REQUEST FOR AND CERTIFICATION OF SEA SURFACE  ONLY OPERATION

DATE OF REQESTED USE: ____________________________________________

TIME OF REQUESTED USE: ___________________________________________

AREAS REQUESTED (LAT/LONG): _____________________________________
WARNING AREAS, INCLUDING SUB AREAS REQUESTED: ___________________________________________________________________________
SPECIFIC WARNING AREAS (See Map) ____________________________________
NO OF CRAFT / TYPE: _________________________________________________
ORGANIZATION:    ____________________________________________________

SCHEDULING CONTACT: ______________________________________________

OPERATIONAL CONTACT: _____________________________________________

PHONE NUMBER: _____________________________________________________

CELL PHONE:_________________________________________________________
DUTY DESK PHONE NO:________________________________________________

E-MAIL ADDRESS: ____________________________________________________

CALL SIGNS: _________________________________________________________

PHONE ON VESSEL:___________________________________________________

PURPOSE: ___________________________________________________________

____________________________________________________________________________
I certify that the above stated operation does not involve:

(Please initial each entry)

______ Any operation that can be described as Research, Development Test and Evaluation. This includes any expansion of an existing operational envelope, maneuvers etc.

______Any deployment or carriage of anything outside the exterior mold line of the unit under test.
______Any planned departure of any asset from the unit under test, explosive or otherwise,

______Any transmission from the unit under test, SONAR, RF, IR or otherwise.

______Carriage or operation of any onboard sensor system.

______ Acknowledge “SURFACE Only” Range Requests are “Subject to Cancellation” by Project Programs.
REMARKS: ___________________________________________________________

Signature___________________________________________ Date______________

     Signature Acknowledges Concurrence with Above
Printed Name / Title

RETURN SIGNED VIA FAX TO 805-989-5122 TO BE ENTERED ONTO SEA RANGE SCHEDULE; CALL 805-989-7545 TO VERIFY SCHEDULE STATUS;
CALL 805-989-3372 FOR FURTHER INFORMATION
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