UNITED STATES MARINE CORPS
MARINE CORPS AIR STATION
BEAUFORT, SOUTH CAROLINA 299045001

iN REPLY REFER TO
5500

SEC
7 Jan 19

POLICY LETTER 06-15

From: Commanding Cfficer, Marine Corps Air Station Beaufort
To: Distribution List

Subj: INSTALLATION ACCESS FOR ELIGIBLE VETERANS AND THEIR CAREGIVERS

Ref: (a} OUSD-Memorandum for Implementation of Commissary, Exchange, and

Morale, Welfare, and Recreation Retail Facility Patron Expansion
for Certain Veteran and Caregivers dated 15 Aug 19

{b) Commander, MCICOM-Installation Access Control: Sections 621 and
626 of the John S. McCain National Defense Act for Fiscal Year
2019 dated 23 Aug 19

{c) MCIEAST-MCB CBAMLEJO 5530.254 Access Control Regulations

{d) AS0O 5510.14 Installation Access Order

Encl: (1) SECNAV 5521/1 Department of the Navy Local Population ID Card/Base
Access pass registration

1. Purpose. References (a) and (b) detail the extension of patronage to
commissary and certain morale, welfare, and recreation (MWR) privileges to
eligible veterans and their caregivers. This letter establishes consistency
of security screening procedures for granting Installation access to eligible
veterans and their caregivers in accordance with references (¢} and (d).

2. Information

a. Installation access shall be denied if it is determined that the
personnel requesting access falls within one of the following categories:

(1) On a National Terrorist Watch List.

(2) Illegally present in the United States.

(3} The subject of an ocutstanding warrant or criminal summons.

{4) Has knowingly submitted a SECNAV 5521/1 (Department of the Navy
(DoN} Local Population ID Card/Base Access Pass Registration) form with false

or fraudulent information.

{5) Has been issued a debarment order and is currently banned from
any military installation.

{6) A prisoner on a work-release program or currently on felony
probation/parole.

(7) A registered sexual offender.

(8) Membership within the previous ten years in any organization that
advocated the overthrow of the U.S. Government or affiliated with any active
gang.

(9) Is pending any felony charges.
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(10) Has been convicted of any felony within the last ten years.

(11) Has ever been convicted of any felony violation, or attempted
violation, of the following offenses:

{a) Sex Crime

(b) Robbery
{(c) Arson
(d) Murder

(e) Drug Charges
(E) Weapons Charges

{12) Has three or more misdemeanor criminal offenses within the
previous ten years.

{13) Any reason the Commanding Officer (CO) deems reasonable for good
order and discipline.

3. BScope. This Policy applies to eligible veterans and their caregivers
requesting access to the Installation for patronage to the commissary,
exchange, and MWR category C activities (e.g., clubs, golf courses, and
parks) located aboard Marine Corps Air Station (MCAS) Beaufort and the Laurel
Bay Housing Area. This Policy does not authorize eligible veterans and their
caregivers access to MWR/Marine Corps Community Services South Carolina
(MCCS-SC) activities that are funded primarily with appropriations (e.g.,
fitness centers and libraries) or otherwise restricted (e.g., child
development centers and programs) .

4, Action

a. MCAS Beaufort Security Manager

(1) Oversee the implementation and adherence to this Policy Letter.

(2) Ensure only authorized personnel perform access control duties to
include vetting, authorizing, and/or denying access.

(3) As required, query data sources to vet the claimed identity of
the individual.

(4) Ensure an appeals process is established to adjudicate appeals
from individuals who have been denied access.

b. MCAS Beaufort Provost Marshal‘s Office (PMO). The PMO has the
primary responsibility of enforcing the provisions of this Policy Letter
including the following:

{1) The MCAS Beaufort Vehicle Registration Office will serve as the
central point to receive installation access regquests for eligible veterans
and their caregivers. Eligible veterans and their caregivers shall furnish
the following documents to begin the vetting process:
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{a) Current Veteran Health Identification Card (VHIC); or
Veteran Affairs Benefits Summary Letter which is obtained from the Department
of Veterans Affairs. The Veterans Identification Card {VIC) is not accepted
for the purposes listed in this Policy Letter.

(b) Completed copy of enclosure (1).

{(c) Second form of valid Government identification (e.g., wvalid
U.S. passport, U.S. passport card, state driver’s license, federal or state
igsued identification card, or social security card) as listed in reference
(d).

(d) Caregivers of eligible veterans shall submit a copy of the
Department of Veterans Affairs letter which has established him/her as the
veteran's caregiver.

(2) Query data sources to vet the claimed identity of the individual.

{3) Ensure all visitors are sponsored in accordance with the
references.

(4) Ensure individuals denied access receive information regarding
the appeal process.

(5) Perform all applicable procedures required to enroll cleared
eligible veterans and their caregivers into the Defense Biometric
Identification System (DBIDS). The expiration date listed within DBIDS will
be one year from the date of vetting or when the VHIC, Veteran Affairs
Benefits Summary Letter, or Real ID Compliant ID card expires, whichever is
sooner.

(6) Individuals making an initial request after normal business hours
of the Vehicle Registration Office will be vetted by the gate sentry and
directed to the Vehicle Registration Office during normal working hours.

c. Persomnel who obtain installation access through this Policy Letter
are subject to the authority of the CO, including all rules and regulations
governing conduct (this includes prohibitions on photography or recording of
Government property and personnel, access to other Government buildings,
restricted areas, or activities beyond the scope required by reference (b}).
These personnel are not authorized to escort un-cleared non Department of
Defense affiliated civilians, to include family members.

d. Defense Commissary Agency and MCCS-SC activities are not authorized
to sponsor personnel for patronage.

5. The point of contact regarding this Policy is the Command Security
Manager, Mr. Odell Joiner, at (843)228-7090.

Y

T. P. MILLER

Distributions: A
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DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION

PRIVACY ACT STATEMENT:

AUTHORITY: 10 U.S.C. 113, &mamﬁmm 100025, WMMM%M&WS%?”WSMM &wdmm:ﬁ

Resources and the DoD Physical Security Review DoD 5200.08-R, Physical Program; mdmmm
ganizations not Affiated with the Depariment of Dehée(Ethmhpdcymi.Dnﬂn- ype Memorandum (OTM) 09-012, Interim Policy Guidance for DeD Access
ontro D‘I'M14-w5,MMWMMMW(M&)MHHIMMMWMMNEO 9397 (SSN),

2 WMOMWWSSBMAEMWMMLMMHWMMWWPEEMI Marine Corps Physical Security Program Manuat; SORN

405512-2 Badge and Access Control System Records and DMDC 16, MWWHMﬂmthJmMWM

IDENTITY PROOFING AND APPLICANT INFORMATION
1. CASTNAME. . |2 ERSTRAME.,. 1 MOD S NANE 4. NAME SUEFIX:

O Os-OrOvgOm Jwv
5. HISPANIC OR 6. RACE AFRICAN AMERICAN AMERICAN INDIAN OR TOTVETAWAIAN
LATINO (Check one}: [Jves [ NO (Cick one or mors): Owe  Clormack [ asiaN [ xssm wave Dmpmnc
[JMALE [TJFEMALE 8. DATE OF BIRTH: | 9.CITY OF BIRTH: 10. STATE OF BIRTH: | 11. BIRTH COUNTRY:

7. GENDER
{Check one).

. 13, DUAL CITIZENSHIP: [_JvEs [_JNo
12.US CIMZEN (cnes: (] YES [0 | " ZUALSTZENSHE e o {Country) -

U.8. Citizen Minimum Documentation Required:

By Birth - Social Security No and/or State |D/Drivers License.

Naluralized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Sacurity No and/or Stale ID/Drivers
flicanse.

Derived - Parent's certification number, Socia? Sacurity No and/or Stale ID/Drivers License.

Alien Minimum Documentation Required:

Registration Number, Expiration date, Dale of entry, Port of entry.

14. IDENTITY SOURCE ~ |16.1SSUEDBY | 17. ISSUEDBY 5 .
DOCUMENTS PRESENTED: | 15- DOCUMENT NUMBER: | © cTATEICOURT: e 18. ISSUED: 19. EXPIRES:
[] sociat Security No. United States
(] State ID/Drivers Licansa United States
[] Pessport No.
D Certification Number and
Petition Number
Derived - Parent's .
0 Certication Number. United States
[[] Atien Ragistration No. United States
' Dats of Entry: Port of Entry:
OTHER APPROVED {DENTITY SOURCE DOCUMENTS:
O
O
20. WEIGHT [ 21. HEIGHT |22. HAIR COLOR (Gheck one): 23. EYE COLOR (Check onsj:
Canil 3 (nches): ] Blond [] Brown [] Black [] Gray [] Red |[] Brown [ Gren [] Blue [] Hazel
[ ] white [] Siver [ ] Aubum [ Beu [} Black Gray Violet {] Unknown
24, HOWE AD (inGude chty, Stale, Tp Coda). = E— {inGue Area Gode).
25, BASE SPONSOR'S NAME: (inciude Area Gooe).
SECNAV 55121 (APR 2014) FOR OFFICIAL USE ONLY WHEN FILLED - PRIVACY SENSITIVE: Page 10f3

Any misuse or unauthorized disdosure of this information may result in both criminal‘@nd civil penalties.

ENCLOSURE (1)
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EMPLOYMENT ACTIVITY INFORMATON

"28. EMPLOYER NAME AND ADDRESS (inciude cy/siaiszp code). T | EMPLOYER PHONE finciuce Aea Gooe).
27. SUPERVISOR NAME AND ADDRESS (inciuge cy/slatevzip code). SUPERVISOR PHONE (inciude Area Code).

28. Check the applicable box for WORK HOURS box or check the OTHER box and enter the work hours, then check the applicable for WORK DAYS:

WORKHOURS: []0600-1600 [ 08001700 [ ] OTHER WORKDAYS: [(]sv [(m []t [Jw [Jm™ [JF [Jer
PRIOR FELONY CONVICTIONS
29. Have you ever been convicted of a Felony? [Jves [no Initial

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD

30. 1 understand that | am required to retum my Local Population Idantification Cerd to the Base Pass Office when it expires or if my amployment is
terminated for any reason. {fnitial)

AUTHORIZATION AND RELEASE AND CERTIFICATION

31. 1 hereby authorize the DOD/DON and other authorized Feders! agencies to obtain any information required from the Federal govemment and/or
siate agencies, induding but not limited 1o, the Federal Bureau of Investigation (FBI), the Defense Security Service (DSS), the U.S. Depariment of
Homeland Security (DHS).

| have been notified of DON right to perform minimal vetting and filness delemmination as a condition of accass to DON installationfaciities, |
understand that | may request a racord idenifier, the source of the record and that | may obtein records from the State Law Enforcement Cffice es may
be availeble to me under the law. | also undersiand that this information will be treated as privileged and confidentia! information.

| release any individual, including records custodians, eny component of the U.S. Government or the individual State Criminel History Repository
Supplying information, from all Kability for damages that may result on acoount of complience, or eny atiempts to comply with this authorization. This
releesa is binding, naw and in the future, on my heirs, assigns, essociates, and personal representative(s) of any nature. Copies of this authorization
that show my signeture are as valid as the original release signed by ma.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT iN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.

| DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORECT

DATE SIGNATURE

FINAL DETERMINATION ON YOUR ACCESS: The Base Commending Officer has final euthority for determination on granting physical access to
DON controlled installations/acilitias undar his/her jurisdiction.

BELOW COMPLETED BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK

32 INFORMATION VERIFIED BY: | 33. ENTERED IN C/S SYSTEMBY: | 34. PASS ISSUE DATE: '35, PASS EXPIRATION DATE:
G = = |
36. NCIC CHECK PERFORMED BY: 37. RESULTS OF NCIC CHECK: 38. RESULTS OF LOCAL RECORDS CHECK:
[CJNORECORDS [ |RECORD IDENTIFIER ||:|'No RECORDS [ JRECORD IDENTIFIER
RECORD NUMBER: ~ | RECORD NUMBER:

Offica of Under Sacretary of Defense Directive-Type Memorandum (DTM) 09-012, "Interim Policy Guidance for DoD Physical Access Control,”
December 8, 2009. DTM 09-012 requires that DoD installation government representatives query the National Crime Information Center (NCIC) and
Terorist Scresning Databasa 1o vet the daimad identity and to determine the fitness of nonJederal govemment and non-DoD-issued card holdars (i.6.
visitors) who are requesting unescorted access to a DoD installation. The minimum criteria to determine the fitness of a visitor is: 1) not on a temorist
watch list; 2) not on an DoD installation debament list; and 3) not on a FBI Netional Criminal Information Center {NCIC) felony wants and warrants list,
Additionelly, SECNAV Memo, Policy for Sex Offender Tracking and Assignment and Access Restrictions within the Department of the Navy, of 7 Oct 08}
and OPNAVINST 1752.3 established the Navy’s policy on sex offenders, requiring Region Commanders (REGCOMs) and Installation Commanding
Officers (COs) to prohibit sex offender access to DoN faciities and Navy owned, leased or PPV housing. This form describes the authority and
purpose to collect and share the required information; and identifies the applicantiisitor and sponsor; and authorizes the DoD o perform the minimum
velting end fitness determination criteria. A favorable response on the vetting and fitness determination is required to receive access to DOD-controlled|
installation/Tacilities.

SECNAV 55121 (APR 2014) FOR OFFICIAL USE ONLY WHEN FILLED - PRIVACY SENSITIVE: Page 2 of 3
Anynﬁsusenrunauﬂrodzadtisdosmofﬂ@infonnaﬁonmaymsullinbothuiminalandcivilpenaﬂies.
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Instruction for completing the Local Population Access Registration Form

INSTRUCTIONS: Please compiete all information in black ink (printed) o by typing. By voluntarily providing your Personal information, you agree to the following terms
and restrictions:

RESTRICTIONS: Local Popuiation identification Car/Base Access Pass may only be used by person to whom they are issued and for the specinic business/purpose
tssued. Appiicants are reminded that soliciting (1.e., door-to-door sales) is prohibited on the base, and that such activity is grounds for canceliation of the Pass.
Armomny.sucnacuonmayrmnmmmummmm.mmmmommamnmmmmumdmm

for any Local Population ID Cards/Base Actess Passes that are Issued under hismer juristiction.

Review the Privacy At Statement that Is printed at the top of the form

Block 1. Enler ihe Last Name. BIock 18; Enter the Date the Source Document was issued.

Block 2. Enter the First Name. Block 19: Enter the Date that the Identity Source Document will expire.

Block 3:  Enter ihe Middie Name. Block 20: Enter Weight in pounds.

Block 4  If appiicable, check the box for Name Suffbe. Block 21: Enter Height in Inches.

Block 5.  Check the appiicable bax for Hispanic or Latino, Block 22: Check the appcable box for Hair Color,

Block 6. Check the appiicable box for Race, Block 23: Check the applicable bax tor Eye Color.

Block 7:  Check ihe applicable box for Gender. Block 24: Enter Home Address Including City, State, Zip Code, and Home

Block 8.  Enter Date of Birth, Teiephone Number.

Biock 8:  Enter City of Birth. Block 25: Enter Name of Registrant's Base Sponsor and Base Sponsor's Telephone

Biock 10 Enter State of Birth. Number.

Biock 11: Enter Country of Birth. Block 26: Enter Empioyer Name and address including Cly, State, Zip Code, and

Block 12 Check the appiicable box for US Citizenship. Empiloyer's Telephone Number.

Bilack 13 K not a US Citizen, enter the name of the Couniry of Citizenship. Block 27. Enter Supervisor's Name including City, State, Zip Code, and

Block 14: Two forms of idendity source documents from the st of acceptable Supervisor's Telephone Number.
documents sted below must be presenied to the base registrar with Bilock 28: Check the applicable box for Work Hours box or check the OTHER box
this completed form. Check the box for the type of Documents that wi and enter the work hours, then check appiicable boxes for Work Days.
be presented for identity proofing. If the document type Is not isted, use Biock 28: Check the appiicable answer if you have been convicted of
the two rows under Other Approved Ideniity Source Documents to enter Felony and enter initials.
ihe type of document(s) that you wiil present, Block 29: Check the applicable box for felomy conviction.

Biock 15: Enter the Document Number located on the identity Proofing Source Block 30: Enter intials to accept tarms foe returning Loca! Poputation Identtfication
document that was checked In Block 14, Card.

Block 16 Enler the State that issued the Ideniity Source Document. Bilock 31 Sign and date the form to atbesd that the foregoing information Is true and

Bilock 17: Ender the Coundry that issued the ideniity Source Docurnent. complete to best of your knowledge.

UST OF ACCEPTABLE DOCUMENTS - All documents must not be explred.
Must present one selection from List A or a combination of one selection from List B and one selection from List C.

List A - Documents that Establish identilyand DR List B - Documents that Estabitsh ideniity AND List C - Documents that Establish
Employment Authortzation Empioyment Authorization
1. U.S. Passport or U.S. Passport Card. 1. Driver's license of 1D card issued by a State or 1. A Soclal Security Account Numbes card, unless
2. Permanent Resident Card or Allen Regisiration outlying possession of the Uniled States provided the card inciudes one of the following resirictions:
Receipt Card (Form 1-551). it contains a pholograph or Information such as {1) NOT VALID FOR EMPLOYMEMT
3. Foreign passport that contains a temporary 1-551 name, date of birth, gender, height, eye color, {2) VALID FOR WORI ONY WITH INS
stamp or temporary 1-551 printed notztion on a and address, AUTHORIZATION,
machine-readatie immigrant visa. 2. iD card Issued by federal, state or iocal {3) VALID FOR WORI( ONLY WITH DHS
4. Empioyment Authortzation Document that govemment agencies or entities, provided It AUTHORIZATION.
contains a photograph (Form I-766). cortains a photograph or information such as 2. Cerlification of Birth Abroad issued by the
5. For a nonimmigrant aien authorized to work for name, date of birth, gender, height, eye color, Department of State (Form FS5-545).
a speciic employer because of his or her status: and address, 3. Certification of 8irth issued by the Depariment of
a. Foreign Passport; and 3. School ID card with a photograph State (Form DS-1350),
b. Form I-34 or Form i-94A that has the 4. Voter's registration card. 4. Original or certified copy of birth ceriificate issued
following: 5. U.S. Military card or graft record. by a Stale, county, municipal authority or territory
(1) The same name as the passport; and 6. Miitary dependent's ID cand. of the United States bearing an official seal.
{2) An endorsement of the alien's 7. U.S. Coast Guard Merchant Mariner Card. 5. Naltve Amesican tribal document,
nonkmmigrant status as long as that 8. Nalive American tribal document. 6. U.S. Cilizen 1D Card {Form H197).
period of endorsement has not yet 9. Driver's icense issued by & Canadian 7. ldentfication Card for Use of Resident Cliizen in
expired and the proposed employmest government suthortty. the United States (Form 1-179).
Is not In conflict wiin and restrictions or 8. Employment authorization document issued by
Emitations identified on form, For persons under age 18 who are unable to present the Department of Homeland Security.
6. Passport from the Federal Stales of Micronesia a document iisted above:
{FSM) or the Republic of the Marshal Islands
(RM) with Form |-94 or Form I-84A indicating 10. Schoal record of report card.
nonimmigrant admission under the Compact 11. Cinic, doclor, or hospital record.
anMSanchtbnm Between the Unit=d Stated 12 Day-care or mursesy school record,
and FSM or RM.

The remainder of the form will be completed by the Base Registrar Person conducting Identify Proofing process and NCIC check.

AGENCY DISCLOSURE STATEMENT:

The pubiic reporting burden for this coliection of information Is estimated to average 10 minutes per response, including the time for reviewing Instructions, searching existing
datamm,gamumanummmm,wmmmmmummmmmmmmuw
other aspect of this collection of information, Including suggrestions for reducing the burden, to the Department of Defense, Washinglon Headquarters Services, Executive
Services Direclorate, Directives Division, 4800 Mark Center Drive, East Tower, Sulle 03FD9, Alexandfia, VA 22350-3100 OME 0703-0061. Respondents should be aware
that notwithstanding any oiher provision of Law, no person shall be subject to any penalty for fafling io comply with a coliection of information if it does not dispiay a cumently
vaikt OMB conirol number.

PLEASE DO NOT RETURN RESPONSE TO THE ABOVE ADDRESS,
Responses shoutld be sent to the Base Registrar.
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