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b. Process requests to engage in commercial activity or private
employment pursuant to this Order;

c. Periodically publicize the requirements of this Order to the public;
and

d. With the Pacific Area Counsel Office, monitor non-federal entity
compliance with this Order and advise the command on when actions to enforce

the regulations within this Order may be appropriate.

6. Command and Signal

a. Command. This Order is applicable to members of the United States
Armed Forces, family members, and members of the civilian component assigned
to MCIPAC installation commands, III MEF, and other tenants and activities
operating on MCIPAC facilities and areas in Japan.

b. Signal. This Order is effective the date signed.
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PETER J. TALLERI K. . GLUECK

DISTRIBUTICN: III MEF List I, II,
MCIPAC List B

Copy to: €O, 718th CES/CEH
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Request to Engage in Commercial Activities or
Private Employment in Japan

REQUEST TO ENGAGE IN COMMERCIAL ACTIVITIES OR PRIVATE EMPLOYMENT IN JAPAN

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. §974; 10 U.S C. §8013; Executive Order 9397, DoD 5500.7-R, Section 2-206 and 2-303

PRINCIPAL PURPOSE(S): Provide information for commanders o evaluate proposed commercial activity and private employment in Japan,
determine impact on duty performance, and grant approval when appropriate.

ROUTINE USE(S): Records may be disclosed for any of the blanket routine uses published by the Marine Corps.

DISCLOSURE(S): Failure to provide the information could result in disapproval of the request.

SECTION I: APPLICATION DATA (COMPLETED BY APPLICANT)

1. LAST NAME, FIRST NAME, MI 2. ROTATION DATE 3. HOME PHONE NUMBER
4. SPONSOR'S NAME 5. SPONSOR'S UNIT

6 QUARTERS ADDRESS 7. MAILING ADDRESS (i.e., PSC BOX)

8 NAME OF EMPLOYER 9,108 TILE

10 BUSINESS ADDRESS i [ BUISIESS FHONE NUMEER

|
12. JOB DESCRIPTION (BE SPECIFIC ANL) DETAILEL ) (what il b your i5b Liities ? What product(s) do you want fo seil? What service(s) do you wanl fo
[provide? Where do you wish fo prolide vour procuc (s) and/or service(s)?}

SECTION li: APPLICANT'S ACKNOWLEDGEMENT
| certify that the commercial activity and/or private employment for which | am seeking approval (initial applicable block for each item):

WILL WILL | Note: Explain in detail on a separate sef of paper and boxes checked ‘Will~ Checking "will” does not automaticaly result in disapproval,
NOT | but does require explanation and may require additional documentation

13. Involve appeanng on or in: television, radio, ormnalpmgmvmvg commercial advertisements, stage plays, motion pictures;
video or audio recordings; or other ial public

14. Involve real estate, bonds, insurance, securities (e g, stocks and/or mutual funds), or other financial investments.
15. Involve the use of U.S Govemment personal property, real property, or personal resources.

16. Use the Military Postal Service (i.e., FPO or APO address) to receive or mail items for resale.

17. Invoive telecommunications products or services.

18. Involve invasive procedures or breaking of intact skin (e.g., body piercing, tattooing, etc_) or invoive the use of needles.
19. Involve the sale of dietary supplements, nutritional supplements, vitamins, medications, or similar substances.
20. Involve a cultural exchange, including teaching English or access to MCIPAC facilities and areas.

21_ Invoive domestic animals (e.g., "family pet” dogs, cats, hamsters, guinea pigs, caged birds, aquarium fish, etc ).
22 Involve storage, preparation, packaging, seving, or vending of food or food products.

23. Include, as an exclusive or pnimary activity, the sale, service, or distribution of alcoholic beverages.

24 Involve massage therapy and/or cosmetology (hair, skin, or nail services).

25 Involve providing childcare.

INITIAL
26 | have read and understand IIl MEF/MCIPACO 5300 1, and the applicable provisions of the Joint Ethics Regulation (DoD 5500 7-R).
27. | have read MCBJO 5340 2 and understand the restrictions and procedures for commercial solicitation on MCIPAC facilities and areas.
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111 MEF/MCIPACO 5300.1

28. | will not engage in commercial activity or private employment contrary to the best interest of the United States or its armed forces.

29. 1 will not engage in commercial activity or private employment that interferes with, or is not compatible with, my official duties.

30. 1will not engage in any commercial activity or private employment involving any establishment or person known or suspected to be
associated in any way with organized crime, subversive groups, or lerrorist groups.

31. 1 will not be directly or indirectly connected with prostitution, pomography, gambling, weapons manufacturing or trafficking, illegal drugs,
black market commodities, or any other service or commodity that may violate U.S. or Japanese law.

32 1wl not engage in any commercial activity or private employment involving an activity that is offensive to the Japanese public, is lewd,
or appeals to the prurient interests of the audience.

33. 1 will not engage in any commercial activity or private employment directly or indirectly involving “adult”, pormographic, or obscene
sexual use items (e.g., toys, wdeos, magazines, or other media depicting sexual activity or erotic behavior in a way that is designed to
arouse sexual excitement)

34. 1 wll not compete with a similar product or service offered by Manne Corps Community Services (MCCS) or the Army and Air Force
Exchange System (AAFES). | will also not resell items purchased from the commissary, MCCS, or AAFES.

35 1 will not engage in a commercial cultural exchange program, commercial "home stay” program, or other activity where | receive
something of value for providing access to MCIPAC facilities and areas

36. Iwill obey all Japanese laws and will promptly pay Japanese taxes on income derived from Japanese sources.

37. APPLICANT'S SIGNATURE 38. DATE SIGNED

SECTION lll: COMMANDING OFFICER | DEPARTMENT HEAD RECOMMENDATION
[ 41 aPPROVAL [42 DISAPPROVAL

43 REMARKS

44 DATE SIGNED 45. NAME, GRADE, & TITLE 46 SIGNATURE

SECTION IV: SPONSOR - | am aware that my farily, memuer intends K enijage in he aforernentioned actvity.
A1 PATESISNED [SC.NAME& GRADE | | | | ¥

49, SIGMATIIRE

L A\ . | I
SECTION V: DIRECTOR, OCCUPATIUNAL HE/LTH | PREVENT\VE MEDICINE

[50 aPPROVAL { [ 51. DIsaPPROVAL

52. REMARKS

53 DATE SIGNED 54. NAME, GRADE, & TITLE 55 SIGNATURE

SECTION VI: CAMP COMMANDER
56. APPROVAL 57. DISAPPROVAL

58. REMARKS

59. DATE SIGNED 60. NAME, GRADE, & TITLE 61. SIGNATURE

SECTION VII: DOD CHIEF OF HOUSING
62 APPROVAL 63 DISAPPROVAL

64. REMARKS

65. DATE SIGNED 66. NAME, GRADE, & TITLE 67. SIGNATURE

SECTION Vill: FINAL APPROVAL AUTHORITY (MCIPAC STAFF JUDGE ADVOCATE)

[ 68 APPROVAL | | 69 DISAPPROVAL
70. REMARKS
71. DATE SIGNED 72. NAME, GRADE, & TITLE 73. SIGNATURE
MCIPAC 5300/1 (3-12) (BACK) PREVIOUS FORMS ARE OBSOLETE Adobe Professional 8 0
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Additional Requirements for Massage Therapists, Cosmetologists,
Family Child Care Providers, and Dietary/Nutritional Supplement Distributors

Massage Therapists and Cosmetologists Must:

1. Possess a current license or certification from any of the United States or
Untied States territories. Meet, maintain, and comply with applicable
professional requirements of your licensing state or territory. (No state
license is required for hair braiding where no chemicals products will be used) .

2. Obtain a physical from Occupational Health, U.S. Naval Hospital Okinawa.
Call 643-7803/7804 for an appointment.

3. Have military family housing quarters inspected by Preventive Medicine, U.S.
Naval Hospital Okinawa. Call 643-3028/7622 for an appointment.

4. Include in your application specific information on what your business will
entail, to include a detailed description of the exact services provided and
types of equipment used to conduct you business.

5. Attach copies of the physical card, inspection report, and state license
(if required) to your Commercial Activity and Private Employment Application.

Family Child Care (FCC) Applicants Must:

1. Successfully complete the FCC Certification Course. Call 645-2110/2174 for
more information.

2. Attach a copy of your “0fficial Certification Family Child Care Program”
certificate to your Commercial Activity and Private Employment Application.

3. Meet, maintain, and comply with the requirements of MCO P1710.30E and any
additional requirements established by the Director, FCC.

Dietary/Nutritional Supplement Sales Applicants Must:

1. Submit enclosure (3), including a complete list of the dietary/nutritional
supplements you intend to sell, to Preventive Medicine, U.S. Naval Hospital
Okinawa for review and approval. Call 643-3028/7622 for more information.

2. Attach enclosure (3), endorsed by Preventive Medicine, to your Commercial
Activity and Private Employment Application.

3. Refrain from adding additional products without first obtaining review and
approval from Preventive Medicine.

Enclosure (2)
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Certification of Compliance for Dietary/Nutritional Supplement Sales

To be completed by Consolidated Preventive Medicine Unit:

The undersigned home business owner has presented to the Consolidated
Preventive Medicine Unit, U.S. Naval Hospital Okinawa, Camp Lester, Building
6021 a list of dietary/nutritional supplements he/she requests to sell
pursuant to III Marine Expeditionary Force/Marine Corps Installations Pacific
Order 5300.1. I certify that the products contain no Ephedrine, alkaloids, or
Androstenedione.

Signature:

Printed name:

Remarks:

To be completed by home business owner/sponsor:

I certify that (I) (my family member) will not sell any product containing
Ephedrine, alkaloids or Androstenedione. I further understand that any sale
of other dietary supplements will require point-of-sale consumer information.
(I)/(my family member) also understand(s) that any future sale of products
containing Ephedrine, alkaloids or Androstenedione may subject (me)/(my family
member) to administrative and/or disciplinary measures.

Signature of home business owner:

Printed name of home business owner:

Signature of sponsor:

Printed name of sponsor:

The home business owner or sponsor must return this form to the Office of the
Staff Judge Advocate, Marine Corps Installations Pacific.
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Oa\ted States

al ations Pacific, the
United States Armed Forces, or ed-States. The Marine

Corps will not be responsible for heq

own risk.

DATE I. M. APPROVING
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