DEPARTMENT OF THE AIR FORCE
HEADQUARTERS FIFTH AIR FORCE (PACAF)

COVID-19 WAIVER/EXCEPTION TO POLICY REQUEST FORM

References: a) Stop Movement and Concurrent Guidance Related to Travel Restrictions: https://mypers.af.mil/app/answers/detail/a_id/46605
b) Travel Decision Matrix: https://mypers.af.mil/app/answers/detail/a_id/47797
c) DoD Installation Gating Criteria Results: https://mypers.af.mil/app/answers/detail/a_id/47788

Section I: PRIMARY TRAVELER INFORMATION
Last Name Ml First Name Pay Grade (or Dependent)

# Dependents (traveling) Departure Date  Travel End Date  Personal Email (reachable throughout travel)

Travel ltinerary (include intermediate stops) Work Email (Sponsor)

A) DD MMM; Depart LOCATION - Arrive LOCATION
B) DD MMM; Depart LOCATION - Arrive LOCATION

Cell Phone Work Phone (Sponsor)
Waiver Category Justification Background & Justification for Waiver
® Stop-Movement (&) Mission Essential
O Space-A O Humanitarian

O Extreme Hardship
Travel Reason

OrPcs
® TDY
O Leave/Non-Official

Section Il: OWNING/LOSING UNIT INFORMATION
Unit/Section Unit Contact Number Unit E-mail Unit Commander

Section Ill: GAINING UNIT OR DESTINATION INFORMATION
Unit/Destination Name Location (Installation or Address)  Unit Commander/POC

Unit CC/POC Contact Number Unit CC/POC Contact E-maill

General Plan for Reception at Destination & Restriction of Movement (ROM) [as applicable]

Upon arriving to (Final destination), | will complete my ROM at (Location/Address).
(Insert applicable ROM---------- 7 or 10 day-----------=-=n=nmnmn-- ) (No ROM required if Vaccinated unless required by state or local gov or installation)
1 will follow all FHP (DoD/USFJ), CDC, state, local and requirements for the duration whichever is more restrictive. | will be supported by

Section IV: WG/CC RECOMMENDATION

| recommend approval of this waiver. | certify that traveling individual(s) understand their responsibilities IAW applicable
COVID-19 force health protection guidance to include ROM, USINDOPACOM travel requirements, and that required
coordination with the gaining unit has occurred (as applicable).

JESSE J. FRIEDEL, Colonel, USAF
Commander, 35th Fighter Wing
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COVID-19 WAIVER/EXCEPTION TO POLICY REQUEST FORM

Section V: ADDITIONAL INFORMATION

General reception box con't:
-- (7-day option) | will ROM for 7 days and obtain a COVID test within 48 hours of the end of the seven-day from
. Upon negative test, exit on day 7.

-- (10-day option) ROM for 10 days without testing
-- (No ROM required if Vaccinated) unless required by state or local gov or installation

- | will perform appropriate hand washing, maintain social distancing and wear face masks as required per CDC and
leadership guidance and self monitor.

Pre-departure test:
- | will obtain a COVID test within 48 hours of departure with printed results from the 35th Medical Group.

Return to Misawa:

- | will obtain a COVID test 48 hours prior to return to Misawa AB from (Location)
- 1 will ROM on base/off base located at

- will support me during ROM.

Un-Vaccinated

On return to Misawa | will complete a Residential ROM for 10 days with a COVID test on day 8. Upon release by my
unit leadership, | will transition to Installation ROM for the final 4 days restricted to installation/facilities and residence
only.

Vaccinated
On return to Misawa | will complete an 14 day Installation ROM, restricted to installation/facilities and residence only
and complete a COVID test on the 8th day.

COVID Vaccine:
- Yes or No, have they received 1 or 2 doses or when will they receive the second shot (i.e. before or after travel)?

(Ensure all traveler's full names are on the ETP)
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