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DD FORM 2931, MAR 2016
PREVIOUS EDITION IS OBSOLETE.
 CHEMICAL, BIOLOGICAL, RADIOLOGICAL, AND NUCLEAR (CBRN)
MISSION CRITICAL REPORT
Provide an annual report by January 31st to the ASD (NCB) and the Chairman of the Joint Chiefs of Staff that includes the following:
Mission Critical Environment
Survivability Status & Funding to Identify and Mitigate Vulnerabilities
 l.   Chemical
 m. Biological
 n.  Radiological
 o.  CBR PMCS
 p.  Nuclear Blast
 q.  Nuclear Thermal
 r.   Nuclear Prompt Radiological 
 s.  EMP
 t.   Pumped Belts / Disturbed Env.
 u.  Nuclear HM / HS
INSTRUCTIONS FOR COMPLETING THE DD FORM 2931
1. DATE. As Stated. 
2. ORGANIZATION NAME. As Stated. The Military Service (e.g., Army, Navy, Air Force, Marine Corps) or Defense Agency (e.g., Missile Defense Agency).
3. POINT OF CONTACT. As Stated. The point of contact responsible for the completed Military Service or Defense Agency report submission.
4. OFFICE. As Stated. The office of the point of contact responsible for the completed Military Service or Defense Agency report submission.
5. ADDRESS. As Stated. The address of the point of contact responsible for the completed Military Service or Defense Agency report submission.
6. COMMERCIAL / DSN TELEPHONE. As Stated. The telephone number of the point of contact responsible for the completed Military Service or Defense Agency report submission. 
7. FAX. As Stated. The fax number of the point of contact responsible for the completed Military Service or Defense Agency report submission.
8. E-MAIL. As Stated. The e-mail address of the point of contact responsible for the completed Military Service or Defense Agency report submission.
REPORT ITEM # - A sequence number for this report only. 
9. MISSION CRITICAL SYSTEM (MCS) NAME - A system whose operational effectiveness and operational suitability are essential to successful mission completion or to aggregate residual combat capability.  If this system fails, the mission likely will not be completed.  Such a system can be an auxiliary or supporting system as well as a primary mission system. 
10. DOCUMENTED SURVIVABILITY REQUIREMENTS (PRIORITY OF PROGRAM) - What is the survivability requirement in the requirements document? Is the survivability requirement a KSA or KPP? Is the system JROC interest? What is the CONOPs/operational environment? (Optional: Identify priority or tier-level, as appropriate, used by Military Service or Missile Defense Agency Management.) 
11. SECURITY CLASSIFICATION LEVEL - Classification level for the MCS. 
12a/b. LAST MILESTONE / PROGRAM REVIEW - a. Last Milestone or Program Review for the system.  The milestones/program reviews are divided into In-Progress review (IPR), Materiel Development Decision (MDD), Milestone A (MS A), Milestone B (MS B), Milestone C (MS C), Low Rate Initial Production (LRIP), Full Rate Production (FRP).  b. Date the last acquisition decision milestone or program review was reached or conducted by senior management.  Reference DoDI 5000.02 for further information.
13. PLAN FOR ACHIEVING CBRN SURVIVABILITY - Describe the approach to achieving system survivability as documented in the Systems Engineering Plan. 
14. HOW COMPLIANCE IS DETERMINED - Describe  how  survivability status is validated (e.g., last test or evaluation, plans for next test, Defense Technical Information Center (DTIC) or Information Analysis Center (IAC) reference to relevant test and/or evaluation reports, etc.). 
15. CCMD SUPPORT FOR, OR REQUIREMENTS FOR, THIS SYSTEM TO BE C/B/R, OR NUCLEAR, OR EMP SURVIVABLE - Identify which CCMDs have submitted requirements or expressions of need related to this item's CBRN survivability. 
16. CRITICAL MISSION-SUPPORT EQUIPMENT RELATED TO THIS SYSTEM (Required for Nuclear Weapon Delivery Systems and Nuclear Command and Control Systems) - Report here or as a separate item any (1) sets, kits, & outfits; (2) material handling equipment; (3) electronic or other keying or enabling devices; (4) etc. that are essential for mission accomplishment and their CBRN survivability status, as appropriate. 
17. ISSUES OR CONCERNS - Describe any matters the Military Service or Defense Agency wishes to highlight (e.g., inadequate test facilities or infrastructure, etc.). If the system has received a waiver on their CBRN survivability requirements, note that here.  Also note any CBR CS environments for which the system is non-compliant. 
a. ACAT Level - Future acquisition programs are divided into four acquisition categories: I, II, III, IA. Differences between categories depend on size and programmatic differences. Reference DoDI 5000.02  for further information.
b. ACQUISITION PHASE - Current acquisition phase for the system.  The acquisition phase is divided into Material Solution Analysis, Technology Development, Engineering & Manufacturing, Production & Deployment, Operations & Support.  Reference DoDI 5000.02 for further information. 
c. NEXT MS / PROG REVIEW & DATE - Next Milestone or Program Review for the system.  The milestones/program reviews are divided into IPR, MDD, MS A, MS B, MS C, LRIP, FRP.  Date the next acquisition decision milestone or program review will be conducted by senior management.  Reference DoDI 5000.02 for further information.
d. RADIATION HARDENED MICROELECTRONICS (optional) - Identify whether this item uses, or could  benefit from, microelectronic pieces, components, or systems that are designed or hardened to survive in known radiation fields such as in space. 
e. HPM / RF ENERGY MITIGATION (optional) - Has this item been hardened against the effects of High Powered Microwave and Radio Frequency Energy effects? 
f. CBRN MISSION CRITICAL - That subset of mission-critical systems with operational concepts requiring employment and survivability in a CBR environment or a nuclear environment. 
g. CHEMICAL - The requirement of a system to withstand exposure to a chemical environment without suffering loss of ability to accomplish its designated mission throughout its life-cycle.  
h. BIOLOGICAL - The requirement of a system to withstand exposure to a biological environment without suffering loss of ability to accomplish its designated mission throughout its life-cycle.
i. RADIOLOGICAL - The requirement of a system to withstand exposure to a radiological environment without suffering loss of ability to accomplish its designated mission throughout its life-cycle.
j. NUCLEAR - The requirement of a system to withstand exposure to a nuclear environment without suffering loss of ability to accomplish its designated mission throughout its life-cycle.
k. EMP - The requirement of a system to withstand exposure to a HEMP / EMP environment without suffering loss of ability to accomplish its designated mission throughout its life-cycle.
Legend for Compliance Status and Funding, l. - u. 
Compliance Status:
 
 
 
 
 
Funding:
                  
C	
= Compliant w/all applicable survivability guidance (DoD, CJCS, Service, etc).
P
= Partially compliant w/all applicable survivability guidance (DoD, CJCS, Service, etc).
NC
= Non-compliant w/some applicable survivability guidance (DoD, CJCS, Service, etc).
U
= Compliance unknown.
NA
= Not applicable.
Y
= Program fully funded.
M
= Program partially funded.
N
= Program not funded.
U
= Funding status unknown.
NA
= Not applicable.
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