Instructions For Completing the New DODAAC/RIC Information Form

The New DODAAC/RIC Information form is to be used by the requester to provide TRW the required information to add the specified DODAAC/RIC into the IMACS database.  There are 4 sections  - A (Routing Identifier Code – RIC), B (DoD Activity Address – DODAAC), C (Organization), and D (Federal Agency).  Each section is used to provide information as the section name suggests.  The validity of the data in each section is dependent on the existence of the data specified in the subsequent section.  For example, the Routing ID must address a DODAAC ID, which is a location of an Organization ID, which must belong to a Federal Agency.

A. Routing Identifier Code information.  (RIC)
1. To add a RIC, start in this section.

2. Provide the proposed Routing Identifier Code up to three characters.  For example: BY6.

3. Provide the brief description for the proposed Routing Identifier Code up to 40 characters.  For example: ARMY DEPOT TOBYHANNA PA.

4. Proceed to Section B to provide associated DODAAC information.

B. DoD Activity Address information.  (DODAAC)

1. To add a DODAAC ID, start in this section.

2. Provide the DODAAC ID up to 6 characters.  For example:  FB2029.

3. If adding a RIC, stop at #4 if the DODAAC ID currently exists in IMACS.  NOTE:  See section 7 of the Users’ Manual to verify the existence of a DODAAC.

4. Complete the following Mandatory fields:

a. City

b. State Abbreviation

c. Zip Code

5. Proceed to Section C to provide the associated Organization information.

C. Organization Details.
1. To add an Organization, start in this section.

2. Provide the Organization ID up to 15 characters.  For example:  TYAD, OO-ALC-CMD, MCLB-A-CMD, MCLB-A-SOR)

3. If adding a RIC or DODAAC ID, stop at #4 if the Organization currently exists in IMACS.  NOTE:  See section 7 of the Users’ Manual to verify the existence of an Organization;
4. Complete the following Mandatory fields:

a. Organization Echelon.

b. Organization Description (Up to 70 characters).

5. If an activity organization is being added and it reports to another organization, then the parent organization is required to complete the organization hierarchy in the database.  For example: AIRJAX (subordinate)/NAVAIR (parent).

6. If the organization being added has other subordinate organizations, then all child organizations are required to complete the organization hierarchy in the database.  For Example:  IOC (parent), ANAD,CCAD,LEAD,RRAD, and TYAD (subordinates).

D. Federal Agency information.
This step is only required if the organization does not already exist in the IMACS database. 

1. If the organization is not one of the federal agency codes in the database, then check the option ‘OTHER’ and provide additional information in step 14 of the DODAAC/RIC Information Form.

2. The following is a table of all Federal Agency Codes in the IMACS database:

Federal 

Agency     Ownership    Federal agency

code         Code                Description

----------------------------------------------------

A

1

Army

X

3

Non-DoD

M

4

Marines

N

5

Navy

F

6

Air Force

C

3

Coast Guard

L

3

Defense Logistics Agency

D

3

Defense Mapping Agency

G

3

General Services Agency

T

3

Customs Service

R

3

Federal Aviation Administration

W

3

Nat’l Ocean & Atmos Admin/Nat’l Weather Src

J

3

Immigration and Naturalization Service

Z

3

Support

IMACS New DODAAC/RIC Information Form

A. Routing Identifier Code information:

1. Routing ID code: ___________________

    (Mandatory)               (3 characters)

2. Routing ID description: _____________________________________________

   (Mandatory)                   (Up to 40 characters)

B. DoD Activity Address Information:

3. DODAAC: ______________________________

    (Mandatory)                 (Up to 6 Alphanumeric)

4. City: ______________________

    (Mandatory)                 (Up to 20 characters)

5. State Abbreviation: _____________

    (Mandatory)               (2 characters)

6. Zip Code: __________

     (Mandatory)    (5 digits)

7. Zip Code Add-On Suffix : ____________

    (Optional)                                  (4 digits)

C. Organizational Details:

8. Organization ID: _________________(Example TYAD, OO-ALC-CMD, MCLB-A-SOR)

    (Mandatory)

(Up to 15 characters)

9. Organization Echelon: __ACTIVITY  __COMMAND

    (Mandatory)

10. Organization Description: ________________________________________________

    (Mandatory)                                                        (Up to 70 characters)

11. Parent Organization: _______________________________________________

    (Mandatory if have parent organization) (Up to 15 characters)

12. Subordinate Organization: _______________________________________________

    (Mandatory if have subordinate organization) (Up to 15 characters for each organization ID)

D. Federal Agency Information

13. What service agency does the proposed DODAAC/Organization belong to ? (Check one only)

     Federal Agency service: 

      (Mandatory)

             __Army 

             __Air Force

             __Navy 

             __Marine 

 __ Coast Guard

 __ Defense Logistics Agency

 __ Defense Mapping Agency

 __ General Services Agency

 __ Customs Service

 __ Federal Aviation Administration

 __ Nat’l Ocean & Atmos Admin/Nat’l Weather Src

 __ Immigration and Naturalization Service

 __ Non-DoD

 __ Support

             __Other    

14. If ‘Other’ was selected in step 13, please provide Federal Agency Description and Federal  

    Agency Ownership code

    Federal Agency Description:    

    ________________________________________________

     (Mandatory)                                  (Up to 50 characters)

15. Federal Agency Ownership: _______________

      (Optional)                               (1 Alphanumeric)
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