SCHEDULING REQUEST REQUIREMENTS

1.  All requests should be submitted following the yearly training brief, but not later than 90 days prior to the units required training dates.  The address is RCD, BLDG 1279 Cedar St, FT Leonard Wood, MO.  65473-8937 or E-mail wilsong@wood.army.mil. 

                                                                2.  Any requests packets received less than six weeks prior to required training dates be acted upon in accordance with FLW Reg 210-14, para 2-1d.

3. All scheduling of ranges will be accomplished through RCD, however coordination with a unit that owns a range or training area is encouraged.  The Ammunition Supply Point does not issue or accept turn-ins on weekends.

4.  Range Safety Course certification is required to sign for any ranges or training areas. The class is presented every Friday, 1300hrs, for the first 50 personnel at Range Control classroom.  Special class arrangements are available through Range Control.

6.  Changes, cancellations, or questions on request packets must be submitted to RCD via E-mail at wilsong@wood.army.mil.   If the correspondence is not received the unit will be assessed and charged accordingly. 

7.  Units will ensure that all request packets have clearly defined requirements and contain the unit designation and the same POC for all initial requests and follow on requirements pertaining to the same training event.

8.  Bumping of units is a possibility even upon verification of dates and requirements due to unforeseen installation priority requirements.  RCD will minimize this to the extent possible with in the power available.

OPERATIONS AND USAGE COSTS

1. The following procedure will apply to non-Army National Guard units, individuals or agency’s utilizing facilities or services supplied by the Missouri Army National Guard (MOARNG) 1200 Garrison Area.  The address is FMB, BLDG 1279, 169 Cedar St, FT Leonard Wood, MO  65473-8937 or E-mail at don.cryderman@mo.ngb.army.mil.  

2. All assessed costs are in accordance with Identifiable Incremental Costs (IIC), Reference NGR 5-1/ANGI 63-101, Chapter 7, paragraphs 1-4:

a. Units are assessed $3.00 per person per day per facility requested. A Military Interdepartmental Purchase Request (MIPIR) to the Missouri United States Property and Fiscal Office (USPFO) with this base amount will be required prior to arrival. (see Appendix 2, Annex A) Upon arrival a copy of the MIPIR will be required before any facility keys will be issued.

b. Agencies or organizations without MIPIR capability will submit a personal or certified check based upon the above amount payable to Missouri United States Property and Fiscal Office, ATTN: Training Site Commander, 169 Cedar St, Ft Leonard Wood, MO 65473-8937

c. Enhanced Services will be identified on the request (such as additional dumpster services, or other special requirements and will be deducted from MIPIR based on vendor cost.

d. Linen, if required, will be requested through Directorate of Logistics Services (DOLS) and billed IAW established installation procedures.

e. Cost for additional cleanup, facility damage, overtime, and employee cost associated with the extra services, will be deducted from the MIPR or require a check for restitution.  

3. All Army National Guard Units are exempt from the IIC charges for 

billeting.  They are not exempt from items 2c,d,or e or installations charges associated with training areas, ranges, and other post support.  (Such as long distance service, laundry services, targets, damages, etc).

MIPR Instructions

Block 1.  Self-explanatory

Block 2.  N/A

Block 3.  N/A

Block 4.  Current YY/MM/DD

Block 5.  Issuing station’s number

Block 6.  Initial or Amendment number

Block 7.  To: 


For billeting send MIPR to:

USPFO For Missouri


          
 Ike Skelton Training Site



      7101 Military Circle



      Jefferson City, MO     65101-1200




ATTN: MS Hair




FAX (573) 638-9905

Block 8.  From:  Who is sending the MIPR and, if required, the 1080 billing address

Block 9b.  Explain the funding of the MIPR (who, what, when, why, etc…)


     POC with a phone number


     How to accept


     Where billing should be sent to include fax number


     Time frame of MIPR

  Any other important information pertaining to the MIPR (expenditure limits and other conditions)


     Expiration date of funding, if any


Blocks 9c,d, e, and f, are self-explanatory

Block 11.  Self-explanatory

Block 12.  N/A

Block 13.  Where billings should be forwarded

TRANSPORTATION REQUEST

1. Transportation and TA-50 is the responsibility of the installation responsible for area support for that unit and will be accomplished IAW AR 5-9.

2. Request for transportation is through RCD but coordination directly with TMP is authorized. Be specific on the transportation request to be sure your requirements are met.

3. Transportation charges are based upon usage and mileage. TMP is located in BLDG 5267, Phone number is (573)596-0814

4. TMP vehicles require a civilian drivers license and a Defensive Driving Certification (DDC or equivalent) to draw a vehicle.

EQUIPMENT CONCENTRATION SITE(ECS)

1. Signature Cards are needed for anyone drawing vehicles/equipment from ECS.

2. Vehicles must be cleaned and fueled before turn-in.

3. A military driver license and DDC (or equivalent) is required to draw vehicles.

4. Units are responsible for purchasing fuel for vehicles, ie; impact card, or MIPR.

5. Units are responsible for vehicle maintenance while in their possession.

6. Vehicle/equipment requests are specific and submitted on a memorandum. i.e. nomenclature, description, quantity, size. 

7. ECS is located in building 5137, phone number 573-596-0771.

EMERGENCY CONTACT ROSTER 

1.  All units are required to submit a roster of personnel, to RCD that are present at Fort Leonard Wood.

2.  Emergency contact rosters will include the following information for all personnel that are present on Fort Leonard Wood:

a. Name 

b. Rank

c. Social security number

d. Unit (some units have soldiers from other units with them, and these units need to be identified on the roster).

e. Inclusive dates they will be at Fort Leonard Wood

f. 24 hour phone number and POC for personnel at Fort Leonard Wood (even if this means a unit has to establish a CQ. A cell phone carried by a key leader is also an option)

3.  This information will be used for RED CROSS EMERGENCY NOTIFICATION ONLY and no information will be given to unauthorized personnel.
4.  An electronic copy of the roster is the preferred over hard copy. There are five different people that have to receive a copy of all rosters. 

MEALS REQUEST

1. To request/receive rations from Ft Leonard Wood a DA Form 2970 must be submitted.  All meal dates and amounts must be entered in three day in increments per page.
2. Any field feedings (Mermites), Jimmie Deans, and soup/coffee/kool-aid requests must be entered in the remarks section on the back.  “Jimmie Deans” are commercially prepared lunches that typically contain 2 sandwiches, 1 pkg of chips and 1 pkg of cookies.  Soup/coffee/kool-aid requests will not be accepted unless the unit has other meals scheduled through the dining facility.
3. Jimmy Deans must be completely signed for before they can be picked up.  No one line entries are authorized, one for one signature is necessary.

4.  Projected numbers need to be as accurate as possible. More than a 10% difference, over or under, will create problems for the consolidated dinning facility.

5. Consolidated Dining Facility (Specker Dining Facility) is located at building 1740.

6. The hours of operations are:

Monday through Friday        Weekends and Holidays

    Breakfast: 0530 – 0815
   Breakfast: 0730 – 0900

    Lunch:     1115 – 1245       Lunch:     1130 – 1300

    Dinner:    1645 – 1830       Dinner:    1530 – 1700

AMMO STORAGE CONNEX

1.  Facilities Management Branch (FMB) has one (1) metal connex, 

approximately 10’ x 10’, located at the ASP for unit ammo storage. This connex is available on a first come first serve basis. Units must ensure that alternate plans for storage are in place.  The following is the issue procedure:

A. Point of contact for connex request is MSG Cryderman @ 
573-596-0919/email don.cryderman@mo.ngb.army.mil, Bldg 1279, as soon as you know when you need it.

B. The following information is needed:

a.  UIC and Unit name

b.  POC 

c.  Unit phone number/or number the POC can be reached.

d.  DATE/TIME REQUESTED 

e.  DATE TURN-IN 

f.  Type of ammo & quantities

2. Units are responsible for contacting the Physical Security Branch at FLW, building 1000, to obtain necessary paper work (Arms Room/Facility Access List Request), for an access code pin number. This is a installation requirement to access the ASP connex.  The phone number is COMM 573-596-0597, fax # 573-596-0735. This is required prior issue of the connex.

3.  Units can receive issue of the keys during normal duty hours in building 1279.  The keys and pin number are required to gain access the connex.

Appendix 5, to Annex A

ARMS ROOM/FACILITY ACCESS LIST











DATE___________

1. Unit/Facility: _________________________________________________

2. Building #: ____________________________________________________

3. Account #: _____________________________________________________

4. Phone # during duty hours: _____________________________________

5. Please add the following personnel to the access roster:

RANK
   NAME

LAST FOUR

*PRIORITY

*PHONE #

6. Please retain the following personnel on the access list:

RANK
   NAME

LAST FOUR

*PRIORITY

*PHONE #

7. Please remove the following personnel from the access list:

RANK
   NAME

LAST FOUR











SIGNATURE BLOCK 









UNIT COMMANDER OR









FACILITY MANAGER

*Fill in these blocks only if the person is to be notified when an alarm activates after normal duty hours. 
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ATZT-RC-T   (350-1c)




DATE_____________

MEMORANDUM FOR:  ATZT-DL-RC

SUBJECT:  Building Support

Unit: _____________   Address:________________________________________

Telephone #: ______________________  POC:________________________________

Component (X one):  USAR       NG       ROTC       Active ______       Other: _____

1.  Request Barracks support from: ___________ to: __________.

	
	Male
	Bldg #’s
	Female
	Bldg #’s

	Officers
	
	
	
	

	Sr. NCO’s
	
	
	
	

	Jr. Enlisted
	
	
	
	

	Total
	
	Total
	
	


2.  Request:


	
	YES
	NO
	Bldg #

	Mess Hall
	
	
	

	Class Room
	
	
	

	Day Room
	
	
	

	Ammo Storage Area
	
	
	


3.  Request made by: ​​​​​​​​​​​​​​​​​​​​​​​_________________________ Date: _______________

4.  Assignment made by: ______________________ Date: _______________

5.  Remarks: All information in bold is completed by RCD. ____________________________________________________________________________________________________________________________________________________________________________________________________________
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SUBSISTENCE REPORT AND FIELD RATION REQUEST

  For use of this form, see AR 30-1; the proponent agency is DCSLOG.  
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 UNIT DUE TAM               FORT LEONARD WOOD, MISSOURI            UNIT BEING            

                                                                   MOBILIZED OR          

 EVALUATION?       N   RESERVE COMPONENT SUPPORT REQUEST           DEPLOYED?         

                                                                                          

 TO:                          THRU:                   FROM:                               

    COMMANDER                                                                            

    USAEC & FLW                                             

    ATTN:  ATZT-PTM-RCD-T                                               

    FT LEONARD WOOD, MO 65473                         UIC:  

                                                                                          

 MUSARC/STATE:                                 UNIT COMMANDER:  

                                                          FAX:  

 UNIT POC:                              UNIT TELEPHONE NUMBER:  

                                                                                          

              PERSONNEL                    ARRIVAL    DEPARTURE                            

                                                                    OIC OR NCOIC          

               M     F                       DTG         DTG                               

                                                                                          

 OFFICERS                   ADVANCE      

                                                                                          

 SENIOR ENL                  MAIN       

                                                                                          

 ENLISTED                    TRAIL                                                        

                                                                                          

 ACTIVE ARMY _____    USAR _____    ARNG ____  ROTC ___   JOINT UNIT ____    CIV____

                                                                                          

 OPERATIONS                          SAFETY OIC/NCOIC:  

                              FLW RANGE SAFETY CARD #:                                    

 1.  RANGE REQUIREMENTS:              EXPIRATION DATE:                                    

                                                                                          

 PREFERRED    TYPE/#   TYPE OF   # OF   OCCUPATION   DEPARTURE          REMARKS           

   RANGE     OF WPNS    AMMO     PERS      DTG          DTG                               

                                                                                          

                                                                                          

                                                                                          

                                                                                          

                                                                                          

                                                                                          

                                              (BLAST OR DIGGING REQUEST NEEDED)?          

 2.  TRAINING / BIVOUAC AREA REQUIREMENTS       (PORTA-POTTY REQUEST ATTACHED)?           

                                                                                          

                                     PREFERRED                                            

   OCCUPATION      DEPARTURE           AREA          # OF        TYPE OF      # OF      

      DTG             DTG             (GRID)         VEH’S       TRNG        PERS      

                                                                                          

 3.  SUBSISTENCE                                             TISA:  ATZT-DL-S-TISA      

                                                                                          

     a.  CONSOLIDATED DINING FACILITY SUPPORT REQUIRED?                                    

                                                                                          

     b.  DA FORM 2970 TO RCD 60 DAYS PRIOR TO TRAINING AND ACCURATE                       

                                                                                          

     c.  MERMITE OR FIELD FEED REQUIRED (annotate on 2970)?                              

                                                                                          

     d.  WILL UNIT MAINTAIN A DINING FACILITY OR MKT?                                   

                                                                                          

     e.  APPROPRIATE FORMS TURNED INTO TISA FOR CONTRACTOR SUPPORT?                       

                                                                                          

 4.  AMMUNITION / WEAPONS                           DPTM AMMO:  ATZT-PTM-PS (AMMO) 

                                                                                          

     a.  FORECAST TURNED IN NLT 90 DAYS OUT TO DPTM AMMO?                                 

                                                                                          

     b.  DA 581 TURNED INTO DPTM AMMO NLT HANDLER CERTIFIED?                              

                                                                                          

     c.  VEHICLE SAFETY INSPECTED / DRIVER AMMO HANDLER CERTIFIED?                        

                                                                                          

     d.  WEAPONS SUPPORT REQUEST MEMORANDUM TURNED IN TO RCD NLT 90 DAYS OUT?             

                                                                                          

 5.  BILLETING / BUILDING REQUIREMENTS                                                    

                                                                                          

     a.  RCD BILLETING MEMORANDUM TURNED IN NLT 90 DAYS OUT?                             

                                                                                          

     b.  VIP ROSTER TURNED INTO PROTOCOL NLT 60 DAYS OUT?                               

                                                                                          

     c.  REQUEST AND FUNDING SUBMITTED FOR OFFICE ITEMS;  PHONE, FAX, COPIER, ETC?        

                                                                                          

     d.  UNIT REP MUST REPORT TO RCD BEFORE 1500 ON DUTY DAY PRIOR TO TRAINING.           

                                                                                          

 6.  TRANSPORTATION / EQUIPMENT                                                           

                                                                                          

     a.  FORSCOM FORM 156-R SUBMITTED FOR TACTICAL VEH’S AND EQUIP NLT 90 DAYS?           

                                                                                          

     b.  FLW 1254 AND ITINERARY SUBMITTED NLT 90 DAYS FOR TMP SUPPORT?                    

                                                                                          

     c.  AIRSPACE CLEARANCE SUBMITTED TO RCD, AIRFIELD, CANON RG, AND RG CONTROL?         

                                                                                          

     d.  FUNDING FOR FUEL / CLASS IX SUBMITTED TO DRM NLT 90 DAYS OUT?                    

                                                                                          

     e.  DA 1687 SUBMITTED TO ECS NLT 60 DAYS OUT?                                             

                                                                                          

 7.  AUDIO VISUAL SUPPORT                                      TASC:  ATZT-PTM-SS 

                                                                                          

     a.  DA 1687 SUBMITTED TO TASC NLT 60 DAYS OUT?                                           

                                                                                          

  b.  WORK ORDER SUBMITTED WITH FUNDING NLT 60 DAYS OUT                                

                                                                                          

 8.  BUDGET                                                    DRM:  ATZT-RM-MD-D 

                                                                                          

     a.  DD FORM 448 SUBMITTED?                                                           

                                                                                          

     b.  DA FORM 1687 SUBMITTED?                                                          

                                                                                          

     c.  COMMANDER’S APPOINTMENT ORDERS SUBMITTED?                                        

                                                                                          

     d.  FUND SITE ESTABLISHED?                                                           

                                                                                          

 9.  MISCELLANEOUS                                                                        

                                                                                          

     a.  FREQUENCIES NEEDED?                     HOW MANY?                           

                                                                                          

     b.  CHAPLAIN SUPPORT NEEDED?                                                       

                                                                                          

     c.  THEATER, REGIMENTAL ROOM, CONFERENCE ROOM NEEDED?(circle appropriate one)      

                                                                                          

 10.  RESERVE COMPONENT DIVISION INFORMATION                                              


             RCD MAILING ADDRESS:   COMMANDER                                             

                                    USAEC & FLW                                           

                                    FLW, MO  65473-5000                                   

                                    ATTN:  ATZT-PTM-RCD-T                                 

             PHONE:  DSN  581-0639     COMMERCIAL:  (573)596-0639                         

   FAX:  DSN  581-0644     COMMERCIAL:  (573)596-0644                         

       IDT / AT SCHEDULING CONFERENCES AVAILABLE ON TUESDAYS AND THURSDAYS 1000-1500. FACE TO FACE MEETINGS ARE HIGHLY ENCOURAGED. PLEASE CALL IN ADVANCE.                             

       ALL SCHEDULING WILL BE COORDINATED THROUGH RCD. NO OTHER AGENCIES WILL BE CONTACTED DIRECTLY UNLESS APPROVED THROUGH RCD.                                                    

      COMMANDERS/OIC’S/NCOIC’S WILL CHECK IN AND RECEIVE A SAFETY BREIF FROM RCD BEFORE 1500 hrs. ON LAST DUTY DAY PRIOR TO START OF TRAINING.                                                                                                                            
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