
             

   

    

   

  

       

  

   

 

   

 

  

     

 

 

  

  

  

   

 

 

  

  

  

   

 

 

   

 

 

  

  

  

   

 

 

  

 

   

 

 

Park Inerting Request Package 

Cover and Signature Page (Sample) 

Park Name: __________________________________________________________________________________ 

Package Description: __________________________________________________________________________ 

Package completed for (check one): Munitions Artillery Non-Combat Explosive 

Other (describe): _________________________________ 

Package contains (check all that apply): 

☐ Cover Memo 

☐ Historical Significance Contributing Factors Tool 

☐ List of Objects 

☐ Park Inerting Justification 

Completed by: Name: 

Signature: 

Title: Date: 

Concurred by 

Collections Advisory 

Committee Member 1: 

Name: 

Signature: 

Title: Date: 

Concurred by 

Collections Advisory 

Committee Member 2: 

Name: 

Signature: 

Title: Date: 

Recommended by 

Safety Manager: 
Name: 

Signature: 

Title: Date: 

Recommended by 

Custodial Officer for 

museum collection: 

Name: 

Signature: 

Title: Date: 

Approved by 

Superintendent: 

Name: 

Signature: 

Title: Date: 

Figure G.5. Park Inerting Request Package Cover and Signature Page (Sample) 
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