
U.S. Department of Justice
Bureau of Alcohol, Tobacco. Firearms and Explosives Assignment and Report

1. OPERATING NAME AND ADDRESS 2. U.l. NUMBER (ORG. SEG. CODE, ASSIGNMENT NO., P P.C.)
(INCLUDE ZIP CODE AND COUNTY) 760560-2017-0152-BIB

Wagner, Megan Michelle 
Precision Arms and Defense

3. PERMIT/LICENSE NUMBER 
158067070E10294

4a. TARGET DATE 
6/13/2017

4b. TARGET HOURS

1051 Hayes Industrial Dr., Room 5 
Marietta,GA 30062, Cobb

5. REQUESTED BY (SIGNATURE, TITLE AND DATE)

6. ATF OFFICER(S) ASSIGNED
- Lead Investigator(b )(6 )

7. ASSIGNED BY (SIGNATURE, TITLE AND DATE)
I, Area Supervisor, 05/02/2017(b )(6 )

8. PURPOSE/SPECIAL INSTRUCTIONS 
Conduct a Full Manufacturer Compliance Inspection to determine compliance with Federal firearms laws and regulations and applicable 
State, County or local laws and regulations. Complete required N-Spect fields. Verify compliance with zoning requirements. Check tax 
information on firearms manufactured and review FLS report with licensee for accuracy and completeness. Determine that the licensee 
has submitted, as required, ATF Form 5300.11 containing all the required information annual. If the licensee has failed to submit, these 
should be submitted prior to closing out the inspection. Inform Licensee of his responsibility of registering for ITAR under the US State 
Department.

9 INSPECTION RESULTS |“ | CHECK IF NO VIOLATIONS, ADJUSTMENTS, ETC 10. TRAVEL EXPENSES OPTIONAL)
NO OF VIOLATIONS 6 NO. OF REFERRALS 3 2111 - PER DIEM
NO OF TECS CHECKS 57 NO. OF TECS HITS 2112 - P.O.A

NO. OF TAX 
ADJUSTMENTS

$ VALUE OF TAX INCREASES 2113-COMM AIR
$ VALUE OF TAX DECREASES 2114-RENTAL CAR

NO OFASSESSMENTS $ VALUE OF ASSESSMENTS 2115 -GPV EXPENSES
NO OF CLAIMS $ VALUE OF CLAIMS 2116 -MISC.
NO. OF TAX PERIODS $ VALUE OF TAXES VERIFIED TOTAL $ FOR INSP.

IE ATF OFFICER’S RECOMMENDATION
Submitted by (b )(6 ) - Industry Operations Investigator

Submitted on: 06/22/2017
When received, approve application for Precision arms and Defense Manufacturing, LLC d/b/a Precision Arms & Defense.

Update FLS database:
1. Megan Michelle Wagner has changed her name to Megan Michelle Wininqer.
2. The responsible person's residence address is now:

Viols WL ONLY and Recall Inspection
(b )(6 )

12. TIME ACCOUNTING DATA
ATF OFFICER'S NAME (MONTH, YEAR, HOURS)

MAY 2017 
JUN 2017

13.00
56.00

ATF OFFICER'S SUBTOTAL 69.00 ATF OFFICER'S SIGNATURE

TOTAL HOURS 69.00
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U.S. Department of Justice
Bureau of Alcohol, Tobacco. Firearms and Explosives Assignment and Report

1. OPERATING NAME AND ADDRESS 2. U.l. NUMBER (ORG. SEG. CODE, ASSIGNMENT NO., P P.C.)
(INCLUDE ZIP CODE AND COUNTY) 760560-2017-0152-BIB

Wagner, Megan Michelle 
Precision Arms and Defense

3. PERMIT/LICENSE NUMBER 
158067070E10294

4a. TARGET DATE 
6/13/2017

4b. TARGET HOURS

1051 Hayes Industrial Dr., Room 5 
Marietta,GA 30062, Cobb

5. REQUESTED BY (SIGNATURE, TITLE AND DATE)

13. REVIEW AND ROUTING
REVIEW COMMENTS AND RECOMMENDATION 

Viols WL ONLY and No Recall Inspection

[g REVIEWED □CONCUR □  SEE COMMENTS g ] FINAL DISPOSITION

ROUTING SEQUENCE AND DATE

□  I- _______________________________________________________
Q  2 -------------------------------------------------------------------------------  CONTROL FILE POSTED DATE
□  3. _______________________________________________________
□  4 _______________________________________________________
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Uepartment of Justice
ureau of Alcohol, Tobacco, Firearms and Explosives Report of Violations

Instructions
W,th 8 ba" p0int pCn„Wuhen ,rompIefin2 lhis fortn- ATF officers w in  prepare this form in triplicate. The original copy will be given to the proprietor or a responsible 

•epresentative. The remaining copies will be submitted with the completed inspection report. Supervisors will detach one copy from the completed report for their files.

Name o f Proprietor Street Address City State Zip Code County
Vfegner, Megan Michelle 
Precision Arms and Defense

1051 Hayes Industrial Dr., Room 5 Marietta GA 30062- Cobb
rage i or 
5 Pages

License/Permil/Registry Number (Ifany) 

158067070E10294
Expiration Date 

5/1/2020
Date(s) or Period of Inspection 

05/24/2017 through 06/12/2017

________________________ _________________________ _________ _________________ Inspection Results
An examination o f your premises, records and operations has disclosed the following violations which have been explained to you:

vumber: |

Mature of Violation:
Failure to record the type, model, caliber or gauge, and serial number o f each complete firearm 
manufactured or otherwise acquired, and die date such manufacture or other acquisition was 
made in die A&D Rtt&jjjLpo later than seven days following die date o f such manufacture or 
other acquisition on HHHoccasions.

station: 27 CFR 478.123(a)

Date Corrections to be Made:
(If not corrected immediately) 

Corrective Action to be Taken:
(If not corrected immediately)

Record the type, model, caliber or gauge, and serial number 
of each complete firearm manufactured or otherwise 
acquired, and the date such manufacture or odier acquisition 
was made in the A&D Record no later than seven days 
following the date o f such manufacture or other acquisition. 
Record the acquisition of theflHHfirearms immediately 
(completed June 8. 2017.)

dumber: 2

Mature ofViolation:

f ^ m e to  record the sale or other disposition of jj|j|lirearm  to a licensee and the disposition of 
lIM M Idestroyed firearms in the A&D Record no later dian seven days following the date of 
sale or other disposition o f  the firearm(s).

station: 27 CFR 478.123(b)

Date Corrections to be Made:
(If not corrected immediately) 

Corrective Action to be Taken:
(If not corrected immediately)

Record the sale or other disposition made of firearms to 
nonlicensees in the A&D Record the date of destruction and 
note “destroyed" in the A&D Record for any firearms 
destroyed. Record no later than seven days following the 
date of sale or other disposition of the firearm(s). Completed 
June8,2017.

or official use Oniv June i u iy UOCUmyill PiuUUL'liun ■sea
ATF E-Form 5030 5



U.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives Report of Violations

Instructions
Please write firmly with a ball point pen when completing this form. AIT officers will prepare this form in triplicate. The original copy will be given to the proprietor or a responsible 
representative. The remaining copies will be submitted with the completed inspection report. Supervisors will detach one copy from the completed report for their files.

Name of Proprietor Street Address City State Zip Code County
Wagner, Megan Michelle 
Precision Arms and Defense

1051 Hayes Industrial Dr., Room 5 Marietta GA 30062- Cobb

License/Permit/Registry Number (If any) Expiration Date Date(s) or Period of Inspection

158067070E10294 5/1/2020 05/24/2017 through 06/12/2017

Inspection Results
An examination of your premises, records and operations has disclosed the following violations which have been explained to you:

Number: 3

Nature of Violation:
Failure to record the sale or other disposition o f f H j  firearms to unlicensed individuals in the 
A&D Record no later than seven days following the date of sale or other disposition of the 
firearm(s).

Citation: 27 CFR 478.123(d)

Date Corrections to be Made:
(If not corrected immediately)

Corrective Action to be Taken: Record the sale or other disposition made of firearms to 
(If not corrected immediately) nonlicensees in the A&D Record no later than seven days

following the date of sale or other disposition of the 
firearm(s). Completed June 8, 2017.

June 10 2 0 ia _ D a i^ ^
For Official Use Only ATF E-Form 5030 5 
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•S. Department of Justice
ureau ol Alcohol. Tobacco. Firearms and Explosives Report of Violations

Instructions
Please write firmly with a ball point pen when completing this form. ATF officers will prepare this form in triplicate. The original copy will be given to the proprietor or a responsible 
representative. fh e  remaining copies will be submitted with the completed inspection report. Supervisors will detach one copy from the completed report for their files.

Name of Proprietor
Wagner, Megan Michelle 
Precision Arms and Defense

Street Address

1051 Hayes Industrial Dr., Room 5
City

Marietta
State
GA

Zip Code 
30062-

County
Cobb

Page 3 of 
5 Pages

License/Pemiil/Registry Number ( If any) 

158067070E10294
Expiration Date 

5/1/2020

Date(s) or Period o 

05/24/2017 throug

Inspection 

h 06/12/2017

Inspection Results
An examination o f your premises, records and operations has disclosed the following violations which have been explained to you:

dumber: 4

Mature of Violation:
-Failure to verily' the identity o f tire transferee by examining the identification document

ant  ̂recording thejnfonmtton^on the form as required on ij||occasions. Examples:
(b)(3) 112 Public Law 55 125 STAT 552 (b)(6)

-Failure to record on the form any additional government issued documentation obtained as 
required when the purchaser is a member of the United States military and must present their 
Permanent Change of StatiorOPCS) orders and military i . V n t i i i r a t i n n  « i » n . r  M a t h  a  
identification document orlHBrccasions. Examples:)^

Date Corrections to be Made:
(If not corrected immediately) 

Corrective Action to be Taken:
(If not corrected immediately)

.'Ration: 27 CFR 478.124{c)(3)(i)

All transferees must present an identification document, as 
defined in the Federal Firearms Regulations Reference 
Guide in 27 CFR 478.11, as a means for the licensee to 
verify the transferee’s identity prior to the transfer of a 
firearm. The licensee must note on the ATF Form 4473 he 
type of identification document presented, as well as the 
identification document number and expiration date (if any). 
If the residence address on the transferee’s identification 
document does not match the residence address provided by 
the transferee in item 2, additional government issued 
documentation must be obtained to verify the transferee’s 
residence address. This government issued documentation 
must be documented on the form. If  the purchaser is in the 
military and has PCS orders, the licensee must record the 
military ID and PCS orders on the form as required. 
Reference ATF Ruling 2001-5,

or Official Use Only ■JUfIB 10 2019 Duuui liwnl Pi uUuUiui €46-
ATF E-Form 5030.5



.S. Department of Justice
ureau of Alcohol, Tobacco, Firearms and Explosives Report of Violations

Instructions
Please write firmly with a ball point pen when completing this form. AIT officers will prepare this form in triplicate. 'ITie original copy will be given to the proprietor or a responsible 
representative. The remaining copies will be submitted with the completed inspection report. Supervisors will detach one copy from the completed report for their files.

Name of Proprietor Street Address City Stale Zip Code County Page 4 of 
5 Pages

Wagner, Megan Michelle 
Precision Arms and Defense

1051 Hayes Industrial Dr., Room 5 Marietta GA 30062- Cobb

License/Pcrmit/Registry Number (Ifany) 

I58067070EI0294
Expiration Date 

5/172020

Date(s) or Period of Inspection 

05/24/2017 through 06/12/2017

Inspection Results
An examination ol your premises, records and operations has disclosed the following violations which have been explained to you:

dumber:

Mature of Violation:
Failure to obtain a complete and accurate ATF Form 4473 from the transferee prior to the 
transfer o f a firearm with the certification by the transferee that they are not prohibited by the
Act from transDoning, shipping, receiving or possessing a firearm in interstate or foreign
---------------- * —  ’ i n  p i i K i H M U i i i i i i i i i a i i m M r i r M i f r i i i i r H i n  r i i u i i t u i i ^ t i m

(b)(3) 112 Public Law 55 125 STAT 552 (b)(6)
commerce o if lj ||fo n n , in that in item 1 tf 
no middle name, state “NMN.” Example:

Station: 27 CFR 478.124(c)(1)

Date Corrections to be Made:
(If not corrected immediately)

Corrective Action to be Taken: Prior to making a transfer of a firearm to a non-licensee,
(If not corrected immediately) obtain a complete and accurate ATF Form 4473. The

transferee must provide their full name as required. If the 
transferee does not have a middle name, they must record 
■‘NMN,” Review all ATF F 4473s prior to completing the 
transaction. If any mistakes are noted prior to the transfer of 
tlie firearm, have the transferee correct the mistake and 
initial and date the change made. If mistakes are found after 
the transfer of the firearm, make a copy of the ATF Form 
4473 and have the transferee and/or transferor correct the 
mistakes and initial and date any changes made.

or Official Use Only June 10 2019 DuLument PiuUuilioH1 ■644.
ATF E-Fonn 5030.5



Department of Justice
ureau of Alcohol, Tobacco. Firearms and Explosives Report of Violations

Instructions
Please write firmly with a ball point pen when completing this form. ATF officers will prepare this form in triplicate. The 
representative. 1 he remaining copies will be submitted with the completed inspection report. Supervisors will detach one

original copy will be given to the proprietor or a responsible 
copy from the completed report for their files.

Name of Proprietor
Wagner, Megan Michelle 
Precision Arms and Defense

Street Address

1051 Hayes Industrial Dr., Room 5
City
Marietta

State
GA

Zip Code 
30062-

County
Cobb

Page 5 of 
5 Pages

License/Permit/Registry Number (1fatty) 

158067070E10294
Expiration Date 

5/1/2020
Date(s) or Period oi 

05/24/2017 throug

Inspection 

b 06/12/2017

Inspection Results
An examination of your premises, records and operations has disclosed the following violations which have been explained to you:

Humber: 6

Mature of Violation:

Failure to prepare a report of multiple sales or other disposition whenever the licensee sells or 
otherwise disposes of, at one time or during any five consecutive business days, two or more 
pistols, or revolvers, or any combination of pistols ' I  i (« ■  ««* w »I •  f .  I » -l 11 iTT ■  i

F v a m n l punlicensed person onl
(b)(3) 112 Public Law 55 125 STAT 552 (b)(6)

(b)(3) 112 Public Law 55 125 STAT 552 (b)(f

Citation: 27 CFR 478.126a

Date Corrections to be Made:
(If not corrected immediately)

Corrective Action to be Taken: The licensee must prepare a report of multiple sales or other 
(If not corrected immediately) disposition whenever the licensee sells or otherwise disposes

of, at one time or during any five consecutive business days, 
two or more pistols, or revolvers, or any combination of 
pistols and revolvers totaling two or more, to an unlicensed 
person and forward to ATF by the close o f business the day 
the multiple sale occurs. Prepare a report o f multiple sales 
for the transactions listed above. Completed June 8, 2017.

Kave Received a Copy of This Report o f Violations (Proprietor's

gnature and Title o f ATF Officer^

or Official Use On!v JU flC  IU  A U

(b)(6)
(b)(6)

\0

D lO tvC d
Date

Date

612.17
ATF E-Furm 5030.5



U.S. Department of Justice

Bureau of Alcohol, Tobacco, 
Firearms and Explosives

Atlanta, Georgia 30345

www.alf.gov

760560
5373

June 22,2017

Mrs. Megan Michelle Wagner 
d/b/a Precision Arms and Defense 
1051 Hayes Industrial Drive, Room 5 
Marietta, Georgia 30062

1-58-067-07-0E-10294

Dear Mrs. Wagner:

During a recent compliance inspection at your firearms business covering the period May 24, 2016 to 
May 23,2017, you were cited for violations of 27 Code of Federal Regulations, Part 478. A copy of the 
Report of Violations, Form 5030.5, issued at the time of the inspection is enclosed.

All violations were fully explained to you by the Bureau of Alcohol, Tobacco, Firearms and Explosives 
(ATF) Investigator. You indicated that you understood the requirements of the firearms laws and 
regulations. You further indicated that corrective actions would be taken to eliminate future violations.

The records you are required to maintain and the business operations you conduct are important to law 
enforcement in our continuing effort to reduce violent crime and protect the public. It is essential that 
you comply with all Federal laws and regulations that govern your firearms business. This is critical to 
carrying out our mission to protect the public and ensure that criminals do not gain access to firearms. 
ATF appreciates the efforts you and other industry members make in this area, and we look forward to 
continuing to work with you in that regard.

You are reminded that retention of your Federal Firearms License is conditioned upon your compliance 
with Federal laws and regulations. Any future violations, either repeat or otherwise, could be viewed as

June 10 2019 Document Production 543



Mrs. Megan Michelle Wagner 
d/b/a Precision Arms and Defense

willful and may result in the revocation of your license. Please ensure that future compliance is 
achieved.

Please contact us if you have any questions concerning your responsibilities as a licensee or if you 
require further clarification about particular requirements of Federal firearms laws.

Should you have any questions regarding this matter, please contact me a (b)(6)
Sincerely yours,

(b)(6)
Area Supervisor, Atlanta VIII (10)

Enclosure

c: DIO, Atlanta Field Division
Federal Firearms Licensing Center

June 10 2019 Document Production 544


