  Reference:



	a.  USFOR-A FRAGO 13-173, DOD Contractors and Civilians Arming Procedures, 070850Z Sep 13



2.  Per reference a. you are hereby appointed as the RAC. Thoroughly familiarize yourself with reference a. and carry out the duties therein.



3.  The POC for this designation is [list name, phone number and email address].







[NAME OF APPOINTER]

[rank and branch of service or civilian grade of O-6, GS-15 or above]

[position of ISIC.  E.g., Commanding, or Chief, DISO-A]








ALTERNATE PISTOL QUALIFICATION COURSE SCORECARD
For use of this form, see FM 3-23.35; the proponent agency is TRADOC.

. IDCODE 1 2. UNIT 3. LANE 4. ORDER 5. GROUP 6. DATE (YYYYMMDD)
7. TABLEI 8. TABLEII 9. TABLE Il 10. TABLE IV 11. TABLEV 12. TABLE VI
DAY DAY DAY 2 DAY PRONE DAY CBRN NIGHT
STANDING KNEELING CROUCHING UNSUPPORTED CROUCHING CROUCHING
3 3 3
1 Mag : 7 Rds Mag 1: 6 Rds Mag 1:5Rds Mag 1: 5 Rds 1Mag : 7 Rds 1 Mag : 5Rds
Mag 2 : 7 Rds Mag 2 : 5 Rds Mag 2 : 5 Rds
TIME [TGT| HITS TIME [TGT| HITS TIME [TGT]| HITS TIME [TGT| HITS TIME | TGT GO NO-GO TIME | TGT GO NO-GO
1 1 1 1 1 1
2 2 2 2 2 2
21
o 3 3 3 3 21 3 21 3
4 4 4 4 Sec 4 Sec 4
5 5 35 5 35 5 5 5
6 45 |6 Sec g Sec [ 6 Table VI
’ Sec | 7 7 7 7 ] ] Total Hits
Tablg I 8 8 8 TablelV GOor , D D
Total Hits 9 9 9 Total Hits NO-GO
10 10 10 GOor ,
11 Table Il Table IV NO-GO B B
12 Total Hits Total Hits
13
Table Il
Total Hits
13. NOTES 14. RATING CALCULATOR 15. RATING SCALE
1 Do not use personal information. Enter total hits from Tables | through IV and add
them to obtain a grand total:
2 Firer receives the number of rounds required to fire a g GRAND TOTAL RATING
specific table. The OIC of firing sets procedures for TABLE | (BLOCK 14)
loading and unloading. 36 - 40 EXPERT D
TABLE Il
3 Firer must change magazine rapidly. TABLE Il 29-35 SHARPSHOOTER D
4 Check GO or NO-GO box for whole table. TABLE IV + 24 -28 MARKSMAN D
. Four hits are required for a GO on Table V. GRAND TOTAL =
. Two hits are required for a GO on Table VI. 0-23 UNQUALIFIED D

16. GRADER'S INITIALS

17. DATE (YYYYMMDD)

18. OIC'S INITIALS

19. DATE (YYYYMMDD)

DA FORM 5704-R, MAY 2008

Previous editions are obsolete.

APD PE v1.01
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[COMMAND LETTERHEAD/ADDRESS]





[YOUR UNIT IDENTIFIER/OFFICE SYMBOL]  							[DATE]





MEMORANDUM FOR United States Forces-Afghanistan Deputy Commander – Support



SUBJECT:  Request for Authorization for DoD Civilians to be Armed for Personal Protection in the Afghanistan Theatre of Operations



1.  Reference:



	a. USFOR-A FRAGO 13-173, Directs the Arming Authorization Process, 070850Z Sep 13



2.  I am requesting arming authorization for the DoD Civilians listed in this paragraph.  All these individuals are supporting [name of program] and are assigned to [name of unit] and will be operating in [name of site or geographic  area].



		Last Name

		First Name

		Weapon Type 

		Passport Number



		Doe [alphabetical order]

		Jane

		M4 or equivalent

M9 and M4 or equivalent

M4 or M16

		1234567 [full]



		Doe

		John

		

		2456987







3.  These DoD Civilians possess active US Government security clearances or have otherwise been subject to background checks and are not disqualified from being armed.



4.  I request they be authorized to carry the following types of weapons for Personal Protection:  [List weapon types.  E.g., M9, M4, M11, MP5, etc.  You may add “or equivalent” after a weapon type.  E.g., a HK416 is equivalent to an M4 but not to an AK-47.]



5.  I have determined that these DoD Civilians need to be armed for Personal Protection because they will be operating in areas with a high risk of green-on-blue, insurgent and/or criminal attacks; and Coalition Forces or Afghan National Security Forces lack sufficient resources to provide adequate security for DoD Civilians in these areas.



6.  [THIS PARAGRAPH IS ONLY NECESSARY IF THE RAC IS A GS-14.]  I have the authority to oversee program actions, modify program requirements, exercise administrative control over personnel and property, approve personnel actions and ensure personnel accountability.



7.  The POC for this request is [list name, phone number and email address].







[NAME OF RAC]

    [rank and branch of service or civilian grade of RAC]

    [position of RAC.  E.g., Commanding, or Chief, DISO-A]


UNCLASSIFIED



		RULES FOR THE USE OF FORCE TRAINING

1. CONTRACTORS:  Are noncombatants, you may not engage in offensive 

    operations with Coalition Forces. You always retain your ability to exercise 

    self-defense against hostile acts or demonstrated hostile intent. 


2. CONTRACTED SECURITY FORCES:  Cooperate with Coalition and Afghan 

    Police/Security Forces and comply with theater force protection policies. Do not 

    avoid or run Coalition or Afghan Police/Security Force checkpoints. If authorized  

    to carry weapons, do not aim them at Coalition or Afghan Police/Security Forces. 


3. USE OF DEADLY FORCE:  Deadly force is that force, which one reasonably 

    believes will cause death or serious bodily harm. You may use NECESSARY 

    FORCE, up to and including deadly force, against persons in the following 

    circumstances: 


      - In self-defense 


      - In defense of facilities and persons as specified in your contract

      - To prevent life threatening offenses against civilians

      - In defense of Coalition-approved property specified in your contract 


4. GRADUATED FORCE:  You will use the reasonable amount of force necessary

    The following are some techniques you can use, if their use will not 

    unnecessarily endanger you or others. 


     - SHOUT; verbal warnings to HALT in native language

               (PISH NAH-BE-AH, MAY-ZANAM = STOP OR I’LL SHOOT) 


               (SALAH PARTO = DROP YOUR WEAPON) 


     - SHOW; your weapon and demonstrate intent to use it

     - SHOOT; to remove the threat only where necessary 




		RULES FOR THE USE OF FORCE TRAINING

5. IF YOU MUST FIRE YOUR WEAPON: 

     - Fire only aimed shots 


     - Fire with due regard for the safety of innocent bystanders

     - Immediately report incident and request assistance

6. CIVILIANS: Treat Civilians with Dignity and Respect 


     - Make every effort to avoid civilian casualties 


     - You may stop, detain, search, and disarm civilian persons if required for 

       your safety or if specified in your contract

     - Civilians will be treated humanely

     - Detained civilians will be turned over to the Afghan Police/Security or 

       Coalition Forces as soon as possible

7. WEAPONS POSSESSION AND USE: Possession and use of weapons must 

    be authorized by USFOR-A and must be specified in your contract

     - You must carry proof of weapons authorization

     - You will maintain a current weapons training record

     - You may possess and use only those weapons and ammunition for which 

       you are qualified and approved 


     - You may not join Coalition Forces in combat operations

     - You must follow Coalition weapons condition rules for loading and clearing 


NOTHING IN THESE RULES LIMITS YOUR INHERENT RIGHT TO TAKE ACTION NECESSARY TO DEFEND YOUSELF







		LAW OF ARMED CONFLICT TRAINING

1.  Fight Only Combatants:

     - Use force only when authorized under Rules for Use of Force 

     - U.S., Coalition and ANSF operate under separate Rules of Engagement and 

       do not operate under the Rules for Use of Force


     - Contractors and civilians do NOT use military Rules of Engagement for Use 

       of Force decisions


2.  Treat Humanely All Who Surrender or are Captured:

     - No torture or mistreatment


     - Immediately turn over to U.S., Coalition or ANSF Forces


3.  Do Not Kill or Torture Detained Personnel:

     - Once someone can no longer fight, they may not be harmed


     - Immediately turn over to U.S., Coalition or ANSF Forces


4.  Collect and Care for the Wounded:

     - Must treat All wounded equally


     - Most seriously injured are treated first


     - Proper treatment of the dead (i.e. no booby-trapping, burning or mutilation)

5.  Do Not Attack Protected Persons and Protected Places:

     - You may not participate in offensive operations


     - Non-combatants may not be harmed


     - Mosques, hospitals, cemeteries and schools are protected




		LAW OF ARMED CONFLICT TRAINING

6.  Destroy No More Than the Mission Requires:

     - Return fire with aimed fire


     - You must limit/eliminate collateral damage to innocent civilians


7.  Treat All Civilians Humanely:

     - Have respect for customs and culture


8.  Respect Private Property and Possessions:

     - You may not steal property


     - You may not destroy, or threaten to destroy property of others


9.  Stop Law Of War Violations:

     - You have a DUTY to prevent these violations


10.  Report Law of War Violations:

     - You have a DUTY to report Law of War violations to U.S., Coalition or 

       ANSF Forces, regardless of the party committing them

NOTHING IN THESE RULES LIMITS YOUR INHERENT RIGHT TO TAKE ACTION NECESSARY TO DEFEND YOUSELF







I understand the Law Of Armed Conflict and Rules for the Use of Force presented above.  I acknowledge that I have received training on the same and have a duty to immediately report any violations to my first line military supervisor or civilian equivalent.


Signature: ___________________________________
Date: 

Printed Name:  

UNCLASSIFIED




RECORD FIRING SCORECARD -- SCALED TARGET ALTERNATE COURSE

For use of this form see FM 3-22.9; the proponent agency is TRADOC.

ID CODE UNIT DATE (YYYYMMDD) EVALUATOR'S ID CODE
TABLE 1 TABLE 2 TABLE 3
PRONE SUPPORTED OR FOXHOLE SUPPORTED FIRING POSITION PRONE UNSUPPORTED FIRING POSITION KNEELING FIRING POSITION
(TIME: 120 SECONDS) (TIME: 60 SECONDS) (TIME: 60 SECONDS)
RANGE RANGE RANGE RANGE
RD HIT MISS RD HIT MISS RD HIT MISS RD HIT MISS
(m) (m) (m) (m)
1 300 (] ] 11 150 ] ] 1 300 ] ] 1 150 ] ]
2 300 ] ] 12 150 ] ] 2 250 ] ] 2 150 ] ]
3 250 ] ] 13 100 ] ] 3 200 ] ] 3 100 ] ]
4 250 ] ] 14 100 ] ] 4 200 ] ] 4 100 ] ]
5 200 ] ] 15 100 ] ] 5 150 ] ] 5 100 ] ]
6 200 ] ] 16 100 ] ] 6 150 ] ] 6 100 ] ]
7 200 ] ] 17 100 ] ] 7 100 ] ] 7 100 ] ]
8 200 ] ] 18 100 ] ] 8 100 ] ] 8 100 ] ]
9 150 ] ] 19 50 ] ] 9 100 ] ] 9 50 ] ]
10 150 ] ] 20 50 ] ] 10 50 ] ] 10 50 ] ]
TOTAL TOTAL TOTAL TOTAL
SCORE QUALIFICATION SCORE RATINGS (Check One)
TABLE HIT MISS | NOFIRE FIRER ISSUED 40 ROUNDS TO ENGAGE 10
" D 36-40 -- EXPERT D 23.29 -- MARKSMAN TARGETS. NO MORE THAN 4 ROUNDS PER
TARGET. THE ROUNDS WILL BE
2 PRELOADED IN ONE 20-ROUND MAGAZINE
FOR TABLE 1, ONE 10-ROUND MAGAZINE
3 D 30-35 -- SHARPSHOOTER D 22 AND BELOW -- UNQUALIFIED FOR TABLE 2, AND ONE 10-ROUND
MAGAZINE FOR TABLE 3.
FIRER'S QUALIFICATION SCORE
NIGHT FIRE EXERCISE REMARKS
DATE (YYYYMMDD) HIT MISS GO NO GO
CBRN FIRE EXERCISE
DATE (YYYYMMDD) HIT MISS GO NO GO
DATE INITIALED (YYYYMMDD) SCORER'S INITIALS
DATE INITIALED (YYYYMMDD) OFFICER'S INITIALS
DA FORM 5790-R, SEP 2008 DA FORM 5790-R, JUL 20086, IS OBSOLETE. Page 1 of 2
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when standard record fire and known distance ranges are unavailable.

conducting the qualification course.

This scorecard is used to score alternate course record fire qualification when the 25-meter scaled silhouette target (NSN 6920-01-167-1396) is used. The alternate course is used only

NOTE: If zeroing/grouping exercises are not performed on the day of record fire, six rounds of training/sustainment ammunition will be fired for 25-meter zero confirmation prior to

CONDUCT OF FIRE

Alternate course qualification firers will have one 20-round magazine
and two 10-round magazines. To ensure that firers do not forget which
targets they engaged and shoot a given target more than the
prescribed number of times, firers should adhere to the following
guideline: Engage targets on the sheet from left to right and nearest to
farthest. Engagement should follow this order: 50m, 100m left, 1700m
center, 100m right, 150m left, 150m right, 200m left, 200m right,
250m, and 300m.

Though the time between each firing position is not specified, enough
time should be allotted to allow the firer to clear his weapon, quickly
change firing positions, and reload before beginning the next firing
table. The range RSO ensures that enough time is given between each
change in firing positions to facilitate the timely flow of the record fire
qualification table.

(1) Table 1-- Prone Supported Firing Position or (at the unit
commander's discretion) Foxhole Supported Firing Position.

The firer is given one 20-round magazine to engage 10 silhouettes on
the target sheet. Table 1 includes 2 rounds for each silhouette. Firing
must be completed in 120 seconds. No more than 2 hits are scored for
each silhouette.

(2) Table 2 -- Prone Unsupported Firing Position.  The firer is
given one 10-round magazine to engage 10 silhouettes on the same
target sheet. Table 2 includes 1 round for each silhouette. Firing must
be completed in 60 seconds. No more than 1 hit is scored for each
silhouette.

(3) Table 3 -- Kneeling Firing Position. The firer is given one
10-round magazine to engage 10 silhouettes on the same target
sheet. Table 3 includes 2 rounds for each silhouette positioned 50 to
150 meters away. Firing must be completed in 60 seconds. No more
than 2 hits are scored for each silhouette.

SCORING

The same target sheet is used for every 40-round qualification table
that a firer completes. One hit is awarded for each round that strikes
within or touches some part of the silhouette. A maximum of four
hits for each silhouette on the same target sheet are scored.

25 METERS
ALTERNATE COURSE
RECORD FIRE QUALIFICATION

250 M 300 M

A o

100 M

200 M 200 M

S0 M

THE WHITE DOT ON EACH TARGET SHOWS THE
CENTER OF MASS AIMING POINT. BULLETS SHOULD
HIT WITHIN THE CIRCLE, BUT ARE SCORED AS HITS IF
THEY HIT ANY PART OF THE SILHOUETTE.

DA FORM 5790-R, SEP 2008
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Required Arming Packet Files

Please submit the following files in PDF format.

1. Requiring Activity Commander (RAC) Letter/ Memo*

e Perindividual or for a group of arming packets for DoD Civilians (Personal
Protection (PP) ) or contractors (PP or PSC) and for standard and non-
standard weapons, as appropriate.

2. RAC Delegation Letter®, if necessary
3. Individual Packet Files (Ensure each person’s packet files are one PDF in the
following order.)

1. LOA / DoD Civilian Orders

2. Acknowledgement of Training Responsibilities

3. RUF/LOAC Letter (Aug 2010)

4. DD Form 2760 (Dec 2002)

5. Weapons Scorecard(s)

NOTE: The RAC must be the DoD official who oversees an armed DoD civilian employee or who is responsible, together with a
contracting officer, for an armed contractor’s activities. The RAC may be a senior DoD officer O-6 or above in the armed
individual’s chain of command or a GS-15 (or equivalent) or higher grade DoD civilian.

The RAC Delegation Letter must signed by a senior DoD officer O-6 or above in the armed individual’s chain of command or a
GS-15 (or equivalent) or higher grade DoD civilian and can only delegate authority to a DoD officer O-5 in the armed individual’s
chain of command or a GS-14 (or equivalent), provided the civilian has the authority to oversee program actions, modify
program requirements, exercise administrative control over personnel and property, approve personnel actions, and ensure

personnel accountability.
UNCLASSIFIED
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Personnel List

1. Personnel List
e Complete list of the persons submitted for each virtual binder should be
listed in paragraph two of the RAC Memo.

UNCLASSIFIED
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Contract-Related Files

Please upload the following files in PDF format.
1. Original Contract
2. Contract Modification, if applicable

3. AISA License (Security Services contracts only)

NOTE: You are not required to submit contract-related files every time you submit
arming packets. One submission of these files is sufficient.

UNCLASSIFIED
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RAC Memo/Letter

e  You must use an ACOD RAC Memo/Letter Template.

e Do not alter the non-highlighted language of the template.

e There are four different templates. Template used depends on whether the
request is for a DoD Civilian for Personal Protection or for a contractor for
Personal Protection or Security Services (i.e. PSCs) AND whether or not the
weapon is standard or non-standard.

e  Separate RAC memos/letters must be used for standard and non-standard
weapons, though multiple persons can be listed on one letter so long as the
standard vs. non-standard rules are applied.

e All four templates available at
http://usfora.afghan.swa.army.mil/sites/ACOD/default.aspx or email ACOD at
USFORA.ACOD.ORG@afghan.swa.army.mil.

e The following slides provide detailed guidance.
UNCLASSIFIED
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RAC Memo/Letter DoD CIV Standard Weapon Example

e COMMAND LETTERHEAD/ADDRESS
Use your command letterhead and address

e  UNIT IDENTIFIER/OFFICE SYMBOL
Use your unit identifier

o DATE
Enter date, as appropriate

UNCLASSIFIED/FOUQ

[COMMAND LETTERHEAD/ADDRESS]

{YOUR UNIT IDENTIFIER/OFFICE SYMBOL] [DATE]

MEMORANDUM FOR United States Forces — Afghanistan Deputy Commander— Support

SUBJECT: RequestforAuthorization for DoD Civilians to be Armed for Personal Protection in the
Afghanistan Theatre of Operations

UNCLASSIFIED
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RAC Memo/Letter DoD CIV Standard Weapon Example

PARAGRAPH 2

e  NAME OF PROGRAM
List program name

o NAME OF UNIT
List unit name

e  NAME OF SITE OR GEOGRAPHIC AREA
List operating location

a. USFOR-AFRAGO13-173, Directs the Arming Authorization Process, 2411367 Feb13

2. | am requesting arming authorization for the DoD Civilians listed in this paragraph or in an attached

arming roster. All these individuals are supportinglname of programj and are assigned to
and will be operating in Iname of site or geographic areal.

UNCLASSIFIED
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RAC Memo/Letter DoD CIV Standard Weapon Example

PARAGRAPH 4

J WEAPON TYPE(S)
List weapon types.

PARAGRAPH 6 - (Include ONLY if RAC is a DoD Civilian!)

e  REQUIRED FOR DOD CIVILIAN RAC LETTERS/MEMOS
Remove this paragraph if the RAC is US Military.

4. | request they be authorized to carry the following types of weapons for Personal Protection: m
weapon types. E.g., M9, M4, M11, MP5, etc. You may add “or equivalent” aftera weapontype. E.g.,
HK416 is equivalent to an M4 but not to an AK-47.]

5. I have determined that these DoD Civilians need to be armed for Personal Protection because they
will be operating inareas with a high risk of green-on-blue, insurgent and/or criminal attacks; and
Coalition Forces or Afghan National Security Forces lack sufficient resources to provide adequate
security for DoD Civilians in these areas.

6. [THIS PARAGRAPH IS ONLY NECESSARY IF THE RAC IS A CIVILIAN]} | have the authority to oversee
program actions, modify program requirements, exercise administrative control over personnel and
property, approve personnel actions and ensure personnel accountability.

UNCLASSIFIED
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RAC Memo/Letter DoD CIV Standard Weapon Example

PARAGRAPH 7

° POC DETAILS
List POC name, phone, and email.

SIGNATURE BLOCK

e  RAC NAME, RANK, BRANCH, & SIGNATURE

Name, rank, branch of services or civilian grade

7. The POC for this requestisﬁst name, phone number and email address]l

[NAME OF RAC]

[rank and branch of service or civilian grade of RAC]
[position of RAC. E.g., Commanding, or Chief, DISO-
Al

UNCLASSIFIED
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RAC Memo/Letter Templates

The four different RAC Memo/Letter template categories are as follows:

RAC Memo DoD Civilian PP Standard Weapon
RAC Memo Contractor PP Standard Weapon

RAC Memo Contractor PSC Standard Weapon

RAC Memo Contractor PSC Non-Standard Weapon

Each template contains highlighted guidance informing you exactly what
information must be entered.

All four templates available at
http://usfora.afghan.swa.army.mil/sites/ACOD/default.aspx or email ACOD at

USFORA.ACOD.ORG@afghan.swa.army.mil.

UNCLASSIFIED 10
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-4 RAC Delegation Letter Example

[YQUR UNIT IDENTIFIER/OFFICE SYMBOL] [DATE]

° Complete high“ghted portions as MEMORANDUM FOR United States Forces— Afghanistan Deputy Commander - Support

SUBJECT: Request for Authorization for DoD Civilians to be Armad for Personal Protection in the

described in the template. Afghanistan Theatre of Operations

1. Reference:

a. USFOR-A FRAGO 13-173, Directs the Arming Authorization Process, 0708502 Sep 12

2. lam requesting arming authorizationfor the DoD Civilians listed inthis paragraph. All these
mdmdua]saremppnmng name of progra andareassignedtondwi]lhenperatingin

Last Name First Name Passport Number
Doe Jane 1234567
Doe John 2456987

3. These DpD Civilians possess active US Government security clearances or have otherwise been
subject to background checks and are not disqualfied from being armed.

4. | request they be authorized to carry the following types of weapons for Personal Protection: [List
weapon types. Eg., MI M4, M1, MPS, etc, You may add "or equivalent” after aweapon type. Eg., 3
HK416 isequivalantto an M4 but not to an AK-47.]

5. | have determined that these DoD Civilians need to be armed for Personal Protection becausethey
will be operating in areas with a high risk of green-on-blue, insurgent and/or criminal attacks; and
Coalition Forces or Afghan National Security Forces lack sufficient resources to provide adequate
security for DoD Civiliansin these areas.

6.|[THIS PARAGRAPH IS ONLY NECESSARY IF THE RAC IS A CIVILIAN.] |1 have the authority to overses
program actions, modify program requirements, exercise administrative control over personnel and
property, approve personnel actions and ensure personnel accountability.

7. The POC for thisrequest if [list name, phone number and email address).

[NAME OF RAC]

[rank 2nd branch of service or civilian grade of RAC)
[positipn of RAC. E.g., Commanding, or Chief, DI

Al

UNCLASSIFIED/FOUO
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LOA & Civilian Travel Orders

Submit LOA or Civilian Travel Orders, as appropriate.

. Ensure the authorization to carry a government-issued weapon is written in the
Remarks section of Civilian Travel Orders.

. Ensure the LOA is not expired and the Authorized Weapon box is selected under
Government Furnished Services.

e The following slides provide examples of each.

UNCLASSIFIED
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LOA Example

DATE OF REQUEST

LETTER OF AUTHORIZATION en2010

REGQUIRING ACTIVITY (GOVT AGENCY POC (GOVT AGENCY POC PHONE (GOWT AGENCY POC EMAIL

NAME [Last, First, Middle Initial) SSNIFIN

DATE OF BIRTH

CITIZENSHIP PASSPORT #/ EXPIRATION

DEFLOYMENT FERIOD START |DEFPLOYMENT PERIOD END
91472010

4i4/2010
EMAIL |TH EATER EMAIL
CLEARANCE LEVEL w! AGENCY CLEARANCE DATE macorryry) |JOB TITLE SUPERVISOR/NON-SUPERVISOR
I SupeniisorManager
COMPANY [full name) COMPANY POC (COMPANY POC TELEPHONE (COMPANY POC EMAIL
CONTRACT NUMBER! TASK ORDER |CONTRACT | TO START DATE [EGNTRACT I TO END DATE [CONTRACT ISSUING AGENCY
I 311512010 gi142010
NEXT OF KIN [NOK) NAME HOK RELATIONSHIP ASSIGNED KO ASSIGNED KO TELEPHOMNE
Avalable in SPOT Available in SPOT
IN-THEATER CONTACT (CONTACT'S PHONE ‘CONT#CT'S EMAIL
COUNTRIES TO BE VISITED GOVERNMENT FURNISHED SERVICES
Arghanissan E .
APOFPOMPOPostal 5
[ineting GAAF

A cacin cara b commizsary

[ |oependants Authorizsa ]oFacs
[JEexcsss CFuel aumarizsa
[ ] ot Fumished Mealz  L1uil Banking

PURPOSE

DEA INSURANCE INFORMATION [Imil Giotning [Clwait Exchangs
Does Mot Apply Il tssusa Equip ke waitaiir
MWE [Iréons

[ Resuscitative care DTmn:pon.aﬁcn

The government organization specified above, in its mission support capacity under the contract,
authorizes the individual employee identified herein, to proceed fo the location(s) listed for the
designated deployment period set forth above. Upon completion of the mission, the employee will
return to the point of origin.  Travel being performed is necessary and in the public's service.
Travel is in accordance with FAR 31.205-36 and the maximum per diem allowable under the

Sk d Lei L T 1M Lot 3 AL Ln - 41, £ i | Limibim ]

UNCLASSIFIED
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ivilian Orders Example

RECQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOUD PERSONMEL 1. DATE OF REQUEST
Waferanan: Jainr Travel Aagwintions LT Chaster 3 IFFFPRDL
(Read Privacy Azt Stadaemant om back before completiig fom.) 20130620
[ REQUEET FOR OFFIGIAL TRAVEL B
Z.TUATNE faat, Far, Mane it 3. BOCIAL SECURITY NUTABEN | &, POSITION THLE AND GRADLRATING

5. LOCATION OF FERMANENT DUTY STATION (FOE| B. ORGARIZATIINAL FLERENT 7. DUTY PHOME NUMEER
— ey

B. TYPE OF ORDERS 8. TOY PURPOSE (See ST Acawnity () | ViR, AroHOA. RO, OF TEY BAT W PRCCENG DA e
aa-rovTmETDYTAD | i e

365 IRE30726

1. ITINERARY B0 |VARATION ALTHORMTES

12, TRANSPORTATION MODE

i COMMERISIAL ) In. GOVERMMENT
FRIL R [ ET R P P T i THER | PrivATE Y CWHED CONWEY ANCE (R ek sl

>< HANTAGEDUS T4 THE @0Y ERNNENT

| |
VANSFORTATION OFFICER [Owmrors Tiaval ool | MALEAGE IEIMDLRSSVENT ART: FET: GEW 15
PATED T CONETALCTIVE GOST oo
Cammeat Earmn THANSPORTATION AME:
I DHEM A5 GETERRANED AND THAYE
TIME &5 LIMITED FER T

A% DETEAMINET: BY APPADEAIAT

13. | >< | & PER DI AUTHORGED IN ACCORDANLE WITH T, | i OTHER AATE OF FEA DT (Soeeirp)
2 TED GOET ¥E. ADWANCE

b T o mm.i nL AUTHORIZED:

0% sy fr sechl FEOUINERISIIE, (N, ANCeEs

#

NOTE:
Authorization to

2 10 CARRY GOVERNMENT-ISSURD WEAPON AND ARMMINITION WHEN PERMITTED BY THE
IN-THEATER COMPAANDER AND WHEN PROPERLY TRAINED IN WEAPCNS FAMILIARIZATION.

Carry a Government-
Issued Weapon
Written in Remarks

_ AUTHORIZATION

79, ACCOURTING CITATION

[ 47, GATE 155020 frvrvid
Jun

| 2. TRAWEL ORDIER NUARER

I
DD FORM 1610, JAN 2001 PREVIOUE ECITION IS GBSOLETE,

UNCLASSIFIED 14
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Acknowledgement of Training Responsibilities

You must use the ACOD Template.

Do not alter the non-highlighted language of the template.

Template must be signed by both the person requiring the authorization and a
company representative or GOV CIV representative.
— If the contractor works for a subcontractor, both a prime contractor
representative and subcontractor representative must sign.

Templates are the same for both DoD Civilians and contractors. However, DoD Civilian
requests do not need to include paragraph 2 and its corresponding signature block.

Templates available at http://usfora.afghan.swa.army.mil/sites/ACOD/default.aspx or
email ACOD at USFORA.ACOD.ORG@afghan.swa.army.mil.

The following slides provide detailed guidance.

UNCLASSIFIED
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Acknowledgement of Training Responsibilities Example

J COMMAND/ CONTRACTING COMPANY LETTERHEAD/ADDRESS
Use your command or company letterhead and address

o DATE
Enter date, as appropriate.

PARAGRAPH 1

. FIRST, MI, LAST NAME
Enter person’s name who requires arming authorization.

e T

[imveewroaTe]

SUBJECT: Admowledsementof Trzimine, Respansibilities, Potentiz] L ibd ity and Conditions for Antarization ta
3y Waapons

AEMORANDUL FOR Deputy Commander, Support, U5 Foross — Afshamistan

1 Lllusert M5 /WS FIRST, MI, LAST ha‘eih—:reb];admhd?_ bysimning the following that

UNCLASSIFIED
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Acknowledgement of Training Responsibilities Example

SIGNATURE BLOCK

. FIRST, M, LAST NAME
Enter person’s name who requires arming authorization.
NOTE: ACOD will accept a thumbprint if the person is unable to write!

PARAGRAPH 2 (Only include if request is for a contractor!)

o Company Name
Company Name

SIGNATURE BLOCK (If there is a subcontractor and a prime contractor, include signature
blocks for company representatives from both companies.)

. FIRST, MI, LAST NAME
Enter company representative’s name.

SIGNATURE
st MSMS. FIRST, ML LAST hers]

2. As an authorized repesents tvnuillnsenm‘_uanynamell centify tha a1l conditioms sboversgndine <ligibiiy
o1 arming of this indfridnal have b 25 and backeronnd hes been condnoted and supplisd
o the COR. ta fusfher suppart the suitahility of this ndividm] 1 be dma:lm]]a'fam.—_n: af this contract Should am

Hisqualifiing conditions o actions be disc oovarsd, we vill immedizelytale acion 1o diserm and dewin the indfvidal
35 approprize and notify the COR and the USFOR-A ACOD Iu.n..‘hf;h—_lﬂﬂktu,anf:\a;pm by our emplaoyes
honld subjec the company and its sepresentatives 1o Unitad States and Haost Nation proseourion and civil 1ishiliny.

SIGHATUFRE
[Imsert M5 S FIRST, MI, LAST here]
[Imsert Title hers]

[Insert Compamy Name here)

UNCLASSIFIED
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RUF/LOAC Letter

You must use the ACOD Template.

Do not alter the non-highlighted language of the template.
If signed using a thumb print, please print the name of the witness.
Templates are the same for both DoD Civilians and contractors.

Templates available at http://usfora.afghan.swa.army.mil/sites/ACOD/default.aspx or
email ACOD at USFORA.ACOD.ORG@afghan.swa.army.mil.

The following slides provide detailed guidance.

UNCLASSIFIED

18
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RUF/LOAC Letter Example

e SIGNATURE

Signature (or thumb print) of the person requiring an arming authorization.
NOTE: If using a thumb print, include the printed name of the witness.

e  PRINTED NAME

Printed name of the person requiring an arming authorization.

° Date
Enter date, as appropriate.

UNCLASSIFIED





UNCLASSIFIED

RUF/LOAC Letter Example

USCENTCOM
BT ros T R O PO SR Y COR TR CTID SRCLATT

APGHARETAN
NOTHING I THESE AULESSLITS TOUR NHEFRENT AIGHT TO TAKE
ACTION NECESSARY TO DEFEND YOURSELF
1. CONTRACTOR®: A rermrtaiariy seu myreie
ezanizran Covier Ferma Teu pamanir
IETHAZICECIER 13 IR P e
ZEONTRACTED SECLAMTY IR ED

e e y
J-'.'ﬂ.lEL.ITEmCE“:.\ .- W IS I
Ty e T g AT T T I L, e

USCENTCOM
BN rOs TR O PO RSV CORTHACTRD SRCVATTYR

APGHARETAR
ROTHING N THESE AULESLINTS TOUR WHERERT AGHT TO TAKE
ACTION RECETSARY TO DEFERD TOURTELF
P Vou n.:'r FRETIUA WA ROR

LA Ui AL CUNIFLIC | ) EUMINGS U LML LTVILLAES
AND CONTRACTED SECURITY 1N AFGHAMNISTAN

WAL I 1HESE FOULES (NS YO ISR S

TO TAKE ACTION WECESSARY TD DEFEND YOUSELF

1. Fight Unly Comietania

- s Pgrce oy when mutharized under Ruies fr Lseof Fone

-.--5 Coaltion =nd ANSF Jpensie under Sepenshe Ruissof
wr-adduwme-xmm-.r:t.:u‘w

- Cortractors  Cuens D0 HOT e Wiy R o St

fir Lse of Force Decisions

E ek Mummely Al e Sumender or aee Usglured
- M Tarture o Misinestment

- Immedistety bum gver b2, Cosliion o AHEF Foros

3. Lo MotRd or lorune Uetaned Hersone

- Onoe Samegne Can Ma Longer FIght, They Ly Mot E=Hermed
- Immedtety Tum Overball S, Cosltion or SHEF Foross

4. Ucllect mnd Usre for fe ioundied
Trest 21 Waurded Squsly

- M=t Seviously Injured mreTiested Frst
-='me- '\e"ru"'ae}esd & Ma EodyTremping, Euming o
e

LA U RN UMD | RPN U LAULY CTVILLAE
AND CONTRACTED SECURITY IN AFCHAMNISTAN

2o Lo Mot Aftack Hroechad Heraona and Hhobached Hiaces

£ Dwstrog Mo More Thin tha Mssion Ragures
- Fosturm Fine Wkh Srrsd Fre
- Wi e LimitElrminehe Calishens Deiage i oot Gl

Al Chsfians Humnanaly

- Have Respact for Custarms end Culure

& Fie=pect Prisbe Property ond Pozse=sices
Mat Shesl Fropety
- Wi Mimy Mot Dumiray, or Thresben 1o Deirgy Fraperty of Others

i Shop Law O e Viclafiona
= LT b Prevent These 'daistions

10. Repod Lawof'Wer \Viclsicnz
- Wi Fesvee i LT b Rt Lo of Wiler 'vhietiore: b LU, Cinaltion
o, regerdi of thes Pty Camimiting Tham

Iunderstand the Lazw Of Armed Conflict 2nd Fules for the Usz of Fosce prasamad zhove 1
acknowladzz T]L:TI]L:‘.E:I’-'_L.'-"_'T'. d trzinins on the same and have 2 duty to repont any violations

Eimnaturs:

Dz

Printed Mams:

Printed name of witness

if thumb print signature.
E—

UNCLASSIFIED
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DD Form 2760

You must use the DD Form 2760 — there are no substitutes or exceptions.

Form must be signed by both the person requiring the authorization.

Form is the same for both DoD Civilians and contractors.

Form available at http://usfora.afghan.swa.army.mil/sites/ACOD/default.aspx or email
ACOD at USFORA.ACOD.ORG@afghan.swa.army.mil.

The following slides provide detailed guidance.

UNCLASSIFIED
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DD Form 2760

SECTION 1l

QUESTION 1

. DOMESTIC VIOLENCE CONVICTION
Select the appropriate answer and initial and date in the same box. ACOD will accept a thumbprint if
the person is unable to write!
NOTE: If the response is marked “Yes” or “l Don’t Know”, ACOD will not proceed with the person’s
arming authorization.

QUESTION 3 a. —f.
. NAME
Enter person’s name who requires arming authorization.

) RANK/GRADE
Enter person’s rank who requires arming authorization.

J SSN
Enter person’s SSN who requires arming authorization.
NOTE: If LN, enter the Taskera. If TCN, enter passport number.

J ORGANIZATION
Organization or company person works for requiring arming authorization works for.

L SIGNATURE
Signature/thumbprint of person requiring arming authorization.

. DATE SIGNED
Enter date signed (in proper format).

UNCLASSIFIED
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DD Form 2760 - Example

SECTION Il - QUALIFICATION INQUIRY (Complete and return to your commander or immediate supervisor within 10 days of receipt]
1. HAVE YOU EVER BEEN CONVICTED OF A CRIME OF DOMESTIC VIOLENCE AS DESCRIBED ABOVE: (Initial and date)

VES NO E Initial & | |1 DoN'T KNOW (Provide
explanation on reversel
2. IF YOU ANSWERED "YES” TO THE FIRST QUESTION, PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO THE CONVICTION:
a. COURTAURISDICTION b. DOCKET/CASE NUMBER
c. STATUTE/CHARGE d. DATE SENTENCED (YYY¥YYMMDD)

3. CERTIFICATION. | hereby certify that, to the best of my information and belief, all of the information provided by me is true, correct,
complete, and made in good faith. | understand that false or fraudulent information provided herein may be grounds for criminal and/or
administrative proceedings, to include (if civilian) adverse action, up to and including removal, and (if military) disciplinary action under the
Uniform Code of Military Justice. | further understand that | have a continuing obligation to inform my Commander or Supervisor should |
be convicted of a crime of domestic violence in the future.

a. NAME (Last, First, Middle Initial)

b. RANK/GRADE

Rank

c. SOCIAL SECURITY NUMBER
SSN, Taskera (LN), or

Person requiring arming authorization

A

f. DATE SIGNED

Organization or company person a. works for

(YYYYMMDD)
Signature / Thumb Print Date
e
DD FORM 2760, DEC 2002 PREVIOUS EDITION IS OBSOLETE. Reset Adobe Professional 7.0

UNCLASSIFIED
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Weapons Scorecards

Forms available from ACOD, but other range score cards accepted.

Form must be signed accordingly (i.e. evaluator, range master, etc.)
Ensure the weapon type is clearly identified on the scorecard!

Form available at http://usfora.afghan.swa.army.mil/sites/ACOD/default.aspx or email
ACOD at USFORA.ACOD.ORG@afghan.swa.army.mil.

The following slides provide examples — ensure range POC fills in scorecards completely.

UNCLASSIFIED 24
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Pistol Qualification Scorecard Example

ALTERNATE PISTOL QUALIFICATION COURSE SCORECARD
For use of this form, see FM 3-23.35; the proponent agency Is TRADOC.

. IDCODE! A UNIT X X 3. LANE 4 ORDER 3. GROUP 6. DATE [ YY¥YYMMDD)
Employee Name Company/Organization Date
7. TABLEI 8. TABLEN 9. TABLE N 10. TABLE IV 11. TABLEV 12. TABLEWI
DAY DAY DAY ; DAY PRONE DAY CBRN MNIGHT |
STANDING ™ KMEELING ™ CROUCHING UNSUPPORTED ™ CROUCHING ™ CROUCHING ™
1 Mag: 7 Rds Mag1i:GRds Mag1:5Rds ~ Magi:ﬁﬁl:ls3 1Mag: 7 Rds 1Map : 5Rds
Mag 2 : TRds Mag 2 : 3 Rds Mag 2 : 3 Rds
TIME | TGT] HITS TIME | TGT] HITS TIME | TGT] HITS TIME | TGT] HITS TIME | TGT GO NO-GO TIME | TGT GO NO-GO
1 1 1 1 1 1
2 2 2 2 2 2
21 3 3 3
Seq : 3 3 : 21 3 21 :
4 4 4 4 gec [ 4 See |4
£ 5 35 5 35 £ 5 B
£ s |8 Sec [Tg Gec [T 3 Table VI
! sec | 7 7 7 T Total Hits
Table | 3 g B Table WV GO or
Total Hits El E] E Todal Hits I‘I{J-GDl1 I:l I:l
10 10 10 Gl or 4
1 Table M1l Table IV NO-GO .
12 Total Hits Tatal Hits
13
—_ Enter weapon type herel!ll
Total Hits
13. NOTES 14. RATING CALCULATOR 15. RATING SCALE
! Do notuss persanal Infarmation. Enier total hits : ang ad
3 i 1o obial d 1odal: TR T
* Firer rzcalves the number of rounds reguired o firz a EM 50 pbiain grand v GRANDTOTAL |-\ e
spectlc tatia. The OIC of firing sels procedures for LE] (BLOCK 14)
loading and unioading. E 36 -4 EXPERT I:‘
3 Flrer must =harge 'T'agBI"'E |'3.:||d|:f'. T Eml 29-35 SHaARPSHOOFER D
4 Check GO or NO-GO box for whale {atie. TABLE IV + 24 .28 MARKSMAN |:|
- Four hits are raquirad for 3 30 on Taole . GRAND TOTAL =
. Two hits are required for 3 GO an Tabie V. 2-23 UNAUALIFIED []
]
5. GRADER'S INITIALS ) 17. DATE [Y¥¥YLLDD) 18. OIC'S INITIALS , . 19. DATE ,-5???.11‘.1#55]
Range Grader’s Initials Date Range OIC’s Initials ate

DA FORM 5704-R, MAY 2008 Previaus editions are obsalata. AFDHPE w01
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Rifle Qualification Scorecard Example

RECORD FIRING SCORECARD -- SCALED TARGET ALTERNATE COURSE
For uge of this form see FM 3-22.9; the proponent agency Is TRADOC.

ID CODE UNIT TE [¥Y¥YYMUDD) EVALUATOR'S ID CODE
Employee Name & ID Code Company/Organization Date I Evaluator Name & ID Code
TABLE 1 TABLE 2 TABLE3
PROMNE SUPPORTED OR FOXHOLE SUPPORTED FIRING POSITION PROME UNSUPPORTED FIRING POSITION KMEELING FIRING POSITION
[TIME: 120 SECONDS) (TIME: &0 SECONDS] (TIME: &0 SECONDS]

RD H"';':,‘]EE HIT MISS RD 1"&'?5 HIT MISS RD R‘}%‘?E HIT MISS RO H-"m'?f HIT MISS
1 300 T 11 150 1 300 1 150

2 300 ] L] 12 150 ] ] 2 250 ] ] 2 150 L L
3 250 C] C] 13 100 C] C] 3 200 C] C] 3 100 C] C]
4 250 ] ] 14 100 ] ] 4 200 ] ] 4 100 [] []
B 200 15 100 B 150 B 100

G 200 ] L] 18 100 ] ] B 150 ] ] G 100 L L
7 200 ] ] 17 100 ] ] 7 100 ] ] 7 100 [] []
B 200 18 100 B 100 B 100

g 150 ] L] 19 =0 ] ] [ 100 ] ] g =0 L L
10 150 ] ] 20 50 ] ] 10 50 ] ] 10 50 [] []

TOTAL
GUALIFICATION SCORE RATINGS (Check One)
TABLE HIT MISS | MO FIRE FIRER ISSUED 40 ROUNDS TO ENGAGE 10
- D 35-40 — EXPERT D 2300 — MARKSMAN TARGETS. NO MORE THAM 4 ROUNDS PER
TARGET. THE ROUNDS WILL BE

2 PRELOADED IN ONE 20-ROUND MAGAZINE

- FOR TABLE 1. ONE 10-ROUND MAGAZINE

: |:| 30-35 — SHARPSHOOTER |:| 22 AND BELOW — UNQUALIFIED FOR TABLE 2, AND ONE 10-ROUND

MAGAZINE FOR TABLE 3.
FIRER'S GUALIFICATION SCORE

NIGHT FIRE EXERCISE
DATE {YYYYAADD) HIT MISE G0 WO GO
L] Enter weapon type here!!!
CERN FIRE EXERCISE
DATE {YYYYAADD) HIT MISE G0 WO GO
DATE INITIALED [(YYY YAADD) FCORER'S INITIALS are
: Date Ranger Scorer’s Initials
—
DATE INITIALED [YY Y YAMMDLH FFICER'S INITIALS ) R ..
Date Ranger Officer’s Initials
DA FORM 5790-R, SEP 2008 D& FORM STOO0-R, JUL 2006, |5 OBSOLETE. Paga 1072
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Submitting Arming Packets

e Please submit the required files to ACOD (as outlined on the first slides) via SAFE.

 For detailed instructions on accessing and utilizing SAFE, visit
http://usfora.afghan.swa.army.mil/sites/ACOD/SAFE%20Process%20for%20Subm
itting%20Files%20to%20ACOD/Forms/Allltems.aspx to view SAFE Procedures and
Submitting Arming Packets to ACOD via SAFE.

NOTE: Please ensure all forms are appropriately signed prior
to ACOD submission. Forms with missing signatures will be
returned, causing delays in the arming authorization process!
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ACOD Contact Information

 For questions, concerns, etc., please contact ACOD at
USFORA.ACOD.ORG@afghan.swa.army.mil.
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