
SMOKE TRAINING EXERCISE REPORT

(Complete when using any smoke or obscurant munitions within 3km of the installation boundary.)

!!!Fax to 526-1705/6428, (ATTN: Air Program) within 24 hours of completion of exercise!!!

Date:  
RCNI (from RFMSS Request Summary submission):  

Training/Range Area:  


Unit:  


1. Meteorological Conditions:

Beginning of Exercise

Significant Changes in Conditions
Wind Speed:  

Direction:


Weather Conditions: 




2.     Designated Observers: 
                         


Last Name, First Name        
      
Rank
             



3.     Smoke Used (DODIC,Quantity):


Report Prepared by (printed name):  

Signature:  


Date Submitted:



**COMPLETE THIS SECTION ONLY IF SMOKE LEAVES THE INSTALLATION OR DRIFTS INTO AN UNAUTHORIZED LOCATION**

SMOKE INCIDENT REPORT

Incident (Circle):    Smoke Left Installation    Smoke Entered 300m Buffer     Smoke Entered 1Km Buffer    Emergency Use

1. Location of incident (grid coordinates):  


2. Actions causing incident:  



3. Actions taken to stop incident:

  

4. Duration of incident:  


5. Type of smoke involved in incident:  

6. Time Fort Carson Range Control was notified:


OIC Signature:  

Range Inspector Signature:  
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