Military Personnel WEAPON REGISTRATION

ARMY REGULATION 190-11 & FORT GREGG-ADAMS REGULATION 190-2

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Section 3013, Title 5, USC Section 2951: E.O. 9397 Social Security Number (SSN)
PURPOSE: To document weapons registrations within COPS data base.
ROUTINE USES: Information provided may be further disclosed to Federal, State, and Local law enforcement
agencies, prosecutors, and courts.
DISCLOSURE: Voluntary disclosure. However, failure to provide the information will preclude registration and
authorization to possess a privately owned weapon on a military installation.

COMPLETION INSTRUCTIONS

Complete Section 1 and 2 and turn into Weapons Registration Office. You will be notified when checks

are complete. After checks are complete turn into Commander for signature and approval. Once signed
by the Commander bring to Weapons Registration Office for issuance of permit.

Section 1: PERSONAL INFORMATION

DATE:

NAME: RANK:
SSN: DOB:
SEX: RACE: HEIGHT:
WEIGHT: EYE COLOR: HAIR COLOR:
UNIT: WORK PHONE#:
RESIDENCE ADDRESS:
HOME PHONE#:

Section 2: WEAPON INFORMATION
TYPE: WEAPON STORAGE:
MODEL: CALIBER:
SERIAL#: BARREL LENGTH:
OVERALL LENGTH: MAKE:
FINISH:

REGISTRANT’'S SIGNATURE:

Weapons Registration Office
No information which precludes weapons registration was found during the background check.

Information which precludes weapons registration was found during the background check.

CHECK COMPLETED BY: DATE:

IAW AR 190-11, para. 4-5¢(2), I, as the Commander, have verified legal ownership of the firearm and affirm that the
Service or Family Member has received safety training on the proper use and storage of the firearm and is
knowledgeable on the federal, state, and local laws concerning the possession, use, and transportation of the firearm.

COMMANDER’S NAME:

COMMANDER’S SIGNATURE: DATE:

REGISTRATION OFFICE:

DATE ENTERED: BY:
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WECARE

CASCOM

The “WeCare CASCOM”
App promotes the CASCOM
and Fort Gregg-Adams
Suicide Prevention Strategy
to do everything in our
power to assist leaders in
the identification, assess-
ment and engagement of
"high risk" and "at risk"
individuals in order to
predict, prevent and reduce
the occurrences of suicides
among Service members,
Family members, and DOD
Civilians assigned to CAS-
COM and Fort Gregg-
Adams units.

Available at your app store!

FORT GREGG-ADAMS
SUICIDE

PREVENTION
OFFICE
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Follow this
_| QR code to a list
of resources in the
Fort Gregg-Adams
Community
Resource Guide!

Download the
Digital Garrison
App from your
app store!

Suicide Prevention Resources

24/7 Duty Chaplain:
(804) 586-0924

Military and Family Life
Counselor:

(804) 503-7668

(804) 965-3009

(804) 550-8490

(201) 421-4369

Kenner Army Health Clinic
Behavioral Health:
(804) 734-9143/9623/9069

Employee Assistance Program:
(804) 931-5111

Text or Call

$2¢ Veterans

eee CrisisLine
1-800-273-8255 PRESS© ggg

& CRISIS

Emergencies Dial 911 LIFELINE

CASCOM AND
FORT GREGG-ADAMS

SAFE STORAGE OF
LETHAL MEANS

SMALL STEPS

SAVE LIVES



SUICIDE PREVENTION AND FIREARM SAFETY

THINGS TO KNOW

More than 65% of military
suicide deaths involve the
use of a firearm.

Having access to a firearm
during a suicidal crisis
increases the lethality of an
attempt.

If someone is at risk, encourage
safe storage of firearms until
the crisis has passed. It’s like
holding onto a friend’s keys
when they have had too much
to drink.

Unsafe storage of firearms
can increase risk of suicide up
to four times.

1411

People rarely substitute one
method of suicide for another.
In the moment of crisis, if a
firearm is safely secured, it's
unlikely the person will look for
another method.

FREE GUN LOCK LOCATIONS

* & o o

ON FORT LEE

KAHC — Various Clinics
Safety Offices

DFMWR Outdoor Recreation
Soldier Support Center —

- Army Substance Abuse Program

- Veteran Services Office
Visitor Control Center f

AAFES Gun Counter

* o

TIME & DISTANCE

Putting time and distance between a
person going through a stressful
time and a firearm may save a life
for three

reasons.
Be there and be alert to
. signs of suicide in family
1 A Sl_JICIda| and friends including:
crisis is often
brief. ¢ Changes in usual

patterns of behavior

¢ Self-isolation
2. The act of |+ Increased use of

suicide can Elcohol or drlﬁs |'

: : . xpression of feelings
_tl)_ﬁ Ir?_pUISIVe' of hopelessness

e time a

person goes
from thinking about suicide to acting
on it can be less than 10 minutes.

3. 90 percent of those who attempt
suicide and survive don'’t attempt it
again. If someone you know is at
risk, help keep firearms away from
them. They are unlikely to walk
away from an attempt when using a
firearm.

Learn more about lethal means safety
at:
https..//www.dspo.mil/Tools/Download
-Library/LethalMeansSafety/

FIREARM STORAGE

Safe Storage Options

L

Cable Lock: Prevents a firearm
from being loaded and fired.

Gun Case: Provides a storage
solution that secures, conceals,
protects, and legally transports a
firearm.

Lock Box: Provides reliable security
for a firearm.

Full Size Safe: Allows safe storage
of multiple firearms in one place.

Safe Storage Tips

*
*

Store firearms unloaded.

Secure a firearm outside the home
with a trusted friend or relative or
use storage facilities.

Use a gun lock or safe if you must
secure a firearm inside the home.
Store firearm and ammunition
separately.

Keep a firearm’s locking keys
secure by using a combo lock box
in a separate safe.

Small Steps Save Lives — safely store
firearms at all times to protect yourself,

your family, and your friends.

Reference: Fort Gregg-Adams Regulation
190-2, Possession, Use, Transportation, and
Security of Privately Owned Weapons, dated
14 January 2019, for on-post registration and
storage requirements.
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