
TRIP SECURITY PLAN

Requirements for the protection of classified matter are found in DOE M 471.2-1B Classified Matter Protection
And Control Manual. The carrier for this shipment has been approved per DOE O 470.1 and agrees to the
following requirements:

• This shipment requires at least two (2) escorts with proper level of clearance in compliance with DOE
471.2-1B.   Badge #’s ___________________________________________________

• This shipment shall be made under continuous movement “DOE Exclusive Use” without any unscheduled
stops except for emergencies, refueling, meals, or drivers relief.

• The vehicle must be attended by at least one escort at all times, and the compartment containing
classified material shall remain locked at all times.  Lock/seals shall be checked at each stop.

• Drivers shall advise shipment status and location every four hours to:
_____________________________________________at ______________. 

Note: ALL call-ins shall be noted on the back of this form. Return completed form to:
_______________________________________________
_______________________________________________
_______________________________________________

•  All trucks shall be equipped with a cellular phone which is turned on at all times for communication to and
from the shipper.

• In the event of any emergencies, delay in-transit, or an usual situation, the drivers shall 
immediately call __________________________________ at_________________________ .

• Trailer No.                         is sealed with Seal No.                                     and Lock No.               
and shall be opened only by the consignee.

• Drivers are responsible for verifying identity of person receiving this shipment and for returning 
the security locks to ______________________________________________________.

I have read and agree to abide by the instructions above.

                                                                                   ___                                                                                        ____
Print Name                                   Signature of Driver #1         Date Carrier Name

                                                                                                                                                                                 ____
Print Name                                   Signature of Driver #2         Date Carrier Name

                                                                                      _                                                 ________________________
Print Name                                 Shipper Representative         Date B/L #

Shipment From:   Shipment To:
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About PDF-fillable Forms
This is an online PDF-fillable form that may be filled in with
Adobe Acrobat version 3 or later.  Acrobat Reader is free and the latest release may be downloaded at:
http://www.adobe.com

To fill in the form, click in each field or use the tab key to move from 
field to field.  The tab key does not function for checkboxes. You must click these individually.

When you have completed the form, click the "Print" icon, usually 
provided at the bottom of the last page, or use the "Print" function 
from Acrobat's "File" Menu.

Use the "Save" icon to save the form with your input.

Electronic submission of this form is not yet available.
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