Funeral Honors Checklist

Rank / Name of Deceased: _________________________________________
Date / Time of Funeral:      _________________________________________

Time	Init	Upon Receipt of Tasker			Date: ____________

_____	_____	Unit / SNCOIC to confirm receipt and accept tasker from MCIEAST-MCB.

_____	_____	SNCOIC to contact funeral home / Point of Contact (POC) to re-confirm address / location, date, 
                                time, confirm manpower requirements, provide his or her contact numbers (e.g. cell phone number), and 
                                request immediate notification if any changes occur. FD NAME ________________________________

_____	_____	SNCOIC to issue warning order to detail /armory/mess hall if meals need to be provided.

_____	_____	SNCOIC to issue warning order to Motor T / S-4 for transportation requirements.

_____	_____	SNCOIC to coordinate with unit for Flag presenter (equal rank or higher).
		Name of Presenter:__________________________________________________

[bookmark: _GoBack]_____	_____	SNCOIC to contact Band for Bugle support: SSgt Zachary Wills/SSgt John Hall 451-6679, 484-574-4003.
		Supported: YES / NO

_____	_____	SNCOIC to print directions to the location and ensure a route recon is conducted.


Day prior to the Funeral 			Date: ____________

_____	_____	SNCOIC to ensure rehearsal/practice is conducted.

_____	_____	SNCOIC to ensure operations checks are performed on all equipment and vehicles.

_____	_____	SNCOIC to ensure spare batteries, Bugle with insert, and the CD player will be taken with 
                                the detail.

_____	_____	SNCOIC to coordinate with armory for weapons issue.

_____	_____	SNCOIC to contact funeral home / POC to re-confirm date, time, and location of service.
		Coordinate the details of the service with Funeral Director (Placement of Marines, cues, 
                                identification of next of kin).  If outside agencies are to be involved, such as law enforcement, ensure
               		they are included with planning and rehearsals, if possible.
		FD NAME ______________________________________________________________


Day of the Funeral 				Date: ____________

_____	_____	SNCOIC to ensure he or she has a charged cell phone in his or her possession.

_____	_____	SNCOIC to contact funeral home / POC to re-confirm time and location of the service and provide the 
                                number of the cell phone. FD NAME ____________________________________________________

_____	_____	SNCOIC to ensure weapons are issued to firing detail.

_____	_____	SNCOIC to ensure vehicle/vehicles are ready.

_____	_____	SNCOIC to conduct a personnel inspection of the detail prior to departure.

_____      _____	SNCOIC to ensure that the funeral detail departure allows for enough time to arrive at the location that
honors are to be rendered at one hour prior to start time (30 minutes locally), considering weather and traffic.
Ensure that the physical layout and area of maneuver is understood and adjusted to.

_____	_____	Upon completion, SNCOIC to contact MCIEAST-MCB MFH Coordinator to report Funeral Honors 
                                complete.
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