INSTALLATION ACCESS SURVEY

1. Carrier Name 2.SCAC

3. Carrier POC 4. Phone Number

5. Carrier Email

6. Bill of Lading Number

7. Installation 8. BLOC (if known)

9. RDD

10. Scheduled Arrival Date/Time

11. Actual Arrival Date/Time

12. Was driver enrolled for access at installation?
O Yes ONO

13. Did driver meet installation access/fitness requirements?

O Yes ONO If No, Select Option

*If "Other," please specify:

14. Type of access problem you experienced:
O a) Long line at gate
O b) Refused access  select Option
O c) Delayed access  select Option
Od) Paperwork issue
QO e) Other (Please specify below)

15. Description of Problem:

Note: Please attach the BOL to this email.

Completed forms should be emailed to the SDDC Outreach and Engagement team at:
usarmy.scott.sddc.mbx.g3-domestic-freight-services-branch@army.mil

(Please provide as much detail as possible.)

For an explanation of data fields, refer to SDDC Customer & Carrier Advisory CA-23-01-03/0001, located on the SDDC
Public website at: https://www.sddc.army.mil/advisories/Pages/CCA.aspx
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