MEMORANDUM                                                             DATE__________

From:	Name, Unit 
[bookmark: _GoBack]To: 	O-5 Commander, Unit // Executive Officer, Marine Corps Air Station Iwakuni 
Via: 	Chain of Command

Subj:	REQUEST FOR EXCEPTION TO MCAS IWAKUNI ORDER 6620.1B

Ref:	(a)  Marine Corps Air Station Iwakuni 6220.1B
	(b)  USFJ Public Health Emergency Declaration for Japan dtd 15 Apr 20
    	(c)  USFJ FRAGORD 001 to Force Public Health Order 20002 dtd 10 Jun 20
(d)  DoD Instruction 6200.03, Public Health Emergency Management 
            Within the DoD dtd 28 Mar 19
     	(e)  IIIMEF/MARFORJ COVID-19 Outbreak EXORD
      	(f)  MCIPAC COVID-19 Outbreak EXORD 01-20

1.  I acknowledge that I have the read the above references and understand their requirements and intent. 

2.  It is requested that the following be approved:
    
    a.  Name of Individual: __________________________________________________________
 
    b.  Department/ Work Center: _____________________________________________________

    c.  Need for Exception to Policy:_________________________________________________
    __________________________________________________________________________________
    
    d.  Risks: _______________________________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________    
    
    e.  Risk Mitigation Measures: ____________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________

______________________
Signature of Requester
-----------------------------------------------------------------------------
APPROVAL AUTHORITY

From:  O-5 Commander, Unit // Executive Officer, Marine Corps Air Station Iwakuni 

___ APPROVED
___ DISAPPROVED

Comments:  ___________________________________________________________________________
______________________________________________________________________________________


________________                                                ______________________
Print Name                                                      Signature/ Date


Copy to:
Station Adjutant at integrityiwakuni@usmc.mil                                                                
