
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Previous editions are obsolete.
Page  of 
Page  of 
USAREUR REQUEST FOR WAIVER OR
EXCEPTION TO POLICY (ETP)
FOR PHYSICAL SECURITY REQUIREMENTS
(AE Reg 190-13)
Completed by USAREUR G34 PMD
Control number
Expiration date
Part I
From (requesting unit)
To (USAG directorate of emergency services)
1. Request
ETP
Waiver
2. Type of request
Initial
Extension
Change
Cancellation
3. Brief description of specific requirement for which exception or waiver is requested (cite specific regulatory reference)
4. Brief description of actual deficiency (attach diagram or photos if available)
5. Proposed corrective action
6. Describe compensatory measures in place until the deficiency is corrected or waiver/ETP is granted
7. Workorder number/priority
8. Estimated completion date
9. Total estimated cost
10. Action officer (name, title, telephone number, and military e-mail address)
11. Unit commander (signature block)
12. Date
13. Signature
Part II
From (USAG directorate of emergency services)
To
14. Recommendation
Approve
Disapprove
See attached comments
15. Action officer (name, title, telephone number, and military e-mail address)
16. USAG director of emergency service
      (signature block)
17. Date
18. Signature
Part III
From
To
19. Recommendation
Approve
Disapprove
See attached comments
20. Action officer (name, title, telephone number, and military e-mail address)
21. IMCOM-Europe Emergency Services Branch
      (signature block)
22. Date
23. Signature
Part IV
From
To
24. Recommendation
Approve
Disapprove
See attached comments
25. Action officer (name, title, telephone number, and military e-mail address)
26. USAREUR G34 Provost Marshal
      (signature block)
27. Date
28. Signature
Part V
From
Thru
To
29. Recommendation
Approve
Disapprove
See attached comments
30. HQDA OPMG approval authority
      (signature block)
31. Date
32. Signature
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