
FORT HUACHUCA TRAINING SUPPORT CENTER
TRAINING AIDS, DEVICES, SIMULATORS, AND SIMULATIONS REQUEST FORM

UNIT ACCOUNT NUMBER

POINT OF CONTACT (RANK, LAST NAME, FIRST NAME) CONTACT NUMBER DATE SUBMITTED TO TSC

REQUESTED ISSUE/USE DATE AND TIME REQUESTED TURN-IN DATE AND TIME

NOMENCLATURE PART NUMBER DEVICE NUMBER REQ QTY ISSUE QTY
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NOMENCLATURE PART NUMBER DEVICE NUMBER REQ QTY ISSUE QTY
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1.  The unit representative is required to report to the TADSS Distribution Warehouse located at Building 
82012 at the time specified by TSC for issue and turn-in of equipment. 

2.  Failure to keep designated issue and turn-in appointment times by more than 15 minutes, without 
prior notification, will result in the unit having to reschedule for a different time and/or date or assume 
a standby status.

3.  The unit must have a certified operator, with current certification card, before any of the following 
TADSS will be issued: (No exceptions will be made)

4.  All devices, carrying cases and clothing must be clean, dry and free of dirt, debris and powder residue 
before turn-ins will be accepted.

5.  All equipment, to include on-site simulators, must be turned in by the person who signed for the 
equipment.

6.  All units are required to have a four (4) person detail, at a minimum, present for issue and turn-in. 

7.  DPTMS, Training Division, TSC must have a current copy of the unit Commander’s Assumption of 
Command Orders on file along with no more than three (3) DA Form 1687s.

8.  All TADSS requests, to include on-site simulators, must be submitted to TSC using this form. 

9.  The undersigned acknowledges that they have read and understand the above requirements.
REQUESTOR’S NAME AND RANK REQUESTOR’S SIGNATURE DATE

DA Form 1687 checked by:

TADSS CERTIFIED OPERATOR’S NAME AND RANK UNIT COMMANDER

FOR OFFICE USE ONLY
Approved Fire Plan Received:

Received memorandum signed by the Commander for issue and use of  SAGS/BLAST/
Machine Gun simulator, IMEESS, and IEDES:

Request Approved/Disapproved by: Date:
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- Small Arms Gunfire Simulator (SAGS) - XM2A 
- Machine Gun Simulator (Improvised Electronics)
- Artillery Blast Simulator (ABS) - XM10
- THOR III-T
- CREW II (Counter Radio Controlled Improvised Explosive Device)

- Engagement Skills Trainer II (EST II)                                                               
- HMMWV Egress Assistance Trainer (HEAT)
- Improvised Munitions Explosive Effects Signature Simulator 
  (IMEESS)
- Improvised Explosive Device Effects Simulator (IEDES)
- Multiple Integrated Laser Engagement System (MILES)
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