 FORMDROPDOWN 
   (Press the TAB button to progress through the data entry)
Types of OSA Aircraft


[image: image1.wmf]Aircraft

Manufacturer

Type

Max Seats

Airspeed (Knots)

Range(NM)

C-9

McDonald Douglas DC9

Jet

90

440

2000

C-20

Gulfstream IV

Jet

26

450

3500

C-21

Learjet LJ35

Jet

7

440

1700

C-22

Boeing 727

Jet

77

460

1800

UC-35

Cessna Citation II

Jet

7

420

1300

C-37

Gulfstream V

Jet

12

521

5500

C-38

Astra SPX

Jet

7

483

2100

C-40

Boeing 737

Jet

120

508

3000

C-12

Beechcraft King Air 200

Prop

8

240

1200

C-23

Shorts Sherpa

Prop

18

180

600

C-26

Fairchild Metroliner

Prop

14

265

1100


MISSION REQUESTS:

For 7 passengers or less, submit requests two weeks or more in advance.
For more than 7 passengers, submit requests four to six weeks in advance.

SEND THIS REQUEST TO YOUR PRINTER

DO NOT SAVE IT ON YOUR DESKTOP FOR RE-USE.
IT WAS DESIGNED TO BE UPDATED ON AN “AS-NEEDED” BASIS

C-23 is unavailable due to Gulf War Requirements
[image: image2.emf]


Each field has a “help” area in the command bar.
[image: image3.png]





MILITARY AIR PASSENGER / CARGO REQUEST


[image: image4.png]



PHONE: (208) 422-3588

FAX: 422-3589

For use of this form see the “on-line” help area (bottom left) of your screen

1.  Unit / Section to be supported:      .

2.  Desired Flight Itinerary:

	DATE
	DEPARTURE

AIRPORT

(or  CITY)
	DESIRED

 DEP TIME

 LOCAL
	ARRIVAL

AIRPORT

(or  CITY)
	DESIRED

 ARR TIME

 LOCAL
	# 

OF

PAX
	COM

 COST

(See Para 4)

	     
	     
	    
	     
	    
	  
	0.00

	     
	     
	    
	     
	    
	  
	0.00

	     
	     
	    
	     
	    
	  
	0.00

	     
	     
	    
	     
	    
	  
	0.00

	     
	     
	    
	     
	    
	  
	0.00

	     
	     
	    
	     
	    
	  
	0.00


A 2 hour window is required for the Departure  and Arrival Times per DoDD 4500.43.
If time constraints preclude the 2 hour window, please explain:      
3. Purpose for Official Government Travel:     .
4.    Commercial Transportation costs.  Include any and all associated traveler costs, ground transportation, time/salary considerations, additional billeting requirements, and any other costs that would be incurred by using commercial transportation: REQUIRED FOR ALL REQUESTS
Justification why commercial air is not appropriate: (other than cost)      .
********** PRIORITY 2 JUSTIFICATION **********

Explain the time constraints making the use of military air necessary.       
Explain the ramifications to your Command Element if this mission is not supported by military air.       
Explain the "compelling operational considerations" of this mission.       
5.  Official Government Travel Passenger Manifest: (attach separate sheet to account for more than 7 passengers)

	Svc

Br
	Grade
	NAME 

(Last,  First,  Middle Initial)
	WEIGHT / REMARKS

Please include phone numbers 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


6.  POINT OF CONTACT: (CANNOT BE A MANIFESTED PASSENGER AND MUST BE 2 DIFFERENT PEOPLE)
(Must be able to contact traveler(s) before departure and after arrival in case of delay(s) or cancellation(s))

	
	NAME
(Last, First, Middle Initial)
	GRADE


	DUTY PHONE

(DSN) or Com.
	AFTER HOURS
(HOME / CELL / ETC)

	DEPARTURE
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	ARRIVAL
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


IDAHO C-12 OPS USE ONLY:  _________________________________   



DTG
MISSION NUMBER

(For cargo over and above the “normal” 40lbs per passenger)

7.  Cargo type:      
8.  Largest / Heaviest Item:  a:  Length:         b.  Height:         c.  Width:         d.  Weight:      

e.  Cargo handlers will be provided at departure and arrival location to load and offload cargo:   FORMDROPDOWN 

f.  Special cargo certification / handling requirements have been met:  FORMDROPDOWN 

9. Check the appropriate block that you believe applies to your mission request: 
(see DoDD 4500.43, October 28, 1996 certified current as of November 21, 2003; Enclosure 2)

	 FORMCHECKBOX 

	Priority 1
	Airlift in direct support of operational forces engaged in combat or contingency peace-keeping operations directed by the National Command Authorities, or for emergency lifesaving purposes.

	 FORMCHECKBOX 

	Priority 2
	“Required use” airlift or airlift requests with compelling operational considerations making commercial transportation unacceptable.  Considerations for making commercial transportation unacceptable may include time or delivery constraints (within 24 hours), team travel restrictions, or security requirements.  Mission cannot be satisfied by any other mode of travel.

	 FORMCHECKBOX 

	Priority 3
	Official business airlift that is validated to be more cost effective than commercial air when supported by military aircraft, or Official business travel when consolidated with another request(s) on previously scheduled missions.


10.  Requester: (person filling this request out)
	Signature:
	

	Print Name and Rank:
	     

	Title, Organization & U.I.C.:
	     

	Duty Phone:
	     


11.  Authorizing Official: (Higher headquarters than the Requestor and Equal or higher rank than Senior traveling passenger) CANNOT BE A MANIFESTED PASSENGER.  (EXCEPTION: TAG)
	Signature:
	

	Print Name and Rank:
	     

	Title, Organization & U.I.C.:
	     

	Duty Phone:
	     


12.  State Validator:

	Signature:
	

	Print Name and Rank:
	     

	Organization:
	     

	Duty Phone: DSN / Comm:
	     

	After duty phone:
	     

	PUJC:
	    


13.  Senior Traveling Official:(Signature may not be Delegated) (Any authorized passenger DV Code of 6 or higher)
	Signature:
	

	Print Name and Rank:
	     

	Organization:
	     


14.  Remarks / Additional Comments:

	     








File Number: 95-1e  Disposition:  K2. Keep in CFA until record is 2 years old, then destroy.
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		Aircraft		Manufacturer		Type		Max Seats		Airspeed (Knots)		Range(NM)

		C-9		McDonald Douglas DC9		Jet		90		440		2000

		C-20		Gulfstream IV		Jet		26		450		3500

		C-21		Learjet LJ35		Jet		7		440		1700

		C-22		Boeing 727		Jet		77		460		1800

		UC-35		Cessna Citation II		Jet		7		420		1300

		C-37		Gulfstream V		Jet		12		521		5500

		C-38		Astra SPX		Jet		7		483		2100

		C-40		Boeing 737		Jet		120		508		3000

		C-12		Beechcraft King Air 200		Prop		8		240		1200

		C-23		Shorts Sherpa		Prop		18		180		600

		C-26		Fairchild Metroliner		Prop		14		265		1100



C-9

C-20

C-21

C-22

UC-35

C-37

C-38

C-40

C-12

C-23

C-26




