
YARI‘ A (TO be completed by the DIRECTIVES MANAGEMENT GROUP, AD-): 

TO: DIRECTOR, DIVISION OF PRIMARY INTEREST: W. G. Pbelps, Director, Safeguards and Security 
Division, DP-82 

h-UMBER, TlTLE, AND DATE OF DIRECTlVE: DOE 5632.1C, PROTECTION AND CONTROL OF 

SAFEGUARDS AND SECURlTY -S, _- . ,-. -.. ,. ., ._ 
d 7-15-94 and DOE M 5632.1C1, MANUAL FOR 
PROTECTION AND CONTROL OF SAFEGUARDS 
AND SECURITY INTERESTS, of 7-15-94 

The attached directive, which is within your area of functional responsibility, is fonvarded for review and 
necessary action. Complete Part B and forward this form to AD-440 by 8-31-94. 

PART B (To be completed by the DMSION OF PRIMARY INTEREST @PI)): 

1. APPLICABILITY: Is directive applicable to contractor(s)? Check appropriate boxes below: 

_ No (all contractors) 

X Yes If yes, whom? X MMES J_ MK-Ferguson _x_ ORAU _x_ SURA 

(Oak Ridge) 

X Other contractors (list by type) 
provisions apply to all contractors who are involved in access to 
and protection of classified matter, nuclear materials or other 
safeguards and security interests. 

2. 

3. 

4. 

IMPLEMENTATION: Does the Order contain special implementation requirements and/or dates? 

No - YeSJ_ If yes, describe: Implementation plans for any 
requirements that cannot be implemented within 
6 months of the effective date of this Order shall 
be developed by Heads of Field Elements and 
submitted to the Office of Safeguards and Security. 

SUMMARY OF SIGNIFICANT PROVISIONS OR CHANGES AND IMPACT: 

The majority of requirements in this directive are the same as contained in the superseded directives. 

OAK RIDGE IMPLEMENTATION GUIDANCE: Is new ORIG or revision required? Yes _J_ No _ 

If yes, target date for submission of draft ORIG to AD-440 i>s_lJX/v 

5. lDENTIFY CONTACT 

6. APPROVED BY DIRECTOR: W. G. Phelos, Director, 
Signature Date 

PART C (To be completed by the DIRECTIVES MANAGEMENT GROUP, qD-440): 

Telephone 

APPROVED FOR DISTRIBUTION IN ACCORDANCE WITH OFFICIAL DIRECTIVE 
DISTRIBUTION LIST: 

INSTRUCTIONS TO ADDRESSEES: THIS FORM IS TO BE FILED WITH THE DIRECTIVE AND 
DOT 4 r0x 


