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FC FL 3-9-E, FEB 2015
IMCR-PLT
MEMORANDUM FOR DPTMS, ATTN: Training Simulators Section, Building 2010, 6710 Specker Ave, Fort Carson, CO 80913  SUBJECT:  Request the Use of the Engagement Skills Trainer to Support Training   1.  The following information is provided:
2.  All training will be in accordance with command training guidance.  Hours of operation are: 
 
Monday through Friday:  Office Hours: 0800-1600 & Training Hours: 0930-1600  
 
NOTE:  Any deviation to the above times must be requested prior to the scheduled training date.  
 
3.  Soldiers must wear their full field uniform with eye protection; same as on the live-fire range.  
 
4.  I understand that I will provide personnel to clean the areas used after the completion of training.  I will ensure these areas are clean and inspected by Facility Manager prior to my departure. 
 
5.  Failure to arrive within one hour of the scheduled training time, will be considered a NO SHOW and the classroom may be reserved by other units. 
 
6.  Civilian I/O's are available for units that have not scheduled I/O certification training for their unit NCO's.  Civilian I/O's will only run the system; unit NCO's are responsible for all training.  Civilian I/O requests must be made a minimum of two weeks in advance and is subject to availability of civilian I/O's. 
 
7.  Requests must be taken to the Training Support Center Building 2010 or FAX to 526-1650.  Prior to faxing the request, the requestor MUST call 526-0820 for approval.
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