
Camp Talega Usage Form

Background: The following document is intended for you to gain some degree of situational awareness regarding utilization of the 64 Area, Camp Talega. Units use the camp primarily for billeting and on occasion, for unobtrusive "low-profile" training. "Low-profile" training minimally impacts permanent personnel working in the camp, and includes items such as drill, physical fitness, or classroom instruction. Please understand that Camp Talega is occupied by permanent personnel and is not a training area. If you plan on conducting some type of training within the camp, this will need to be approved by the Commanding Officer of 64 Area. A detailed plan (i.e. Op Order) with a Concept of Operations will need to be submitted and briefed to the S-3, face-to-face, before training commences.   

Camp Talega is home to the Deployment Processing Command / Reserve Support Unit (DPC / RSU), which is responsible for processing Marines and Sailors into active duty from the reserve forces. Additionally, DPC / RSU have the responsibility of facilitating all training aboard Camp Pendleton for both Reserve Units (Marines, Navy, Army) and Civilian Agencies. It is home at any one time to 75-100 Marines, Sailors and Civilians utilizing Camp Talega. Units should be aware that they will not be the only ones occupying and utilizing Camp Talega.
BASE ORDER 6280.5B RECYCLABLE MATERIALS PROGRAM S.O.P

AS PER THIS ORDER, ALL UNITS UTILIZING CAMP TALEGA WILL ADHERE TO THIS ORDER. IT IS YOUR RESPONSIBILTY TO DEPOSIT ALL CANS, BOTTLES, PLASTIC AND CARDBOARD IN ITS PROPER RECEPTACLE. THESE ARE STRATEGICALLY PLACED THROUGHOUT THE CAMP TO ASSIST YOU IN THIS MATTER.  INSPECTIONS ARE CONDUCTED BY THE 64 AREA DUTIES AND S-4 AND UNITS WILL BE HELD ACCOUNTABLE FOR ADHERENCE TO THIS ORDER. 

PLEASE PROVIDE THE FOLLOWING INFORMATION:  

Name: 

Rank/Title:                                                                                                                                                                   

Unit:
Phone number: 

Inclusive dates and Pax:
Type of support requested:    ( Billeting    ( Training    ( Both

If you plan to conduct any training within the confines of Camp Talega that would be characterized as anything other than "low-profile" type training (i.e. training other than drill, PT, classroom instruction), please list in detail what that training includes.

Provide a date and time when you plan to brief the DPC / RSU, Operations Officer on your concept of operations for training other than “low profile”. 

If you plan on using any of the classrooms located at Camp Talega, please describe for what purpose.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INITIAL AFTER READING & ACKNOWLEDGING THE FOLLOWING:

1.   The Senior Person will check in with the S-4 office for billeting (bldg. 64383) 760-725-0829. The S-3 office for class rooms and ranges (bldg. 64382) 760-725-7071. Holidays, evenings and weekends you will check in with the 64 Area Guard Force (bldg. 64321) 760 -725-7995, before training commences aboard Camp Talega.  _______Initial

2.  The Senior Person will check out with the DPC / RSU S-4 or the 64 Area Guard Force to ensure the camp is left in proper order.  Failure to conduct a proper police call will result in the training unit's Commanding Officer receiving notification that personnel from the unit will need to return in order to conduct a police call, clean the heads or Q-Huts, or common areas.  ______Initial

3.  No DRMO, ammo, or dunnage will be returned to Camp Talega for processing or temporary storage after training is complete.  Units need to coordinate with the Ammunition Supply Point (ASP) to handle these requirements. _______Initial

4.  No concertina or barricades will be placed in or around Camp Talega without prior approval from the Commanding Officer, DPC / RSU.  ______Initial

5.  No Ammo or Pyrotechnics of any kind will be used in Camp Talega.  ______Initial

6.  No Fighting Holes or digging in general, will be conducted in Camp Talega. ______Initial

7.  Use of facilities, to include heads, classrooms, and billeting within the Quonset huts, will be planned prior to training evolutions commencing (i.e. showing up with 100 people to train and expecting to be billeted without having submitted a request).   _____Initial

8.  Alcohol may only be consumed in the designated picnic area of Camp Talega.  All consumption of alcohol will cease @ 2200 or when directed by the 64 Area Guard Force.  The training unit will inform the S-3 (prior to training) of any intentions to consume alcohol at Camp Talega.  Failure to do so may result in the unit being suspended from utilizing the camp in the future.  ______Initial



STATEMENT OF UNDERSTANDING

Damage:

I understand that all members of my unit are responsible for knowing and adhering to the 64 Area Camp Regulations.  I also understand that my unit is responsible for any damage done to the Quonset huts or head facilities that were being used by my unit.  In addition, my unit may be required to repair or pay for the repair of any damage incurred and will no longer be authorized to billet or bivouac in Camp Talega. _________Initial

Unauthorized Activities: 

I understand that I cannot move any furniture in or out of the Quonset huts or rearrange the furniture within the Quonset huts.  I also understand that no tape/nails/tacks will be used on the walls in the Quonset huts and if this is not adhered to, the unit will be required to repaint the buildings.  ___________Initial

Field Day:

I understand that my unit is required to bring our own cleaning and hygiene supplies (i.e. toilet paper, paper towels, trash bags Windex, comet, Pine sol ect. ect)  to use during my stay at Camp Talega. ___________Initial

I understand that prior to the check-out inspection conducted by a member of the Deployment Processing command, the barracks/heads and surrounding area must be cleaned and policed. __________Initial

______________________________________________________________________________________
Last Name, First Name                              Rank                                              Signature 
                     Date

______________________________________________________________________________________
Last Name, First Name                               Rank of DPC Representative        Signature                           Date
64 Area Camp Regulations

Check-in/out Procedures: All units will sign for billeting in the S-4 office, Bldg 64383 or after working hours in the Duty Hut, Bldg 64321. Prior to check-out units are required to conduct a full field day and police call of the areas used and upon check-out all areas will be inspected for cleanliness.
Cleaning gear / Supplies:   All units that billet in 64 Area must BRING THEIR OWN items such as cleaning supplies, toilet paper and paper towels. The 64 Area does have mops and brooms available for use and are located in the heads.   If you’re Head doesn’t have these items see S-4.  

 Vehicle Accidents or Physical Damage to Property: Will be reported to the S-4 immediately. This will include a detailed report of: How, Who, What, Where, When and what action was taken. 
Bodily Injury Requiring Medical attention:   Will be reported to the S-4 immediately. This will include a detailed report of: How, Who, What, Where, When and what action was taken. 
Vehicles:   Parking of Privately Owned Vehicles (POVs) will be in the designated parking areas only.  No POVs are to be parked near or around the Q-huts. Maximum speed limit on camp is 15mph. All tactical vehicles must have a ground guide when driving on camp. Tactical and POV are restricted from parking between the Q-Huts. You may unload/load but all parking is restricted to their proper areas. 

Recreational Vehicles: Are not allowed on Camp Talega. (i.e. Pop-up Trailers, 5th Wheel Campers or RV’s. No Exceptions).
Parking: We have a large dirt lot designated for tactical vehicle parking. At no time will tactical vehicles be parked on the paved lots unless authorized by the S-4, as overflow parking when the camp is full. Speed limit in camp is 15mph unless otherwise posted.

Alcohol:   At no time will alcohol be consumed in or around the barracks. Alcohol can only be consumed in designated areas during non-working hours until 2200. Marines or Armed Forces Service Members, 21 and older, may only consume alcohol in the picnic area next to the volleyball court or the 64 Area club, when open.
Smoking:   Smoking is not permitted in the Barracks or within 50 feet of any propane tanks. Smoking will be permitted only in the 5 designated smoking areas. No smoking within the Quonset hut: cigarette butts found in or around the barracks will result in the loss of smoking privileges.
Space Heaters:   Space heaters are authorized for use in the Quonset huts when used in compliance with the proper safety measures.
Propane Grills: May not be used within 25 feet of any Q-Hut. They may be used in the picnic area.

Visitation Procedures:   Residents will ensure all visitors are signed in/out with the Duty Non-Commissioned officer (DNCO) upon entry/exit from the Camp. No one under the age of 18 may visit the barracks. Escorts must accompany their visitors at all times while they are aboard Camp Talega (64 Area).
Theft:   Any theft of personal or government property is a violation of the UCMJ and will not be tolerated. It is up to the individual Marine to ensure all personal property is marked and secured (i.e. lock your wall locker). 
Weapons:   All firearms, explosives, ammunition, pyrotechnics and martial arts weapons are not allowed in the barracks at any time or for any reason.  These items need to be secured by the using unit in a pal-con or quad-con (supplied by the using unit) aboard Camp Talega.  There are no Armory facilities aboard Camp Talega. It is the unit’s responsibility to provide proper storage and security of these items. 
Gambling:   Gambling is not permitted at any time aboard Camp Talega (64 Area).
Pets:   Pets are not allowed in the barracks.
Maintenance:   Marines living in the barracks are responsible for reporting any building maintenance issues immediately to the S-4 during working hours. Do not move any racks, mattresses or wall lockers. 
Hazardous Waste:   Hazardous Waste spills should be immediately reported to the RSU S-4 or DNCO Bldg # 64321.  All Hazardous materials brought into the 64 area will have MSDS sheets.  These types of materials will not be left behind! Any unsafe conditions or mishaps must be reported while aboard Camp Pendleton and will also be reported to the RSU S-4 or the DNCO Bldg # 64321.  


Important Numbers
64 Area Duty 
    (760) 725-7995 
 64 Area Fire
    (760) 725-7343  
S-4 Office

(760) 725-0829/7292 
 S-3

(760)725-7229
 PMO                  (760) 725-5001
                                                           4400

                                                           S-3/S-4

                                                         YYMMMDD

From:
Commanding Officer, 






To:
Commanding Officer, Deployment Processing Command, P.O. Box 555111, Marine Corps Base, Camp Pendleton, CA 92055-5111

Subj:
REQUEST FOR (WEEKEND OR ANNUAL
) TRAINING SUPPORT
Ref:
(a) BO 1500.15F 


(b) BO P3500.1M 


   (c) BO 1515.2D

1.  In accordance with the provisions of the references, the following information is provided:

a.  Branch of Service: 








Unit Designation: 








Address: 










CO/OIC:





Phone #




E-Mail 








Training POC:




Phone #






E-Mail 








Logistics POC:




Phone #






E-Mail 








Fax # 










b.  Type of Training/Objective:







c.  Scale of Operations:  Company, Battalion, Regiment, Brigade, Larger than Brigade


d.  Primary Dates:



 


e.  Alt. Dates: 



2.  The following support will be needed.
* A MIPR or NAVCOMPT 2275 must be enclosed with any request for support requiring funding 30 days prior to training. No Ranges or Logistics request will be processed without funding documents.    
( BILLETING                     ( RANGE RESERVATION             

( MESSING*                      ( TRANSPORTATION*
( PORTAHEAD*                    ( VEHICLE*

( MISCELLANEOUS                 ( CLASSROOM USAGE
                                                                   4400

                                                                   S-3/S-4

                                                                   YYMMMDD

From:    Commanding Officer, 






To:
Commanding Officer, Deployment Processing Command, P.O. Box 555111, Marine Corps Base, Camp Pendleton, CA 92055-5111

Subj:
RANGE AND BILLETING REQUEST 
a.    RANGE REQUEST

	DATE/TIME FROM
	DATE/TIME TO
	RANGE/TRAINING AREA
	# OF PERSONNEL
	TRAINING/AMMO DODIC

	Feb. 30. 20__

0600 
	Feb. 30,20__

1600
	Range 300
	35
	9MM Qual/

A363


	
	
	
	
	


b.
BILLETING:

	DATE/TIME CHECK IN
	DATE/TIME

CHECK OUT
	# OF MALES/FEMALES
	BILLETING OR BIVOUAC
	AREA OR GRID COORD.

	Feb. 29,20__ 

1600
	Mar. 01,20__ 

0800
	28 males

28 females
	Billeting


	64 Area Camp Talega


	
	
	
	
	

	
	
	
	
	


· Units requiring Linen must request the linen from the billeting area. 

c.  Miscellaneous Support

__________________________________________________________________________
______________________________________________________









































3.  I understand that all users of ranges and training areas are responsible for knowing and adhering to safety regulations and applicable environmental considerations associated with the range, training area(s) and/or air space that I have requested to use aboard MCBCP.  I also understand that I must check in upon arrival and check out prior to departure in person at building 64382 during the working hours 0730-1630 and Bldg. 64321 after working hours and weekends.


______________________________


Commanding Officer's Signature

FOR DPC OFFICE USE ONLY

INIT.



DATE

____
S-3 RECEIVED

_______
____
S-4 RECEIVED

_________

[image: image1.png]



                                                                                                                                             4400

                                                                      S-4

                                                                      YYMMMDD

From:
Logistics Chief, 






To:
SMI MESS HALL MANAGER, AREA # XXXXX
Subj:  CHOW PLAN REQUEST 
UNIT NAME:  
POC NAME:  
POC PHONE:  
POC EMAIL:  

METHOD OF PAYMENT
:

___MIPR (DD FORM 448)
___Work Request (NAVCOMP 2275)

___CASH
___CHECK
___MILITARY ORDERS

	LOCATION
	DATE
	TIME
	MEAL TYPE
	QTY/METHOD OF PAYMENT

	62 Area

	Fri 03/15/2011
	Breakfast

0630-0830
	Dine In, Bag, Box, or Field Chow
	50 on MIPR

20 paying cash.


	62 Area

	Fri 03/15/2011
	Lunch

1100-1300
	Dine In, Bag, Box, or Field Chow
	100 on MIPR

4 paying cash.


	62 Area
	Fri

03/15/2011
	Dinner

1600-1800
	Dine In, Bag, Box, or Field Chow
	80 on Orders

5 paying check.


	62 Area
	Sat

03/16/2011
	Brunch

0800-1100
	Dine In, Bag, Box, or Field Chow
	90 on Work Request

50 paying cash.


	62 Area
	Sat

03/16/2011
	Dinner

1500-1700
	Dine In, Bag, Box, or Field Chow
	15 on Orders 

10 paying cash.


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· ONLY INDICATE LOCATIONS WHERE A CHOW HALL IS AVAILABLE. 64 AREA DOES NOT HAVE A CHOW HALL. RANGES DO NOT HAVE CHOW HALLS.

· FILL OUT ONE MEAL PER ROW. EXAMPLE: IF YOU ARE EATING BREAKFAST, LUNCH, AND DINNER. FILL OUT 3 ROWS OF INFORMATION.

· FILL OUT MEAL AND TIME. TIME MUST BE WITHIN THE CHOW HALL HOURS OF OPERATION. ONLY 2 MEALS ARE SERVED ON THE WEEKEND.

· YOU CAN ONLY REQUEST DINE IN, BAG, BOX, OR FIELD CHOW.
· INDICATE METHOD OF PAYMENT IN THE QTY. COLUMN. IF YOU HAVE OFFICERS, THEY CANNOT DRAW CHOW AT THE EXPENSE OF THE UNIT UNLESS YOU SUBMIT A PAY CHECKAGE SHEET FROM YOU ADMIN.

· ALPHA ROSTER MUST CONSIST OF RANK, FULL NAME, LAST 4 OF SSN.
· ALPHA ROSTER MUST LIST A TOTAL FOR; RESERVE ENLISTED, RESERVE OFFICER, ACTIVE ENLISTED AND ACTIVE OFFICER. SEE ENCLOSURE/PAGE FOR EXAMPLE___. ROSTER CAN HAVE MORE NAMES THAN MEALS BEING REQUESTED. 

 ______________

                    I. M. MARINE

	DATE: 
	PORTAHEAD REQUEST

28-Dec-11

	

	
	
	
	

	
	FROM
	SSgt Smith S-4
 2/14
	

	
	
	
	

	UNIT INFO
	
	

	
	UNIT NAME
	350TH ENGINEER COMPANY

	

	
	UNIT RUC
	 M33103
	


	
	PARENT COMMAND (1MHG, 1MLG, 1MARDIV, 3RD MAW)
	US ARMY

	

	
	[image: image2.png]CLICKTYPE OF

REQUEST
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[image: image4.png]


[image: image5.png]


[image: image6.png]



 


	
	

	REQUEST
	
	

	
	 
	
	

	
	# OF PERSONNEL AT SITE
	140

	

	
	REASON FOR REQUEST
	MOUT TRAINING

	

	
	LOCATION (BLDG OR GRID)
	HORNO CANYON COMBAT TOWN 55640 91067

	

	
	DELIVERY DATE
	9-Feb-12

	

	
	PICK-UP DATE
	13-Feb-12

	

	
	QUANTITY BEING REQUESTED
	8

	

	
	NOTES
	MIPR IS PENDING APPROVAL BY COMPTROLLER

	

	POC
	
	 
	

	
	NAME & RANK
	VEGA, MARIO OR WALKER, NILES  / SSGT

	

	
	PHONE
	323-307-4878

	

	
	EMAIL ADDRESS FOR RECEIPT
	NILES.WALKER@USAR.ARMY.MIL

	

	
	FUNDING POC
	MIPR# MIPR1128600001

	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                                                               4400

                                                                     S-4

                                                                     YYMMMDD

From:
Logistics Chief, Deployment Processing Command. 
To:
Southwest Region Fleet Transportation (SWRFT) U-Drive Manager, 

         Camp Pendleton, CA 92055
Subj:
VEHICLE REQUEST
Ref:
(a) BO 1515.2d
1.  Per the reference, the following vehicle support is requested on behalf of Reserve Support training for UNIT NAME
:
	Vehicle Type
	Qty
	Date/Time

From
	Date/Time

To
	Driver Required
	# Of Passengers

	 

	1 

	  

	
 
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2.  Transportation Schedule:

	Report Time
	Report Date
	Report To
	Place
	Destination
	Purpose

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note:  Authorize use of Enterprise if vehicle is not available through U-Drive.
 Enterprise charges more for vehicles.
3.  Allocated for reimbursable JON / JNLU #:  0000 

4.  Substitution of similar vehicles has been authorized by using unit, if necessary.

5.  Point of contact in this matter is S-4 (RSU) at 725-7292/0829.

 Sgt Thefourguy, I’m (Unit Name) at (###)###-####.

6.   Request #  



I. M. MARINE

    4400

                                                                      S-4

                                                                      YYMMMDD

From:
Logistic Chief,                      

To:
Southwest Region Fleet Transportation (SWRFT) Region Fleet Manager, 

         Camp Pendleton, CA 92055
Subj:  BUS REQUEST
	Report Time:

0600

	Report Date:

JAN 26, 20__
	Report To: 

Person meeting Bus
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
	Place: (Base and bldg. # or address)

CPEN                                                   

Bldg. #####

                                     

	Destination: (base and bldg. # or address)

CPEN for CAMP PENDLETON 

Bldg. #######


	No. of Passengers

##


	Cargo (Description)

Annotate personnel with 782gear, without 782 gear, rifles, 2 seabags, etc.



	Jon Number
: 

_ _ _ _


	Unit:

Using Unit Name



	Remarks: (Include equipment requested, return trip for passenger movements, whether or not passengers have baggage, hazardous materials, cargo manifests to include weight, length, width, and height)

Every bus and 3-ton driver charges $68.09 per hour minimum of 4 hours.
Please note if unit will need a Box 3-ton to transport sea bags, personal baggage, etc.




Example: 

 (1) bus to shuttle 40 Marines from Camp Talega to 62 Area Chow Hall for morning chow, bus is required to stand by while Marines eat chow to transport Marines back to Camp Talega. Bus will no longer be needed for the remainder of the day.

Please fill out this request form letter for every time a bus will be utilized.




       ______________
                                                                                          I.  M MARINE

                                                                                                                                        4400

                                                                    S-4

                                                                    YYMMMDD

From:
Commanding Officer, 






To:
Commanding Officer, Deployment Processing Command, P.O. Box 555111, Marine Corps Base, Camp Pendleton, CA 92055-5111

Subj:
TRAINING REQUEST AGREEMENT
1.  I have included the following documents that are applicable and required to support this request and must be received at the same time as the entire
 request. 



Messing Funding Document-must be one of the following: MIPR (Military Internal Purchasing Request), NAVCOMP 2275, Line of Accounting Data, or Military orders that state “government messing at no cost to the Marine”.


Alpha Roster for Messing (Separated by Active Reserve, Enlisted Reserve, and Officer Reserve and including name, rank, and last 4 of SSN)

_

Porta-Jon MIPR and grid coordinates



Transportation MIPR

                                       ____________________

                                       CO’s Signature
(Marine/ Navy/ Army) 
Reserve Enlisted
	Count
	Rank
	Last Name
	First Name
	Middle nt

	1
	Pvt 
	Schmuckatelli
	Mac

	A

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


(Marine/ Navy/ Army) 
Reserve Officer
	Count
	Rank
	Last Name
	First Name
	Middle Int

	1
	Capt

	Ho
	Gung
	B

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


 (Marine/ Navy/ Army) 
Active Duty Enlisted
	Count
	Rank
	Last Name
	First Name
	Middle Int

	1
	Sgt

	Motivator
	Ima
	C

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


(Marine/ Navy/ Army) 
Active Duty Officer
	Count
	Rank
	Last Name
	First Name
	Middle Int

	1
	Capt

	Motivator
	Ima
	D

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


CHOW HALL 

	WEEKDAYS

	MEAL
	TIME
	FULL

	BREAKFAST
	0630-0830
	$2.30

	LUNCH
	1100-1300
	$4.25

	DINNER
	1600-1800
	$4.25

	WEEKENDS

	BRUNCH
	0800-1100
	$4.85

	DINNER
	1500-1700
	$5.95

	HOLIDAY2
	
	$7.00


PORTA-JON   &  Wash hand Stations…$40 for 1 + delivery $25= $65.00 for 7 days 
	$27.00
	Delivery
	*REGULATION: 1 PORTA-JON per

	$26.00
	Porta-Jon
	25 Personnel for Training

	$53.00

Special cleaning $30
	TOTAL 1st Week

Every week after $24.00

per Porta-Jon / per week
	15 Personnel for Bivouacking

	
	Number of Personnel

	TRAINING
	25
	50
	75
	100
	125
	150
	175
	200
	225
	250

	BIVOUAC
	15
	30
	45
	60
	75
	90
	105
	120
	135
	150

	QTY.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	PRICE ($)
	$53
	$106
	$159
	$212
	$265
	$318
	$371
	$424
	$477
	$530


*per BO 1500.15F  4C par. 3

FUEL price subject to change call (760) 725-5200

	Bio-Diesel
	$3.82 / gal.
	CNG
	$2.11

	JP- 8
	$3.95 / gal.
	E-85
	$3.86

	Unleaded Gasoline
	$3.88 / gal.


BUS  & 3-TON + Driver (no exceptions) price subject to change call (760) 725-4354   swrft

	$68.09/hour minimum of 4 hours


VEHICLES price subject to change call (760) 725-4436 Dennis Teason
	TYPE
	U-Drive

      1 Day               7 Days
	ENTERPRISE

	SEDAN MEDIUM
	$25.85
	$180.95
	$27.30
	$163.80

	SEDAN FULLSIZE
	
	
	$37.80
	$218.40

	SEDAN LUXURY
	
	
	$65.10
	$420.00

	7/8 PAX VAN
	$32.31
	$226.17
	$65.10
	$420.00

	12 PAX VAN
	$35.54
	$248.78
	$87.15
	$600.60

	PICK UP 2WD
	$38.77
	$271.39
	$59.85
	$327.60

	VAN CARGO
	$32.31
	$226.17
	
	

	PICK UP 4WD
	$38.77
	$271.39
	
	

	3 TON BOX
	$42.02
	$294.14
	
	

	16’ BOX TRUCK
	
	
	$76.65
	$382.20

	14’ STAKE BED TRUCK
	
	
	$76.65
	$382.20

	Forklift 4K/6K 
	$17.75
	$124.75
	
	


1 Price based on availability. Unit must authorize to use Enterprise if vehicle is not available for rent on base. 

2. 15 Pax vans are only authorized to carry 10 passengers including the driver.

3. Vehicles rented from U-Drive are issued with a full tank of gas and must be returned with a full tank of gas or a surcharge of $50.00 will be applied to your bill. Unit must provide their own fuel. 
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�Date of delivery (suggest day before training to commence)


�Date of pick up (suggest day after training completed)


�Qty of portaheads requested


� Any notes that need to be noted with this request


�Name and Rank of  POC


�Good contact number


�Email you can be  reached  at


�MIPR# if approved by  Comptroller


�ENTER UNIT DESIGNATION CODE


�TYPE IN TODAY’S DATE


�Type in YOUR UNIT NAME


�Vehicle Types are 6 PAX VAN, 8 PAX VAN, 10 PAX VAN, SEDAN, PICKUP TRUCK,  STAKE BED TRUCK, BOX TRUCK


�Type in QUANTITY


�Type in PICKUP date YYMMDD 


UDRIVE is closed on the weekends. Coordinate for a weekday pick-up, unless using ENTERPRISE.


�Type in DROP OFF date YYMMDD


UDRIVE is closed on weekends. Coordinate for a weekday drop off, unless using ENTERPRISE.


�ERASE this comment if you only want UDRIVE vehicles.


�Type in 4 Digit JON #


�Enter POC Name and Phone #


�ENTER UNIT DESIGNATION CODE


�TYPE IN TODAY’S DATE


�Units Name


�ENTER TIME


�ENTER RANK/NAME OF PERSON MEETING BUS


�ENTER BLDG NUMBER CLOSEST TO YOU


�ENTER BLDG THE BUS IS GOING TO


�ENTER NUMBER OF PASSENGERS ON BUS


�TYPE IN ALL GEAR THAT WILL TAKE UP SPACE


�4 CHARACTER #


�NECESSARY FOR SUBMISSION will not SUBMIT UNLESS FUNDING IS PROVIDED


�ENTER YOUR UNIT NAME


�Must Be Signed 


�ENTER UNIT DESIGNATION CODE


�TYPE IN TODAY’S DATE


TYPE IN UNIT ADDRESS


�Must have with request if not it will not be submitted


�Initial if applies to your request


�Initial if applies to your request


�Initial if applies to your request


�Initial if applies to your request


�Must be signed if not don’t submit to DPC.


�Type in your BRANCH OF SERVICE and erase parenthesis


�Enter Rank and Name


�Type in your BRANCH OF SERVICE and erase parenthesis


�Enter Rank and Name


�Type in your BRANCH OF SERVICE and erase parenthesis


�Enter Rank and Name


�Type in your BRANCH OF SERVICE and erase parenthesis


�Enter Rank and Name
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