Enclosure (1) to CGBASEKODIAKINST 1740.1

SUMMARY OF AUTHORIZED PATRONS FOR USCG BASE KODIAK

PATRON
IDENTIFICATION DECA | CGES MWR CGDF REQUIRED ID
Active Duty Military Members YES YES YES Standard Rate Common Access Card (CAC)
Active Duty Military Dependents DD Form 1173 (Those under
including foster children, exchange YES YES YES Standard Rate if < E4; 10 years of age will be
students, & unaccompanied Full Rate if > ES identified AW procedures
Au Pair Foreign Nationals established by CG Authority)
ey Cadafs & Midshipmen of | vEs YES YES Standard Rate Common Access Card (CAC)
National Oceanic & Atmospheric
Administration (NOAA) Corps on YES YES YES Full Rate Common Access Card (CAC)
Active Duty
e CSIE (=) YES YES YES Full Rate Common Access Card (CAC)
DD Form 1173 (Those under
Public Health Service (PHS) 10 years of age will be
Officers’ Dependents YES YES YES Full Rate identified |AW procedures
established by CG Authority)
DD Form 2-Ret (Blue, Red) or
any below (Gray) until
. . expiration: DD Form 2A
i ggf:; ?A”:"Tgé%’:,“yg YES YES YES Full Rate (Army), DD Form 2AF (Air
Y, ! P Foarce), DD Form 2N (Navy),
DD Form 2MC (Marine
Corps); All Green Forms
DD FORM 1173 (Those under
Dependents of Retirees listed 10 years of age will be
above YES YES YES Full Rate identified 1AW procedures
established by CG Authority)
gﬁiﬁd"’;ﬁ f&s AA"::yngggﬁe YES, ifa DD Form 2A (Amy), DD Form
Air National Gua!rd ofthe US Ai’r DD Form YES YES Standard Rate if on orders;| 2AF (Air Force), DD Form 2N
Force Reserve. Naval Reser\,fe 2529is Full Rate if not on orders {Nany), DD Form 2MC
Marine Corps R b sarve ’ presented (Marine Corps); All Red Forms
DD Form 1173-1 or DD 5431
AF 447, NAVPERS 5512/7 or
NAVMC 11138. Dependents
YES. ifa not in possession of these
- - Standard Rate if < E4 and | forms may be identified by a
gggf:dents of Reservists listed %%2':; ;-'Is“ YES YES on orders; driver's license, marriage
resented Full Rate otherwise certificate, SSN card, or the
p Sponsor's certified statement
of dependency {containing
names, relation, and SSN of
family members}
Honorably discharged veterans
with 100% service-connected
disability, & involuntarily separated
Service members under the YES YES YES Full Rate DD Form 1173
Transition Assistance Management
Program and their dependents.
Medal of Honor Recipients YES YES YES Full Rate BD Form 1173
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SUMMARY OF AUTHORIZED PATRONS FOR USCG BASE KODIAK

PATRON
DECA | CGES | MWR CGDF REQUIRED ID
IDENTIFICATION N Q
DD FORM 1173 (Those under
Medal of Honor Recipients’ 10 years of age will be
Dependents WS YES YES Full Rate identified IAW procedures
established by CG Authaority)
o Standard Rate if in official
CG Auxiliary Members (not NO 588 YES capacity; Full Rate Form CG 2650
dependents) otherwise
- ; 1
Coast Guard Civilian Appropriated
Fund Employees NO (éﬁ:l\?lF\(s) YES Standard Rate Common Access Card (CAC)
1 Civilian Dependent Privilege
CG Civilian Appropriated Fund Card unless accompanied by
{AF) Employees’ Dependents He gﬁ&,s) YES FullRate autgon'zled CG Atf gxr(izlian
mployee wi
. 1
Coast Guard Non-Appropriated
Fund (NAF) Employees NO (c():l\(];LEYS) YES Standard Rate Common Access Card (CAC)
Civilian Dependent Privilege
CG Non-Appropriated Fund (NAF) Card unless accompanied by
Employee’s Dependents NO 5 YES Full Rate authEoriz?d CcG h_ltlr\‘FC(;iglian
mployee wi
D Form: The Employee’s last
Coast Guard Civilian Appropriated Notification of Personnel
Fund Employees and Coast Guard Action Form SF-50
Non-Appropriated Fund (NAF) | NO 10 YES Full Rate (Added December 14, 2007 R
Employees Retired 20 Years 21233Z Nov 07), or Civilian
Privilege Card
Civilian employees of the
U.S. Amed Forces while in an .
) .. Copy of Official Travel Orders
official fravel status or when driving i
a leased or rented vehicle NO 1&2 YES Full Rate authonz:ghtiglee use of a
authorized on Travel Orders.
Civilian personnel of DHS/DoD and el )
the Uniformed Services and their attachment 1 -aré raph !
accompanying dependents when |  YES YES YES Full Rate EA AT 100 Shootd iV
required to reside in a household " -in;iru ction
on a military installation in Alaska
DeCA Employees NO 1&2 YES Full Rate Common Access Card (CAC)
Civilian Dependent Privilege
Card unless accompanied by
DeCA Employees' Dependents NO 1&2 YES Full Rate authorized DeCA Civilian
Employee with CAC
Common Access Card (CAC),
or Privilege Card issued by
CG Contractor Employees with CGPD. CO may open MWR
CAC (including EAP Contract facilities on a space available
Providtr Employees, National NO 5 9 Full Rate basis and only for contractors

Security Guard Contract
Employees, etc.)

working full-time at the CG
unit (MWR Manual, Chapter 3,
B-23)
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SUMMARY OF AUTHORIZED PATRONS FOR USCG BASE KODIAK

the Naval Sea Cadets Corps on
fwo-week summer training duty if
pccupying Govt. Qtrs.

PATRON
ECA ES MWR GDF R
IDENTIFICATION | DECA | CG c EQUIRED ID
RAPIDGate Card verified with
current BOSS contractor
company name. CO may open
MWR facilifies on a space
BOSS Contractor Employees NO 5 YES Full Rate available basis and only for
those contractors working full-
time at the CG unit (MWR
Manual, Chapter 3, B-23)
RAPIDGate Card. CO may
NOQO; Non-BOSS open MWR facilities on a
Other CG Contractor Employees contractors are space available basis and only
working under a contract with the NO 5 3 encouraged to utilize the | for contractors working full-
Coast Guard Pizza Parlor and Bowling | time at the CG unit (MWR
Alley Manual, Chapter 3, B-23)
BOSS or Other CG Contractor .
Employees’ Dependents NO NO NO NO Not Authorized
National Youth Organizations, Boy . Accompanied by Command or
Scouts, Girl Scouts, etc. NO 5 NO 4; Standard Rate Unit Leader
Letter of Auth. identifying the
Intern{s) & stating the duration
USCG Student Interns NOQO 7 YES Standard Rate of the intemship, or Civilian
Privilege Card
Officers and enlisted personnel of
the Armed Forces of a foreign
country when on duty with the US
Army, Air Force, Navy, Marine YES 6 ves | StandardRate unless on DD Form 1173
Corps, or Coast Guard under P :
competent orders.
L etter of Authorization
Officers and Enlisted personnel of CHAP 3, SEC Identifying the individual(s)
the Armed Forces of a foreign YES 1 B, PARA 17 | Standard Rate unless on and designating what
country when visiting a US MWR per diem, then Full Rate | privileges are authorized, or
installation on official business. MANUAL Privilege Card issued by
CGPD
Uniformed and non-uniformed full-
time paid personnel of the Red
Cross assigned to duty with the
Unlformed Services and their ey
dependents, when required to YES 1 ! MWR ! Full Rate DD Form 1173 or TDY Orders
reside on military installations MANUAL
within CONUS, Alaska, Hawaii,
and Puerto Rico.
ROTC and Jr. ROTC cadets
visiting installations under
competent orders as part of the Official Orders and evid
; ; ence of
ROTC Cadet Orientation Program. | yeg YES YES Full Rate occupancy of Govemment
pying ’ - Quarters & Uniform Oniy
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SUMMARY OF AUTHORIZED PATRONS FOR USCG BASE KODIAK

PATRON
IDENTIFICATION

DECA

CGES

MWR

CGDF

REQUIRED ID

Within CONUS, Alaska, Hawaii,
nd Puerto Rico, civilian
mployees of the U.S. Government
orking on but residing off military
nstailation; uniformed and non-
niformed personnel working in
cognized welfare service
rganization offices within an
ctivity of the Military Services, and
\visitors to military installations.

NO

NO

YES

NO

Common Access Card {(CAC)

[Federal Agents at OCONUS
ocations including National Marine
isheries Services (NMFS) Special
gents and Officers, Immigration &
aturalization Service (INS),
Federal Bureau of Investigation
FBI) Law Enforcement Agents,
ept. of Interior, Kodiak National
ildlife Refuge (KNWR) Law
Enforcement Officers.

NO

Full Rate

Applicable Law Enforcement
Identification

Unremarried surviving spouses of
ilitary personnel who died while
n active duty or while in retired
tatus, and their dependents.
nremarried surviving spouses of
on-regular personnel of the USA,
SN, USMC, & CG entitled to
isability benefits of 10 USC 3687,
148, & 8687. Also, unremarried
urviving spouses of members who
ould have bean entitled to retired
ay at age 60, on & after the 60™
nniversary of the deceased
ember’s birth.

YES

YES

YES

Full Rate

‘DD Form 1173

ere married to a military member
r at least 20 years while the
military member was on active duty
of the Armad Forces, and their
dependents.

Enremarried former spouses who

YES

YES

YES

Full Rate

DD Form 1173

Alaska State Troopers (and Alaska
Wildlife Troopers)

NO

Full Rate

Alaska State Trooper
Credentials

Kodiak Island Police Department
(KPD) Enforcement Division

NO

Full Rate

KPD Officer Credentials

KPD Corrections Division

NO

9

Full Rate

KPD Comections Officer
Credentials

National Aeronautics and Space
Administration (NASA) Employees

NO

9
{If Federal
Employees)

Full Rate

Common Access Card {CAC)

-

Federal Aviation Administration
(FAA) Employees Assigned to
Installation

NO

9

Full Rate

Common Access Card (CAC)

National Weather Service (NWS)
Employees

NO

Full Rate

Common Access Card (CAC)
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SUMMARY OF AUTHORIZED PATRONS FOR USCG BASE KODIAK

PATRON
IDENTIFICATION DECA | CGES MWR CGDF REQUIRED ID
State of Alaska Dept. of Fish & ,
Game (ADF&G) Law Enforcement | NO 5 9 Full Rate SOA g Te
Officers redentials
State of Alaska Dept. of Public SOA Dept. of Public Safety
Safoty NO 5 9 Full Rate Credentials
. 1
:g?l':,‘i’:gszfgm"""e' while 6 g:ﬁ&?; YES Full Rate Common Access Card (CAC)
. . YES; must be Photo 1D and must be
Visitors/Guests of Authorized ’ . Full Rate; must be - .
Sponsors as per paragraph 9.(1) NO NO aooompapled accompanied by Becompanted by Sulioiod
of this instruction by authorized authorized Sponsor Sponsor as per paragraph
Sponsor 9.f(1) of this instruction

NOTES:

1. Authorized to purchase all merchandise and services except for uniforms.

2. Autherized CG memorabilia and food/snack items for daily consumption and use of concessions that provide services only, i.e.
food, gasoline, barber/beauty shops, and ovemight accommodations.
3. Authorized use of public facilities (golf course, pizza parlor, bowling alley); pool during times of general public swims, &

racquetball courts.

4. When accompanied by Command or Unit Leader.

5. Authorized food/snack/beverage items for daily immediate consumption only.

8. Authorized to purchase all merchandisa except distinctive military insignia, badges, or patches.
7. Authorized to purchase health and comfort items; books; educational supplies and materials; food and snacks for on-
premises or daily consumption; and personal services, such as laundry and dry cleaning, barber or beauty shops, tailoring,
shoe repair, and guest house accommodations. Other merchandise purchases are not authorized. See CGES SOP.

8. Coast Guard Auxiliary active members: In CGES, LIMITED, can purchase all items except alcohol and tobacco. In AAFES
and NEXCOM, may purchase uniform arlicles and accessories ONLY, per SOP CGES Manual.
9. Authorized use of public facilities {golf course, pizza parior, bowling alley); pool during times of general public swims;

racquetball courts plus use of weight room and cardio room.

10. Authority (R 272033Z NOV 07); Coast Guard Civilian Appropriated Fund Employees and Coast Guard Non-Appropriated
Fund {(NAF) Employees Retired with 20 Years Coast Guard Federal Service are authorized to purchase all merchandise with
the exception of Alcohol, Tobacco, and Uniform ltems from the Coast Guard Exchange System (CGES). This authority is for
CGES only and does nct apply to any other agency and does not authorize admittance or shopping privileges in Department
of Defense (DOD) Military Exchanges.
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ity UNITED STATES COAST GUARD ittty
e BASE KODIAK .
SPECIAL EVENTS REQUEST

POLICE -

¥

FORM DIRECTIONS: Submit this form no later than one week prior to the event to D17-DG-M-K-
BaseKodiak-PCD-CGPD-AllHands@uscg.mil or hand carry to the Coast Guard Police Department (CGPD).
The Security Officer is POC for all requests and can be reached at (907) 487-5555. Please attach a list of all
guests with their name (last, first), date of birth, and driver’s license number (if applicable).

DATE OF FUNCTION: PHONE WORK: HOME:
SPONSOR’S NAME:

ADDRESS:

UNIT:

TYPE OF FUNCTION: . NUMBER OF GUESTS:

AREA RESERVED (Pizza Parlor, Golden Anchor, etc.):

TIMES START:

FINISH:
SPONSOR:
(Signature) Date
SECURITY OFFICER:
(Signaturc) Date

COMMANDING OFFICER (CO Signature optional for events less than 50 people):

(Signature) Date



