
TSC MRTC Request Docu Sheet 
POC Name 

BDE, BN, 
CO 

Email 

Phone 

DVC # NOMENCLATURE 
QTY 
Req. 

QTY 
App. 

I/O's 
DVC 05-114-
1 

DVC 05-114-1 IED EFFECTS SIM 

DVC 44-56 DVC 44-56 STINGER FIELD HANDLING TR 
(FHT) 

DVC 30-30 DVC 30-30 CREW 2 

DVC 30-35 DVC 30-35 30-35 THOR III 
L 99-116 L 99-116 ESCALATION OF FORCE KIT 
Pryo 
Support Date Requested:   Time: Location: 

TSC REP Signature:_____________________________      Date:___________________ 

TSC ONLY

https://esc.army.mil/esc/editcatalog.jsp?model=05-114-1+IED+EFFECTS+SIM&mode=Edit
https://esc.army.mil/esc/editcatalog.jsp?model=05-114-1+IED+EFFECTS+SIM&mode=Edit
https://esc.army.mil/esc/editcatalog.jsp?model=S-D-55-56++STRINGER+FIELD+HANDLING+TR+%28FHT%29&mode=Edit
https://esc.army.mil/esc/editcatalog.jsp?model=30-30+CREW+2&mode=Edit
https://esc.army.mil/esc/editcatalog.jsp?model=30-35+THOR+III&mode=Edit
https://esc.army.mil/esc/editcatalog.jsp?model=99-116+ESCALATION+OF+FORCE+KIT&mode=Edit
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