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Office of Under Secretary of Defense, DoD Manual 5200.08 VOLUME 3, PHYSICAL SECURITY PROGRAM: "ACCESS TO DOD INSTALLATIONS,"
January 2, 2019, The DoD Manual requires DoD installation government representatives query the National Crime Information Center (NCIC) and Terrorist
Screening Database to vet the claimed identity and to determine the fitness of non-federal govemment and non-DoD-issued card holders (i.e. visitors) who
are requesting unescorted access to a DoD installation. The minimum criteria to determine the fitness of a visitor is: 1) not on a terrorist watch fist; 2) not on
an DoD installation debarment fist; and 3) not on a FBI National Criminal information Center (NCIC) fetony wants and warrants list.

Additionally, SECNAV Memo, Policy for Sex Offender Tracking and Assignment and Access Restrictions within the Department of the Nawy, of 7 Oct 08 and
OPNAVINST 1752.3 established the Navy's policy on sex offenders, requiring Region Commanders (REGCOMs) and installation Commanding Officers
(COs) to prohibit sex offender access to DoN facilities and Navy owned, leased or PPV housing. This form describes the authority and pumoss to collect
and share the required information; and identifies the applicantivisitor and sponsor; and authorizes the DoD to perform the minimum vetting and fitness
determination criteria. A favorable response on the vetting and fitness detenmination is required to receive access to DOD controlled installation/facifities.
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