MARINE SAFETY OFFICE/GROUP LA-LB

IDT DRILL REPORT

NAME:  _____________________  RATE/RANK:  ________  SSN:  __________________

ADDRESS:___________________________________________________________________

PHONE: (H) _________________________    (W) __________________________________

COMPLETE ALL SECTIONS OF THIS FORM LEGIBLY  BEFORE SUBMITTING TO YOUR SUPERVISOR

    UNIT (PLEASE CHECK ONE)
	
	MSO LA-LB

11-33261
	
	GROUP LA-LB

11-36263
	
	CGC BLACKFIN

11-13317
	
	CGC BLACKTIP

11-13326

	
	CGC NARWHAL

11-13335
	
	CGC HALIBUT

11-13340
	
	CG STATION LA-LB

11-30887
	
	MSD S.B.

11-66993

	
	STA MORRO BAY

11-30471
	
	ANT LA-LB

11-41981
	
	
	
	


USE THE CODES LOCATED ON THE BACK OF THIS SHEET TO FILL IN THE FOLLOWING INFO

WHEN DID YOU DRILL?

FROM (TIME/DATE) ____________________________  TO (TIME/DATE) ___________________________

TYPE CODE:________ PROGRAM CODE __________ PROGRAM CODE ________ MEAL CODE _____

VERIFIERS SIGNATURE ________________________________________   DATE: _________________

VERIFIERS PRINTED NAME/RANK:  ______________________________________________________                   

FROM (TIME/DATE) ____________________________  TO (TIME/DATE) ___________________________

TYPE CODE:________ PROGRAM CODE __________ PROGRAM CODE ________ MEAL CODE _______

VERIFIERS SIGNATURE:  ________________________________________   DATE: _________________

VERIFIERS PRINTED NAME/RANK:  ______________________ _________________________________

FROM (TIME/DATE) ____________________________  TO (TIME/DATE)  __________________________

TYPE CODE:________ PROGRAM CODE __________ PROGRAM CODE ________ MEAL CODE _______

VERIFIERS SIGNATURE: _________________________________________    DATE: _________________

VERIFIERS PRINTED NAME/RANK:  ________________________________________________________

FROM (TIME/DATE) ____________________________  TO (TIME/DATE)  __________________________

TYPE CODE:________ PROGRAM CODE __________ PROGRAM CODE ________ MEAL CODE _______
VERIFIERS SIGNATURE: ________________________________________   DATE: __________________

VERIFIERS PRINTED NAME/RANK:  ________________________________________________________

MEMBERS SIGNATURE:  ___________________________________________  DATE:  ___________________

