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Form Approved
DATA ITEM DECSCRIPTION 1 =oma LIS
MM 1 LIVE MLJIWNNIT 11V OMB No. G704-0188
Public reporting burden for this cotlection of information s estimated to average 110 hours per response, including the time for reviewing instructions, searching ex:sting data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to Washington Headguarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis
Highway, Suite 1204, Arlington, VA 22202-4302, and t0 the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503
1. TITLE 2. IDENTIFICATION NUMBER
REQUEST FOR ENGINEERING OR TECHNICAL ASSISTANCE DI-TCSP-~-80235A

3. To request engineering assistance required to resolve structural,
component, or system deficiencies; or techmnical assistance pertaining to
installation, operation and maintenance of equipment.
4. APPROVAL DATE S. OFFICE OF PRIMARY RESPONSIBILITY (OPR) 6a. DTIC APPLICABLE 6b. GIDEP APPLICABLE
(YYMMDD)
901205 F/AFSPACECOM~-LKMM

?ff”“@HTHmBQQ%‘T%éﬁPDescription contains the format and content preparation
instructions for the data product generated by the specific and discrete
task requirement for this data included in the contract.

7.2 This item is applicable to O&M contracts wherein the contractor is
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systems.

€ APPROVAL LIMITATION Sa. APPLICABLE FORMS 9b. AMSC NUMBER
F5086

10. PREPARATION INSTRUCTIONS
10.1 Format. The report shall be in contractor prepared message format.
i0.2 Content. The request shall contain the following data.
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(Show both equipment and location.)

Para 1. Tdenti ty of maintaining command rnmrnq+1 ng support.

b. Para 1. ainta
c

1 .
. Para 2. Identity of the equipment by type number, name, National
Stock Number (NSN) and serial number, or manufacturer's name and part
number, if not type numbered.
d. Para 3. Name and location (state or country) of base where
equipment is located.
e. Para 4. Nature of the problen.
f. Para 5. Actions taken by the maintaining activity and results.
g. Para 6. Statement or estimate of assistance required.
. Para 7. Date that assistance is required.
Para 8. Statement that the requirement exceeds the capability of
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Continued on Page 2

11. DISTRIBUTION STATEMENT

|DISTRIBUTION STATEMENT A: Approved for public release; distribution is

unlimited.
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DI-TCSP-80235A .
Block 10, Preparation Instructions (Continued)

Para 9. Date and time that initial telephone request for
al assistance was made. )

Para 10. Name, duty position, organization, and telephone number
and extension) of individual making the initial telephone request.
Para 11.

Name, grade, organization and telephone number (AUTOVON

(If emergency request.)
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