UAV MISSION SCHEDULE/BRIEF
For use of this form, see AR 95-23. The proponent agency is DCS, G-3

1. DATE (YYYYMMDD)

3. UAV TAIL # 4. LRS 6. LRS 7. TOC 9. TOC 10. TOC 11. 12. ADDRESS/ 13. NET 14. 15. MC
ZNUS,\;);;;E PRIMARY/ SHELTER . NL:“S/”;VIC AVO SHELTER Msé I\-II—AO‘I\C/’;E AVO #1 MPO #1 ETD/ CHANNEL/ ID/HOP/FRE- IFF I(’Zl;rsl,AOL;
BACKUP NUMBER NAME NUMBER NAME NAME ETA FREQUENCY QUENCY CODE TOC MC)
16. LEGEND
a. MISSION TYPE b. FLIGHT CONDITIONS c. MISSION CONFIGURATION
(Check all that apply) (Check all that apply) (Check all that apply)
A - ACCEPTANCE TEST FLIGHT DAY AIR DATA RELAY LASER DESIGNATOR
C - COMBAT MISSION NIGHT DAY CAMERA LETHAL PAYLOAD
D - IMMINENT DANGER SIMULATOR INFRARED DAY/NIGHT CAMERA NON-LETHAL PAYLOAD
F - MAINTENANCE TEST FLIGHT OTHER (Specify) COMMS RELAY NO PAYLOAD
R - RELAY MISSION COMINT (SIGINT) OTHER (Specify)
S - SERVICE MISSION (Not A, C, F, I, R, T, or X) ELINT (SIGINT)
T - TRAINING FLIGHT ELECTRONIC WARFARE
U - RELIEF ON STATION MINEFIELD DETECTION
X - EXPERIMENTAL TEST FLIGHT NBCR DETECTION
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