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NOTICE OF REVISION (NOR Nvoieon) | o Approvel
( ) (YYYY-MM-00) | OMB No. 0704-0188
THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED 00/05/11
Puiblic reporting burden for this colection of inforrration is estimated fo average 2 hours per response, induding the time: for reviewing instructions, searching existing data sources, | 2, PROCURING
gathering and maintaining the data needed, and completing and reviewing the coliection of information. Send comments reganding this burden &sﬁn’ateaany_dheraspe_ddhis ACTIVITY NO
collection of information, indluding suggestions for reducing this burden, to Department of Defense, Washinglon Headquarters Services, Directorate for Information Operations and .
Reports, 1215 Jefferson Davis Highway, Suite 1204, Ariington, VA 22202-4302, and to the Office of Management and Budge!, Paperwork Reduction Project (0704-0188), 240__0004
PLEASE DO _NOT RETURN YOUR COMPLETED FORM TO EMTHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING | 3, DODAAC
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIMITY NUMBER LISTED IN ITEM 2 OF THIS FORM.
4. ORIGINATOR b. ADDRESS (street, City, State, Zip Code) 5. CAGE CODE | 6. NOR NO.
a. TYPED NAME (First, Middle Initial, Last) Cdr., SBCCOM, Attn.: AMSSB-RSO-DDN (RD) 81361 240-0004-0001
Rock Island, IL 61299-7390
Tuan A. Pham 7. CAGE CODE | 8. DOCUMENT NO.
81361 5-77-3275,sh 1 of 9
9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.
Card, General Directions a. CURRENT b. NEW 240-0004
Initial

12. CONFIGURATION ITEM (OR SYSTEM) TO WHICH Sheet of

Detector Kit, Chemical Agent, ABC-M18A3

13. DESCRIPTION OF REVISION
This change is against the initial revision with no outstanding NORs

1. On page 1 of the instruction card, line 5, change
from: “Phosgene Oxime (CK)”
to: ;‘Phosgene Oxime (CX)”
2. On page 1, last line of the GENERAL para., change
“Refer to TM”

from:

to: “Refer to TM 3-6665-356-12”

a. (X one) X (1) EXISTING DOCUMENT SUPPLEMENTED BY THIS NOR MAY BE USED IN MANUFACTURE.

(2) REVISED DOCUMENT MUST BE RECEIVED BEFORE MANUFACTURER MAY INCORPORATE THIS CHANGE.
(3) CUSTODIAN OF MASTER DOCUMENT SHALL MAKE ABOVE REVISION AND FURNISH REVISED DOCUMENT.

b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT
AMSSB-RSO-DDN (RI)

c. TYPED NAME (First, Middle Initial, Last)
Thomas W. Green

d. TITLE e. SIGNATURE T. DATE SIGNED
Configuration Manager . (7Y-MM-DD)

ﬁ’\'\"ﬂ/\/\&fb w@@» 2000 - 05 - 1%

15. a. ACTIVITY ACCOMPLISHING REVISION b. REVISION COMPLETED (sgnatore) c. DATE SIGNED
(YYYY-MM-DD)

DD Form 1695, APR 92 Previous editions are obsolete.

DISTRIBUTION STATEMENT X. Certified Contractors; Cdr., SBCCOM, AMSSB-RSO (Rl), RockIsland, IL 61299-7390
WARNING: Export-Controlled
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1. DATE Form A d
N OTICE OF REVISION (NOR) (YYYY-MM-DD) O;;'; Nz%t;‘(’)e‘;-o 188
THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED 00/05/11

Pubkic reporting burden for this collection of informattion is estimated 1o average 2 hours per response, induding the time for reviewing instructions, searching exdsting data sources, | 2, PROCURING
gathering and maintaining the data needed, and completing and reviewing the coflection of information.  Send comments regarding this burden estimate or any other aspedt of this ACTIVITY NO
collection of information, induding suggestions for reducing this burden, to Depariment of Defense, Washington Headquarters Services, Directorate for Information Operations and .
Reports, 1215 Jeffierson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and to the Office of Managesment and Budget, Paperwork Reduction Project (0704-0188), 240_0004

Washington, DC 20503.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO ETHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING | 3, DODAAC
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF THIS FORM.

4. ORIGINATOR b. ADDRESS (street, City, State, Zip Code) 5. CAGE CODE | 6. NOR NO.
a. TYPED NAME (rirst, Middle Initial, Last) Cdr., SBCCOM, Attn.: AMSSB-RSO-DDN (RI) 81361 240-0004-0002
Rock Island, IL 61299-7390
Tuan A. Pham 7. CAGE CODE | 8. DOCUMENT NO.
81361 5-77-3275,sh 2 of 9

9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.

Card, General Directions | @ CURRENT b. NEW 240-0004

Initial
12. CONFIGURATION ITEM (OR SYSTEM) TO WHICH Sheet of

Detector Kit, Chemical Agent, ABC-M18A3

13. DESCRIPTION OF REVISION .
This change is against the initial revision with no outstanding NORs -

1. On page 4 of the instruction card, para. 8, line 2, change from “togeather” to “together”.

a. (X one) X (1) EXISTING DOCUMENT SUPPLEMENTED BY THIS NOR MAY BE USED IN MANUFACTURE.

(2) REVISED DOCUMENT MUST BE RECEIVED BEFORE MANUFACTURER MAY INCORPORATE THIS CHANGE.
(3) CUSTODIAN OF MASTER DOCUMENT SHALL MAKE ABOVE REVISION AND FURNISH REVISED DOCUMENT.

b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT c. TYPED NAME (rirst, Middie Initial, Last)
AMSSB-RSO-DDN (RI) Thomas W. Green
d. TITLE e. SIGNATURE f. DATE SIGNED

Configuration Manager (Y-MEDD)

Novis A . Gre,«/\ Zo®. 45 - |8
15. a. ACTIVITY ACCOMPLISHING REVISION b. REVISION COMPLETED (signature) c. DATE SIGNED
(YYYY-MM-DD)
DD Form 1695, APR 92 Previous editions are obsolete.
DISTRIBUTION STATEMENT X. Certified Contractors; Cdr., SBCCOM, AMSSB-RSO (Ri), RockIsland,IL 61299-7390
WARNING: Export-Controlled
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NOTICE OF REVISION (NOR) Soraancrr | oarn nEF oo orss

THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED 00/05/11

Public reporting burden for this collection of information is estimated to average 2 hours per response, induding the time for reviewing instructions, searching exdsting data sources, | 2. PROCURING
gathering and maintaining the data needed, and compieting and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this ACTIVITY NO
collection of information, indluding suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and -
Reports, 1215 Jefferson Davis Htghway Suite 1204, Arlington, VA 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), 240_0004
Washington, DC 20503,

PLEASE DO _NOT RETURN YOUR COMPLETED FORM TO EMHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUNG | 3. DODAAC
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTMITY NUMBER LISTED IN ITEM 2 OF THIS FORM.

4. ORIGINATOR b. ADDRESS (Street, City, State, Zip Code) 5. CAGE CODE | 6. NOR NO.
a. TYPED NAME (rirst, Middle Initial, Last) Cdr., SBCCOM, Attn.: AMSSB-RSO-DDN (RI) 81361 240-0004-0003
Rock Island, IL 61299-7390
Tuan A. Pham 7. CAGE CODE | 8. DOCUMENT NO.
81361 5-77-3275,sh 3 of 9
9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.
Card, General Directions a. CURRENT b. NEW 240-0004
Initial
12. CONFIGURATION ITEM (OR SYSTEM) TO WHICH Sheet of

Detector Kit, Chemical Agent, ABC-M18A3

13. DESCRIPTION OF REVISION
This change is against the initial revision with no outstanding NORs

1. Note 6, change
from: “See sheet 2 of D5-77-2096 for color requirements for sheet 8 of 14 of instruction card”

to:  “See sheet 4 of D5-77-3275 for color requirements for Page 6 of instruction card”

a. (X one) X (1) EXISTING DOCUMENT SUPPLEMENTED BY THIS NOR MAY BE USED IN MANUFACTURE.

(2) REVISED DOCUMENT MUST BE RECEIVED BEFORE MANUFACTURER MAY INCORPORATE THIS CHANGE.
(3) CUSTODIAN OF MASTER DOCUMENT SHALL MAKE ABOVE REVISION AND FURNISH REVISED DOCUMENT.

b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT _ c. TYPED NAME (First, Middle inital, Last
AMSSB-RSO-DDN (RI) Thomas W. Green
d. TITLE e. SIGNATURE f. DATE SIGNED

Configuration Manager . ~ (YY-MM-D)

Nt L - (/”Ct‘/\ 2000 - 05 -9
15. a. ACTIVITY ACCOMPLISHING REVISION b. REVISION COMPLETED (signature) c. DATE SIGNED
(YYYY-MM-DD)
DD Form 1695, APR 92 Previous editions are obsolete.
DISTRIBUTION STATEMENT X. Certified Contractors; Cdr., SBCCOM, AMSSB-RSO (RI), Rock Island, IL 61299-7390
WARNING: Export-(:ontrolled
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: . DATE
NOTICE OF REVISION (NOR) ovanon) | ontn et mrntiss
THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED 00/05/11

Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing instrucions, searching existing data sources, | 2. PROCURING
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this ACTIVITY NO
collection of information, including suggestions for reducing this burden, 1o Department of Defense, Washington Headquarters Services, Directorate for Information Operations and ‘
Reports, 1215 Jefferson Davis Highway, Sufte 1204, Arington, VA 222024302, and to the Office of Management and Budgel, Paperwork Reduction Project (0704-0188), 240_0004

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING 3. DODAAC
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF THIS FORM.

4. ORIGINATOR b. ADDRESS (street, Gity, State, Zip Code) 5. CAGE CODE | 6. NOR NO.
a. TYPED NAME (First, Middie Initial, Last) Cdr., SBCCOM, Attn.: AMSSB-RSO-DDN (R 81361 240-0004-0004
Rock Island, IL 61299-7390
Tuan A. Pham 7. CAGE CODE | 8. DOCUMENT NO.
81361 5-77-3275,sh 7 of 9

9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.

Card, General Directions a. CURRENT b. NEW 240-0004

Initial
12. CONFIGURATION ITEM (OR SYSTEM) TO WHICH Sheet of

Detector Kit, Chemical Agent, ABC-M18A3

13.” DESCRIPTION OF REVISION
This change is against the initial revision with no outstanding NORs

1. Page 10 of instruction card, para. 7, change
from: “order tp musk”

to: “ordered to unmask”

a. (X one) X (1) EXISTING DOCUMENT SUPPLEMENTED BY THIS NOR MAY BE USED IN MANUFACTURE.

(2) REVISED DOCUMENT MUST BE RECEIVED BEFORE MANUFACTURER MAY INCORPORATE THIS CHANGE.
(3) CUSTODIAN OF MASTER DOCUMENT SHALL MAKE ABOVE REVISION AND FURNISH REVISED DOCUMENT.

b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT c. TYPED NAME (First, Middle Initial, Last)
AMSSB-RSO-DDN (RI) Thomas W. Green
d. TITLE e. SIGNATURE f. DATE SIGNED
Configuration Manager /t (YYYY-AMDD)
) sk L‘\ . C"O"‘” 2000 - 05 %
15. a. ACTIVITY ACCOMPLISHING REVISION b. REVISION COMPLETED (signature) c. DATE SIGNED
(YYYY-MM-DD)
DD Form 1695, APR 92 Previous editions are obsolete.
DISTRIBUTION STATEMENT X. Certified Contractors; Cdr., SBCCOM, AMSSB-RSO (RI), Rock Island, IL 61299-7390
WARNING: Export-Controlled
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1. DATE
NOTICE OF REVISION (NOR) crervmeon) | oot et oo o188
THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED 00/05/ 11

Pubiic reporting burden for this colection of information is estimated to average 2 hours per response, induding the time for reviewing instrucions, searching existing data sources, | 2, PROCURING
gathering and maintaining the data needed, and completing and reviewing the collection of infonmation.  Send comments regarding this burden estimate or any other aspect of this ACTIVITY NO
collection of information, induding suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Direciorate for Information Operations and *
Reports, 1215 Jefferson Davis Highway, Suite 1204, Ariington, VA 222024302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), 240_0004

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUNG | 3. DODAAC
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF THIS FORM.

4. ORIGINATOR b. ADDRESS (street, City, State, Zip Code) 5. CAGE CODE | 6. NOR NO.
a. TYPED NAME (First, Middle initial, Last) | Cdr., SBCCOM, Attn.: AMSSB-RSO-DDN (RI) 81361 240-0004-0005
Rock Island, IL 61299-7390
Tuan A. Pham 7. CAGE CODE | 8. DOCUMENT NO.
81361 5-77-3275,sh 9 of 9

9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.

Card, General Directions a. C;’R':_ETT b. NEW 240-0004

nitia
12. CONFIGURATION ITEM (OR SYSTEM) TO WHICH Sheet of

Detector Kit, Chemical Agent, ABC-M18A3

13. DESCRIPTION OF REVISION :
This change is against the initial revision with no outstanding NOR.

1. Page 12 of instruction card, first line, change
from: “ABC-MI18A2”

to: “ABC-MI18A3”

a. (X one) X (1) EXISTING DOCUMENT SUPPLEMENTED BY THIS NOR MAY BE USED IN MANUFACTURE.

(2) REVISED DOCUMENT MUST BE RECEIVED BEFORE MANUFACTURER MAY INCORPORATE THIS CHANGE.
(3) CUSTODIAN OF MASTER DOCUMENT SHALL MAKE ABOVE REVISION AND FURNISH REVISED DOCUMENT.

b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT c. TYPED NAME (First, Middle Initial, Last)
AMSSB-RSO-DDN (RI) Thomas W. Green
d. TITLE e. SIGNATURE f. DATE SIGNED
Configuration Manager % . (YYYY-MM-DD)
| | W, O 200005~ 18
15. a. ACTIVITY ACCOMPLISHING REVISION b. REVISION COMPLETED (signature) c. DATE SIGNED
(YYYY-MM-DD)
DD Form 1695, APR 92 Previous editions are obsolete.
DISTRIBUTION STATEMENT X. Certified Contractors; Cdr., SBCCOM, AMSSB-RSO (Rl), Rocklisland, L. 61299-7390
WARNING: Export-Controlled
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