REQUEST FOR INNOVATIVE READINESS TRAINING CIVIL-MILITARY PARTNERSHIP

ember # lon - Start

The public reporting burden for this collection of Information Is estimated to average 60 minutes per response, including the time for reviewing Instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of Information. Send comments regarding this burden estimate or any other aspect of this
collection of Information, incleding suggestions for reducing the burden, to the Department of Defensa, Washington Headquarters Services. Executive Services Directorate, Information
Management Division 1155 Defense Pentagon, Washington, DC 30301-1155. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any
penalty for falling to comply with a coflection of information if 1t does not display a currently valid OMB controd number.

Washington, DC 20301-1155.
PLEASE DO MOT RETURN THIS FORM TO THE ABDVE ORGANIZATION. RETURN COMPLETED FORMS ELECTROMICALLY USING THE SUBMIT BUTTOMN AT THE END OF THIS

APPLICATION.

PURPOSE: This form Is to be used by civil organizations or non-military povernment agencles requesting a civil-military Innovative Readiness Training civil-military partnership authorized
by 10 U.5.C. 2012. This form may also be used for similar reqguests under other authorities. Requests are contingent on military training needs and DOD resources.

Reqguest expiration date

HH0-03-30

Fiscal Year being applied for

200 .

Save and Continue



REQUESTING ORGANIZATION INFORMATION

Community Member Applicats

* Hame of entity requesting military supgort (commaunity, agency, state, federal Has this organization previously applied for and recelved support and services from the

department, non-profit organization, etc ) Department of Defense via an Innovative Readiness Tralning Chvil-Milltary partnership?
st Yes

“ what type of organization do you represent?

a Govermment (Federal, State, Local or Regianal) u

* Street address or PO Box State
tast e
Zip Code
" City
test
test

Back Save and Continue



PROJECT OVERVIEW

" Project name e
= Medical

* Brief project description
test

o e



PROJECT LOCATION(S)

Community Member Application - Section 3 of 1T

Phystcal bocation|s) of profect




" Does somecdse other than the requesting crganization own the above real estate or real property?

Ve

* The property Is titled to

test

* are there any restrictions, Umited easements, or third party premissions required?

Y= ]

* Please explain

test

“witll this assistance take place on a state or federal military Installation (post, fort, base, or other facillity] or on property operated, leased, owned, or occupled by a federal or state military
entity?

Ve

* Please sxplain

test

Please attach the following documents:

Property Ownership and Permisslon Documentation

Attachments @

Proparty Access Documentation

Attachments @

ot [ ommicr



PROJECT TIMING

Community her ? ction 4 of 1

Project length (estimate the length of time you expect military members to be presant}

test

Do you have preferences or limitations on when this assistance s provided?

Yes

" Pliease explain your preferences or limitations (provide start dates, end dates, and reasons)

test

Describe any speclal events, holidays, activities, or local issues that may be ongoing during the training. Indude any situatiens that the military should be aware of that may affect thair
activities In the community

test



ADDITIONAL RESOURCES

“ommunity Member Application - Section 5 of 17

what other funding or support Is your organization coordinating for this partnership? Please Incledes amounts, actual or expected dates, and sources

test

List any facilities avallable at no expense for use by the military during the assistance

test

| have the necessary permissiond{s) to use the community faciliies listed above

Yes

List any other contributions or resources that you or your network of partners may provide

| tes(]

m



PROJECT SIGNIFICANCE

Community Member Application

" Describe how this project contributes to a long-term or broader vision

tast

* Describe the beneficiaries of this project and when they will bepin to benafit

test

" escribe the bocal, reglonal, state, or tribal government suppot fior this project

test

" Describe the network of partnerships and stakeholders to be engaged to camy out this project

tast

" Describe the capacity to suestain the tangible value created by this project

test

Is the project In an economically distressed area?

Ye=, unemployment rate abowe national rate during the last 24 months

" Describe the potential of this project to create posttive chil-millitary relationships

test



MEDICAL PROJECTS

Civilian health organization supervisor oversesing the medical training

*Tite

* Arst name

* Last name

* wiork phone

* Emall address

List the communities where the training will take place (Indude community o city names, states, and estimated patient load)

Prioritize the services to be provided (1 Is the highest prionty and 5 is the lowest priority)

Family practice

- Homne —

Dental

- Homne —

Dptometry

- Homne —

Behawvioral health

- Homne —

Vetarinary
Hone —

Plaasa attach the following documents:

Description of the credentialing and privileging process and melines your organization will use for milltary medical professionals who are not licensed in the state where the partnership
will ake place

Attachments @

Back Save and Continue



NON-PROFIT ORGANIZATIONS NOT LISTED IN 32 USC § 508 ONLY

Please attach the following decuments:

organization 501{C)3 letter from the IRS

Attachments @

organization artickes of Incorporation

Attachments ﬁ

Organization by-laws

Attachments ﬁ

oo | e



CERTAIN FEDERAL, REGIONAL, STATE, OR LOCAL GOVERNMENT ORGANIZATIONS ONLY

Plaase attach the following documents:

Charter of founding law to clarify organization qualification as a government entity

Attachments C@

oo e ccrane



INDIAN TRIBAL ENTITIES OR ALASKA NATIVE GOVERNMENTS ONLY

My entity is listed in the federal registry as eligible to recelve senvices from the US Bureau of Indian Affairs

Yoz

Date

2015-08-14



NON-COMPETITION REQUIREMENTS

Community Member Application - Section 13 of 17

Type of public notice

Communsty Balletin v
Date #1

0180806 =
Date #2

T018-08-07 =

| certify that | hawe listed this construction project on the federal, state, county, andfor city reglsters for construction projects according to federal, state, county, andfor ity contract law or
contract bid processes

Yes v
Cate
2015-06-06 ]
were there responses o Inguiries related to the non-competition public notice requirements?
Ves .

Explain how these were adjudicated

st

* 1 certify that this assistance s not reasonably avallable from a commercial entity or (If so avallable} the commercial entity that would otherwise provide such services has agreed to the
prowision of such services by the Armed Forces

Yes

Please attach the following documents:

Coples of the listed non-competition public notices

Attachments @

Tivere are e

Affidavit of publication for the listed public notices

Attachments @

Fhere are m

i [ e



AGREEMENTS AND CERTIFICATIONS

Community Member Application - Section 14 of 17

Please certify the following:

"] 1certify that | have authority to enter into bnding agreements on behalf of my organization
" | certify that | have authority to commit resources or funds cn bahalf of my organization

*A agree to the following release and hold harmiess agresment

This requiest for assistance ks subject to the following conditions:
1. Military support will be Imited to that which i preapproved by the Department of Defense {DOD).
2 support Is Imited to personnel and equipment only.
3. All military personnel and equipment will remaln under the control and supenision of the military unit providing the support and services.

| agree on behalf of my organization and its agents, to:

1. Release the DOD, its subordinate units, ts officers, military personnel, employees, agents, and servants from any dlaim, demand, action, ltability, or sult of any nature whatsoever for
oron account of any injury, loss, or damage to the requesting organization and its apents arising from or In any way connected with the military personnel support, excluding,
however, any injury, boss, or damage arising solely from the Intentlonal torts or gross negligence of the military personnel or its agents.

2. Indemnify, defend, and hold harmless the 00D, its subordinate units, officers, milltary personnel, employees, agents, and servants from any clalm, demand, action, Uability, or suit of
any nature whatsoever for or on account of any Injury, loss, or damage to any third person or third person's property artsing from or in any way connected with the IRT military
support, excluding, however, those artsing solely from the Intentional torts or gross megligence of the military personnel or Its agents.

with full understanding of the condition and agreements stated above, the undersigned requesting official, who Is authorized to execute this document which s binding on his or her
organization and all assigns, helrs, executors, beneficiaries, and derivative claimants, hereby executes this release of lability and hold harmiless agreement.

Back Sawe and Contivue



REQUESTING OFFICIAL

Community Member Application - Section 15 of 17

1 am acting on behalf of the sponsoring organization and certify that the information provided abowe ts complete and accurate to the best of my knowledge. | undarstand that the
representatives and personned from the Military Services volunteer for projects based on military training value. Sendce Members may contact me to better understand the requirament, to
discuss potential plans, or to Inform me of thelr Inabllity to support this request. | also understand this request Is subject to military training funds avallability and that military operational
commitments must take priority and can preclude partnership participation at any time during the process.

" Titla

2018-07-30

m Save and Continue



ADDITIONAL POINT OF CONTACT INFORMATION

Community Member Application - Section 16 of 17

Additional Point of Contact

Titla

best

First namse

best

Last name

best

work phone
best

cell phone
test

Emaill address.

=

m



OTHER
other information

Attach any additional documentation here

Attachments @

m Sawve and Anallze
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