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NON-FEDERAL ENTITY FACILITY USE REQUEST/RESPONSE
TO:    MCCS, OPS R&A BRANCH FAX:  760-725-0228
 DETAILS OF EVENT/ACTIVITY (Please provide a detailed outline of
 the intended fundraising activity.  Attach a separate sheet, if necessary.) 
CHECK APPROPRIATE BOXES
YES	NO
1. ARE YOU AN MCIWEST-MCB CAMPEN MILITARY UNIT?
2. ARE YOU AN MCIWEST-MCB CAMPEN AUTHORIZED PRIVATE ORGANIZATION?
3. DOES THIS EVENT INVOLVE FOOD?
4. DOES THIS EVENT INVOLVE ALCOHOL?
5. DOES THIS EVENT COMPETE WITH SIMILAR EVENTS CURRENTLY OFFERED BY MCCS ON BASE? IF YES, PLEASE EXPLAIN.
                                NOTICE:  I request authorization to hold an event aboard MCIWEST-MCB CAMPEN.  If approved, I further expressly agree to indemnify and hold the United States of America harmless from and against any and all claims, loss, and liability, however caused, arising out of, or in any way connected with this event, whether or not caused or contributed to by any negligence or alleged misconduct on the part of any employee of the United States or member of the United States Armed Forces.  I understand that if an incident should occur, the individual members of the requesting organization, rather than the USMC, will be liable.
                                ADVERTISING PROHIBITION:  The following disclaimer must be on all print and electronic media pertaining to the event:  "The United States Marine Corps; Marine Corps Installations West-Marine Corps Base, Camp Pendleton and Marine Corps Community Services do not support or endorse this fundraising event."
                                INSURANCE REQUIREMENTS:  An Insurance Certificate for this event must be forwarded to jennifer.l.webb@usmc.mil.  Subject certificate shall name the following as additional insured: United States of America; Department of Defense; United States Marine Corps; Commanding General, Marine Corps Installations West-Marine Corps Base, Camp Pendleton; and Marine Corps Community Services.  The insurance policy must include a minimum of $2,000,000, comprehensive general liability insurance providing $1,000,000 per occurrence, and $1,000,000 personal injury coverage.  The coverage period shall be inclusive of your event date.  Your certificate of insurance is due to this office no later than
 DECISION OF APPROVAL AUTHORITY:  Your request to host an event at the time, date and location indicated is:  
 IAN G. CHERRY, BY DIRECTION, AC/S, MCCS
INSTRUCTIONS 
 1.  All Facility Use Requests must be approved in advance by MCCS, acting on behalf of the Commanding General, and in accordance with the current
      version of MCIWEST-MCB CAMPENO 5720.1.  Submit your request for approval at least 2-3 weeks prior to the requested event date. 
 
 2.  Facility Use Request Coordination:  Must begin and end at the Review & Analysis Branch of Operations, building 1100, Jennifer Webb
      (jennifer.l.webb@usmc.mil, or 760-725-5118).  A complete submission with a thorough explanation of the "Who, What, Where, When, and Why" will
      guarantee the most efficient turnaround time.
PRIVACY ACT STATEMENT
AUTHORITY: 10 USC 5013; 10 USC 5041.
PRINCIPAL PURPOSE: To satisfy DoD requirements relating to fundraising aboard DoD Installations.
ROUTINE USES: a. Provides a point of contact for information, event details and liability coverage.  b. Provides a record for tracking purposes.
DISCLOSURE: Disclosure of your personal information is voluntary. However, if requested information is not provided, follow-up action will not be provided.
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