A problem was identified in the past where contractors were not returning controlled area badges once the contract was completed, thereby creating a potential security risk.  AFMC continues to evaluate center compliance with existing guidance for contractor access to AFMC installations.  Through a cooperative effort between PKPB, PKO & 78 SFS/SFOXI the following procedures are in place to prevent a possible security violation.  The Clearance Certification Form that is currently used throughout PKO has been tailored to ensure that badges are turned in (see attachment).  Buyers/PCOs are reminded that a contractor should not receive final payment until evidence is received that all badges and vehicle passes have been returned.

1.  Contractor submits a DD 250 or invoice to the PCO/Buyer for final payment.

2.  PCO/Buyer provides a Clearance Certification Form to the contractor for his signature.

3.  Contractor obtains signature from the Unit Security Manager upon return of all area–controlled badges.  (Applies only if the contractor and his employees were issued area–controlled badges in addition to the ID Badges given by Pass & ID).

4.  Contractor submits form to the Pass & ID Office for their signature.

5.  Pass and ID Office will fax completed form back to the PCO/Buyer for contract file record.  (Buyers/PCOs shall provide their name, office symbol & fax number where indicated on the form).

6.  PCO/Buyer forwards DD 250 or Invoice to DFAS for payment.

CLEARANCE CERTIFICATION

FOR

CONTRACT NO.  ______________________
CONTRACTOR  ____________________________
I certify that all Base Vehicle Decals, Controlled Area Badges, and any other Access Control Badges issued to myself, employees, subcontractors who participated on the above referenced contract have been turned in/accounted for to the 78 SFS/SFOXI, Pass and Identification Office.   Other Access Control Badges shall be turned in to the Unit Security Manager responsible for the building in which contractor work was performed. 

______________________________________  DATE:  __________
Signature 

VERIFIED BY:

______________________________________  DATE:  __________
Unit Security Manager

______________________________________  DATE:  __________
78 SFS/SFOXI

Pass & Registration Office*

*Completed form shall be faxed to:

____________________________________
Contracting Officer/Office Symbol/Fax #

