USCG Auxiliary Surface Facility Identification
	Photo 1 * Required
	STATE:    CITY:

	Insert photo here


	CITY: FILLIN  "ENTER CITY"  \* MERGEFORMAT 


	
	STATE:

	
	FLOTILLA:

	
	DIVISION:

	Facility Owner enter information in white zone below:

	Primary Call-out Station
	

	Secondary Call-out Station 
	

	Facility Name
	

	Facility Call Sign
	

	Storage Location 
	LAT:             LONG:

	Underway Time from initial call:
	HRS:

	FSO-OP:
                  
	Name:
Phone #:

	Crew Requirement                                 Crew #

	Vessel Owner
	Name:

	Contact Information  - Primary Phone #
	

	Cell Phone #
	

	Email                                          
	

	Availability – Status  (inspection date)
	Date:

	Hull Manufacturer:
	Name:
	Model:

	Length – Draft 
	L:
	D: 

	Power Source – (Place X behind correct source)
	Inboard         Outboard 
	 IO            Sail  

	Fuel Type  and Tank Capacity 
	Gas                 Diesel
	Gallons:  

	Cruise Speed – Duration
	KNTS:  
	HOURS:

	           Depth Finder
	Yes:
	No:

	           GPS
	Yes:
	No:

	           Radar
	Yes:
	No:

	           Radio Type (VHF etc, check all that apply) 
	VHF
	SS Band

	Additional Information On Vessel 

	AVAILABILITY FOR CALL: WEEK DAYS ONLY (mark with X) ___.       WEEKENDS ONLY ___.     ANY ___.
RESTRICTED FROM: SEA State # (   )  WEATHER CONDITIONS:

NIGHT OPERATIONS: YES ___.  NO ___.




