YRMD GROUND ACCESS REQUEST

	Instructions: Please be as detailed as possible when completing this form. DEADLINE: This form shall be completed and Faxed to Yuma Range Scheduling a minimum of 30 days prior to the to the beginning of the month of requested access. It is imperative that units requesting ground access also schedule range and, if required, airspace times by the 5th working day of the month prior to the month of requested access to ensure the safety of the personnel on the ground. FAX to DSN: 269-2964 (Commercial Area Code 928)

	
	
	
	
	

	DATE OF REQUEST:
	
	TYPE TRAINING:
	
	    AVIATION UNIT(S) SUPPORTED:

	
	
	
	
	
	

	BRIEFLY DESCRIBE YOUR MISSION:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	REQUESTOR
	RANK:
	 
	NAME:
	
	UNIT:
	
	PH#: DSN
	

	
	
	
	
	
	
	
	FAX# DSN
	

	
	
	
	
	
	
	
	
	

	OFFICER IN CHARGE
	RANK:
	 
	NAME:
	
	UNIT:
	
	PH#: DSN
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	FIRING ON RANGE: Y / N
	(If yes, please fill out the following information below)

	
	

	RSO
	RANK:
	 
	NAME:
	
	UNIT:
	
	PH#: DSN
	

	
	
	
	
	
	
	
	
	

	LIST ALL WEAPONS TO BE FIRED:
	

	
	

	LIST ALL INDIRECT FIRED AMMUNITION BY DODIC:
	AMMO:
	
	AMMO:
	
	AMMO:
	
	AMMO:
	

	
	DODIC:
	
	DODIC:
	
	DODIC:
	
	DODIC:
	

	FIELD ASP: Y / N
	
	
	
	
	
	
	
	

	

	BIVOUAC ON RANGE: Y / N
	(If yes, please fill out the following information below)

	
	

	BIVOUAC LOCATION:
	

	
	

	LASER USE: Y / N
	(If yes, please fill out the following information below)

	
	
	
	
	
	
	
	
	

	       ALSO
	RANK:
	 
	NAME:
	
	UNIT:
	
	PH#: DSN
	

	QUALIFIED OPERATOR
	RANK:
	
	NAME:
	
	UNIT:
	
	PH#: DSN
	

	LIST ALL LASERS TO BE FIRED:
	

	
	

	

	TOTAL NUMBER OF PARTICIPATING PERSONNEL: 
	
	METHOD OF MOVEMENT TO/FROM TRAINING AREA: (IE. Vehicle, HELO, etc.)
	
	COMMUNICATIONS: (Only Satellite Phones Authorized)

Phone # (DSN)      -      

	
	
	
	
	

	

	Instructions for event blocks:

*All times shall be given in Yuma local time (Zulu minus 7). 

*For location/range, be as specific as possible (IE. OP Slats/2507N or NW OP/Yodaville).

*Remember to request time for transiting on and off the requested range.

	EVENT #1
	EVENT #3

	LOCATION/RANGE:
	
	LOCATION/RANGE:
	

	DATE(S):   
	
	DATE(S):   
	

	RANGE TIME REQUESTED:
	
	RANGE TIME REQUESTED:
	

	(YRMD Only)
	(YRMD Only)

	RANGE TIME SCHEDULED:
	
	RANGE TIME SCHEDULED:
	

	EVENT #2
	EVENT #4

	LOCATION/RANGE:
	
	LOCATION/RANGE:
	

	DATE(S):   
	
	DATE(S):   
	

	RANGE TIME REQUESTED:
	
	RANGE TIME REQUESTED:
	

	(YRMD Only)
	(YRMD Only)

	RANGE TIME SCHEDULED:
	
	RANGE TIME SCHEDULED:
	

	
	

	______________________________

REQUESTOR

	_______________________________

PRINT NAME

	_______________________________

DATE


Date and Time FAXed to YRMD: ______________

BSTRC GROUND ACCESS REQUEST

RANGE MANAGEMENT SECTION

1. NATURAL RESOURCE SECTION (Verify location for natural/historical/cultural conflicts and restrictions):
(Circle one)

Approved

Approved if..

Denied

Sign______________________

Remarks:

_________________________________________________________________________

_________________________________________________________________________

2. EOD (Verify ground location, travel route to ground location, EOD support required/requested, valid request, etc):
(Circle one)

Approved

Approved if..

Denied

Sign______________________

Remarks:

_________________________________________________________________________

_________________________________________________________________________

3. RANGE SCHEDULING (Verify schedule range time, airspace blocks, OPS conflicts, etc..):
IF REQUESTING UNITS IS NOT AN AVIATION SQUADRON/UNIT DO NOT SCHEDULE RANGE TIME WITHOUT FIRST CONSULTING YRMD FOR FINAL APPROVAL

(Circle one)

Approved

Approved if..

Denied

Sign______________________

Remarks:

_________________________________________________________________________

_________________________________________________________________________

4. RANGE MANAGEMENT DEPARTMENT FINAL APPROVAL (Verify location for natural/historical/cultural conflicts and restrictions):
(Circle one)

Approved

Approved if..

Denied

Sign______________________

Remarks:

_________________________________________________________________________

_________________________________________________________________________

Copy Faxed to:

Date and Time FAXed to Unit: ____________________________   

      Date and Time FAXed to Range Scheduling (x2964): ____________________________

      Date and Time FAXed to Yuma Range Control (x6034): ____________________________

      If Unit will be gaining access to the R2507 North, NSWG-1 (Camp Billy Machen) must 

      be notified 

       Date and Time FAXed to Camp Billy Machen (760-339-2939):____________________________

2
