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

1. OPERATING NAME AND ADDRESS 
(INCLUDE ZIP CODE AND COUNTY) 

BEAR ARM S LLC 
BEAR ARM S 
60 DE M E R ITTA V E  
LEE.NH 03861, STRAFFO RD

2. U.l. NUMBER (ORG. SEG. CODE, ASSIGNMENT NO., P.P.C.)
762030-2016-0230-B IB

3. PERMIT/LICENSE NUMBER 
602017078J01828

4a. TARGET DATE 
9/30/2016

4b. TARGET HOURS

5. REQUESTED BY (SIGNATURE, TITLE AND DATE)

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

7. ASSIGNED BY (SIGNATURE, TITLE AND DATE)

, Acting Area Supervisor, 03/03/2016( b ) ( 6 )

8. PURPOSE/SPECIAL INSTRUCTIONS 
Please conduct a DE inspection.

9. INSPECTION RESULTS CHECK IF NO VIOLATIONS, ADJUSTMENTS, ETC 10. TRAVEL EXPENSES (OPTIONAL)
NO. OF VIOLATIONS 6 NO. OF REFERRALS 2111 - PER DIEM

NO. OF TECS CHECKS 15 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. OF ASSESSMENTS $ VALUE OF ASSESSMENTS 2115-G PV EXPENSES

NO. OF CLAIMS $ VALUE OF CLAIMS 2116-MISC.

NO. OF TAX PERIODS $ VALUE OF TAXES VERIFIED TOTAL $ FOR INSP.

11. ATF OFFICER'S RECOMMENDATION

Subm itted b v [Q T 0 J iM  - Industry O perations Investigator

Subm itted on: 02/28/2017

Viols W L ONLY and No Recall Inspection

12. TIM E A C C O U N TIN G  DATA

ATF OFFICER'S NAME (MONTH, YEAR, HOURS) W S l T f S i l i l l iB l l

JAN 2017 
FEB 2017

20.50
16.00

ATF OFFICER'S SUBTOTAL 36.50 ATF OFFICER'S SIGNATURE

TOTAL HOURS 36.50

13. R E V IE W  A N D  R O U TIN G

REVIEW COMMENTS AND RECOMMENDATION

Corrective and preventative action has been taken and the FFL has been fully educated regarding his responsibilities and it is believed that future 
compliance can be achieved through a Warning Letter.

NCIC checks were conducted of RPs with negative results.

Recommend FLS be updated to reflect that a Warning Letter was issued on 02/23/2017 via Certified Mail #7006 0810 0002 6796 1481. 

The last inspection date in FLS should now read 01 /06/2017.

Pll e-mailed to K a U g iM , FFLC, on March 14, 2017.

Viols WL ONLY and No Recall Inspection

M  REVIEWED M C O N C U R  M  SEE COMMENTS M  FINAL DISPOSITION

SIGNATURE AND TITLE
-A rea  Supervisor( b ) ( 6 ) (b)(6) REVIEW DATE

03/14/2017

Sc r it - P fo d t fc t io r r - 392 -
ATF EF 5700.1 98)TorOfficiaTOse Only Page 1 of 2



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

1. OPERATING NAME AND ADDRESS 
(INCLUDE ZIP CODE AND COUNTY) 

BEAR ARM S LLC 
BEAR ARM S 
60 DE M E R ITTA V E  
LEE.NH 03861, STRAFFO RD

2. U.l. NUMBER (ORG. SEG. CODE, ASSIGNMENT NO., P.P.C.)
762030-2016-0230-B IB

3. PERMIT/LICENSE NUMBER 
602017078J01828

4a. TARGET DATE 
9/30/2016

4b. TARGET HOURS

5. REQUESTED BY (SIGNATURE, TITLE AND DATE)

ROUTING SEQUENCEAND DATE

□  I- ______________________
□  2. ______________
□  3. ______________________
□  4. ______________________

CONTROL FILE POSTED DATE

ATF EF 5700.1 ■98)T or ufficiaTUse Only
t i t - P fo d t tc t io r r 993 - Page 2 of 2



U.S. Department of Justice

Bureau of Alcohol, Tobacco, 
Firearms and Explosives 
10 Causeway Street, Room 791 
Boston, MA 02222

www.atf.gov

February 23,2017

762030:
5300

(b)(6)

WARNING LETTER

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. James Do whan 
Bear Arms LLC / Bear Arms 
60 Demeritt Ave.
Lee, NH 03861

REF: FFL# 6-02-017-07-8J-01828 

Dear Mr. Dowhan,

During a recent firearms compliance inspection at your business covering the period 
January 7, 2016, through January 6, 2017, you were cited for a violation of Title 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
You indicated that you(b)(6)Explosives (ATF) Industry Operations Investigator 

understood the requirements of the firearms laws and regulations, and 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 efforts 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.
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Bear Arms LLC / Bear Arms
REF: FFL# 6-02-017-07-8J-01828

- 2 -

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

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

Sincerely,

Area Supervisor 
Boston V Area Office

Enclosure: Report of Violations

cc: Federal Firearms Licensing Center 
Boston Group V
Director, Industry Operations, Boston Field Division
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I  .S. D cparlm tD l o f Justice
Uutv iu i»l Akvhiil. TuKkvu Vacatin' and L>pk*'t\C'

Report of Violations

In v lru c tio m
**k Jw.* HftW ftuw h * t lh j bu ll point pen h  hen lo m p tc tiif th n  faun A ll n lfiv c rt n  il l  perjure thn  Inrro in tiip liv a ic  I he o itfm jl 4i*jn  » i! l Ur j*ivc» t ii the pv.iptie tur «w a r.spoa«thhr vcp u w n ia ttw

V inw  o l Piopnctm  
Bear Arms L L f

Vreef \ddrc\> 
r>0 Dementi Ave

( R> .suh : j/IR to J c

Lee i N il jo v t t l
. 1 __ ____________

C ountv Pa^cJ______ nf

Strafford 2 P ^x>

1 HCftw Permit Reentry Number u> «im» I ypiM ijim  Dole 

641?-017-07'>J*OI!tW  m  O l >01*

Dole(>i o f Period o l Inspection 

January 7. 2016. to January o. 2017

Vn rvim uutm a u f sour pretJUsev tcvm iK anJ .tpeu tnw , tus «hwk**rd the to llo u tn * s ilic o n s  u h ith  tu \c  been rspbtncd It) you

Mumher I  $ t*a tC fR C iu n o n  |  V ilu re  o fV iok iiiun (  orrcctnc Action In he Taken 
t lf  *w*f • a e trt h J  UtmteJm**•/» $

27CFR478.lflJ|ai

27CFR478 124(a)

27CFR 471124(b)

• SALES OR 0 IU V E R 1LS Oh H R tA R M S ON AND AFTER NOVEMBER | lu im  m lorm cd 
J0 . 1W  B A C K fiR O L'N D lH F C K -

. licensed dealer trite  hccnvcc) d u ll not sell. del act. nr transfer a fucam  to
an> other person who w not licensed under tins part an te * the bccnsec meets 1 
the lo lkm  ing mpuremeaK ( t)  Before the wumpicUon o f the transfer (be '
Ikw w c  h riia a U rtd M C S .d n  (Wee instances, the Licence faded to  contact 
FBI NICS to  conduct a tue ip ound  cheek uts ttausfcrs to  personal cotlcvtion )

( •  FIREARM TRANSACTION RECORD- L w m m *  m lorm cd
"A  licensed importer beewseJ manuU.Uvcr.oe licensed dealer shall not se ll or 
otherwise dispose, tem porarily o r permanently, o f any firearm  to  any person 
other than another licensee, unless the licensee nctotdxthc t  
(Irearme tnm actron record. Form ■I4T1 "< Liccm er failed to 
ATT F 4473 Ax transfers tu personal col lee non >

• FIRF ARMS TRANS ACTION RFCORD . ! Licenser im iruetcU to determine w btvh
•.A licensed manufacturer, beensed im porter. or beensed dealer d u d  retain n  1 ordcT preference w ould be selected and then 
alphabetical (by noise o f purchaserk chronological (by dale o f disposition). or ’ uvJnn.U.'J to organize forme according to 
numerical |b> transaction serial number) order, asas a part o f the ro fu red  ’ that preference 
records, each Form 4473 obtained m the course o f tram ferrm g custody o f (he 
firearms " (Licensee has been inconnstcnr m the retention o f the F  4473's. 
alternating between vaneus orders )

I lin e  ReccncdaCopy o f This Report o f V ioLilron. \  v g & iiu n ^ ltn d u rlc i

Sijtfu ture and fa te  o f a TF u ftk e r (b)(6)
hut.- and Uriel /  / T / J  j

_____ ______

Date t  orrccttofMto be Made 
t l f  n l  t m neth  J  unnHiI*\it*'l\ /

January 17.2017

Date

A  Z  7 -  Z o o
Dale
lu N s r t  24. 2017

WH
*  \wU>*
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I \  Department »t Justice
Uuiciiiiil V*fc»*lh4 Tobacco. h(4(m<iwlE\pki'U\n

Report of Violations

loMrucHom
urile fitwK uab a hall point pen when tomptumg dm finm ATI- uftaers mil pfcp.tr* tins tnrai in iitplicafi' Hk niigmal ».»»pv mtl h. given let the pft»pfickv «h a responsible uprrvenuiitC 

Tlu: remain my espies mil he submitted with the tofnpkkd wispeelMn tcp.»n ^opuvisws w tjl detach one <upv from the somjilv'ed upon fm their files
Name id Prfpr»vlt»r 
Bear A m u L IC

Sired Aikhess If* Uv Sutc / IP  t  fete CtTOPtV Page 2 •if
60 Dementi Avc

- L”

N il 07X61 Strafford 2 Pa^es

1 iccnsc Permit Registry Somber M«m w I  vpirjtion Date Oaten) ut Penod o f  InspcUum

W C 017-07-llM )lR K o w n  m i * January 7. 2016. to January 6. 2017

InvpcrttonReeahf

Aa vxetmjtwuvn of )tnn premise*. retards ami ujwialwns has ih<l»>cdthe lollowinp \it>Liiit«o% which have been cvpUmnJ u» you 

Number L‘S( «  CFR (‘nation

27CFR4?Kl24tc)tl|

Nature of A’tolatton

- HRr.AlLM t r a n sa ctio n  rlco r d  •
Tnor to making on o\ cr-ihceoumcr transfer of a firearm to a noniKCitscc 
the liccmcd dealer sn tamfemng the firearm shall obtain a Form 447X ft am 
the transferee show mg the transferee's iomc. lev residence addicts (including 

; county I. date and place of berth, height, weight ami race of the transferee, the 
transferee's Slate of residence, and ccruHcaJtun by the tiHiwfcrce that tbc 

1 Iramfcicv ts not prohibited by the Act from transporting or shipping a firearm 
1 m interstate or foreign commerce or rtreen mg a firearm which has been 
shipped or transported m otenuie or commerce or possess taj* a

tailed to ohram
j completed F 447,1 revealing the follow mg drvcrrronars(D)(3) 112 PuOtC Law 55 125STH
1(b)(3) 112 Public Law 55 125 STA T 552 f

7 CFR 478 !24ic)OKiui ■F1RIAKMS TRANSACTION KKORD-
"After the lumfcicr has o n  wed the Form 44?.t. (he licensee nwu. in the erne 
of o tronslncv who is on alien admitted to the United Stales under a 
non-immigoai v no who staks that he or the folH within an exeepnon to. or 
hat a waiver from. the prohibition in section *Jl?(gMStfl4l of the Act have the 
transfenre picsenl applicable tL<nmcnUli»m establishing tbc cswcption or 
waiver note on the Form 447X the tvp* ol A» upnuwaJBHdBdl■jyJi1

Corrective Action to be Taken 
l i t  not t oust f« if  irntt* J u th h  t

Licensee informed

Licensee laforroed

27CFR47I.I24fch5) FSRFARM TRANSACTION* RECORD 
The licensee shall sign and date the form if the licensee does not know or have 
reasonable cause to believe that the tiansfcwe tt disqualified by law from 
> W  l,,c **hfcirm xml transfer ihc firearm described on the Form 4473 “ 
llnjjjgkmumcs. ibcl KOHcr faiksLtojybUioacomplrte ATF F447.V* which 

the following discrepancies |fjH  instances question - Error.j

Liccmec informed

Date Correct tons to he Made
t i l  tu it t f U t n U j  uum^^ltah h t

vni ImsiSm* 
k ’ lvri
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U.S. Postal Service™
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.com

F F t C I A L  U SE
Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees 

~Senl To

$

> |  (o ^
^  PostmarkPostmark

Here

( c r  6 >

r- W ( W
orPO Bax No.

W ...«rM sLLnJM Z S m ,

r n  Form  3ouo, June 2uu2 See Reverse for I

1 - 1

SENDER: COMPLETE THIS SECTION C O M P L E T E  TH IS  S E C T IO N  O N  D E L IV E R Y

■ Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired.

■  Print your name and address on the reverse 
so that we can return the card to you.

■  Attach this card to the back o f the mailpiece, 
or on the front if space permits.

A  Signature
y  □  Agent

□  Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

M C ^ y v c t S l i h D ^ C l v O  *  

Bear Arm* U c /tU r/w

D. Is delivery address different from Item 1 ? □  Yes 
If YES, enter delivery address below: □  No

bO y & A tc M '  Avr 

Let , K)+i 03>«fcl

3. rice Type 
^Certified MalP

□  Registered
□  Insured Mall

□  Priority Mail Express”
□  Return Receipt for Merchandise
□  Collect on Delivery__________

4. Restricted Delivery? (Extra Fee) □  Yes
2. Article Number

(ttansfer from service laL. ?00b DfllO CODE bT'Jb m a i
j PS Form 3811 .Ju ly  2013 Domestic Return Receipt
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