Army Reserve
Certificate to Operate

(For use of this form see USAR Reg 25-3; the proponent agency is ESA)

Proponents will submit this form to Enterprise Services Activity (ESA), Enterprise Plans Office, with attachments.

System Name:

Date Submitted:

Army Reserve Proponent: (Organization) System Owner: (Organization)

POC: (Rank, name, phone)

System includes: I:l Hardware |:| System software |:| Application
I:l Other: (List)

|:| Office automation scripts

Attachments: [ ] c4iM investment decision package i Operations support plan or C4ISP
|:| Architecture impact assessment D DITSCAP SSAA
|:| Implementation plan or operations order |:| Other: (List)

Hardware, software, data, and documentation provided to ESA for examination: (List)

Reviewed by Command IMO: (Rank, name, phone)

I:l Comments attached
—

Reviews completed by ESA

Enterprise Plans Office: (Rank, name, phone)

D Comments attached

Network Applications: (Rank, name, phone)

D Comments attached

Network Services: (Rank, name, phone)

I:l Comments attached

Information Management Services: (Rank, name, phone)

I:l Comments attached

Customer Services: (Rank, name, phone)

EI Comments attached

Other: (Rank, name, phone)

I:l Comments attached

Other: (Rank, name, phone)

I:l Comments attached

Certificate to operate within Army Reserve networks is --
I:I Granted for the above system until _(date)

change to the system is to be fielded. This Certificate is subject to the following restrictions:

I:I Denied for the following reasons:

or until any significant upgrade, enhancement, or configuration

(Name) (Title)

Date of issue:

(Signature)

USAR FORM 125-R Replaces USARC Form 125-R (TEST), which is obsolete and will not be used.
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