
 

OPS-3B        ANNUAL CURRENCY MAINTENANCE COMPLETION         Rev. 03/03 
 

 
NAME:________________________________  
EMPLID/UNIT:_____________/__________ 
          (Coxswain - print) 
 
OFFICIAL PATROL/TRAINING MISSION ORDER #_____________   DATE:_____________ 

AUXFAC USED:__________________________ 
 
==========================================================================
= 
 

REQUIRED TASK PERFORMANCE 
 
Status          Name              EMPLID           Tasks (circle 
completed) 
 
Crew                                                                                                                  BCM-03-04 / 07-02 / 07-05 / 07-08 
Crew                                                                                                                  BCM-03-04 / 07-02 / 07-05 / 07-08 
Crew                                                                                                                  BCM-03-04 / 07-02 / 07-05 / 07-08 
Crew                                                                                                                  BCM-03-04 / 07-02 / 07-05 / 07-08 
 
Coxswain                                                                                                           COX-03-04 / 07-02 / 08-05 / 08-07 
Coxswain                                                                                                           COX-03-04 / 07-02 / 08-05 / 08-07 
Coxswain                                                                                                           COX-03-04 / 07-02 / 08-05 / 08-07 
 
PWC Operator                                                                                      _           PWC-03-05 / 04-01 / 07-02 / 07-03 
PWC Operator                                                                                                   PWC-03-05 / 04-01 / 07-02 / 07-03 
PWC Operator                                                                                                   PWC-03-05 / 04-01 / 07-02 / 07-03 
 

______________________________ 
(Coxswain – sign and date) 

(Send to DIRAUX via SO-IS of Division to which the facility belongs)   
 

==============================================================================  
         

 
 
I certify that: 

a. The above patrol was performed on the date indicated. 
b. The members listed have performed the required number of hours this calendar year. 
c. The tasks completed above have been entered into AUXDATA for the respective members. 

 
______________________________ 

(SO-IS sign and date) 
(Send to DIRAUX with copies to FSO-OP and FSO-MT) 

 


