Appendix B

Assault Support Request Form

Instructionsto Complete
Block Title and Elements Explanation

Section I. Mission Request

1 UNIT CALLED | dentifies the unit designation/call sign/preassigned
number.
THISIS | dentifies the request originator by unit designator/call

sign/preassigned number.

REQUEST NUMBER For preplanned missions, indicates the originator’s
request number in series. For immediate missions, this
number is assigned by the DASC.

SENT Indicates the time and individual who transmitted the
request.
2. REQUEST FOR Indicates whether request is for helicopter or fixed-
wing support.
3. MISSION CATEGORIES
PREPLANNED: For preplanned requests, enter precedence (block A)
A. Precedence and priority (block B). Precedence is stated numeri-
B. Priority cally in descending order of importance, as determined

by the requestor. Priority is expressed as shown below.

IMMEDIATE: For immediate requests, enter priority (block C). A
C. Priority precedence entry is not required for immediate
requests because, by definition, all immediate requests
are precedence #1.

Use the numerical designation below to determine pri-
ority (e.g., define the tactical situation) for preplanned
(block B) or immediate (block C).
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Block Title and Elements

RECEIVED
4. TYPE MISSION
S. MISSION IS
6. PAYLOAD IS
7. INSTRUCTIONS

8. LZ DESCRIPTION

Explanation

1. Emergency. Missions which require immediate
action and supersede al other categories of mission
priority.

2. Priority. Missions which require immediate action
and supersede routine missions. For medical evacua-
tion (MEDEVAC), use this category for patients who
require specialized treatment not available locally and
who are liable to suffer unnecessary pain or disability
unless evacuated with the least possible delay.

3. Routine. Missions which do not demand urgency
in execution. For MEDEVAC, use this category for
patients who can be treated locally, but whose progno-
siswould benefit by evacuation with the least possible
delay.

4. Urgent. (for MEDEVAC only). Evacuation of crit-
ically wounded, injured, or ill personnel whose
immediate evacuation is a matter of life or death.

I ndicates the time and individual who received the
request.

I ndicates whether the mission is tactical or
administrative.

Describes the mission to be performed. Check appro-
priate blocks 1 through 12 to identify the mission to be
performed. If block 12 (Remarks) is checked, enter an
explanation.

Describes the type and approximate amount of the
payload to be transported. It is necessary to specify,
even if arough estimate, the number of troops. Other-
wise ACE planner cannot determine what force is
required—aircraft type/number. For internal cargo,
include the dimensions of the largest item to be
moved. For MEDEVAC, indicate number of casual-
tiesin block 6A.

Indicates the time/coordinates of the PZ and DZ.

Contains detailed information onthe LZ.

MCWP 3-24
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Block Title and Elements

0.

10.

11.

12.

13.

14.

15.

16.

LZ WILL BE
A. Unmarked
B. Marked

LZ MARKED WITH

COMMUNICATIONS

REMARKS

MC Pediatrics

MM Internal Medicine
NP  Psychiatry

SB  Burns

SC  Spina Cord Injury
SG OB/GYN

SO Orthopedic Surgery

ACKNOWLEDGED
Bn/regt
Division
Other

Explanation

Indicatesif the LZ will be unmarked or marked. If the
LZ will be marked, indicate the color.

|dentifies the type LZ marking.

Identifies the call sign and frequency of PZ and DZ
controllers.

Allows the requestor to add other essential informa-
tion not provided for in the request format. For
MEDEVAC, include type casualties/'wounds, litter,
ambulatory status, medical attendant requirements, or
any other special considerations. If possible, medical
personnel should provide a medical regulating code
(MRC):

SS  Genera Surgery

SSC Thoracic Surgery
SSM  Maxillofacial Surgery
SSN  Neurosurgery

SSO Opthamology Injury
SSU  Urology

Indicates that the request has been copied for concur-
rence by the GCE.

Section Il. Coordination

NSFS

ARTILLERY

AlOIG-2/G-3

ESCORT/AERIAL
REFUELING

Naval surface fire support coordination.
Artillery coordination.
Air Intelligence Officer, G-2, G-3 coordination.

Indicates if escort or aerial refueling support is
required for the mission. Block A indicates support
has been requested. Block B indicates TACC has
assigned assets. After assets are assigned, the TACC
entersthe rest of the data.
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Block Title and Elements

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

REQUEST
A. Approved
B. Disapproved

BY

REASON FOR
DISAPPROVAL

RESTRICTIVE FIRE/
AIR PLAN

A. IsNot

B. Number

ISIN EFFECT

A. From Time
B. ToTime

LOCATION

A. From Coordinates
B. To Coordinates

WIDTH (METERS)

ALTITUDE/VERTEX
A. Max/Vertex

B. Minimum

Explanation

Indicates the approval or disapproval of the request.

Indicates the individual who approved or disapproved
the request.

Self-explanatory.

Therestrictive fire/air plan refers to the airspace coor-
dination area (ACA). An ACA isathree-dimensional
block of airspace where friendly aircraft are reason-
ably safe from friendly surfacefires. A plan number or
code name isissued, as appropriate.

Establishes the time period that the ACA plan will be
in effect.

Grid coordinates of the start/end points of the ACA
centerline.

Definesthe ACA from either side of centerline.

ACA in feet above mean sealevel. Use block A for
VERTEX only.

Section Ill. Mission Data

MISSION NUMBER

CALL SIGN

NO/TY PE AIRCRAFT

EST/ACT TAKEOFF

I ndicates mission number.
Flight call sign of mission aircraft.
Self-explanatory.

Estimated or actual time the mission aircraft will take
off.
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Block Title and Elements

29. ETA/ATA

30. MISSION CANCELLED/
DIVERTED

31 TERMINATE REQUEST

32. MISSION RESULTS

Explanation

Estimated or actual time of arrival of the mission air-
craft in the objective area.

Indicates if mission is cancelled or diverted.
By indicates the individual/agency/unit
who cancelled or diverted the mission.

I ndicates conditions under which to terminate the
request.

Self-explanatory, include pilot reports.
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ASSAULT SUPPORT REQUEST FORM
SECTION | — MISSION REQUEST DATE
1. UNIT CALLED THIS IS REQUEST NUMBER SENT
2. REQUEST FOR 3. MISSION CATEGORIES 4.TYPE MISSION TIME BY
A. (J HELICOPTER A. J  PREPLANNED: PRECEDENCE A. (J TACTICAL RECENVED
B. (0 FIXED-WING B. Q  PRIORITY B. (0 ADMINISTRATIVE
c. 0  IMMEDIATE: PRIORITY TIME ‘BY
5. MISSION IS 6.PAYLOAD IS
A. ] ASSAULT TRANSPORT G. ( TRAP A.  TROOPS
B. (0 LOGISTICAL SUPPORT H.  SAR
C. 0 AIREVACUATION . Q] ILLUMINATION B. (] EXTERNAL CARGO (WT)
D. { MEDEVAC J. { SPECIALOPS C.  INTERNAL CARGO (WT/CU)
E. (0 AERIAL DELIVERY K. Q] OTHER
g c LARGEST ITEM (LXWxH)
7.INSTRUCTIONS
PICKUP TIME COORDINATES LZ TIME COORDINATES
A
B.
c.
D.
8.LZ DESCRIPTION
A.  WIND DIRECTION/VELOCITY B. ELEVATION (FT MsL)
C. SIzE D. OBSTACLES
E. FRIENDLY POS DIR/DIST /
F. ENEMY POS DIR/DIST /
G. LAST FIRE RECEIVED TIME/TYPE / DIR/DIST /
9.LZ WILL BE A. (J UNMARKED 10. LZ MARKED WITH A.  PANELS B. (J SMOKE C. (J FLARES

B. q MARKED WITH COLOR

D. Q MIRROR E. (] LIGHTS

F. Q NAVAD  G. Q OTHER

11. COMMUNICATIONS A. PICKUP ZONE CALL SIGN

/FREQUENCY (COLOR CODE)

B. LZ CALL SIGN /FREQUENCY (COLOR CODE)
12. REMARKS ACKNOWLEDGED
BN/REGT
DIVISION
OTHER
SECTION Il — COORDINATION
13. MSFS |14. ARTILLERY 15. AIO/G-2/G-3

16. ESCORT/AERIAL REFUELING A, q REQUESTED

B. (] ASSIGNED

C. NO/TYPE AIC D. CALL SIGN
E. COMMUNICATIONS F. ARMAMENT
17. REQUEST 18. BY: 19. REASON FOR DISAPPROVAL
] APPROVED CJDISAPPROVED

20. RESTRICTIVE FIRE/AIR PLAN
A, ( i1sNoT B. 0 NUMBER

21. IS IN EFFECT

A.  (FROM TIME)

B. { (TOTIME)

22. LOCATION 23. WIDTH (METERS) | 24. ALTITUDE/VERTEX
Aq B. A q B.
(FROM COORDINATES) (TO COORDINATES) MAXVERTEX MINIMUM
SECTION Il — MISSION DATA
25. MISSION NUMBER 26. CALL SIGN [27. NOITYPE AIRCRAFT
28. EST/ACT TAKEOFF | 29. ETAIATA
30. MISSION CANCELLED/DIVERTED A. ] CANCELLED B. O] DIVERTED BY:
31. TERMINATE REQUEST A. ] GOINO GO DTG B. O] WHEN COMPLETED
32. MISSION RESULTS ACKNOWLEDGE
A. ¢ COMPLETE TACC TADC
B. ] INCOMPLETE Fscc SACC
C.J OTHER DASC HDC
TACP TACLOG




