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DISPOSITION SERVICES SECURITY AND EMERGENCY MANAGEMENT PROGRAM REVIEW / SURVEY REPORT RESPONSE WORKSHEET
Prescribed by:  Installation Management Battle  Creek Security and Emergency Services SOP 5200.07-01
Sponsor:  DM-FBS
SECTION 1 - SECURITY SPECIALIST COMPLETES THIS SECTION
5. Non-acceptance of this recommendation will require:
SECTION II - THE FIELD ACTIVITY SITE CHIEF OR AREA MANAGER COMPLETES THIS SECTION
7. Concur?
Mark this as “Yes” if the Site Chief concurs with the recommended corrective action for implementation and “No” if there is non-concurrence. If there is non-concurrence, please provide a statement of the rationale for the decision in block 16 of the form.  Non-concurrence requires the submission of a DLA Form 1885, Request for Deviation From Security Criteria 
8. Recommendation Referred To Host For Approval?
If the implementation of the corrective action is not within the Site Chief’s scope of authority, the recommendation may be approved and forwarded to the Host or other responsible party for their consideration. If this is the case, this block is marked “Yes”. If there is no Host involvement or if the Site Chief has determined not to forward the recommendation to the Host, this block is marked “No”. Note the date the recommendation was referred to the Host in the next block. The recommendation will not be closed until the Host response is received and accepted by the DLA Disposition Services chain of command.
10. Host Approved?
Leave this block blank if recommendation is not forwarded to the Host. If the recommendation was submitted to the Host, leave this block blank until you receive a response from the Host, then you may mark it “Yes” or “No” as appropriate. The recommendation will not be closed until the DLA Disposition Services chain of command is satisfied with the Host’s decision. All unresolved issues must be forwarded to higher headquarters for resolution. If the Host disapproves the referral, then compensatory measures may be appropriate. Contact the Security Specialist that conducted this Security Program Review for assistance in determining appropriate compensatory measures.
11. Deviation From Security Criteria Requested?
Enter “Yes” if the activity deems it impractical to comply with a regulatory requirement. Enter “No” if the activity will comply with the regulatory requirement. If “Yes” is marked, refer to the DLA Manual (DLAM) 5200.08, DLA Physical Security Manual, Chapter 16 for instructions and complete the Request for Deviation from Security Criteria (DLA Form 1885, May 2008). Submit the completed DLA Form 1885 to the DS-FBS Force Protection Team mailbox (BattleCreekForceProtection@dla.mil) for coordination with DLA Disposition Services J3, DLA Disposition Services Chief of Staff, DLA Disposition Services Director and HQ DLA Installation Support, Security and Emergency Services (DS-S) for  final determination of approval/disapproval.
15. Have Compensatory Measures (CM) 
      Been Implemented?
Compensatory Measures are required until the recommendation in Block four are fully implemented.  If the implementation of the recommendations are not immediately achievable,  explain the compensatory measures that were implemented in  Block 16 Comments.
19. I concur with the area manager's review and action plan
Mark “Yes” if, as the DSD, you agree with the Area Managers review and action plan.  Mark “No” if, as the DSD, you do not agree with the action plan. Utilize Block 18 to explain a revised action plan. 
SECTION III - REGIONAL DISPOSAL SERVICE DIRECTOR COMPLETES THIS SECTION
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	If “Yes” to Block 11, Enter the date that the request for security deviation, waiver or exception was or will be requested.  If “No” in Block 11, leave blank.: 
	If the recommendation from the Security Specialist requires a Security Project and the host is not willing to pay for the project, submit DLA Form 7006 and an estimate from the host public works section or the Army Corps of Engineers to have the work completed.  The DLA Form 7007, 7006 and the estimate should be submitted together.   If no security project is required, leave this block blank.: 
	CheckBox1: 0
	CheckBox2: 0
	If the recommendation from the Security Specialist requires a Security Project, insert the cost of the project from the estimate/work order provided by the host.  If no security project is required, leave this block blank.: 
	Button1: 
	Outline any actions taken to implement the recommendation, implemented countermeasures, or other appropriate comments or clarifications. Attach additional sheets using the form “Add Continuation Page” located in Section II if necessary.: 
	Site Chief or Area Manager Electronic Signature. Once signed by the by the Site Chief or Area Manager, Click on the submit button to send to the appropriate Region DSD.: 
	Electronic Signature of the respective DSD.  Once signed by the DSD, Click on the submit button to send to the DLA Installation Support at Battle  Creek, Security and Emergency Services, Force Protection Team.: 
	Provide any desired comments. Attach additional sheets using the form “Add Continuation Page” located in Section II if necessary.: 
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