ROUTINE

FM  USS/USCGC/USNS SHIP

TO (determined by ship)

INFO FISC SAN DIEGO CA//2404//

COMTHIRDFLT//N3/N4/N5//

COMNAVREG SW SAN DIEGO CA//N3P1/N3P11//

USDAO MEXICO CITY MX (for Mexican ports only)

UNCLAS//N04400//

MSGID/GENADMIN/SHIP NAME

SUBJ/AFTER ACTION REPORT FOR (insert name of port)
REF/A/(ship insert applicable references)

RMKS/1.  PER REF A, FOL INFO PROVIDED:

A. NAVIGATIONAL AIDS:

B. BERTHING CONSIDERATIONS:

C. PLANNING/COORDINATION:

D. OPERATIONS:

E.  SHIP VISITS/OFFICIAL FUNCTIONS:

F.  PORT VISIT QOL-MWR SUPPORT:

G. FORCE PROTECTION/SECURITY:

H. LOGISTICS SUPPORT:

I.  EXPENSES/PORT COSTS:

RMKS/2.  ABOVE COSTS ARE CERTIFIED FOR PAYMENT BY (insert name, rank, title of authorized ship's representative).  

RMKS/3.  POC IS (insert name, rank, title, telephone number, INMARSAT number, e-mail and/or SALTS address).

