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VOLUME 3

RESPONSE FOFATS AND INSTRUCIONS

This volume contains an unclassified sample of each approved SC and PSP/OD

format and its preparation instrutions.

ORCANIZATION

The sample formats are presented in UDS outline numerical order.

PURPOSE

Use the sample formats as a document preparation guide. Data will vary for
particular programs, however the important consideration is to follow the
instructions provided and to present the support responses clearly.

Multi-purpose general formats are provided in this volume which may be used to
supplement or extend information or support responses. The general formats
provided are UDS GEN SC and UD GN S.

PREPARATION INSTRUCTIONS

The following instructions are applicable to all UDS formats and should be
used in addition to the specific instructions for the sample formats.

HEADER

0CLASSIFICATION:
The highest security classification of information appearing on a format page
will be placed in the center of the page at the top. If a format page is
unclassified it will be so marked.

PROGRAM TITLE:
Enter the program title and, if defined in the requirement document, the
subtitle that further identifies the program or document.

DOC TYPE/NO. :
Enter the document type (SC, PSP, or OD) and the document number.
This number will be assigned to the program and be provided by the lead
Suport Agency.

REVISION:
Enter 00 if this is the original issue of the document. If an
existing format is replaced because of a revision, enter the revision
number (for example, 01, 02, etc.).

Note: In some automated systems, the date of revision may be used in lieu of
the revision number. Revision may also be made to the "response" level by
dating the last change to the individual response.

DATE:
Enter the publication date of the original document or revision.

o1



PAGE:
Pages will be sequentially numered to be consistent within the document in
which they are used. If additional pages have to be inserted at any time, a
page number will be established by adding, after a decimal point, consecutive
decimal numbers (for example, 26.0, 26.1, 26.2,) to the basic page number.

This method wili be followed in order to maintain the desired sequence of
subject matter and to keep in ascending order of page numbers.

CaASSIFICATIt:
The higl-at bmnr.ty classification of information appearing on a format page
will be placed in the center of the page at the bottm. If a format page is
kclassified it will be so marked.
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SATEMENT OF CAPABILITY PREPARATION INSTRUCIONS

FOR4AT 2000 - AMInfISTATIVE

PRGAM TITLE: Enter the program title.

SHORT TITLE: Enter the official or accepted unclassified
short title.

PROGRAM INFO~iAMTCN:

Enter the items of information listed. Enter the name of the
requesting agency. The contractors named should be the prime
contractors for the program. Beginning, First Test, and
Completion Dates should be those shown in the PI unless
subsequently changed. The lead support agency is the support
agency having prime responsibility for integrating all
support. The lead support agency representative is the
Program Manager, Project Engineer, Project Monitor, or other
individual assigned responsibility for coordinating program
support. A support agency is an organization that provides
support to a requesting agency's require.nts. Enter the
agencies providing support. Test site is the launch complex
or test area assigned to the program. Enter the priority
assigned to the program.

REJX024MATINS/APPROVALS:

For managment reccmmendations relative to the program. The 0
appropriate block should be checked to indicate whether the
reccntmrdation/approval is applicable to planning only,
support of the requesting agency program requirements.

4



CLASSIFICATION: * * * * * *

PROGRAM TITLE,
DOC TYPE/NO.: REVISION: DATE:

1000 - ADMINISTRATIVE

PROGRAM TITLE:

SHORT TITLE:

RESPONDS TO PI NO.: REVISION: DATE:

PROGRAM INFORMATION:

Requesting Agency:
Contractor:
Beginning Date:
First Test Date:
Completion Date:
Lead Support Agency:
Lead Support Agency Representative:
Support Agency:
Test Site(s):
Program Priority:

RECOMMENDATIONS/APPROVALS:

RECOMMENDATIONS: PLANNING SUPPORT NON-ACCEPTANCE

. SIGNATURE: ( ) ( ) (
NAME:
TITLE:
AGENCY:
PHONE:
DATE:

SIGNATURE: ( ) ( ) ( )
NAME:
TITLE:
AGENCY:
PHONE:
DATE:

APPROVAL:

SIGNATURE: ( ) ( ) ( )
NAME:
TITLE:
AGENCY:
PHONE:
DATE:

PAGE -

CLASSIFICATION: * * * * * * UDS 100C SC
JAN90



SITM OF CAPABILMIY PREPARATION INSTRUCIONS

FURAT 1000 - AMNISrIATV (CONT'D)

STATEEIr OF RESIONSIBIII-TMS:

Describe divisions of responsibility between the requesting
agency and support agency which are not self-evident within
the information content of the PI/SC or which involve
deviations from policy; e.g., exceptions to normal
responsibility for providing on-board instrmentation,
exceptions to policy conoerning disposition of original test
data records. If the requesting agency will be required to
provide funds in accordance with established policy, describe
the circumtae and snow the amounts involved. Inuicate
requesting agency responsibilities for providing additional
information such as telemetry simulation tapes or theoretical
trajectory tapes needed for tlight safety considerations.
Indicate what additional documentation the program will be
required to suknit.

If there are stated requiremxits which the support agency is
incapable of supporting, explain the support restraints and
ary related actions. If the support agency plans, or is in
the process of developi:g capability to relieve a restraint,
describe t' e action and refer to the status chart.

SUPPORT DEVEIOPMERT PIANS STAIUS:

List support agency actions, such as in trumntation
development and/or procurement, ir -allation, and facilities
cor.--trction which aie planned for the relief of any support
restraint. On the tire chart, indicate target dates, copletion
dates, or other significant milestones. Define symbols used
on the chart or other e.)lanatory notes concerning the actions listed.

6



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1000 - ADMINISTRATIVE - (CONT'D)

STATEMENT OF RESPONSIBILITIES:

Requesting Agency:

Support Agency:

Additional Documentation Required:

PROGRAM/SUPPORT RESTRAINTS:

SUIPORT DEVELOPMENT PLANS STATUS:

CY CY CY
ITEM 1 2 3 4 1 2 3 4 1 2 34

1.

PAGE -

CLASSIFICATION: * * * * * * UDS 1000 SC
JAN90



STATENr OF CAPABILUIY PREPARATION INSTM=CTIaNS

1100 - PFOGAM,/ISSIOCN INFCORQCN - PROGAM CESCRIprICN

Reply to specific information contained in this section of the
Program Introduction (PI).

0

0



CLASSIFICATION:* ****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1100 - PROGRAM/MISSION INFORMATION - PROGRAM DESCRIPTION

PAGE -

CLASSIFICATION: ******UDS 1100 SC
JAN90



STATEME1r OF CAPABILITY PMAATICtI INS1JCIC~is

UPAT 1300 - SYSM D INF4ATI

Reply to specific information oitained in this sectioni of the-
Pr-ogram Intzvdw-ticn (p1).
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1300 - SYSTEM INFORMATION

PAGE-

CLASSIFICATION: ******UDS 1300 SC
JAN90



STAEMEIr OF CAPABILrrY PEAPJMCIN lSflIJcrtM

FUIAR1 1400 - INS1ICHE1rMTC1 SYSTMS

Re~1Y to sPecific infornaticzi Contained in this section of the
Program Introduction (PI).

12



CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1400 - INSTRUMENTATION SYSTEMS

PAGE-

CLASSIFICATION: ******UDS 1400 SC
JAN90



SMEMMOF CAPABILM'Y PRARATIChI InS'flX-ct;S

FUW150 - MUM=E~n AGENC'S SIPCr I~nMEWlMrCz/EFJInr

Reply to specific information contained in this section of the
Progr~m Ifttrdxion (PI).
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1500 - REQUESTING AGENCY'S SUPPORT INSTRUMENTATION/EQUIPMENT

PAGE

CLASSIFICATION: ***** UDS 1500 SC
JAN90



SEATEME2I OF CAPABIr P"ARATIC*I INOTREXcIoNS

FtRW. 1600 - SYSTEMS READDMSS/WF~ffAUNCHI 'IE

Reply to spsdific information contained in this section of the
Programk Introdwtion (PI).

16



CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: __REVISION: 

DATE: ---------------------------------

1600 - SYSTEMS READINESS/PRELAUNCH TESTS

PAGE-----

CLASSIFICATION: ** ***UDS 1600 SC
JAN90



SVMMU OF CAPABILITY PREPARATIOCN In MONS
F0RNAT 1700 - T ET WEPE DNP ONC 0
Reply to specific information contained in this section of the
Program Introauction (PI).
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.I ~br lkATIUt4:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1700 - TEST ENVELO0PE INFORMATION

CLASSIFICATION: ** ***UDS 1700 SC
JAN90



STATEME~ OF cAPABmtfl PpEpApATMcK INSTlI oNs

FU4Ah 1800 - OPERATICHAL fr1'V4ZRJM

R~eply to specific information contained in this section of the
Program Introduction (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1800 - OPERATIONAL HAZARDS

PAGE -

CLASSIFICATION: * * * * * * UDS 1800 SC
JAN90



STMENY OF CAPABILITY PREPAAICK INON M C NS

Fa WT 2000 - TES OPEATICAL MPIS/4ARIFS

Indicate support to be provided to specific requirements contained in this
section of the Program Introduction (PI).

2

22



CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2000 - TEST OPERATIONAL CONCEPTS/SUMMARIES

PAGE -

CLASSIFICATION: ******UDS 2000 SC
JAN90



STATEM1T OF CAPABILrlY PREPARATION IiicTIcONS

FOT 2100 - MEIMIC DA

Indicate suport to be provided to specific requirements contained in this
section of the Program Introduction (PI).

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2100 - METRIC DATA

PAGE -

CLASSIFICATION: * * * * * * UDS 2100 SC
JAN90



SDU1TEW OF CAPABILTTY PREPARAfTIM flS'lTIX-CfS

POROZ 2200 - TELE14E7RY D~A

Indicate =uItt to be provided to specific r&4uirennts cxmtained in this
sectici of the Program Introducticn (PI).-
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2200 - TEL-EMETRY DATA

PAGE -

CLASSIFICATION: ******UDS 2200 SC
JAN90



SMEME OF CAPABILIYM MUA ON INS IOcS

IURT 2300 - OUMM COTCW)I/'fL

Irdicate support to be provided to specific requirements contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: *****

PROGRAM TITLE:
* DOC TYPE/No.: REVISION: DATE:

2300 - COMMAND CONTROL/DESTRUCT

PAGE-

CLASSIFICATION: * ****UDS 2300 SC
JAN90



SrMEMENT OF CAPABILITY P~lERATICJ II1WXJCrzs

FMW~ 2400 - AIR/PJND VOIE Q2UIICATICIIS

Indicat* muport to be provided to specific requrents cmtaied in this
secticn of the Program Introduction (p1).
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2400 - AIR/GROUND VOICE COMMUtNICATIONS

CLASSIFICATION: **** *UDS 2400 SC
JAN90



STAIT~~~OF CAPABILTIY PRWEARATICK D fL~'lIMONS

FI' 2500 - OOMIS1E SYMS

Indicate suport to be provided to specfic requrmnts contained in this
section of the Program Introdiction (P1).-

32



CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

70C- -- -= --- = 2-- - - =======------------=-----------

0 ==================---------PAGE-

CLASSIFICATION: **** *UDS 2500 SC
JAN90



SrEr OF CAPABILTY PREPARATICN INS UCrOS

FURAT 2600 - OIHE SYSTFE

Indicate suport to be provided to specific requirments contained in this
section of the Program Introduction (PI).

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2600 - OTHER SYSTEMS

PAGE -

CLASSIFICATION: * * * * * * UDS 2600 SC
JAN90



STMME1 OF CAPABIL~1Y PIREPARAaICt INSMfLJCINXS

FMW 2700 - GJD 03qIJNICAIC tS

Indicate support to be provided to specific requumnts, contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2700 - GROUND COMMUNICATIONS

PAGE -

CLASSIFICATION: * , * * * * UDS 2700 SC
JAN90



STATENIr OF CAPABILITY PREPARATION IOST =CKS

FRT 2800 - OTHER OCMKMXCATICtS

Indicate support to be provided to specific reqirements contained in this
section of the Pro-amm Introduction (PI).

38
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2800 - OTHER COMMUNICATIONS

0

PAGE -

CLASSIFICATION: * * * * * * UDS 2800 SC

JAN90



STATENT OF CAPABILIT PREPARATICH INSTRUCTIONS

FMW 3000 - RALTIME D DISPIAY/CrtflML

Irdicate support to be provided to specific requireents contained in this
section of the Program Introduction (PI).

40



CLASSIFICATION:*** **

PROGRAM TITLE:
* DOC TYPE/No.: REVISION: DATE:

3000 -REALTIME DATA DISPLAY/CONTROL

PAGE-

CLASSIFICATION: *** *UDS 3000 SC
JAN90



STATNEMI r OF CAPABIL1TY P RARTCI nCT /ONS

FORAT 3100 - RVDAPHIC

Indicate support to be provided to specific requirements contained in this
section of the Program Introducion (Pl).

0
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3100 - PHOTOGRAPHIC

PAGE-

CLASSIFICATION: **** *UDS 3100 SC
JAN90



STATD4D11r OF CAPABILITY PARAMCKt flINSTR=cNS

FRKAL 3200 - ME1OIRIGICM..

Indicate support to be provided to specific requirevexts contained in this

section of the Program introduction~ (PI).
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

M3 2--- MM""E =;-0M m- 0 = ~ -- -MM 0M M,"2MM ------------ = == = MM==7=- --10M =M MM

CLASSIFICATION: ***** UDS 3200 SC
JAN90



SPN[EME~ OF CAPABLflY PARA4=IC& IVwrxoNs

FUaMT 3300 - RMOVERY

Indicate suwort to be provided to specific requirmwnts contained in this
section of the Program Introduction (p3:).
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CLASSIFICATION: * * * * * *

PP, ARAM TITLE:
DGt TYPE/NO.: REVISION: DATE:

3300 - RECOVERY

0

PAGE -

CLASSIFICATION: * * * * * * UDS 3300 SC
JAN90



S'r1UE! OF CAPABILITY PRPARATIC14 INOnMcrct

FOIRWA 3400 - OTHME TEXM!ICAL SUPCR

Indicate support to be pro~vided to specific rewirements c,-tained in this~
section~ of the Program Introduction (PI).
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CLASSIFICATION: * * * * . ,

PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

3400 - OTHER TECHNICAL SUPPORT

PAGE -

CLASSIFICATION: * * * * * * UDS 3400 SC

JAN9



SVATD4Dr OF CAPABIII IEARAMICM nIMRrIIS

FtR4A1 3500 - JMICAL

Indicate support to be provided to specific reuIrenents ontalned i~n this

sectioni of the Program introduxci (PI).

50



CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/No.: REVISION: DATE:

-30;0 - ME-DI CAL- . .

* =------------------------------PAGE -

CLASSIFICATION: ******UDS 3500 SC
JAN90



Ismw OF CAPABILITY PREPARATION IIR OCNS

FUT 3600 - IPBLIC AFFAIRS SERVICES

Indicate support to be provided to specific requirevents contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3600 - PUBLIC AFFAIRS SERVICES

0

0I

PAGE -

CLASSIFICATION: * , , * * * UDS 3600 SC
JAN90



STATE21 OF CAPABIITY FFEPARATIcNt iii O

FMT 4000 - O M0RA DINATE SYST S -. 1VI'I N

Indicate support to be provided to specific reurements contained in this
section of the Program Introduction (PI).

0

54



CLASSIFICATION:*****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4000 - DATA COORDINATE SYSTEMS DESCRIPTION

PAGE-

CLASSIFICATION: ******UDS 4000 SC
JAN90



S Mr OF CAPABILITY PARA1C Iwicrics

FW4A 4100 - M~A RVMUM MCSSIM SPECICATIMS

Indicate s ort to be prvided to spcific reczironts ontained in this
section of the Program Introduction (PI).

0

0

56



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4100 - DATA COMPUTER PROCESSING SPECIFICATIONS

0

PAGE -

CLASSIFICATION: , , , * * * UDS 4100 SC
JAN90



SrATEME!X OF CAPABILIT PREPARWOIC INSTRUCTIONS

FMW 4200 - DATA DISPOSITIOM

Indicate s%ort to be provided to specific requirements contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4200 - DATA DISPOSITION

CLASSIFICATION: ******UDS 4200 SC
JAN90



STAT1MP OF CAPABILITY PREPARMTION INSTmcrIONS

FUDT 5000 - EASE FACIITES/IGISTICS

Indicate suport to be provided to specific reqgirements contained in this
section of the Program Introctim (PI).
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5000 - BASE FACILITIES/LOGISTICS

0 ========-PAGE-

CLASSIFICATION: ******UDS 5000 SC
JAN90



S7ATDEEIT OF CAPABIIITY PREARTICK M I~LU)flcS

FUIT 5100 - PERCNNEL ASSIQ4D4FN SCHEJIiS

Irklicate support to be provided to specific requirevents contained in this

sectioni of the Program Introdutioni (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5100 - PERSONNEL ASSIGNMENT SCHEDULES

S

PAGE -

CLASSIFICATION: * * * * * * UDS 5100 SC
JAN90



STATENr OF CAPABILITY PREPARATION INSTI ONS

FCOW 5200 - TRANSFORIMTION

Indicate suport to be prvided to specific requirements contained in this
section of the Prfo-am Introduction (PI).

0
64



CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5200 - TRANSPORATION

PAGE -

CLASSIFICATION: ******UDS 5200 SC
JAN90



STATEMUI OF CAPABIIXY PREPARATIO INXTI.MONS

FURAT 5300 - SRVICES

Indicate spport to be provided to specific requirements contained in this
section of the Program Introdction (PI).
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5300 - SERVICES

PAGE-

CLASSIFICATION: ******UDS 5300 SC
JAN90



STE24T OF CAPABILrTY RWEPARATION ISTC1'IOmS

FCRT 5400 - LAB¥MMY

Indicate support to be provided to specific requirments contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5400 - LABORATORY

PAGE -

CLASSIFICATION: * * * * * * UDS 5400 SC
JAN90



STATENr OF CAPABILITY PRPARATION INSTf3rIONS

-I-A'NT 5500 - N

Indicate support to be provided to specific requireumnts contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

5500 - MAINTENANCE

PAGE -

CLASSIFICATION: * * * * * * UDS 5500 SC
JAN90



STATEKNr OF CAPABILITY FREPARATION MSTIU ONS

FURAT 5600 - FACILITIES

Indicate support to be provided to specific requirents contained in this
section of the Program Introduction (PI).

0
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

S 5600 - FACILITIES

PAGE-

CLASSIFICATION: ** ***UDS 5600 SC
JAN90



SnXTEMEW OF CAPABILITY PPARATION Iwn4XcONS

FRNT 6000 - OIhFM SUPC

Indicate support to be provided to specific requirements contained in this
section of the Program Introduction (PI).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

6000 OTHER SUPPORT

PAGE -

CLASSIFICATION: * * * * * * UDS 6000 SC
JAN90



S4!E1' OF CAPABILIY PREPARATION INSTnUcMNS

FORW (GENE~RAL)

NaTE: This format is used anywhere in the document where narrative or
grapic data cannot be presented on the prescribed numtered (UDS
section) format. It r.ay also be used to supplement the prescribed
format when additional space is requir,-A for expanded data entry.

(UDS SE fON NO. - TITE):
Enter the UDS section number and title from the UDS document outline for the
appropriate section used.

ITE NO.:
Follow preparation instructions for Format 1000.

F E pnT Rs:
Follow preparation instructions for Format 1000.

SUPPIE:
Follow preparation instructions for Format 1000.

TEST ION:
Follow prepardtion instructions for Format 1000.

FollLcw preparation instructions for Format 1000.

Indicate whether each item number documented is a response or is for
informational purposes only. Enter the response or information desired.
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FPiRAHR SUPPORT PLAN (PSP)/OPEA'IcS DUR~1'VE (00)

FUI~aS AND PREPARATIONi INITR(1'I*NS
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F-SP/OD F EPARATION IN:;TtMJCfIONS

FOFMAT 1000 - A[1WINISIRATIVE

NOTE 1: 'libis fonwat is used to enter any administiative information of 0
a general nature pertaining to the program or rission.

NCIrE 2: The codes belo are to be completed if applicable for
clarification of the support response to a requirenIeint or
information item and will be used through-it the docnktation
during the course of the program.

ITEM NO.:
A sequential number, commencing at "01" identifying the item listed under each
UDS. This label is used for each Requirement, Response or Informational item
docasz ited. (See Ntte 2.) The item number used for responsis to requircents
will be the same as that of the corresponding item mmb-r appearing in the
PRD/OR. The cxrrespeybl-i, PRD/OR section number will a so be listed for
clarification. Also, if there are supplemental support agency generatxd
information itims, explain the item on 1WS Format 106- - Spe:ial (kde
Definition.

The c,-rr-pnding I -/OR section number will also be li'-tei for larification,
if nm-,, ;-ty. Also. if there are supplemr.ntal support agy-,x.y generated
infonihnion its-.3s, /lopiin on UDS Form 1063 - Special Czxde Definition.

RMT:3. MR:

A ox e, identificd or U[S Format 1063 - Special code Definition, assigned
to the reques-er of a rnuirement. Sub £eusters, similarly identifiod will
be indicated by the use of a slash (/) nimrdiately following the roqtciter
ode, i. e., T/DE22 might indi -ate a requirumv-nt establi!hed by the MA.SA
Johis)n Space Center Fli !t Ru uirements Office. Each Reoue! ,Sub-reuoester
shall h:! separated by a space. It is recuimei'ed that, wh, re ossible, either
the assigned agency alphabetical code or the agency acron,m, alc4n in the UrF;
HajxRlook, Volume 1, Appendix "B", be used as stardard r;o 'ster ccdes. 'See
Note 2.)

SUPPT I.T-:
A codr, identified on UDS Format 1063 - Special Cede Definition, assigned
to thu organization providing suipport. Sub-sujpliers, are simi larly
idetified by the use of a slash (/) immediately following the supplier ccxe,
i.e., W/SAC might ird icate a response provided by the Western Test Pane
corxenirg a xmitment by the host SAC base. It is recmrrded, where
possible, either the issigned agency alphabetical code or the agency a(annyn,
shown in the UDS lKtrdbook, Volume 1, Appendix "B", be usel as standard
supplier/sub-supp]Ler codes. (See Note 2.)

TEST ( )DE:
A -ode, identified on IMS Format 1062 - Test Ode Definition. 'he test cc.
used in the PSP/OD domannts for a given response will be the s ie as test
codes , .sed in the FVD/OR for the corresponding requirerent exc* pt w1hen
infor tion item g raL'd by the Support Agency are included in the PSP/OD.
(Se rote 2.)

If appl icable. eter the locat ion whexe the Support is to be pi uvided.

IF .;|J,)NrX3 '10:
rnt*r the TTIS rcqjui riv*nt. doiimont and d.,te to which 'he I'P/()D ',',ls.

Hi 0F4 A'4ION:
Entitr any xd-ninistrative information that will help clarify the response to a
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1000 - ADMINISTRATIVE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONDS TO: DATE:
INFORMATION:
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PSP/0o PIREARATIC14 INSTRUc.S

MOW 1010 - APPROVAL AUIHOPX.CY

NTE: This format is used to irdicate approval by the Support Agency 0
of the program support planned in response to relevant program
requfrements.

ITEK NO.:
Follow preparation instructions for Format 1000.

PRECEDENCE RATIN:
Enter the applicable precedence rating that is assigned to the program.

PRIITt:
Enter the priority of the program, mission, or test as designated in the
requirements doc mnt.

INITIATION DATM:
Indicate the date when support is first required. Dates for special
facilities or unique instrumentation, etc., should be entered in RE d(S.

CCMPLErIN DATE:
Indicate the date when the program, mission, or test is planned to be
cxmpleted or when support is no longer required.

SPCNSCRIM AGENCY:
Enter the military or government organization which has cognizance and prime
responsibility for the program.

BASIC OIAC NO.:
Enter the basic contract nmber for the program, where applicable.

AUMMY (RF1M1XdZ) :
List the basic docunent which constitutes authority for conduct of the
program.

Enter the reason for security classification, special handling requirement,
etc. List other contractors and their respective contract numbers when
necessary. Enter, if necessary, general information pertinent to the
applicability, authorization, etc., of the document.

APPROVAL:
Use these entries for approval by the Support As=-- y Management. Enter
the name, rank (if applicable), title, agency, phone, and date, leaving space
for signature.

8
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1010 - APPROVAL AUTHORITY

ITEM NO.:

PRECEDENCE RATING:

PRIORITY:

INITIATION DATE:

COMPLETION DATE:

SPONSORING AGENCY:

BASIC CONTRACT NO.:

AUTHORITY (REFERENCES):

REMARKS:

APPROVAL

SIGNATURE: SIGNATURE:
NAME/TITLE: NAME/TITLE:
AGENCY: AGENCY:
PHONE/DATE: PHONE/DATE:

SIGNATURE: SIGNATURE:
NAME/TITLE: NAME/TITLE:
AGENCY: AGENCY:
PHONE/DATE: PHONE/DATE:
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PSP/OD FREPARATICtH IZsnuCncS

FtMT 1020 - DI IBLYION LIST

NOTE: This format is used as a distribution list for new documents
and for subsequent revisios.

ITEM NO.:
Follow preparation instructions for Format 1000.

CFGANIZATCK ADFRESS:
Eter the title of the organization, address (include post office zip code
plus 4), addressee's name and title, and applicable office symbol requesting
copies. Make additional entries as necessary to insure distribution to the
appropriate recipients.

NUME OF COPIES:
List the number of copies, original or revised, for distribution to each
recipient.
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PROGRAM TITLE:
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1020 - DISTRIBUTION LIST

ITEM NO.:

ORGANIZATION NUMBER OF
ADDRESS COPIES

--------- - - - - - -
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PSP/O1D PEWARATICli InenTIOtS

FXFDW 1030 - REVISICI APPRVA

NOTE: This format is used as approval authority cover sheet for
each published revision to the document. nTe authorization
indicates that the information contained in the revision levies
the official Support Agency response to the PRD/CR requirements
to support a given program, mission, or test.

ITEK NO.:
Follow preparation instnrxicns for Format 1000.

REVISICK NOTS:
Enter any explanatory notes which will summarize the gross nature of the
revision package. Enter the document title, number, and revisiorVdate to which
the revision respords. This entry may be used to indicate major changes,
additiais, or deletions to the revision package. Information concerning
revision schedules may be entered in this entry.

REVISI APPROVAL:
Use this entry for approval of the document revision. Enter the name,
rank (if applicable), title, agency, phone, and date, leaving space for
signature.

NOTE: If desired, all Revision Approval pages may be retained in the
documents to provide a historical record of all canges from Revision
01 to the current revision number.

8
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CLASSIFICATION:******

PROGRAM TITLE:SDOC TYPE/NO.: REVISION: DATE:

1030 - REVISION APPROVAL

ITEM NO.:

REVISION NOTES:

REV1SION APPROVAL:

SIGNATURE:___________ SIGNATURE:___________
NAME/TITLE: NAME/TITLE:
AGENCY: AGENCY:
PHONE/DATE: PHONE/DATE:

SIGNATURE:___________ SIGNATURE:___________
NAME/TITLE: NAME/TITLE:
AGENCY: AGENCY:
PHONE/DATE: PHONE/DATE:
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PSP/OD PREPARATION InSM ONS

F MAT 1031 - REVISION CONTROL AND CLASSIFICATION

NOTE: This format is used as a means of revision control in an
unclassified or classified document. Classified entries will
not be included in the basic unclassified document. Appropriate
referenced page(s) should be included in the basic unclassified
document where the classified information would appear. The
classified pages then appear in a classified addendum to the
basic document. Care should be exercised to insure that the
cxuplete title and other data does not render the collective
pages classified under operational security (OPSEC) guidelines.

All revisions, both classified and unclassified, will require
Format 1030 to show approval of the revisions.

ITEM NO.:
Follow preparation instructions for Format 1000.

UDS SECTION:
List each UDS Section number used in the document.

ITEM:
For automated documentation systems indicate the item numbers within the
sections.

PAGE:
For manual documentation systems, enter the page number for each section.

CLASS:
Enter the classification: TS - Top Secret, S - Secret, C - Confidential
required by the security guide(s) beside each applicable section and its page
number in this column.

REV:
Enter the revision number. When preparing the original document, leave
sufficient space vertically between the page numbers to enter additional pages
that may be added by later revisions. Enter the revision number and the
appropriate letter identifier. "D" for delete, and the revision number (e.g.
Dl, D2, etc.).

Opposite each page number, enter an "0" in the Rev. column to iniicate the
section on that page is an original. Wthen the document is revised, indicate
the sections and the corresponding pages that have been revised by deleting
the "O" and entering the symbol 'RI", followed by (if applicable) the revision
number. If a section is deleted by the revision, the symbol "D" is entered.

DATE:
Enter the date of the section revision.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1031 - REVISION CONTROL AND CLASSIFICATION

ITEM NO.:

UDS SECTION ITEM PAGE CLASS REV DATE
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PSP/OD PREPARATION INS JIM ONS

FUFT 1040 - IN OF UDS SECTIONS USED

E : This format is used to present the PSP/OD index of Sections used
in the document. This list should be used as a checklist to
insure all pertinent support information or responses are
doumaented. Only those UDS SECMIONS which are applicable need
be used. The list is preprinted for reference, but when an "X"
is entered opposite the SECTION used, this format then serves as
an outline of contents for the document. When responding to
PRD/OR Sections not listed on this Format, use the UIS GEN S
Format for the response or information and add the Section
number and its title at the end of this Format.

Enter an "X' opposite those UDS Sections numbers used in the document.

cxzitiinued
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/AO.: REVISION: DATE:

1040 - INDEX OF UDS SECTIONS USED

( ) 1000 - Administrative
1010 - Approval Authority

( ) 1020 - Distribution List
1030 - Revision Approval

( ) 1031 - Revision Control and Classification
1040 - Index of UDS Sections Used

( ) 1050 - Program/Mission Security Information
() 1052 - System Security Classification
( ) 1054 - System Security Classification Matrix
( ) 1056 - Security Authorization
( ) 1060 - Preface
( ) 1061 - Special Abbreviations and Nomenclature
( ) 1062 - Test Code Definition

1063 - Special Code Definition
( ) 1064 - Key Technical Personnel
( ) 1065 - TechnicPl References
( ) 1100 - Program/Mission information - Program Description
( ) 1110 - Experiments Description
( ) 1140 - Test Program Operations Schedule

1405 - Frequency Utilization Summary
( ) 1800 - Operational Hazards
( ) 2000 - Test Operational Concepts/Summaries
( ) 2010 - Ground Support Instrumentation Summary
( ) 2020 - Support Plan Summary
( ) 2030 - Support Commitments
( ) 2040 - Funding Information
( ) 2050 - Implementation Schedule
C ) 2051 - Personnel Assignment Schedule
( ) 2060 - Support Requirements Which Cannot Be Met
( ) 2070 - Engineering Plan
C ) 2071 - Engineering Plan - Alternate

2080 - Requester's Responsibilities
( ) 2098 - Flight Safety Operational Concepts
( ) 2099 - Range Derived Requirements
( ) 2100 - Metric Data
( ) 2110 - Metric Data - Launch
( ) 2111 - Metric Data - Midcourse
( ) 2112 - Metric Data - Orbital and Space
( ) 2114 - Metric Data - Terminal
( ) 2115 - Metric Data - Signature
( ) 2116 - Metric Data - Other
( ) 2117 - Metric Data Accuracies
( ) 2120 - Metric Data Parameter Recordings
( ) 2130 -- Metric Data Network Coverage
( ) 2160 - Metric Data Coverage

PAGE -
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PSP/OD PREPARATION INSIgCTIONS

F- RA 1040 - INDEX OF UDS SECTIONS USED (CaNT'D)

NOTE : This format is used to present the PSP/OD index of Sections used
in the document. This list should be used as a checklist to
insure all pertinent suport information or responses are
documented. Only those UDS SECTIONS which are applicable need
be used. The list is preprinted for reference, but when an "X"
is entered opposite the SECTION used, this format then serves as
an outline of contents for the document. When respording to
PRD/OR Sections not listed on this Format, use the UDS GEN S
Format for the response or information and add the Section
nrer and its title at the end of this Format.

Enter an "X" opposite those UDS Sections nmiers used in the document.

contimied
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1040 - INDEX OF UDS SECTIONS USED (CONT'D)
( ) 2170 - Metric Data - Engineering Sequential
( ) 2200 - Telemetry Data

2210 - Telemetry Recording Interval
( ) 2220 - Telemetry Analog Strip Chart Recording Format
( ) 2230 - Telemetry Event Recording Format
( ) 2240 - Telemetry Decommutation Processing Specifications
( ) 2260 - Telemetry Coverge

2300 - Command Control/Destruct
( ) 2310 - Command Control

2320 - Command Destruct
( ) 2330 - Command Up-Data Link
( ) 2340 - Command Up-Data Link Recordings
( ) 2360 - Command Up-Data Link Stations Coverage
( ) 2400 - Air/Ground Voice Communications
( ) 2410 - Air/Ground Voice Communications Recordings
( ) 2460 - Air/Ground Voice Communications Coverage
( ) 2500 - Composite Systems
( ) 2510 - Composite Systems - Detail
( ) 2520 - Composite Systems - Parameter Recordings
( ) 2530 - Composite Systems - Event Recording Format
( ) 2540 - Composite Systems - Analog Strip Chart Recording Format
( ) 2560 - Composite Systems Coverage
( ) 2600 - Other System
( ) 2601 - Other Systems - Directed Energy
() 2605 - Other Systems - Support Instrumentation
( ) 2606 - Other Systems - Environmental

2610 - Other Systems - Data
( ) 2660 - Other Systems Coverage
( ) 2700 - Ground Communications
( ) 2710 - Ground Communications Detail
( ) 2720 - Ground Communications Network Drawings
( ) 2730 - Ground Communications Network Transmission - Voice
( ) 2731 - Ground Communications Network Transmission - Secure Voice
( ) 2733 - Ground Communications Network Transmission - Teletype
( ) 2735 - Ground Communications Network Transmission - Secure Data

) 2736 - Ground Communications Network Transmission - Television/Data
( ) 2737 - Ground Communications Network Transmission - Facsimile
( ) 2740 - Ground Communications - Intercommunications Systems
( ) 2760 - Ground Communications Terminations - Voice
( ) 2761 - Ground Communications Terminations - Secure Voice
( ) 2762 - Ground Communications Terminations - Point-to-Point
( ) 2763 - Ground Communications Terminations - Teletype
( ) 2765 - Ground Communications Terminations - Secure Data
( ) 2766 - Ground Communications Terminations - Television/Data
( ) 2768 - Ground Communications Terminations - Voice Radio
( ) 2769 - Ground Communications Terminations - Miscellaneous
( ) 2770 - Ground Communications Recordings

) 2780 - Ground Communications - Telephone
( ) 2800 - Other Communications
( ) 2805 - Other Communications - Television
( ) 2810 - Other Communications - Timing

PAGE -
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PO1T 1040 - INMX OF UES SECTIONS USED (CXUT'D)

NOTE: This format is used to present the PSP/OD index of Sections used
in the document. This list should be used as a checklist to
insure all pertinent support information or responses are
dOMMented. Only those UDS SECTIONS which are applicable need
be used. 7he list is preprinted for reference, but when an "X"
is entered opposite the SECTIMN used, this format then serves as
an outline of contents for the document. When respording to
PRD/CR Sections not listed on this Format, use the UDS GEN S
Format for the response or information and add the Section
nunber and its title at the end of this Format.

Enter an "XV' opposite those UDS Sections numbers used in the document.

ca inued
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CLASSTFTCATTON: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1040 - INDEX OF UDS SECTIONS USED (CONT'D)
( ) 2820 - Other Communications - Sequencer
( ) 2830 - Other Communications - Visual Countdown and Status

Indicators
( ) 3000 - Realtime Data Display/Control

3010 - Realtime Flight Control/Support Centers
( ) 3020 - Realtime Flight Control Data Acquisition
( ) 3030 - Realtime Displays and Consoles
( ) 3031 - Realtime Displays
( ) 3032 - Realtime Console Command Panels
( ) 3033 - Realtime Console Analog Recorders
( ) 3034 - Realtime Console Drawings
( ) 3035 - Realtime Console Module Description
( ) 3036 - Realtime - Summary of Console Locations
( ) 3037 - Realtime - 1immary of Console Module Locat4-:-
( ) 3038 - Realtime Data Displays and Consoles - Functional Block

Diagram
( ) 3039 - Realtime - Other Group Displays and Controls
( ) 3040 - Realtime Data Formats

3041 - Realtime Tracking Data Format Control
( ) 3042 - Realtime Telemetry Data Format Control
( ) 3043 - Realtime Telemetry Data Formats
( ) 3044 - Realtime Command Data Format Control
( ) 3045 - Realtime Remote Site Data Processing
( ) 3050 - Realtime Data Testing
( ) 3060 - Realtime Data Interfaces
( ) 3061 - Realtime Data Interface Criteria
( ) 3062 - Realtime Data Interface Criteria Drawings
( ) 3070 - Realtime Data Computer

) 3080 - Realtime Data Distribution
( ) 3100 - Photographic
( ) 3110 - Photographic - Documentary
( ) 3120 - Photographic - Engineering
( ) 3200 - Meteorological
( ) 3210 - Meteorological - Minima
( ) 3220 - Meteorological - Forecasts
( ) 3230 - Meteorological - Observations

3240 - Meteorological - Instrumentation Location Diagram
( )3250 - Meteorological - Space Environment

3260 - Meteorological - Consultant Services
( ) 3300 - Recovery
( ) 3310 - Recovery - Ships and Aircraft Coverage
( ) 3320 - Recovery - Items to be Recovered
( ) 3330 - Recovery - Salvage and Disposition

) 3340 - Recovery - Planned Areas
( ) 3350 - Recovery - Contingency Areas

3360 - Recovery - Abort Areas
( ) 3400 - Other Technical Support
( ) 3410 - Other Technical Support - Aircraft
( ) 3411 - Other Technical Support - Seacraft
( ) 3420 - Other Technical Support - Targets
( ) 3430 - Summary of Frequency Protection

PAGE -
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FMW 1040 - INDEX OF UDS SECTIONS USED (CONT'D)

NO1TE: This format is used to present the PSP/OD index of Sections used
in the document. This list should be used as a checkist to
insure all pertinent support information or responses are
documented. Only those UDS SEMlIONS which are applicable need
be used. The list is preprinted for reference, but when an "X"
is entered opposite the SECOICN used, this format then serves as
an outline of contents for the document. When responding to
PRD/CR Sections not listed on this Format, use the UDS GEN S
Format for the response or information and add the Section
number and its title at the end of this Format.

Enter an "X"' opposite those UDS Sections numbers used in the document.

0
cotiied
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1040 - INDEX OF UDS SECTIONS USED (CONT'D)
( ) 3431 - Emitting Systems Protection
( ) 3440 - Geodetic and Gravitational Data
( ) 3450 - Other Technical Support - Training

35n0 - Medical
3505 - Medical - Bio-Science

( ) 3510 - Medical - Personnel - Active
( ) 3520 - Medical - Personnel - Standby
( ) 3530 - Medical - Facility/Equipment
( ) 3600 - Public Affairs Services
( ) 3610 - Public Affairs Services - Personnel Assignments
( ) 3620 - Public Affairs Services - News Media Personnel Positions
( ) 4000 - Data Coordinate Systems Description
( ) 4100 - Data Computer Processing Specifications
( ) 4110 - Data Computer Processing Specifications - Detail
( ) 4160 - Data Processing - Other
( ) 4200 - Data Disposition
( ) 4201 - Data Disposition - Data Availability
( ) 4205 - Data Disposition - Reports
( ) 4210 - Data Disposition - Detail - Metric Tracking
( ) 4211 - Data Disposition - Detail - Telemetry
( ) 4214 - Data Disposition - Environmental
( ) 4215 - Data Disposition - Detail - Voice/TV Recording
( ) 4216 - Data Disposition - Detail - Photographic
( ) 4217 - Data Disposition - Detail - Meteorological
( ) 4218 - Data Disposition - Detail - Computer Processing
( ) 4219 - Data Disposition - Detail - Miscellaneous
( ) 5000 - Base Facilities/Logistics
( ) 5100 - Personnel Assignment Schedules
( ) 5110 - Personnel Assignment Schedules - Detail
( ) 5120 - Personnel Assignment Schedules - Housing
( ) 5200 - Transportation
( ) 5210 - Transportation - Surface Logistics Schedule
( ) 5220 - Transportation - Air Logistics Schedule

5300 - Services
( ) 5301 - Services - Administrative, Personnel, and Office
( ) 5302 - Services - Fire and Rescue
( ) 5303 - Services - Security and Safety
( ) 5304 - Services - Community, Education and Food Service
( ) 5305 - Services - Utilities (Electrical, Water, and Sanitation)
( ) 5306 - Services - Procurement, Shipping, Receiving, and Stock

Control
( ) 5307 - Services - Handling, Storage, and Disposal

) 5308 - Services - Air Conditioning and Environmental Observations
( ) 5309 - Services - Physical and/or Life Science Experiments

5310 - Services - Propellants, Gases, and Chemicals
( ) 5320 - Services - Fuels and Lubricants
( ) 5330 - Services - Miscellaneous Lubricants, Hydraulic Fluids,

Preservatives Etc.
( ) 5340 - Services - Vehicles and Land Transportation
( ) 5341 - Services - Ground Handling Equipment

5350 - Services - Requesting Agency Aircraft

* PAGE-=

CLASSIFICATION: * * * * * * UDS 1040 S
JAN90



FOIRW 1040 - IMEX OF UES SECTIONS USED (COMT'D)

Nm: This format is used to present the PSP/OD index of Sections used
in the document. This list should be used as a checklist to
insure all pertinent support information or responses are
documented. Only those UDS SEMIONS which are applicable need
be used. The list is preprinted for reference, but when an "X"
is entered opposite the SECTION used, this format then serves as
an outline of contents for the document. When respording to
PRD/OR Sections not listed on this Format, use the UDS GEN S
Format for the response or information and add the Section
number and its title at the end of this Format.

Enter an "X"' opposite those UDS Sections numbers used in the document.

ooi tinued
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1040 - INDEX OF UDS SECTIONS USED (CONT'D)

( ) 5351 - Services - Air Operations
5360 - Services - Seacraft
5361 - Services - Marine Operations

( ) 5370 - Services - Chemical Cleaning
( ) 5380 - Services - Purchase of Equipment and Supplies

5400 - Laboratory
5405 - Laboratory - Technical Shops and Labs

C ) 5410 - Laboratory - Chemical and Physical Analysis
( ) 5420 - Laboratory - Special Environment
( ) 5500 - Maintenance
( ) 5510 - Maintenance - Buildings and Grounds
( ) 5600 - Facilities
( ) 5610 - Facilities - Drawings
( ) 5620 - Facilities - Launcher and Platform Characteristics
( ) 6000 - Other Support
( ) 6010 - Other Support - Test Instrument Maintenance and Calibration

* PAGE-
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PSP/0D PREPARATION IRX-MONS

FP4AT 1050 - PF1GRAM/MISSICN SEIRITY DWCPnCN

NOTE: This format is used to list the security classification of
classified data/information pertaining to the program, mission,
or test.

ITEM NO.:
Follow preparation instructions for Format 1000.

SE lMY GUIDES AND DOCUMEIM:
List the various security guides and documents used to establish the
classification and to control the documentation of the information elements
listed in the ProgranVMission Elements entry.

coSFflATImn - PROGRAM SECURM ADVISOR:
Enter the name and rank or title of the security advisor. The security
advisor will, by signature in this entry, certify the correctness of the
security classification entered for each item listed in the Program/Mission
Elevents entry.

PFDGRM/MSSICN ELEME1'S:
Identify proqraw/mission information elements for which security
classification is required.

SBURMTY CLASSIFICATION:
Enter the security classification of the program/mission elemnts identified
in the Progran'Mission Elements entry. Designators used will be in acordance
with instructions in the Progra/Mission Elements entry.

The following security classification symbols will be used throAghcut the
document.

TS PSECT

S SET

C CO*FIER21AL

U UNCLASSIFIED

Special Warning Designators

1D RES TICED DATTA

FRD FRERY FOSICIED DAM

CNWDI CITICAL NUCLEAR WEAPON ESIGN MMT=ON
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PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

1050 - PROGRAM/MISSION SECURITY INFORMATION

SECURITY GUIDES AND DOCUMENTS:

CONFIRMATION - PROGRAM SECURITY ADVISOR:

SIGNATURE:
NAME/TITLE:

PROGRAM/MISSION ELEMENTS: SECURITY CLASSIFICATION:o

PAGE -
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PSP/OD PREPARATION ENSTRUCTIONS

CFOW 1052 - SYSTEM SECQRMITY -ASSIFICATION

NOM: This icrmat is used by the Project Office and not by the
Mr -actor(s). It will serve as a security guide for the

-.. gram for those that handle data, drawings and equipment.

ITEK:
This cilumn includes a wide variety of items that may have a unique security
cla-sificaticn. Space is provided to add any other item not listed.

CLASSIFICATION:
Enter the approriate classification (e.g., 7S, S, C, U) and any special
warning designators (e.g., RD, FRD, CNWDI).

For exanple, a particular reentry vehicle is classified SECRET-RESTRICrED
DATA. Enter S-RD. Had the reentry vehicle in this example been classified
TOP SECREP-RESRICED D rA, the entry would have been TS-RD.

Items of a program which require "Encrypt for Transmission Only," to protect
UNCLASSIFIED INFUMUMON transmitted via electrical messages, will be
indicated by placing the notation EFIo in this colunmn.

MCLASSIFICATION flS ICIONS:
Enter the appropriate downgrading declassification instructions (e.g.,
Declassify 1998 - D98; Review 2004 - R04).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1052 - SYSTEM SECURITY CLASSIFICATION

DECLASSIFICATION
ITEM CLASSIFICATION INSTRUCTIONS

A. OVER-ALL PROGRAM:
B. PRIME CONTRACTOR:
C. LISTS OF CONTRACTORS,

ASSOCIATE CONTRACTORS
AND/OR SUB-CONTRACTORS ON
TEST PROGRAM:

D. PRODUCTION, PROCUREMENT &
SUPPLY INFORMATION:

E. TITLE OF R&D PROGRAM:
F. TEST VEHICLE OR MISSILE

NAME:
G. TYPE DESIGNATION:
H. EXTERNAL CONFIGURATION

(1) VIEWED FROM OUTSIDE
LAUNCH COMPLEX:

(2) VIEWED FROM INSIDE
LAUNCH COMPLEX:

I. PHYSICAL CHARACTERISTICS:
J. SPEED, ALTITUDE, RANGE:
K. COUNTERMEASURE INFORMATION:
L. TEST INITIATION DATE:
M. TEST COMPLETION DATE:
N. STATUS AND PROGRESS REPORT:
0. TEST AND PERFORMANCE INFO:
P. PROPULSION SYSTEM

(1) TYPE:
(2) DESCRIPTION:

Q. GUIDANCE SYSTEM
(1) TYPE:
(2) DESCRIPTION:

R. CONTROL SYSTEM
(1) TYPE:
(2) DESCRIPTION:

S. WARHEAD
(1) TYPE:
(2) DESCRIPTICN:

T. NOSE CONE
(1) TYPE:
(2) DESCRIPTION:

U. CAPSULE
(1) TYPE:
(2) DESCRIPTION:

PAGE -
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PSP/OD PREPARATION INS"HUMONS

0aMT 1052 - SYSTEM SECMKM CLASSIFICATION (OMT'D)

ITE?:
This column includes a wide variety of items that may have a unique security
classification. Space is provided to add any other items not listed.

CIASSIFICATION:
Enter the appropriate classification (e.g., TS, S, C, U) and any special
warning designators (e.g., RD, FRD, CQMDI).

For exanple, a particular reentry vehicle is classified SECFET-RESIRICED
DAM. Enter S-RD. Had the reentry vehicle in this exanple been classified
TOP S~EXa-RES'IRICTED DAMA, the entry would have been TS-RD.

Items of a program whid require "Encypt for Transmission Only," to protect
UNCIASSIFIFD Mt OC transmitted via electrical messages, will be
indicated by placing the notation EFIO in this column.

ECLASSIFICATION INTRCINS:
Enter the appropriate downgrading declassification instructions (e.g.,
Declassify 1998 - D98; Review 2004 - R04).

SECOJRT CLASSIFICATION GUIDES:
List the various security classification guides and other scuze documents
which are used to promulgate classification authority.

CONFUVATION - PROGRAM SEQJRMi ADVISOR:
Identify the security advisor and office confirming the above information.
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CLASSIFICATION: * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1052 - SYSTEM SECURITY CLASSIFICATION (CONT'D)

DECLASSIFICATION
ITEM CLASSIFICATION INSTRUCTIONS

V. TARGETS
(1) TYPE:
(2) DESCRIPI!:ON:

W. OTHER
(1) TYPE:
(2) DESCRIPTION:

X. DRAWINGS, SKETCHES,
PHOTOGRAPHS EXTERNAL
OR INTERNAL VIEWS AND
DESIGN INFORMATION
(1) PROPULSION SYSTEMS:
(2) CONTROL AND GUIDANCE SYSTEMS:
(3) WARHEAD:
(4) NOSE CONE:
(5) CAPSULE:
(6) TARGETS:
(7) OTHER:

Y. OPERATION READINESS DATE:
Z. COMBAT READINESS DATE:
AA. INSTRUMENTATION:
BB. TRAINING EQUIPMENT:
CC. GROUND SUPPORT 2QUIPMENT:
DD. RAW DATA
EE. REDUCED DATA:
FF. TECHNICAL PUBLICATIONS:

SECURITY CLASSIFICATION GUIDES:

CONFIRMATION - PROGRAM SECURITY ADVISOR

NAME:
TITLE:
AGENCY:
DATE:

PAGE -
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PSP/OD PREPARATION INSTRl ONs

FMT 1054 - SYSTEM SECJRITY CLASSIFICATION MATRIX

NOTE: This format is used to indicate the classification of various
cambinatiors of information and cootmonly used identifiers both
before and after a mission or test. This format will only be
used when cmbininq bits of information change the level of
security classification of the caubination to a level higher
than that of the highest bit in the combination.

EVENT:
The vertical columns 1-16 have the same event descriptions as shown in the
horizontal rows 1-16. Enter the appropriate security classification for the
combination of information irxiicated by the matrix. Add additional events as
required.

If the security classification for certain coubinations of information changes
with the occurrence of the event, enter the appropriate classification before
the event in the upper left and after the event in the lower right of the
matrix.

If the classification changes after an event, but only after a certain time
period, note by a footnote symbol and explain in PRFMRKS. For example,
S/U(1), (1) UNCLASSIFIED 30-days after launch, CONFIDENTIAL during interim
period.

Enter as appropriate.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1054 - SYSTEM SECURITY CLASSIFICATION MATRIX

EVENT EVENT

1. PROGRAM NUMBER, NAME OR ACRONYM 9. NUMBER OF REMAINING LAUNCHES
2. RANGE TEST PROGRAM NUMBER 10. PAYLOAD SERIAL NUMBER
3. RANGE OPERATION NUMBER 11. BOOSTER SERIAL NUMBER
4. LAUNCH NUMBER 12. BOOSTER TYPE
5. LAUNCH FACILITY 13.
6. PAYLOAD IMPACT/RECOVERY AREA 14.
7. PAYLOAD RECOVERY REQUIRED 15.
8. TOTAL NUMBER OF LAUNCHES 16.

MATRIX : . . * * ' * . * *
:16:15:14:13:12:11:10: 9: 8: 7: 6: 5: 4: 3: 2: 1:

8: : : : : : : -

9: : : " : :

10: -- -- -- :--: :--:--

11: :- :----

2: :

3: :

4: :

=--------- -----------------------

--- :--:---:---:--- -PAGE---

CLIFICATION: *: US15
JA9

12: : : :

13: : : :

14: : :

15: :

16:

REMARKS:

PAGE-
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PSP/OD PEWARAflCI INS UCOIS

Fa*W 1056 - SBERI AtTH]RIZAnICIN

NOTE: This format is used to list those .n-Govenmzent agencies who
are entitled to receive classified Support Agency material, the
clearance possessed by that agency, the agency that granted the
clearance, and the degree of safeguarding ability that the
non-Goverment agency has.

TEM NO.-
Follow preparation inst tiors for Format 1000.

FACIUM:
Enter the name of the non-Goveriwnt agency facility to whom the classified
material is to be forwarded.

ADES:
Enter the address of the agency involved.

FACI=TCZEARANs:
Enter the facility clearance of the C-uezL agency concerned.

GRANING AGEWY:
Enter the name of the Goverrment agency granting the facility clearance, and
the date the clearance was granted or last renewed.

SAFBAING ABI=ITY:
Enter the degree of capability the agency has for storing and safeguarding
classified material.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1056 - SECURITY AUTHORIZATION

ITEM NO.:

FACILITY:

ADDRESS:

FACILITY CLEARANCE:

GRANTING AGENCY:

SAFEGUARDING ABILITY:

0
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PSP/OD PREPARATICN nS CIONS

MOW 1060 - PREFACE

NTE: This format is used to present information ccrnerning the
organization of the dooxt, criteria followed, or deviations
that are required to augment and clarify the method used to
present the support response. Do not include information that
is presented in Sections 1061, 1062, 1063, 1064, and 1065 which
follow this format; hbwever, on small programs, all information
on the additional referened Sections may be included on the
single Preface, Format 1060.

Enter any information corcerning the organization of the docuent, criteria
followed, or deviations established in the UlS Handbook that are required to
augment and clarify the method used to present the support to be provided.
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CLSSIFICATION: * * * * * •

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1060 - PREFACE

INFORMATION:

PAGE -
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PSP/OD fIWPATION IsJ=c M

FMAT 1061 - SPECIAL ABEMIATICNS AND NONC MA

NamE: This format is used to define any word or abbreviation which,due to limited use or technical affiliation, may not be readily
understood.

WMR/ABBSEVIATCK:
List the wrds, abbreviations or acroMym used in the document.
DEFITICK:
Give the full definition or meaning as it applies to the subject for which the
abbreviation or word is used.

0
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CLASSIFICATION: *****

PROGRAM TITLE:
*DOC TYPE/NO.: REVISION: DATE:

1061 - SPPzCIAL ABBREVIATIONS AND NOMENCLATURE

WORD/ABBREVIATION DEFINITION

-------------- --------------------------------------====

PAGE-
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PSP/OD I PARATION DINSTM ONS

FOMWT 1062 - TEST CODE DEFINITION

KME: This format is used to define the test codes that will be used
throughout the document. These test codes will identify the
various test activities during the course of the program.
These test ces will be used as a method of correlating
support requirements to the test activity involved such that
any support requiremnt referee to a test code irdicates
that this support will be required during the particular test
program activity.

ITEM NO.:
Follow preparation instructions for Format 1000.

TT CO:
The test codes used in the PSP/OD document for a given response will be the
same as the test codes used in the PRD/CR for the corresponding reuirement
except when information items generated by the Support Agency are included in
the FsP/OD.

TEST COCE EDESCIPrCN:
Enter the short title frmm the PRD/OR identifying the test series or phase of
the program to be supported. Define any other test code definitions developed
by the Support Agency in support of the program.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1062 - TEST CODE DEFINITION

ITEM NO.:

TEST CODE TEST CODE DESCRIPTION

-------------------------------

* PAGE -
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PSP/OD PREPARATICK =IUTCf S

FU 1063 - SPECIAL CO1E DEEINITICti

NOTE: This format is used to define any special codes that will be
used throughout the document; example, item number supplemental
definition, requester, supplier, etc.

ITEM NO.:
Follow preparation instructions for Format 1000.

ITEMB UMER/SPECIAL CO0 DEFINITICN:
Enter an explanation of the basic elements, the method of constructing the
code, and any code number-letter designators that are used in the document.
(See UDS Handbook, Volume 1, Aendix B.)

Additional item numbers used for identifying and locating a Support Agency

generated information item will consists of three elements:

(a) The UDS Section number where the item will be found (e.g., 3000).

(b) The Support Agency designator (e.g., N represents PMTC).

(c) 7he ascending sequencial number (e.g., 01) in order of Support Agency
submission for that UDS Section (e.g., 3000N01).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

1063 - SPECIAL CODE DEFINITION

ITEM NO.:

ITEM NUMBER/SPECIAL CODE DEFINITION:

S
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PSP/OD PREPARATICN IWMCTIONS

FUO4RT 1064 - KEY TECHNICAL P iCNNEL

NTE: This format is used to list the cognizant technical perscrMel
who may be contacted regarding matters connected with the
program or concerning information contained in the document.

ITEM NO.:
Follow preparation instructions for Format 1000.

NAME/TME:
Enter last name, first name and middle initial. Provide military rank and
branch of service if applicable. Enter the person's title if applicable.

CMANIZATICO/ADUMESS:
Enter the organization and address of the person listed. Include cxmplete
ZIP ode.

TELEME:
Enter the complete telephone numter including area code and extension,
(include Autovon and FI, if applicable), at the location specified for the
organization/address entry.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1064 - KEY TECHNICAL PERSONNEL

ITEM NO.:

NAME/TITLE ORGANIZATION/ADDRESS TELEPHONE

~~----------------------------- --------

0 =------------- PAGE -
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PSP/OD PREPARATION INSIRJCTIONS

FDR1T 1065 - TECHNICAL REFERENCES

Nam: This format is used to list souzres of supplemental information
concening the program or to provide additional background for
specific requirements listed in individual UDS Sections and
their oorre ~rlnr pages of the document. References cannot
be used for the purpose of answering requirements, but they may
be used to explain details that are too lengthy or complicated
to be incorporated into the docmment.

UDS SECMTIN:
Indicate the UtS Section(s) where the technical reference is used.

ITEM NO./PAGE:
List the item and page number of the requirement to which the reference
pertains, if applicable.

TITLE:
Enter the title of the reference.

Enter publisher and date of each referenced document and the organization and
its complete address frm which copies of the reference may be obtained.

CLASS:
Enter the security classification of each reference.

0
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:* 1065 - TECHNICAL REFERENCES

UDS SECTION ITEM NO./PAGE TITLE PUBLISHER/SOURCE CLASS
------------------------ ------------- ------------------ ---------------- -----

CLASSIFICATION: * ****UDS 1065 S
JAN90



PSP/OD RPARA.TIctN INSITUCICtS

PU T 1100 - HOAM/MISSICN INECRF @ MCK - OGA DESCRIprIc

NiTE: h format is used to provide a general description of the
entire program and is to be used for information purposes only.

ITX4 NO.:
Follow preparation instructions for Format 1000.

ON:
Give a general description of the overall program. The information placed on
this format should be a szumary of that contained in the relevant PRD/OR
Program Description UDS Section.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1100 - PROGRAM/MISSION INFORMATION - PROGRAM DESCRIPTION

ITEM NO.:

INFORMATION:
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PSP/o0 PMARATI ON S TIONS

Fa0V4T 1110 - EMMIMENIS DESCRIPrION

NTE: This format is used to provide a general description of the
various experiments assigned to the program.

ITJEN NO.:
Follow preparation instuctions for Format 1000.

Use a brief description of each experiment or category of experinents that was
used in the PRD/R. Identify the agency to which a particular experiment is
assigned for support. Include the type data resulting from each experiment,
e.g., tape, film, material sanples, telemetry, flight log, voice recordigs,
etc.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1110 - EXPERIMENTS DESCRIPTION

ITEM NO.:

INFORMATION:

PAGE-
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PSP/OD F ARATICtN IN =CNS

FORW 1140 - TEST PROGRAM OPERATIONS SCHEDULE

NOTE: This format is used to describe the sdedule of the test series
events or activities presented in the PRD/OR that will require
support during the course of the test program or mission. The
scheduling (forecast) information will be used by the Support
Aqency to coordinate these activities with other test program
activities at the Support Agency location.

ITEM NO.:
Follow preparation instructins for Format 1000.

TEST SERIES:
Enter the title of principal test series or operations to be corducted.

RANGE Hf/EST:
Enter the number of support hours required for each of the test events listed
in TEST SERIES entry.

NUMBER OF TESTS/QUARIM:
Enter the last two digits of the applicable Calendar (CY) in the heading. For
each entry in TEST SERIES enter the planned numtber of tests per quarter to be
supported for the complete test program.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1140 - TEST PROGRAM OPERATIONS SCHEDULE

ITEM NO.:

TEST SERIES
1.
2.
3.
4.
5.
6.
7.
a.
9.
10.

RANGE HRS/TEST
1.
2.
3.
4.
5.
6.
7.
8.
9
10.

NUMBER OF TESTS/QUARTER

pY FY FY FY
TEST CY CY CY CY
SERIES 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

PAGE -

CLASSIFICATION: * * * * * * UDS 1140 S
JAN90



PSP/OD PREPARATIcN INSTR=NS

FDRT 1405 - F ENCY UTILIZATICN SW9MARY

NOTE: This format is used to present a cosolidated list of all
frequencies which suport requiremnts in the PRD/OR dax3ent.
T"his list rcres as a summary and is rot to be considered as
approval for frequency authorization.

ITEM NO. :
Follow preparation instructions for Format 1000.

RO~MMTER:
Follow preparation instructions for Format 1000.

TEST OOE:
Follow preparation instructions for Format 1000.

LOCIN:
Follow prparation instrutions for Format 1000.

List the transmitted and/or received frequency and state units in megahertz,
kilohertz, etc.

EMISSION CHARACERISTICS:
List the type of emission (AM, FM, CW, Pulse, etc.), bardwidth in kilohertz,
and power output (average and/or peak) as the case may be. Use current World
Administrative Radio Conference (WARC) bandwidth and emission designators, as
required.

P:UR1:E
State the purpose for which the frequency is required; air/ground voice,
air/ground telemetry, point-to-point voice, telemetry receivers, etc.

GUARD BAND:
State the desired guard band.

TIME:
Enter the estimated agency time in hours per test that the frequency will be
used.

0CAIaK:
List location of the RF tranmitter/receiver whose frequencies are listed in

Enter any remarks that will further explain any of the above entries.
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J.,bLr'LA'I.LU4 * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

1405 - FREQUENCY UTILIZATION SUMMARY

ITEM NO.:
REQUESTER:
TEST CODE:
LOCATION:

FREQUENCY

TRANSMITTED:
RECEIVED:

EMISSION CHARACTERISTICS:

PURPOSE:

GUARD BAND:

TIME:

LOCATION:

REMARKS:

0
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PSP/OO REPARATIO INSTfgc=cS

F 1800 - OPERATIONAL HAZARDS

Nm: This format is used by the Suport Agency to describe the plan 0
for monitoring the hazards that can be expected during the
period a test is in operation.

IM NO.:
Follow preparation instructios for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

escribe the support that will be provided for the hazards identified. Include
in the plan methods for diffusion control of toxic vapors, monitoring nuclear
radiation control, etc. Also include in the plan any recordings that are to
be made.

1
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

40 1800 - OPERATIONAL HAZARDS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
INFORMATION:

0------------PAGE -
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PSP/O WEPARATION I cI I l S

FOMW 2000 - TEST OPERATIONAL CfCFIS/SMARMS

NOTE: This format is used to present a narrative summary of suport 0
uomitnents stated in the UDS Secticris 2000 thugh 3999 of

the document. The detailed response to instrumentation
requirnts will be entered in the appropriate instrumntation
portion of the document.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructics for Format 1000.

SUPPLIER:
Foll m preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

ILCATION:
Follow preparation instructions for Format 1000.

INKNO OCN:
Enter a narrative summary of the instrumntation systems support which are
presented in UDS Sections 2100 thrcug 3999.

1
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2000 - TEST OPERATIONAL CONCEPTS/SUMOARIES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
INFORMATION:

PAGE -
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PSP/OD WEPAPATICK INS'=CONS

FX9J' 2010 - GROUND SUPPORT INST144EN=r K C MIRY

NOTE: ibis format is used to provide a brief information managment
sunmary of instrumntation systems. The detailed
instrumntation support will be found in the appropriate
instmnentation sections.

ITEM NO. :
Follow the preparation instructions for Format 1000.

RETSER:
Follow the preparation instructions for Format 1000.

SUIER:
Follow the preparation instructions for Format 1000.

TEST CODE:
Fllow the preparation instrctions for Format 1000.

LOCIN:
Follow the preparation instructions for Format 1000.

MATRIX: Show the relationship between the stations and equipment by entering
an appropriate code in the proper matrix location and explain in the
remarks. (Exwaple: X - Receive and Record; C - High Speed Data,
etc.).

SMTICN NAME AND IrBN' CAMICN: Enter the station name and identification in
a vertical position in the space provided. Remarks may be required to clarify
the entries.

TVP B=HEN: Eter the type of equapnent, grouped acording to fur-tion
(tracking, teleretry, etc.). Enter under each furtion the type of equipment
requied to perform the function (C-band, radar, S-band telemetry, etc.)

RERIS: Enter any remarks necessary to clarify entries made.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2010 - GROUND SUPPORT INSTRUMENTATION SUMMARY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION NAME AND IDENTIFICATION

TYPE EQUIPMENT : : : : : : : : : : : :

• . . . . . . . . .

TYP-QUIMEN : : : : : : : : :

--------------------------------------------------------------------------

REMARKS:

P A GE -----

CLASSIFICATION: UDS 2010 S

JAN90
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PSP/OD PREPARATICH I~SnT ONs

FOM 2020 - SUP PLAN SU?9-%R

NOTE: Ths format is used by the Support Agency to provide a
narrative description of the overall support planned to meet
the program requireents.

ITEK NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST ODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

INSl IRIMN/QIRDMU CABOM.
On a program level, give a brief narrative description of the support plan by
inst-rmntati/requiremint category, e.g., Metric, Telemetry, Ccmmications,
etc.

The support plan may be structured to include a brief description of the
support oorrespon6Aing to each UDS Section of the PRD/OR document.
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

@2020 Z- 2SUPPORT PLAN SUMMARY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

INSTRUMENTATION/
REQUIREMENT
CATEGORY PLAN
----------------------- ------------------------------------------

0 =-----PAGE-
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Psp/oo PREPARATIM INSfV=CNS

FX0-A 2030 - SUPPORr CTMOENS

NOE: This format is used to indicate support committments to the
Requesting Agency's requiremnts for which support will be
provided as requested in the PRD/cR, by Requirement Item Number.

rITeM NO. :
Follow preparation instructions for Format 1000.

REThE :
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CON:
Follow preparation instructions for Format 1000.

ILCATICN:
Follow preparation instructions for Format 1000.

UDS SECrICl NUMEER:
Enter the PRD/OR UDS Section number corresponding to the cmuittment.

ITE NME:
the PRD/OR equrnt item nmbex corresponding to the oamittment.

Enter, in narrative form, the cumitmwnt to support each requirement item
nmber.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2030 - SUPPORT COMMITMENTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATIO* -

UDS SECTION ITEM
NUMBER NUMBER COMMITMENT

- ------ ---------------------------------------------

PAGE -
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PSP/OD PREPARATION NUM IONS

Fa* 2040 - FUNDING INFDF4 ION

NOE: This format is used by the Support Agency(s) to provide funding
information estimates for the support of the overall progr4m.
This format is also used to delineate the funding for
additional equipmeint/facilities identified in the PRD and
detailed in Sections 2050, 2051, and 2060 of the PSP.

_ 240. .-
Follow preparation instructions for Format 1000.

REMQST :
Follow preparation instructions for Format 1000.

SUPPLIE:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
State the agency that will provide the funds. Indicate costs, time scale, and
any other information that will support the funding information. Iniicate the
UES Section/itan number frxn the PRD/CR for which additional funds are required
for equipment/facilities necessary to satisfy the requirement.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2040 - FUNDING INFORMATION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD P REPARAICN IUI1=CIS

FtPO 2050 - IMPIENENAICN SCHEDJE

NOTE: is format is used by the Support Agency to indicate the
schedule for the installatiun, checkout, and operational
trrovwer of additional equipent/facilities for the support
of certain requirents delineated in the PRD/OR. This format
is to be correlated with Sections 2040, 2051, and 2060.

IT74 NO. :
Folow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TETCODE:
Follow preparation instructions for Format 1000.

IOCTION:
Follow preparation instructions for Format 1000.

PRD/CR REFRCE SBcTION/ITE! NUMBER:
Indicate reference to specific requirement in PRD/

STATICN CESIGJIO7N:
List the station designation along with the station call letters and numbers
where the equipment/facilities will be installed, i.e.,

Western Test Range (tWIR)
vimS

TPPS-I

Enter the Calendar Year (CY) and indicate the start and cmpletion dates for
satisfying the requireient item.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2050 -IMPLEMENTATION SCHEDULE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

PRD/OR REFEREhCE DATES
SECTION/ITEM NUMBER STATION DESIGNATION START COMPLETION
------------------------------------ --------------------- ------ ----------
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PSPOD PREPARATION INSIJCrIONS

FOIU4T 2051 - PERSONNEL ASSIGNE2T SCHEIULE

NOTE: This format is used by the Support Agency to indicate
assignments of personnel in support of the additional equiprent/
facilities for certain requiremnts delineated in the PRD/OR
This format is to be correlated with Sections 2040, 2050, and
2060.

ITEK NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

PRD/OR REFEFOKE SECTION/ITEM NUMBER:
Indicate reference to specific requirevnt in PRD/OR.

STATION CESIGNATICN:
List the station designation along with the station call letters and numbers
where the equipment/facilities will be installed and supported by the
personnel listed in the PERSONNEL CATGOIRY entry, i.e.,

Western Test Rane (Wa)
vim

TPRS-1

PERSONNEL CATEGORY:
Enter the categories of personnel required to support the referercd
requir-nt item.

Enter the Calerdar Year (CY) that the personnel are required. Insert in the
appropriate entry, by quartemrs, the nurber of personnel required to support
the requirnt item at the designated location.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2051 - PERSONNEL ASSIGNMENT SCHEDULE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

PRD/OR REFERENCE STATION PERSONNEL

SECTION/ITEM NUMBER DESIGNATION CATEGORY
------------------------------- ------------- ---------

DATES

CY CY
1 2 3 4 1 2 3 4 CY CY CY CY

----------------------------------- ----------- ----- ----- -----
0
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PSP/OD PREPARATION INSTRJ ONS

FOMT 2060 - SU.PROR RBIRUf4E S WHI'I CANNTP BE MET

NOE: This format is used by the Support Agency to itemize and
explain any requirement items that cannot be suported as
stated in the PRD/OR. This format is to be correlated with
Sections 2040, 2050, and 2051. On requirement items that can
be met in a manner other than that which is requested, the
Support Agency is to submit a plan for the prtper support of
the requirement item(s), e.g., (1) Engineering Plan, Format
2070 and (2) Alternate Engineerirg Plan, Format 2071.

ITM NO.:
Follow preparation instructions for Format 1000.

REdXESTER:
Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

UDS SECTION NU BER:
Enter the PRD/OR UDS Section Number where the requirement is identified.

ITEM NUMBER:
Enter the FRD/OR requirement item number where the requirement is identified.

REVISION NUMBER:
Enter the PRD/OR UDS document revision number where the requirement is
identified.

RESPONSE:
Explain why the requirement item cannot be met. Where appropriate, state best
results, tolerances, etc., obtainable with existing equipment.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2060 - SUPPORT REQUIREMENTS WHICH 17ANNOT BE MET

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

UDS SECTION ITEM REVISION
NUMBER NUMBER NUMBER RESPONSE

=------------ ------- -------- --------------------------=-===== ----------
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PSP/OD I E ARATICH INSmRCrIcuS

PCRW 2070 - UGINEER.I1 PLAN

NOTE: This format is used by the Support Agency to present a plan
that will adequately support the requrement item %hich cannot
be met" by the use of additional equipment/facilities.

ITEM No.:
Follow preparation instructions for Sectit. 1000.

Follow preparation instructions for Section 1000.

SUPPLXER:
Follow preparation instructions for Section 1000.

TEST OCE:
Follow preparation instructions for Section 1000.

tDCATION:
Follow preparation instructions for Format 1000.

REFERENCE PSP SECTION NUMBER:
Enter the PSP Section number to whid the engineering plan respords.

RFECE PSP ITEM NUMBER:
Enter the PSP item number to which the engineering plan responds.

RESPOS:
Describe the support that can be provided to satisfy adequately the
requirement item vwhich cannot be met". This plan should include the latest
state-of-the-art equiprent/facilities, etc., to meet or exceed the support
necessary to satisfy the program requirement item.
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PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2070 - ENGINEERING PLAN

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

REFERENCE REFERENCE
PSP SECTION PSP ITEM
NUMBER NUMBER RESPONSE

------------------------------------------
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PSP/OD EWPARATICON ixsijCrICtNS

FUW 2071 - DEGINEEMING PIM - AIZiWW

NOIE: TIbs format is used by the Support 7genry to present an
alternate plan that will support the requirement item 'hich
cannot be met" by the use of minimum additionalequipment/facil ities.

TEM NO.:
Follow preparation instructions for Format 1000.

REQUSTER:
Follow preparation instructions for Format 1000.

SUPPLIR:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

OCATIN:
Follow preparation instructions for Format 1000.

R ERU CE PSP SE=IN NUMBER:
Enter the PSP Section number to which the engineering plan responds.

REMENCE PSP I'TEK NUMBER:
Enter the PSP item numter to which the engineering plan responds.
RESPCbE

Describe the support that can be provided to satisfy the requirement item
"which cannot be met". This alternate plan will use readily available
equipment, etc., and will support the program requirement item. The plan
should reflect monetary and time savings in comparison to the sophisticated
Engineering Plan in Section 2070.

150



CLASSIFICATION: * * * * * *

PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

2071 - ENGINEERING PLAN - ALTERNATE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

REFERENCE REFERENCE
PSP SECTION PSP ITEM
NUMBER NUMBER RESPONSE

o----------
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PSP/OD :REPARATIKI nM CNS

U 2080 - REQUESM'S RESPOSIBILITIES

NOE: This format is used by the Support Agency to identify specific
requirmnt item support uhici requires action on part of the
Requestir Agency(s) before a total support commitment can be
made.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TS T 0E:
Follow preparation instructions for Format 1000.

TECATION:
Follow ration instructions for Format 1000.

PRD/CIR SECTICON BUGM:
Enter the PRD/C section number requiring the action.

PRD/CIR ITE NUMM:
Enter the PRD/CR item number requiring the action.

Provide a narrative discussion of the action required by the requesting agency.

1
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PROGRAM TITLE:
O DOC TYPE/NO.: REVISION: DATE:

2080 - REQUESTER'S RESPONSIBILITIES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

PSP SECTION PSP ITEM
NUMBER NUMBER RESPONSE

-------------------- --------- -------------------------------------------
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PSP/OD PREARATI~ INSflXIONS

FOW 2098 - FLI.(IT SAFETY 0PERATIONAL CXNCEPIS

NOTE: This format is cxupleted by the Support Agency when appropriate.
7he information presented does not respond to requirement items
in the requirement document(s).

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

10OCIN:
Follow preparation instructions for Format 1000.

Present a narrative description of the flight safety operational concepts of
the Support Agency that pertain to the program or test.

0
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PROGRAM TITLE:
DOC TYPE/NO.: 

REVISION: DATE:

208 - FLIGHT SAFETY OPERATIONAL CONCEPTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
INFORMATION:
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PSP/OD PREPARATION nUMCTIONS

R24AT 2099 - RANGE DERIVED R1XJIRE M EN

NOTE: This format is used by the Suport Agency to present pertinent
Range Derived Requirnts. A Derived Reuirement is any item
of support required by one agency fron another agency to meet
the first agency's responsibility as levied by a Requesting
Agency rquirement item. It does not include direct support of a
Requesting Agency ruirement item.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CDDE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

DERIV R W2,:
Enter the Derivative Requirement that is pertinent to the program or test.
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PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2099 - RANGE DERIVED REQUIREMENTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DERIVED REQUIREMENT:

0
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PSP/OD PREPARATION INSITWCIOINS

FItX 2100 - lEMIC DATA

NE: This format is used by the Support Agency to provide a narrative
description of the metric tracking data support to be provided.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instrticns for Format 1000.

SUPPLIt:
Follow preparaticn instructics for Format 1000.

TEST COCE:
Follow preparaticn instructicrs for Format 1000.

IOCATION:
Follow preparation instructions for Format 1000.

RES :SE. INKUOMCU:
Indicate whether each item number docmnted is a response for support or is
included for informational purposes cnly. Describe, in general, the support
that will be provided to satisfy all the requirement items. Include in the
plan a narrative description of the metric tracking support to be provided.

1

0
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PROGRAM TITLE:
DOC TYPE/NO.: REVTSION: DATE:

2100 - METRIC DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
i,11ST CODE:
ILOCATION:
RESPONSE( ) INFOPJ'ATION( ):
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PSP/OD PREPARATION INVsi1ic'VoNS

FOFRAT 2110 - MEIRTC DATA - IAJNCH

NOTE: 'Ibis foiwat is used by the support Njelicy to identi fy tle nrtric
tiacking data to be provided, data ctxaacerisl i(z, and iuterval
of data collection.

lTN4 NO.:
Follow preparation instructions for Format 1000.

RDJE~RE:
Follow 'ip i.ration in'tructic. s for Format 1000.

8,T kPLFR:
Follow prepaation i Lst.nxtions for Format 1000.

,LEST C3 n,::
Folio., 1 eparation instriuctions for Format 1000.

[OCAION:
Follow pr, L, rati -n i nsriuct ions for Format 1000.

niter the metric dta systnm(s) ,hich will be used to ,uppoxt he requi -eogtit
item.

MTSSION l111UWAL (2A-JE, ATI| LIUDE, TIDE):
Enter the range, altitlde, ime interval, or function luring wich (Yverge
will be prviden. Sc'Lerate the intprval into the sinal 1est irx-,: rent s IC,&da
to pLoperl, cover the various dC,: 'iacies requirrd, P.g., Tfuxn-h, 0 -iO miles,
50-1500 miles, etc.

For orbital phase and beyond, indicate the vehicle position by ippr'riate
coordinates.

Where apil.p-iate for further .-larity, include the gecgraphic location of the
site(s) supporting thie requir,,*nt item.

DATA FOINRM/SEr)ND:
Enter the minium nmter of data points which shald be read, tabul ,tend, etc.,
during data reduction, e.g., 1, 2, 4, 10, 1/10 see., etc.

DATA PROVIDED:
Enter the name of the data to be provided i the follcing order: position (X,
Y, Z), velocity, acceleration, and attitude. If attitude (roll, pith, yaw)
data are sini lar, idec;tify each requirement item separately. Repeat, in tt1
(,rder abrve, the data to be provided if different for 'oach test code. Also
idetify any unique dat. par, ueters.

[ATA AOJRCY:
Enter in tis entry th. b st dta ocuracy that can be provided.

RFAIII'IME RTLAY:
State in which forn the j,)formation is to be provided ,n] to which point it is
to be relayed.

DATA SECURTLY CTAcx FICATI(R1:
Fnter the ecurity c1asification of the dat n be tra5-1itttd.

REMARS:
Insexrt any renarks ntxr sary to clarify the other entries and/or spc-ial
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PROGPXM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2110 - METRIC DATA - LAUNCH

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

SYSTLM:

MISSION INTERVAL (RAN(E, ALTITUDE, TIME):

DATA POINTS/b COND:

DATA PROVIJED:

DATA ACCUPACY

V INLUE:

CLASS:

REALTTME RELAY:

DArA SECURITY CLASSIFICATION:

REMAH KS:
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PSP/OD REPARATION N1f1I'IONS

FOIFT 2111 - METRIC DATA - MIDOCEURE

NOTE: This format is iLsed by the Support Agency to identify the metric 0
tracking dal-a to be provided, data characteristics, and interval
of data oolection.

rITM NO.:
Follow prep cation instructions for Format 1000.

Follow preparat.icn instuctions for Format 1000.

'UPP10 MR:
Follow preparation i ni-tr ct ions for Format 1000.

TFr~ OCE:
Follow preparation instructions for Format 1000.

Fol o pir!Ixtiat ion j rstructions for Format 1000.

niter the n .tr;c data system(s) to be ised to provide the data.

NISSION INTERVAL (RANGE, AIfI IDE, TIME):
Enter the iange, altitude, time interval, or furoLtion during witich Ckwe'rage
will be prrvided. 04arate the interval into the smallest ircrements necoary
to properly Luovr the various acuracies required, e.g., 1aiuch, 0-50 miles,
50-1500 miles, etc.

For orbital ptase ard beyond, indicate the vehicle position by appropriate
coidinates.

Where ; .)ropriate, for further clarity, include the geographic location of the
site(s,'

DATA P. rS/SECND:
Entet k i minimik nwaher of data points which shoutld be read, tabulated, etr.,
durijj tta rduction, e.g., 1, 2, 4, 10, /10 sec., etc.

DATA MVIDED:
Enter 'e na t of the data to be pr- 'ded in the following orde -: position (X,
Y, Z) .- ocity, aoceleration, and -,titude. If attitude (ro] pitch, yaw)
data a. imilar, identify each requirement item separately. peat, in the
order above, the dtita to be provided if different for each tes coce. Also
j ientify any unique data parimetrs.

DATA AO(XRACY:
F ter in this entry the bvost data accuracy that can be providno.

P iAI rTIME R AY:
State in wtich form the information is to be provided ard to which point it is
to be relayed.

r)ATA SECURI, Y CI A ZTFICATION:
E,,ter the security cla';sification of the data to be trvnmitted.

REMARMS:
Insert any rc. rks necesary to clarify the other entrics and/or special 0
!;)urt. Tdf:itify the eYordinate system(s) in which the dita is pruvidd.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2111 - METRIC DATA - MIDCOURSE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

SYSTiM:

MISSCON INTERVAL (RANGE, ALTITUDE, TIME):

DATA POINTS/SECOND:

OA'A PRQVTED:

DATA P '7(.. ,lji CY

VALUE:

CLASS:

REALTIME RELAY:

0 ,ATA '3ECURITY CLASSIFICATION:

EMARKS:
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PSP/OD z? APAT ION L-;1'F.UI CNS

FOIMT 2112 - DtlRIC OATA - ORBITAL AND SPACE

NOTE: 'rhis formit is used by the Support Agency to ideitify the metric
tracking data to be provided, data characteristics, and interval
of data collection.

riMNo.:
Follow prepxration instrurt.= for Fcrn-t 1000.

Follow preparation instructions for Format 1000.

SUPPI.TER:
Follcw preparation instn.tions for Format 1000.

°r bsr (Mr :
Foli- prepa-ation ir-criction,; for Format 1000.

TOCAT, T
Follow i eparation irr .tructions for Format 1000.

SYM1EM:
Enter the iyxtric data L.ystem(s) to be used to provide the data.

MISSIN INVAL (RAGE., AMIUlTE, TIME):
nter the rangp, altitude, time interval, or function diring whith s,,,erage

will be provided. Serkuate the interval into the --;mallest inr.. t ncery
to properly cover the various accuracies required, e.g., Launxh, 0-50 miles,
50-1500 miles, etc.

For orbital jhase and beyond, indicate the vehicle position by appvriate
coordinates.

Where apprxriate, for further clarity, include the geographic location of the
site(s).

D TA POINRS/SECX)ND:
Enter the minimum mi er of data points which should be read, tabulated, etc.,
during data reduction, e.g., 1, 2, 4, 10, 1/10 se-., etc.

OM MVIDED:
Enter the name of the data to be provided in the following oirder: PS1t ion (X,
Y, Z), velocity, acceleration, and attitude. If attitude (roll, pitch, yaw)
data are similar, identify each requirement item separately. Rept, in the
order above, the data to be provided if different for each test code. Also
identify any unique data parameters.

DATA ACCURACY:
Enter in this entry the best data accuracy that can be provided.

PFAI ME RElAY:
State in which form the information is to be piovided and to which point it is
to be releyed.

nATA SFnJRITY CIASSIFICATION:
iter the skcurity classification of the data to be trarom-Litted.

RFMAIJS:
Insert any roarks ave;-Ai-y to clarify the other eritries and/or ,-pecial
suport. Identify the coordinate systm(s) in which the data is )rovidod.
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CLA:SIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2112 - METRIC DATA - ORBITAL AND SPACE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

SYSTEM:

MISSION INTERVAL (F NGE, ALTITUDE, TIME):

DATA P)INTS/SECOND:

DATA PFOVIDED:

DATA Aot :0RACY

VALUE:

CLASS:

i<F NLTTME ELAY:

DAfA SECURITY CASSIF] 'ATION:

R:1 MARKS:
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PSP/OD PREPARATION ]NJ'N-1* -o

FORMAT 2114 - MEfRIC DATA - T1/4INAL

NOTE: This foriiat is used by the Support Agpi'cy to identify the metric
tracking data to be provided, data daracteristics, and interval
of data ollection.

TEMN NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aXE:
Follow preparation instructions for Format 1000.

XAr tJN:
Foll-.; pri-- .ition instructions for Format 1000.

SYSql 4:
Entor the ),KAric (lita system(s) to be used to provide the data.

MISSION IN' VAL (RANGE, AIaTIUDE, TIME):
Liter the range, alV itude, time interval, or function (tring which coverage
will be pruvided. Separate the interval in' o the smallest inTements necesary
to properly cover the various accuracies reuired, e.g., tauvch, 0-50 miles,
50-1500 miles, etc.

Fir orbital phase and beyond, indicate the wvicle 1,, ition by appropriate
oordinates.

Where ,ppropriate, for further clarity, include the ge~xjraphic location of the
site(s).

DTA FOIRTS/SE00ND"
Enter the minimum nmter of data points wtich should be rmad, tabulated, etc.,
during data reduction, e.g., 1, 2, 4, 10, 1/10 sec., etc.

ATA PROVIDED:
Enter the rmne of the data to be provided in the following order: position (X,
Y, Z), velocity, acceleration, and attitude. If attitude (roll, pitch, yaw)
lata are similar, identify each requirement item separately. Re .eat, in the
order above, the data to be provided if different for each test code. Also
identify any unique data p-rareters.

r)ATA ACCURACY:
Enter in this entry the best data acxuracy that can be provided.

RFALUfTME REIAY:
St te in which form the information is to be provided and to which point it is
to be relayed.

DATA SarIY CUASSIFICATION:
Enter the secsrity clas-sification of the data to be transmitted.

Tnsert any rem-irks necessary to clarify the other entries and/or special
s irtort. Tdentify the coordinale system(s) in which the data is provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2114 - METRIC DATA - TERMINAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

zYSTEM:

MISSION INTERVAL (RANGE, ALTITUDE, TIME):

PA \ POINTS/SECOND:

DA,, \ PROVIDED:

DAI X ACCUFACY

VALUE:

CLASS:

REALTIME ;RELAY:

0EADATA SECUurY CLASSIFICATION:

REMARKS:
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ltP/OD REPARATTON IN.SMl4JCTIONS

FOMAT 2115 - MMl*IfC DATA - SIQGiAJURE

NOE: This format is used by the Support Agency to identify the metric
t ckdr data to be provided, data characteristics, and interval
of data collection.

ITEM NO.:
Follow prepaation instructions for Format 1000.

REUI .ST:
Fol I i preparation instructions for Format 1000.

SUPI- ER:
Fol lw preparation instructions for Format 1000.

TJ:;f OXE:
Follow prep- .tion instructions for Format 1000.

IU)ATIM:
Follow ,reparition instructions for Format 1000.

SYSIEM:
Enter the litric d4.tt systein(s) to be used to provide the data.

MISSION INIhiVAL (HANGE, ALTI~rE, TIME):
Enter the ravqe, altitude, time interval, or function during which coverage
will be provided. Separate the interval into the smallest increments neoess.ary
to pmperly covex the various accuracies repxired, e.g., Launch, 0-50 miles,
50-1500 miles, etc.

For orbital. phase and beyoid, indicate the vehicle position by appropr ate
coordinates.

Where appioriate, for further clarity, include the gecgraphic location of the
site(s).

DATA ROINS/SFOND:
Enter the min ,nm number of data points which should be read, tabulated, etc.,
during da;a reduction, e.g., 1, 2, 4, 10, 1/10 sec., etc.

rATA PROVIOED:
Enter the name of the data to be provided in the following order: position (X,
Y, Z), velcity, acoeleration, and attitude. If attitude (roll, pitch, yaw)
data are similar, identify each reuirement item separatply. Repeat, in the
order above, the data to be provided if different for c.ach test code. Als
ldrntify a q unique data parameters.

[N!A ACCURACY:
Fnter in this entry the best data accuracy that can be provided.

REMAr[1E EIlY:
State in which form the information is to be provided and to which point it is
to be relayed.

IVWrA !vXJRlTY CLASS IFICATICN:
Fter the security classification of the data to be transmitted.

Insert -ny remarks necessary to clarify the other entries and/or 5'pecial
.U4ort. Idi mtify tho coordinate system(s) in which the data is providnd.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2115 - METRIC DATA - SIGNATURE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATTON:

SYS EM:

MISSION INTERVAL (RANGE, ALTITUDE, TIME):

DATA POINTS/SECt ND:

DATA PROVIDED:

TA ACCURACY

VALUE:

( AF 3:

REALTIME RELAY:

DATA SECURITY CLASSIFICATION:

REMARKS:
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PSP/OD PREPARATICtN lNSIRUCTIONS

FOFMT 2116 - MEIRIC DATA - OTIDM

NOME: This format is used by the Support Agency to indicate other
metric data support to be provided not rxvered on Formats 2110,
2111, 2112, 2113, 2114, ard 2115.

ITEM NO. :
Follow -r-paration intructions for Format 1000.

RELThR:
Follow preparation intuct.ons for Format 1000.

SUPPLIER:
Follow preparation instruct r-,s§ for Format 1000.

TEST COME:
Follow preparation instructions for Format 1000.

r0CATIctN:
Follow pie: .c-ation instructions for Format 1000.

SYSTFM:
Enter the retric data system(s) to be used to provide the data.

MISSION "I1KNATL (RW;E, AIaIIUDE, TIME):
Enter th,! range, altitude, time interval, or function during which coverage
will be pt- vided. & arate t-he interval into the smallest icivun nts nec,-sary
to proper]y cover the various accu-racies required, e.g., launch, 0-50 miles,
50-1500 miles, etc.

For orbital Phase and beyond, indicate the vehicle position by appropriate
coordinates.

Where appropriate, for further clarity, include the geographic location of the
site(s).

[ATA POflI/SEXOID:
Enter the minimm1 number of data points whichl should be read, tabulated, etc.,
during data reduction, e.g., 1, 2, 4, 10, 1/10 sec., etc.

DATA I OVI DED:
Enter he name of the data to be proided in the following order: posit Lon (X,
Y, Z), velocity, acceleration, and attitude. If attitude (roll, pitch, yaw)
data are s;milar, identify each requirement item so-parately. Repeat, in the
order above, the data to be provided if diffexent for each te-st c('de. ,lso
identify any unique data paraneters.

DATA ACCURACY:
Fter in this entry the best data accuracy that can be provided.

1, ALT]TME RrrJAY:
Sl ate in which forn the infonration is to be provided ind to which point it is
to be relayed.

DATA ';EaJL l'Y CIASSIFICATI[ON:
Enter the security classification of the data to be transmitted.

Insert any remarks necessary to clarify the other entries and/or special

C-uport. Identify the oordinate systm(s) in which the data is provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2116 - METRIC DATA - OTHER

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

SYSTEM:

MISSION INTERVAL (RANGE, ALTITUDE, TIME):

DATA POINTS/SECOND:

DATA PROVIDED:

DATA ACCURACY

VALUE:

CLASS:

REALTIME RELAY:

DATA SECURITY CLASSIFICATION:

REMARKS:
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PSP/OD PEPARATION INSTJCTIONS

FORMAT 2117 - MEMMIC DATA ACCJRACIES

NOTE: This format is used by the Support Agency to provide metric data
accuracies for systems that will support the requirements.

ITEM NO.:
Follow preparation instructions for Format 1000.

REl pESTER:
Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE() INF ON(I):
Indicate whether each item numter documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided to satisfy all the requirnt items. Provide a
Geometric Dilution of Position Solution (GDOPS), Hybrid Doppler (HYDOP), or
equivalent plot for each metric system or cxmposite system as required.

0
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2117 - METRIC DATA ACCURACIES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PREPARATION INSTRUCTIONS

FO1T 2120 - METRIC DATA PARAMETER RECORDINGS

NOTE: This format is used by the Support Agency providing metric
traciq recrdings

ITEM No. :
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIFR:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

METRIC TRACKING SYSTEM:
Enter the name of the system or systems which will be used for supporting the
requireent , e. q., TPQ-18, FPS-16-1, etc.

SIGaL STRENGIH RECORD:
Indicate that signal strength will be recorded by entering "YES".

DATA FR 4:
Enter the data support that the wi(s) wll provide.

RECDRDERS:
Identify the recnrde- type, magnetic tape, strip chart, osc., etc. Where
special information is needed, use SPECIAL INSTFUCTICNS AND REMARKS entry.

DATA SEJRIIY CLASSIFICATION:
Enter the security classification of the data to be transmitted.

SPECIAL iSTRUCTIONS AND REMARKS:
Indicate support which is/is nut normally provided and which differs fron
standard practice.

1
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2120 - METRIC DATA PARAMETER RECORDINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

METRIC TRACKING SYSTEM:

SIGNAL STRENGTH RECORD:

DATA FORM:

RECORDERS:

DATA SECURITY CLASSIFICATION:

SPECIAL INSTRUCTIONS AND REMARKS:
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PSP/OD FEPARATIC INSI OcIoCS

FCW 2130 - MEIC DATA NEIWORK COVERAGE

NOTE: This format is used by the Support Agency to depict the metric
tracking coverage which is to be provided during all phases.

ITEK NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIFM:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

IOCATICN:
Follow preparation instructions for Format 1000.

RESBSNE:
Depict the vehicle track during flight, showing tracking station location, and
coverage from each station.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2130 - METRIC DATA NETWORK COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OO PREPARATION I MUCTNS

FO10W 2160 - METRIC DATA COVERAGE

NOTE: This format is used to identify the optical and electronic
instrumentation systems being used. In addition, it will
provide information to location, coverage time, usage,
and the Ihases covered by the metric instrumentation
system being used. In the matrix show the relationship
between the stations and the system by entering an
appropriate code in the proper location.

ITE4 NO.:
Follow the preparation instructions for format 1000.

RAESTR:
Follow the preparation instructions for format 1000.

SUPPLIER:
Follow the preparation instructions for format 1000.

TEST ODM:
Follow the preparation instructions for format 1000.

LOCATION:

Follow the preparation instructions for format 1000.

TET UNTr/SrAGE: Enter the test unit/stage involved.

SYSTEM: In the vertical column opposite SYSTEM, enter the associated
metric tracking system class (i.e., MIPIR, FPS-16, etc).

SUB-ITEK: Enter the sub-item number from the reuirent format.

COVERAGE INTERVAL: Enter the station name and code of the system in the space
provided.

STATION: Enter the station name and code of the system in the space
provided.

REMARKS: Use this entry to explain all codes or designators assigned to
the entries on this format.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2160 - METRIC DATA COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TEST UNIT/STAGE ---------------> :

:5S: : : : : : : : : :

" Y : : : : : : : : :

----------------------------- S: : : : : : :
SUB- :COVERAGE : STATION T : : : : : : :
ITEM :INTERVAL : ------------- :E: : : : : :

: NAME : CODE:M: : : : : : :

* . . : * . . : 0

CLASSIFICATION: 0D0 2160*

CLASSICAO:: * : : UDS 260 S

: : : : : : : :JAN90



PSP/OD PREPARATION NSrFT OCNS

FORMAT 2170 - MEIRIC DATA - ENGINEERING SEQUENTIAL

NMTE: This format is used by the Support Agency for listing
engineering sequential optically provided data to be produd.
Make reference on Format 3110 - Photograpic Documntary, those
engineerLig sequential data which will be used for documentary
purposes, but do not repeat the text.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST C0£:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

FILM:
Enter the size and type of film or other data media (i.e., shuttered video) to
be provided.

MISSION INTERVAL (RANGE, AIaTrDE, TIME):
Enter the range, altitude, or time interval or function during which coverage
will be provided, e.g., 0 to 800 feet, T-4 sec. to T+10 sec., separation, etc.

ITEM TO BE VIEWED OR COVERED:
For each interval of the trajectory, describe the object or action to be
photographed.

PRPOSE AND REMAIW:
State the purpose for which the data is to be provided. Explain any deviation
in the data to be furnished as copared to the requirements.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DC TYPE/NO.: REVISION: DATE:

2170 - METRIC DATA - ENGINEERING SEQUENTIAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

FILM

SIZE (MM):
TYPE:

MISSION INTERVAL (RANGE, ALTITUDE, TIME):

ITEM TO BE VIEWED OR COVERED:

PURPOSE AND REMARKS:
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PSP/OD PREPARATIM IZ 0MCINS

FCMW 2200 - TEII24EY DAA

HUE: This format is used by the Support Agency to provide the
telemetry data support plan.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format l0o0.

Follow preparation instructions for Format 1000.

TEST CO:
Follow preparation inst',ctions for Format 1000.

LOCATON:
Follow preparation instructions for Format 1000.

RESPCNSE ( ) MF;M CN ( ) :
Indicate whether each item number documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided to satisfy the requirements. Include in the plan
recording methods and calibration standards.
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC YPE/O.: EVISON:DATE:

2200 - TELEMETRY DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE ( ) INFORMATION (
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PSP/OD PREPARATICN INSflUCTIONS

FMW 2210 - MES4ERY REODRDING INTERVAL

NaE: This format is used by the Support Agency to describe the
telemetry events to be recorded and the type and interval used.
The information on this format will conform to the RCC Telemetry
Standards unless otherwise stated.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COD:
Follow preparation instructions for Format 1000.

OCATICN:
Follow preparation iistructions for Format 1000.

MEASURED EVENT:
Enter the assigned measurement name and nuwber to v-e supported.

LINK (M) rYPE:
Enter the RF link frequei-,y in megahertz of each l!'nk to be supported. This
frequency is the link frequency assigned in the PRD/OR. Enter below the
frequency, the type of modulation, that is, FM/FM, P /FM, PAM/FM, P24,
etc. to be supported.

TELEY CMAIEL:
Identify the telemetry link channel number or assigned code number associated
with the event to be recorded.

RE(XRDING INTERVAL (TIME, POSITION CIR FLIGHPHA SE):
Enter, tine (minutes), position (feet, n. mi., etc.) or flight phase interval
or period during which telemetry recordings or coverage will be provided.

MEASURE RATE (RPS/lPS):
Enter the measuring (_xamLutition or repetition) rate to be supported. For
commutated dannels list the revolutions per second (rps) uch as 2.5, 5, 10,
20, 30, etc. Enter "(ICCM', for continuous (non-<ammutated) channels. For each
PCM link, the bit rate in bits per second (bps) such as 40 k, 60 k, 300 k,
40N k, 600 k, 800 k, etc., (k = 1000)

REQLTIM IN RFALTIME:
Identify the data required to be provided in realtime (performed during the
actual flight or test of the test vehicle).

RECOfRDIN3:
TAPE: Magnetic tapes
PEN: Pen recordings
OSCILOGRAPH: Oscillograph recordings

CNSOLE PHWEWATION:
Enter realtime console presentations of specific test parameters, such as.
velocity, teerature, sequential events, etc.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2210 - TELEMETRY RECORDING INTERVAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

MEASURED EVENT
NUMBER:
NAME:

LINK (MHZ) TYPE:

TELEMETRY CHANNEL:

RECORDING INTERVAL (TIME, POSITION OR FLIGHT PHASE):

MEASURE RATE (RPS/BPS):

REQUIRED IN REALTIME

RECORDINGS
* TAPE:

PEN:
OSCILLOGRAPH:

CONSOLE PRESENTATION:

COMPUTATIONS:

DATA PRIORITY:

DATA ACCURACY

VALUE:

CLASS:

REMARKS:
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PSP/OD PREPARATIt IDZST =CINS

FMW 2210 - TE M REORDING M AL (XNT'D)

OICMNS:

Define the requaired cczpztatictis to be provided.

Indicate whether the data requirement is mandatory (m), required (R), or
desired (D) as indicated fram the PRD/CR.

DAMA ACUACY:
Indicate the required redured data acaracy value, e.g., +/-, %, or parts per
million to be provided. Indicate the class of the value as indicated from thePRD/CR.

Enter any remarks necessary to clarify entries made.
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PSP/OD PREPARATIMt INMXONS

FMW 2220 - [EIRY ANALOG STRIP aRM RBECRDING M

NIYE: This format is used by the Suport Agency to provide the format
to be used for analog telenetry roxrdings.

ITEM NO. :
Follow preparation instructions for Format 1000.

RMSTER:
Follow preparation instructions for Frmat 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST OCOE:
Follow preparation instructions for Format 1000.

1OCTIN:
Follow preparation instructions for Format 1000.

RESPCNSE:
Describe the support that will be provided to satisfy the requirement.
Identify the measure ent, name and numer, link, channel and segment. List
the calibration and deflection accuracies that will be provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2220 - TELEMETRY ANALOG STRIP CHART RECORDING FORMAT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

*
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PSP/OD PMAATION INMS IONS

FORAT 2230 - TE3124ERY EVENT REOXRDING FORMAT

NOTE: This format is used by the Support Agency to provide the format
to be used for the telemetry event recording support.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQSTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST C0M:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the telemetry event recording support that will be provided. List the
events to be recorded by name and the applicable station(s) which will record
each event.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2230 - TELEMETRY EVENT RECORDING FORMAT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PEPARATIM nI JMCNIS

FUMW 2240 - TEIEMR E I 9 I'TON PRCESSING SPECIFICATIONS

NOTE: This formt is used by the &Wort kqwe.y to describe telemetry
decamwtation support in the areas of Cathode Ray TUbe (CIR3)
presentations, line printer displays, analog digitizing, and
data cmpression.

ITEM NO.:
Follow preparation instructions for Format 1000.

ru-mhN:
Follow preparation instructions for Format 1000.

SUPPLE:
Follow preparation instructions for Format 1000.

TE COE:
Follow preparation instructions for Format 1000.

OCATICK:
Follow preparation instructions for Format 1000.

DA DESCRIPTION:
Enter the type of data to be processed.

A SECIRITi CLASSIFICATION:
Enter the security classification (U, C, S) of the data to be processed.

PROCESSING TIM:
Enter the time (Zulu or flight time) to begin (FRM) and stop (TO) processing.

DATA SAMPLE RATE:
Enter the rate at which the data will be sampled and stored on analog
magnetic tape.

DATA COMPRESSIO TYPE:
Enter the type of data cmpression to be performed on the data, i.e., fixed
limits, floating limits, pass, mask, etc., if applicable.

W T UPTE RATE:
Enter the rate at which the data/measuremant value will be updated i.e.,
5/sec, 15/sec.

I PRINER RATE:
Enter the rate at which the data/measurement value will be updated, i.e.,
5/sec, 15/sec.

M PLTRATE:
Enter the rate at which the data will be taken from the sampled data and
plotted or printed.

SPBCIAL DATA FORMAS:
Enter all special data formats which will be provided and the specifications
of the data to be processed.

IATIOCN:
Identify th, station providing the su"*t

Enter any remarks necessary to clarify entries made.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2240 - TELEMETRY DECOMMUTATION PROCESSING SPECIFICATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA DESCRIPTION:

DATA SECURITY CLASSIFICATION:

PROCESSING TIME

FROM:
TO:

DATA SAMPLE RATE:

DATA COMPRESSION TYPE:

CRT UPDATE RATE:

LINE PRINTER RATE:

*DATA PLOT RATE:

SPECIAL DATA FORMATS:

STATION:

REMARKS:
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PSP/OD PREPARATICK INS7SJOTIONS

FOreW 2260 - TELEMETRY CZ E

NOTE: This format is used to sumarize the telemetry overage
required. In addition, it will provide information as to
location, coverage time, link frequency, and the phases
covered by the telemetry systam. In the matrix show
the relationship between the stations and the telemetry
link by entering an appropriate code in the proper location.

ITM :NO.:
Follow the piaipaJtion instructions for Format 1000.

REQESTR:
Follow the preparation instructions for Format 1000.

SUPPLIER:
Follow the preparation instructions for Format 1000.

TEST COCE:
Follow the preparation instructions for Format 1000.

LOCATION:

Follow the preparation instructions for Format 1000.

TEST UNIT/STAGE: Enter the test unit/stage involved.

FREQUENCY: Enter the frequency in MHZ in the vertical column opposite
Frequency.

LINK: Enter the number designator of the telemetry link in the
vertical colunm opposite LINK.

SUB-ITEM: Enter the sub-item number from the requirement format.

C)VEAGE INTERVAL: Enter the time interval for the support to be provided.

STATION: Enter the station name, or designator and code of the system
in the space provided.

RE4ARKS: Use this entry to explain all codes or designators assigned
to the entries on this format.
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2260 - TELEMETRY COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TEST UNIT/STAGE --- > :::::

FREQUENCY: : : : : : :

LINK: : : : : : : :

SUB- :COVERAGE : STATION
ITEM :INTERVAL : ---------------

REMARKS:
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PSP/oD :REPARATI*I DOSUCTICKS

FaRdA. 2300 - CMIAND COaNTI4/DEM'I

NE: This format is used by the Support Agency to present the command
system support plan.

ITE24 NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instruictions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATCN:
Follow preparation instructions for Format 1000.

RESPONSE( ) INF@f0N) :
Indicate whether each item number documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided to satisfy the requirnts for the cmuenrd system.
Include in the plan such support as will be required to directly cimmand the
accomplishment of an abort, visual indication that the abort ccmand has been
transmitted, and visual indication whenever the abort cumnand transmitter RF
carrier is on. Indicate in the plan if recordings are to be made.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2300 - COMMAND CONTROL/DESTRUCT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PREPARATION INSI UcrICNS

FO1WT 2310 - C AND COMMTOL

NOIE: This format L used by the Support Agency to list functions to
be accomplished using the Camand Control ystem.

ITM NO.:
Follow preparation instructions for Format 1000.

RFEm:
Follow preparation instnctions for Format 1000.

SUPPLIER:
Follow preparation instructions for Forrat 1000.

TEST C0CE:
Follow preparation instructions for Format 1000.

ILCATION:
Follow preparation instructions for Format 1000.

C34KAND FUN=IONS:
List the name of the function to be performed.

TIME:
Give the time that the function will be performed. If the time listed is
nominal, explain in the remarks entry the method of arrivinq at the actual
time.
FUT4ON COCE:

Give the code which must be transmitted to perform the function.

PURF(SE AND RD@RIW/SPECIAL DIsncIONS:
Enter arr remarks or special instructions whici would be informative to those
who requasted the support.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DCC TYPE/NO.: REVISION: DATE:

2310 - CJ-,,"AND CONTROL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

COMMAND FUNCTION:

TIME:

FUNCTION CODE:

PURPOSE AND REMARKS/SPECIAL INSTRUCTIONS:
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PSP/OD PREPARATION INST!RUCrIONS

FXXAa 2320 - Ct.WAD DESTRUCT

NCTE: This format is used by the Support Agency to delineate the
support necessary to provide range safety commands to the test
vehicle.

ITEM NO. :
Follow preparation instructions for Format 1000.

REUETER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST ODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

STATION CESIGRM:
Enter the station designator along with the station call letters and number.

CH MAND LINK RECEIVER WDCION:
Enter the location (stage) where the command link receiver equipment is located
on the test unit.

TRANSMT FR CY:
Enter the Support Agency's transmitted frequency used at the location.

MD UATION:
List the RF and keying modulation, e.g., FM/PSK, etc.

Include any remarks or special information that would further clarify any of
the entries on this format, e.g., antenna type, method of acquisition.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2320 - COMMAND DESTRUCT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATOR:
COMMAND LINK RECEIVER LOCATION:
TRANSMIT FREQUENCY:
MODULATION:
REMARKS:
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PSP/OD PREPARATION D MCMS

FMW 2330 - CCMMXM UP-DA 'A LINK

NamE: This format is used by the Support Agency to delineate the
support to satisfy the requirnts of the comnand up-data link.

ITEM NO. :
Follow preparation instructions for Format 1000.

REQUSTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aXE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

STIC* DESIGNAO:
Enter the station designator along with the station call letters and numrber.

UP-DTA L1NK RECEIVER WC=ON:
Enter the location (stage) where the up-data link receiver equipment is located
on the test unit.

:T CY:
Enter the Support Agency's transmitted frequency used at the location.

MOCULATION:
List the RF and keying modulation, e.g., FM/PSK. etc.

R129S:
Inclie any rearks or special information that would further clarify any of
the entries on this format, e.g. antenna type, method of acquisition.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2330 - COMMAND UP-DATA LINK

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATOR:
UP-DATA LINK RECEIVER LOCATION:
TRANSMIT FREQUENCY:
MODULATION:
REMARKS:

0
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PSP/0D PRPARAT1IONi INSJCMINS

FPr 2340 - MAND UP-DATA LINK RBEORDf

OTE: This format is used by the Support Agency to describe the
recording support for the ccomard up-data link system.

ITEK NO.:
Follow preparation instructions for Format 1000.

RIEQThER:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TEST COW:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Provide a description of the support to be provided for the cmmaid up-data
link recordin system during the various mission phases.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:O DOC TYPE/NO.: REVISION: DATE:

2340 - COMMAND UP-DATA LINK RECORDINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/0D PIEPARATION INSTJCMINS

F0@4T 2360 - COMMAND UP-DATA LINK STATIONS CVERAGE

NOTE: Tis format is used by the Support Agency to present the
covexage of the command systems being provided. In addition, it
will provide informatin as to location, coverage time, usage,
and the Oases covered by the command system. In the matrix
show the relationship between the station/frequency and the test
unit/stage/data type/modulation by entering the appropriate
designators in the proper locations.

ITEM NO. :
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

TEST UNIT/STAGE:
Enter the test unit/stage involved.

STATION:
Enter the station name and code.

FRQECY:
Enter the frequency in Z.

LINK: Enter the number designator of the telemetry link in the
vertical colum opposite LINK.

SUB-ITEM: Enter an appropriate sequential number or identification as a subset
suffix to the main item number.

COVERAGE INTERVAL:
Indicate the interval of overage to be provided.

MODULTION:
Enter the RF and keying modulation information, i.e., PM/FM, FM/FSK, etc.

TYPE:
Enter the type of data, i.e., command or destruct.

Explain all code designations. Enter any additional clarifying remarks.
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CLASSIFICATION:

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2360 - COMMAND UPDATA LINK STATIONS COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
-----------------------------------------------------------------------------
TEST UNIT/STAGE -------------- > :
--------------------------------------------------------------------------

LINK: : : : : : : : : :

FQUENCIES :U :A
LI K: : : : : : : :T:

--------------------- --------------------- I

O SUB- : COVERAGE : STATION 0:: : : : : : : : : : : : E :

: : .: N

ITEM : INTERVAL --------- - ------- N:..
: : NAME : CODE :- : : : • • : • : :- .--.- - - - -•

FREUENIES: : : : : : : :U:A:

:: : : : : : : : : L

S::: : : : : : : : T : Y

------------------------------------------------------------------------

SU-: COEG : STTO :::::::-:-:: :: 0 : E

ITE : : INEV: ---------- ::----- -: N

CLA S I C I : S 2 3 0
: : : : S * S. - :J N9

* S S : .S : : • - * • . :
* * S S : : * S : S *

* • : : : S * : S :*
* S S : * S S : :

REMARKSSS S:

C *SIICTIN * * * * * UD*230

* * S S *JS 90

* S SS S * S S * * ~



PSP/OD PIEPARATICN DINXIONS

FUR.AT 2400 - AIR/GROJND VOICE CCMMIJCATICNS

NOTE: This format is used by the Suport Agency to present the support
plan for air/grurx voice cucmunications systems.

ITEM NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aOE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

RESPOSE( ) INUM ON ( ) :
Indicate whether each item number documented is a response for s-ppoi r or is
included for informational purposes only. Describe; in general, the support
that will be provided to satisfy the requirements. Include the frequencies to
be used, phases of flight when voice ccntact will be used, etc. Include in the
plan any recordings that are to be made.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

2400 - AIR/GROUND VOICE COMMUNICATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

...........
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PSP/OD PREPARATION ISnIcTIONS

FaMW 2410 - AIR/GROLWD VOICE CM41NCATIONS RFdX)RDINGS

NOTE: This format is used by the Spport Agency to describe
support for reording radio, television, telephone, intercm
(TOPS, OIS) and other types of RF or wire communications.

ITEM NO. :
Follow the preparation instructions for Format 1000.

RUQUESTER:
Follow the preparation instructions for Format 1000.

SUPPIER:
Follow the preparation instructions for Format 1000.

TEST CODE:
Follow the preparation instnrutions for Format 1000.

DCATION:

Follow the preparation instructions for Format 1000.

SUB-ITEM: Enter the sub-item number frcm the requiremnt format.

TEST COE:

STATION CR IOCATION:
Indicate the station or location that will record the communication data.

RECCRDING RFdDQIRflS:
List the data that is to be recorded, the method of recording and any
special recording format.

AUDIO/VID RECORDING:
Enter the time the recording is to be initiated (STAR), i.e., T-0,
Acquisition of Signal (ACS), etc., the time the recording is to be
terminated (STOP), i.e., T-350 sec, Los of Signal (LOS), etc., enter the
type of recording, audio (A), video (V), or both (AV), enter the
recording speed (SPED) in inches per second or millimeters per second.
Indicate units, and state the REEL SIZE limitat'cns of the
playback equipment, i.e., 3 in., 5 in., 7 in., 10-1/2 in., etc.

TIME CORL (TIM ORREION):
Enter ,'Yes" or "No" to indicate whether or not time correlation is
required on the recording~.

List any special instructions and/or remarks to clarify the recording
requirements. If more space is required use a reference sub-item number
and explain.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2410 - AIR/GROUND VOICE COMMUNICATIONS RECORDINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION < AUDIO/VIDEO RECORDING >
SUB- TEST OR RECORDING AUD/ TAPE REEL TIME
ITEM CODE LOCATION REQUIREMENTS START STOP VIS SPED SIZE CORL

REMARKS:
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PSP,/OD PREPARATION INrMJCTIONS

FDUMAT 2460 - AIR/GRM3ND VOICE CIt4MMNICATIONS COVERAGE

NOTE: This format is used by the Support Agency to identify the voice
commnication equipment/systems for air/ground ccmwnications
that will be used. In addition, it will provide information as
to location, coverage time, and the phases covered by the
system-

1T4 NO. :
Follow preparation instructions for Format 1000.

p rMe pofR:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation i-structions for Format 1000.

SYS 1M:
List the system(s) which will supply the coverage.

TIME (GET) OR ME PEROD:
Enter the Ground Elapsed Time (G.7) or time period for which coverage is
provided.

STATION:
Enter geographic station locations which will provide the coverage.

REMARIG:
Enter any remkarks necessary to ci ify entries made.

2
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2460 - AIR/GROUND VOICE COMMUNICATIONS COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

SYSTEM:

TIME (GET) OR TIME PERIOD:

STATION:

REMARKS:
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PSP/OD PYPARATION Z4 IS'lCTIC*4S

FORT 2500 - COMPOSITE SYSTES

NOTE: This format is used by the Support Agency to present the support
plan for the composite systems.

ITEM NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIM:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

REPOSE( ) INO,0ON( ):
Indicate whether each item number documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided to satisfy requirements. Include descriptions of antenna
system, acquisition aids, etc.
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CLASSIFICATION: * * *

PROGRAM TITLE:DOC TYPE/NO.: REVISION: DATE:

2500 - COMPOSITE SYSTEMS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PREPARATION WINOTIONS

FO4AW 2510 - C ITE SYSTEMS - WrAIL

NOTE: This format is used by the Support Agency to describe the
cmposite support instrumentation that will be provided for the
cxmpoite systems.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUSER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COW:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the comp)osite support instrumentation that will be provided to satisfy
the requirements.
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CLASSIFICATION:******

PROGRAM TITLE:
DC TYPE/NO.: REVISION: DATE:

2510 - COMPOSITE SYSTEMS -DETAIL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE-
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0
PSP/OD IPEPARATIIN I UCTIS

FORI* 2520 - ITE SYSTEMS - PARAMETER REORDfIS

NOTE: This format is used by the Support Agency to define the support
provided for Composite Systems Parameter Recording Requirements.

ITEM NO.:
Follow preparation instructions for Format 1000.

REFTSR:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aDE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

STATION:
List the station site (i.e., MIL, HIS, etc.).

LDr NUfMe/qn:
Enter the link number and frequency of the frequency being measured.

IDEntIFICATION:
Identify the parameter measurement to be recorded.

REMARKS:
Identify any special measurements which will be provided for with the
recording (timing pulses, syndronization pulses, signal strength, frequency
response, etc.). State which sites will deviate from the procedure as stated.
Identify any particular parameter formatting to be provided for special purpose
analysis. Clarify any other entries or designations that appear on the format.

2
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2520 - COMPOSITE SYSTEMS - PARAMETER RECORDINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION:

LINK NUMBER/FREQUENCY:

IDENTIFICATION:

REMARKS:
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PSP/0O PARATIO*1 DTNS1IJMOtS

FUM 2530 - CMPOSITE SYSTE - EVEW R]ECDIN FOF4W

NOTE: This format is used by the Support Agency to provide the format
to be used for the coiposite systems event recording.

1TE4M NO.:
Follow preparation instructions for Format 1000.

REXAJSTER:
Follow preparation instructions for Format 1000.

SUPPLIE:
Follo preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support that will be provided. List the events by name and the
applicable stations which will record each event.

220



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2530 - COMPOSITE SYSTEMS - EVENT RECORDING FORMAT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PFEPARATICK INSTRUCTIONS

FXX@aW 2540 - OZ4ITE SYSTE) - ANALOG STRIP CHAW R PDING FOMW

NOTF: This format is used by the Support Agency to provide the
composite system analog strip dart recording format.
Information presented will be assumed to conform to the
applicable ROC stardard unless otherwise stated. The Support
Agency will record in the most convenient format unless a
particular format was requested for special analysis.

ITEK NO. :
Follow preparation instructions for Format 1000.

REQUESTR:
Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
List the assigned measurement name/number, and the applicable station(s).
Identify any qualification applicable to the measurement by note, i.e.,
calibration, frequency, recorder speed, etc.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
O DOC TYPE/NO.: REVISION: DATE:

2540 - COMPOSITE SYSTEMS - ANALOG STRIP CHART RECORDING FORMAT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD PREPARATION D0uR[JCTIONS

FU0 2560 - 1""ITE SYSIE CVEAGE

NOTE: This format is used by the Support Agency to identify the
coverage of the composite systems.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPIXER:
Follow preparation instructions for Format 1000.

TEST COD:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

TIME (GET) OR TIME PERIOD:
Enter the Grond Elapsed Time (GET) or time period during which the coverage is
to be provided.

STATION:
Enter the geographic station locations which will provide the coverage.

Indicate the frequency ad ndmmber of systems that will be provided to
consincate with the cmposite system of the test unit.

Provide any additional information that may be required to identify further any
item on this format.
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CLASSIFICATION: * * * * , *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2560 - COMPOSITE SYSTEMS COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TIME (GET) OR TIME PERIOD:

STATION:

COVERAGE

FREQUENCY:
NUMBER:

REMARKS:

0
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PSP/OD PWPARATIC I cMONS

MaW 2600 - OTHER SYSIEM

NE: This format is used by the Support Agency to present the support
plan for other systems.

rrx NO. :
Follow preparation instructions for Format 1000.

REQUTERh2:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

WOCAI :

Follow preparation instructions for Format 1000.

RESPONE( ) INOM O( ):
Indicate whether each item number documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will Le provided to satisfy requirements. Include description- of antenna
systems, etc.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2600 - OTHER SYSTEMS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PRPARATI'C INSIRJ ONS

FCRT 2601 - OIHER SYSM - DIREMED ENRY

NmE: This format is used by the Support Agency to present the support
plan for directed energy systems.

ITEK NO.:
Follow preparation instructions for Format 1000.

RIEDXUSTER:
Follow preparatin instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

DCATION:
Follow preparation instructions for Format 1000.

RPONSE:
Describe the support that will be provided to satisfy requirements.
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CLASSIFICATION: * * * , , ,

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2601 - OTHER SYSTEMS - DIRECTED ENERGY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD PREPARAIfN InSTRCNS

FOIMT 2605 - OTE SYMST - SUPPORT INS MIJMT N

Nam: This format is used by the Support Agency to present the detail
support plan for the other instrumentation that was not
previously provided in the preceding formats.

IE NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIE:
Follow preparation instructions for Format 1000.

TEST ODE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

RESPNE:
Describe the support that will be provided to satisfy the requirements. Enter
the specific locatiorVarea where the equipment is to be installed or used.
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CLASSIFICATION:******

PROGRAM TITLE:
DO C TYPE/NO.: REVISION: DATE:

2605 - OTHER SYSTEMS -SUPPORT INSTRUMENTATION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATION I14STRUCTIONS

FDIMT 2606 - OTHER SYSTEMS - ENVfltIMML

NOTE: This format is used by the Support Agency to present the support
plan for envrixmntal systems.

ITEM NO.:

Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.
REEST OE:

Follow preparation instructions for Format 1000.

OTU IN:

Follow preparation instructions for Format 1000.

LOCATIONI:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support that will be provided to satisfy requrements.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2606 - OTHER SYSTEMS - ENVIRONMENTAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD PREPARA TI NIWJOIN4S

FOMT 2610 - OIHER SYSES - DAA

NOTE: This format is used by the Support Agency to list suIPort to be
provided for special data instnunentation.

ITEM NO.:
Follow preparation instructions for Format 1000.

RQETER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPCNSE:
Describe the instrumentation that will be provided to support the special data
requirements. Enter the type of recording systems provided and type of output,
i.e., magnetic tape, strip charts, plots, etc.
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CLASSIFICATION: * * *

PROGRAM TITLE:DOC TYPE/NO.: REVISION: DATE:

2610 - OTHER SYSTEMS - DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD PARATIO t InS CTIONS

FtWIT 2660 - OIHER SYSTES OVEAE

NOTE: This format is used by the Support Agency to identify vehicle
coverage for other systems rot covered elsewhere in this
document.

ITEK NO. :
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIE:
Follow preparation instructions for Format 1000.

TEST O:
Follow preparation instructions for Format 1000.

OCATION:
Follow preparation instructions for Format 1000.

TIM (GET) OR TIME PEIOD:
Enter the Ground Elapsed Time (GET) or time period during which the coverage is
provided.

STATION:
Enter the geographic station locations which will provide the coverage.

COVERAGE:
Indicate the frequency and number of system that will be provided to
communicate with the composite system of the vehicle.

Enter any remarks necessary to clarify entries made.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

2660 - OTHER SYSTEMS COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TIME (GET) OR TIME PERIOD:

STATION:

COVERAGE

FREQUENCY:
NUMBER:

REMARKS:

0
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PSP/OO R~IATICK l MiCNcxs

FCT 2700 - GROD COMUNICATIONS

NOTE: This format is used by the Support Agency to present the support
plan for the ground interstation cauunications systems.

ITEB NO. :
Follow preparaticn instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLUD:
Follow preparation instructions for Format 1000.

TEr WIE:
Follow preparation instructions for Format 1000.

IOCATICN:
Follow preparation instructions for Format 1000.

RJESPONSE( ) IN KTIN( ):
Indicate whether each item number documented is a response for support or is
incluided for informational purposes only. Describe, in general, the support
that will be provided. Include a plan for each interstation ground system link
and state type of cimmunications; i.e., voice, teletype, facsimile, data, etc.
Indicate if recordings are to be made

0

238



CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2730 - GROUND COMMUNICATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

0
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FURMAT 2710 - GROND COJICATICNS EEAIL

NOTE: his format is used by the Support Agency to summarize the
support which will be provided. (TV circuits are shown on this
format, other details are shown on forat 2800.)

ITEM NO..:
Follow preparation instrctis for Format 1000.

PBUSTER:
Follow preparation instnrctions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CO[E:
Follow preparation instructions for Format 1000.

IDCAtTICN:
Follow preparation instructions for Format 1000.

USE: AX.fUSIWXIVE ( ) OPERATIONAL( ):
Indicate the type, Administrative or Operations, for which service is
to be provided.

TYPE OF SERVICE:
Enter the type of communications to be supported such as voice-tranmission,
voice-cw, television/data transmission, public aress, paging, etc. Include
the technical characteristics of the signal to be supported.

QL1ANTITY:
Enter the number of Arcuits requiring support.

1OCION OF OPERATING TEMINAIS:

SUB-ITIK:
Enter the sub-item number frcri the PRD/CR to be supported.

CIRCUJIT NAM/YPE:
Identify the circuit name and type.

LOCATION:
Indicate the originating location of the circuit followed below by the
terminating location(s).

BLMDG--:
Indicate the building and room number ot the originating cinuit followed
by the building and room numbers at the terminating location(s).

CIRCUIT NO.:
Identify the circuit numbers at the orignating and termination locations.

NITE NO. :
Use this entry to numerically code (i.e., 1, 2, etc.) references to note(s)
placed on the format to clarify entries made.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE :

2710 - GROUND COMMUNICATIONS DETAIL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT DESCRIPTION:
CIRCUIT USE:
QUANTITY:

LOCATION OF OPERATING TERMINALS

SUB- NOTE
ITEM :RCUIT NAME/TYPE LOCATION BLDG/ROOM CIRCUIT NO. NO.
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PSP/I OIIEPARATIC2 IUMrcS

F- A 2720 - GROUND KCOMMNICATIOMS NEIW ERAWINGS

NOTE: This format is used by the &Wort Aqency to describe the
general layout by functicnal plans or drawirs, for the ground
cammunicaticns systems.

ITEK NO.:
Follow preparation instructions for Format 1000.

OXXIESM:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST O :
Follow preparation instructions for Format 1000.

IOCATICN:
Follow preparation instructions for Format 1000.

RESPONSE:
Depict the acxmunications layout for the ground commumications facility(s) or
system. Indicate the type of oxmmunications (CW, voice, data facsimile, radio,
wire, etc.).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
ODOC TYPE/NO.: REVISION: DATE:

2720 - GROUND COMMUNICATIONS NETWORK DRAWINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATICN cONS

F01IA 2730 - GROM OMMNICATICS NEIWK TRANSMISSION - VOICE

NamES: (1) This format is used to outline support responses to longline
c1mmunicatins requiremnts for voice transmission reqirements
which are specified in the PRD/CR. Longlines are considered as
those circuits geograpically separated so that they require
leasing negotiations with the telephone company or appropriate
ommunications carrier.

(2) This format, when completed, is a M=TRIX which shows the
relationship between stations and circuit descriptions for
camzucations circuit support.

(3) Any abbreviations, designators, or special notes peculiar to this
matrix may be entered on a separate page using a
UDS GEN R format. The subsequent pages will then reflect the
instructions which are below.

IM No.: Follow the preparation instructions for Format 1000.

REQUESTER: Follow the preparation instructions for Format 1000.

SUPPLE: Follow the preparation instructions for Format 1000.

TEST CODE: Follow the preparation instructions for Format 1000.

WCMITN: Follow the preparation irstuctions for Format 1000.

CIRCUT DIESCIPTION:
Enter in each coltmn in successive order (left to right) the circuit use ard/or
circuit type as the column heading to acomodate the required circuits. Enter
in the matrix an X where a circuit is supported. A blank will indicate that a
circuit is not required. The last column in each page reflects the total number
of circuits shown on that horizontal line. Use the following headings as
appropriate in circuit description entries:

Circuit Type or special classification: Sinplex,duplex, half-duplex, etc.
Other - Specify in entry or in PRIRI.

Circuit Use: e.g. Voice coordination, voice/data, air-to-ground, tracking
coordination, telemetry coordination, command coordination, operational
administration, meteorological, biomedical, recovery, etc.
Other - Specify in entry or in RJMRKS.

SUB-MIEM: Enter the sub-item number frcm the requirnt format.

STAI(N: Enter the sites or centers where the information originates (from).
Enter the sites or centers where the information is going (to). If the
information flow is in both directions (duplex) either site may be entered. Use
standard site letter designators.

TOTAL CIRCUITS: Enter the total number of circuits needed to satisfy all the
requireents within the line item.

REmRI: Enter any remarks in this entry that will further clarify any
responses that appear on this format.
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C1A'SIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION. DATE:

2730 - GROUND COMMUNICATIONS NETWORK TRANSMISSION - VOICE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATON:

:: : • • : : : : : T :
: : : : : : :0O:

CIRCUIT : : : : : : : : : : :T:
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PSP/oD REPARATXC ISTW.cnM S

FOIRAT 2731 - (7 M CIM4uIMCATIONS NEWOK TRANSMISSION - SCJRE VICE

NOTES: (1) Ths format is used to oatlins longlinel oomminicationa support
responses for secure voice transmission reqirements which have
been specified in the PRD/Oi. Longlines are considered as those
circudts geograically separated so that thuy require leasing
negotiations with the telephone oopan or appropriate
ocmmnications carrier.

(2) This forinat, when cupleted, is a M@A=X which shows the
relation-hip between stations and ciroit descriptions for
coimmnications circit support.

(3) Any abreviatins, designators, or special notes peculiar
to this matrix may be entered on a separate page using a
UCS GEN R format. Ite subsequent pages will then reflect
the instructions which are below.

ITEM No.:
Follow the prrparation instructions for Format 1000.

RotUEStc:
Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

TEST COW:
Follow the preparation instructionm for Format 1000.

LOCATION:
Follow the preparation instructi - for Format 1000.

CIRcIT SCRIPIC4:
Enter in each column in successive order (left to right) the circuit use ard/or
cnroit type as the column heading to accomoodal" the required circuits. Enter
in the matrix an X where a circuit is required A blank will indicate that a
circuit is not required. The last column in ea, pagq- reflects the total number
of cirtmits shown on that horizontal line. Use the following headings as
al'propriate in circuit description entries:

circuit Type or special classification: Simplex, duplex, half-duplex, etc.
other - Specify in entry or in RIWK.

Circuit Use: e.g. Voice oordination, voice/data, air-to-grourx, tracking
coordination, telemetry coordination, caamnd coordination, operational
-idminstration, meteorological, biomedical, recovery, etc. Other - Specify in
entry or in REA M.

%JB-I7M: Enter the sub-item number from the requiremrent format.

Mc MI'AON: Enter the sites or centers where the information originates (from).
T;nter the sites or oenta-rs where the information is going (to). If the
information flow is in both directions (duplex) either site may be entered. Use
stirdard site letter designators.

rllITAL CIJrTS: 'Iiter the total r, i er of circuits n.,eded to satisfy all the
. ,irtn-ents within the line items.

pI7ARIS: Enter any romrks in this entry that will further clarify any
res-ponses that appear on this format.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2731 - GROUND COMMUNICATIONS NETWORK TRANSMISSION - SECURE VOICE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT: : : : : : : : : : :T:

DESCRIPTION : : : : : : : : : : : : L

SUB- : STATION : : : : : : : : : : : : T :
ITEM : FROM : TO : : : : : : : : : : : : S
--- ----------------------------------------------------------------

: . . . * : . . : : :. :

: : : : : : : : . : : . :

: : . : : : : : : ::P:

CLSIICTO: UD 273 S

* . a . . . a . a * . :A
* . . . a * a . . a * . .

* . a . a a a a . . . . . . .

* a a a a a a a a a a a a . a
* a a a a * a a a a a . a a
* a a a a a a a a . * a a a

* a a a a a a a a a a . a a
* a : a a a : : a a a a a a

a a a a a a a a a a a a a a :
* a a a a a a a a a a a a a a
* a a a a a a a a a a . a * a
* a a a a a a a . a a a a a a
* a a a a a a a a a a a a a a

* a a a a a a a a * a a a a a
* a a a a a a a a a a a a a a
* a a a a a a a . .: a a a a *
* a a a a a a a a a a a a a a
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PSP/OO PEPARATIMt LCcTONS

FM 2733 - GOND QtH3HICATICNS NE'W1 TRA 2ISSICH - TELEYE

NODES: (1) 7his format is used to outline lnglins commnications
respues for teletype transmission requirements
which are specified in the PRD/0R. Ionglines are
csidered as those circuits geographically separated so that
they require leasing negotiations with the telephone company
or appropriate communication carrier.

(2) This format, when completed, is a MAIFUX whid shows the
relaticrnship between stations and circuit descriptions for
-c1mmicaticns circuit support.

(3) Any abbreviations, designators, or special notes peculiar
to this matrix may be entered on a separate page using a
UDS GEN R format. 'es subsequent pages will then reflect
the instructions which are below.

ITE No.:
Follow the preparation instructicns for Format 1000.

Follow the preparation instnictins for Format 1000.

SUPPLIER:
Follow the preparation instructions for Format 1000.

TEST OCOE:
Follow the preparation instructions for Format 1000.

CATICN:
Follow the preparation instructions for Format 1000.

CMIRgT ESCIPrICN:
Enter in each coltmn in successive order (left to right) the circuit use and/or
circuit type as the colum heading to --- --mdate the required circuits. Enter
in the matrix an X where a circuit is required. A blank will indicate that a
circuit is not required. The last colum in each page reflects the total
mmkier of circuits shown on that horizontal line. Use the following headings as
appropriate in circuit description entries:

circuit Type or special classification: Sinplex, duplex, half-duplex, etc.
Other - Specify in entry or in REMMS.

Circuit Use: e.g. Tracking, telemetry, command, operational,
administration, meteorological, biomedical, recvery, etc. Other - Specify in
entry or in RIMM .

SU&-ITE4: Enter the sub-item number fron the requirement format.

STArCK: Enter the sites or centers where the information originates (from).
Enter the sites or centers where the information is going (to). If the
information flow is in both directions (duplex) either site may be entered. Use
standard site letter designators.

TOML CIIR : Enter the total number of circuits needed to satisfy all the
requirements within the line item.

RARE : Enter any remarks in this entry that will further clarify any
responses that appear an this format.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2733 - GROUND COMMUNICATIONS NETWORK TRANSMISSION - TELETYPE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRIT: : : : : : : : :T

DESCRIPTION : L : : : : : : : :

SUB- : STATION : : : : T : : : : : : :T:
ITEM :FROM : TO : : : : : : : : : : : :S:

--- -- -- -.- -.-- -.---.- -.---.--- .-- .- -- .-- -- --* -- --

C L A S : F C T * : 2 7 3* . . . : * S * S S S S S : J: S : S * S S * S S * : : : *
* S * * S : S : S * * . : S :
* S S S S S S S S S : S : :
* S S : S S S S : : : S : :

* S S S S : S S : S : S *
* S S S S S S S S : : : : : :0 S S S S : S S : : : S S : :
* S S S S S S S : S S S : :
: S S S S S S S : : : * : : :
* S S S : : S S : S : : S S :

: S S S S S S S S S S : S :
* : S S * * S S S S S S S S

* S S * S S S S S S S : S : S
: S S S S S S S S S S S S S *

: S S S : S : S S S S S S S S
* S : S S S S S : : S S S S S

* S S S S S S S S S S S S S S
: S S S : S S S S S S S : S S
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PSP/O o PEPRATICt UCTICNs

UMAT 2735 - GIO 0CMJNICATIOIS NE1IWMK TRANMISSIOCN - SECE DTA

NO:TS (1) This format is used to outline lcngline ommunications ru nses
for secure data tramimssion requirements which are specified in
the ID/0R. Lcrglines are ociudered as thoe circuits
gecqra# ically separated so that they require leasirg negotiations
with the telephone company or appropriate commnications carrier.

(2) This format, when completed, is a MABRIX which shows the
relaticrhip between statics and circuit descripticns for
omunications circuit suport.

(3) Any abbreviations, designators, or special notes peculiar to this
matrix may be entered on a separate page using a
UDS GEN R format. The subsequent page will then reflect the
instructions which are below.

ITEM No.:Follow the preparaticin instructions for Format 1000.
Follow the preparation instructicn. for Format 1000.

Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

TEST CIODE:
Follow the preparation instructions for Format 1000.

LOCATICt:
Follow the preparation instructicns for Format 1000.

CICI ESCRIPTICN:
Enter in each oliumn in successive order (left to right) the circuit use an/or
circuit type, or data description as the column heading to ac-mrate the
required circuits. Enter in the matrix an X where a circuit is required. A
blank will indicate that a circuit is not required. The last column in each
page reflects the total number of circuits shown on that horizontal line. Use
the following headings as appropriate in circuit description entries:

Circuit Type or special classification: Sinplex, duplex, half-duplex, etc.
Other - Specify in entry or in RMMW.

Circuit Use: e.g. Air-to-ground, trackin, telemetry, command,
operational administration, etc. Other - Specify in entry or in REMARKS.

Data Description: (list only thse not obvious) Analog, Digital, Data Rates,
etc. Other - Specify in entry or in R00M .

SUB-ITM: Enter the sub-item number frum the requirnt format.

SDTICN: Enter the sites or' centers where the information originates (frst).
Enter the sites or centers where the information is going (to). If the
information flow is in both directions (duplex) either site may be entered. Use
standard site letter designators.

IUL CIJRtS: Enter the total mmx*e of circuits needed to satisfy all the
requirements within the line items.

R 9 S: Eter any remarks in this entry that will further clarify any
responses that appear on this format.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2735 - GROUND COMMUNICATIONS NETWORK TRANSMISSION - SECURE DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

: : * * : : : . : : . : 0
CIRCUIT : : : : : : : : : : : :T:

------ > : : : : : : : : : : : A :
DESCRIPTION : : : : : : : : : : : : L

.. . * : * • : • * : . : : K

SUB- : STATION : : : : : : : : : : : : T
ITEM :FROM : TO : : : : : : : : : : : :S
----------------------------------------------------------------------------

REMARKaS:: . a a a a a a . a a . * : :C I: a 2 S a a : a . . a:a a . . a a a * - a a ::A
* * a : a a a a * a

: . a a a a a - a * a *
: a a . a a a a a a a a a a
* * a . a a a a a a * . :
* a . : a a . . . . : .O a a a a . a a a a : a *

: . a . * a a . a a a a *
* a . a a a a a a a * a * a
: a a a a a a a a a * . a
* a a a a a a a a . . a a
* a a * a a a * . : * .
* a a a a a a : * a . : .

* . a a : a : * : . a a a a
* a a a a a a a a a * a

. . a * * a a a a : a a
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PSP/OD IFARATIN IWT =CNS

UFM 2736 - GJND CM 4ICATICKtS NEIMMK TR MICH - E O/VISICN/DTA

NOTES: (1) This format is used to outline longline oummunicaticnes responses
for televisicn/data transmission requirements which are specified
in the PRD/CR. Inglines are otwidered as those circuits
geographically separated so that they require leasing negotiations
with the telephom comany or appropriate camunicatians carrier.

(2) This format, when campleted, is a MARIM which shows the
relationship between stations and circuit descriptions for
communicaticrs circuit support.

(3) Any abbreviatians, designators, or special notes peculiar to this
matrix may be entered on a separate page using a
UDS GEN R format. The subsequent pages will then reflect the
instructions which are below.

ITEK No. :
Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

%UPPLIER:
Follow the preparation instnictions for Format 1000.

TEST CODE:
Follow the preparation instructions for Format 1000.

WCATICK:
Follow the preparation instructions for Format 1000.

CIC ESCRIPTION:
Enter in each column in successive order (left to right) the circuit use and/or
cirouit type, or data description as the oolmn heading to accommodate the
required circuits. Enter in the matrix an X where a circuit is required. A
blank will indicate that a circuit is not required. The last column in each
page reflects the total number of circuits shown on that horizontal line. Use
the following headings as appropriate in circuit description entries:

circuit Type or special classification: Simplex, duplex, half-duplex, etc.
Other - Specify in entry or in MARI.

circuit Use: e.g. Broadcast, data, air-to-ground, tracking, operational
administration, meteorological, bicamdical, recovery, etc. Other - Specify in
entry or in REMUR1S.

Data Description: (list only those not obvious) Analog, Digital, Data Rates,

etc. Other - Specify in entry or in RFOMAIn.

SUB-TIMM: Enter the sub-iten number from the requirement format.

M OTION: Enter the sites or centers where the information originates (frun).
Enter the sites or centers where the information is going (to). If the
information flow is in both directions (cuplex) either site may be entered. Use
standard site letter designators.

"UTAL C JKITS: Dter the total nurber of circuits needed to satisfy all the
requirements within the line items.

REMARKS: Enter any remarks in this entry that will further clarify any
responses that appear on this format.

252



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2736: - GROUND COMMUNICATIONS NETWORK TRANSMISSION-TELEVISION/DATA

ITEM NO. :
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT : : : : : : : : : : : *T:-- - -> : : : : : : : : : : : : A :
DESCRIPTION : : : : : : : : : : : : L :

: C : * * . . : . : : C :

SUB- : STATION : : : : : : : : : : : :T:
ITEM :FROM : TO : : : : : : : : : : S

. . . : a . C : * • • C * C

O . C C C C * * * - . C C S

* C . * C

* a : : * * C : * C C C C . :

* : C C : C * * C • C.
S: C S * : S C * C : : - .
C L A S : - : A U * 2 - 6
SC C - * * . - * - : C SJ* C : . . • ,

- . C * C • C C
* . . C : * C C C ." C .: -

REAK :

CLSIFCTIN * C * * * * * UDS*2736*

* C * S C C * . . .N90



PSP/OD PREPARATIO fUlIUCTIONS

FMW 2737 - GOUND COM[N1CA ,ICNS NEMI=K TANSMIION - FACSIMILE

NOTE: (1) This format is used to outline longline carutunications responses
for facsimile transmission require ents which are specified in the
PD/CR. Irnglines are considered as those circuits geographically
separated so that they requ ire leasing negotiations with the
telephne company or appropriate camunicaticns carrier.

(2) This format, when cmpleted, is a MA- . which shws the
relatinship between stations and circuit descriptics for
communications circuit support.

(3) Any abbreviations, designators, or special notes peculiar to this
matrix may I entered on a separate page using a
UDS GEN R format. The subsequent pages will then reflect the
instructions which are below.

ITEM No.:
Follow the preparation instructions for Format 1000.

RJESTER:
Follow the preparation instructions for Format 1000.

SUPPIER:
Follow the preparation instructions for Format 1000.

TEST CODE:
Follow the preparation instructions for Format 1000.

I/0ATICN:
Follow the preparation instructions for Format 1000.

CIRCUIT UESCRIPTION:
Enter in each column in successive order (left to right) the circuit use ardor
circuit type as the column heading to ao---medate the required circuitr. Enter
in the matrix an X where a circuit is required. A blank will indicate that a
circuit is not required. The last column in each page reflects the total number
of circuits shown on that horizontal line. Use the following headings as
appropriate in circuit description entries:

Circuit Type or special classification: Simplex, duplex, half-duplex, etc.
Other - Spcify ir, entry or in REK@ 0-

Circuit Use: e.g. Broadcast, data, air-to-ircund, tracking, command,
operational administration, meteorlogical, biucedical, recovery, etc. Other -
Specify in entry or in RMUS.

SJB-ITEM: Enter the sub-item number frco the requirent format.

STATIN: Enter the sites or centers where the information originates (from).

Enter the sites or centers where the information is going (to). If the
information flow is in both directions (duplex) either site may be entered. Use
standard site letter designators.

TOAL CIRWTIT: Enter the total number of circuits needed to satisfy all the
requirements within the line items.
REaRIm: Enter any remarks in this entry that will further rlarify any

responses that appear on this format.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2737 - GROUND COMMUNICATIONS NETWORK TRANSMISSION 
- FACSIMILE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LUCATION•

CIRCUIT : : : : : : : : : : : :T:
-- - -> : : : : : : : : : : : : A "

DESCRIPTION : : : : : : : : : : : :L:

-- -- - - - - - ---

SUB- : STATION : : : : : : : : : :

ITEM : FROM : TO : : : : : : : : : : : :S:

----------------------------------------------------------------------- 
--------

CLASSIFICATIN: 

DS 2737
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PSP/OD PRTPARA.TICH I]SoicrIcOS

FIAT 2740 - GRUND CtMNICATIONS - INTIEaCtJNICATIONS SYSTEM

NOTE: This format is used to state requirerents/support responses for
distribution within the operational interommnication system, that is,
the onnections required between the local area and the various sites
normally satisfied by operational intercmmunications system (OIS),
transistorized operations pkone system (TOPS), etc., type systems.

ITEM No.:
Follow the preparation instructions for Format 1000.

REQUESTE:
Follow the preparation instructions for Format 1000.

SUPPLM:
Follow the preparation instructions for Format 1000.

TEST COCE:
Follow the preparation instructions for Format 1000.

LOCATION:
Follow the preparation instructions for Format 1000.

NET TITLE OR NUMBER: Enter the net title, number, or function of the system.
Place the title, nuwbex, or function in a vertical position in the space
provided. Notes may be required to clarify the entries. If so, enter a
referenc letter under the relevant net and explain in the REMMARk. Do not use
the letters M or X as reference letters. BOX A - Notes may be required to
clarify the net title or nt er entries. If so, enter a reference letter in Box
B under the relevant net and explain in RE,4ARKS.

SUB-ITEM: This number may be a single digit or decimal coded and is a suffix to
the item number.

TYFE nor (n Yn nTn EnTTION): indicate the end instrument type desired.
Use the following symbols:

S - Standard W - Weather SP - Special Purpose E - Explosion Proof

ST!ATION OR LXTION: Identify the location or station where the end instrument
will be installed. BOX B - Notes may be required to clarify the station or
location entries. If so, enter the reference letters in the column entries
below Box B, and explain in RMARKS. Do not use the letters M or X as referenc
letters. MA=RIX - Show the relationship between this stations and the net
title or number by placing an "X" in the appropriate boxes. If only a monitor
capability of a net function is required, place an 'M' in the appropriate boxes.

Notes may be required to clarify the relation between the nets and the station
or location entries. If so, enter a referenc letter in the appropriate place
in lieu of the "X"' or 'M'. Explain the letter used in RE2KS.

P24AR1S: Use this space to explain all letter designations assigned to the
entries on this format.
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j..mL'f a A.LrUfI * * . * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

O2740 - GROUND COMMUNICATIONS - INTERCOMMUNICATIONS SYSTEMS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

• . • . . . • . •.

. • • * • . . . . :-

NET TITLE : : : : : : : : : :
OR ------- >: : : : : : : : : :

NUMBER : : : : : : : :

* S -. S * . . . : - :

---------------------------------------------------------

S 3-:TYPE : STATION :A: : : : : : : : :
I-EM : INST : OR :----------------------------------------------

: LOCATION :B: : : : : : :
----------------------------------------------------------------------------

* . - • • S * • • * . .

. . . . . S - • • . * : :

CLASSIFICATION: UD* 2740*

- : • _ S . : - : - ..A

,* . . : . S * S . • • :

: . . : S S : • .. .. : - *

: . : . . : : - • . .S
: : : : . : : : : : : :

: . S * : : : * * : :
: : : : * S : * : S *
: : : * * : : : : * S *
* : : S : : : * : * * :

REAK :
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PSP/OD PPEPARATIC24 INSmcrictiS

FUE4 2760 - GROMD C01UNICA7CNS TERIGMCOS - VOICE

NOTE: This format is used to state requiremnts/rport respnses for voice
comnications except longline telephone and recording requirements.
Either this format or format 2710 may be used depending on the type of
presentation desired.

ITM NO.:
Follow the preparation instructions for Format 1000.

FoEthSepR:
Follow the preparation instructions for Format 1000.

SUPPLIER~:
Follow the preparation instructions for Format 1000.

TEST COCE: Enter the applicable test code for each sub-item.

WCATIOCN:
Follow the preparation instructions for Format 1000.

CIRCUIT TITLE: Enter the circuit title. All circuits must be identified by
their proper, official title to facilitate implementation and access control.
If desired, the common name or abbreviation may be entered in parentheses after
the proper title. Circuit numbers, call signs, or bit rates, if they are to be
used, are to be entered.

RESPONSIBLE AGENCY: Enter the Responsible Agency involved in the circuit
termination below the circuit title, i.e., WSW, FSMC, D[CM, G-FC, IKSC, JSC,
MSFC, etc.

SUB-rM: Enter the sub-item number from the requirement format.

TEST CODE: Follow the preparation instructions for Format 1000.

NOTE: Notes may be required to clarify the entries. If so, enter a reference
nurber and explain under NTS.

CAP (CAPABILIY): Enter one of the following communications circuit capability
symbols opposite each item:

T (Talk & monitor w/ MIS (Monitor w/speaker)
headset only)

T/S (Talk & monitor M (Monitor w/headset
w/headset & speaker) only)

TME]DnATIN IfCATICtIS - Sequentially following in the format sho the
terminations in each location grouped together under the proper responsible
agency. List the terminations within the agency's sphere of responsibility.
Each termination should have a sub-item number, test code and an entry to show
the capability entered under the respective heading. In order to omplete the
circuit depiction between agencies, an entry should be made under termination
location at each applicable location by the Requesting Agency. Entries for
information purposes are used when a termination of the circuit falls within the
Requesting Agency's sphere of responsibility in order to oompl,_te the circuit
information.

NWES: Enter any remarks that will clarify entries made.

ODNThU 1fls FCFMT CN CCfTJTJN PAGES IF REQJTRE.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

70 - GROUND COMMUNICATIONS TERMINATIONS - VOICE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATION

NOTES:

RESPONSIBLE AGENCY:

SUB- TEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RTSPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

PAGE -

CLASSIFTCATION: * * * * * * UDS 2760 S
JAN90



PSP/0O Pr4EPARATICK IN&Iw~RICT70S

k 2761 - GOND CM(M-NICATICNS TERINTICNS - SEXURE VOICE

NOTE: This format is used to provide requirement/support responses
for secure voice communications exoept longline telephone and
recording requirements. Either this format or format 2710
may be used depending on the type of presentation desired.

ITEM NO.:
Follow the preparation instructions for format 1000.

REk~a(T2<fl:
Follow the preparation instrucics for format 1000.

SUPPLIER:
Follow the preparation instructions for format 1000.

TEST COME: Follow the preparation instrctions for format 1000.

I:TICN: Follow the preparation instnctions for format 1000.

C:bJIT TITLE: Enter the circuit title. All circuits must be
identified by their proper, official title to facilitate implementation
and access control. If desired, the common name or abbreviation may be
entered in parentheses after the proper title. Circuit numbers, call
signs, or bit rates, if they are to be used, are to be entered.

RESPONSIBLE AMhi: Eter the Responsible Agency involved in the cirouit
termination below the circuit title, i.e., WW, ES'C, WL1MS, GSFC, KSC, JSC,
MSFC, SD, etc.

SUB-ITEM: Enter the sub-item number from the requirement format.

TEST COE: Enter the applicable Test Code for each Sub-Item.

NOTE: Notes may be required to clarify the entries. If so, enter a
reference nmater and explain in a convenient unused space.

CAP (CAPABIITYM): Enter one of the following communications circuit
capability symbols crosite each item:

T (Talk & monitor w/ N/S (Monitor w/speaker)
headset only)

T/S (Talk & monitor M (Monitor w/headset
w/headset & speaker) only)

TE 'INATIC LOCATIOCNS - Sequentially following in the format show the
terminations in each location grouped together under the proper responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item number, test code
and an entry to show the capability entered under the respective heading.
In order to cumplete the circuit depiction between agencies, an entry
should be made under termination location at each applicable location by
the Paquestin Agency. Entries for information purposes may be used
when a termination of the circuit falls within the Requesting Agency's
sphere of responsibility in order to complete the circuit information.
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2761 - GROUND COMMUNICATIONS TERMINATIONS - SECURE VOICE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

-----------------------------------------------------------------------------
SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONC

NOTES:

RESPONSIBLE AGENCY:
-----------------------------------------------------------------------------

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

CLASSIFICATION: * ** UDS 2761 S
JAN90



PSP/OD PARA.TICH D61RMONS

PMW 2762 - QUJNDO MMNICATICN TENWICNI - POnIr-'D-POIrn

NOTE: This format is used to state requirements/support reponses for
point-to-point comuications except longline telephone and
recording re uirements. Either this format or format 2710
may be used depending on the type of presentation desired.

ITEM NO.:
Follow the preparation instructions for Format 1000.

REQUESTER:
Follow the prearation instructicrs for Format 1000.

SUPPLIER:
Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

flOCAN:
Follow the preparation instructions for Format 1000.

cm=IRU TITLE: Enter the circuit title. All circuits must be
identified by their proper, official title to facilitate implementation
and access control. Tf desired, the cmon name or abbreviation may be
entered in parentheses after the proper title. Circuit numbers, call
signs, or bit rates, if they are to be used, are to be entered.

RESPONSIBE AGENC: Enter the Responsible Agency involved in the circuit
termination below the circuit title, i.e., WSW, ESMC, DEMS, GSFC, 1SC, JSC,
MSFC, SD, etc.

SUB-rI 4: Enter the sub-item nmber from the requiruemnt format.

TEST C0 : Enter the applicable Test Oode for each Sub-Item.

NOTE: Notes may be required to clarify the entries. If so, enter a
reference number and explain in a convenient unused space.

CAP (CAPABI-M): Enter one of the following cimzuicatins circuit
capability symbols opposite each item:

T (Talk & monitor w/ MS (Monitor w/speaker)
headset only)

T/S (Talk & monitor M (Monitor w/headset
w/headset& speaker) only)

TEIAION ICACTIOtS - Sequentially following in the format show the
terminations in each location grouped together under the proper responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item number, test code
and an entry to show the capability entered under the respective heading.
In order to complete the circzit depiction between agencies, an entry
should be made under termination location at each applicable location by
the Requesting Agency. Entries for information purposes may be used 0
when a termiation of the circuit falls within the Requesting Agency's

sphere of responsibility in order to complete the circuit information.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

S 2762 - GROUND COMMUNICATIONS TERMINATIONS - POINT-TO-POINT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES :

RESPONSIBLE AGENCY :

O SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

-------------- ~ ----------------------------------------------------------------

0 PAGE -
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PSP/OO PREPARATION f LMW IS

RS*W 2763 - CM MNICATIONS TENATIONS - TE1YW

NOE: This format is used to state requirements/support responses for
teletype cxmmication excet longllne telephone and recording
requirements. Either this format or format 2710 may be used
depending on the type of presentation desired.

ITEK NO. :
Fbllow the preparation instructions for Format 1000.

MUMMER:
Follow the preparation instructions for Format 1000.

SUPPLIER: Follow the preparation instructins for format 1000.

TEST COME: Follow the preparation instructions for format 1000.

LOCATION: Follow the preparation instructions for format 1000.

CIRJRIT TITLE: Enter the circuit title. All circuits must be
identified by their prcper, official title to facilitate inplementation
and access control. If desired, the common name or abbreviation may be
entered in parentheses after the proper title. Circuit numbers, call
signs, or bit rates, if they are to be used, are to be entered.

RESPCNSIBLE AENCY: Enter the Responsible Agency involved in the circuit
termination below the circuit title, i.e., WSC, ESMC, DEMS, GSC, ISC, JSC,
MSFC, SD, etc.

SUB-x11: Enter the sub-item number from the requirement format.

TEST (OOE: Enter the applicable Test ode for each Sub-Item.

NOTE: Notes may be required to clarify the entries. If so, enter a
reference rnmber and explain in a convenient unused space.

CAP (CAPABILITY): Enter one of the following commnications circuit
capability symbols opposite each item:

T/O (Transmit Only), H (Half Duplex)
P/0 (Reive Only) F (Full Duplex)
R/T (Rive &ranit)

TERMINATIOU ICATIS - Sequentially following in the format show the
terminations in each location grouped together under the proper responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item number, test code
and an entry to show the capability entered under the respective heading.
In order to cmplete the circuit depiction between agencies, an entry
sIould be made under termination location at each applicable location by
the Requesting Agency. Entries for information purposes may be used
when a terminaticn of the circuit falls within the Requesting Agency's
sphere of responsibility in order to oomplete the circuit information.

NOFS: Enter any remarks that will calrify entries made.

CxtfrINUE THIS 1 MU CN cou fln PAGE IF FOIRED
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

2763 - GROUND COMMUNICATIONS TERMINATIONS - TELETYPE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

O SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

PAGE -
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PSP/OD PREPAATION n CricNS

FUMQ.T 2765 - GRMM (CHKWICATINIS TRMINACICNS - SECRE DMr

NOTE: This format is used to state requiremerts/support responses for
secure data communications except lcline telhone and recording
requirments. Either this format or format 2710 may be used
depenig on the type of presentation desired.

ITEK NO.: Follow the preparation instructions for Format 1000.

REQESTER: Follow the preparation instructions for Format 1000.

SUPPLIER: Follow the preparation instructions for Format 1000.

TEST CODE: Follow the preparation instructions for Format 1000.

LoCATION: Follow the preparation intructions for Format 1000.

CI~brr TITLE: Enter the circuit title. All circuits must be
identified by their proper, official title to facilitate implementation
and access control. If desired, the ummn name or abbreviation may be
entered in parentheses after the proper title. circuit numbers, call
signs, or bit rates, if they are to be used, are to be entered.

RESPONSIBIE AGENCY: Enter the Responsible Agency involved in the circuit
termination below the circuit title, i.e., WSMC, ESW9, DDMS, GSFC, KSC, JSC,
MSFC, SD, etc.

SUB-ITEK: Enter the sub-item number from the requirement format.

TEST CODE: Enter the applicable Test Code for each Sub-Item.

NOTE: Notes may be required to clarify the entries. If so, enter a
referenc number and explain in a convenient unused space.

CAP (CAPABILITY): Enter one of the following communications circuit
capability symbols opposite each item:

T/O (Transmit Only), H (Half Duplex)
R/O (Receive Only) F (Full Duplex)
R/T (Receive & Transmit)

TER NATICN LCATIONS - Sequentially following in the format show the
terminations in each location grouped together under the proper responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item number, test code
and an entry to show the capability entered under the respective heading.
In order to complete the circuit depiction between agencies, an entry
should be made under termination location at each applicable location by
the Requesting Agency. Entries for information purposes may be used
when a termination of the circuit falls within the Requesting Agency's
sphere of responsibility in order to complete the circuit information.

NOTES: Enter any remarks that will clarify the entries made.

CONTINUE THIS FORM ON XoNTINUING PAGES IF REQUIRED.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2765 - GROUND COMMUNICATIONS TERMINATIONS - SECURE DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

5 SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

b PAGE -
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PSP/OD PREPARATION INSTRUCTIONS

FURNAT 2766 - GROUND COMMUNICATIONS TERMINATIONS - TELEVISION/DATA

NOaE: This format is used to state requirexents/support responses for
televisionVdata communications except longline telepec-na and
recording reqatir ts. Either this format or format 2710
may be used depending on the type of presentation desired.
Irdicate the TV circuits and terminations required. Format
2800 will be used to request the TV cameras or monitors
required and to stipulate the subject or cov--age to be viewed.

ITEM NO.: Follow the preparation instructiors for Format 1000.

REQUESTER: Follow the preparation instructions for Format 1000.

SUPPLIR: Follow the preparation instructions for Format 1000.

TEST O0Yr.,: Follow the preparation instructions for Format 1000.

LOCATICH: Follow the preparation instructions for Format 1000.

CIRCUIT TITLE: Enter the circuit title. All circuits must be
identified by their proper, official title to facilitate i'plemp-ttion
and access ontrol. If desired, the cmmon name or abbreviation may be
entered in parentheses after the proper title. Circuit numbers, call
signs, or bit rates, if they are to be used. di- to be entered.

RESPSIBLE AGENCY: Enter the hcsposible Agency involved in the circuit
termination below the circuit title, i.e., WSW, ESMC, DEMS, GSFC, IKC, JSC,
MS--, SD, etc.

SB-D-1 : Enter the sub-itan number from the requirment format.

TEST (IDE: Enter applicable Test Code for each Sub-Item.

NOTE: Notes may be required to clarify the entries. If su, enter a
referencs number and explain in a onvenient umsed space.

CAP (CAPABILITY): Enter one of tue following communications circuit
capability symbols opposite each item:

T/O (Transmit Only), H (Half Duplex)
R/0 (Receive Only) F (Full Duplex)
R/T (Receive & Itansmit)

TERMENATIC LDCAT S - Sequentially following in the format show the
terminations in each location grouped together under tk proper responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item number, test code
and an entry to show the capability entered under the respective heading.
In order to complete the circuit depiction between agencies, an entry
should be made under termination location at each applicable location by
the Requesting Agency. Entries for information purposes may be used
when a termination of the circuit falls within the Requesting Agency's
sphere of responsibility in order to complete the circuit information.

NUM: Enter any remarks that will clarify entries made.

COTINUE THIS FORMAT W1 CONTINUING PAGES IF REQfIRED.
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CLASSIFICATION: *****

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2766 - GROUND COMM(UNICATIONS TERMINATIONS - TELEVISION/DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST COZ NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST ;ZODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

6U3-ITEM TEST CODE~ NOTE CAP TERMINATION LO0CATIONS

NOTES:

=~~minmmi~~m ................niminin

PAGE-
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PSP/OD PREPARATION INSTRUCTIONS

FCMWT 2768 - GRUND O3HMNICATIONS TE0MIATICtS - VOICE RADIO

NOTE: This format is used to state requiremnts/support responses for
voice radio coummnications exoept longline telephone and recording
requirements. Either this format or format 2710 may be used
depering on the type of presentation desired.

ITE NO.: Follow the preparation instructions for Format 1000.

REUESMM: Follow the preparation instnxctions for Format 1000.

SiPPLIER: Follow the preparation instructions for Format 1000.

TEST CODE: Follow the preparation intrutions for Format 1000.

LOCATICN: Follow the preparation instructions for Format 1000.

CIRCUIT TrTLE: Enter the circuit title. All circuits must be
identified by their proper, official title to facilitate implementation
and access ontrol. If desired, the camm name or abbreviations may be
entered in parentheses after the proper title. Circuit numbers, call
signs, or bit rates, if they are to be used, are to be entered. Enter
the Responsible Agency involved in the circuit termination below the
circuit title, i.e., WSC, ESC, DCMS, GSFC, 1<SC, JSC, MSFC, SD, etc.

SUB-rrEX: Enter the sub-item number from the requirement format.

TEST COE: Enter the applicable Test Code for each Sub-Item.

NE: Notes may be required to clarify the entries. If so, enter a
reference number and explain in a covenient unused space.

CAP (CAPABILITY): Enter one of the following cmmunications circuit
capability symbols opposite each item:

T/O (Travnit Only), H (Half Duplex) : TIY, Fax, TV, HSD,
R/O (Receive Only) F (Full Duplex) : WBD, or Narrow-Band
R/T (Receive & Transmit) or : Data

T (Talk & monitor W/ M/S (Monitor w/speaker) : Voice, RF OIS Voice
headset only) or, Point-to-point

T/S (Talk & monitor M (Mnitor w/headset : Phone
w/headset & speaker) only)

TEROWfCN IDCATICHS - Sequentially following in the format show the
terminations in each location grouped together under the pror responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item numter, test code
and an entry to show the capability entered under the respective heading.
In order to complete the circuit depiction between agencies, an entry
should be made under termination location at each applicable location by
the Requesting Agency. Entries for information purposes may be used
when a termination of the circuit falls within the Requesting Agency's
sphere of responsibility in order to complete the circuit information.

NOTES: Enter any remarks that will clarify entries made.

C(-frIIEE 7111S FORMAT ON CtofITNbN PAGES IF REQUIRED.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2768 - GROUND COMMUNICATIONS TERMINATIONS - VOICE RADIO

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

S.iJB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

PAGE -
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PsP/Oo PREPARATION INSRICriS

FORMAT 2769 - OUND Q19VNCATIC*S TERMINATI - MISCEIZANEOS

NOM: This forat is used to state requixents/44)ort respes
for misoellaneous oovuricaticns excqpt lcngline telephone
and recording require ents. Either this format or format
2710 may be used depending on the type of presentaticn desired.

ITEM NO.: Follow the preparation instructions for Format 1000.

RDXVESTER: Follow the preparation instructions for Format 1000.

SUPPLIER: Follcw the preparation instructions for Format 1000.

TEST CODE: Follow the preparation Instructions for Format 1000.

LOCATIO: Follow the preparatin instructins for Format 1000.

CIRCUIT ITLE: Enter the circuit title. All circuits must be
identified by their proper, official title to facilitate implementation
and access control. If desired, the common name or abbreviation may be
entered in parentheses after the proper title. Circuit numbers, call
signs, or bit rates, if they are to be used, are to be entered. Enter
the Responsible Agency involved in the circuit termination below the
circuit title, i.e., WSMC, ESMC, DOMS, GSFC, FSC, JSC, HSFC, SD, etc.

SUB-ITEI: Enter the sub-ite number from the requirenent format.

TEST ODE: Enter the applicable Test Code for each Sub-Ita..

NOlE: Notes may be required to clarify the entries. It sc, enter a
reference number and explain in a convenient unused space.

CAP (CAPABILITY): Enter one of the following communications circuit
capability symbols cosite each item:

T/O (Transmit Only), R/T (Receive & Transmit): TIY, Fax, TV, HSD,
R/O (Receive Only) H (Half Duplex) : WBD, or Narrow-Band
R/T (Receive & Transmit) F (Full Duplex) or : Data

T (Talk & monitor w/ H/S (Mornitor w/speaker) : Voice, RF OIS Voice
headset only) : or, Point-to-point

T/S (Talk & monitor M (Monitor w/headset : Phone
w/headset & speaker) only)

TEMMl4ATION LOCATICNS - Sequentially Zollowing in the format show the
terminations in each location grouped together under the proper responsible
agency. List the terminations within the agency's sphere of
responsibility. Each termination should have a sub-item number, test code
and an entry to show the capability entered under the respective heading.
In order to omplete the circuit depiction between agencies, an entry
should be made under termination location at each applicable location by
the Requesting Agency. Entries for information purposes may be used
when a termination of ue circuit falls within the Requesting Agency's
sphere of responsibility in order to complete the circuit information.

NOTES: Enter any remarks that will clarify entries made.

ODWENUE TIS FOMAT ON CNTINUIN PAES IF RECJIRD.
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PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

2769 - GROUND COMMUNICATIONS TERMINATIONS - MISCELLANEOUS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CIRCUIT TITLE:
RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

O SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

RESPONSIBLE AGENCY:

SUB-ITEM TEST CODE NOTE CAP TERMINATION LOCATIONS

NOTES:

PAGE -
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PSP/oD PREPARATIC KInomf S

FUT 2770 - GROW C4M(NICTINS RERDINS

NOT: This format is used to levy requirements for recording
radio, television, telexone, interxm (TOPS, oIs) and
other cmmnications.

ITEM NO.:
Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

SUPPLIER:
Follow the preparation instructions for Format 1000.

TEST COE:
Follow the preparation instructions for Format 1000.

OCATION:
Follow the preparation instructions for Format 1000.

SUB-ITEM: Enter the sub-item number from the requirement format.

STATIN CR IfOCAN:
Indicate the station or location that will record the communication data.

P INGRDUC R EQIR S:
List the data that is to be recorded, the method of recording and any
special recording format.

AUDIO/VIMD REORDING:
Enter the time the recording is to be initiated (SrAR), i.e., T-0,
Acquisition of Signal (ADS), etc., the time the recording is to be
terminated (STOP), i.e., T-350 sec, Iss of Signal (U)S), etc., enter the
type of recording, audio (A), video (V), or both (AV), enter the
recording speed (SPED) in inches per second or millimeters per second.
Indicate units, and state the REEL SIZE limitations of the
playback equipment, i.e., 3 in., 5 in., 7 in., 10-1/2 in., etc.

TINE CORL (TIME CDRRETI=ON):
Enter "Yes" or "No" to indicate whether or not time correlation is
requx:ed on the recording.

List any special instructions and/or renmarks to clarify the recording
requirements. If more space is required use a referen sub-item number
and explain.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2770 - GROUND COMMUNICATIONS RECORDINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION < AUDIO/VIDEO RECORDING >
SUB- TEST OR RECORDING AUD/ TAPE REEL TIME
ITEM CODE LOCATION REQUIREMENTS START STOP VID SPED SIZE CORL

0

PEMARKS;

0 PAGE -
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PSP/OD PREPARATIC C

F T 2780 - GOND CM44MICATICKS - TEIE ME

NOM: This format is used by the Suport Agency to list the telephone
services to be provided.

ITEM NO.:
Follow preparation instructions for Format 1000.

RQUSTER:
Follow preparation instructions for Format 1000.

SUPPLIE:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

IDCATICN:
Follow preparation instructions for Format 1000.

TYPE:
Indicate the type, Administrative (AM) or Cperaticns (OPS), for which the
telephone service is being provided.

CLASS OF SERVICE:
Indicate the class of service, based on ctract by entering an A, B, or C.

Note: Three classes of telephone service are provided to the Requesting

Class A - Service is goverrment furnished at no charge and
allows dialing access to surrording cammunities.

Class B - Service is goverrrent furnished, but chargeable to
the User at the local standard telephone cmpany rate.

Class C - Service is gaverrmnt furnished at no charge to the
User, but does not provide dialing access to local com nities.

LIES:
Enter the rmtner of lines provided for each class of service.

ETNSICNS:
Enter the number of extensions per line provided for each class of service.

WCATICN:
Enter the location of the telephone service being provided by indicating the
station or center name or nuzrber, building and room, or other, as applicable.

Enter any clarifying remarks pertaining to telephone service.
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PROGRAM TITLE:
DOC TyPE/NO.: REVISION: DATE:

2780 - GROUND COMMUNICATIONS - TELEPHONE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE: ADMINISTRATIVE( ) OPERATIONS( )
CLASS OF SERVICE: A( ) B( ) C( )
LINES:
EXTENSIONS:

LOCATION

STATION:
BUILDING:
ROOM:
OTHER:

REMARKS:

S

----------
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PSP/0O RPMARATICGIN UMn~CriKS

FORMAT 2800 - OI O9VCNICATICTS

NOTE: This format is used by the Support Agency to provide a support
plan for all cummunicaticns items not covered elsewhere.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LO=IION:
Follow preparation instructions for Format 1000.

RESPONSE( ) INOM O( ):
Indicate whether each item number documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided to satisfy the requirements. Include in the plan
recording methods and calibration standards.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2800 - OTHER COMMUNICATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

S
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PSP/OD PARATICO INSTXCTIONS

FMW 2805 - OITHER CMJNICATIONS - TELEVISION

NaE: This format is used by the Support Agency to present the support
for operations, documntary and public relations television.
Video recording responses will be provided on Format 2770 -
Ground Caimunications Recordings, with reference to the
appropriate item numbers. Video recordings disposition will be
listed on Format 4215 - Data Disposition - Detail - Voice/V
Recoding.

ITEN NO.:
Follow preparation instructions for Format 1000.

REQhSMT:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCAION:
Follow preparation instructions for Format 1000.

TYPE EIPMET:
Specify whether cameras and/or monitors will be provided to cover the item
listed in suJ TO 13E VIEWED entry and whether the equipment is to be fixed
(F), mobile (M), or portable (P).

SUBJE=T MO BE VIEWED:
Describe the object or action to be viewed, including size of area to be
covered, direction of motion, if any, day or night coverage, other
considerations, and further pertinent details that will help describe the
support to be provided.

EQUIPETF lOCAION:
Give location or area of usage of each item listed in TYPE EQUIPMENT entry.

PERIOD:
Specify the period during which each item in SUBJECT 0 BE VIEWED entry is to
be viewed.

State the purpose for which the item is to be provided. Indicate whether
transmission protection is used by adding Secure Circuit, Unsecure Circuit, or
Encrypt for Transmission Only (EFT).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2805 - OTHER COMMUNICATIONS - TELEVISION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE EQUIPMENT:

SUBJECT TO BE VIEWED:

EQUIPMENT LOCATION:

PERIOD:

REMARKS:

I
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PSP/OD PREPARAMK fLMCr S

FUW 2810 - OTHER Ca ICATIOS - MM

NOTE: This format is used by the Support Agency tc indicate its timing
support for timing codes.

ITMNO.:

-ll1w preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

W=ATION:
Follow preparation instructions for Format 1000.

TMUNG SIGNAL:

TIMING CODE REW fa" RATES:
Indicate the timing ode and repetition rates.

CORRELATICt AC :ACY:
List the correlation accuracy or the tolerance limits in millisecords (ms) or
microsecs (usec).

RE /PAN:
Describe the support that will be provided to satisfy the require ents.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE.

2810 - OTHER COMMUNICATIONS - TIMING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TIMING SIGNAL

TIMING CODE REPETITION RATES:

CORRELATION ACCURACY:

REMARKS/PLAN:
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PSP/OD ARATIO ITM=cOrNS

FURW 2820 - OTHER Cq9VNICATICS - SEQUENCR

NOE: This format is used by the Support Agency to describe *he
support to be provided for automatic function control and
holdfire circuits.

ITEM NO. :
Follow preparation instructions for Format 1000.

lM peST r:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Formalt 1000.

RESPONSE:
Describe the support that will be provided to satisfy the requirement.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

2820 - OTHER COMMUNICATIONS - SEQUENCER

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/O WREP TICIM RI IMs

FCOIWT 2830 - OTMER CvNICATIONS - VISUAL 00NITOW AND STAUS INDICATORS

NOTE: This format is used by the Support Agency to present the plan to
provide visual cuntdown and status indicators. This format
will be used when new equipment will be required.

1XNO.:
Follow preparation instructions for Format 1000.

REUES!M:
Follow preparation instructions for Format 1000.

SUPPLIR:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

OCATION:
Follow preparation in tnuctions for Format 1000.

IE-N=XFCATION:
List the station identification where the equipment is to be located, along
with the station call letters and numter.

SUPPORT DESCRIPION:
Describe the support that will be provided to satisfy the requirements.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

@ 2830 - OTHER COMMUNICATIONS - VISUAL COUNTDOWN AND STATUS INDICATORS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

IDENTIFICATION:

SUPPORT DESCRIPTION:

PAGE -
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PSP/OD f~ePARAnCN RO IONS

FMT 3000 - REALTIME M DISPIAY/CMMT01L

NOTE: This format is used by the Support Agency to describe the
realtime data support plan. For large programs or tests,
identify all suppleuental dcumentation by title, number, and
content. Include broad outlines wherever possible.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST (XXE:
Follow preparation instructions for Format 1000.

IflCATIN:
Follow preparation instructions for Format 1000.

RESPCSE( ) INOQ C():
Irdicate whether each item number documented is a response for support or is
included for informational purposes wnly. Enter a narrative description of the
support to be provided. The realtime data support section provides for all
known types of realtime data. Describe, in general, the realtime data support
for program, mission, or test requiremnts. Small programs or tests will not
require all of the categories of realtime data.
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.. REVISION: DATE:

3000- RALTME ATADISPLAY/CONTROL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE ( )INFORMATION (

CLASSIFICATION: ***** UDS 3000 S
JAN90



PSP/OD ffEPARATInQ ID1UC NS

F T 3010 - REALTIME FLIQZI (IMI/ JPPIT CE=S

NOTE: This format is used by the Support Agency to specify the centers
providing realtime control and support.

ITEM NO.:Follow preparation instructions for Format 1000.

Follw preparation istructicrs for Format 1000.

SUPPLER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

ILCATIONf:
Follow preparation instnictions for Format 1000.

RESPONSE:
Enter a narrative description of the support to be provided. Specify the
realtime flight control data display and control center(s) to be provided for
each mission.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3010 - REALTIME FLIGHT CONTROL/SUPPORT CENTERS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD PREPARATIO I C NICKS

FU;tT 3020 - REALTIME FLIG1T aWlML D AIITSITCN

NTE: his format is used by the Support Agency to specify the control
acquisition and control support to be provided and the
configuration at the remote sites and control centers.

ITEM NO. :
Follow preparation instnuxions for Format 1000.

RE UESI :
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RPONSE:
Enter a narrative description of the support to be provided. Specify the
control data acquisition and control support to be provided for each mission.
List telemetry parameters and sample rates to be included on Format 3043 -
Realtime Telemetry Data Formats. If supplementary format documentation is to
be provided, state the documentation to be provided including title, number,
and content.
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CLA55IFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3020 - REALTIME FLIGHT CONTROL DATA ACQUISITION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD PREPARATION INSUCTJcrIONS

FXI T3030 - REALTIME DISPLAYS AND CCHSOLES

IC, E: This format is used by the Suport Agency to present the plan
for data displays and consoles.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

LOCATIN:
Follow preparation instructions for Format 1000.

STATIN [ESIGNATIC:
Enter the station designator along with the station call letters and number.

RESPONSE:
Describe the support that will be provided to satisfy requirements.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

3030 - REALTIME DISPLAYS AND CONSOLES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:
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PSP/OD PREPARATION INM'CMNS

KOAT 3031 - REALTIME DISPLAYS

NaI: This format is used by the Suport Agency to describe the
realtim status display.

ITEM NO.:
Follow prepa-ation instructions for Format 1000.

REUESTE:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CUE:
Follow preparation instructions for Format 1000.

LXOTON:
Follow preparation instructions for Format 1000.

STATIN rOESIGNTION:
Enter the station designator along with the station call letters and nunber.

RESPCNSE:
Describe the status display to be provided to support the requirnt. Include
the position, legend, color, and activation, when applicable. State the
location of the indicator as closely as possible. Give position of the display
in the designated area, i.e., west wall, cnsole number, rack or panel, or
numbered location of display (such as plotting board No. 1). State the
information to be displayed, i.e., coutdown information, sequencer status
information, hold/fire, master hold, and other information and status time.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

3031 - REALTIME DISPLAYS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:
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PSP/0D PREPARATIC1K INUlVMMtS

FUT 3032 - REALIIIME CONSOLE COMJ D PANELS

NUE: Tis format is used by the Support Agency to specify the
functics to be performed by camnand consoles to be provided by
the Support Agency.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATICK:
Follow preparation instructions for Format 1000.

STATIC? [ESIGNATION:
Enter the station designator along with the station call letters and number.

RSPNSE:
Provide a narrative description of the functions to be performed by the
console. Enter the console title, and list the stations at which the console
will be employed. Push button indicators may be shown by use of diagrams or
drawings. Drawings of the complete console are to be provided on Format 3034 -

Realtime msole Drawings.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3032 - REALTIME CONSOLE COMMAND PANELS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:
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PSP/OD EARATICN n )ICMOS

FMW 3033 - R19=1E OMMOE ANAIfG ROOEM

NO3Th: is format is used by the Support Agency to describe the
realtime console analog recrders to be provided.

ITEM NO.:
Folw preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST OOM:
Follow preparation instructions for Format 1000.

IflTCN:
Follow preparation instructions for Format 1000.

STATIC EESIGATIN:
Enter the station designator along with the station call letters axi number.

RESPONSE:
Describe the analog recorders to be used in conjunction with the consoles to
support the requirenent3s.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3033 - REALTIME CONSOLE ANALOG RECORDERS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:

PAGE -
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PSP/OD PrEPARATION INST O=0NS

FaRMAT 3034 - RLTIME O0NSOLE DRAWINGS

NOTE: This format is used by the Support Agency to provide sketches or
layout drawings of the consoles and associated panels.

ITEM NO. :
Follow preparation instructions for Format 1000.

RESTE:
Follow preparation instructions for Format 1000.

SUPPIE:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

STATION DESIGNATION:
Enter the station designation along with the station call letters and number.

RESPONSE:
Provide a drawing or sketch of the consoles and associated panels which are to
be supplied by the Support Agency.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3034 - REALTIME CONSOLE DRAWINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:
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PSP/OD PREPARATION INSTMXCIONS

FOMT 3035 - REALTIME QtNSOLE MOCWE DESCRIPrION

NOTE: This format is used by the Support Agency to describe the
equipment to be provided to support the console module
requirnts.

1TEm NO.:
Follow preparation instructions for Format 1000.

REEI:
Follow preparation instructions for Format 1000.

SUPPLIM:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

STATION ESIGNTION:
Enter the station designator along with the station call letters and number.

RESPONSE:
Describe each of the console modules to be provided and explain the operational
concept where applicable.
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CLASSIFICATION: * * * * * *

PROGRAM riTLE:
DOC TYPE/NO.: REVISION: DATE:

3035 - REALTIME CONSOLE MODULE DESCRIPTION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:

STATION DESIGNATION:
RESPONSE:

0
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PSP/OD PREARATION XrcS

FOR 3036 - REALTIME - SUMMARY OF CONSOLE tOCATICNS

NE: Ths format is used by the Suport Agency to
summarize the consoles located at each station.

ITEK NO.:
Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

SUPPLIER:
Follow the preparation instructions for Format 1000.

TEST aCOE:
Follow the preparation instructions for Format 1000.

LOCATION:
Follow the preparation instructions for Format 1000.

CONSOLE:
Enter the console to be provided.

STATION MESI lATION:
Enter the station designator and station number of the site where the
console is located.

RFUS: Include any remarks that will further explain the
above entries.

306



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/No.: REVISION: DATE:

3036 - REALTIME - SUMMARY OF CONSOLE LOCATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION : : : : : : : : :

:DESIGNATION: : : : : : : : :

CONSOLE : : : : : : : : : :

REMARKS:

CLASSIFICATION: ***** UDS 3036 S
JAN90



PSP/OD PIWARAICK nIRNS JNS

FFO 41 3037 - RIALTIM - SUMMARY OF CE2SOLE MDULIE IDCATICNS

NOTE: his format is usee by the Suport Agency to
summarize the modules used on each console.

IM NO.:
Follow the preparation instructions for Format 1000.

Follow the preparation instructions for Format 1000.

SUPPLTEM:
Follow the preparation instructions for Format 1000.

TEST CUOE:
Follow the preparation instructions for Format 1000.

LOCATICN:
Follow the preparation instructions for Format 1000.

CONSOIE / STATICN DESIGUNTION:
List the applicable type of consoles. Enter the station designator
where t.e console module is located.

MDLE: List the console modules to be provised and enter the quantity of the
modules in the matrix under the apropriate cwz~ole type.

Include any remarks that will further explain the above entries.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3037 - REALTIME - SUMMARY OF CONSOLE MODULE LOCATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

CONSOLE/ : : : : : : : : : :
:. . > : : : : : : : : : : : :

STATION : : : : : : : : : :
:DESIGNATION : : : : : : : : : :

MODULE : : : : : : : : : :

REMARKS:
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PSP/OD P ARATICl INUMM NS

MR-W 3038 - RFEATIME M DISPLAYS AND CCNSOLES - FUNCrIOCtAL BLOM DIAGRAM

NOE: Tis format is used by the Suiport Agency to provide a
functional block diagram of the dAta displays and onsoles.

ITEM NO.:
Follow preparation instructions for Format 1000.

PAEST E:
Follow preparation instructions for Format 1000.

SUPPLIR:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

STATION ESIGNATION:
Enter the station designator along with the station call letters and number.

RESP( NSE:
Enter a functional block diagram of data displays and consoles.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3038 - REALTIME DATA DISPLAYS AND CONSOLES - FUNCTIONAL BLOCK DIAGRAM

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:

0
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JAN(- 0



PSP/OD ARMATICK DnCrICNS

FOMIT 3039 - REALTIME - arHER GMUJP DISPLAYS AND (r*II LS

NOTE: This format is used by the Suport Agency to describe displays
and/or controls not covered elsewhere in this docment.

ITEM NO. :
Follow preparation instructions for Format 1000.

R TUESTM:
Follow preparation instructions for Format 1000.

SJPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

STATION DESIGNATIN:
Enter the station designator along with the station call letters and number.

RESPONSE:
Describe the displays and controls which are provided but not covered in
other UDS Sections. Include fast access sites, digital clock displays, plot
boards, flight dynamics, teleprinters and alphanumeric hard copy outputs when
applicable.
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CLASSIFICATION: * * * * • •

PROGRAM TITLE:
D OC TYPE/NO.: REVISION: DATE:

3039 - REALTIME - OTHER GROUP DISPLAYS AND CONTROLS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION DESIGNATION:
RESPONSE:

0
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PSP/OD PAOMIARAGTI InSUCen ms

FROW 3040 - MUM DAXh FX4ATS

NOE: 2his format is used by the &*port Agency to describe the
realtime data formats whidh are to be provided.

ITEK NO.:
Follow preparation instructions for Format 1000.

R~En1:

Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

OCr TON:

Follow preparation instructicn for Format 1000.

WIIN:
Follow preparationi instructions for Format 1000.

RSPCNSE:
Briefly describe the data formats which are to be used for transmission of
traciir, teletry, cxamand, and other realtime data. If supplementary
doctmetaticn is to be requested from the Requesting Agency, state the
documntaticn requirements including title, .umber, and contents.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3040 - REALTIME DATA FORMATS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD F NEPAMac DI cONS

"M2 3041 - LIME TRAW2 DAM FCOW CONTROL

NOTE: This format is used by the Support Agex-y to specify the data
formats in which realtime tracking data is to be transmitted to
the Requesting Agency. Data formats for existing 1w speed
character syst and high speed bit systems are used. Words 1
and 2 of the data format are reserved for a message label and
the time word.

ITE24 NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

tOCATION:
Follow preparation instructions for Format 1000.

RESPCNSE:
Specify the realtime tracking data to be provided and whether high speed,
low speed or high and low speed transmission is to be used. State whether raw
or smooth data is to be provided. Identify the station(s) to which the data is
to be transmitted. Concisely state the use of each bit or character of the
data format. Provide a sketch for each data format. If supplementary
documentation is used for defining data formats, specifically identify
documents and applicable sections/paragrapbs.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3041 - REALTIME TRACKING DATA FORMAT CONTROL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD PREPARATION UCIONS

FDRMT 3042 - REALTIME TELEMEIRY DM FCtMAT C RIBOL

NTE: This format is used by the Support Agency to describe in general
terms the realtine telemetry data formats to be used.

ITEM NO.:
Folow preparation instructions for Format 1000.

Follow preparation ixstrntions for Format 1000.

SUPPLIE:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Specify the realtime telemetry data formats and identify the Requesting Agency
stations to which the data is to be transmitted. If supplementary
documentatin is to be used for defining the data train characteristics,
specifically identify document, applicable sections, and paragraphs.
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CLASSIFICATION:** ***

PROGRAM TITLE:
DOC TYPE/NO.. REVISION: DATE:

3042 - REALTIME TELEMETRY DATA FORMAT CONTROL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

CLASSIFICATION: *****UDS 3042 S
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PSP/OD PPEPARATIK I Cf S

FQWW 3043 - RFE9LTf4E TELE11MW DATA FKI*VI

NOE: This format is used by the Support Agency to list
telemetry data support and location of data in the
realtime data train.

TTEK NO.:
Follow the preparation instructions for Format 1000.

REQUESTER:
Follow the preparation instructions for Format 1000.

SUPPLIER:
Follow the preparation instructions for Format 1000.

TEST 0ODE:
Follow the preparation instructions for Format 1000.

WCATION:
Follow the preparation instructions for Format 1000.

SUB-ITEM:
This number may be single digit or decimal coded and is a suffix to the
item number.

TEST COCE:
Enter the applicable test code for each sub-item.

Enter the measur number of the test data to be provided in realtime.

MEASUR r NAME:
Enter the measurmwent name of the data to be provided in realtime.

SAMPE PE SEC:
Enter the relayed sampling rate per second of each measurement.

WORD NUMBR:
Assign word nummer for each measurement for location of data within the data
frame.

FRAME N R:
Assign frame numer for each measurent for location of data within the data
train.

REMAWS:
Specify overhead type data that is to be included in the data train, e.g., sync
words, source code, destination code, frame count, etc.
Identify location of overhxead data train. Use space of other clarifying
information. If supplementary documentation is used for specifying data
train arrangement, specifically identify documnt and applicable
sectiVpa.ragraphs.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3043 - REALTIME TELEMETRY DATA FORMATS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

SUB- TEST MEASUREMENT MEASUREMENT SAMPLES WORD FRAME
ITEM CODE NUMBER NAME PER SEC NUMBER NUMBER

0

REMARKS:
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0
PSP/OD PREPARATION ISUMCIONS

FOM1' 3044 - REALTIME CXMMAID DAA FMW CUfOL

NOTE: This format is used by the Support Agency to list all high and
low speed data formats to be provided for comand purposes.

ITEM NO.:
Follow preparation instructions for Format 1000.

REUESUR:
Follow preparation instructions for Format 1000.
SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COIZ:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Specify all high speed and low speed data formats to be used for ummnd
purposes. For programming purposes, include all vehicle/test
iteo/spaoecraft/payload command lists which provide the data structures for
each command. Shoxld the oummand system be cxmplex and standardized, describe
all standard interface data formats. Identify mission/test data format
specifics that are variable.

If supplemental data format documentation is to be required from the Requesting
Agency, state the documentation requirements inclading title, number, and
minimum contents.
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CLASSIFICATION: *****

PROGRAM TITLE:

DOC TYPE/NO.: REVISION: DATE:

3044 - REALTIME COMMAND DATA FORMAT CONTROL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE-
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PSP/0O PYEPARATICtK fl"ICrIc*4S

FMAT 3045 - REALTIM RMC SITE DM PROCESSlNG

NOTE: This format is used by the Support Agency to specify the
cumputer programs used for remote site data processor operation
in support of a mission or test. This inclides programs for
accepting data for site display, processing, or retransmission
of raw or processed data to control center or other sites.

rTM No. :
Follow preparation instructions for Format 1000.

Rlwre:
Follow preparation instructions for Format 1000.

SPP C:
Follow preparation instructions for Format 1000.

TEST COD:
Follow preparation instructions for Format 1000.

LOCAIO:
Follow preparation instructions for Fczmat 1000.

RESPONSE:
Specify the programs that cxmprise system interfaces in the various systems
sudh as oimmand, telemetry, trackir, and ccmposite. If supplemental
documentation is required from the Requesting Agency, state the documentation
requirements including title, numbers, and minimum contents.
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CLASSIFICATION: * * * * , *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3045 - REALTIME REMOTE SITE DATA PROCESSING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PAPAMCK DUMCTIMS

MOW 3050 - REALTIME DATA TESTfI

NUTE: This format is used by the Support Agency to define the tests 0
which are to be performed to assure capability to transmit and
receive realtime data.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

OCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Briefly describe the validation testing to be performed to assure the ability
to transmit and receive realtime telemetry, tracingr, and command data. If
supplemental documentation is to be requested from the Requesting Agency, state
the documentation reiirets including title, nuuber, and minimum contents.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3050 - REALTIME DATA TESTING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD IWMAMTIMf ISTRMMcS

FP0 T 3060 - REALTIME DATA INTERFA

NOTE: This format is used by the Suport Agncy to provide realtim
support not covered elseawre in tlS Sections 3000 through
3099.

ITEM NO.:
Follow preparation instructions for Format 1000.

R -,IER:
Follow preparation instructions for Format 1000.

Follow preparation instnctions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

WCATION:
Follow preparation instructions for Format 1000.

RESPCNSE:
Briefly describe the data interfaces which evolve due to tranrmission and
processing of realtime data.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3060 - REALTIME DATA INTERFACES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATION IefMIONS

FUQ4AT 3061 - REALIME DTA IERFACE CTRIA

NOTE: This format is used by the Support Agecy to provide the
interface when data genrated by Requesting Agency
instmentation is to be transmitted and/or processed by the
C.Aort :-Psy.

IT pf NO.a:
Follow preparation instnictions for Format 1000.

RD_LES:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

1. OCATICN:
Follow preparation instructions for Format 1000.

PERIOD REXXJIRED:
Enter by quarter and Calendar Year (CY) the period(s) during which the
requirnts must be supported.

DATA TYPE:
indicate general type of data, i.e., use "A" for Analog, "D" for Digital.

SOURCE:

InCATICK:
Indicate geographical locations of the data source.

Give the magnitude of the outpit impedance of the source and under type
indicate whether this output is balanced or single-ended. Use "B" for
Balanced, "S" for Single-ended.

7EKNTON:
Indicate information as in SOUCC above for reoeiving termination.

ANALG DA:
If Data Type indicates digital data, cmit this entry. If this data is analog,
indicate the following:

WAVEFORM:
Enter the general waveshape, e.g., variable frequency sine wave, variable
d.c. voltage, etc. If this waveform is other than a sine wave, illustrate on
Format 3062 - Realtime Data Interface Criteria Drawings.

OU17H VOLTAGE:
State output voltage, voltages, or voltage ranges as applies.

RECEIVE VOTAGE:
Indicate voltage(s) required for receiver operations based on above outputs
less transmission losses.

(Continued.) 330



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3061 - REALTIME DATA INTERFACE CRITERIA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

PERIOD REQUIRED FROM ( )QTR ( )CY TO ( )QTR ( )CY

DATA TYPE:

SOURCE

LOCATION:
IMPEDANCE

MAGNITUDE:
TYPE:

TERMINATION

LOCATION:
IMPEDANCE

MAGNITUDE:
TYPE:

. ANALOG DATA

WAVEFORM:
OUTPUT VOLTAGE:
RECEIVE VOLTAGE:
FREQUENCY/FREQUENCY RANGE:
SIGNAL TO NOISE RATIO:

DIGITAL DATA

BINARY 1:
BINARY 0:
OUTPUT FORMAT:
FRAME RATE:
CLOCK:
ERROR RATE:
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PSP/OD PREPARATICN

FOMAT 3061 - REALTIME DATA ITFACE aITEITA (Q0MT'D)

* F RA? /FREE:CY
State frequency, frequencies or frequency range of operations as applies.

SIGNAL-TO-NOISE RATIO:
State signal-to-noise ratio required at the receiver.

DIGITAL DATA:
If Data Type indicates analog data, omit this item. If this data is digital,
indicate the following:

BINARY 1:
State the binary 1 indication, e.g., NRZ-6 V. If other than a nonreturn to
zero voltage level, illustrate a Format 3062.

BINARY 0:
State the binary 0 indication. If other than a nonreturn to zero voltage
level, illustrate on Format 3062.

Owrpur FordoT:
State gererAl output format e.g., 8-bit, parallel, serial, etc.

FRAME RATE:
State frame rate or rates of data; for parallel data i.e., the rate at which
parallel words are transmitted. (For serial data, the frame rate is equal to
the bit rate.)

~CInQ .
mindicate any clock outputs requiring transmission and/or available for use.
If data equipment requires external interrupts, so indicate. Use Format
3062 for illustrations as required.

ERROR RATE:
Indicate transmission error rate tolerances.
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PSP/OD PREPMATIOi MSTR= S

FOIR@AT 3062 - R IUII.E DATA INI'ERFAE QCRIA [IRAWINGaS

NM: This format is used by the Support Agency to graphically portray
the data handlirn system(s) described on Format 3061.

ITE NO.:
Fuilow pretaxaion inst.uc.ions for Format IUO0.

Follow preparatin instructions for Format 1000.

SUPPLIER:
Follow prprtion instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow praration instructions for Format 1000.

RESPCSSE:
Provide a simnple block diagram showing the cmplete data flow cirvt-it. Start
at the upper left hand corner of the format with the basic instrument that
collects the data, and show all intrimdiary data collection points between the
basic data collection instrument and the final recipient. Indicate quantities
of each type cirruit provided.

9
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3062 - REALTIME DATA INTERFACE CRITERIA DRAWINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD PREPARATICtI INSIlUCTONS

FORT 3070 - REALTIME DMA I atMPUrI

NOrE: This format is used by the Susport Agency to describe the data
prooessirq .quipunt and the plan to support the Realtim Data

mputer quirements.

ITSN M N:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation irtnctions for Format 1000.

TEST COE:
Follow preparation instnctions for Format 1000.

tD=CTIN:
Follow preparation instnxtions for Format 1000.

RESPCNSE:
Describe the support that will be provided.
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CLASSIFICATION: *A***

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: Aj

3070 - REALTIME DATA COMPUTER

ITFM NO.t
REQUESTER:
SUPPLIER:
T7-""- CODE:
LOCATION:
RESPONSE:

PAGE-
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PSP/OD PREPARATICt wi rONs

FUMW 3080 - REALTIME DMA DSTRU

NOTE: This format is used by the Suport Agency to present the plan
for distribution of realtime data.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUST:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructicns for Format 1000.

TEST aE:
Follow preparation instructions for Format 1000.

IOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support that will be provided. This data is normally provided in
realtime, but provisions will be made at each remote site to play back recorded
data for display or for transmission to the control center.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

'1080 - REALTIME DATA DISTRIBUTION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE-
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PSP/OD PPEPARAICKt NST r=ONS

F*A 3100 - PrHC GRAHIC

NorE: This format is used by the Support Agency to summarize the
general plan for support of the hot-graphic reqirements.

ITEM NO..:
Follow preparation instructions for Format 1000.

REUETER:
Follow preparation instructions for Format 1000.

SUPPLTER:
Follow preparation instructions for Format 1000.
TEST ODE:
Follow preparation instructions for Format 1000.

Followi preparation instructions for Format 1000.

RESPSE( ) INFOeV N( ):
Irdicate whether each item numer docmnted is a response for support or is
included for informational purposes only. Describe the support that will be
provided. The number of copies and disposition must be included on Format
4216 - Data Disposiiton - Detail - Photographic.
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CLASSIFICATION: * * * * *

PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATFE

3100 - PHOTOGRAPHIC

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PIEPARATION INSTR(XCIONS

FORMAT 3110 - PHD IOGRAWIC - D0CMENTARY

NUE: This format is used by the Suport Agency to respond to detailed
d omentary xot*graphic requirements and to establish their
processing and disposition instructicns. The number of copies
and disposition must also be included on Format 4200 or 4216 -

Data Disposition.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUJESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation intructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

IDENTIFICATION NUMBER:
Enter the Support Agency identification number of the specific data item.

CAMERA LOCATION:
Enter the location at which the hoo c coverage will be provided.

CAMERA FORMAT:
Enter the size of film, i.e., 4X5, 70nm, 35mm, 16m, etc.

FOCAL LENTH:
Enter the focal length of the lens us 1 to obtain the required coverage.

FRAMES PER SEO:
Enter the frame rate for moving picture coverage in frames/seod.

FILM TYPE LOAD:
Enter the type film to be provided and whether black and white or color
coverage is provided. Include where applicable, the film load, i.e., 3-400 ft.
reels, 1-100 ft. reel etc.

IERVAL:
Enter the time interval or function during which coverage will be provided.

CAMERA:
Enter whether a fixed or tracking camera is provided.

EXPOSURE"
Enter the exposure to be provided. If flame exposure is to be used, irdicate
by ente-rizx the temperature of the flame in Kelvin (K).

State tully the purpose of the coverage and describe the object or action tu be
photogrled4
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISIOh: DArTV:

3110 - PHOTOGRAPHIC - DOCUMENTARY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

IDENTIFICATION NUMBER:

CAMERA LOCATION:

CAMERA FORMAT:

FOCAL LENGTH:

FRAMES PER SECOND:

FILM TYPE LOAD:

INTERVAL:

CAMERA:

O EXPOSURE:

COVERAGE:

PROCESSING AND DISPOSITION:

DISPOSITION REFERENCE:

REMARKS:
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PSP/OD PREPARATONC fu OumS

FMOW 3110 - FPIOGRAHIIC - DOCLMnM (CrT'D)

P RCSSING AND DISPOSITICN:
State the processing, and number of opies, and the disposition. Number of
copies and disposition mist also be included in the Data Disposition section of
Format 4216.

DISPOSITION MRERNCE:
Enter the UDS Format and requiremnt Item number where the disposition of the
item can be found.

Enter any remarks recessary to clarify entries mde.
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PSP/OD PREPAPATION nINXrIONS

FORMT 3120 - PH01XX3R IC - ENGINEERING

NOTE: This format is used by the Support Agency to respond to detailed
enqineering otograpic requirements and to establish their
processing and disposition instructions. The number of copies
and disposition must also be included on Format 4200 or 4216 -
Data Disposition.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CIXE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

IDENIFICATICN NUMBER:
Enter the Support Agency identification number of the specific data item.

CAMERA WOCATIC:
Enter the location at wbich the potogr~*hc coverage will be provided.

CAMERA FRAT:
Enter the size of film, i.e., 4X5, 70rm, 35m, 16m, etc.

FOCAL LENGM:
Enter the focal length of the lens used to obtain the required coverage.

FA4ES PER SECOND:
Enter the frame rate for moving picture coverage in frames/second.

FI TYPE LOAD:
Enter the type film to be provided and whether black and white or color
coverage is provided. Include where applicable, the film load, i.e., 3-400 ft.
reels, 1-100 ft. reel etc.

INTERVAL:
Enter the time interval or function during which coverage will be provided.

CAMERA:
Enter whether a fixed or tracking camera is provided.

EXPOSURE:
Enter the exposure to be provided. If flame exposure is to be used, indicate
by entering the temperature of the flame in Kelvin (K).

COVERAGE:
State fully the purpose of the coverage and describe the object or action to be
photographed.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3120 - PHOTOGRAPHIC - ENGINEERING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

IDENTIFICATION NUMBER:

CAMEIL LOCATION:

CAMERA FORMAT:

FOCAL LENGTH:

FRAMES PER SECOND:

FILM TYPE LOAD:

INTERVAL:

CAMERA:

' EXPOSURE:

COVERAGE:

PROCESSING AND DISPOSITION:

DISPOSITION REFERENCE:

REMARKS:
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PSP/OD IPEPARTION U1CICtNS

FaRW 3120 - PHMXDGPAPIC - ENGEEM (C3"T'D)

S PR0(CESSING DISPOSITION:

StAm the processing, and number of copies, and the disposition. Number of

copies and disposition mist also be included in the data disposition section of

the doctment, Fonrat 4216.

DISPOSITION REMCE:
Enter the UDS Section and requiremnnt Ita nmber where the disposition of the

item can be found.

REMAMS:
Enter any rearks necessary to clarify entries made.
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PSP/OD PEPARATICN IIXCIONS

FOIRW 3200 - MEOOIDGICAL

NOTE: This format is used by the Suport Agency to summarize the plan
for support of general and special meteorological data and
services.

ITEM NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TEST COOE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE ( ) DOMO M( ) :
Irdicate whether each item numter documented is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided. The plan should include meteorological or
climatological data and onsultant services. The plan may also include:

The services of DOD, National Oceanic and Atnmqsheric Administration,
(NOAA), and Foreign Weather Services.

The application of climatological data to operational test program
problem.

Evaluation of data to meet flight evaluation needs.

The analysis of acciracy and representation of enviromental data for
flight evaluation purposes.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: 

REVISION: DATE:

3200 - METEOROLOGICAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

I
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PSP/OD MEPARATION WnUrONS

FOR@MT 3210 - METhOROI)GICAL - MINIMA

NOTE: This format is used by the Support Agency to specify values of
meteorological elements which could preclude successful
acoumplishment of test objectives or which could jeopardize an
unprotected vehicle.

ITEK NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format !000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST 00E:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe any local weather phencmena such as blowing dust or sand, early
morning ground fog, seasonal high wills, or other potential hazards which could
prevent suocessful aoccplishment of test objectives. Provide any cnents
related to the m.Liima stated by the Requesting Agency in the PRD/OR.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:O DOC TYPE/NO.: REVISION: DATE:

3210 - METEOROLOGICAL - MINIMA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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JAN90



PSP/OD PREPARATIC*O sMn ONS

-KTW 3220 - METfIElOGICAL - FORECASTS

NOTE: This format is used by the Support Agency to present the plan
for meteorological forecast support.

ITE NO. :
Follow preparation instructions for Format 1000.

REUETERo:
Follow preparation instructions for Format 1000.

SUPPLMT:
Follow preparation instructions for Format 1000.
T COD:

Follow preparation instructions for Format 1000.

tLOCATIK:
Followv preparation instructions for Format 1000.

RESPCNSE:
Describe the support to be provided. The plan shiould include added or special
equipwnt required, accuracy of equipment, and data forecast.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3220 - METEOROLOGICAL - FORECASTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD PREPARATIN I UCTICIS

FOO4T 3230 - METEOID)OGICAL - OBSERVATINS

NOTE: This format is used by the Support Agency to present the plan
for meteorological observaticns support.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aOE:
Follow preparation instructions for Format 1000.

IDCATIC:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support that will be provided. 7he plan shuld include added or
special equipmnt rquired, acuracy of eqipnent, and data observed.
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CLASSIFICATION:**** *

PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:
-------------------e-~~===

3230 - METEOROLOGICAL -OBSERVATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE-
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PSP/OD PREPARATICt INSnijr][CNS

FtRAT 3240 - METEODlGICAL - DTOf UMI ATICf LOCATICK DIGAM

NaE: This format is used by the Support A ency to indicate the
location of meteorological instruments.

ITEM NO.:
Follow preparaticn instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aXE:
Follow preparaticn instructions for Format 1000.

IDCATICt:
Follow preparation instructions for Format 1000.

FESPCNSE:
Enter diagrams/drawings that indicate the location of special instrumentation
necessary for support of the requirements.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3240 - METEOROLOGICAL - INSTRUMENTATION LOCATION DIAGRAM

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -

CLASSIFICATION: * * * * * * UDS 3240 S
JAN90



PSP/OD PREPARATION UCTIOS

FOI AT 3250 - METEORIflGICAL - SPACE DIVCME10

NOTE: This format is used by the Support Agency to present the plan
for meteorological space envirament support.

ITEM NO. :
Follow preparation instructions for Format 1000.

RE UThR:
Follow preparation instructions for Format 1000.

SUPPLIER&:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

MCTON:
Follow preparation instructions for Format 1000.

RPONSE:
Describe the support that will be provided. State whether realtime or "quick
look" reports will be furnished. State the class of data to be provided for
each forecast or observation.

0

0
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CLASSIFICATION: * * * * • *

PROGRAM TITLE:
D OC TYPE/NO.: REVISION: DATE:

3250 - METEOROLOGICAL - SPACE ENVIRONMENT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

S
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PSP/OD PREPARATICK nMs MOr S

F-IWT 3260 - MErEt.OGICAL - CIOSULOTT SERVICES

Nam: This format is used by the Support Agency to state support for
meteorological consultant services. These services enompass
areas such as the application of climatological data to specific
operational problems concerned with the test program at the
Support Agency location, evaluation of data requirements to meet
specific flight evaluation needs, and analyses of the accuracy
and representation of environmental data requested for flight
evaluation purposes.

ITEM NO. :
Follow preparation instructions for Format 1000.

RE rE F:
Follow preparation instructions for Format 1000.

SUPPLI2M:
Follow preparation instructions for Format 1000.

TESTCODE:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

RESPONSE:
Enter the support to be provided for meteorological or climatological
consultant service and advice.
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CLASSIFICATION:***

S PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3260 - METEOROLODGICAL -CONSULTANT SERVICES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATICN IN4S'fUCTICIS

FORMAT 3300 - REVERY

NO!: This format is used by the Support Agency to summarize the
support necessary for safe recovery and return of personnel and
equipment. For aircraft type program this UDS Section may also
include landing operations suport information and plans.

ITER NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aCXE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE( ) INFORMATION( ):
Irdicate whether each item number docummned is a response for support or is
included for informational purposes only. Describe, in general, the support
that will be provided pertaining to reovery. Include in the plan, support for
designed revery areas, salvage (special equipment,, necessary drawings,
general oummnicaticns, etc. The "special equipment" could be specially
designed equipments or lng-lead items necessary for recovery operations.
Detailed ccmmunications support will be defined in the cummnications section
of the document.
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3300 - RECOVERY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( )
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tf /0D 1PEPARATICK nZT OR) NS

FO 1T 3310 - REWOVERY - SHIPS AND AIRRAFT COVERAGE

NamE: This format is used by the Support Agency to list locations and
access times of recovery ships and aircraft.

ITEM NO.:
Follow preparation instructions for Format 1000.

RDQUESTER:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

DCTICN:
Follow preparation instructions for Format 1000.

RESPONS,:
For ships, enter the total time in hours from notification of the landing point
to the time when the ship will arrive at the reovery point and the recovery
effort is started. Also identify the quality and type of ships to be provided.

For aircraft, enter the total time in hours from notification of the landing
point to the time when the aircraft will arrive at the recovery point and
recovery effort is started. Also identify the quantity and type of aircraft to
be provided.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3310 - RECOVERY - SHIPS AND AIRCRAFT COVERAGE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD PREPARATION INSTRXTIONS

FORMT 3320 - RECOVERY - ITEM 11 BE RECOVERED

NOTE: This format is used by the Suport Agency to specify and
describe support for items which will be reooverF, luding
flight hardware, reentry vehicle, spacecraft, etc. Handling
procedures for equipment requiring special fixtures, jigs,
tools, etc., will be provided in accordance with applicable
regulations.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUEST:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

OCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Enter the name or ncmenclature of the item(s) to be recovered. Describe the
support which will be provided to identify and recover each item.
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CLASSIFICATION:******

PROGRAM TITLE:
DOC TYPE/NO.. REVISION: DATE:

3320 - RECOVERY -ITEMS TO BE RECOVERED

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

CLASSIFICATION: ***** UDS 3320 S
JAN90



PSP/OD PREPARATION INSnr3CrIONS

FORMAT 3330 - RECOVERY - SALVAGE AND DISPOSITION0

NOTE: This format is used by the Support Agerry to identify and
desribe support for ccponents which may be salvaged and
disposed of in case of inadvertent impact on land or in water.

IThX NO. :
Follow preparation instructions for Format 1000.

REUETER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CO:
Follow preparation instructions for Format 1000.

OCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support which will be provided to salvage and dispose of each
item. Enter the name or designation of the component(s) which will be
salvaged az/or disposed.
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CLASSIFICATION: * * * * * •

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3330 - RECOVERY - SALVAGE AND DISPOSITION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATION INSI OICNS

FVHW 3340 - RIXXJVERY - PIANNED AREAS

NmE: This format is used by the Support Aqency to list support for
recovezy in planned areas.

ITM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST OOE:
Follow preparation instructions for Format 1000.

tOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Identify the planned recovery by area code, designation, longitude and
latitude. Describe the support to be provided for recovery operations in
each planned area.
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CLASSIFICATION:******. PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3340 - RECOVERY -PLANNED AREAS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

CLASSIFICATION: ******UDS 3340 S
JAN90



PSP/OD PREPARATION DIN IONS

FORMAT 3350 - RECOVERY - CONTINGECY AREAS 0
NOTE: This format is used by the Support Agency to list support for

recovery in contingency areas.

ITEh NO.:
Follow preparation instructions for Format 1000.

RlaTSnM:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follw preparation instructions for Format 1000.

RESPONSE:
Identify the contingency area(s) by area ode, designation, longitude and
latitude. Describe the support to be provided for recovery operations in
each area.

3
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3350 - RECOVERY - CONTINGENCY AREAS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

S
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PSP/OD IEPARATION MRS17R UCIMS

FUI*T 3360 - R!OMMY - ABORr AREAS

NOTE: his format is used by the Support .gency listing all recovery
areas used for aborts.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUSTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation inst.ictions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Identify the abort areas by area code, designation, longitude and latitude.
Describe the surport to be provided for recovery operacions in each area.

3
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3360 - RECOVERY - ABORT AREAS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

I
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PSP/OD PREPARATIcN IDRtONS

FO1QMT 3400 - OTHER TECHNICAL SUPPORT

NOTE: This format is used by the Support Agency to specify support
responses that are not included in the other UDS technical
sections.

ITEX NO.:
Follow preparation instructions for Format 1000.

REQUSTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

tOCATION:
Follow preparation instructions for Format 1000.

RESPSE( ) INhOATI( ):
Indicate whether each item number documented is a response for support or is
included for informational purposes only. Define the support responses to
the requirents identified on Format 3400 - Other Technical Support of the
PD/OR.

378



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3400 - OTHER TECHNICAL SUPPORT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PREPARATION DiSTRJCIONS

FO4WAT 3410 - OTHER TECHNICAL SUPPORT - AIRAFT

NOTE: This format is used by the Support Agency to plan aircraft
support for Requesting Agency provided equipment tests, airborne
nstrumntation tests, drop tests, etc. This format may also be

used by the Support Agency to list the aircraft to be used for
airborne telemetry, frequency protection, optics, weather, etc.
However, the technical support to be provided will be identified
in the appropriate UDS Sections.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Provide a narrative description of the support to be provided. State the
aircraft type and identification number, if known. Enter the total number of
aircraft to be provided, and give the function and purpose of each aircraft.
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PROGRAM TITLE:
DOC TYPE/NO.: 

REVISION: DATE:

3410 - OTHER TECHNICAL SUPPORT - AIRCRAFT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATION IerIONS

FMT 3411 - OTHER TECHNICAL SUPPORT - SEACRAFT

NOTE: This format is used by the Support Agency to plan seacraft
support for Requesting Agency installed equipment, shipborne
instrumntation tests, set out tests, etc. This format may also
be used by the Suport Agency to list the seacraft to support
shipborne teleetry, radar measurements, recovery, weather, etc.
Howxever, the technical support to be provided will be identified
in the appropriate UIS Sections.

mx NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SJPPLIR:
Follow preparation instrmlctions for Format 1000.

TEST OCO[:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support to be provided. Enter all nonstandard equipment that will
be installed, and indicate which, if any, will be furnished, installed, or
maintained by the Requesting Agency. Enter the type of ship or boat that will
be provided and the function it will perform.

3
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ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

CLASSIFICATION: ******UDS 3411 S
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PSP/OD PREPARATION INS IUc'rIo S

PC4AW 3420 - OIHER TECHNICAL SUPPOW - TAR'1S

NOTE: This format is used by the Support Agency to define suport
to be provided for target requirements.

ITM NO.*
Follow preparation instructions for Format 1000.

PIAER:
Follow preparation instructions for Format 1000.

SUPPLUER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE:
Indicate the type of target and its environment (land, sea, air or space).
State the target's code designation and common name. List the equipment (both
target borne and non target borne) to be furnished to support the requirement.
Facility support will be oovered on UDS Sections 5600 through 5699.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3420 - OTHER TECHNICAL SUPPORT - TARGETS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD REPARATION fIN I IONS

FOaMT 3430 - SUMMARY OF FRBQ@CY PTM 'ION

NOTE: This format is used by the Support Agency to list all
frequencies for which frequency protection will be provided.

I NO.:
Follow preparation instructions for Format 1000.

REUETER:
Follaw preparitiom instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

FEUECY:
Enter all transmitted and received frequencies requiring protection, in
megahertz, kilohertz, etc.

EQUIR4PMN LOCATION:
Enter the location of the transmitting and receiving equipment to be
protected.

Enter the type of emission (AM, FM, CW, Pulse, etc.), bandwidth in kilohertz
and power output (average and/or peak) as the case may be. Use current World
Administrative Radio conference (WARC) bandwidth and emission designators, as
required.

PURPOSE:
State the purpose for which the frequency is to be used.

ESTIMATED USAGE:
Enter the estimated time that the frequency will be in use for the purpose as
stated in PURPSE entry.

SPECIAL MONlIORING:
Explain in detail any special monitoring required for proper support, e.g.,
guard band, etc.

Enter any remarks necessary to clarify entries made.
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PROGRAM TITLE:DOC TYPE/NO.: REVISION: DATE:

3430 - SUMMARY OF FREQUENCY PROTECTION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

FREQUENCY EQUIPMENT LOCATION:

TRANSMITTER:

RECEIVER:

EMISSION CHARACTERISTICS:

PURPOSE:

ESTIMATED USAGE:

SPECIAL MONITORING:

REMARKS:
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PSP/OD PREPARATION INSTR[XcIONS

FO1WMT 3431 - EMITIC SYSTEM PRENCK

NTE: This format is used to state the safeguards or plan to be
inplemented by the Support Agency to meet tzhe ridiation limits
reguied by the Pequsting Agency.

ITEK NO.:
Follow preparation instructions for Format 1000.

REQUETER:
Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST ODM:
Follow preparation instructions for Format 1000.

WCATION:
Follow preparation instructions for Format 1000.

RPPCNSE:
Describe the safeguards or plan that will be used to satisfy the requirement.
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PROGRAM TITLE:
O DOC TYPE/NO.: REVISION: DATE:

3431 - EMITTING SYSTEMS PROTECTION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATION IIZMUCTTIcS

FORIMA 3440 - GEODErIC AND GRAITATICAL DATA

Nam: This format is used by the Suport Agency to identify geoiatic
and gravitational data provided for support of the program.

ITEM NO.:
Follow Dreparaticn instnutions for Format 1000.

REQSTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE£:
Follow preparation instructions for Format 1000.

LOTION ;
Follow preparation instructions for Fo-mat 1000.

RESPONSE:
Identify each supporting facility, i.e., launcher, sensor, or target point.
Describe the data accuracies to be pLvided by the Support Agency in support of
geodetic and gravitational data for ead item.
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PROGRAM TITLE:DOC TYPE/NO.: REVISION: DATE:

3440 - GEODETIC AND GRAVITATIONAL DATA

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATIION INSTCXTIcS

RMT 3450 - OITER TECMICAL SUPPORT - TRAINING

NOTE: This format is used by the Support Agency to describe special
training or briefings to be provided in suport of program,
mission, or test cperations.

ITEM NO.:
Follow preparation instructions for Format 1000.

RE STER i:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TEST ONE:
Follow preparation instructions for Format 1000.

OCATIONE:
Follow preparation instructions for Format 1000.

RESPON~SE:
Describe the training to be provided and state any equipment or training aids
that may be supplied. If housing, messing, and other base support services are
to be provided for the personnel specified, appropriate information must be
entered in the Personnel Assignment Schedules, UDS Sections 5100 through 5120.

0
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DOC TYPE/NO.: REVISION: DATE:

3450 - OTHER TECn=ICAL SUPPORT - TRAINING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/O REPARATICN DlntC-MCtS

MOW 3500 - MEDICAL

NOTE: This format is used by the Suport Agency to summarize the
support recessary to satisfy meical requirents.

ITEM NO. :
Follow preparation instructions for Format i000.

REQSTER:
Follow preparaticn instructions for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

RMS E( ) IT ION( ):
Indicate whether each item number docuumnted is a response for support or is
included for informational purposes only. Decribe, in general, the plan for
suport of the medical requirmnts includin medical support of recovery
areas, types and quantities of medical mnitors at various world wide
locations, number and type of medical perscrml, and equipment to be provided
at various locations, etc.
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PROGRAM TITLE:
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3500 - MEDICAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PREPAMR _ VIsr)MrC*S

FCRW 3505 - MEICAL - BIO-SCm

NM: 7is format is used b, the Suport Agency to list special
support service pertaining to bio-science and biological

ITEM NO. :
Followreparation instructions for Format 1000.

MQETER:
Follow preparation instructions for Format ) 10.

Follow preparation instructions for Format 1000.

TEST aCE:
Follow preparation instructions for Format 1000.

ODICN:
Follow preparation instructions for Format 1000.

REMSPNS:
Briefly describe the special equipment or specialized personnel to be provided
to support the requirements. List those support services which fall under the
category of bio-science regardless if already mentioned elsewhere in the
document, i.e., cages for primates, special care, feeding, etc.

0
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PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

3505 - MEDICAL - BIO-SCIENCE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD M kOARAnH flSTW=CcS

FRAT 3510 - MICAL - PECNNEL - ACrTME

NOTE: This format is used by the SuWort Aqenry to identify the number
and type of medical personnl to be provided at various
locatious to support the progran/missicn.

NITM o.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

Follow preparation instrtions for Format 1000.
TEST CODE:

Follow prprtion intnaions for Format 1000.

lOCATION:
Follow preparation instructions for Format 1000.

R4ESPCHSE*:
Describe the support to be provided to satisfy the requirement for active
medical personnel.
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3510 - MEDICAL - PERSONNEL - ACTIVE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATION n4SOKX-MCNS

FUMAT 3520 - MEDICAL - P - STANDBY 0
NOTE: This format is used by the Suport Aency to identify the

mdical persontvl who will wport the prgr /mission duruq
evergencies or on a standby basis as consultants.

ITEM NO.:
Follow preparation instructicns for Format 1000.

REUSTER:
Follow preparation instructins for Format 1000.

Follow preparation instru-ions for Format 1000.

TEST CODE:
Follow preparation instnx-tions for Format 1000.

LOCATION:
Follow prprtion inatrwction for Format 1000.

RESPCHSE:
Describe the support to be provided to satisfy the requirevents for stardby

medical persnl.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3520 - MEDICAL - PERSONNEL - STANDBY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PREPARATICK innsMIcS

FURW 3530 - MEDICAL - FCIIn'IY/B=

NOTE: This format is used by the Support Aqency to define the facility
and equipment quipport necessary to satisfy the medi cil
requiruients at the various locations.

ITEM NO.:
Follow preparation instuctions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Formt 1000.

TEST CaCE:
Follow preparation instructions for Format 1000.

ILCATICN:
Follow preparation instructions for Format 1000.

RESPCNSE:
Describe the facilities and equipment necessary to satisfy requirements.
Include such items as medical facilities aboard recavery ships, e.g., seclixded
ard seare areas for desuiting, exaining and treating of crew members,
sleepirg and eating facilities for medical personne, etc.
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3530 - MEDICAL - FACILITY/EQUIPMENT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATIOi.
RESPONSE:
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PSP/OD PREPARATICt N1K=ONS

FM T 1600 - RJBIC AFFAIRS SEVICES

NaTE: This format is uswi by the Suport Agency to smunarize the plan
relating to public affairs services.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructins for Format 1000.

SUPLIR:
Follow preparation instructions for Format 1000.

TEST OClE:
Follow preparation instructions for Format 1000.

tLOCATIN:
Follow preparation instructions for Format 1000.

RESCNE( ) INFC-44a= ( ):
Indicate whether each item number documented is a respuzze for support or is
included for informational purposes only. Describe, in general, the support
concerning public affairs services. include in the plan, program support for
radio and television, motion picture, other news Ldia, etc. Specific support
such as cmnmications, -1oDgraplc, etc., mist be entered in the applicable
UDS Sections.

0
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PROGRAM TITLE:

DOC TYPE/NO.: REVISION: DATE:

3600 - PUBLIC AFFAIRS SERVICES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( )
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PSP/OD IPEPARATOIcN~'riC!TiCS

PUR 3610 - PUBLIC AFTAIRS SVICES - PSNEL ASSIGNMENTS

NOTE: This format is used by the Support Agency to list the locations
and nmber of personnel to be provided for overage of Public
Affairs and events. Services and other items needed for support
of Public Affairs Perscrmel will be entered in the appropriate
support Section.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST OE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

RSPNSE:
Describe the support to be provided to satisfy the requirements for assignment
of Public Affairs Personnel.
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PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

3610 - PUBLIC AFFAIRS SERVICES - PERSONNEL ASSIGNMENTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/00 PR~EPARATION iDsiirC HS

FMT 3620 - FUBLIC AFFAIRS SERVICES - NEWS MEDIA PERSONEL POSITIONS

NOTE: Tis format is used by the Su ort Agency to list the perscrnel
to be assigned for nme media coverage at various locations.

ITEM NO. :
Follow preparation instructions for Format 1000.

Fbllow preparation instructions for Format 1000.

SUPLIE:
Follow preparation instnctions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATICK:
Follow preparation instructions for Format 1000.

RESPONSE:
Desribe the support to be provided to satisfy the requirements for news media
pereom1.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

3620 - PUBLIC AFFAIRS SERVICES - NEWS MEDIA PERSONNEL POSITIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD :'EPARATIN I 1ITICrNS

FT)R- 4000 - DM COC RDITE SYS7M BCEIPrIEC

NOTE: LThis format is used by the Suport Agency to present the
suport for the coordinate system(s) requirenemts.

ITEM NO.:
Follow preparation instructions for Format 1000.

REUESIM:
Follcw preparation instructions for Format 1000.

SUPPUM :
Follow preparation instnictions for Format 1000.

TEST aXCE:

Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

RMPCNSE( ) nMRFCATIC( ):
Ijlicate whether each item number documented is a response for support or is
included for informational purposes only. Describe the support to be provided
to satisfy the require nts for the data coordinate system(s).

0
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4000 - DATA COORDINATE SYSTEMS DESCRIPTION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

0
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PSP/OD PREPARATIM DZTM=Cr S

F4T 4100 - DA C4 MIrE2 aESSIMG SPECIFICATINS

N : his format is used by the Suport Agency to present the general
data processing cxmputer support. The disposition of these data
will be listed in the data disposition Sections of this
document.

1TE NO.:
Follow preparation instructions for Format 1000.

REQESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

WOCTIOCN:
Follow preparation instructions for Format 1000.

FMSPCSE( ) D*RV C( ):
Indicate whether each item number documented is a response for support or is
included for informational purposes only. In a narrative manner, describe the
support that will be provided by the compter processing system. Whee
applicable, a block diagram may be used to show the flow of data from the input
facility to the output facility.
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PROGRAM TITLE:
O DOC TYPE/NO.: REVISION: DATE:

4100 - DATA COMPUTER PROCESSING SPECIFICATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/0O PREPARATION INSMIUCTIONS

MOW 4110 - DA MUrER PROCESSI SPECIFIC NS - DERAIL

NaE: This format is used by the Suport Agency to list the detailed
data processing supot. The disposition of these data will be
listed in the data disposition Sections of this document.

ITM NO..:
Fllow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructicns for Format 1000.

Follow preparation instructions for Format 1000.

WlCATICK:
Follow preparation instructions for Format 1000.

TA DESCRIPTION:
Enter the type of the data to be processed.

SECURIT CLASSIFICATION:
Enter the security classification of the data.

PRCSSING TIME:
Enter the time (Zulu or flight time) to begin and stop processing.

DATA SAMPLE RATE:
Enter the rate at which the data will be sampled and stored on magnetic tape.

DATA PWT OR PRIT RATE:
Enter the rate at which the data will be taken from the sampled data, plotter,
or printer.

REFERENCE:
Enter the UrS Section niber and reqirannt item mmter where the requirement
is listed i. the PRDI/OR.

TYPE PO:
Enter the type of presentation of the data (magnetic tape, film plot,
hard copy plot, printout, etc).

DATA Fff - GEEAL INSTRCIONS:
Enter all special data formats or general istnictis which are needed to
further define the specifications of the processed data.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4110 - DATA COMPUTER PROCESSING SPECIFICATIONS - DETAIL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA DESCRIPTION:

SECURITY CLASSIFICATION:

PROCESSING TIME

FROM:
TO:

DATA SAMPLE RATE:

DATA PLOT OR PRINT RATE:

REFERENCE

UDS SECTION NUMBER:.
ITEM NUMBER:

TYPE PRESENTATION:

DATA FORMAT - GENERAL INSTRUCTIONS:
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PSP/OD PREPARATICK INSTR=ONS

FORMAT 4160 - DATA PROCESSING - CFl1M

NamE: This format is used by the Support Agency to describe support
for derivative or special measurment data not readily or
adequately defined on Formats 2100 through 3620 such as ccmputer
programs, graphical presentations, preferred methods of
processing data, special formulas or desired calculations, etc.

TM4 NO.:
Follow preparation instructions for Format 1000.

R ETER:
Follow preparation instructions for Format 1000.

SUPPLIR:
Follow preparation instructions for Format 1000.

TEST OCOE:
Folow preparation instructions for Format 1000.

LOCATIfN:
Folw preparation instructions for Format 1000.

Enter the data for which the special processing is to be provided.

Enter the UDS Section and requirement item numter (frcm Sections 2100-3620)
where the data collection requiremnts appear in the PRD/OR.

TIME INTERVAL:
Enter the time interval betwen consecutive prints on which data are to be
supplied.

TME Idnp D:
Indicate the number of hours (H), days (D), or work days (WD) after test (T-0)
that the data are to be provided.

DAIA POESERATI0N AND RFRKS:
Describe the special data processixq/presentation to be provided such as
special formats in tabular data, graphical data, magnetic tapes, etc. For
other than standard presentations, a ccmplete description should be furnished.
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PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

4160 - DATA PROCESSING - OTHER

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

TIME INTERVAL:

TIME REQUIRED:

DATA PRESENTATION AND REMARKS:

0
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PSP/OD PEPARATIC DETR=CNS

FD0R.T 4200 - DATA DISPOITIMCN

NTE: This format is used by the Support Agenc- to present the general
flow plan for disposition of program/missirn evaluation data.

ITEM NO..:
Follow preparation instructions for Format 1000.

ROMThR:
Follow preparation instructions for Format 10O.

Follow preparation instructions for Format 1000.

TEST OODE:
Folow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPONSE( ) OFMTON( ):
Indicate whether each item number documentond is a response for support or is
includled for irformational Purpoces only. Describe the general data flow plan
for data disposition. Indicate each data offioe and its responsibility for
coordination, receipt, processing and disposition of all data generated within
its jurisdiction. A block diagram indicating the stations, offices and
recipient(s) may be provided, where applicable.
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PROGRAM TITLE:
DCC TYPE/NO.. REVISION: DATE:

4200 - DATA DISPOSITION

ITEM NO.:
RnQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PREPARATION INSTRMTICHs

F0DRFr 4201 - DATA DISPOSITION - DATA AVAIIABILITY

NOTE: This format is used by the Suport Agency to indicate the
availability of data to be provided by specific stations. It is
not in responise to a Requesting Agenqy genierated requirement and
is for Support Agency optional use.

ITEM NO. :

Follow preparation instructions for Format 1000.

REST:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST C0CE:
Follow preparation instructions for Format 1000.

W0CATION:
Follow preparation instructions for Format 1000.

STATION:
Enter the station(s) designator.

SYSIM4:
Enter the name of the system and type of data which is available from the
station (s) listed, e.g., C-band radar, digital magnetic tape, etc.

Enter any .emarks necessary to clarify entries made.
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PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4201 - DATA DISPOSITION - DATA AVAILABILITY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

STATION:

SYSTEM:

REMARKS:
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PSP/OO PREPARATION INSIcIONS

FO WgT 4205 - DAtTA DISPOSITION - REPORTS

NE: This format is used by the Support Agency for specifying support
of the reproduction and distribution of test data reports.
These reports include, but are not limitc i, tape recordings,
photograpnic records, survey data, meteorological reports,
telemetry records, trajectory data, etc.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPIfER:
Follow preparation instructions for Format 1000.

TEST iCOE:
Follow preparation instructions for Format 1000.

t OMTCN:
Follow preparation instructions for Format 1000.

TYPE REPORT:
Enter the type of report to be provided such as quick-look, preliminary, or
final.
TIM R1XVIRED-

Enter the time in minutes, hours, or days after the test that the data will be
furnished.

Qukf=:
Enter the nuter of reports to be furnished.

DTA TYPE:
Enter the type data such as metric, telemetry, etc.

Enter the UDS Section number and requirement item number where the acquisition
requiremnts are listed in the PRD/CR. All data items must have a reference.

RBCIP=D:
Enter the name and/or code of the person(s) and/or organization(s) who
originated the request, followed by the agency code.

REQUIRED FUW:
Enter a description of the organization or presentation of the report.
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PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

4205 - DATA DISPOSITION - REPORTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE REPORT:

TIME REQUIRED:

QUANTITY:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

RECIPIENT:

REQUIRED FORMAT:
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PSP/OD REPARATK INS TU ONS

FU*T 4210 - IkTk DISOSICIN - DETAIL - METRIC TRACKEIG

NOTE: This format is used by the Suport Agency to list the
disposition of metric tracking data other than realtime.

ITE14 NO.:
Follow preparation instructions Zcr Format 1000.

MRUETER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST OCE:
Follow preparation instructions for Format 1000.

IDCATICN:
Follow preparation instructions for Format 1000.

DATA INDENIFICAION NtBER:
Enter the appropriate Support Agency identification number of the data
described.

DATA TYPE:
Enter the type of data to be handled using standard data xmienclature when
applicable. Reference ROC Document 501, Supplement 1, Uniform Test Data
Prodct Nomenclature. For particular programs, the data type may be
categorized in a specific manner.

REFERh:
Enter the uIS Section number and regairement item number where the data
acquisition requirements are listed in the PRD/CR. All data items must have a
reference.

RF=EJL? QLWCIY:
Enter the number of original data records requested and the nmber of copies or
pri.nts requested.

C 19Uffl TY:
Eiter the number of original data records committed by the Support Agency and
the nummer of copies or prints ommitted by the Support Agency.

RCPIEIY:
Enter the name and/or code of the person(s) and/or organization(s) which will
receive the data, followed by the agency code in parentheses, i.e., WIR/DO,
EF34/HIM (H), etc.

TIME RE3IRE:
Enter the tine in hours, up to 24 hours, and in days, as indicated below. This
is the time requested for receipt of the data by the recipient.

IH" meaning consecutive hours frcm T-0.

WD" meaning consecut-ive work days from T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/week).

"CD" meaning calendar days frM T-0; Saturday, Sunday and holidays are
included in this processing time.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4210 - DATA DISPOSITION - DETAIL - METRIC TRACKING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
* COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:
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JAN90



426



FOR-W 4210 - DATA DISPOSITICN - DOMI - MEMIC TRACC (CDrT'D)

"W/A" meaning when the data is available.

"SD+ " (enter number of days) meaning the mumber of days after the ship on
which the data were generated has returned to port.

"I+ " (enter nmber of days) meanir the number of days from mission
termiiation (end of mission) when the data are reuired.

"ADV" meaning after the arrival of vehicle.

"BO+-" (enter rnmer of days) meanir the rner of days after the end of
support.

"E+_" (enter number of days) meaning the number of days after the event.

"R+ " (enter nmber of days) meaning the number of days after receipt of
the material.

TIM COMMITIED:
Enter in a similar manner, the time the data has been coiutted by the Support

Enter any remarks necessary to clarify entries made.

0
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PSP/OD PREPARATION INSTwjcri

F A*T 4211 - DATA DISPOSITION - DMAIL - TU1MNEIR

N=:This tormat is uMed by the Suport Ageny to list the
disposition of telantry data other than realtime.

ITEM NO.:
Follow preparation instructicos for Format 1000.

Follow preparation instructions for Format 1000.

Follow preparation instnctions for Format 1000.

TEST COM:
Follow preparation instructions for Format 1000.

IOCTION:
Follow pteparation instructions for Format 1000.

DATA INEN~rIMCATIf NUER:
Enter the appropriate Support Agency identification numter of the data
described.

DTA TYPE:
Enter the type of data to be handled using standard data nmenc]ature when
applicable. Reference ROC Docuent 501, Supplement 1, Uniform Test Data
Product Ncimrlature. For particular programs, the data type may be
Categorized in a specific .anner.

Enter the UDS Section rmuter and regqirueent item nmcber where the data
acquisition requirents are listed in the FRD/R. All data item must have a
reference.

Enter the number of original data records requested and the number of copies or

91YH TNITY:
Enter the nmuber of original data records ommitted by the Support Agery and
the murer of copies or prints ocomnitted by the Stpport Agency.

rmIPiD'r:
Enter the nine and code of the person(s) and organization(s) which will
receive the data, followed by the agency code in parentheses, i.e., WIR/DO,
EF34/KMM (H), etc.

TIME MOND:
Enter the time in hours, up to 24 hurs, and in days, as indicated below. This
is the time requested for receipt of the data by the recipient.

"H" meaning oonsecutive hours frm T-0.

'WD" meanirg consecutive work days frcu T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/week).

"W')" meaning calendar days from T-0; Saturday, Sunday and holidays are
include in this proc ssing tim.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
D OC TYPE/NO.: REVISION: DATE:

4211 - DATA DISPOSITION - DETAIL - TELEMETRY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
* COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:

PAGE -

CLASSIFICATION: * * * * * * UDS 4211 S
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PSP/OD PFEPARATICH nZnMiCHi S

-,'%T 4211 - D[TA DISPOSITICN - EM L - TE1E)I (OO1I'D)

'W/A" m aning when the data is available.

"SD+-" (enter number of days) uAang the number of days after the ship on
which the data were generated has returibd to port.

"DOM+-' (enter number of days) maning the number of days from mission
termination (end of mission) when the data are required.

"AD" meaning after the arrival of vehicle.

"F S+--" (enter miber of days) meaning the number of days after the erd of

"E+_" (enter number of days) meaning the number of days after the event.

'R+_" (enter mater of days) meanirg the number of days after receipt of
the material.

Enter in a similar manner, the time the data has been cxzmitted by the Support
Agency.

RMARKS:
Enter any remarks necessary to clarify entries made.
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PSP/0o .TEPAPATIn nOMMONS

FORT 4214 - DA DISPOSITI - EI4ERM

NOTE: This format is used by the &"=t Agency to list the
disposition of Envirmmtal data other than realtime.

ITEK NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLUM:
Follow preparation instructions for Format 1i00.

TEST WE:
Follow preparation instructins for Format 1000.

IWCATICN:
Follow preparation instructions for Format 1000.

D IT Ifl 1FICTIN NMK :
Enter the appropriate Support Agency identification nuuber of the data
described.

M TYPE:
Enter the type of data to be handled using stazr!'rd data nrmenclal.re when
applicable. Reference R Docment 501, Suoplemen' 1, Uniform Test Data
Produxt Nomenclature. For partiaular programs, the dIta type may be
categorized in a specific manner.

Enter the UDS Section nuzber and requirement item nunter where the data
acquisition requirements are listed in the PRD/OR. All data iteim must have a
reference.

Enter the numbex of original data recrs requested and the number of copies or
prints requested.

OOMrrwE QUrM=:
Enter the rumber of original data records cumitted by the Support Agency and
the number of copies or prints committed by the Support Agency.

RECIPIEDr:
Enter the name and code of the person(s) and organization(s) which will
receive the data, follwed by the agency code in parentheses, i.e., WfM/IX,
EF34/HgMU (H), etc.

TIM RIPIE:Enter the time in hours, up to 24 hours, and in days, as indicated below. This

is tne time requested for receipt of the data by the recipient.

"H" mewaning cosecutive hotrs from T-0.

"WD" meaning onsecutive work days from T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/week).

"W' meaning calendar days from T-0; Saturday, Sunday and holidays are
included in this processing time.
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CLASSIFICATION: * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4214 - DATA DISPOSITION - ENVIRONMENTAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NL 3ER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
* COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:
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FORMAT 4214 - IDMA DISPOSITICN - VnOMIAL (CNT'D)

I"/A" meaning when the data is available.

"SDe " (enter numer of days) meaning the nzrber of days after the ship on
whidi the data were generated has returTwd to port.

"ECM+'- (enter rmt>-e of days) meaning the number of days frum mission
termination (end of mission) when the data are required.

"AM' meaning after the arrival of vehicle.
"E3S+ " (enter number of days) meaning the nmber of days after the end of

support.

"E+_" (enter nmber of days) meaning the nmiber of days after the event.

'"R+ " (enter nmber of days) meaning the number of days after receipt of
the material.

TIME C MMrI D:
Enter in a s lila.. manner, the time the data has been committed by the Support
Agency.

PREMAMK:
Enter any remarks necessary to clarify entries made.

0
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IP/OD MEPARAT DI rMXCt

FMW 4215 - DAh DISIW6ITIOC - EMATIL - VOICE/TV RE0lIM

: This format is used by the Support Agency to list the
disposition of Voioe/TV Pboordin data other than realtime.

M NO.:
Follow preparation instructions for Format 1000.

RBQUESTM:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Pomat 1000.

TEST COOE:
Follow preparation instructions for Format 1000.

10CN:
Follow preparation instructions for Format 1000.

DA3X flW!EIFCATION N4EER:
Enter the appropriate Support Agency identification mmber of the data
descibed.

M T I
Enter the type of data to be handled using standard data nomenclature when
applicable. Reference ROC Document 501, Supplement 1, Uniform Test Data
Product Nomenclature. For particular program, the data type may be
categorized in a specific manner.

MREE:
Enter the UDS Section nmer and rmemrnt item nmmer where the data
acquisition requirenents are listed in the PFD/R. All data items must have a
reference.

ROUES LWNT:
Enter the number of original data records requested and the number of copies or
prints requested.

CCM(1ThD Q1ITf:
Enter ti-e number of original data records cmmitted by the Support Agency and
the nuaber of copies or prints committed by the Support Agency.

REIP :T:
Enter the name and code of the person(s) and organization(s) which will
receive the data, followed by the agency code in parentheses, i.e., WrR/EO,
EF34/HMNM(H), etc.

TIM R0JI :
Enter the tim in hours, up to 24 hlurs, and in days, as indicated below. This
is the time requested for receipt of the data by the recipient.

I" meaning consecutive hours from T-0.

'"W' meaning consecutive wrk days from T-0; Saturday, Sunday, a-nd
holidays are not included in this time period (5 days/week).

"CD" mean calendar days from T-0; Saturday, Sunday and holidays are
included in this processing time.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4215 - DATA DISPOSITION - DETAIL - VOICE/TV RECORDING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
COPIES:

O RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:
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PSP/OD PREPARATIaK I )MMIS

FaMT 4215 - DA DISPOSITICIN - ME-MIL - KIC/TV REBOOING ((YMT'D)

0 "/A" meaning when the data is available.

"SD+ " (enter rumber of days) meaning the number of days after the ship on
Mh the data were geerated has retned to port.

"EM+ " (enter numer of days) meaning the number of days fran mission
termination (end of mission) wth the data are required.

"ADV" meaning after the arrival of vehicle.

"ITS+ " (enter number of days) meaning the uzber of days after the end of
suppot.

"E+_" (enter nuker of days) meaning the rnt**r of days after the event.

,R+-" (enter number of days) meaning the rmur of days after receipt of
the material.

TIME CrMMTI':
Enter in a similar manner, the time the data has been committed by the Support
Agncy.

Enter any remarks rneessary to clarify entries made.

0

439



PSP/OD WWARAWTIC DVMncrICNS

U 4216 - AMk DIS"OSMCK - DEAIL - ID'GP0AHIC

NOME: This format is used by the Support Agency to list the
dispcition of !wtographic data other than realtim.

ITEMNO~.:
Follow preparation inutrUCtiCs for Format 1000.

Follow preparation instzuicticns for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST OODE:
Follow preparation instructions for Format 1000.

WCATION:
Follow preparation instructions for Format 1000.

DAhINEr CATION NUMBER:
Enter the appropriate Support Agency identification number of the data-Jesribed.

OM TYPE:
Enter the type of data to be handled using standard data nomenclature when
applicable. Reference ROC Document 501, Supplement 1, Uniform Test Data
Prodt- t Nomenclature. For particular programs, the data type may be
cate )rized in a specific manner.

Enter the UDS Secticn nuber and requiremnt item rizkuer where the data
acquisition requirements are listed in the PRD/R. All data item must have a
ref.erea.

Enter the number of original data records requested and the number of copies or
prints reqiested.

a2UTIED QLWTM:
Enter the number of original data records cummitted by the Support Agency and
the number of copies or prints committed by the Support Agency.

ROCIPIDIT:
Eiter the nme and code of the perscn(s) and organization(s) which will
receive the data, followed by the agency code in parentheses, i.e., WrR/DO,
EF34/I IM (H), etc.

TIME RJIMR:
Enter the time in hours, up to 24 hours, aid in days, as irdicated below. This
is the tim requested for receipt of the data by the recipient.

'"H meaning consecutive hours from T-0.

"W meaning cunsecutive work days from= T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/week).

"cD" meanir g calendar days from T-0; Saturday, Sunday and holidays are
included in this processing time.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4216 - DATA DISPOSITION - DETAIL - PHOTOGRAPHIC

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
* COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:

PAGE -

CLASSIFICATION: * * , * * * UDS 4216 S
JAN90



442



FsP/OD PoARATIC DMUCTIKtS

Ft04AT 4216 - DkTA DISPOSITIC - DITL - RIYVQGAk C (O0IT'D)

0 'I/A" meaning when the data is available.

"SD+ " (enter number of days) meaning the n.umer of days after the ship on
whici the data were gonrated has returned to port.
"E +4 " (enter number of days) meaning the number of days frtm mission
termiTation (end of mission) uten the data are required.

"AN" meanir after the arrival of vehicle.

"BS+ " (enter number of days) meaning the numrer of days after the end of

"E+_" (enter number of days) meding the nber of days after the event.

"R+_-" (enter number of days) meaning the number of days after receipt of
the material.

TIM 0341:
Enter in a similar ranner, the time the data has been committed by the Support
Agency-

RMAYM :

Enter any remarks recessary to clarify entries made.

4

0

443



PSP/OD HARTIAI ON DUX7loIS

FUM 4217 - DAM DISPFlICHI - EMIL - ME DIDGICRL

NOTE: This formt is used by the Suport cy to list the
disposition of Meteorological data other than realtime.

I'II NO.:
Follow preparatka irstnxtiau for Formt 1000.

Follow prearation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TT CE:
Follow preparation instructions for Format 1000.

IflCATICKq:
Follow preparation instructirs for Format 1000.

DAMMA ThIDFICATICN NEWER:
Eter the appropriate Support Agency identification number of the data
described.

DIXTYFE:
Enter the type of data to be handled using standard data ncmenclature when
applicable. Reference ROC Document 501, Supplement 1, Uniform Test Data
Product Nomenclature. For particular program, the data type may be
categorized in a specific manner.

Enter the iES Section numter and requrement ite rnumer thwre the data
acquisition requirements are listed in the PRD/CR. All data itms must have a
reference.

Enter the numter of original data records requested and the uirber of copies or
prints requested.

CH4II TALN=1r:
Enter the nuber of original data record comitted by the Support Agency and
the number of copies or prints committed by the Support Agency.

RECIPIDIT:
Enter the nme and coft of the person(s) and organization(s) which will
receive the data, followed by the ageny code in parentheses, i. e., WTR/DO,
EF34/IMIW (H), etc.

TIME RTUIRED:
Enter the time in hours, up to 24 hours, and in days, as indicated below. This
is the time requested for receipt of the data by the recipient.

'" meanng consecutive hors from T-0.

'WD" meaning consecutive wrk days fras T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/Week).

"wD" meani calendar days frau T-O; Saturday, Sunday and holidays are
included in this processing time.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

4217 - DATA DISPOSITION - DETAIL - METEOROLOGICAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:
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JAN90



446



FOR4AT 4217 - DATA DISPOSITI - IEAI - NWBODGICAL ((1 rID)

'"W/A" meaning when the data is available.

"SD+ " (enter ntmber of days) meaning the number of days after the ship on
which the data wre gerwrated has returned to port.

"r+ ,, (enter number of days) maning the number of days from mission
termination (erd of mission) when the data are required.

"AM?" meaning after the arrival of vehicle.

"S+ " (enter number of days) meaning the number of days after the and of
suppot-

"E+_" (enter number of days) meaning the nuaber of days after the event.

'R+ " (enter number of days) meaning the number of days after receipt of
the-material.

TIME CCTE :
Enter in a similar manner, tle time the data has been xzmitted by the Support
Agency.

REMAMK:
Enter any remarks necessary to clarify entries made.
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PSP/OD IP ARATIM D f R=CNS

F 4218 - DM DISPOSITION - IEMAIL - MR= PRWOSSING

NOE: This format is used by the S"ort Agency to list the
disposition of Copzter Prcessing data other than realtim.

ITEM NO.:

Followi p rtion instructions for Formt 1000.

Follow preparation instructions for Format 1000.

M UER:
Follow preparation instructions for Format 1000.

SPLIER:
Follow preparation instructions for Format 1000.

DATA flFICATIN NLMJM:
Enter the appropriate Support Agency identification number of the data
described.

D TYPE:
Enter the type of data to be handled using standard data nomenclature when
applicable. Reference RC Document 501, Supplement 1, Uniform Test Data
Product Nomenclature. For particular programs, the data type may be
categorized in a specific manner.

Enter the UCS Section number and requirement item number wher the data
acquisition requirements are listed in the PRD/CR. All data item must have a
referenc.

RBUETED mT:
Enter the number of original data records requested and the number of copies or
prints requested.

CUM9 TI QUANY:
Enter the number of original data records committed by the Support Agency and
the number of copies or prints committed by the Support Agency.

RE)CIPIENr:
Enter the name and code of the person(s) and organization(s) which will
receive the data, followed by the agency code in parentheses, i.e., WTR/D),
EF34/HAI*S (H), etc.

TIM RMUIRED:
Enter the time in hours, up to 24 hours, and in days, as indicated below. This
is the time requested for receipt of the data by the recipient.

IW' meaning consecutive hoirs frm T-0.

'ID" meaning consecutive work days from T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/week).

"CD" meaning calendar days from TL-0; Saturday, Sunday and holida: Are
included in this processnq time.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

4218 - DATA DISPOSITION - DETAIL - COMPUTER PROCESSING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
* COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:
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JAN90



450



PSP/OD PEPAJATIN ISTnIR=ONS

FORMAT 4218 - DATA DISPOSITION - U EITIL - 0E[UM PROCESSING (XONT'D)

"W/A" meaning uten the data is available.

"SD+-" (enter nmber of days) meaning the nrber of days after the ship on
which the data were generated has returned to port.

"IBU+- " (enter number of days) meanirg the number of days from mission
terminatin (end of mission) when the data are required.

"AUJ' meaning after the arrival of vehicle.

"EOS+_" (enter number of days) meanirg the number of days after the end of

support.

"E+-' (enter number of days) meaning the nuraer of days after the event.

'r+ " (enter number of days) meaning the number of days after receipt of
the material.

Enter in a similar manner, the time the data has been czmmtted by the Support
Ageny.

RKMUS:
Enter any rmuarks necessary to clarify entries made.

0
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PSP/OD PREPA ATI nisuu ms

FUT 4219 - DANTA DISPOSITINC - DETAIL - MISLAbDS

NOE: his format is used by the Support Agcy to list the
disposition of Misoellaneous data other than realtime.

ITEM NO. *

Follow preparation instructions for Format 1000.

Follow preparation instrucons for Format 1000.

SUPPLIM:
Follow preparation instrutions for Format 1000.

TEST OCXZ:

Follow preparation instructions for Format 1000.

WCATICtq:
Follow preparation instructions for Format 1000.

DATA ll 'IFICATIONUMBER:
Enter the appropriate Support Agency identification number of the data
described.

TYPE:
Enter the type of data to be handled using standard data nomenclature when
applicable. Reference ROC Dooument 501, Supplement 1, Uniforr Test Data
- oduct Ncmenclature. For particular programs, the cdata type may be
catelorized in a specific manner.

Dter the UIS Section number and requir*ent itm number where the data
acquisition requirements are listed in the PRD/R. All data items must have a
reference.

R0TS N ~f'fY:
Enter the numzer of original data records requested and the number of copies or
prints re uested.

C0MM1T;V QQANT:
Enter the nurbs- of original data records cmitted by the Support Agency and
the number of copies or prints cmitted by the Support Agency.

RECIPTEDT:
Enter the name and aode of the person(s) and organization(s) which will
receive the data, followed by the agency code in parentheses, i.e., WTR/,
EF34/HAF4S (H), etc.

Enter the time in hours, up to 24 hours, and in days, as indicated below. This
is the time requested for reoeipt of the data by the recipient.

'H" meaning consecutive hours from T-0.

"WD" meaning consecutive work days from T-0; Saturday, Sunday, and
holidays are not included in this time period (5 days/week).

"CD" meaning calendar days from T-O; Saturday, Sunday and holidays are
included in this processing time.
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CLASSIFICATION: * * * • • ,

PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

4219 - DATA DISPOSITION - DETAIL - MISCELLANEOUS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

DATA INDENTIFICATION NUMBER:

DATA TYPE:

REFERENCE

UDS SECTION NUMBER:
ITEM NUMBER:

REQUESTED QUANTITY

ORIGINALS:
COPIES:

COMMITTED QUANTITY

ORIGINALS:
COPIES:

RECIPIENT:

TIME REQUIRED:

TIME COMMITTED:

REMARKS:
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PSP/OD PFftP-AMCK U IM=iOctS

FOMT 4219 - DATA DISPOSITION - M7AIL - KISCLA JOUS (QONT'D)

OW/A" meaning when the data is available.

"SD-" (enter number of days) meaning the mmber of days after the ship on
whc the data wre generated has returned to port.

"ECM+-" (enter number of days) meaning the number of days from mission
terminaticn (end of mission) when the data are required.

"ADVI meaning after the arrival of vehicle.

"IEM+ " (enter nmruer of days) meaning the number of days after the end of
suppor~t-

"E+-' (enter number of days) meaning the nmber of days after the event.

'%+ " (enter number of days) meaning the number of days after receipt ofthe material.

Enter in a similar manner, the time the data has been committed by the Support
Agency.

Enter any remarks neoessary to clarify entries made.
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PSP/OD ARATION1

FORMAT 5000 - BASE FACIUITIES/IGISTICS - GEMAL

NOE: Tis format is provided for the Sport Agency's response to the
overall Requesting Agency's stort concept aind items of
response which may not be covered in UJI Sections 5100 through
5620.

ITEK NO.:
Follow preparation instructions for Format 10o0.

Folow preparation instructions for Format 1000.

SUPPIM]:
Folow preparation instructions for Format 1000.

TEST 0O1E:
Follow preparation instructions for Format 1000.

LO0tTCN:
Follow preparation instructions for Format 1000.

FM S( ) INaAON ( ) :
Indicate whether each item number docamnted is a respoe for support or is
inclixed for informational purposes only. Provide a narrative description of
the services to be provided.

0
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5000 - BASE FACILITIES/LOGISTICS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PRAATION NSTRUCTONS

MW 5100 - PERSCNNEL ASSIQGMEYT SNE JIES

NDTE: This format is used by the Suport Agency to summarize the plan
for support of personnel deployed in conrction with the
program. This includes hosing, messing, meiical care,
recreation, and other general or base support services for
personnel assigned to or meeting in the various locations.

ITE4 NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIM:
Follow preparation instructions for Format 1000.

TEST OCOE:
Follow preparation instructions for Format 1000.
LTCA77N:
Follow preparation instructions for Format 1000.

MSPCNSE( ) ThfONI ):
Indicate whether each item number dommented is a response for support or is
included for informational purposes only. Provide a narrative description of
the service to be provided.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5100 - PERSONNEL ASSIGNMENT SCHEDULES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

S

PAGE -

CLASSIFICATION: * * * * * * UDS 5100 S
JAN90



PSP/O PREPARATION DMRIMCNS

FCMWLT 5110 - PERSONNEL ASSIGO T SOaHWiS - DEIAIL

NOTE: "This format is used by the Support Agency to provide support for
cateorized Requestinq Agw-y personnel deplovyment in connection
with the program. This information is provided to show planning
for messing, medical care, recreation, and other general -,r base
support services for personnel assigned to or meeting at the
various locations.

ITEM NO.:
Follow preparation instructions for Format 1000.

RMESThR:
Follow preparation instructions for Format 1000.

SUPPLIR:
Follow preparation instructions for Format 1000.

TEST E:
Follow preparation instructions for Format 1000.
tOTIN:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support to be provided xu the personnel assigned to the
identified locations.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5110 - PERSONNEL ASSIGNMENT SCHEDULES - DETAIL

ITEM NO.:
PEQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

I
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CLASSIFICATION: . , , * * * UDS 5110 S
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PSP/OD PREPARATION ISW 'IS

FUMAT 5120 - PERSONNEL ASSIGHMEnT SCHEUIES - HOUSING

This format is used by the Support Agency to show the quarters
to be provided for Requesting Agency personnel deployed in
connection with the program. This information is provided to
showi planning for housing.

ITEK NO. :
Follow preparation instructions for Format 1000.

Follow preparation irstructions for Format 1000.

SUPPIE:
Follow pevparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

RESPONSE:
Describe the support to be provided to satisfy the v-quirements for personnel
housing at the identified locations.

0
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CLASSIFICATION:

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5120 - PERSONNEL ASSIGNMENT SCHEDULES - HOUSING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD PIWARATION DUM 0ctS

FURW 5200 - IRANSIPRICT IN

NaE: This format is used by the Support Agency to present the general
plan for support of all transportation functions. This includes
surface and air logistics support.

1TEK NO.:
Follow preparation instructions for Format 1000.

M SER:
Follow preparation instructions for Format 1000.

SUPPIER:
Follcw preparation instructions for Format 1000.

TEST CVOE:
Follow preparation instructions for Format 1000.

IflCICN:
Follow preparation instructions for Format 1000.

RESPCNSE( ) INORUON( ):
indicate whether each item numiber documented is a response for support or is
included for informational purposes only. Present a narrative description of
all transportation support to be provided. Include both surface and air
support for personnel and cargo between the various stations or sites. This
support should cover the period of the program and should reflect only those
requirevents in direct support of the program.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

5200 - TRANSPORTATION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

PAGE -
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PSP/OD HFEPARAIM DOMctS

FCAI 5210 - TRANSPOREATION - SURFACE LOGISTICS SCMMUIE

NTE: This format is used by the Support Agery to list all surface
transportation support for personnel and cargo between (or to)
the various stations or sites. Personnel and cargo load will be
entered as separate items even if the location entry is
identical.

TEM NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COM:
Follow preparation instructions for Format 1000.

DCMIDCN:
Follow preparation instructions for Format 1000.

RESItE:
Describe the support to be provided to satisfy the requirnts for surface
transportation of personnel and cargo.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
D OC TYPE/NO.: REVISION: DATE:

5210 - TRANSPORTATION - SURFACE LOGISTICS SCHEDULE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

PAGE -
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PSP/OD PEPARATIK IMNNS

MOW 5220 - TRANS ORDMC - AIR LfGISTICS Sazx

NOM: This format is used by the Support Agency to list all air
transportation support for personnel and cargo between (or to)
the various stations or sites. Personnel and cargo load will be
entered as separate line items even if the location entry is
identical.

ITM NO. :
Follow preparation instructions for Format 1000.

MWESTER:
Follow preparation instructions for Format 1000.

SUPPLIDM:
Follow preparation instructions for Format 1000.

TEST OOE:
Follow preparation instructions for Format 1000.

IDCATICK:
Follow preparation instructions for Format 1000.

RSPONSE:
Describe the support to be provided to satisfy the requirerents for air
transportation of personnel and cargo.
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CLASSIFICATION: * * * ** *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5220 - TRANSPORTATION - AIR LOGISTICS SCHEDULE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSPlOD PREPARATIN DMIUCTIcS

FU1OW 5300 - SERVICES

NMTE: This format is used by the Suport Agency to provide for all
services of a general nature to be supported and not covered
elsewihere in the document. This includes administrative, air
operations, facilities operations and maintenance, marine
operations, medical and dental, procurement, storage and
hcisekeepirq, and misoellaneous.

ITEK NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

tOCATICN:
Follow preparation instructions for Format 1000.

RESPNSE( ) INFORAION( ):
Indicate whether each item number documented is a response for support or
is included for informational purposes only. Present a narrative description
of the services or items to be provided. Include any clarifying remarks which
specifically describe items, amounts,and dates support is to be provided.

4
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CLASSIFICATION:

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5300 - SERVICES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):

*

PAGE -
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PSP/OD EPARATION DIx rCNS

FOR4T 5301 - SERVICES - AMUINTIPRATIVE, PECtNN AND OFFICE

NOE: This format is used by the Support Agency to identify
Administrative, Personnel and Office Services support.

ITE4 NO.:
Follow preparation instructions for Format 1000.

R1WESTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COW:
Follow preparation instructions for Format 1000.

LOCTION:
Follow preparation instructions for Format 1000.

TYPE ITEM/SERVICE:
Indicate the item or service to be provided.

RESPONSE:
Describe the items or services to be provided. Include any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.

472



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5301 - SERVICES - ADMINISTRATIVE, PERSONNEL AND OFFICE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

0
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CLASSIFICATION: * * * * * * UDS 5301 S
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PSP/OD PREPARATION ISTffCCNS

F@ki'r 5302 - SERVICES - FIRE AND RESCJE

NOTE: This format is used by the Support Agency to identify Fire and
Rescue Services support.

IT NO. :
Follow preparation instructions for Format 1000.

REUSTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TYPE ITEWSERVICE:
Indicate the item or service to be provided.

RESPONSE:
Describe the iters or services to be provided. Include any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5302 - SERVICES - FIRE AND RESCUE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

p
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PSP/Oo PREPARATION DUMUCTIONS

FCW 5303 - SERVICES - SECaRITY AND SAFETY

Nam This format is used by the Support Ageny to identify Security 0
and Safety Services support.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instructions for Format 1000.

SUPPLIIR:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

TYPE IT./SERVICE:
Indicate the item or service to be provided.

RESPONSE:
Describe the items or services to be provided. Include any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.

4
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

5303 - SERVICES - SECURITY AND SAFETY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

*

PAGE -

CLASSIFICATION: * * * * * * UDS 5303 S
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PSP/OD PPEPARATION =RCIONS

F T 5304 - SERVICES - COMMUNI T Y EDUTION AND FOOD SERVICE

NOTE: his format is used by the Support Agency to identify caummity,
Education and Food Services support.

ITM NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COM:
Follow preparation instructions for Format 1000.

LOCTIC:
Follow preparation instructions for Format 1000.

TYPE ITE/SERVICE:
indicate the item or service to be provided.

RESPONSE:
Describe the items or services to be provided. Include any clarifying remarks
whih specifically describe items, amounts, and dates support is to be
provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5304 - SERVICES - COMMUNITY, EDUCATION AND FOOD SERVICES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

PAGE -
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PSP/OD PPEPARATIC RO i CrIONS

FaWT 5305 - SERVICES - UTILITIES, (ELECTRCAL, WATER, AND SANITATION)

NIE: This format is used by the Support Agency to identify Utilities
(Electrical, Water and Sanitation) Services support.

ITEM NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIR:
Follw preparation instructions for Format 1000.

TEST CIOE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

TYPE I /SERVICE:
Indicate the item or service to be provided.

RESPONSE:
Describe the items or services to be provided. Irclude any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.

480



CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5305 - SERVICES - UTILITIES (ELECTRICAL, WATER, AND SANITATION)

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

PAGE -
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PSP/OD MM)ARATION I TONS

F41T 5306 - S]JICES - IROCLMOU, SHIPPING, REEIVING, AND STOCK CwNTRoL

MT: This format is used by the Support Agency to identify
Prooirernt, Shipping, Receiving, and Stock Control Services
support.

ITM NO.:
Follow preparation instructions for Format 1000.

RSUTER:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

OCATIClN:
Follow preparation instructions for Format 1000.

TYPE SRVIC:
Indicate service to be provided.

RESPNE:
Describe the services to be provided. Include any clarifying remarks which
specifically describe the support which is to be provided.

0
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5306 - SERVICES - PROCUREMENT, SHIPPING, RECEIVING, AND STOCK CONTROL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SERVICE:
RESPONSE:

0

PAGE -

CLASSIFICATION: , * * * * * UDS 5306 S
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PSP/OD PREPARATION INSTRUCTIONS

FMT 5307 - SERVICES - HANDLING, SIORAGE, AND DISPOSAL

NOTE: This format is used by the Support Agency to identify Handling,
Storage, and Disposal Services support.

ITE4 NO. :
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

TYPE ITEM/SERVICE:
Indicate the item or service to be provided.

RESPONSE:
Describe the items or services to be provided. Include any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5307 - SERVICES - HANDLING, STORAGE, AND DISPOSAL

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

PAGE -
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PSP/OD PEPARATION I]SIWICJ ONS

FORMAT 5308 - S r " LCES - AIR CONDITIONING AND ENVIM0WrAL OBSERVATIONS

NOTE: This fonriat is used by the Support Agency to identify Air
Conditioning and EnvirarOenta observations Services support.

IT EM No.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COXE:
Follow preparation instn. -tions for Format 1000.

IWDCATICN:
Follow preparation instructions for Format 1000.

TYPE ITEM/SERVICE:
Indicate the item or service to be provided.

RESPONSE:
Describe the items or services to be provided. Include any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.
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CLASSIFICATION: *****

PROGRAM TITLE:
*DOC TYPE/NO.: REVISION: DATE:

5308 - SERVICES - AIR CONDITIONING AND ENVIRONMENTAL OBSERVATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:

PAGE-
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PSP/OD PREPARATION INST flTIONS

F0RMWT 5309 - SERVICES - PHYSICAL AND/OR LIFE SCIENCE EXPEIMElS

NTE: This format is used by the Support Agency to identify Physical
and/or Life Science Experiments Services support.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUTERF2:
Follow prepa--ation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COME:
Follow preparation instructions for Format 1000.

LCATICN:
Follow preparation instructions for Format 1000.

TYPE 1TDVSERVICE:
Indicate the iten or service to be provided.

RESPONSE:
Describe the item or services to be provided. Include any clarifying remarks
which specifically describe items, amounts, and dates support is to be
provided.

488



CLASSIFICATION: * * * * * *

PROGRAM TITLE:S DOC TYPE/NO.: REVISION: DATE:

5309 - SERVICES - PHYSICAL AND/OR LIFE SCIENCE EXPERIMENTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE ITEM/SERVICE:
RESPONSE:
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CLASSIFICATION: * * * * * * UDS 5309 S
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PSP/OD PREPATIU INSTRUCTIONS

FOIMT 5310 - SERVICES - PROELUMM, GASES AND CII4MICAIS

NOTE: This format is used by the Support Agency to list the
prqaellants, gases, and deicals that will be provided.

ITEM NO. :
Follow preparation instructions for Format 1000.

REQUSTER:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructics for Format 1000.

LOCATICN:
Follow preparation instructions for Format 1000.

ITEK NAME/ESI(ATICN:
Indicate the name/designation of the item to be provided.

RESPONSE:
Provide a description of the services to be provided. Include any clarifying
remarks which specifically describe items, amounts, and dates support is to be
provided.

4

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5310 - SERVICES - PROPELLANTS, GASES AND CHEMICALS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

ITEM NAME/DESIGNATION:
RESPONSE:

PAGE -

CLASSIFICATION: * * * * * * UDS 5310 S
JAN90



PSP/OO PRARATIMt INSZTWCNtS

FUFMAT 5320 - SERVICES - FUELS AND LMRICMS

NOTE: This format is used by the Suport Agency to list the
aircraft and ground vehicle fuels and lubricants that will be
provided.

ITEM NO.:
Folow prearation instructions for Format 1000.

REQUESTER:
Follow preparation instn-tins for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instrucions for Format 1000.

LOCATICIK:
Follow preparation insrtctions for Format 1000.

ITEK NAME/DESIGATICK:
Indicate the name/designation of the item to be provided.

RES E:
Provide a description of the services to be provided. Include any clarifying
remarks which specifically describe items, amounts, and dates support is to be
provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

5320 - SERVICES - FUELS AND LUBRICANTS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

ITEM NAME/DESIGNATION:
RESPONSE:
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CLASSIFICATION: * * * * * * UDS 5320 S
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PSP/OD PPEPARATIMN INSTRJC'ICNS

IUW 5330 - SERVICES - MISCEI JS UIBCRIiT, HYEIWJLIC FUIDS,
PRESERVATIVES, EX.

NamE: This format is used by the Support Agency to list the
miscellanemus lubricants, fluids, preservatives, paints,
greases, solvents, welding gases, cutting oils, etc. that will
be provided.

ITEM NO.:
Follow preparaticn instrticrs for Format 1000.

Follow preparation instructions for Format 1000.

S PPLIM:
Follow preparation instructions for Format 1000.

TEST COE:
Follow preparation instructions for Format 1000.

LOCATNIC:
Follow preparation instructions for Format 1000.

ITEM NAMF/DESIGNATICN:
Indicate the name/designation of the iten to be provided.

RESPONSE:
Provide a description of the services to be provided. Include any clarifying
remarks which specifically describe items, amants, and dates support is to be
provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5330 - SERVICES - MISCELLANEOUS LUBRICANTS, HYDRAULIC FLUIDS,
PRESERVATIVES, ETC.

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

ITEM NAME/DESIGNATION:
RESPONSE:

0

0 =PAGE -

CLASSIFICATION: * * * * * * UDS 5330 S
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PSP/OD PREPARATIC INSTU-CONS

F0T 5340 - SERVICES - VEHIC AND LAND TRANSPATI0N

NoTE: This format is used by the Support Agency to list the vehicles
and land transportation that will be provided.

ITEK NO.:
Follow preparation instructicns for Format 1000.

Follow preparation instructions for Format 1000.

SL"PPLFR:
Follow preparation instructions for Format 1000.

TEST COsE:
Follow preparation instructions for Format 1000.

IDCATION:
Follow preparation instructions for Format 1000.

1TEM NAME/DESIATICN:
Indicate the name/designation of the item to be provided.

RESPONSE:
Describe the support that will be provided to meet vehicle and land
transportation requirements. Include any clazifying remarks which specifically
describe itms, amounts, and dates support is to be provided.
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CLASSIFICATION: * * * * , ,

PROGRAM ' TLE:
D OC TYPE/NO.: REVISION: DATE:

5340 - SERVICES - VEHICLES AND LAND TRANSPORTATION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

ITEM NAME/DESIGNATION:
RESPONSE:

0
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CLASSIFICATION: * * * * * * UDS 5340 S
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PSP/OD WREPARATIK INS7 i)CrICNS

FUMT 5341 - SERVICES - GROND HANDLING EQUIFME2r

NOTE: 7his format is used by the Support Agency to list the Ground
Ha dling Equipmnt that will be provided.

T4 NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparation instnrctions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

I!0CATICK:
Follow preparation instructions for Format 1000.

MN N4ESIGNATICK:
Indicate the name/designation of the item to be provided.

Describe the suport that Will be provided to meet ground handling e u.ipmnt
requirements. Include any clarifying remarks which specifically describe
items, amonts, and dates suport is to be provided.
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5341 - SERVICES - GROUND HANDLING EQUIPMENT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

ITEM NAME/DESIGNATION:
RESPONSE:

o=
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PSP/OD PPEPAATION Ui OMCI0NS

FRA 5350 - SERVIS - REQUESIN AENCY AIRCRAFT

NOTE: This format is used by the &Wort gency to list the FReqestin
Agency aircraft support that will be provided.

ITEM NO.:
Follow preparation instructions for Format 1000.

REQUESTER:
Follow preparation instnrcics for Format 1000.

Follow preparation instructions for Format 1000.

TEST CIOCE:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

TYPE SERVICE:
Indicate the type of service to be provided.

RESPONSE:
Describe the support and services that will be provided. Include any
clarif.'ing remarks which specifically describe items and dates support is to
be provided.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:

DOC TYPE/NO.: REVISION: DATE:

5350 - SERVICES - REQUESTING AGENCY AIRCRAFT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SERVICE:
RESPONSE:
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PSP/OD PREPARATICK LXNIC S

FURMAT 5351 - SERVICES - AIR OPERATIMS

NOTM: This format is used by the Support Agency to list the Air
Operations services that will be provided.

ITE NO.:
Follow preparation instructions for Format 1000.

Mc Mfr:
Follow preparation instnctioms for Format 1000.

Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructions for Format 1000.

IOCATICN:
Follow preparation instructions for Format 1000.

TYPE SERVICE:
Indicate the type of service to be provided.

RESPCtISE:
Describe the support and services that will be provided. Include any
clarifying remarks which specifically describe items and dates support is to
be provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5351 - SERVICES - AIR OPERATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SERVICE:
RESPONSE:
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PSP/OD PFEPARATICN DBU rctS

PFMT 5360 - SEVICES - SEACRAFT'

NOTE: Mis format is used by the Suport Agency to list the services
that will be provided for seacraft while in harbor.

ITE4 NO.:
Folliw preparaticn instructions for Format 1000.

RE LST :
Follaw preparation instructic's for Fbriat 1000.

SUPPLIER:
Follow preparation instructicns for Format 1000.

TEST OXE:
Follow prearaticn instructions for Format 1000.

ILCATICN:
Follow preparaticn instructions for Format 1000.

TYPE SEACRAFT:
Indicate the type of seacraft to be supported.

Provide a description of the support to be provided. Include support
provided for docking facilities, loadingJunloading facilities, electrical
power, maintenance, supplies, etc. State the name and location of the harbor
where the seacraft will be serviced.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:. DOC TYPE/NO.: REVISION: DATE:

5360 - SERVICES - SEACRAFT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SEACRAFT:
RESPONSE:
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PSP/Oo PiARATICtK DINXICS

F AT 5361 - SERVICES - MARINE OPERATIONS

NOM: This format is used by the Suport Aqerty to list the Marine
Operation services that will be provided.

ITEM NO.:
Follow preparation instnctions for Format 1000.

REUEM:
Follow preparation instructions for Format 1000.

SUPPLE:
Follow prearation instructions for Format 1000.

TEST COO:
Fbllow preparation instnrticns for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

TYPE SERVICE:
Indicate the type of service to be provided.

RESPONSE:
Describe the support and services that will be provided. Include any
clarifying remarks which specifically describe items and dates support is to
be provided. 0

5

506



CLASSIFICATION:

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5361 - SERVICES - MARINE OPERATIONS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SERVICE:
RESPONSE:

0

PAGE-
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PSP/OD PREPARATION~ n UsirICNis

PFAT 5370 - SERVICES - MMICAL CLEANIG

NOTE: 7his format is used by the SuWort Agency to list the Chemical
Cleaning vuport that will be provided.

1TEK NO.:
Follow preparation instnucticns for Format 1000.

Follow preparation instnictions for Format 1000.

Follow preparation instructions for Format 1000.

TEST ODE:
Follow preparation instructions for Format 1000.

LOCATION:
Fbllow preparation instructions for Format 1000.

NAM/ESRIPTION:
Indicate the comxpnent or system for which chemical cleaning services will be
provided.

RESPONSE:
Describe the type of cemical cleanir service that will be provide for each
each system or coepmnet.
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CLASSIFICATION:

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5370 - SERVICES - CHEMICAL CLEANING

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

NAME/DESCRIPTION:
RESPONSE:

0

PAGE-

CLASSIFICATION: * * * * * * UDS 5370 S
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PsP/oD PREARATIOC n nUCITONS

FMAT 5380 - SERVICES - PURCHASE OF BJIPMW AND SUPPLIES

NOME: This format is used by the Support Agency to list equipment
or supplies that must be prchased.

ITET4 NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

Follow 'peprtion intncions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RES-CNSE:
Provide a description of the support to be provided. Enter the quantity of
items or supplies to be furnished per quarter and the estimated cost.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

5380 - SERVICES - PURCHASE OF EQUIPMENT AND SUPPLIES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD PHEPARATICt IRUMCNS

FUMT 5400 - IABORAa MY

NE: his format is used by the Support Agency to summarize
laboratory services that will be provided.

ITEN No. :
Folliw preparation instructions for Format 1000.

MKIPSTER:
Follow preparation instructions for Format 1000.

SUPPLE:
Follow preparation instructiuns for Format 1000.

TE T OE:
Follow preparation instructions for Format 1000.

WCTIC:
Follow preparation instructions for Format 1000.

RESE( ) MN)aTICt ( ) :
Indicate whether each item number domnted is a response for support or is
included for informational purposes only. Present a narrative description of
the ser ices to be provided. State methods of sampling and when and how often
test results will be reported.

0
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CLASSIFICATION: * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5400 - LABORATORY

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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CLASSIFICATION: , , * * * * UDS 5400 S
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PSP/OD PREPARATICK ICr IMS

PMT 5405 - LABARIORY - TEHNICAL SHOPS AND LABS

NOTE: This format is used by the Suport Agency to list Technical
Shops and Labs support that will be provided.

ITM NO.:
Follow preparatin instructions for Format 1000.

Folow preparatrutionsi for Foruat 1000.

Follow preparation instructions for Format 1000.

TEST COCE:
Follow preparation instructicr for Format 1000.

LOCATICK:
Follow preparation instructions for Format 1000.

TYPE SERVICE:
Indicate the type of service to be provided.

RFPONSE:
Describe the support and services that will be provided. Include any
clarifying remarks which specifically describe itens and dates support is to
be provided.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5405 - LABORATORY - TECHNICAL SHOPS AND LABS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SERVICE:
RESPONSE:
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PSP/O0 PEPARATIC, INICTICNS

FMW 5410 - IA ATM - CHEMICAL AND PHYSICAL ANALYSIS

: is format is used by the Suport Agency to list the Cheical
Physical Analysis 04POrt that will be provided.

ITEM NO.:
Fbllow preparation instructions for Format 1000.

REUES:
Follow preparation instructins for Formt 1000.
SUPPIER:
Follow preparation instructions for Format 1000.

sT OOCE:
Follow preparatin instnuctifs for Format 1000.

LOCATION:
Follow preparation instructions for Format !000.

NAME/DESIGNAICK:
Identify the material for which analysis will be provided.

Describe the support and services that will be provided. Include any
clarifying remarks which specifically describe the analysis that will be
provided.

0
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5410 - LABORATORY - CHEMICAL AND PHYSICAL ANALYSIS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

NAME/DESIGNATION:
RESPONSE:

0
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CLASSIFICATION: * * * * * * UDS 5410 S
JAN90



PSP/OD PREPARATION DISIRUCTIONS

Fr1aW 5420 - IA3CATORY - SPECIAL EVI]ROINT

NOTE: This format is used by the Support Agency to describe unique
enviramental support with respect to data storage, quarantir. 3
of personnel, sample, equipment or experiment handling of
working conditiuns. For exanple, support for film storage,
quarantine of space travelers, handling of lunar or planetary
sanples of lighting requirnts for work or photography.

ITEM NO.:
Follow preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST aXE:
Follow preparation instructions for Format 1000.

LOCATION:
Follow preparation instructions for Format 1000.

RESPOE:
Describe the nature of the suport provided for special envYiruent. Give
details of atmosphere, thermal prcperties, radiation, shielding, lighting
intensity or any other parameter.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5420 - LABORATORY - SPECIAL ENVIRONMENT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

o:

PAGE -
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PSP/OD PEPARATICt1 nDnjR=CtNS

FRT 5500 - PPON'IENNCE

NOM Iis format is used by the Support Agery to summarize
maintenance that will be provided (exclusive of the equipment
requiring calibration.

ITE4 NO.:
Fofllow =varatin instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPIER:
Follow preparaticn instructions for Format 1000.

TEST OXE:
Follow preparation instructicns for Format 1000.

WMAIC*1:
Fbllow preparaticn instnutions for Format 1000.

FdBPatE( ) MKNMCN( ):
Indicate whether each item number dcumnted is a response for support or is
included for informational purposes only. Present a narrative description of
the support to be provided. Include services provided for sheet metal
fabrication, carpentry, painting, welding, machinery, etc.
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CLASSIFICATION: *****

PROGRAM TITLE:.DOC TYPE/NO.: REVISION: DATE:

5500 - MAINTENANCE

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( )INFORMATION( )
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PSP/OD H EP-ARATIC*N INSi CNS

FPW 5510 - MAITENANCE - BJILDINGS AND GROUNDS

NUM: This format is used by the Suport Agency to list the Buildirs,
Grounds, and Equipment maintemnoe that will be provided.

ITEK NO.:
Follow preparat!ion instrctiz m for F_'rwt 1000.

Follow preparation instructis for Format 1000.

SUPPIER:
Follow preparation instructions for Format 1000.

TEST CIOE:
Follow preparaticn instructions for Format 1000.

WCATICt:
Follow preparation instructions for Format 1000.

TYPE SERVICE:
Indicate the type of service to be provided.

RESPONSE:
Describe the support and services that will be provided. Include any
clarifying remiarks.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5510 - MAINTENANCE - BUILDINGS, AND GROUNDS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE SERVICE:
RESPONSE:
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PSP/0D PREPARATIMt rUflU1JCMS

FOQRWT 5600 - FACILTIES

NO: his format is used by the Support Agency to identify facilities
assignment and reassignment or programming of new facilities.

ITEK NO.:
_!llcw prepaxaticn Letrcticas for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparaticn instructions for Format 1000.

TESt OCOE:
Follow preparation instructions for Format 1000.

IOCATICN:
Follow preparation instructions for Format 1000.

TYPE OF FACILITY:
Indicate the type of facility to be provided.

RSPNSE:
Present a description of the support to be provided. Indicate the
specific area where the facility is located. State whether the facility has
already been assigned to the program, is an existing facility, or whether an
entirely new facility must be oouted. State the date on which the
facility may be occupied by the Requesting Agency.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE,:

5600 - FACILITIES

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:

TYPE OF FACILITY:
RESPONSE:

PAGE -

CLASSIFICATION: * * * * * * UDS 5600 S
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PSP/OD F"EARATION U Jc'IMCKS

FURAT 5610 - FACILITIES - MAKINGS

NOTE: This format is used by the Support Agency to provide drawings
which cUmpleMnt the sujport presented on Format 5600 -
Facilities.

ITEK NO.:
Follow preparation instructios for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIME:
Follow preparation instructions for Format 1000.

TEST Cf:
Follow preparation instructions for Format 1000.

WCESP :
Follow preparation instructions for Format 1000.

Enter the plot plan showing the location of the individual facilities listed
for ead site on Format 5600. Specify how each facility is related to other
item. Where rAsaxv, reference the RPquestlng Agency's drawirq, report,
site plans, etc., which defined the desired facility.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

5610 - FACILITIES - DRAWINGS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

0
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PSP/OD P ARTIMN DIsRiCNS

FOUMT 5620 - FACILITIES - LAUNCHER AND PLATMW CHARACIEP=CS

NTE: This format is used by the Support Agency to provide a
description of the launcher and platform ch~aracteristics.

rIx NO.:
Follow preparation instnticins for Format 1000.

RBQETR:
Follow preparation instructions for Format 1000.

SUPPLIER:
Follow preparation instructions for Format 1000.

TEST C0XE:
Follow preparation instructions for Format 1000.

LOCATIN:
Follow preparation instmucticns for Format 1000.

RESPUNSE:
Describe pertinent launch pad or platform characteristics, e.g., location
castzuction, special instrumnts, special power requirements, cooling water,
etc. If a launch platform simulating ship, submarine, or other launch platform
will be required at the range, indicate type and whether simulator will be
furnished by the Requesting Agency (RA) or Support Agency (SA).
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

5620 - FACILITIES - LAUNCHER AND PLATFORM CHARACTERISTICS

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:

S

PAGE -

CLASSIFICATION: * * * * * * UDS 5620 S
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PSP/0D PEEPARATMct D~LTI=ONS

FUFIW1 6000 - OIHE SUPPOR

NMTE: This format is used by the Support Agency to specify suport
responses that are not included in other UDS Sections of the
docment.

ITEM NO.:
Follow preparatin instructions for Format 1000.

MR!ThE:
Follow preparation instructions for Format 1000.

SUPPLIM:
Follow preparation instructions for Format 1000.

TEST CODE:
Follow preparation instructions for Format 1000.

tOCATION:
Follow preparation instructions for Format 1000.

RES S( ) INORATC( ):
Indicate whether each item number docmnted is a response for support or is
included for informational purposes only. Present a narrative description of
the support planned to satisfy the requirements identified on Format 6000 -
Other Suport, of the PRD/CR.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

6000 - OTHER SUPPORT

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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PSP/OD PFMPARATIN OII ONcS

FaMT 6010 - O11EM SLUP - TESr IR9M4W MAIRhM AND CALERATIN

NTE: 7s format is used by the SuVort Agency to present the test
instrment maintenance and calibration services that will be
provided.

ITEM NO.:
Follow preparatin instructions for Format 1000.

Follow preparation instructins for Format 1000.

SUPPLIR:
Follow preparation instru~cis for Formuat 1000.

TEST aOE:
Follow preparation instructio for Format 1000.

WO(3TICtI:
Follow preparation instructions for Format 1000.

MOWStE:
Describe the services that will be provided by the Support Agency for test
instnument maintenance and calibration. Electrical and mechanical instruments
will be listed separately.

0
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CLASSIFICATION:

PROGRAM TITLE:
DOC TYPE/NO.: REVISION: DATE:

6010 - OTHER SUPPORT - TEST INSTRUMENT MAINTENANCE AND CALIBRATION

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE:
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PSP/OD HPEPARATIC0 N IsncRicMS

FaMGT (GNEAL)

NOE: Tis format is used anywhere in the doument where narrative or
graphic data cannot be presented an the prescribed numbered (UEE
section) format. It may also be used to supplement the
prescribed format when additional space is reguired for expanded
data entry.

(UDs S CrTI NO. - TIE):
Enter the UDS section number and title from the UES document outline for the
appropriate section used.

ITE4 NO.:
Follw preparation instructions for Format 1000.

Follow preparation instructions for Format 1000.

SUPPLIR:
Follow prepation instructicns for Format 1O00.

TEST COW:
Follow preparation instructions for Format 1000.

LOCATICK:
Follow preparation instructions for Format 1000.

Indicate whether each ite number documented is a response or is for
informational purposes only. Enter the response or information desired.
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CLASSIFICATION: * * * * * *

PROGRAM TITLE:
* DOC TYPE/NO.: REVISION: DATE:

ITEM NO.:
REQUESTER:
SUPPLIER:
TEST CODE:
LOCATION:
RESPONSE( ) INFORMATION( ):
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