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UNIFORMED SERVICES UNIVERSIiY OF THE HEALTH SCIENCES
F. EDWARD HEBERT SCHOOL OF MEDICINE

4301 JONES BRIDGE ROAD
BETHESDA, MARYLAND 20814

MILTARY MEDIENE ’ ' TEACHING HOSPITALS
WALTER REED ARMY MEDICAL CENTER
NAVAL HOSPITAL, BETHESOA

MALCOLM GROW AIR FORCE MEDICAL CENTER
WILFORD HALL AIR FORCE MEDICAL CENTER

epa of Emergency Medicine
Darnall Army Hospital
Ft. Hood, Texas 76544 v

THROUGH:
Darnall Army Hospital

SUBJECT: Participation in USUHS Operational Emergency Medical
Service Support

o) ' 3 April 1993

As you are aware, faculty and staff of the Uniformed
Services University of the Health Sciences are currently
providing emergency medical services planning and medical
support to the federal law enforcement operation in Waco, .
Texas as defined in the DOD approved Memorandum of
Understanding between the University and the Hostage Rescue
Team of the Federal Bureau of Investigation. The Department
of Military and Emergency Medicine would like to extend an
invitation to your Emergency Physicians and senior residents
to join the USUHS medical support team in Waco. This effort
supports the federal task force in operationally sensitive
areas of public safety for which local civilian resources are

. not equiped. 1In addition, we believe that this operation
also benefits the DOD participants as an ideal experience in
designing and providing prehospital care in a modern
operational environment.

If your personnel from Darnall Army Hospital would be
avallable to participate in this support, we will arrange to
orient and transport them to the crisis site as appropriate.
Your personnel will work strictly within the existing DOD
medical support structure including potential mass casualty
care and helicopter air evacuation. They will not find
themselves in areas of risk from the operation, rather they
would only be involved in the field care of casualties which
might result.
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IH 35 @ BAYLOR UNIVERSITY PO BOX 174 GUEST
WACO, TEXAS 76703 . ' FOLIO
(817)753-0316  FAX (817) 753-3811
RESERVATIONS 1800 299-WACO (9226)

TIME EMP FOUQ ¢
1423 s1 00661
ARRNVE NGTS CEPART
SUN MAR28,93 0S FRI APROZ, 33 - xvoy

oM s siae Tae 1 | MAR28| ROOM Rm 2)BE 48.00+ |NA
218 GM 2 |MAR29| ROOM . | Rm a%be 48.00+ |NA
ve A x R ¢ € o m 3 | NAR20| ROOM Rm 2fBE 48.00+ | NA
20 1 4 | MAR31| ROOM Rm 218E 48.00+ |NA
NAME . ACORESS 5 | APRO1| ROOM Rm 218E| 48.00+ |NA
& | APRO2| DNRS/CB : 240.00~- |Ss1

Pav g
G7D08. -

P T

hanks for staying with us! If you need reserva-
ons for this or any other Best Western, just call
-800-528-1234.

‘ave a safe lip! . v

Z 0018018



“WHEN USING BALL-POINT PEN PRESS HARD TO ASSURE LEGIBILITY ON ALL COP{ES®

. . o 4 3 2. REVIEWZD &Y:

. A PR TS
. (THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 — SEE Revense)  DATE: SERFRT 2

1AVEL VOUCHER OR SUBVOUCHER l port oo oY Moo, ok, o DO 10, - FOR DO USE ONLY

L_ «EAD PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM DO VOUCHER NO.
LAST NAME - FIRST NAME -« MIDOLE INJTWAL (Prvx/Type)

SUBVOUCHER NO.

PAID BY

CRGANIZATION AND STATION - STIN, Ve

67}( <) /vszm 7 X . /1434 I'm—()E/ 60; sug | AGTX-OTM-D

TRAVEL ORDERS (Puragraph, SO. Na, isung Hay) Date) (inchude ﬁmzmg orers)

BCl-023 3dran93 ) ACL7 - (DS ﬁ74m£6?
PRICR TRAVEL PAYMENTS OR ADVANCES UNDER THESE ORDERS (Amour, DO Voucher No, Dale recerved. Puce

TR e, s o JocE -5 APR 1993 RECEIED

fUmne

1. MNERARY (See fiam 25 for Symoos) = 2, kX (;‘F‘-'::gffs 4, .
oure Aace &3 GOVT
W93| eiem | wmeeimame |43 | 3E e open| s AGTX-OTM-D
28inzy | OEP 9S00 | AvATon 7Y G417 OED> ‘ .
pémer [ WA 10300 o =HTD | 5y 7 APR 1993 DATE OUT
A, |OEP | /900 ! A - .
3 ) MPUTATION
/P ;:: IRIEE Y X Li‘ . J e— co PUTAVI ONS
ARR TR '
DEP il A R TAN
ARR| S '
DEP S . e
ARR P
J DEP _ ey
B ARR L
DEP e o A
ARR 25
5. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS® (See /tam 24)
OATE NATURE AND EXPLANATION AMT, CLNME_D ALLCWED
L
SV IR SUMMARY OF PAYMENT
Per Diem
Actual Expense
5. APPROVING CFFICER (31 USC 6802) | Mileage or Transp Allowances

Long dmance telephone calls are cenlf ied as necessary

in the interest of the Government. Reimbursable Exgenses

7. TR'S/MTA'S/MT'S (If none, so sate) Total Entitlement
NUMBER FROM T0 Less Previous Payments
A Less Voucher Decuctions
/?/' 177*'6’ ’ Amt Charged to Accig Class
11, PAYMENT DESIRED
P cHeck [ casH

8. LEAVE STATEMENT: cays hours taken ) and 12, JETPER DIEV REQUESTED

9. POC TRAVEL O CWNER/QOPERATCR (See ltem 22d} =] P&SSENGER A 13. BAS RATE

PENALTY: The penaity ‘or wiitully making 3 lalse clamis: A MAXIMUM FINE OF $10.000 OR MA X1 S. OR BOTH (US. Coce, Tive 18, Secuon 287)

1 hereby claim any amount due me. The statements on (3ce reverse. OATE

[—> and attached are true and complete Payment or credit has not been /9‘3
received.

15. ACCOUNTING CLASSIFICATION

16. COLLECTION DaTA

17 compuTED BY 18. AUCITED DY 19. TVL RLRD POSTED |20 HECEIVED (Puve syyaive ang cale ¥ chech ma) . 21 AMounT PAID
34

Z 0018015
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(THIS FORM IS SUBJECT

“AHEN USING BALL-PCINT PEN PRESS HARD TO ASSURE LEGIBILITY ON ALL COPIES®

reviened o+ D

PRIVACY ACT OF 1974 — SEE PEVERSE) DATE: (6 S ApR 273

/

RAVEL VOUCHER OR SUBVOUCHER Do O S IARD) 80 ot ves penci) 10. FOR DO USE OMLY -
AEAD PRIVACY ACT STATEMENT ON REVERSE PRIOR 70 CCMPLETING THIS FORM DO VOUCHER NO.
NAME - NAME - MIDOLE INTTAL (Pve/ Type) GRADE/RANK _|SSN
SUBVOUCHER NO.
CHECK MAILING ADDRESS (Ihcide ZP Code), ‘
| Yuss &9 PAID BY
ION AND STATION éusw./ i [07°4 78 %3
ACTX-cp /<0, 1434 THE 0T po 8RS 212 AG
TRAVEL ORDERS (Paragraon, S0. Na, issung Haf Date) (inchuoe amendng oders) 7 i X" OTM"D
|52 168 1 Fmot3 dsq-13 26~oe53 -
PRIOR TRAVEL PAYMENTS CR ADVANCES UNDER THESE CRDERS (Amaurt, 0O Voucner No., Dam recerved, Place
paid, ar DO Station Na. J nane, 50 sa) = 5 APR ]993 RECEIVED
N oRE 4
1. - ITINERARY (See #tam 25 for Symboss) 2 3. JoMaeER. s,
OATE ]
LOCAL Twa PLACE -F] 4 GOVT poc
N &3 126 Hr Coony | (P, Orfom emm dcoem. SOV gg gg L;?E:m OPEN|  MAES A G 1 X‘OTM - D
) 4%ac; OEP usha, T, KA DED-
Veeted MR Y| () aco . [ . _7.APR.1993-
sl S| Lace /7. Euse | =-APR-1993- DATE OUT
ARR . BT COMPUTATIONS -
w08 (R sty HysFia, ¥ f‘,f,_ et -
ARR -
DEP et i ez
[ TRIBUagR ~gn
[X~-CDipep R T
ARR M
B DEP el
ARR
OEP - AL SRR
ARR L
S. REMBURSABLE EXPENSES/CHARGE FOR DEDUCT.BLE MEALS® (See tam 24)
DATE NATYRE AND EXPLANATICN AMT. CLAMED | ALLOWED
yi // //
A /0T SUMMARY OF PAYMENT
i - Per Diem
Actual Expense .
8. 1ong distarce telehone calls are certified as necessary APPROVING OFFICER (31 USC 6802) | Mileage or Transo Allowances
in the interest of the Govemment. . Reimbursable Expenses
7. TR'S/MTA'S/MT'S (I none. so state) Total Entitlement
NUMBER FRCM TO Less Previous Payments
Less Voucher Deductions
/7 / / , Amt Charged to Acctg Class
i) 11, PAYMENT DESIRED
. . (4 CHECK CleasH
B. LEAVE STATEMENT: days hours taken and 12, "B PER DIEM REQUESTED
9. POC TRAVEL O OWNER/OPERATCR (See item 22d) O PASSENGER 13. BAS RATE

I heredby claim any amount due me The statements on face reverse
F—O-and attached are true and complete Payment or credit has not bdeen
. =ived. - -
€. NTING CLASSIFICATION

PENALTY: The penarty ‘or wifuly making a faise clan o A MAXIMUM FINE OF $10000 OR MAXIMUM IMPRISONMENT OF § YEARS. OR BOTH (US. Cove, Title 18. Secton 287.)

"2 e 92

3?

16. COLLECTION DATA

17. CCMPUTED BY | 18. AUDITED BY

il ‘;3 TYL FCRD PCSTED ; 20. RECEIVED /Pavee saparure and cale of CHECK Nno.)

AMCUNT PAID

EX
{

-z 0017568



L | v ADD W @ o=

pla ter, ink, or bail
TRAVEL VOUCHER OR SUBVOUCHER mf:: IP:E!SIZTA‘RDM ',f"c‘:‘m o i :"; — FOR DO USE ONLY
READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM
PRNAMEMISOLE INITIAL (PrnciType) | GRAOE/RANK | &

DUTY PHONE NO.

. Hol=<c2/L
Ll 45T ot DA AGTX-OTM-D

TAAVEL ORDERS (Paregraph, 5.0, No. luuing Hq., Dess) (Inciude emending orders)

e LL/ o2 S0 mRETE .
:ga:*%;vaé?moacuunou THESE OROEAS (Amoung; DO Voucher No. Dcuu«o-d,n.up.u, - 2 APR ]993 . RECEWtD

N eHte.

1. ITINERARY (See [oem 23 for Symbols) 2 3. NUMBEN g

B OF MEALS roe . A GTX"OTM'D .

GOVT/ | oren| wiLES

PADD BY

DATE LOCAL TiME

oma, Offics, Bas, Aetioty, Cl or
w23 |36 Howr Coct) ..4,...’,”2,',, i Country, e1e) LooaiNG Mess

o oo G bao- ' 5 APR 1993 DATE OUT

™o | B=®=) _

otr | fFool ¢ : = —
= | AR | 25Pm] | ‘. . -t . COMPUTATIONS
e PP A A ==t

ARR e NU' . I e v . e

n008 oF
TRAVSL

l AEASON
oTO]

0

i
A
A3

.

oer ! : - = ’ =g N
. ARR . ==
oer = . B
ARR =
| oer . 1 _B= . =
B ARR i . = ' l
|~ loer i ) = . SEE—
| an =
s REIMBURSABLE EXPENSES/CHARGE FOR DEOUCTIBLE MEALS® (Sex [rem 24)
DATE NATURE AND EXPLANATION AMT, CLAIMED| aLLoweD
YA SUMMARY OF PAYMENT
J/ e, e Per Olem :
Actual Experse
Long distance telephone calls are certified as necessary in the APPROVING QFFICER (1 USC 440a) Milesgn or Trarsp Allowances
hm«u of the Government. l Reimbursable Expenses
I3 ; . TRS/MTAIMTS (If none, 50 state)  Total Entidement
NUMBER FAOM T0 Less Previous Payments
e . Less Voucher Deductions
' NS5 A : Amt. Charged to Accts. Class
7/ L&V7IVK__ 11, PAYMENT OZSIRED
’ X cuEex O casn
8. LEAVE STATEMENT: [P [ Nours taken butween . ) 2. X3 remorem acouesTED
9. POC TRAVEL: () OWNER/OPERATOR (See [tem 22d) O rassencen 13. BAS RATE

PENALTY: The penaity for wiilfully maxing o faise clsim is: A MAXIMUM FINE OF 310,000 OR MAXIMUM IMPRISONMENT OF $ YEARS, OR BOTH (U.S. Code, Titls 18, Secrion 247.)

4. SIGNATURE OF CLAIMANT DATE
1 hereby claim any amount due me. The statements on face, reverse, and
attached are true and complete. Payment or credit has not been received. z?/% ~ '/4%

18. ACCOUNTING CLASSIFICATION /

10. ¢ “ION DATA
17, COMrUTED aY T8, AUGITEG 8Y ;sv. TVL RCAD POSTED| 30. RECEIVED (l'ayre nignature dna Jate or cneca =0/ 2. AMOUNT PAID
==
FORM EDITICN OF 1 JUL 65 WILL BE USED UNTIL EXMAUSTED., Exception to SF 1012 and 10124
DD 1JUN 8 ]35]-2 : approved by NARS, CSA Apnl 1978

z ouv17728




DAMO-0DS ' 2 April 93

MEMORANDUM FOR RECORD

SUBJECT: FBI Requést ‘for Concertina Wire

1. On 2 April 93, G (FBI Waco Support Coordinator)
contacted this office and.requested a supply of concertina wire
for use in the Waco operation and expert advice on laying the

wire. z
2. Coordinated request with ODCSLOG (q who advised that
‘the concertina loan/transfer could be handled by the local
installation. @ Coordinated "expert advice" portion of request 4
with OTJAG and OSAGC (NP who opined that so
long as Army personnel were not involved in elaborate wire laying
training near operational site in Waco, no ASAILE approval was
needed for this type of assistance. ,

The

3. The Army will be reimbursed for the cost of the wire.
FBI will also pay any identifiable direct or indirect cost
involved in training in its use. FBI point of ¢

coordinate loan is Special Agent BI HQ

in Waco at@ AN, IEI billing
10th and Pennsylvania Ave, NW, Washington DC 8

4. These actions are authorized under the provisions of the
Economy Act and were coordinated with FORscoM (ENEEEN-r—

Action Officer

Z 0022074



5,25 For use of this form, see AR 703-1; the proponent agency s DCSLOG

Pl I P
flauro fusl
w199 |1

w1 193UES OF PETROLEUM PRODUCTS

l"“‘. = RRTST

TYPE, GRADE AND UNIT OF ISSUES FOR EACH
PRODUCT ISSUED

ORGANIZATION T
AND Ly

R T T T ) e g
NUMBER (Indicate Service: A, Army; AP,
Atr Force; N, Nevy; M, Marine
Corpe)
Py 1] e 4 e 14 [
| pearet | 3 ATF
870200 | /L, , iy
ar0i122| 28 T8 ;L
pRet LV /Y | e &
QR7OLL3] )+ YLy )
a0 2y REs

265050 | 49 TH B

2489021 9 5w

lassonai] ¢ 6
2880506 | o Z/ A

| | peVlre

R
N
M

2p FORM T " .
DA o oe 3643 . EDITION OF 1 OCT 70 IS

A /b?fﬂff /£
.:*.

TOTAL

RECEIPTS
TOTAL
sues | o~

POST, CAMP OR STATION * DATE G OEATTENDANT, %
— : ll £PR-03 a— t
SOLETE. © USGPO: 199 261-271/11273

z 0006882



NOS COUNTERDRUG COCRDINATOR'S HANDBOOK

COMPLETE ALL PERTINENTY INPORMATION

State Counterdrug Support Operations Report
Proponent: Agency NGB-CDD

1

TO: Counterdrug Task Force

1. FROM (STATE):

AGTX~-CD (Texas)

2. DATE: 2 April 93
suultorlnll FYSI Agency NGB # :
. PLUS UP
TX | 0502 ° ATF 14 4. Operation Code Name:

Initial D $ituation/ B
In-Process

3. Operatien Number:
[ B
. Terminstion

solzure D

ATF

9. Agency Supported:

10. Location of Operations: , WACO, TX

12. Seheduled Ending Date:

11. Start Date:
13. Counterdrug Funded Ineidental to Training
Title 32 Title 10 AFTP D 10T D Annusl Training D
14. ARNG Commissioned/Warrant: 3 ARNG Enlisted: 9
Unlts: .
ANG Enlisted: ]

15. ANG Commiesioned: - 1

Unite:

18. fquipmom {including uniforms, weapsns, vehicles, radios, etc.}:

Alreraft by type:

FYTD NATIONAL GUARD ASSISTED SEIZURE INFORMATION

- {Culmulstive- Expressed in peunds snd decimels thereef)

17.
A. # MJ Plants: 8. Cocsine Lbs: C. Herein Lbs:
D._MJLbs: E. Oplym Lbs: F._Haehigh Lbe:
G. Vehicles: H. Waaspons: 1. _Amme Roynds:
J. Arrest: K. Currency ($8): L. Other Drugs Lbs:
M. Prepoerty $8 Value: N. Property by Type:
18, FLYING HOURS
Alroraft Hrs Flown: - UH-1: ON-68: ON-8: c-130: c-12;
F-16: RF-4C: T-42; UNH-80: C.28; ov.1D: Other:
FYTD CARGO INSPECTION (IN-PROCESS) INFORMATION
19. This informestion le required (Cumulative FYTD)
A. Contsiners: B. Aircraft: C. Vehicles:
D. Buses: E. Vessels: F. B5 Gel. Drums:
G. Psllets Full: ] H. Crates Full: ‘ 1. Teailers Full:
i Pailets Empty: i Crates Empty: i Troilers Empty:
| ]
J. Wartehouses: , K. Boxes, etc.: I L. Buildings:

NGB FORM 525.R
10CT 92 :

IVeo toeverse stde ol INIe tosm 1 sdditianel spece 10 toauitec)

Z 0016200
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£ 224

ACTIVITY REPORT  s2=

TITIFTETSETEITELTTL TSI TR L

TRANSMISSION OK

TX/RX NO.
CONNECTION TEL
CONNECTION ID
START TIME
USAGE TIME
PAGES

RESULT

7p2895859

04702 14:56
03°20

4
OK

z

0011074
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APR-@2-1993 10:83 FROM ATF WARCO TX

TO

WACO OPERATIONS

March

LRITEE RV, ¥

15124655695~ P.83
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. “AMHEN USING BALL-PCINT FiN PRESS'HAI'.:S TO ASSURE LEGIBILITY CM ALL COPES”
I | Apsw/ REVEYED BY:

L
A (THIS FCAM IS SUBJECT TO THE PRIVACY ACT CF 1974 ~ SZ5 REVERSE)  DATE: <! ﬁfﬂ-{ z_ ! -
._1 RAVEL VOUCHER OR SUBVOUCHER | s o (RESS FARD) 00, net uns pwct) 10, " FOR DO USE ONLY.
| _EAD PRIVACYCT STATEMENT ON REVERS 70 COMPLETING THIS FORM DO VOUCHER NO,
LAST NAME - FIRST 3 LE INITWAL (Prrt/Tvpe) SSN 4
SUBVOUCHER NO.
Y PHONE NO.

Y S/ S 5'5?6 PAID BY

CRGAN N AND STATION /(. / R P /’0502(5—2/3

f»ﬁﬁefs}fiém’{m Z.};Zqérn?aam fincas amercing oera) AG [, 4 -OTM-D
EE-¢3N 23409893 FST~1F] 2616827

PRIOR TRAVEL PAYMENTS OR ADVANCES UNDER THESE ORDERS (Amouret, DO Voucher Na, Date recenved, Place

P AL s o s 2 APR 1993 RECENED
AONE

1. TNERARY (See ftam 25 for Symoos) 2. 3. gy}:gﬁ& 4.
iy PUCE -1 Eg GOvVT 1. p
93 SR | emem oo 431 EE| ores| 0% AGTX-OTM-D

L9IMaREP 16200 A sT/ N TX AR beo
[sinlogod - e R0 5.APR 1993 DATE OUT
lﬁﬂﬂ- CEP /2 30 ACO //( EA "'w—-“{ud b-é.;l.u R
Jagx | 48R |14 4Q B==me F - . . COMPUTATIONS
g N (= A >

ARR . S \

e = R

ARR | iz
| o= £25% 2%

ARR 10y |
— DEP s | 55
B ARR e t

DEP , ' [O£7

ARR iR e |
S. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS® (See /tom 24) o e -

DATE NATURE AND Eg_mmu AMT. CLAIMED | ALLOWED
g /L :
N/ /< : SUMMARY OF PAYMENT
7 [’ Per Diem ‘ \

s Lu:gdistar;ceteieMcalharecentf-eda.snecessarv APPROVING CFFICER (31 LSC 6508) | Mileage or Transp Aflowances

in the merest of the Sovernment. Reimbursable Expenses

7. : TR'S/MTA'S/MT'S (# none. so state) Total Entitioment
NUMBER FROM ] T0 Less Previous Payments
Less Voucher Deductions
X /] /A‘ Amt Charged 1o Accty Class
/ /71 . l|.PAYME&(%HSIERCE£ Oeasa
8. LEAVE STATEMENT: cays hours taken between ang 12, {S}#<R DIEM REQUESTED
9. POC TRAVEL O OWNER/OPERATOR (See ltem 22d) 0 PASSENGER 13. BAS RATE

PENALTY" Tha cenanty for weifuly maning a faise caum & A MAXIMUM FINE OF $10.000 OR MAXIMUM {MPRISONMENT OF § YEARS. OR

{ hereoy claim any amount due me The statements on face reverse |1
[ and attacned are true and complete Payment or credit has not been
received.

15, T OUNTING CLASSIFICATION

S. Cove. Title 18 Secuon 287.)

742,93

16. CCLLECTION DATA

17. CCMPUTED 8Y 1 18. AUCITED BY 9. TVL ACRO PCSTED i 20. RECEIVED (Pavee s5natse a0 0ale Of Creck o)

1 21 AMCUNT PAD
jev
1

1
[

! —

Z 0017519



: DAILY ISSUES OF PETROLEUM PRODUCTS [pasE NO. NO. OF PAGES
.?2/,/ For use of this form, —. AR 703-1; the proponent agency is DCSLOG
= . TYPE, GRADE .AND UNIT OF ISSUES FOR EACH .
PRODUCT ISSUED ORGf::‘ZDATION
R'E‘G"gs.:i;‘!lso‘” . ISSUES * RECEIPTS ADDRES? ) S'GGNRA:::E: ot
NUMBER (Indicate Service: A, Army; AF,
Alr Force; N, Navy; M, Marine |
Corps)
] > e d e 14 h ’
e 10 VR
Y g920 | 2/ LT~
FoLp | 14 4 F
Rarizer | i A m-2
2A01UEL | I J/)5 6 -2
ARV | 2L T34 p-2
A2minn | o, L&  me
Py 912 1S < @7 m]
L | 2am o | 5% T mz2
"y 244000i0 | g7/ g m 2
£h01003 | 3/ Toh M
36 | G 1S fe7. o< AEMY
MESHE o i
) : ':%F—M, B - ":'
A . 3 .}{t-ta‘f‘ M
S |
TOTAL -
RECEIPTS .
I
POST, CAMP OR STATION DATE
- ) 1%

/7

¢ USGPO.:1990- 261-871/11273

Z 0016655



' ﬁAnLv ISSUES OF PETROLEUM PRODUCTS Manbdiie |
5’2/ For use of this form, sse AR 703-1; the proponent agency is DCSLOG b27 58
1 A TYPE, GRADE AND UNIT OF ISSUES FOR EACH
PRODUCT ISSUED OHGQ‘:'I‘!DA‘HON . .
.““';,';s-'ii ¥f:~ ISSUES RECEIPTS ADDRESS s'%",‘f;’g".' .l ‘
NUMBER (Indicote Service: A, Army; AP,
Alr Force; N, Navy; M, Mertne
Corpe)
. ® e d . ! ’ A
’_Gla/ £0 -2 ~
(428420 | 21 AT F
NFoLPK | 14 4T F
X et | i$ T nmn7.
Loandiig L | /4 JT/k8 m-2
(20900 | 20 T34 pm-2
3 jﬁﬁuuv_ 20 L/i2& mL
2280038 1S P Ml
~‘=?a~9?fm‘:},12,2/ Y. e m2
“Joa0n | &1 kg ~2
01003 | 3/ Ty mT
ldy//‘( ﬂ#ﬁ-‘ “,
AT
™
) . TOTAL -
(& RECEIPTS - “.
POST, CAMP OR ST:TION DA.'I’E ‘;._ , SIGNATURE OF ATTENDAB?" .
- 4 42

([«

DA FOPM 3g43

Z

2 15.6.,.0. 1000 261-8271 /11223

0006883



-#‘:5

T EOUIFMENT INSFECTION AND MAINTEMANCE WONKSIEET /G FED/f TXEZ T7LV8Y)]
/qa '5 ‘1 For vea of this form, see DA PAM 738:-750 snvt 738-751; the proponent sgency s DCSLOG
1. ONGANIZATION 2. NOMENCLATUYNRE AND MOOEL
5_1/9 sc : r/aM cyew. s
T REGISTRATION/SERIAL/NSN 4o, MILE 5. HOURS . o HgT 8. OAT 6. TVPE msl;;:‘ u:lw th
FINE S'ARYS "
NFEOY WG 3o0r02 1 ArR 93 Pf)/n:
1. APPLICABLE REFENTNCE
TAM NGNMBEA TM DATE T NUMBER TM DATE
CO:JB;;Q_::-RM" TM itera number. COLUMN d — Show corrective action lor deficiency or
COLUMN b = Enter the spplicable condition status symbol shortcoming fisted in Column c.
- L] m .
nier the applicable condition s y COILUMN ¢ — Individual ascertaining completed corrective
COLUMN ¢ ~ Fnter deficiencies snd shortcomings. sction initial in this column.
STATUS SYMBOLS
*X"—Indicales s deficiency in the equipment that places DIAGONAL "“(/y*~Indlcates a matericl delect other
it in an inaperable status, than a deficlency which must be corrected to in-
. i 5 crease efficiency or to make the item completely
CIRCLED X" ~Indicales a deficien v, however, the equip- serviceable,
ment may be operated under specilic limitatione s .
directed by higher authorily or ss prescribed lneally, L.AST NAME INITIAL IN BLACK, BLUE-BILACK INK,
until correclive action ¢can be sccomplished, ON PENCIL:Indicates that & complelely satislactory
HORIZONTAL DASIH *(-)""-Indicates that a required inspec- condition exists.
tion, ecnmponent replacement, maintenance operation check, .
or test Might is due but has not been accomplished, or an FOIt AIRCRAFT-Status symbols will be recorded In red.
overdue MWO has not been accomplished. .
ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECONDED ON THIS FORM IHHAVE BEEN DETERMINED
IN ACCORDANCE WITIH DIAGNOSTIC I'ROCEDURES AND STANDARDS IN THE TM CITED 1:: "EON.
Sa SIGNATURE (Pevrion(s) performing InipectionR b, TIME 9a. SIGNATUNE (Mantenance Superviaor) 95, TIME 10 MANIHOURS
REQUIRED
INITIAL
STATUS OEFICIENCIES AND SHORTCOMINGS CORNECTIVE ACTION WHEN
NO. CORRECTED
) 1 ¢ ——. d .
Spiall dent sn_ris bl reas|
f rtar /‘.'r‘/d('"
,/ /r/r(r.l Sea? Forn
S | ransmissyon /./g_/_ /pret o —
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Zunfffr‘ /. qug/
A__F\ e = -
. 7y
Y12 '))Inu 92 Jl('Lfé 27
Deat_in b L, 70 4.
N N 177
/ el Rax Be. Ligh el .
//( / L
ﬂﬂs*c é{tq(/ Y\”‘.’,u'n .
-/‘;.| ih,v}'v‘
/ f//( ot 5‘...,-
y I
/{{,,/.1 {;’-j{ ;'v.',éhv _ — .
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EQUIPMENT INSPECTION AN MAINTENANCE WORKSHEET/GRED/TIC 61 202563

/'/ C\’ - é For wse of thle form, see OA PAM 738:-750 and 738-761; the proponent sgency ls DCSLOO
1. OINGANIZATION 2, NOMENCLATUNE AND MOOEL
49 Div 2¥9 SPT M09 Cucy
S REGISTAATION/SEAIAL/NSN 40, MILES  [5. HOURS e, :P%%os 4. :?Av." 8. DATE 8. TYPE INSPECTION
NFOLRT 33943 / nrR 413 I TrAL, )
T APPLICABLE NEFERENCE | 554 !. .
TR NUMBER TM OATE TM NUMBER . TM OATE
COLUMN s — Enter TM item number. COLUMN d — Show corrective action for deh:un:y or
COLUMN b — Enter " !';l dition stal vol. shortenming listed in Column e.
) nier the applicable condition slatus symbol COLUMN e = Individual ascertaining completed corrective
COLUMN ¢ — Enter deficiencies and shortcomings. sction initisl In this column.
STATUS SYMBOLS
X" —Indicates s deficiency in the equipment thst places DIAGONAL "(I)"‘lndlu!u & materiel defect other
it in an inoperable status, than s deficiency which must be corrected to In-
. . crease efficiency or to make the ltem completely
CIRCLED “X"—Indicates s deficiency, however, the equip- serviceable.
ment nisy be operated under specilfic limitations as
directed by lugher suthority or ss prescribed locally, LAST NAME INITIAL IN BLLACK, BLUE.-BLLACK INK,
until corrective action can be accomplished. OR PENCIL-Indicates that a completely satisfactory
HORIZONTAL DASH ““(-)*—Indicates that s reqmrul inspecs condition exists.
tion, companent replacement, maintenance operstion check, . . .
or test flight is due but has not been aceomplished, or an FOIL AIRCRAFT-Status symbols will be recorded in red.
overdue MWO has not been sccomplished.
ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECORDED ON TI1S FORM HAVE BEEN DETERMINED - -
IN ACCORDANCE WITH DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREON.
ih SIGIHATURE (T'er1on (3] performing inipeciion 5. TIME 949, SIGNATURE (Alaintemnance Supervisor) 95, TIME hOMANHOUNY .
. REQUIRED
] INITIAL
ITEM |sTaTus OEFICIENCIES AND SIHORTCOMINGS CORNECTIVE ACTION WHEN
NO. ' CORRECTED
. [ . d ' .

1]
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EQUIPMENT INSFECTION AND MAINTENANCE WORKSHEET/O7£0D /;;ﬂ;,:‘ﬂ;’]"y!ﬂ"
/‘/ﬂ - 2 6’ For use of this lorm, see DA PAM 736.750 and 738-751; the proponent sgency 1¢ OCSLOG |
1. OAGANIZATION 2. NOMENCLATUNE AND MODEL R
497 _Dsc __lmsen9 Cuey P RN
3. RCGISTRATIOM/SEATAL/INSN 42 MILES™ [6.WOURS et 9:3".,‘»695 d. :t'u' “" 5 DATE G TVFE INSPECTION
NFEoOySY Jasasq _ ‘ /1 4PLG3 [NITIAL
7. PPLICABLE NEFENENCE
T NUMOEA T OATE ThM NUMOER TMOATE
COLUMN a = Enter TM iten number. COLUMN d — Show carrective sction for Jdeliciency or
COLUMMN 15 = Enter th licabl lition status symbol shor({coming listed in Column e.
: p ~ Finter the applicable condilion status symbol. COLUMN ¢ = Individual ascertaining completed corrective
COLUMN ¢ ~ Enter deliciencics and shorteomings. action initisl in this column.
' STATUS SYMBOLS
“X"--Indicates a deliciency in the equipment lhal places DIAGONAL “(/)*—Indirates » materiel defect other
it in an innperable status, than a deficiency which must be corrected to In-
. crrase elliciency or to make the item completely
CIRCLFED X' ~Indicates a deliciency, however, the equip- serviceable.
nment niay be operated under specific limitations as
directed by higher suthority or as prescrihed lueally, LAST NAME INITIAL IN BLACK, BLUE-RLACK INK,
until corrective action can be accomplished. OR PENCIL-Indicates that a completely satisfactory
HORIZONTAL DASH (=) *--Tndicales that a scquited inspee- cendition exists,
tion, camponent replacement, maintenance operation eheck, . )
or test Right is due hut has not been accomplished, or sn FOR AIRCRAFT-Status symbols will he recorded in red.
overdue MWO has not heen n accomplished,
TALL INSPECTIONS AND EQUIFMF‘\T CONDITIONS RECORNED ON T11S FORM 1A VE BEEN DETERMINED
IN ACCORDANCE WITH INAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HERFEON.
6a SIGNATURE vf‘ouon-u) plnounln( intpeciion Gy, TIME T 13e. SIGNATURE (Maintenance Supervlaor) 95, TIME 10.MANITOUNS]
REQUINED
INITIAL
OEFICIENCIES AND SHORTCQMMINGS CORAECTIVE ACTION WHEN
NO, CORRECTED
hd ’ - - - ¢ - mesirs amm—.om - ‘ ¢
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EQUIPMENT INSPECTION AND MAINTENANCE VWORKSHEET/GPED/ £33 G F2037%y

e
o

//0 - 3 & For'use of this foem, see DA PAN 738.750.0nd 738-751; the proponent sgency « DCSLOG
1. ORGANIZATION 7. NOMENCLATUNE AND MODEL )
Lj A
Y2 Dsc. __lmyoo9 cuey groph
3 AEGISTRATION/SE RIAL/NSN de NILES ™ [b. OUAS e, ’nm\é'voos d. sa‘\i‘“s OATE & TYPE.INSPECTION
NFOLST 17474 / NPL 93 INITIAL
7. APPLICABLE REFENENCE
TMNUMOER TM DATE TiA NUMBE A TA OATE
COLUMN a = Enter 'l;M item number. COLUMN d —~ Show corrective action for deliciency or

. . shortcoming listed in Column ¢,
COLUMN b — Enter the applicable condition status symbol.

COLUMN ¢ — Individual sscertaining completed eorveedvc '

COLUMN ¢ — Enter deficiencies and shorlcomings. action initisl in this column,
STATUS SYMBOILS
**X"~Indicales s dcfliciency in the equipment (hnt places DIAGONAL (/Y *~1Indicates s materiel defect other
it in an inoperable status. than s deficiency which must be corrected to in-
crease elficiency or to make theilem complelely

CIRCLED “X"—Indicates s deficiency, however, the equip-
ment may be operated under specifie limilations as
directed by higher authority or as prescrihed locally, LAST NAME INITIAL IN BLACK, BLUE-DLACK INK,
until corrective action can be accomplished. OR PENCIL-Indicates that : complclely satisfactory

serviceable,

HNRIZONTAL DASH **(-)"'~Indicates that a required iuspzc{ condition exists.
tion, comnponent replacement, maintenance operation check, . . .
or test flight is due but has nol been accomplished, or sn FOR AIRCRAFT-Status symbols will be recarded in red_.

overdue MWVO lm not been nccompluhed

ALL INSPECTIONS AND EQUIFMENT CONDITIONS RECORDED ON T11is FORM HHAVE BEEN DETERMINED
IN ACCORDANCE WIT!H DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREQN.

82 SIGNATURE (Tcrion (a] performing inepeciionABb, T IME Sa. SIGNATURE (Maeinfenance Supervisor) 9b. TIME 10.MANWOURS
* ) . REQUIRED
- CANITIAL |
OEFICIENCIES AND SHORICOMINGS ‘CORNECTIVE ACTION WHEN )
NO. CORRECTED
- e [ L4 . d e
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. TGUIPMENT INSPECTION AND MAINTENANCE WORKSITEET/GFEDITTOEFITT 65| D 2 64 2

MHA-17 Por ves of this form, we DA FAM 738.780 snd 738-781; the proponent sgency s OCSLOG

1. ORGANIZATION . 1. NOMENCLATURE AND MODEL
DIC m/oo Cvcy -

IS REGISTAATION/SE RTAL/NEN e arctd ]o. WOURS Ic SouUNGE 14 n‘c&.'—liiﬁ'i S IVPE INSPECY ! 0 C 0 C‘

NFOSSH Ixti /AP 93 INITIAL
3. AFPLICABLE REFERENCE
T NUMBER TM DATE T nomsen TUDATE

COLUMN s — Enter TM item number. COLUMN d — Show corrective action for deficiency or

shorlcoming listed ta Column e

= Enter th i 5
COLUMN b — Eater the applicable condition status symbol COLUMN ¢ — Individua! sscertaiaing completed corrective

COLUMN ¢ = Enter deficiencies and shortcomings, sction lnlll-! in this column.
STATUS SYMBOLS
#X"=Indicstes a deficiency In the equipment that places DIAGONAL “(/Y*~indicates a matesiel defeet other
it in an Inopersble status, © thens ‘;{:I‘m" "\=Ch M:ﬂl:cl:modcd to In-
crease efficle
CIRCLED **X"~—Indlcates s deficlency, however, the equip serviceable. o€y ocfomeke ¢m completely
ment may be operated under specific limitstions as
directed by higher suthorily or as prescribed locally, LAST NAMF INITIAL IN BLACK, BLUE BLACK INK,
until corrective sction can be accomplished. OR PENCIL Indicates that s mphhly ntisfectory
HORIZONTAL DASH (<) *—Indicates that s required ln;pei condition exlats,
tion, component replacement, malntensnce operation chec
or test Might is due %ul has not been sccomplished, or an FPOR AIRCRAFT-Ststus symbobs will be recorded In red.

overdue MWO has not been aceornp!nhrd
ALL INSPECTIONS AND L'QUJPMENT CONDITIONS RECORDED ON T11iS FORM HAVE BEEN DETERMINED
IN ACCORDANCE WITH DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREON.

Te SIGNATURE (Ferson (o] performing inspectionlss. TIME Pe. SIGNATURE (Melnfenance Supervisor) 95, TIME O.MANHOURY
) REUVIRED
. INITIAL
DEFICIENCIES AND SHORTCOMINGS CORRECTIVE ACTION WHEN
. CONRECTED
[ 3 . . - d [
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"
* EQUIPMENT INSPECTION AND MAINTENANCE WORKSHEET/6 PED /T IEZ2 /9734
F' 3 9 For uem of this form, e DA PAM 738. no ond 738:781; the proponem egency b DCBLOO
1. ORGANIZATION 7. NOMENCLATURE AND MODEL
49 Div QY9 SPT » mi1009 cVcy
5. AEGISTRATION/SERIAL/NSN o MILES  [o. HOURS e. ‘m.‘%os JWA" . DATE 6. TYPE INBPECTY
NFosoL 0308 11P€ 73 IMITTAL
? APPLICASLE REFERENCE
TM NUMBER TM DATE T NUMBER TM DATE

COLUMN ¢ — Show corrective sction for deflclency or

COLUMN » = Enter TM ltem number.
shortcoming listed In Column ¢.

COLUMN b — Enter the applicable condition status symbol. COLUMN ¢ — Individual escertalning completed corrective
COLUMN ¢ = Enter deficlencles snd shorteomings. sction Initlal In this column,
STATUS SYMBOLS
"X"~Indicates a deficiency in Lhe equipment thet places DIAGONAL “(/) ~—Indicstes » malerie) defect other
it in an inoperable statue. then a deficlency which must be corvected to In-
crease efficiency or to make the item completely
CIRCLED “X"~Indicstes s deficlency, however, the equlp- sevviceable.
ment may be opersied under specific limitations s
directed by higher suthority or s prescrided locally, LAST NAME INITIAL IN BLACK, BLUE-BL.ACK INK
until corrective action csn be accomplished. ORdPIE':lClbll.ndlcolu thet s romplﬂoly satisfactory
condition exists,

HORIZONTAL DASH "“(-y’~Indleates that s required Inspec:

tion, component replacement, maintenance operstion check,
or test flight is due bul has not been sccomplished, or an POR AIRCRAFT-Status symbols will be tecorded In red.

overdue MWO has not been sccomplished,

2643
a0CoC

IN ACCORDANCE WITH DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREON.

Jln SIGNATURE (Pervon (o) performing InspectionX8s, YIME Pe. SIGNATURE (Molntenonce Supervher) 5. TIME OMAN
' AFQUIRED

ALL INSPECTIONS AND FEQUIPMENT CONDITIONS RECORDED ON THIS FORM IIAVE BEEN DETERMINED
HOUR!

INITIAL

OEPICIENCIES AND SHORTCOMINOS CORRECTIVE ACTION WHEN
. CORRECTED
4 [

u. » e
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# 7

EQUIPMENT INSPECTION AND MAINTENAMNCE WORKSHCET /e NI§T 7GFR03427
F ’, For use of 1hig form, sae DA PAM 738.780 end 738-761; the propanent sgency Is OCSLOG

1, ORGANIZATION

49 Div 249 SPT

2. NOMENCLATURE AND MOODEL

Alood CcCucy

o

3. REGISTRATION/SL#IAL/NSN 4o MICES. [0 1OUNS | ABURGS TS, ;?Af“'s STOATE 8. TVFE INSPECTION
NFoLSS 23490 - 1APL 93 INITIAL

2. APPLICABLE REFERENCE

FANUMOER ,iM_DAYE TiA NUMBER TM DATE

COLUMN a = Enter TM item number.
COLUMN b — Enler the applicable condition status symbol.
COLUMN ¢ = Enter deficien. ies 3nd shorlcomings.

* shortcoming listed in Column e.

sction Initisl in this colunn,

COLUMN d — Show corrective action lor deliciency or

COLUMN e — Individual ascertaining completed corective

"X ~=Indicales s deliciency in the equipment that places
it in sn inoperable stotus,

CIRCLED ** X" —Indicates s deficiency, however, the equip-
ment may be opersted under specific limilalions ae
directed by higher authority or ss prescribed locally,
until corrective action can Le accomplished.

IIORIZONT AL DASH *{~)"'—Indicales that a required inspec-
tion, component replacement, maintenance operation check,
or test Might is due but has not been sccomplished, or an

STATUS SYMBOLS

DIAGONAL (/Y *—Indlcates a maleriel delect other
then s deficliency which must be corrected to In-
crease efficiency or to make the item completely

serviceable.

condition exists,

overdue MWO has not been accomplished.

LAST NAME INITIAL IN BLACK, BLUE-BLACK INK,
OR PENCIL-Indicates that a compl!lely nlulnclovy

FOR AIRCRAFT-Status symbols will be re:ovded in red.

© ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECORDED ON THIS FORM HAVE BEEN DETERMINED
IN ACCORDANCE WITI DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREON.

36, TIME |o.MANuou$ .

AT SIGNATURE (Terton (s) perlorming inspeclion 186, TIME @e. SIGNATURE (Maeinlenance Supercisor)
. REQUIAED
. MITIAL
ITEM |sTATUS DEFICIENCIES AND SHORTCOMINGS COARECTIVE ACTION WHEN
NO. CORRECTED
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EQUIPMENT INSIPECTION AND MAINTENANCE WORKSHEET/ovED/§ TS5 G+ 103710
for use of thie form, see DA PAM 238.780 end 738:751; the proponsnt sgency is NCSLOG

1. ONGANIZATION

49 DJSC

7. NOMENCLATUNE AND MOOEL

MN1oo9 Ccuvecy

T REGISTRATION/SERIAL/NSN de. MILES o, HOURS |¢. FOUNGS Td. ;«9:"“ 8. OATE 8. TYPE INSPECTION
NFOLSD 236 94 1 4rr 93 IV TIAL
3. APPLICABLE REFERENCE
ThM NUMBER TM OATE TM NUMBER TM OATE
-
A W

COLUMN s — Enter TM item number.
COLUMN b — Enter the spplicable condition status symmbol.
COLUMN ¢ — Enter deficiencies and shortcomings.

COLUMN d — Show corrective action for diﬂcknty’ or -4 \}
shortcoming listed in Column ¢.

COLUMN e ~ Individusl ascertaining completed corrective
action initial in this column.

*X"=Indicates s deficiency in the equipment that places
it in an inoperable status.

CIRCLED X' ~Indicates s deficiency, however, the equip-
ment may be opersted under specific limitations as
directed by higher authority or as prescribed locaily,
until corrective action can be accomplished,

HORIZONTAL DASH “(-)"—Indicsles that a required inspec-
tion, component replacement, maintenance operstion check,
.ot test Mlight is due bul has not been accomplished, or sn
overdue MWO has not been sccomplished.

STATUS SYMDOLS

DIAGONAL "“(/Y*~Indicates a inaleriel defect other
then » deficiency which must be corrected to In-
crease elficiency or to make the item completely
serviceable,

LAST NAMF INUTIAL IN BLACK, BLUE-BLLACK INK,
OR PENCIL. Indicates that a completely satisfaclory
condilion exists.

FOR AIRCRAFT-Status symbols will be recorded in red.

ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECORDED ON THIS FORM HAVE BEEN DETERMINED
IN ACCORDANCE WITII DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED I{EREON.

e SIGNATURE (Terion (o] performing inspeciion]Bb. VIME 90. SIGNATURE (Maintenence Supervisor) 9. TIME 1OMANHOURS
REQUIRED

M INITIAL

ITEM [STATUS OEFICIENCIES AND SHONTCOMINGS CORRECTIVE ACTION WHEN
NO. CORRECTED

. (] e d .
ot
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14
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e | ——

Aoc’.jf_};y/);/ﬁ Dae
Lcdevies Mmeeoe. Beoke.]

off wdsh e \d_,

Aass T SsentBelt
Oaven._Beoken /

Dawer's seatRedd cover.

_2eakenl

_')7.4.;Bra-k,_w_g/.u::z&_mg{al_
Toarl

DA fo"M 2404 Replaces edition of

1 APR 0

Z 0016544



I

”9

Al

° EQUIPMENT INSPECTION AND MAINTENANCE WORKSHEET/¢P£ D10 TXGF202 V}?
For use of this form, e DA PAM 738780 snd 738-781; the proporent sgency b DCSLOO .

D2646

ONGANIZATION

Y9 diy 249 5PT

2. NOMENCLATURE AND MODEL

1009, CUCVY

!Sg!
S ivet wWirle

0o¢

3. NEGISTRATION/SERIAL/NSN do MiLES b. HOURS ¢, :&.‘réol 4 :?‘1". L3
NFOLRH Yoyso . /1APr 93 INITIAL .
7. APPLICASLE REFERENCE
T NUMBER TM DATE TiNUMSER TMDATE

COLUMN o = Enter TM item number.
COLUMN b — Enter the applicable condition status symbol.
COLUMN ¢ — Enter deficiencies snd shorteomings.

COLUMN d — Show corrective action for deficlency or
short ing Beted in Col €.

sction tnitisl In this colama.

COLUMN o — Indlvidual aacertsining compleled corrective

STATUS SYMBOLS

‘“X*—Indicates a deflclency In the equipment that places
It in an Inoperable status.

CIRCLED "X"~Indicstes a deficlency, however, the equip-
ment may be opersted under specific limitations ss
directed by higher authority or as prescribed locally,
until corrective sction can be sccomplished.
HORIZONTAL DASH (-)"—Indicsles that a required Inspec-
tion, component replacement, maintenance operation check,
or test flight is due but has not been accomplished, ot an

DIAGONAL “(/)*—Indicates a materiel delect other
than s deficlency which must be corrected (o ta-
‘crease efflclency or to make the em completely
servicesble.

LAST NAME INITIAL IN BLACK, BLUE-BLACX INK,
OR PENCIL-Indlcates that a complelely stisfactory
eondition exista.

FOR AIRCRAFT-Status symbols will be tecorded in ted.

overdue MWO has not been sccomplished.

ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECORDED ON THIS FORM HAVE BEEN DETERMINED

IN ACCORDANCE WiTI1 DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREON.

a SIGNATURE (Fecion (o) performing InspeclionIse. TIME 9e. SIONATURE (Meinlenence Superviser) 95, TIME FOMANKHOURS
ALQUIRED
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] EQUIPMENT INSPECTION AND MAINTENANCE WORKSHEET/GEED /18T 5Gr2037)T
//((’ - 3 For uos of 1his form, e DA PAM 738780 and 738-781; the sroponent sgency h DCSLOG
1. ORCANIZATION 7. NOMENCLATURE AND MODEL
Ay _AY9 SPT o Me009, CVCY
3. AEGISTAATIONSERIALINSN  Jia WILES 0. HOURS [e. Founos 1d. 5‘?1.1. 7. OATE . TVFE INSPECTION .
NFOLSG 16159 . /A47¢ 93 IMNITINL
2. APPLICABLE REFERENCE
T NUMBER T OATE TirnUMBIA TM OATE

COLUMN » — Enter TM item number.
" COLUMN b — Enter the applicable condilion stslus symbol.
COLUMN ¢ — Enter deficiencies and shortcomings,

OCOLUMN d — 8how corrective sction for deficiency or
shortcoming Hsted In Column e.

COLUMN a = Individual ascertaining completed corrective
sction Inltlel In this column.

STATUS 8

wxX —Indicales s deficlency in the equipment lhal}heu
it in an inoperable status,

CIRCLED “X"—Indicates 8 deliciency, howerer, the equip-
ment may be opersted under specific limitations as
directed by higher suthority o¢ as prescribed locslly,
until corrective sction can be sccomplished.

HORIZONTAL DASH **(-)*—Indicates thal s requiced Inspec-
tion, component replacensent, malntenance operation check,
or test Night is due but has nol been accomplished, or sn
overdue MWO has not been sccomplished.

YMBOLS

DIAOCONAL "(/)'*~Indicstes s materie! defeet other
than a deficlency which must be corrected to In-
crease efficiency or Lo make the ltem completely
serviceable,

LAST NAME INITIAL IN BLACK, BLUE-BLACK INK,
OR PENCIL-Indicsies that & completely satisfactory
condition exlste.

POR AJRCRAFT-Ststus symbols will be recotded In red,

ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECORDED ON TH1S FORM IHAVE BEEN DETERMINED
IN ACCORDANCE WIT! DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED HEREON.

§a SICNATURE (Ferion(a) performing laipection 188, TIME Pe. SIGNATURE (Melnlenence Supervisor) 5. TIME OMANHOUAY
REQUINED
o : INITIAL
OEFICIENCIES ANO SHORTCOMINGS COARECTIVE ACTION WHEN
CORRECTED
. b e 4 .

55647

4£80000

/ /od I”IJSI’;G 2o Jrl;(r}
4

Ull./fl’ blage 1o arm
Connection (Plaste #e

Aa//:;;q [y,;(" ﬁ',gfirr)

/ ""/ao/- Au Zerr Jué'f'no*
[1;57:. NHed

Sma ,/J(ﬂfori;‘ﬁ'ftJODf
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EQUIFMENT INSPECTION AND MAINTENANCE WORKSHEET /G i'lD-lPJ'zz ’
For use of this leem, me OA PAM 130-750 226 720:781; the proponent sgency b OCSLOO

1. ORGANIZATION

2. NOMENCLATURE AND MOOEL

49 DSsC M 009, Cucy .
3 n(c-suuuomssaul.m?n 4o MILTE |o. vOURS  T¢. P\.‘v%ol d. :o?:;" $.0ATE 8. VYPE INSPECTION
NEOSLG L7904 /AFPRT3 NI TTAL.

7. APPLICASLE REFENENCE
TR NUMBEA TM DATE TM NUMBER ™ DATE

COLUMN ¢ — Enter TM item number.
COLUMN b — Euter the spplicable condition status symbol
COLUMN ¢ — Enter deficlencles and shorlcomings,

COLUMN d — Show corrective ection for deficlency or
short ing flsted In Col [

COLUMN e = Indivldual ascertalnlng completed corrective
sction inltisl in this columa,

“X"~Indicales s deficlency In the equipment that places
it In sn lnopersble status,

CIRCLED "X"'~Indicates s deficiency, however, the equip-
ment may be operated under specific ﬁmlhlbu -
directed by higher authority or as prescribed locally,
untll corrective sction can be sccomplished.

HHORIZONTAL DASIH **(-)"*—1Indicates thal » required Inspee-
tion, component seplacement, maintenance operstion check,
or test flight is due but has not been sccomplished, of an
overdue MWO has not been sccomplished.

STATUS 8YMBOLS

DIAGONAL “(/)*—Indicates » materiel defect other
than s deficlency which must be cocrected to In-
crease efficlency or to meke the ltem completely
servicesbls.

LAST NAME INITIAL IN BLACK, BLUE-BLACK INK,
OR PENCIL-Indicstes that s completealy satsfactory
cundition exiets,

FOR AIRCRAFT-Status symboks will be recorded In red,

ALL INSPECTIONS AND EQUIPMENT CONDITIONS RECORDED ON TI{IS FORM HAVE BEEN DETERMINED
IN ACCORDANCE WITH DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED IHEREON.

8a SIGNATURE (Ferson (a) performing Inipection]8b. VIME

Peo. SIGNATURLE (Molalcnsnce Supersiior) . TiME RO.MANHOURS
AREAUIRED
“ INITIAL
OEFICIENCIES AND SHOATCOMINGS COARECTIVE ACTION WHEN
CORRECTED
. 4 .
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° EQUIPMENT INSPECTION AND MAINTENANCE WORKSHEET /L §£0D )"}‘JZE FTi7 330
For ves of this form, see DA PAM 738-780 snd 738:781; the proponemt sgency s DCSLOO

1. ORGANIZATION

1649

2. NOMENCLATURE AND MOODEL

/(24 Cqv 11009 Couck _meantgn
3. NEGISTRATION/SERIAL/NSN da, MILES b. HOURS €. lOU'aDS lTAR" 8. DAYE 8, TYPE INSP CYION
NFOSYE 357¢3 /AP 93 InTIAL
A APPLICABLE l('tllNCI .
TUNUNMOER TM DATE TMNUUSER TM OATE

COLUMN s = Enter TM item number.
COLUMN b — Enter the spplicable cnndition stalus symbol,
COLUMN ¢ — Enler deficlencies and shntteomings.

COLUMN d — Show corrective sction for deficlency or

shottcoming listed in Column e.

COLUMN ¢ — Individusl aseertaining completed convective

sclion Initlel in this colemn,

*X"~Indicates a deficiency in the equipment Lhat places
it In an inoperable status.

CIRCLED “X"—Indicates s deficlency, however, the equip-
ment may be opersted under specific limitstions se
directed by higher suthority or as prescribed locally,
until corrective sction can be sccomplished.

HORIZONTAL DASH **(-)""—Indicstes that a required lnspee-
tlon, component teplacement, mainlenance operstion cbeck,
or test flight is due but has not been sccomplithed, or aa
overdue MWO has not been sccomplished.

STATUS 8YMBOLS
DIAGONAL “(/Y"~1ndicutes s materiel defect other

than s deficiency which must be corrected to la-
enllu !{:lcknq o¢ 1o make the item complelely
serviceabls,

LAST NAME INITIAL IN BLACK, BLUE-BLACK INK,
OR PENCIL-Indlcates thet a comylclcly satisfactory

condition ezists,

FOR AIRCRAFT-5tatus symbols will be recorded In red.

ALL INSPECTIONS AND EQUIFMENT CONDITIONS RECORDED ON TilIS FORM 11A VE BEEN DETERMINED

8 SIENATURE Ferron(s] perlorming inipeciion]8s. TIME

J IN ACCORDANCE WITH DIAGNOSTIC PROCEDURES AND STANDARDS IN THE TM CITED IHEREON.

DEFICIENCIES AND SHORTICOMINGS

[ [ ¢
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REOUVIRED

INITIAL

CORAECTIVE ACTION WHEN
CORRECTED

o/ﬂ;-(rr Seat Torn oa 1 f?

S a'e

f 1._/\912 Ze dlt'n f(/a_g_lafx

. Z( Lt and u;_‘_‘_f_.(/c}d

Olrh‘(/.f f(a'f erf J'/Je

o fes Tic_gvacd b0k

o074 f70n7 Seat Flosr

Seat be/7 corvers broke

B € s, Ep— =
U Wby 535 Wiiles 3664
Y "':.. '”' ! c'-‘

ﬁlé" _/”ucf jl'KttL

l)((d«? e dey ! /.uaﬂ

£ "’H' Dect Sl 'L"'-'?

T, .’—'. Vielade

3 g0

b.lmé i

R : 2
L I j’,' *
- -

..

Zr

)
7/

e
/ ’ coo
A URIARINY TR VX

Tyt y7i

DA fon4 2404

1APR 9

Ovel

Mepteces edition ol 1 Jan 84, which will be used

z

0006774



£.62200 Z

LX) ~n Gt

-_SM

n.h.) ﬂ.r!

n- wo —:- ['y) lkfhm —y_:

~¢~

N Mhran

o T [l Tl Tl

o laeny e
—‘W.I:_:a At oG o | aum

AP A S

_.SZJ.. wIIUWNAL [TV FALSINGENS { — :ﬁ
R e ——lp——

0wy MY

—

[0 Tsve_ uien

f—..:.. .m:

:ai— — _ —>..: arAnia (LY L}] LA R LT

T.;.: av} e

. _..u....l.

—'— C.S.

PANLOrC) DAIA £y h <EC >NH-

— =y -

03 ) F3 ]

S

ANITY SYMIMM FLNIT SYRAOUH ul,i SSEa

v | 6 O FE [anv | 8
A& .

o |

oo

» s FLagMl (tata —:.C: H:. — 14
Tuag ALY ] : [Le} : —_: : _ LT ing T.x! 510 AYO ﬁe;\:m (4 o2
— o s e PR e —— —_ gl e =
WMSHON 10 | V0 2.595 h.elzx WTENNAL -r:.::»r ’»:unl-.:u —30 — "nse
MNP0 re .-U’ —‘!“(. Hx.’- -:CG —I.ﬁ- (Pove
sIans re? _ \H!t!:.— — Waaas _ _ oo:.:—| —2.:_ N :Zs_, —.C— AR ¢.>:.a (LRI h MRS UEIEN I
N CCASOM UL UATA  © LT .r:. sYUD x.:.o:_ SYMDOU SURING SEAT
. e v e g At e e e e § - .ll,‘llln —- - —— e — e T—- —
ransag RAMR PEVSIAN ng | re ﬁ:- B3 Oo e I 1y 8 | On weyl e e jFr fun) s
- . (...rlnl.llﬁ. — e e — o}~ }- -
— — l|lll|-l|||||'|"|l — ) — — - | — — B ] B BTN PRPTN B - - —-—
wil TO1dLs o ~..5.: X5 Hlnlmlll — _>..|-..“:MUl. L Mmm. ~.Il.l| ATQO —: . GIANTS _ .u.nqx:.‘:l..mol.l L
TRWH UE T IS _..v.::u " 23 _,. VEVES — [Xt4
fonearn]re L T P L L [ N O

JRLVENSE O° DA 1ORM 2408-12, JAV 92

J.!c.i!.!.:itiﬂtn 1ay.

- 080N/

-
- .



STETTTETTLTLETETLETESSSSTE S -
32 ACTIVITY REPORT ss3
ESETETLELESTETSTELISETEESTES

TRANSMISSION OK
TX/RX NO. 2497
CONNECTION TEL

CONNECTION ID ‘ _
START TIME 04/01 15:18

USAGE TIME 03°'58
PAGES S
RESULT OK

\ B®ge qx

Z 0016232




—

o

DAMO-0DS : 1 April 93

MEMORANDUM FOR RECORD

SUBJECT: FBI Request for Emergency Medical Support

1. ©On 31 March 93, & (Waco support coordinator FBI
HQ contacted this office requesting OSD/Army ‘

Sordinate emergency medical support for contingenc eration
in Waco (Encl). Based on discussions with W
(from the Uniformed Services University of Health Sciences on

duty with the FBI HRT in Waco), it was determined the FBI would
need a five doctor team of primary care providers to be available
on short notice. The personnel would be called forward to Waco
only if actual casualties were taken or if it appeared casualties
were likely (based on a ne to conduct an emergency or
deliberate assault). &indicatad Ft Hood could provide
the support without disrupting their normal care program and that
the hospital commander had been contacted and woulg.be able to
support effort. FORSCOM coordination ndicated helo
lift was available on short notice from
emergency transportation for such a team.
indicated military physicians were the best choice to perform
this mission because they were capable of working under primitive
medical conditions in a field environment.

2. This request was discussed with OSAGC who opined
that such a support would fall under the "immediate response"
MSCA exception and did not require pre-approval by HQDA. Such an
emergency request can be approved by the local commander to save
lives, prevent suffering, or mitigate great property damage.

will coordinate contingency requirement directly with
Commander at Ft Hood Army hospital. -

‘4. This support, if actﬁally provided, would be made available

under the provisions of the Economy Act with the FBI reimbursing
for all direct and indirect costs. This action was coordinated
with FORSCOM i

and ASA(IL&E)

Action Officer

Z 0022072



COMPLETE ALL PERTINENT INPOAMATION

State Counterdrug s'upporl Operations Report
Propenent: Agency NGS.COD

TO: Counterdrug Task Force 1. FROM (STATE): AGTX-CD (Texas)
2. pate: 1 April 93
State| Serial # | FY| Agency NGB #
3. Operation Number: TX | 0502 93 ATF 14 4. Op on Code ulnf\

S

POC: CM 1. _Fax Line:

taitial D Situation/ B " Belzure D . Termination D
In-Process

9. Agency Supported: ATF
10. Locstion of Opecrations: WACO, TX
11. 8tart Date: 12. Seheduled Ending Date:
13. Counterdrug Funded . Insidental to Training "
Title 32 Tive 10 AFTP D o7 Annual Trelning
14. ARNG Commissioned/Warrant: 3 ARNG Enlieted: 12
Units: :
15. ANG Commissioned: 0 ANG Enlisted: )
Unlts:
18. Equipment (Including uniferme, weapens, vehicles, radios, stc.):
Alecrait by type:
FYTD NATIONAL GUARD ASSISTED SEIZURE INFORMATION
., (Culmulative- Expressed in peunds and decimals thereefl
A. # MJ Plants: ‘8. Cocsine Lbs: C. Merein Lbs:
D, MJLhs: €. Opiym Lbs: F._Hophish Lbs;
G. Vehicles: H. Weapons: 1. Amms le!n‘l:'
J. Arrest: K. Currency ($8): L. Other Drugs Lbs:
M. Preperty $$ Value: N. Property by Type:
18, FLYING HOURS
Alrecaft Hrs Flown: UK-1: OH-§8: OH-6: c-130: c-12:
F-18: RF-4C: . T-42: UNK-00: : c-26: oVv.1D: Other:
FYTD CARGO INSPECTION (IN-PROCESS) INFORMATION
1. This Infermation fs required {Cumulstive FYTD)
A. Contaiabre: B. Aircrsft: C. Vehicles:
D. Buses: E. Vessels: F. 65 Gal. Drums:
G. Pallets Full: | M. crotes Fun: i I Traitere Full:
Patlets Empty: | Crates Empty: i Trailets Empty:
1 1
J. Werehouses: , K. Boxes, etc.: It Buildings:
':GOBC;OQKZM 525-R . 16 toveree srae ol thio form 10 04ditiansl 49250 s0 seauitse)

Z 0005501
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1 April 93
MEMO Fox%g ' '

SUBJECT: Withdrawal Plan from WACO.

1. At the conclusion of our effort at Waco we must consolidate all JPO
equipment and have it transported back to Redstone Arsenal. The following is
a plan that will work. ‘

2. FACTS :

a. Cunénﬂy&has a up to date listing of the equipment that
the JPO either shipped via the FBI Ryder truck on 8 March or via Federal
Express (i.e. fiber reels). This list should be scrubbed withw
and ASAP (they will be back to work on Monday).

b. The original Ryder truck used to transport JPO equipment is still used
by our effort. The truck is under contract with the local FBI agent who drove i

the truck to Waco on 8 March. His name is Work;
iy or *

c. The FBI has signed a temporary hand receipt of the equipment at
WAQO

. d& to discuss the movement of the
equipment with the agents at Waco. [ recommend that at the conclusion of

3. I have instructe
our mission the JPO send one indjvidual to Waco to assist in the load up of
equipment and to insure that all JPO equipment is loaded on the Ryder truck. (j)
Have the FBI provide drivers to transport the truck to RSA il discuss

this with Waco agents). Once the truck arrives at RSA the JPO will download

and inventory equipment.

4. My suggestion for the JPO individual to perform this withdrawal be either a
member of our Logistics staff or our PBO.

Z 0020301



STATE OF TEXAS
ADJUTANT GENERAL'S DEPARTMENT
PGST OFFICE BOX 5218 i
AUSTIN, TEXAS 78763-5218

@_ ' 01 April 1993
You are to proceed on temporary duty as shown be%ow and will return to

your permanent station upon completion of the duty.

Temporary duty at : WACO, TEXAS
Purpose: SUPPORT AGTX-CD OPERATIONS
Type duty code: 40E Active Duty Special Work
Number of days: 3 Day(s) (28 PFebruary 1993 - 02 March 1993 )
Will proceed date : 0730 28 FEB 1993
Additional instructions:
(a) Government quarters and rations are not available.
(b) Per diem is authorized in accordance with JFTR Vol 1.
(c) Travel by government transportation is authorized.
(d) Authority is granted to make such changes in duty locations as may be
necessary for accomplishment of this mission,
(e) Individual will submit DD Form 1351-2 through their Commander to AGTX-SCM-V
NLT 5 days after performing duty.
(f) P/D § 90.00 PA $0

Acct clas: )
Enl tvl/pd: 2132060 18-1041 P2M31.1100-211J/219J $41292 CTD VKYAQ
Format: 400
POR THE ADJUTANT GENERAL:
ANNNNNNNNNNNN
\\ HQ, ARNG 1
\\ OFFICIAL /1
. /] ==
DISTRIBUTION: - _ =
AGTX-CD (5) ADJUTANT

AGTX-SCF (2)

Z 0012830



STATE OF TEXAS .
ADJUTANT GENERAL°'S DEPARTMENT : - -
POST OFFICE BOX S218 = '

AUSTIN, TEXAS 78763-5218

01 April 1993

ORDERS 063-059

" You &Fe to proceed on temporary duty as shown below and will return to
your permanent station upon completion of the duty.

Temporary duty at : wnco. TEXAS -
Purpose: SUPPORT AGTX-CD OPERATIONS : .
Type duty code: 40E Active Duty Special Work
Number of days: 4 Day(s) (26 March 1993 - 29 March 1993 )
Will proceed date : 0730 26 MAR 1993
Additional ingtructions:
(a) Government quarters and rations are not available.
(b) Per diem is authorized in accordance with JFIR Vol 1.
(c) Travel by government transportation is authorized.
(d) Authority is granted to make such changes in duty lacations as may be
necessary for accomplishment of this mission. )
(e) Individual will submit DD Form 1351-2 through their Commander to AbTx-SCH-V
NLT 5 days after petforming duty.
(£) P/D $296.00 GA $0
* Acct clas:
Enl tvl/pd: 2132060 18-1041 P2M31,1100-211J3/219J $41292 CTD TU3AA
Format: 400

FOR THE ADJUTANT GENERAL:

&\\\\\\\\\\\I I IH
\\ OPFICIAL /1
: : AW III@
‘DISTRIBUTION:
AGTX-CD (5) ADJUTANT

AGTX-SCF (2)

-Z 0017883



“WHEN USING BALL-POINT PEN PRESS HARD TO ASSURE LEGIBILITY CN ALL CCPIES®

. . . N . » 4 5\AJ ) . REV Fl'JCD B

- o

_A," (THIS FORM IS SUBJECT TO THE PRIVACY ACT CF 1974 — SEE REVERSE) DATE:
q TRAVEL VOUCHER OR SUBVOUCHER | oot oo eSS PaRD) do met wea pencil) 0. FOR DO USE ONLY -
B READ PRIVACY ACT STATEMENT ON RE\ v/ERSE PRIOR TO COMPLETING THIS FORM 0O VOUCHER NO. .
AST NAME - FIRST NAME - MIDDLE INITAL (Print/Type) ! SSN 4 - . i
| SUBVOUCHER NO. ) )
¥ PHONE NO. ) .
S/ YUS 5576 ‘ FAID BY
- : FPOoFoX 52/ &
AT/ T X 728763 :
TRAVEL ORDERS (Pusgran, SO Mo, lung Moy 0ao] (Iokde amending orders] AG ] X-OTM-D
SSE-d3Y 2349KF3 BT -1F9 26mE837 o
PRIOR ngsvsc env»ﬁn;s ’3: Agm;:.ss UNDER THESE ORDERS {Amount, DO Voucher Na., Date received, Pisce )
— /(/O/VE 2 APR 1893 RECEIVED
1. - ITINERARY (Sew itam 25 for Symoois) = 2, 3. NUMBER. 4. . o ‘
82| S GOVT | - : ¢
e (Mo, O, Base, Acowty, Cly 5|22 | cosr B2 [ x - -{).
mzé (24 Mowr Clock) msu-.afrﬂ::cam ) 53 gg LO:%NG gEEsrsl l:ln.ss AG OTM D
| 79MaRCEP (6200 AusSTIN TX 1A B DED-
e logod | aco 4 5.APR 1993 DATE OUT -
_[4@_ DEP | /2 3 ACO 7;( BERHE IR T
19¢ ARR | 14 4 Q r - P COMPUTATIONS
A 4 . /7 e
= /JaS‘T'/U‘T/\,’ e —
ARR ‘ 7 1
CEP N oy
ARR B
 DEP 7 PETEX
ARR % [
DEP [ Bes pacas
ARR R L
DEP , OFA Coigaa
ARR B 2 |
5. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS* (See ftam 24) e
DATE - NATURE AND EXPLANATION AMT. CLAIMED | ALLOWED
g, /£ :
N /[ , SUMMARY OF PAYMENT
4 ’ Per Diem )
Actual Expense
8. Long distahce teleohone calls are certified as necessary APPROVING OFFICER (31 USC 680a) | Mileags or Transp Allowances
in the interest of the Government. . Reimbursable Expenses
7. TR'S/MTA'S/MT'S (/f none, so state) Total Entitlement
NUMBER FROM TO Less Previous Payments
Less Voucher Deductions
X ] /1_ Amt Charged to Accig Class
I al 11. PAYME| IRED
/ : CHECK Ccasd
8. LEAVE STATEMENT: days hours taken between and 12, {SPER DIEM REQUESTED
9. PCC TRAVEL 0 OWNER/OPERATOR (See item 22d) 3 PASSENGER 13. BAS RATE

PENALTY: The penalty for willtully maxing a false ctaim i A MAXIMUM FINE OF $10.000 OR MAXIMUM IMPRISONMENT OF § YEARS. OR BOTH (US. Code. Title 18, Section 267.)

| hereby claim any amount due me The statements on face. reverse 0477 ? 5
[ Ape

—> and attached are truc and complete. Payment or credit has not been
received.

15. ACCOUNTING CLASSIFICATION

16. COLLECTION DATA

17. COMPUTED 8Y 18. AUCITED 8Y ;' TVL RCRD POSTED |20. RECEIVED (Payee signafure and cate or check no.) 21.____AMOUNT PaiD
>

oo

Z 0012403
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STRATEGIC AIRLIFT QVEMENT AND REPCRTING
~ TRCRAFT COMM

AFRES MISSION ID

&R

. 4
Ve LR T (s el
" A
: i ' MC MI I.D. F
leﬁmolgﬁm/ /| J 1] we visston (IF APPLICABLE)
ACTUAL ITINERARY | pess=ve=ms|| carsa
1caa (MAC) | JATE FLY AN MAC |AFREE [|[MAC ! AFRES i
MSN IDENT fr:ns (23 |TINE |TINE ,
agwl ANDREWS aFs|D] [ ' : I ' ' [
o e i3y Ly LY NI o U8y |
. , . ;
v% |waco  lalyy a0 177 [l | | |
‘ L TH ; l ‘
W |2i19 45 ;271 Y 1391 & lisol ®
N f2izoi bl | |
TV 2301 | | :
;Pﬁ)tbgksbmos Y | ] i
‘ ' i i L i | 1 i
| i i ’ | [ i p :
{ | 4 B Reseas BN i
1 F ! : | . ?
R - ! . < 1 ' i i
, S : H . H i |
i 1,:, . Reaaad : | |
1 T
i ! o ' | | ' 1 l —
I ‘ s ; | i I i :
! P | | eeeees ! il | :
‘ | i | i H H
' . i | |
| s R |
! B e e N
[l [ E K
| 0| I R
i i I !
| TR T e I
| | i
! d | | | | | !
2| s I
|
TOTALS | i
AGENCY AUTOVON COMMERCIAL WING/SQUADRON KEY STAFF |OFFICE DSN/COM| HOME
AFRES CP 431-3921 (912)926-3304 858-4294
TACC ' 1-800-221-5627 301-981-4294
TACC-EAST CELL 576-1747 858-7251/7252
TACC-WEST CELL 576-1749
14 AF CP 925-4512/13] (404)421~-4513 858-5596
TACC~CC AMERICAS (576-1701/02 301-981-5596
TACC FLT PLN AMERS|S$76-3426 858-5596
EAST CELL -341§
WEST CELL -3490 858-7524
459 AW CP 858-5556 (301)981-5556 858-7524
756 ALS OPS DESK |858-520%5 .
89 AW CP 858-5058 858-3404
-3051
AMC WEATHER SPT 576-4794/95 858-2600/2800
608 MAG, RAMSTEIN [3144805922
RAMSTEIN OPERATOR |3144801110
619 MAG, HICKAM 3154499912 | (808)449-9912
HICKAM OPERATOR 3154717110 858-2859
61 ALG, HOWARD 3132843512 858-9604
483 ALG OSAN 3157844950
: 858-5556

Z 0038139
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459th Airlift wing Mission Directive

To: [X] 756AS [ ) 60AME (X) MAMP (X] DOC [X] ATOC
756AS Pass copies to Englneers/Loadmaster/Pilots/Life Support

1. 756AS will operate AMC mission number XAM520801/111 on 21 APR 93.
Mission supports FBI/HRT. JCS priority: 1Bl. Msn Sym T-36S.
Fly hrs: 6.0 Aircraft days: 1.0 Aircrew days: 1.0

2. Crew Rgmts: [X) Basic {X) 21M

3. Configuration: C-2M Side Seats for 50 Pax.

4. Fuel 100M

5. Fleet Service Ramts:
{X] Normal for Crew

6. Life Support Rgmts: [x] Stow Life Support Equipment for 55 seats.
[x] Install Life Support Equipment for a C-2M configuration.

6. Mission Itinerary. All Times 2ZULU.
P - Position O - Onlcad S - Enrte Onload C - Crew Rest CC - Crew Che

T - Terminate U =~ Unload D - Enrte Offload R =- Refuel E - ERO
Station ICAO|Arrive |Ground|Depart |Enrte |Purpose |Mission ID
ANDREWS AFB MD KADW 21/1330 3+15|P O XAM52080111:
TSTI-WACO _ KCNW|21/1645 2+15{21/1900 2+45|U C R
ANDREWS AFB KADW|[21/2145 TU

8. Load data: 3 Rolling Stock/Floor Load/50 Pax
9. Contacts: FBI - Ph Nbr 202-324-6700

10. Remarks: CNW can handle large aircraft (cos 3747) Fuel is
readily available (Govt\gontract)

Planner: Releaser: MS;DTG: Ze/iYrs Msg Nbr: 28-¢/

3

Z 0038140



KISSION SIGN-IN

ACFT CHDR KOLLEDA TAIL NO. 271 | AUTH NUWBER 0426 -93] FCIF NO. ‘DATE 930421
A CIv puty putY TINE FLT TINE| TYPE PAY | TOT AFTP/6TP's
R puTY TINE TINE KEEPER] EACH LEAVE INDIVIDUALS STAT 1 2 3
T NAKE N PERIOD IN ouT IRIT | STATUS & HRS §1G‘ATURE qtr qtr qtr qtr
P| o730| o7/5 | /75 W[ 2-7 |8.04ALf 3‘/1%1,0 15/0 0/0 0/0
. -~ -
[6/S| 1S | )73 3.8 39T 15 0 0
:;l/ g ] 0o/8 oo ejo 0f0
G & 0 0 0
7 O < J ;
: ) )509]| 0715 /173 2./ | & 3 A s 000 00 o0
6 ,;L'BVSJ s 1730 3.8 128 A A6 100 0
y 15/0 12/4 2/0 0/0
) |15 15 2 0
]iiiiiiillllll' g _og2 14 212 apo
: 12§ .1 0
2113 snoofe
13 18 9 0
0 0 0 0
o 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
o -0 0 0
0 0 0 0
0 0 ] 0
o o0 0 0
0 0 0 0
0 0 0 0
THIS IS A TRUE AKD CORRECT STATENENT. Member, Verifier and Certifier make this statement with full 1 - Active Duty
knowledge of the penalties for willfully making a false statement, Intentional misstatements or 2 - UTA
omissions of facts constitute federal criminal violations., Naximum genalties: $10,000 fine or § 3 - AFTP
years imprisonment, or both. U.S.C. 1001, Also see Article 107 (UCM)). 33 - Du%l AFTP
4 - ART STATUS

el

AFRES Form 918 (Automated) Paa
I CE S WERE PRESENT FOR THE TINES INDICATED ABOVE

NBE

Z 0038141
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REMARKS
A-R CONMARD
2-708 CURRERT
£-ACTING IN NBI? HIGHER JUALIFICATION
90R BVALUATIOR PURFOSES
0-ASIP NAC AIRCREW BETITLED 10 ASI? JUARTERS
£-:REW AUTHORITY STATENENT 0 ADVERSE BPEBCTS
A APR 10-7 MAC SUP 1
7-¥EALS AND OR QYRS WOULD ADVRRSBLY 3PFECT THR
ASH BICEPTIONS BELON
3-7ENALB CREW MEMBRK
4-30THORIZED 10 RNPLANB/DEPLANE &7
BNROUTR STATICNS
2-ZHCONMAKD DURING BVALUATION
3-3QUIPHBRT OPPICSE
2-4Bk WILL CONVERY AT 00010 __ oK
1-4BR ILL CONVERT AT 0001 %0 __OR
¥-31SSPORT APPLICANE/NO BASSEORT IN 3CSSBSSIOR
4-§C0IC
230N STATDS AUTHOKIZED IAW MACR 3%-i
2-2RIMARY CRBW KBMBER IN CRBW POSITION
Q-PRIMARY CREW MEMBER, NCOIC
2-:RIMARY CREW NENBER IN CREW POSITION
TNDICATED DURING BVALUATION
3-ZKGIREER AUTHORIZED 70 CAKRY "00L BAG
*-24LISTED SNEITLED 0 FREB TLIGHT MBAL
AW APN 143-2 AND AFR 15
3-2JURIER OPFICER AN MACR §5-:8
7-GVERALL CREW QUALIFICATION (k) ABRIAL
3BPUBLING (INCLUDES A)
#-"VSRALL CREW QUALIFICATION (A: AIKLAND
1-3VBRALL CREW QUALIFICATION ) AUGNENTED
1-IR CONMARD FROM 120
22581 DUE £0 -

PAY STATUS:

LOACSIVE US4 SV R
5 I

L

33, DUAL APTP

28D ROMBER (AIR-REFUEL)

0-NO PRBVIOUS ZIPERIERCE
1-ELIGHT BIAMIRER
~-IBSTRUCTOR
5-MISSION QUALIPIED PILOT
{-MISSION QUALIPIED COPILOT
MISSIOR QUALIFIBD BNGINBER
§-FULLT QUALZEIBD COEILOT
5-PREVIOUS 7LIGHT BXAMINER
*-PREVIOUS INSTRUCTOR
$-PREVIOUS MISSION QUALIFIZD
PILOT/BRGINERE
9-PREVIOUS ¥ISSION COPILOT

KISSIOR STMBOLS

720L. ZROPICIENCY TRAINING {LOCAL:
7306 PROFIZIERCY TRAINING .GioBAL:

T32R. JA/ART
35K, ASRCMEDICAL TRAIRIAG

7REIIY & SWZIT POR USH/CREV QUAL
LETYER: (PREFII} 1SY LETY j
B-3VALUAZOR JUALIPIED '
I-RSTRUCTOR QUALIPIED
X-HISSICN QUALIFIED
-QUALIFIED IN BASIC #EAPON
SYSTBMS OK REQUALIPICATIOR

9-3ENTOR MISSION OBSRRVER!
SVALUATOR 10-5 OR ABOVE)

I1-OTEER { BVALUATORS 0-5 &
BBLOY OR IBACTIVE STASUS

KD LETTER

2-31L07

AC-7IRST PILOT
202081108
§-3URGECN

7-2L3GAT BNGINREE
79-35COND BNGINEER
L-LOADNASTRR

33C. MAC SUPSORT AIRLIP? :fRQUZRES 2 4@
7368, MAC SUFPORT BIERCISR :RBRUIRES & WAC XIi

7360, MAC SUPPORT OTHER {ANY 130G Wl

N HAS 3 WAC DARGO)

7383, MEC SUFEORT SAAM {REQUIRBS } MAC 4T

T37R. AFRES SUPPORT AIRLIP?

38K, OPSORTUNE AIRLIP® (MISSIORS PROM 30 A7KR3-DOON OPPORTUNB LIST!

T39R. AIR REPUELING TRAIRING

T70R. COURTERRARCOTICS SUPECR® MISSIONS
£71R. COURTSRRARCOTICS PRAIRING MISSICNS

130, PBRRY AIRCRAZY
080. MAIRTENANCE TEST 7LiGd?

JBPARTMENT OF THE ATF PORCS HEADQUARTBRS 433TH MILITART ATBLI?P 4iNG
. ANDRBNS AIR FORCE BASE, WASHINGTON, DC 20331
o ORUER XOMBER: (SBE REVERSE|
NOMBRO DB SERIB: (VOIR VERSO)

5329 TRAVBL ORDBR/ORORE DB MISSION OATH COURTRY CF ORGIN: THE URITED 3TATES OF AMERICA

#ATS OB EROVENANCB: LES BTATS UNIS

1. THB BBARER (SEB REVERSR) {GRADB, RAMR, SSAR)/(ARD GROUF AS SHOWN OR OR ATTACH LIST)

ART STATUS CHANGE
*%BQUIZEL" JUB 0:

** PBSBRVISTS Wlli
CONVERT FROM 7'S-

70 MAN-DALS ONLY. -
1. XSN CARCELLED

2. MAIRT/CARG) DELAY
i PRIMARY HSK CHANGE

AC SIGRATURR

LE PARTEOR (VOIR VERSO} (GRADB, HOM,NOMIEj/(ET PERSONNLL PORTE CI SUR LA LISP JOINTR:

3. WILL TRAVEL PROM (SEB RBVERSE) 70 (SBB RBVBRSB) VIA (SBB RBVERSE; ?BRA MOVENER® DB (VOIR VBRSO! A |VOIK VERSO)
VIA (SEB REVERSE) DATR OF DEPARTURE: (SZE REVERSEj BIPBCIBD DATR OF ABIURN: (SRR REVERSEj DATE DU DEPART: {SBB
REVERSE) DATB PROBABLE DB RETOUR: (VOIR VBRSO) PBRIOD OF VALIDITY: (SEE REVERSE} 70 (SE REVERSE) DUREE DB

VALIDITR: (VOIR VERSO} 70 (VOIR VERSO)

i AUTHORITY {IS) (RRII) GRAKTED 1O POSSESS AND CARRY ARMS.
AUYHORIZATIOR D PORT D'ARMS (ACCORDER) (IRX). -

i. THE PERSOR RAMED IN PARAGRAPH I IS AUTHORIZED 10 CARRY (SBE REVEASR) LA PERSONNE INDIQUEZ AU PARAGRAPHS I BST
PORYBR (VOIK VERSO) SRALED DISPATCHBS, CORTAIRIRG ORLY OPFICIAL DOCUMBR'S, NUMBERED: PLIS SAELLBS, NB CONTIENREHY

QU DBS DOCUMER?S OPPICIELS, NUMBROYES:

[
B

1 HBRBY CERTIPY THAT TRIS IRDIVIDUAL/GROUP IS/ARR

HENBER(S) OF A PORCR AS DEFINED IR YHR RATO STATUS OF FORCBS AGREEMENY, AND YEA? IS AK AUTHORIZED NOVE UNDER THE
TERNS 8! TEIS AGREEMERY. JB SOUSSIGRE CERTIFIE UE LA PERSORREL VISE APPARTIERY A USB TELLE QUB DBPINIR DARS

. OTAX SUR LR STATOY DBS FORCES ARMEES BT CB DRPLACBHER? EST OFFICIEL SEION LES YERMES DR CEY ACCORD.
6. THIS TRAVRL ORDEK IS 10 BB PKODUCED 70 CIVIL ARD KILITART AUTHORITIBS OK RBQUBST. CBT ORDRB DB MISSIOR DEVRA BRR

Z 0038147



STRATEGIC AIRLIFT MOVEMENT AND REPORTING )

AFRES MISSION ID TAIL & AIRCRAFT COMMANDER
A1okigl1al g 1R]=lolul ollylolul3] 7 ‘
- ! | ; N I.D. (IF APPLICABLE)
Xlﬁ L{‘[Ol) iD]/ OJ(J iMC MIS‘SIO
ACTUAL ITINERARYO-’N)‘Z \;— m%‘e. S‘:Ol oo PASSENGERS| CARGQ
' ICAQ| (MAC: DATE FLY ON MAC |AFRES (IMAC|{ AFRES
MSN IDENT. TIHE (2) TIME |TIME
apwl ANDREWS AF3|p } l‘/ 4 1 2 7’ L]L} <= |2 A
3 s
| Oy [TsTe " 275G |77 |omene ——]
e ss—— ] -
W] WALO D‘%chlv L Y = "_ﬂ
edfoee] T
Rs 14171940 (0% 9]+ |
i
‘Vh f\‘uwwS}D! ! ! ' i
| 4] s
| |0l | I | l
B b e
H . ' § x
joi i ! l | || 1
. T |
| 8] e
{ " ] I |
! o i l ! !
i : ] | i
| o | |
| o] | ;
o] | I
|
D! | l :
S s B |
|roras <. Y Yy 2> i
AGENCY AUTOVON :SNFERC:A\L WiNG/SQUACRON ig;:fggna LI
~ KEY STAFF
arsEs p a31-392: (9:2:936-1200 ez ; :’:2::52:‘:9,
;:EE-G;S? ceL: s76-17ay || TO00TITECRETT 00 Z fese-rzsiiTas:
TACS-uEST caLL s76-i743 - Cvoeraeae ace . | rsacssoe
;:c::c;FAn:nxcas :;:-:?:;;5: H0sTazimasiy s j301-98:-583¢
igslzu':;anr puans ::;:;:;:I:? 1301.985-4884 sCw §¢5°°’5:‘
.3‘.3‘§a°" oesx :::::E:: se issa-:ao-
ARC WEATHER SPT 575:233:,95 300 c; issa-:sao::aoo
308 AAG, RAmSTE:N 3133808922 <00 /¢ :
2anSTEIN OPERATOR | 3144801150 T
S RS e | by
i aL3. wowaRg 1M32%e3812 DOCP !858-5556/7
483 AL3 IsaAn 3157944939 s

4
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E /Eecovaa. VE_'H *%Ce_ Aaj

cwb FO ﬂs Vaq Ob D /
(SR STASMAT OITCH L
m’: i ] JEROEOT, qudﬁTQaM?
£ wo/g{lcﬁb or Tzlwwe G}L M Vicee
B 8 NOT DAL - [1_421& 1D PAZLW({ S5
~ SO

. | /mu. o,emo fe0 L0t ':

.. L, i MML- /t?’ueg) |
4 ._§a  :,.‘}i ';_ f%?i ' | ..-: e '
b 7 S22 /. /wyn-. SUEMws m_@;ww,o

*,@mzmr_ S @#4_
. s -SIQM F»Q ﬁLL m ___
/0 P57 a&o—rn/mm.acq
AF STAS

Ty~ 1695
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: Page 3 e
. ('E,i Y
(:t Cels Detaals For & S0 StH])
o Date Tine fate Minutes
;.Iﬁ Stzle, In LATA,. Directs’ '
i | 30793 17:%2 E 2 ELGIN TX .43
to : LASTROF TX £6. 43

L 5sBTe9s  18:e2z E &
SQBTDTALS: Calls- 2 Durati nst- $8.56 .

.
" In State, Dut LATA, Directs .
4 BACO TX $¢.33

e
3/63/53 21:41 £ 3:52
3/05793 pg:4s - D 3:50 WACE TX Y 81,23
3/25/93 13:3¢ D 5:28 WACD TX $1.64
3/85/23 192506 E 2134 KILLEEN TX $6.59.
S/65/93 20:17 3 $8:58 GRIEBVILLE TX $2.29
3/85/53  21:44 E 4:43 WACO TX $1.84
3/65/93 21353 3 8:18 GATESVILLE 'TX 1.83
3/05/53 B7:4¢ « N 3:3% WACC TX $3.77
2o66/93 88:0e N §:42 WACD TX $£i.1%
3/pes93  18:36 N :16 WALl TX 51.36
CS5fBasel | 1liie 1\ G204 Wnllh TX $is.vo
5/Be/S3 0 16:8E N 4150 EOKT HOOL TX PRCYS
Y VLX) 16: 8% b ¢sd wrLw TX #L.39
0e/93 17:56 N £33 HRADL 1 $1,0d
WiEI/93 Bo:ho H 5:82 wal0 T2 $1.15
3.97793 0 31:22 H 333k FURT HOUD TA L, /i
s 7 5322 WAtk TX C$1.1%
18:54 Y ¢148 Walo s $i.7%
16233 i G252 BACG A $3..7
17028 E 7apE ALl A 11,67
18:99 3 43354 LIt iX $1.44
67 ué M 4335 WACE VX Pu.ve
120l D ; 2aze waCh TX $€.°2
16,3 I 3:58 walh Ta $3.13
$h:ed L bR DY-S (CTUID § Ea. bl
iss2é b L T) brou TX $£31.28
Gse3T- N 7342 BaCu $1.%4
T HES 1 2l WHCO T SE.5T
€7/:28 N 2216 WACO TX $6.93
3.718,93 12338 1 2352 WAl TX $6.9%
3711793 B86:14 N 4:24 WACD TX $8.9a
5711793 @p:7 D 2126 ¢ WACO TX . $3.92
3/11/93 17:04 E 4542 waCh TX $1.04
3/12/93 97:1¢ N 3:62 WALD TX 6.7
*3/12/93 11:27 D 3:82 WACO TX $1.23
3/312/93 11332 D 4114 FORT RCOD X~ £1.45
3,12/93 13327 D £:28 WACU TX -~ $1.8s
3/13/93 B622¢ N z2:04 ALt T R
3713793 €3:18 3] 3123 URCO 1A $5.77
3713753 16332 N 3:40 BACO TX . 5.V
3/13/93; 19:34 N, 2:14 WALD TA $0. 58
3/14/33 ©7:26 M 3348 WASG 13 BT
A 371683 7 M 11236, EARCL 1R 12,52
T T3/14/8% EPT 1 3142 WRLD tA - .7
3/14/93 gs:0e H cgral €ACD 1 X _$G.8
* 3:14/93 B5:4% H 338 HHZU 2 58,7
, 3714793 14:2¥ ] 2236 WACC (X $5.585
3714793 i%:44- W f124 BACD IX : $5.1%
“ 3/44/93 18:34 3 7:33 WACO 1X $1.2/
Ss318/93 B7:5¢ N 2516 R P . %
3710793 15:45 g 2:54 HACL TX S0, 5o

Z 0021770



Fage ¢
(:} tall Detaits For
Daze Time Rzte
3716293 11:a6 )
$/2879% 15:28 ]
/21,935 06:44 N
3722793 13:39
523,93 87:09 te
S37/23/93 17:26 £
/24793 15:87 .0
L 3724/73 17216 S
3 24°%3 17:5% €
S/7c8.- %3 18:4% 3
375823 88:8¢ b7

SugfuraLS: Calls- a2

Out. State, Out LAYA. Direct:
3/88/93 15:58 0
3,27093 0 18219 7
3728/ 73 16:53 {

SUBTCTAL3: Calls- &

GCtai rinutes -

r'
@
—
~
5
S
]
m
v
<
4
I
a4
‘.-
l'l
o
[C

Station 5634, ERIFGENCY CENFER (cont.)

finutes Czliea tuaber Csiled Location Go=t
: 2:4&@ WACO TX 55,92
o128\t ARILENE TX $3.93
2218 WACS TX $9.%8
23153 BACU TX $1.20
isid WACO TX %9, 58
4338 €aY TX $1.84
2220 il 73, $3.92
11888 WALl 1L £2.58
w9z @AY TA $..94
23449 BAaud FR $J.8D
2280 bALD Pu.58
furation=- 284 vost- $/v.27
4:33 ALEXANDRIA va $1.23
354 M SXANLERIA VA .74
4:ly UniH DC VA $1.23
Duratzon~- 11:24 Leet- $3.29

iogiad Z:l. Cherges -
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®

STATE OF TEXAS
ADJUTANT GENERAL'S DEPARTMENT
POST OFFICE BOX 5218
AUSTIN, TEXAS 78763-5218

ORDERS 079-046 12 April 1993

HQ STATE AREA COMMAND(-)
(8BBAA-001) P O BOX 5218 AUSTIN TX 78763

You are to proceed on temporary duty as shown below and will return to
your permanent station upon completion of the duty.

Temporary duty at : WACO, TEXAS
Purpose: SUPPORT AGTX-CD OPERATIONS
Type duty code: 40E Active Duty Special Work o
Number of days: 8 Day(s) (09 April 1993 - 16 April 1993 )
Will proceed date : 0730 09 APR 1993 Lo
Additional instructions:
(a) Government quarters and rations are not available.
{b) Per diem is authorized in accordance with JFTR Vol 1.
(c) Travel by government transportation is authorized.
(d) Authority is granted to make such changes in duty locations as may be
necessary for accomplishment of this mission.
(e) Individual will submit DD Form 1351-2 through their COmmander to AGTX SCM-
NLT 5 days after performing duty. .
(£) P/D $208.00 GA $0
Acct clas: ‘
Off tvl/pd: 2132060 18-1041 P2M11.1000-211J/219J $41292 ° CTD B8BBAA

Format: 400

FOR THE ADJUTANT GENERAL:

AN/
\\ HQ, ARNG /1
\\ OFFICIAL !l
AN
DISTRIBUTION:
AGTX-CD (5) JUT

AGTX-SCF (2)

Z 0012335
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1JUN 78 wnmeaind b, AT ANE /AP 4 0 Yenma

Z 0012811



e ADSW

10 FOR DOQ USE ONLY

[ iter, ina n{
TRAVEL VOUCHER OR SUBVOUCHER I R e e ] L.
READ PRIVACY ACT STATEMENT ON REYVERSE PRIOR TO COMPLETING THIS FORM . o
CAST N TRET NAME-MIDOLE INITIAL (Prnsiiype) - A
@ SUBVOUCHER NO, -
Y\
ou PHONE NO,
(512)406-6916 PAID BY
CO,E249th SPT BN (MAIN) 201 N. 31st ST. TEMPLE,TX 76504 AGTX-OTM-D
TRAVEL OROERS (Paregreph, 5.0, No. lasing Hq., Dats) (Inciude amending orders)
AGTX-CD 01 APRIL 1993
:B%u:mz:r?;::‘uz ?&.A’ovmcu UNDER THESE OROE A3 (Amount, DO Voucher No., Date received, Place pad, - 6 A PR ]993 RECENED
NONE
1. ITINERARY (See Itews 15 fov Symbols) 2 zg 2. 3 o“!u::‘}& 4. . A
" oate | LocaL s PLace | 2318 8T Joovr : “?Lf’ " G"'x_ond_ B
1893 | (26 Hour Clock) I::?m aryﬁw:?"c.) a;. El w:oma ﬂ . . D
O1APRo¢* {0900 | AUSTIN,TX i i Vil .
O1APRA™"]1130 B 8 APR 1993  DATE OUT
0SAPR®* 1400 | WACO,TX GA 192.0Q L
O5APRana[1545. C : MC /.  COMPUTATIONS
oer | . AUSTIN,TX .
ARR o o . o
. oer ’ F.
[ ARR
B oer
ARR
oer
ARR
oer
ARR :
8. REIMBUNSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS® (See [tem 24)
DATE . B NATURE AND EXPLANATION .. .+ |AmT. cLaveED]| ALLOWED
SUMMARY OF PAYMENT
Per Diem
-] : Actual Expense
& Losg . celephone calle ars - i tha APPROVING OFFICER ()1 USC 680a) Mileage or Transp Allowancss
incerest of the Governmeat. I Reimbursable Expenses
7. TRS/MTAI/MT'S (If none, 10 ssase) Towal Entitiement
NUMBER FROM Yo Less Previous Payments
Lets Voucher Deductions
Amt, Charged to Acctg. Class
11, PAYMENT DESIRED
g cHeEcK 0 casn
8. LEAVE STATEMENT:, —deve —_hours taken nd, 12, . Q PER DIEM REQUESTED
9. POC TRAVEL: O oWNER/OPERATOR (See [tem 22d) @ rassenaER 13. BAS RATE
PENALTY: The penaity for willfully making a feise cisim is: A MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF § YEARS, OR BOTH (U.S. Code, Title 18, Secrion 287.)
oY ————— DATE
1 hereby claim any smount d . The statem face, , and
e e i o e e The smpns o s e (Glos apriL 1993
e INTING CLASSI#ICATION
16. COLLECTION ODATA
17, co;urﬁo oy ra. AUD! sD BY ;g', TVL ACRO POSTED] 20. RECEIVED (Puyee signature and Jate or enreck n0.) 121. AMOUNT PAID
: .

Z 0012459




- IH 35 @ BAYLOR UNIVERSITY PO BOX 174 GUEST
2 WACO, TEXAS 76703 FOLIO

3 =3 Best Western 42> O e SSa WAL (9528)
o i B RESERVATIONS 1 800 299-
—J Q.l.g:.&@,l.n Iﬂdge.' TIME EMP FOUO ¢

S1

1038

ARRNVE NGTS OEPART rE "REFERENCE. %, i
2 APRO1, 93 04 MON APROS, 93 o -
™ MKT S/Ae TiAe 1 PR ROOM 48. 00+ [NA
:26 GM 2 [APRO2|ROCM Rm 126E 48,00+ |NA
s A K AR € € DO M 3 [APRO3| ROOM Rm 126E 48.00+ [NA
) 1 4 [APRO4|ROOM Rm 126E 48.00+ [NA ||
S NAME * ACDRESS 5 [RPROS|DNRS/CB | : 192.00-" |81 |
» S. TREASURY
JUST y TX
787¢ USA RUS
2y 8Y
smay DC

anks for staying with us! If you need reserva-
=s for this or any other Best Western, just call
200-528-1234.

wve a safe trip!

Z 0012460
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STATZ CF TIXAS
ADJUTANT CENZRAL'S DEPARTMENT
PCST COFFICE 30X 52‘8

ATSTIN, TEXAS 78763-52:

ORDERS 065-1495

You are ordered to active duty for special work (ADSW) for the period shown
plus allcwable travel time. Upon completion of the period of ADSW unliess
sooner released or extended by proper authority, you will retura to the si:...
wheze you snteced ADSW and be released from such duty.

Pericd (TDY) s 04 April 1993 = 11 April 1993
Report to: UNIT ARMORY/FURTHER ASSIGNZD IO WACO, TEXAS
Raporting tize/date: 0730 4 APR 1993

rpose: SUPPORT AGTX-CD OPERATIONS
Additicmsl instructions: :
(a) Gcvernment quasters and mess will be utilized. Travel by privately cwmed
conveysnce is authorized.
(d) Individual must comply with gtandards iz AR 600-9.
(c) Talisted persoonel ace authorized 3AS at the RNA rate.
{d) TCMI autherity is grantsd to attached unit. ”cveve., during ID?

: assamblies, pu*en: unit has TOMI sutdocrity,

{e) Soldier terminates ADSW statug 2400 hrs on the day prior to AT and autcas: -

’ lcally reverts to ADSW atatus 0001 hrs on the day followiag the AT perivd.

Pnrformaucc of AT does not comstitute 8 break in service; accrued leave and
all other appropriate eantitlsmeats ars contizued. VHA is not payable

during the AT period.
{£) This training is ccasidered an event aad individual’s unit will not processe

payzoll,
FOR ARMY TSz
Auzh: Subgec 502(¢ ) Ti:la 32 USC, AGTX-CD Confirms verdal orders
cf the Adjutant Genezsl, o <j>

7 Special Wosk

Type gQuly coce: 40z Active Lut
cctclas:

Enl pay/alw/evl/pd:
2132060 18-1042 P2M31.1100-2198/1199/1210/1250/2127/219J 41282 CTD YYELAL

SE¥3D: 800804 (E?)'
!a:l:al status / Number of dependanis: MOL

Tyre of incentive pay: NONE
Type of special pay: NONE
State tax ccde: TX

Scty cl: NONE

Forzat: 282

Z 0025056



- §TATE C” TEXAS
ADSUTANT GEINTRAL'S DE? A:"""\"
POST CFFICT 20X 5218
AGSTIN, TFXAS 75752-%218

ORDIRS €63-143 i C5 April 1593
| O

€O C (-) 249TH SPT BN 7
(PEJCI-528)

You are ordered to active duty for special work (ADSW) for the pe:iod shewn
lus allcvab’e travel time, Upon completion of the peziod of ADSW unless
gsooner relassed or extended dy proper au’horx.y you will retum to the place

where you entered ADSW'and be relessed from such duty.

Period (TDY) : C4 April 1993 - 11 April 1993
Report to: UNIT ARMORY/FURTHZR ASSIGN3D 10 WACO, TIXAS
Reporting time/date: 0730 04 APR 1993
rpoges SUPPORT AGTX-CD O?SRATIONS
Additional izstructions:
{a) Gevernsent quarzers and mess v‘ll be utilized., Travel by privately owned
o conveyance is authorized. v
() Tadividual ust cozply with stancdazds {a AR 60C-9,
(c) Enlisted perscmnel aze authorized 3AS at the RNA :rate,
(d) TC4J autkority is g:a::cd to attached wnit. FHowsver, during IDT
assembiles, parect unit has TCMT autdhority.
Soldier terminates ADSW status 26400 hrs on the diy prior to AT and autceat-
dcally reverts to ADSW szazus 00C1 hrs on the day fol‘cving the AT pericd.
Perfor=aace of A7 dces net constituts a8 break in secvice; accrued leave and

all other appropriats entitiements are continued., VEA i3 not payadie

du’i~g the AT pe: ied. -
This tralining is censidered an event and iadivi dual § unit will not process

(e)

‘e

Subsec S02(f) Tiwle 32 USC, AGTX-CD Cozfirms verbzl orders
the Adiutaat Gezmezal, .

Type duty code: 40Z Acsive Du.y Special Work
&c:. clas:

I=l pay/alwftel/pd:
2132050 18-1041 P2M31,1100-.1198/1159/1220/125¢/22 J/219J §41292 CI2 PEJCR

FT3D: 840210 C:>

Marital status [/ Nunber of degpendents: M02

Type of izceative pay: NCONE .
Type of specisl pay: NONZ

State tax code: TX

Scty cl: NONE

For=at: 282

Z 0025066
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WACO OPERATIONS
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LETTTELLLITLILTEIETTTETLELS
s+  ACTIVITY REPORT sz
ELLLTTEEIELTLTILSTLETTELSSL

TRANSMISSION OK

TX/RX NO. 2568

CONNECTION TEL __.@

CONNECTION ID

START TIME ) 04/06 06:52
USAGE TIME 01°'15
PAGES 2

RESULT OK

S Age 3

z

0011077




T R JETF

\

AGTY
ITEM QUANTITY AGENCY
AN/PVS-5 &/ AGTX @a
CANTEEN, WATER" (PLS) 100 AGTX
NIKON F4 3Smm CAMERA o1 AGTX - o
ACCESSORY BAG W/LENS o1 AGTX .
CELLULAR PHONE #5 os . AGTX :
SABER JUNGLE ANTENNA 01 AGTX
SABER JUNGLE ADAPTER o1 A8TX
MOTOROLA BATT.PACK 03 *  AGTX ,
OUTLET STRIP/SURGE PRO. 03 AGTX
EXTENSION CORD o1 AGTX
- MOTOROLA NICAD CHAR. 01 AGTX
SABER RADIOS W/BATT. 06 AGTX
NICAD SABER BATT. 12 AGTX
METAL FOOT LOCKER 02 - AGTX
FLAX VESTS 40 - AGTX
-T.ITTER FOLDING ALUM. 25 AGTX
Y X-13/TSEC 06 AGTX
S¢ 57~5B : 01 AGTX
XK4-57 o1 AGTX ,
SABER BASE STATION o1 AGTX
GYP?TO CELLULAR PH. . 01 AGTX M
ANTENNA FOR LST-5B oL - AGTX
ANTENNA. WHIP FOR B.S. 01 AGTX
ANTENNA FOR B.S. (SM) 01 AGTX
COVER HELMET CAMOU 12 AGTX .
HELMET KEVLAR 15 AGTX
NIKON F=4S CAMERA 04 - AGTX
® »  MULTI-CONTROL BA. 04 AGTX
n ®»  28mn LENS 04 AGTX
"m W  somm LENS 04 AGTX -
" o 35-105mm LENS 02 AGTX
w ®  300m=m LENS 04 AGTX
® ®«  TELECONVERTER TC 03 AGTX
VIVTAR TELECONVERTER 04 AGTX
TAMRON 35-90mm 02 AGTX
NIKON DA-20 SPORTS FIN. 02 AGTX
G.E. CAM-CORDER W/CH. o1 . AGTX
SLIX MONOPODS 02 AGTX
PANASONIC CAMCORDER - 01 AGTX
CAMCORDER BATT. 06 AGTX
SONY 2" _ICD NONITORS 02 ASTY
. BLE GPS W/V.MO.ST. 01 AGTX .

Z 0016764



. . ’ ’ ( { ‘eeme

s '  QUANITY "~ AGENCY

T: - GEN PUR, MED 04 ATF
WOODEN MALLET . °33 - ATF
TABLE, FOLDING,LEGS - 09 ATF
CHAIRS,METAL, FOLDING 36 ATF
TENT,GEN PUR, (SM) 09 , : ATF
TENT,GEN PUR (SM) . 0s ATF
CHAIR,FOLDING, (GRAY) - 15 -+  ATF
TABLE, FOLDING, Sft 06 N B ., ATF
ELE,LIGHTING EQUIP 04 ATF
STAND,MED,FIELD LITTER 04 ATF
LITTER,FOLDING ALUNM. 25 ATF
GEN,DED 30 KW MEP 005-AAS 0Ol ATF
CAN,FUEL S GALLON 02 ATF
SPOUT,FLEX 01 ' ATF
HELMET,CVC 06 - ATF
AN/PVS 7B . @2 ATF
STAR-TRON POCKETSCOPE 04 ATF
AN/PVS=-5A _ R of : ATF

04 ATF

-NIKON LENS SOnmn

BOGEN TRIPOD .
PP R RGO RN ————————ajp
01 ATF

TVS~S IMAGE INENSIFIER 01 ATF
PARKA,WET WEATHER (MED) 18 ATF
' - -
1. ERS,WET WEATHER(MED) 27 ATF
Y V.V | b ¥.obal
7 - 1 by 2L XY
-POWER, ADAPTER 02 ATF
EXT,CORD . 01 ' ATF :
CHAIR, FOLDING TYPE 20 - ATF :
FIZLD,TASLE 05 ATF '
TABLE,6ft 04 ATF
SEM SHREDDER o1 - ATF
Sx AFOCAL LENS AN/PVS-7 02 : : "ATF
TVS-4 W/TRIPOD © 02 , ATF
MAXABEAM LIGHTS 02 - , ATF
MAXABZAM. CABLES 03 .ATF
MAXABEAM BATTERIES 06 ATF
MAXABEAN COVERT LENS 04 ATF
M49 SPOTTING SCOPE 0s . ATF
TASCO BINOS 04 " ATF
—PIREPEYI- —14 — _ATZ

Z 0016765
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- Forwaxrd TOC' .

Forward Tech Ops

FBI, Washington, DC

FBI, Waco, Tx .

Rear TOC - o

. USMC CP :

.. USMC OPS‘: :
~f”Waco Ryder Rental

onzs o coer’ -

FBI HRT s-2, Robotics Interface
FBI SAC _

FBI SAC .~ -, -
. FBL ERT ;' . '

. FBI HRT ) e

"FBI Technical COordinator

" FBI Technical Coordinator

FBI, Waco

- FBI HRT S-4 -

FBI, Huntsvxlle

FBI, Huntsville

FBI, Washington, DC
FBI, Washington, DC
FBI, Washington, DC
FBI, Washington, DC -

"FBI, Baltimore, MD -

FBI, Baltimore, MD .

FBI, Baltimore, ‘MD

USMC Command Post, HQMC

USMC OPS

III Corps Army anlson to Waco

Phone Numbers , L
817- 867-6974, 799- 6433/0053 '

. 867-0775

202-324-6700
799-0002
817-799-2378

- 703-224-3554 "

703-224-4177/2190'

'800-327 3399, 817-776 0990

z

0004701



&9 . . __ GCommunication Planner ..

AT b R - TR )
LS !' ..,..;:,-.;'.Can.'..‘,

ND'L 5 =7
e 1S Flrak:ll f)PODLﬁ IR ADA e /) : i
. YeMiereE 29 isoool | 1
 VEHILER b 'LsﬁooL_ - O}
s VeEHitER Y - 1 SPPOR. R
'TH(. RL,quuuujc) /S‘JPQQg: wc,cc LOﬁDc-/J &AJ age —zéu'

OCU E 5 énéeuzs 5+ HbLMb ya ﬂfé' wm/ 0/1/ & /-

v

\J

3 FUR orr—' OF VERILE ‘% Zs on VLH/c,u—‘ ' 22

2k oA M/\.,LIDQ 7?/»1(14: /‘/Mm—‘;? IS ru /4 5/0}:75/ ke
- Bmt MA&KLD MbLlOb

%m& ‘I SET. é)F ’/2/4nL
7. 3 &K&:EJU 2 mws —
3 ._1._ recl ?Lﬁf)T[C ﬁ& ‘LQ}]I&“L@gﬁ

| Q loca #/ZJ,pm wrn-/ V,:x//cu )uo 9’

I,O 'L 641/ 'RﬁTT/:.ﬂY'kc/( u)ﬂs st:,d?' 70 ??S_L
& F(?.QM qu)_‘ Foﬁk'RE,'ng. o

U i ﬁ/-/-/ TDDL K:r. FD?\ :yr ('_oumauoa
/2 T, /m/ ﬁ)Pr"TL_L‘/ CUARRER -

' e e
/1991 Priory Management Systems % - THE PRIORITY MANAGER™ ~ 9e: 0+ Osig Cai 1. incoming Call M= Weeung
. . . . . . ., L . . w (Cacres ane* v Fagee—a

b 4 0004703



22 ) Nemes. it

42| Note

. w ) -
R Commumcatlon Planner

Company: :: '
| Position: - b E
"Address:

w‘fwﬁaﬁ.-:'
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A HAND/R,.“F JT/ANNEX NU‘M?E% -
or use of this jorm, see DA PAM 710-2-1. . e
The proponent agency is ODCSLOG. 4 USTIN TEXAS M /7¢O -

rom | END ITEM S8TOCK NUMBER £ND ITEM DESCRIPTION , . PUBLICATION NUMBER PUBLICATION DATE oumng o |
ANNEXCR ~ . _ . ' BX,

oMLY - e N :

’ arv lg. QUANTITY
S$TOCK NUMBER ITEM DESCRIPTION * SEC | W | Aaum
b . d | els|Aa]| sjcjo]ejr

27 7D-00-/4F-/ 0%

2henls Leosdy 70

EAT WPLS

50 | sd|

kq

N\

b V513

Sl 9

=
jo.\
3 WHEN USED AS A: g‘
HAND RECEIPT, enter Hand Receipt Annex Number pres
HAND RECEIPT FOR QUARTERS FURNITURE, enter Condition Codes s
HAND RECEIPT ANNEX/COMPONENTS RECEIPT, enter Acwunlinﬁ Requirements Coda (ARC). mace | o ) eaces

DA form 2062

. EDITION OF JAN 88 1S OBSOLETE,
: T :
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REVIEWED

1TLITARY DSN 738-0681 DATE

l ‘Complese by typewriter, ink, or 10, ~ - FOR DO USE NL#
T /OUCHER OR SUBVOUCHER i-f' ¢nPIPR£!S 'ARD) do not use pencil) [5G VoUCRER WD, o

IRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM
@ T NAa - FIRST NAME -MIDOLE INITIAL (Print] ,p-: GRAOE/RANK | 86N

i

<ECK MAILING @ D’UTV PHONE NO.

DSN 738-0681 PAID BY

SUBVOUCHER NO,

VGANIZATION AND STATION

“RP B 1ST SQDN 124TH CAV, WACO, TX 76707 AGTX-OTM-D

YAVEL ORDE RS (Paregraph, 5.0, No, lssuing Hq., Dexx) (1nclude amending orders)

TKEEX ORD #060-016 DID: 29 MARCH 1993 .
-'oa?nAvsLPAvu!{AHonAnvancuunoln'mﬁsaoao!ns{/lmouﬂ.poVanchaNa..Dcuucﬁud.n.apdd. 7 APR 1993 RECEIVED

DO Station No. If nove, s0 stats)

{ONE

N ITINERARY (Se¢ [tem 35 for Symbols) 2. 3. NUMBE

(- 24 = “t‘& rOC A‘GTX-OTM.D

D T S N e - :
BMARoer [T400 | GATESVILLE, IX oeor 8 APR 1
THARA[ 1600 MT. CARMEL L 933 DATE out
LAPRoer [1200| WACO, TX - ™ 70.56
4APRann [1400 ] GATESVILLE, IX COMPUTATIONS

DEP S

ARR

DEP

ARAR

DEP
- oEP

ARR

REIMBURSABLE EXPENSES/CHARGE FOR DEOUCTIBLE M!AU’{S!G ltem 1‘)
DATE MATURE AND EXPLANATION AMT, CLAIMED| ALLOWED

SUMMARY QF PAYMENT

Per Diem

Actual Expense
Mileage or Transp Allowances
Reimbursable Expenses

APPROVING OFFICER ()1 LSC #40a
2ong distance wlepbone calls are certified as necessary in the ( )

aeerest of the Government. l

TRS/MTAS/MTS (If none, 10 state) Total Entitlement

NUMBER FROM To Less Previous Payments

Less Voucher Deductions &
Amt, Charged to Acctq. Class
. 11. PAYMENT DESIRED

. ﬁxn:c& O casn
LEAVE STATEMENT: dave Pours taken ang, . 1. EUPER DIEM REQUESTED

O rassencen 13, BAS RATE

“ALTY: The penaity for willfully making # false dsim is: A MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF § YEARS, OR BOTH (U.S. Code, Title 12, Secrion 287.)

o 1 hereby claim any amount due me. The statements on face, severse, and prii
attached are true and complete. Payment or credic has not been received.

ACCOUNTING CLASSIFICATION

*0C TRAVEL: ) OWNER/OPERATOR (Sce ltem 22d)

OATE

Slﬂpm'l/?j

SOLLECTION DATA

. RECEIVED (Puyee signature ana aaie of cRecs no.) . Iﬂ.
. f

AMQUNT PAID

COMPUTED 6V | 18. AVOITED BY ]n% TVL RCRO 'osuorzo
8

Z 0017898



4G CODE —O

c

N ~. T e
L] .
1 ASICIAL | SLINAL NUMBDERY 2 MU id. 2 ‘ d DAL . . a 1AGH
U219 , ‘ HH-GL SNer &3 l :
PARTY t - FAULT INFORMATION PART It - CORAECTING INFORMATION
_I . SYS OATE NO TiME ,id DATE j‘L’/‘/{"‘ :‘\3 (V]2 ,20 9 HRG
sSalnS . 8 (v
Yy | e THAP (2 G ADUNDS . ACTION CODE WG :
1 AUL TREMARKS ACTION ( )m VLG 1T .
. 0. Ft gl 4 AR Y ils < e- . :
Disions For Cracks Butoe First ., Ut bay w 4
PID HOUNS | MDD HOURS | PID HOURS ‘2
DECAY DAYS . -
1. 6.7 OT / . ‘~
a
acuns 249, ( [wien oisc ]omw nEC MAL EFF lwuc Cun juuu v oM p
wo REQ OTHER uPID TI MAN-HOURS ;-’ .
\
| SYS DATE NO TIME P10 ONE Sy |WE 9 oo |wes A !
1‘9" S1ATUS . 2z = A
] A Thae 12 o200 ROUNDS ACTION CODE wuc Aon i
Py . .
FAULT/REMARKS . . 4 " . I
Insp. ELT UAAY ANR Dated 5 Jan 92 Prior | acuon WL .

i

To First Flt, O(Day ~&K& .o Be

]

R
) 3 ~ . L ]
DEl AY AV PID HOURS | PO HOURS | P HOURS S 3
1_5_7_OT_J_ L
nCHRS 3. |wienosc  [rownec MAL EFF quc cai J oM e f owe 3
- .
wo ACO ) OTHER 1P T MAN HOURS ; :
| svs DATE NO TIME PID IR T ws3926 |5 :
satus ) A Z8¢EB13 | 00 1600 = - 3
l : 3 ROUNDS ACTION CODE /Y we g9 .‘;3,
FAULTREMARKS A 11cpaf T HAS BYLLET HOLE JusT AFT of TAIL ACHON__ g ) e . -;"#v:l :
ATIACHNCHT AREA L/ SIOC, WITh |NTELVAL DAMAGE Looa pilcan ™ 2 a0
O
i A s e A sz L) HOURS | PID wouns | »o 1OURS !
DETAY-DAYS ‘g_ :
1_5(7) oT_/_ — \ :
~NC RS -”“‘ “ l WHEN UISC ) l HOW WG MAL R T ?:l WUt e [ ’ [()MH - T I DA
wo Agor. ) ]m:u OVFR * 5 g 0 (IR} THMAN MRS
DA FORM 2408-13-1,0CT 91 AIRCRAFY INSPECTION AND MAINTENANCE RECORD

Fom v of ey Bt e DA PAM 2487591 b peogumend dgency o IM.S800G

Ene G

Z 0009594



j 2304

10

NOS COUNTERORLUG COTURDINATOR'S HANDBOOK \.
COMPLETE ALL PEATINGNT INFORMATION AN
State Counterdrug Support Operations Report
ey Proponent: Agency NGB-CDD
TO: Counterdrug Task Force 1. FROM (STATE):: AGTX-CD (Texas) !
2. DATE: 5 April 93
suulsmall FY Agency NGS ¢
PLUS up
3. Operation Number: TX | 0502 9 ATF 14 4. Operstion Code Nema:
0] NG
. 8. ’oluhmc: 7. Fex Line:
8., )
Inftlal D Situstien/ B Selzure D Tormination D
in-Process : |
9. Agenzy Bupported: ATF
10. Locstion of Operations: WACO, TX

12. Scheduled Ending Date:

11. Start Date:

Insidental to Training .

13. Counterdrug Funded
Title 32 Title 10 ’ AFTP D [-34 Annusl Training D
14. ARNQ Commissiened/Warrant: 2 ARNG Enlisted: 12
Unite: .
15, ANG Commissioned: 0 ANG Enlisted: 3
- Units:
~

16. Equipment (Including unilorms, weapons, vehicles, radies, ete.}:

Alreraft by type:

FYTD NATIONAL GUARD ASSISTED SEIZURE NFORMATION

{Culmulstive- Expressed in pounds and decimsls thereef)

17.
A. # MJ Plants: 8. Cocasine Lds: C. Heroin Lbs:
- NENTR E. Oplum Lbs: E. _Hoohish {he: -
G. Vehicles: H. Weapons: I._ _Amme Rounds;
J. Arrest: K. Currency ($8): L. Other Drugs Lbs®
M. Preperty §¢ Valus: N. Property by Type:
10. FLYING HOURS .
Aireralt Hrs Flown: UN.1: OK-68: OH-8: ‘c-130: c-12:
F-18: RF-4C: T-42: UHN-60: C-26: oVv.1D: _Other:
FYTD CARGO INSPECTION (IN-PROCESS) INFORMATION
10, This information le required {Cumulative FYTD) )
A. Conu‘ia'ou: 8. Aircraft: ' €. Vehicles:
D. Buses: €. Vessols: J F. 65 Cal. Drums:
G. Pallets Full: , H. Crates Full: ; I. Trailers Full:
Pailete Empiy: ' Crates Empty: : Troilore Empty:
] ]
| . Boxes. ete: P Buildings: .

J. Warehouses:

NGB FORM 525.R
1 0CT 92

——— . A G——. ® G o s S — — o —

IVeo 1000t 02000 wl thig loem 1) sdditiangt poge ¢o to@uivedl

0005503



Fras, gyd

: STATE OF TEXAS
* ADJUTANT GENERAL'S DEPARTMENT
POST- OFFICE B0X 5218
AUSTIN, TEXAS 78763-5218

ORDERS 065-144 - | 05 April 1993 °
AP e

comuen . e p
(VMLAA-046) 3301 E MAIN ST —@

You are ordered to active duty for special work (ADSW) for the period shown

plus allowable travel time. Upon completion of the period of ADSW unless
sconer releaged or extended by proper authority, you will return to the place
where you entered ADSW and be released from such duty.

[

Parlod (TDY) ¢ 04 April 19683 - 11 April 1993
Report to: UNIT ARMORY/FURTHER ASSIGNED TO WACO, TEXAS
Reporting time/date: 0730 §4 APR 1993

Purpose: SUPPORT AGTX-CD OPERATIONS

Additional instructions:

(8) Government quarters and mess will be utilizaed. T:avel by p:'vately owned
conveyance is authorized.

(b) Individusl must comply with standards in AR 600~ 9. ]

{c) Bnlisted personnel are duthorized BAS at the RNA rate.

(d) TQ4 suthority is granted to attached unit. However, during IDT
sassamblies, parent unit has TCHJT authority. '

(e) Scldier terminates ADSW status 2400 hrs on the dzy prior to AT and automat-
ically resverts to ADSW status 0001 hrs on the day following the AT perlod.
Perforaance of AT does not constitute a break in service; accrued ledave and
al other appropriste entitlements are continued. VHA is not payable ‘

 during the AT pe"iod
(£) This training is considered an event and individual's unit will not process

paycoll.
POR ARMY UsZ2
Auth: Subgec 502(f) Title 32 USC, AGTX-CD Confirms verbal orders
of the Adjutaat Gene:al . : Cj
&

Type duty code: 40E Active Duty Special Work
Acdct clas:

nl pay/alw/tvl/pd:

2132060 18-1041 P2M31,1100- 1198/1199/12’0/1250/2113/2‘9J S$41292 CTD VHLAA

PEBD: 870124

Pederal WE: M02
Marital status / Number of dependsnts: MOl

Type of incentive pay: NONE .

Type of special pay: NONE .

State tax code: TX

Scty cl: NCONZ ) . -~

Pormat: 282

Z 0012319
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DAILY ISSUES OF PETROLEUM PRODUCTS
For use of this form, see AR 703-1; the proponent agency s DCSLOG

PAGE NO. NO. OF PAGES

D2754

V/4Z4

TYPE, GRADE AND UNIT OF ISSUES FOR EACH

PRODUCT ISSUED

'4 . '
ORGANIZATION ' Ryyﬂ r
AND :

. R\EEG;%‘.EP::%SOAN v —Er T ] Indicate s::::is:"'"ma ) s'GGNn?l;.'E“'
3 Air Force; N‘.:' :r;)y M, Mgrine
3|
. e 1] e d ] f 4
Hogl |35 AT
rhearit | 23 A~
0aae221 32 L/0/8
Dapore3| 19 L4 4A
a0 DA, T
a0 1891 10 A
2pR¢20t 17 T3f
‘ﬁo‘ﬁﬁﬂﬁélﬂﬁ =2€L In 6
3/ J1 /% AT r—
_9{ Y20 Helve nt
( Al Lasw) 1L AT
Liretwo 16 AT
) AT OS5
FBi 13
AL*o.YLA/"? Qo
57
e,
seves. 7| 247
POST, CAMP OR STATION DATE
S A %3

&~ Das

#0 : 1985 © - 472-212

z 0006879



z

c99.L000

Y

N

" SPFO FOR 7

b..

1] ) . ~
HAND R.  *T/ANNEX NUMBER ° s (e CHRCE HANDP" T NUMBER
For use of this form, see DA PAM 710-2-1. | ; : 7775 K RC
The proponent agency is ODCSLOG. 4 UST/N T7EXAS A(/ /70
foR | END ITEM STOCK NUMBER END ITEM DESCRIPTION } PUBLICATION NUMBER PUBUCATION DATE oummv\g O 1
ANNEX.CR N : Bﬂj
ONLY
) . arvls. GUANTITY
STOCK NUMBER ITEM DESCRIPTION % | SEC | w |aumm

a
a
I

/ A [ ]

[ o} € F

G0 7000/ 47~/ 0%

oY

7

2ienls Ledds TD EAT PLES ’ 0

L

hYj

7

rq;q

= 3
(0.9)
% WHEN USED AS A: _ i
HAND RECEIPT, enter Hand Receipt Annex Number g
HAND RECEIPT FOR QUARTERS FURNITURE, enter Condition Codes Pt

HAND RECEIPT ANNEX/COMPONENTS RECEIPT, enter Accounting Requirements Code (ARC). PAGE , o ) PAGES

DA form 2062

EDITION OF JAN B8 IS OBSOLETE,



» . ©

DSN 738-068

» ' DATE b/’,%/'/[ %’

 MILITAR!
I “TRAVEL VOUCHER OR SUBVOUCHER

*AD PRIVACY ACT STATEMENT ON REVE
& INITIAL (Prnt/ {yps)

(Complete b

iter, ink, or bad
point pen (PRESS ﬁuw do not use pencil)
RSE PRIOR TO COMPLETING THIS FORM

3

cH. LINQ ADORESS (Include ZLP Code) OVTY PHONE NO,

0 FOR DO USE ONLY
00 VOUCHER NO,

GUSVOUCHER NO,

2 )| DSN 738-0681 PAID BY
ON ANO STATION
DET 1, CO B, 249TH SPT BN, KILLEEN, TX 76542 AGTX-OTM-D
TRAAVEL ORDERS (Peragraph, 5.0. No. lssuing Hq., Dem) (Include emanding orders)
ORD# 060-X3015 DTD: 29 MAR 93 . :
I YRAVEL PAYIEITS On AGVANCES UNGEA THESY ORDERS [Amount, DO Voucher No, Dalr received, Place peid, -7 APR 1993 RECEIVED
NONE
1. ITINERARY (Sea [tem 25 for Symbok) 2. £y O.‘Fu:lafl‘:: Y ’ :
. T ]l .
oA§§ vocaLTmae | o PLAcE ’ o 8;" °g:’ aovT, : wies AG , x -OTM'D
o , AC A
102 | (34 How Cock) | 120, ATet. B, Coentry et gf. LooGING ey
28MAR e | 1400 GATESVILE, TX__IGA_ o 8 APR
28MARA ] 16000 MT. CARMEL - F=ltn| y 1933 DATE OUT
osapR o= | 1900 WACO, TX cA_F (70,56 -
O4APRARR| 140 GATESVILLE, ™ COMPUTATIONS
| oer
ARR
oer l(
A
ARR R
oEP
ARR
€r
. AR
. L] .
~€r
s REIMBURSABLE EXPENSES/CHARGE FOR OEDUCTIBLE MEALS® (See ltem 24) .
DATE NATURE AND EXPLANATION AMT. CLAIMED| ALLOWED
S0 SUMMARY OF PAYMENT
' Per Diem
Actual Expense
&. Long distance telephone calls are certified w necessary in the APPROVING OFFICER (1 USC 640a) Mileage or Transp Allawances
interest of the Gev.trr'uun:. . . l Reimbursable Expenses
. TASMTATMT (If nane, 10 state) Totl Entitlement
NUMBER' oM ® 10 Less Previout Payments
L ' Less Voucher Deductions
/l'/(./’/, / f Amt. Charged to Acctg. Class
i ) 11. PAYMENT DESIRED
'1 YogHeex O casn
" 8. LEAVE STATEMENT: . dove Nours taken between _ ang TR XFPER DIEM REQUESTED
9. POC TRAVEL: ) OWNER/OPERATOR (Sex ftem 22d) [0 rassencen 13. 8AS RATE

PENALTY: The penalty for willfully meking o false claim is: A MAXTHUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF § YEARS, OR BOTH (U.S. Code, Title 18, Secrion 287.)

mp- 1 hereby claim any amount due me. The statements on face, reverse, and
attached are true and complete. Paymeat or edit bas not been received.

18. ACCOUNTING CLASSIFICATION

I 14, i|INATURl OF CLAIMANT

DATE

S, Afh %3

e ¢ 1ON DATA

17. COMPUTED @V 18. AUDITED BY 19. TVL RCRD POSTED
. av

20. RECEIVED (Payer sgnature 4na Jote or checa no.)

al. AMOQUNT PAID

e

FORM
1JunT9

DD 1351-2

EOITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED.

Exception to SF 1012 and 1012s
approved by NARS, CSA \pnl 1978

Z 0017784



L el O

; "‘/ A4 Z

¥ == > ¥

B )
MILITAR DSN 738-0681 e 5204 75
TRAVEL VOUCHER OR SUBVOUCHER JComplete b YPeuner. ink,or ball L e R 20 USE ONLY
READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM

FIRST NAME-MIDDLE INITIAL m{ GRADE/RANK W—-———‘
7 E3> ) [SUSVOUCHER NO,

| S—
CHECK MAILING ADORESS (Include 2IP Codae) ) OUTY PHONE NO.

DSN 738-0681 —y
DET 1, CO B, 249TH SPT BN, KILLEEN, TX 76542 AGTX-OTM-D

TRAVEL OROEAS (Peregraph, $.0. No. lisuing Hq., Dase) (Include amending orders)

ORD# 060-X3015 DID: 29 MAR 93

moun; 0 Place - Q
:\B%n:mmrv:::::?::}nvmcuUuo(n'muloaotus(A l.DOVndﬂNo..Ddtrnam&ﬂ- peid, 7 APR Iw93 RE&IVED
NONE |
Y. ITINERARY (Ses Ttem 33 for Symbots) 7 T~ m:’ Y v
N E 2]z . 4
m& LoCALTME | TEAC i, ity 8: gg T oot/ we |- AG l X"OTM'D
1922 | (4 Hous Cock) | 275\ 0m, City ond Country, axc.) g: 25 | Leoaing ot
28 oer | 1400) GATESVILE, TX IGA == bt I
Davad o0 T came Bl . ., B8 APR 1933 DATE OUT
[0sAPRO®" | 1200 WACO, TX = , : A
DLAPRARR 1400 GATESVILLE, TX COMPUTATIONS
oer
ARN L
{ oer J{/
ARR W
{-144
ARR
_ DEP
‘ ARR
, OEP
] ARR ) p
5. REIMBURSABLE EXPENSES/CHAAGE FOR DEDUGTIBLE MEALS® (Sec ftem 24)
DATE NATURE AND EXPLANATION AMT, CLAIMED | ALLOWED
70475 SUMMARY OF PAYMENT
Per Diem '
Actua! Expense

APPROVING OFFICEA (31 USC 440a) Mileage or Transp Allowances

6. Long distance telephont calls are ¢ertified as necessasy in the

intervst of the Gorernment. l Reimbursable Expenses
7. L TRS/MTAIMTS (If nowe, 20 state) Toul Entittement
R .

NUMBEN. FROM TO . Less Previous Payments

o . . . Less Voucher Deductions
A./(:/ /M f‘ Amt. Charged to Acctg. Class

11, PAYMENT DESIRED

mnc: O ecasn

8. LEAVE STATEMENT: ) Pours tsken _nd, | men CIEM REQUESTED

9. POC TRAVEL: jm] mor:nAron (See Item 22d) O rassencen - 13, 3AS RATE

PENALTY: The penalty for willtully making o false clsim is: A MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF § YEARS, OR BOTH (U.S. Code, Title 18, Section 287.)

- 1 hezeby claim any amount due me. The statements on face, reverse, and 1R ONATURE OF CLAIMANT . oAt
artached are true and complete. Payment or eredit bas not been received. 5,4”_ 23

18. ACCOUNTING CLASSIFICATION
I
‘

4

¢

.

16, LealECTION DATA

12. COMPUTED BY 18. AUDITED BY 19. TVL ACRD POSTED| 20. RECEIVED (Puyce ngmanvre anc date or check mo.) 21, AMOUNT PAID
sy
=
D FORM 1 35] _2 EDITION OF 1 JUL 65 WiLL BE USED UNTIL EXHAUSTED, Exception to SF 1012 and 1012s
TJUN T8 ¢ppvowd by NARS, CSA Apnil . °78.

Z 0025133



LITARY DSN 738-0681
“TRAVEL VOUCHER OR SUBVOUCHER  |. - (Complets by typoumtey. ins, or ¢

‘RIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM

Thas VTIAL (Prall 17P%)

L NAME.

DSN 738-0681

e

FOR DO USE ONLY

~) _ REVIEWED Eﬁ_
DATE 2 avia
er, mR, Or 10

J00 VOUCHER NG,

[SUSVOUCHER NO.

PAID BY

ADDAEL ZD Code)
N

P B 1ST SQDN 124TH CAV, WACO, TX 76707

AGTX-OTM-D

VEL OROE RS (Peragreph. 3.0. No. Jimiing Hy., Dake) (Incinds amending orders)

XEX ORD #060-016 DTD: 29 MARCH 1993

-7 APR 1993 RECEIVED

TR TRAVEL PAYMENTS OR ADVANCES UNDER THESE ORDERS [Amount, DO Voucher No., Dats recrived, Place peid,
9 Station Na. If wows, 0 stets)

s
NE TTINCRARY (3ot flem 13 Jor Symbok] - ZE ) N A GT'X-O
TE | LOCAE TME | e, Oﬂhﬁ'dtﬁq;aq z g eg:'f ooV, u:tlc‘ : I.D
93|24 Houe Qock) | 5 1o, Clty and Country. ste’) g,‘. 20 | Loocing :::‘ 8 A }
MAReer [1400 | GATESVILLE, 1IX = oeo: p
MAkwn [1600] MT. CARMEL - R 1883 DATE our
. APReer [1200| WACO, TX -

APRann 1400 GATESVILLE, TX COMPUTATIONS

DEP

ARR

oep

ARR

oEP

ARR

oer

ARR &7

REIMBURSASLE EXPENSES/CHARGE FOR DEQUCTIBLE MEALS® (See Jtem 24)
DATE NATURE AND EXPLANATION AMT, CLAIMED| ALLOWED
SUMMARY OF PAYMENT
Per Diem
Actual Expense

N . APPROVING OFFICEA (J1 L3C ¢80e)
Ing distance telephone calls are cerrified as necewsary in the
wrest of the Government, '

Mileage or Transp Aliowances

Reimbursable Expenses

TRAS/MYASMTS (If aone, 10 state)

Total Entitlement

NUMBER FROM o

Less Previous Payments

Less Voucher Deductions

Amt. Charged to Accty. Class

11, PAYMENT DESIRED

&n!ct

Ocasu

ZAVE STATEMENT:

deve Dours en and,
0 OWNER/OPERATOA (See f1em 22d)

OC TRAVEL:

12, KLeeER 0I1EM REQUESTED

O rassencen’ Ia:. BAS RATE

+LTY: The penalty for willfully making s false cisim is: A MAXIMUM FINE OF $10,000 OR MAXIMUM (MPRISONMENT OF 3§ YEARS, OR BOTH (U.S. Code, Title 18, Section 287.)

I heceby claim any amount due me. The statements on face, reverse, and 18 i 7 ]
attached are true and complere. Paymeat or credit has not beea received.
v /

SCOUNTING CLASSIFICATION
A

OATE

5/F7fr'i'{/9.3

JLLECTION DATA

SMPUTED @Y | 18. AUDITED B8Y

;9' TVL RCRD POSTED| 20. RECEIVED (Payre sipnalure and 3dte of enece no.) 21,

AMOUNT PAID

S

ForM  12R1.9

ECITION OF 1 JUL 85 WILL BE USED UNTIL EXHAUISTEOD

Exceotion to SF 1012 and 1017+

Z 0025256

@




7

IH 35 @ BAYLOR UNIVEiISITY PO BOX 174
’ WACOQO, TEXAS 76703
(817) 753-0316  FAX (817) 7£3-3811
RESERVATIONS 1 800 299-WACO (9226)

ME gue FOUO «

1203 S1 00BEZ .00
ARRVE NGTS DEPART o
) . “AINE - REFERENCE -+ - .. ..
MON ARPROS, 33 1S TUE APRZ0, 23 IR i w
ROOM T S/Ae TiAe 1 | APROS| ROOM Rm 132E| . 48.00+ | NA
132 GM 2 | APRO&| ROOM R 132E 48.00+ | NA
e A XK R € € D "] 3 | APRO7| ROOM Rm 132E 48, 00+ | S1 .
. Qa ' 1 4 | APROS| ROOM Rm 132E| 48.00+ [NA’
NAME  AODRESS S | APRO2| ROOM Rm 132E 48, 00+ :| NA
CD ) 6 | APR10O{ ROOM Rm 132E 48.00+ | NA |
S 7 { APR11| ROOM Rm 132E 48.00+ |NA |
.S. TR 8 | APR12| ROOM Rm 132E 48,00+ |NA
3 9 |APR13|ROOM  |Rm 1326 | 48.00+ |NA
10. | APR14| ROCM Rm 132€E | 48.°00+ |NA
11 | APR1S| ROOM . Rm 132E 48. 00+ | NA
USA AUS 12 | APR16{ ROOM Rm 132E 48. 00+ |NA
13 |{ APR17| ROOM Rm 132E 48,00+ | NA
. . 14 | APR18| ROOM Rm 13RE 48. 00+ | NR
.av DC 15 | APR139| ROOM Rm 132E| @ 48.00+ |NA
16 F;PREO DNRS/CB 720,00~ |S1 i
=~ : S
& o ’
Thanks for staying with us! If you need reserva-
tions fer this cr any other Best Western, just call
- 1-800-528-1234. :
Have a sale lrip! v : i

Z 0017525



