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Marian Quiroz Orihashi

Services Area Supervisor

Services Branch

Marine Corps Air Station Iwakuni, Japan

DSN: 253-7153 / 0827-79-7153 Cellphone: 090-9856-9109
Email: MarianQuiroz.Orihashi@usmec-mccs.org




MCECS

MARINE CORPS &e™

FRIENDSHIP DAY 2025
Sunday, 4 May 0700-1600

2025 January 14

This year, we are looking for store vendors on Friendship Day.

If you wish to apply, please fill out the attached application form and submit it No Later than Feb 28,
2025. by 4:00 p.m. (Friday) email to Orihashi (MarianQuiroz.Orihashi@usmc-mccs.org)

Please complete the application in English.

Please label the subject as "FD25 Friendship Day - Application".

If you do not hear from us within a few days after applying, please contact us by phone. For food operator
please submit a copy of your food and hygiene permit, product liability insurance (food poisoning
coverage, etc.) with your application.

Date & Time: Sunday, 2024 May 4 07:00~16:00
Maximum: 80 stores *Please note that you may not be able to open a store even if you apply.

Booth fee:

$1,300 per booth + equipment (tent, tables, and chairs)

o Payment of the store opening fee in dollars or yen, converted in MCCS exchange rates for the current
month at the time of payment.

o Facilities: 1 tent (3.6m x 5.4m), 4 tables (45cm x 180cm), 2 chairs

(Additional tents are not permitted.)

If electricity is required, powered equipment and specification must be listed in the application form.

Bringing in a generator is prohibited.

Condition:

Others:

Limited to those who have obtained a temporary business license for events.

Food operator must have a restaurant business license.

Food operator must have a liability insurance policy.

When using appliances with open flames, a fire extinguisher must be provided by the vendor.

Food operators must ensure food is kept at appropriate temperatures per preventive medicine guidance.
This may require the use of a refrigerated vehicle and warming units.

Changes on the menu list might not be accepted after the deadline.

Employees must be 18 years of age or older (not high school students) working on the day of the event.

There will be no compensation if the venue is changed or canceled at the discretion of the organizer.

It is the responsibility of the store owner to obtain the business license, etc. necessary for sales.
Customer complaints related to the products sold shall be borne by the seller.

The organizer is not responsible for any accidents related to the opening of a store.

The location of the store in the area will be decided by the organizer, and no complaints will be accepted.

Prohibited Goods:

Alcoholic beverages [beer, liquor, wine, etc. (including non-alcoholic beer)].
Raw foods such as sashimi and tataki.



Other raw and semi-raw foods (excluding ready-made packed products).

Creatures: chicks, goldfish, turtles, and other creatures used/sold as merchandise or giveaways.
Animal products such as unprocessed meats.

Endangered species or products made from endangered species.

*MCAS employees will patrol the store on the day of the event. If there is a risk of food poisoning due to the
circumstances, operation may be discontinued.

Counterfeit, altered or imitation coins, paper money, bank notes, or securities.

Obscene books, drawings, carvings, films, videos, and other articles of a pornographic nature.

Any narcotic drug or utensil. Includes marijuana, amphetamines, and hallucinogenic drugs to include
instruments for their administration.

Rifle/pistol duplication/imitation or its kit used as game giveaway/sale.

Ammunition, gunpowder, or explosives (this includes fireworks).

Firearms or Firearm replicas.

Lighters of any type, plastic economical lighters, refillable "Zippo" lighters, etc.

Sunscreen, hand sanitizer or lotions.

Any replicated products with the intention of creating a cheap version of a published product (i.e.
"knock-off" products).

Other weapons defined as dangerous instruments are instruments manufactured for or designed to inflict
physical harm to other persons. Dangerous instruments may include, but are not limited to the following:
¢ Swords, stilettos, sabers, ice pick, daggers, machetes, spears, or other similar instruments.

Spring release, switchblade, "bolo", and "butterfly" knives, metal "brass" knuckles.

Trench knives or bayonets.

Blackjacks or objects that may be used as clubs that inflict bodily harm.

¢
¢
¢
¢ Straight razors, razor blades, or any weapon made from either device.

Prohibitions:

Use of glass containers at the venue.

Use of a loudspeaker, microphone, etc.

Sales at areas other than the designated booths, and installation of signboards, etc.

Bringing in a generator.

Drinking/possession/transportation of alcohol and alcohol of vendors and their employees while at work.

Identity verification (one of the following is required for entry)

APPENDIX H MCAS IWAKUNI 1-DAY OFFICIAL ENTRY-EXIT REQUEST FORM
Please prepare the original certificate of residence with your permanent domicile.
Driver's license and certificate of residence (original)

Passports

Health insurance card (copy - not allowed) and certificate of residence (original)
Certificate of residence (original) and extract from family register (original)
Basic Resident Registration Card

VVVVYYO

Marian Quiroz Orihashi

Area Services Supervisor

Services Branch

Marine Corps Air Station Iwakuni, Japan

DSN: 253-7153 / 0827-79-7153 Cellphone: 090-9856-9109
Email: MarianQuiroz.Orihashi@usmc-mccs.org




FRIENDSHIP DAY 2025
2025 T LV FYy T F—
Sun, 04 May 0700-1600 | 5 A 4 B (B) 481 7H~F% 45

COMPANY NAME 24144

(5D D37

APPLICANT'S NAME H5&4:

|
(50 D372):

COMPANY ADDRESS {E£FT:

| T

(5D D37R):

E-MAIL ADDRESS X —/L 77 KL X:

PHONE EFE 5

1. MCCS STAFF RESERVES THE RIGHT TO REVISE EVENT LAYOUT AND MAY
RELOCATE VENDORS TO ENSURE FULL USE OF AVAILABLE SPACE.

MCCS#HEE([E, /XY FAR—RZHWERT S0, KEOREZBBFIEET D

EFRASHY FT,

2. For food and beverage vendor, please submit DD2970, menu and price list, copy of liability insurance
and sanitation certificate. Vendors who sell food products must prepare refrigerated vehicles. Alcohol

is strictly prohibited.

HRE T —ADAILH LIAAEFIZ, DD2970, » = a1—, {lit8R. EXHAEE (BSRBER BS

EXRE/RERAFIRAEEZ JIRET SV, BRERFTIHIRBILTRAEEZ AR

KFZEW, ZILO—ILEDRFTEL,

MENU AND PRICE LIST A = = — & ffif 3

PRODUCT TYPE PRODUCT LIST PRICE LIST
B O Hrsein H A& £
Food Potato Fry ¥1000
Beverage Lemon Tea ¥500

MCCS SERVICES FD2025 VENDOR APPLICATION




3. For souvenir vendor, please submit product and price list. Alcohol is strictly prohibited.

M7 — A DKL, TR SHRI 2S00, 73— VRO L,

PRODUCT AND PRICE LIST #4, & flik% 2%
PRODUCT TYPE PRODUCT LIST PRICE LIST
5 O FE¥E = IEES
Souvenir Umbrella ¥1,500

4. (Tents are not permitted.) For electricity, please make arrangement with the organizer. Power supply
(4 outlets per tent, capacity 2000 WX2). Bringing in a generator is prohibited. If cooking with an
open flame you must notify the organizer and provide your own fire extinguisher. A list of the
equipment that requires a power supply is required.

(7> FOFFARAT) , BRI EEETHELET, A=t b U7 M40 &

H2000WX2) FEEEOFF LIAAIIEEIETY, HATHET 256, 49, FANCTHEEIC
WD Z L, HASREMNET D &, BEPLERYE, B A~ HEEN L

TR S 7230,

5. If you will apply for more than 2 stores, please fill in your request such as next to each other. 2 J5 i

DIBHIALOSGEX, BRI E, ZHELE TRRASEI N,
I 1Store (1 &%) 2Stores (2 J& &) 3Stores (3 &) 4Stores (4 JE &)
I Together (B EL) I Separate (AL 7=157)

6. We do not accept any requests regarding the location of the store. tHJENZE (2B L TD &AL ITE
2T TEERE A,

7. Booth fee £l $1300 (1300 F/v)
JPY payment will be made at the MCCS yen rate of the month. [H/5ED ZFANT Y A MCCS %%
L— hCHERE S,

e [ tent (3.6m x 5.4m), 4 tables (45cm x 180cm), 2 chairs

7> h 19 (3.6mx 5.4m), 7 —7 /L 4 5i(45cm x 180cm) . i 7 2 1

By signing below, I indicate that I have received, read, understand, and will comply with the guidelines
outlined in the VENDOR APPLICATION AND VENDOR INFORMATION PACKET.

REHEFEANECZIIRY, TNEGHAIEEL TDEMICUH > FZH L TESEV/LET,

Print Name & Signature (E4) Date (E#H)

MCCS SERVICES FD2025 VENDOR APPLICATION



RELEASE AND HOLD HARMLESS AGREEMENT
The concessionaire agrees to the following:

Indemnify, save harmless, and defend MCCS, its successors in interest and the U.S. Government from
and against any and all claims, demands, actions, debts, liabilities, and attorney's fees arising out of,
claimed on account of, or in any manner predicated upon loss of or damage to the property of and injuries
to or death of any and all persons whatsoever, in any manner caused or contributed to by the
Concessionaire, its agents, or employees while in, upon, or about the military installation where the
concession is located, or while going to or departing from the same, and to indemnify and save harmless
MCCS, its successors in interest and the U.S. Government from any liability that MCCS or the U.S.
Government may suffer as the result of acts of negligence, fraud, or misconduct of any of
Concessionaire's agents or employees on or about the military installation.

Release the U.S. Government and MCCS from any and all liability for loss or damage to property and
merchandise used by the Concessionaire in the operation of the concession due to theft, fire, storm, flood,
and damage or destruction through any force of nature or otherwise.

I, the undersigned, have carefully read this contract and all terms attached, and I fully understand its
contents and acknowledge them by signing below.

g

ZHFEEE L TCTEDFRICARET A EZEHNLES,

ZHNEREBCTORERE. XEZOREENRFEANT, XEIRBATOEESD. XEIEHFELED
RABESEMNADHAY T ARCAOADERETREXFIET LGS, HHWVIHEDHEK, BENDHS
LIS NIIBE. ENLICHT S TORERER K. BR, LE, RE. BERE. Tholc
Eh2E2TORELERFOERERE MCCS PEDOMETEFREBERUKREBMIZH L THWEREA, S5IC
MCCS LREBMMEEER TS L S0, BHRBLLERXEICLIRE. SFRITAH D VIEFE
TAFIZEHSFAFERN S MCCS RV REBMFZRELET,

B, K RAR. KEFLEFARAE., AISHADOERTERNTEDEEXFICEZHED
FALTW:-MHELEREFDELARVEEELAH > -IEEG. TNOHICHT I2ETORETSFEEFXKE
BRF R U MCCS [Zxf L T—HIRILVEE A,

FhiF. BHUEZ L CRARNBZERBLELEZOTERVEZLET,

Print Name & Signature (E4) Date (E#&H)

MCCS SERVICES FD2025 VENDOR APPLICATION



FRIENDSHIP DAY2025
0257 LY Ry S F—

Additional information ;B JJ[1# #:
8. Participation History/i = IZHE SN2 LD D 372 I Yes/f No/#E

9. Power Supply (4 outlets per tent, capacity 2000 WX2)/FEJf (1 7 > MIfFE, ZIAD 418, 7 & 2000 WX2):

Required/ /2L Not Required//R &
10. *Leakage brake equipped outlet 2pX2 /JfiE 7 L —H —&fi= > 2pX2
List all equipment that requires power supply: Power Consumption (W)
R R Ay s Units/5 IS (W)

Total 5517 v MEL

11. 3% Please keep the minimum necessary vehicle/Hi A H] | LB FARIE CRFEWV L ET T2
1. POV/H Z Hl 5

2. Rental Car/L > & 71 —:

3. Reefer Truck/¥5 )i

1,2 & 3 Total /& HL %L

12. Please fill in a to f below only if you are a vendor providing food and drinks at the venue.
KHENTHREY 2 THE SN D HIEEROL, LT anb fETERLAL TSN,
% The Food Sanitation Officer is required to take food handling training and will be the on-site manager.

BAEEEIHE IRMPURIHE OZEPEHE T o TEY, BUGOREE L 2D 7,

a.) Food Sanitation Officer: £ /i 42 B4 iy AE T4

b.) (50 H72):

c.) Date of Birth ZA24F A H: Gender 4 51): Nationality [E£E:

d.) Current Address £ :

T

e) (50 A 7R):

f.) Phone number {7 :

|

*For vendor selling food and drinks at the venue, please attach a copy of your PL insurance, a copy of your food
hygiene permit, and the DD2970 form (please fill out all 6 pages) to this application form.

KA IRIEER O 1E, PLARBRAED =2 ¥ —, REFEAEFFAIFED = ¥'—, DD2970 it (6 ~— 2T
2[4 TRALTES W) ZARHFEFICRAMA L TIEE N,


OrihashiM
Line

OrihashiM
Line

OrihashiM
Line

OrihashiM
Pencil


FRIENDSHIP DAY2025
0257 LY Ry S F—

Please fill in your product and price list below. Alcohol is strictly prohibited.
PUTICB it R A2 A L TLEE W, 7T a— VEOREEE I,

Product Type % fif D i £ Product List §x5¢ & H

Price List flli#% 3%

10
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