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ENCLOSURE G

PROCEDURES FOR REQUESTING DSN SERVICE

1.  Purpose.  This enclosure provides procedures for requesting DSN service approval.  The format contained in paragraph 4 will be used for precedence requests for DSN and DRSN service.  Other requests (e.g., switching changes, non-DOD customers) may be processed with unformatted memorandums or messages.

2.  Applicability.  These procedures apply to the Joint Staff, combatant commands, Services, and Defense agencies.  All activities will request DSN service through their chain of command to appropriate CINC or Service, per local procedures.  Non‑DOD agency requests sponsored by DOD components will also comply with these procedures.  Non‑DOD requests to the Joint Staff will be forwarded to ASD(C3I) for consideration.

3.  General
a. Requests for DSN service, DRSN service, or non-DRSN Red Switch connectivity will be submitted in the format shown below. Requirements must be fully documented and justified. Combatant commands and Services may tailor the format for requests that they approve.  Future requirements (those appropriate for DSN Project Plan) should be provided to DISA and the Services.

b.  Activities having validation or approval authority will ensure that requirements comply with this instruction specifically that:

(1)  Requests for DSN access are motivated by legitimate mission requirements.

(2)  Precedence capabilities are justified in terms of explicit mission need and negative impact if the request is disapproved.  Network status provided by DISA will be reviewed to determine what capabilities currently exist, whether current access in service is fully used, and the impact of requested service on the grade of service for the requesting location. 

(3)  Requirements that affect other combatant commands, Services, or Defense agencies have been coordinated.

(4)  Tradeoffs are provided for new or increased levels of service or capabilities as required.

(5)  Appropriate restoration priorities are identified.

(6)  Requirements for non‑DRSN Red Switch connectivity or tandeming are justified and cannot be met by STU-III terminals.

c.  Requests from activities outside the Department of Defense will be forwarded through the Joint Staff to ASD(C3I) for consideration.

4.  Request Format.  The following message format will be used

when requesting upgrades in DSN service:

FROM:          (Originating Activity)

TO:            JOINT STAFF WASHINGTON DC//J6T//*

               (* or activity with requisite approval authority)

INFO:          DA WASHINGTON DC//SAIS‑PPS//

               CNO WASHINGTON DC//N61//

               HQ USAF WASHINGTON DC//SCMM//

               CMC WASHINGTON DC//CCT//

               DISA WASHINGTON DC//WE33/WE339//

               Validating authority, others as required.

(If approval authority is below the Joint Staff level, information addressees will consist of affected commands or Services.  DISA will be an information addressee on all such requests.)

UNCLAS or appropriate classification

MSGID/GENADMIN/as appropriate per MTF//

REF/as appropriate per MTF//

AMPN/as appropriate per MTF//

NARR/as appropriate per MTF//

REPLY/as appropriate per MTF//

RMKS/SUBJECT: CJCSI 6215.01 DSN (OR DRSN) REQUEST FOR

        (identify location or activity requesting service)//

1.  Description of required capability (concise narrative

description).

A.  Complete identification of the requirement (e.g., type of change, deletion, or addition including circuit or equipment quantities, configurations, sequence numbers).

B.  Unit, title, and geographic location of requesting agency.

C.  Precedence requested.

D.  Start date (if short notice, give justification and mission impact of delay).

E.  Restoration priority or TSP.

F.  Serving switch (EO, MFS).

G.  Terminating Equipment; e.g., Type, Brand, Model of PBX, facsimile, data terminal/modem, VTC studio terminal equipment, EAC, STU-III.

H.  Number of extensions required.  Indicate if extensions are to be located in geographically separate locations that will require long‑haul connectivity to servicing switch.

I.  Location (geographic and physical).

J.  Tradeoff (identify by sequence number, CCSD, precedence, Joint Staff approval number, or other pertinent data).

K.  DISA (DMS/DDN, etc.) or Joint Staff waivers in effect.

L.  Identification of the destination and expected frequency and duration of calls, data transmissions, or facsimile transmissions.  Information may also be expressed in terms of Erlangs of traffic.

2.  Justification

A.  Present capabilities for DSN calling and why they are inadequate.

B.  Detailed description of the mission directly supported by the requirement or the mission change that generated the requirement and mission impact if disapproved.

C.  Whether theater commander(s) approves and point of contact.

D.  Identification of expected yearly cost and source of funds.

E.  Identification of DISA (or DISA area representative) who provided coordination and network impact assessment, office code, and phone number or why DISA was not contacted.

F.  Explanation if no tradeoff is provided.

G.  Other considerations or remarks as appropriate.

3.  Combatant command, Service, or agency point of contact (name, office symbol, DSN and commercial phone numbers).//

(NOTE: Streamlined procedures authorized for deactivation or cancellation of DSN/DRSN service)
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