OPERATION PATRIOT READINESS 111
AUGMENTATION PLANNING GUIDE #1

Coast Guard Augmentation Request

Coast Guard Station:

Flotilla #: Location:

Date Planned:

MARSEC LEVEL.: (Check one) 1 2
Billets to be Augmented:
1.
Location:
Days: M T W Th F Sat Sun
Times: _  AMto_  AM
_____PMto______PM
2.
Location:
Days: M T W Th F Sat Sun
Times: _ AMto_  AM
_____PMto______PM
3.
Location:
Days: M T W Th F Sat Sun
Times: AMto_  AM
______PMto__PM
4,
Location:
Days: M T W Th F Sat Sun
Times: AMto_  AM
____ _PMto__ PM
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