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Fort Knox Form 3433, After Action Report-Funeral Detail
Fort Knox
9.0.0.2.20120627.2.874785
1.  NAME OF DECEASED:
2.  DATE OF HONORS:
AFTER ACTION REPORT - FUNERAL DETAIL
For use of this form, see Fort Knox Regulation 638-1
3.  UNIT FURNISHING DETAIL:
4.  DETAIL WAS COMPOSED OF:  (Check all that apply)
Pallbearers
Firing Detail
Buglar
Chaplain
5.  REPORTED TO:  (Funeral Director, etc.)
6.  LOCATION:  (Cemetery, Church, etc.)
7.  OVERALL APPEARANCE OF TROOPS:  (Check one)
Excellent
Above Average
Satisfactory
Unsatisfactory
8.  PERFORMANCE OF DETAIL AT CHAPEL AND BURIAL SITE (Select one rating for each applicable area):
a.  SIZING AND DRESS
Excellent
A
bove Average
Satisfactory
Unsatisfactory
b.  MANUAL OF ARMS
Excellent
A
bove Average
Satisfactory
Unsatisfactory
c.  MARCHING
Excellent
A
bove Average
Satisfactory
Unsatisfactory
d.  UNIFORMITY
Excellent
A
bove Average
Satisfactory
Unsatisfactory
e.  TIMING
Excellent
A
bove Average
Satisfactory
Unsatisfactory
f.  CORRECT PROCEDURE
Excellent
A
bove Average
Satisfactory
Unsatisfactory
g.  LEVEL CASKET
Excellent
A
bove Average
Satisfactory
Unsatisfactory
h.  POSITION
Excellent
A
bove Average
Satisfactory
Unsatisfactory
i.  SIMULTANEOUS FIRING
Excellent
A
bove Average
Satisfactory
Unsatisfactory
j.  FLAG FOLDING
Excellent
A
bove Average
Satisfactory
Unsatisfactory
9.  PUNCTUALITY OF DETAIL:  (Select one rating for each applicable area)
a.  FUNERAL SITE:
b.  BURIAL SITE:
10.  EXPLAIN ANY AREAS MARKED UNSATIFACTORY ABOVE: 
11.  COMMENTS FROM CASUALY ASSISTANCE OFFICER, FUNERAL DIRECTOR, OR NEXT OF KIN:
12.  RECOMMENDATIONS FOR IMPROVEMENT: 
13.  TYPED/PRINTED NAME OF CASUALTY ASSISTANCE OFFICER:
SIGNATURE:
FK FORM 3433, JAN 2016 
PREVIOUS EDITIONS ARE OBSOLETE.
FK LCES2 v9.0
Page 1 of 2
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
Early
On Time
Late
Early
On Time
Late
SIGNATURE:
14.  TYPED/PRINTED NAME OF FUNERAL DIRECTOR:
FK LCES2 v9.0
Page 2 of 2
CONTINUATION:  (Key to Item No. on previous page)
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