What is needed for a licensing package here at Base Motors

NAVMC 10964

Officer only sign block 17.

In replacement of officer signature in block 17, you can attach an
“Authorization to sign application for government vehicle

operators permit” signed by the Commanding Officer.

OPNAVINST 8023.3/ MCO 8023.3(MEDICAL CERTIFICATE)

Drivers Awareness training (military member under the age of 26)
Copy of Military ID (front only)

Copy of Current unexpired Driver’s license (state specific due to
military ruling) (front and back).



APPLICATION FORGOVERNMENT VEHICLE OPERATOR'S PERMIT (11240)
NAVMC 10964 (REV. 7-15) (EF) (PREVIOUS EDITIONS ARE OBSOLETE)
SN: 0109-LF-064-7800 (SUPERSEDES NAVFAG FORM 9-11240/10 FOR USMC USE.)

_ AR -
1. NAME (Last, First, Middle) 2, RANK {3. DOD ID NUMBER 4. ORGANIZATION
5. SEX 6. HEIGHT |7. WEIGHT 8. EYECOLOR (9. HAIRCOLOR |10. PLACE OF BIRTH (City and State) 11. DOB (¥YYY/MMM/DD)
PAST DRIVING RECORD
12. STATE OF ISSUE 13. LICENSE NUMBER 14. ISSUEDATE{MM/DD/YYYY) | 15. EXP. DATE (MM/DD/YYYY) | 16. CLASS OF VEHICLE
17. COMMANDING OFFICER’S / SUPERVISOR’S SIGNATURE
| RECOMMEND THAT THIS INDIVIDUAL BE EXAMINED
PRINT NAME RANK POSIT
FOR QUALIFICATIONTOHOLD THE OF-346. ¢ ) ¢ ) (POSITION)
*THIS APPLICANT HAS BEEN SCREENED IN
ACCORBDANCE WITH MCO 11240.106 (SIGNATURE) (DATE)

18. QUALIFICATIONTESTS: (CHECK)

TEST SAT | UNSAT] TEST SAT UNSAT | TEST SAT UNSAT
PHYSICAL HEARING VISION

WRITTEN REACTION TIME SKILL

ROAD DIRT/CROSS COUNTRY SPECIAL QUALIFICATION

19. RESTRICTIONS: (LIST) CHECK HEREIF NONE D*MEDICAL CERTIFICATE D*CORRECTNE LENS REQUIRED D‘HEARING AID REQUIRED D

= R
RTI
20. CATEGORY: (CHECK ONE}LEARNERS PERMIT DATE AND NUMBE

21, CLASS OF LICENSE: (CHECK ALL THAT APPLY)
NEW |:| RENEW [:, UPGRADE D DUPLICATE D COMMERC?ALI:, TACTICALD BUS D TRACTOR D

22. CLASSES OF VEHICLES: (CHECK ALL THAT APPLY)

SEDANS/STATION WAGON S D TRUCKSTO TON [:l TRUCK-TRACTOR TC TON |:| BUSSESTO PASS D

23. SPECIAL QUALIFICATIONS:

EMERGENCY VERICLE I:l TRUCKWITH FULL TRAILER D OTHER (SPECIFY) D

SEMITRAILER REFUELER D RECOVERY VEHICLE D HAZARDOUS MATERIALS D

24, VEHICLE/EQUIPMENT CLASSES QUALIFIED TO OPERATE LIST:

25. SIGNATUREOF LICENSINGEXAMINER:
| CERTIFY THAT THIS INDIVIDUAL IS QUALIFIED TO OPERATE

THE ABOVE LISTED EQUIPMENT. (SIGNATURE} (DATE}
26. LICENSE #ISSUED 27. DATE ISSUED (DD/MMM/YYYY) 28. EXPIRATION DATE (DD/MMMMYYYY)
29. SIGNATURE OF LICENSING OFFICER / ISSUING OFFICAL DATE (DD/IMMMIYYYY}

_ PARTIVRECORDING ACTIO

30. RECORDING OFFICAL'S SIGNATURE SIGNATURE
| CERTIFY THAT ALL THE INFORMATION IN BLOCKS 19, 20, 23, 24, 26, 27
AND 28 HAVE BEEN ENTERED IN MCTFS, UNITDIARY #

DATE (DDAMMM/YYYY)




SKOOKUM Contract Services
Motor Transport Division
Marine Corps Base
Camp Lejeune, North Carolina 28542
1000
MTD
30 Oct 23

From: Licensing Section, SKOOKUM Contract Services, Motor Transport Division, Marine
Corps Base, Camp Lejeune, North Carolina

To: NTV Applicant

Subj: BUS CLASS SCHEDULE FOR 2024

1. Dates Janunary 2,9,16,23,30
February 6,13, 20,27
March 5,12, 19,26
April 2,9, 16,2330
May 7,14, 21, 28
June 4,11, 18,25
July 2,9,16,23, 30
August 6, 13, 20, 27
September 3,10, 17,24
October 1,8, 15,22,29
November 5,12,19,28
December 3,10,17,31

All classes will start @ 0900, and 1300 at Bldg 1407 Base Motors Motor Transport Division Motor Pool.

2. Class are on a walk-in bases and consist of a basic knowledge, air brakes and bus multiple
choice exam.

3. You must have all the below items listed the day of class:

You must be 21 years of age to take the test to obtain a bus license.

All applicants will need to submit a NAVMC 10964, OF 345.

A copy of state driver license. (Front and Back)

A copy of Medical examiners card. (OPNAVINST 8023.3/ MCO 8023.3)

A copy of Drivers Awareness Training. (Marines that are under 26 years old)
Unexpired Front government ID card (CAC, DBIDS, or Active Duty ID)

P P TR

4. The point of contact is Mr. Carlos A. Fraticelli at 451~ 9478/9476 or
MCIEast Vehicle Licensing@usme.mil




SKOOKUM Contract Services
Motor Transport Division
Marine Corps Base
Camp Lejeune, North Carolina 28542
1000
MTD
06 Dec 23

From: Licensing Section, SKOOKUM Contract Services, Motor Transport Division, Marine
Corps Base, Camp Lejeune, North Carolina

To: NTV Applicant

Subj: FORKLIFT CLASS SCHEDULE FOR 2024

1. Dates January 4,11,18,25
February 1,8, 15,29
March 7,14,21, 28
April 4,11, 18, 25
May 2,9,16,23,30
June 6, 13, 20, 27
July 11, 18,25
August 1,8,15,22,29
September 5,12,19, 26
October 3, 10, 17, 24, 31
November 7,14, 21
December 5, 12,19

All classes will start @ 0900 at Bldg 1407 Motor Transport Division Motor Pool.

2. To get a class seat e-mail (MCIEast_Vehicle_Licensing@usmc.mil) two weeks before the
class. Class size is limited to 10 individuals.

3. You must have all the below items listed the day of class:
a. All applicants will need to submit a NAVMC 10964 (REV. 7/15) (EF), OF 345 (Rev
8/2020).
b. A copy of valid state driver license. (Front and Back)
¢. A copy of Medical examiners certificate. (OPNAVINST §023.24 / MCO 8023.3)
d. A copy of Drivers Awareness Training. (Marines that are under 26 years old)

4. The point of contact is Mr. Carlos Fraticelli at 451-9478/9476.



SKOOKUM Contract Services
Motor Transport Division
Marine Corps Base
Camp Lejeune, North Carolina 28542
1000
MTD
30 Nov 23

From: Licensing Section, SKOOKUM Contract Services, Motor Transport Division, Marine
Corps Base, Camp Lejeune, North Carolina

To: NTV Applicant

Subj: 4X4 CLASS SCHEDULE FOR 2024

1. Dates January 3,10, 17,24 ,31
February 7,14, 21, 28
March 6, 13, 20, 27
April 3,10, 17,24
May 1,8, 15,22,29
June 5,12, 26
July 3,10,17,24, 31
August 7,14, 21, 28
September 4,11, 18,25
October 2,9, 16, 23,30
November 6, 13, 20, 27
December 4,11, 18

All classes will start @ 0900, and 1300 at Bldg 1407 Base Motors Motor Transport Division Motor Pool.
2. Class are on a walk-in bases and consist of a video and a multiple choice exam.

3. You must have all the below items listed the day of class:

All applicants will need to submit a NAVMC 10964, OF 345.

b. A copy of state driver license. (Front and Back)

c. A copy of Drivers Awareness Training. (Marines that are under 26 years old)
d. Unexpired government ID card (CAC, DBIDS, or Active Duty ID)

P

4. The point of contact is Mr. Carlos Fraticelli at 451- 9478/9476 or
MCIEast_Vehicle_Licensing @usmc.mil






OPNAVINST 8023.24 (Series)
MCO 8023.3

DEPARTMENT OF THE NAVY MEDICAL EXAMINER'S CERTIFICATE

I cerdify that 1 have examined

in accordance with

» the Federat Molor Carrier

Safely Regulations

(49 CFR 391.41-391.49) and/or
NAVFAC P-307 and with knowledge
of the driving duties of:

MCSA-5876 Medical Examiner's Cedificate.

{706 or 720}, hichway use, or

B) MILITARY Commercial (706) or Explosives - carrying {720) or Marine Corps Tactical Motor Vehicle Opearator

C) MILITARY/CIVILIAN Weight Handling Equipment (non-highway, including cranes) Operator (704), or

A) CIVILIAN Commercial (706} or Explosives-carrying {720} Motor Vehicle Operator, highway use, MUST USE

Note highest level (B {o G} driver or
operator is qualified to operate.
Level A drivers WILL NOT be
documented on this form.

OR

« the requirements of NAVMED
P-117, NAVSEA SWID23-AH-
WHM-G10, NAVYSUP £-538, or
NAVFAC P-300 or other applicable
documents and with knowiedge of
the duties of:

including forklifts, non-highway use (721), or

B2} MILITARY/CIVILIAN Explosives Handler or Operator of Explosives Material Handling Equipment (MHE),

Enter oniy 1.

Cross.outs not aflowed.

E) MILITARY/CIVILIAN Non-explosive MHE Operator (710), non-highway use, or
F} MILITARY/CIVILIAN Civil Engineering Support Equipment Operatar (712), or
) MILITARY/CIVILIAN Government highway use vehicle not requiring COL Operator (712).

I find this person gualified; and if applicable, only when:

D Wearing corrective lenses

D Wearing hearing aid(s)

RESTRICTIONS:

file in my office.

The infermation 1 have provided regarding this physical examination is true and complele. A complete examination form with any attachments embedias my findings completely and correctly, and is on

SIGNATURE OF MEDICAL EXAMINER:

MEDICAL EXAMINER TELEPHONE NUMBER: | MEDICAL EXAMINER SIGNATURE DATE:

MEDICAL EXAMINER'S NAME (Print or stamp}; []mD [] Advanced Practice Nurse gilTVEE(IEjg&;é’-;:%%?ﬁgg?ﬁ%ﬁRTlF ICATION EXPIRATION
[]po independent Duty Compsman
D Physician Assistant (Oniv 0-G, Active Duly oniy)

MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NUMBER
{Required for levels B & CY.

ISSUING STATE/U.S. TERRITORY OF MEDICAL EXAMINER'S CERTIFICATE (Reguired for
fevels B & C):

DRIVER OR HANDLER'S NAME ¢Print):

DRIVER OR HANDLER'S DoD ID:

DRIVER OR HANDLER'S SIGNATURE:

DRIVER OR HANDLER'S SIGNATURE DATE:

OPNAV 8020/6 (REV. JUN-2018)




DEARS MT OF THE NAVY MEZICAL EXAML "5 CERTIFICA
| cesiry rat &k " wih
Die rezuvemesis of HAVIAED P-117 RAVLEA SUWSIT-AHATHIASTE NAVSUP
P-818, tr NAVFAC P-320 or other apx andwith e atity
aekeror
Ej MELITARY/CIW AR Horeapisahve MHE Qpasetie (7101 nonnizhuray use. E
————————
PANDLER RESTRICTIONT

D Vearing tomecave lenses

1ina the pesson guase 2nd i appocrale, fly when

D Waang neasng 3}

1} S and compile,

A eampieds "
31808 L IN By aBCe.

A ZUI K GRBediEs my WG Compietely nd cameclly,

DIGHATURE CF MEDNCAL SXAMINERT

-

HEDICAL EXARNER 5 NAME (Pro) I:I ) D“W [I— D I
IPAEpENTERL Dully COPS-

[ manionty 05, Acise {:] m

any oniy}

[ WEBEAL EXAVEER SGTATURE DATE. . §

DRAVER GR HANDCLER MEDHGAL GERT.
EXPIRAT:ON DATE (L7 oy cat ¥ rapessads)

MEDICAL EXAMIRERS LICEKSE OR
CERTIFICATE KUMBER (Req. or itvis B4 Gf

MEDIUAL EXALNER TEEFHONE NUNSER,

13SUNG STATEALS TERRITORY CF
MEZITAL EXAM. CERT (Reg, fir Wvels B5CH

DRIVEANAKGLER NAME (Frinfy

CRIVERHANDLER Cod D)

DANERMANILER SIGRATURE.

TRIVERHANDLER SIGMATUSE DATE!

Dupscals nformabion downsired to & wallet alred catg

OPNAYV 8020/6 (REV. JUN-2018)

OPNAVINST 8023.24 (Series)
MCO 8023.3



OPNAVINST 8023.24 {Seties)

MCQ 8023.3

DEPARTMENT OF THE NAVY MEDICAL EXAMINER’S CERTIFICATE

| certify that [ have examined in accordance with
. A) CIVILIAN Commercial {706} or Explosives-carrying (728) Motor Vehicle Operator, highway use, MUST USE
* the Federal Motor Carrier MCSA.5876 Medical Examinar's Certificate.
Safely Regulations
{49 CFR 391.41-391.49) andfor ; e _ : ; . - ] i
NAVEAC P-307 and with knowledge B) ?%gg%; é,;omgr?]e\;rg;?lug éJGO)ror Explosives - carrying (720) or Marine Corps Tactical Motor Vehicle Operator Note hlgl?est Ie\fel (B to G driver or
of the driving duties of: : : operator is qualified 1o operate.
. N . . . . Level A drivers WILL NOT be
C) MILITARY/CIVILIAN Weight Handling Equipment {non-highway, including cranes) Operator (704), or documented on this form.
OR G
Enfer only 1.
i ) MILITARY/CIVILIAN Explosives Handier or Operalor of Explosives Material Handling Equipment (MHE},

= {he requirements of NAVMED including forklifis, non-highway use {721}, o Cross-oufs not allowed.

P-117, NAVSEA SW023-AH-
WHM-010, NAVSUP P-538, or E} MILITARY/CIVILIAN Non-explosive MHE Operator (7°10), non-highway use, or

NAVFAC P-300 or other applicable : L . . .
documents and with knowledge of F) MILITARY/CIVILIAN Civi! Engineering Suppori Equipment Gperator (712), or

the duties of: G} MILITARY/CIVILIAN Government highway use vehicle not requiring CDL Qperator {712).

| find this person qualified; and if applicable, only when: RESTRICTIONS:

I:] Wearing coreective lenses

D Woearing hiearing aid(s)

The infarmation 1 have provided regarding this physical examination is true and complete. A complete examinalion form with any attachments embodies my findings completely and correctly, and is on
file in my office.

SIGNATURE OF MEDICAL EXAMINER: MEDICAL EXAMINER TELEPHOMNE NUMBER: | MEDICAL EXAMINER SIGNATURE DATE:
MEDICAL EXAMINER'S NAME (Print or stamp): - DRIVER OR HANDLER MEDICAL CERTIFICATION EXPIRATION

[] D [] Advanced Praciice Nurse DATE (List by catagory if dates difter):

DO Independent Duly Corpsman

[] O .

[ ] Physician Assistant (Only D-G, Active Duty only)
MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NUMBER ISSUING STATE/U.S. TERRITORY OF MEDICAL EXAMINER'S CERTIFICATE (Required for
(Required for levels B & C); levels B & C}:
DRIVER OR HANDLER'S NAME (Print): GRIVER OR HANDLER'S DoD ID;
DRIVER OR HANDLER'S SIGNATURE: DRIVER OR HANDLER'S SIGNATURE DATE:

"OPNAVY 802076 (REV. JUN-2018)



GEPAMTIMENT OF THE NAVY MEQICAL XA

T CEATIFICATE

| ety I3t 1 Nave enamined

n wan

ditesst

Cperany (1131

v (EUVEIRENE CINAVIAED P 1TE, HAVSEA SWEO-AHWHIL D10, NAVSLR
Pb2B, or HAVEAC P20 o Ot Jppacatie cacuments 3nd wilh Intwiedze gile

Gy MILIFARYCR/ILIAN GavemTent Nighedy use veNCenst fegtrng COL G

B —
HAKDLER RESTRICTVONS.

D Vexing comese lenses

—
NG 035 PETRON GUATRAT, InG If SLPISTCIS. G0 WheR

I:] ‘Weaing neaing xds)

1% wue o compizle.

earpieks aary.
a12ts on a2 In my afice.

amzasles my

56 capletaly s camerly,

MEDICAL EXMMNERS RAME (A}

SIGNATURE CF VEDCAL ERAMNERD

[Jrap [rousse prazizaces [ oo
Indegendert Duly Con

[Jroviomoe e [ R
cuty oaty) &

TSR BRI S TRTIRE DATE

DRIVER OF HANDLER METICAL CERT
EXMARTION DATE (L4 oy £aL ¥ recessasy

MEDICAL EYAMINERS LICERGEGR
CERTIFICKTE KUMEER {Rey s B4 CF

METICAL EXAVINER TELEPHOKE MUKBER;

1S5UNG STATEU 5. TERRITOAY CF
MEQICAL EXAML CERT (Reg. o7 hevels BSCE

DRIVERHARTLER HEME [Prnty

DRIVERHANDLER £2B [

DRIERTARGLER STaHATUNE,

CRIVER'HANDLER SIGHATURE DATE:

Dupiicals Informston downstrsd ta 2 watled sized card

OPNAV 8020/6 (REV. JUN-2018)

OPNAVINST 8023.24 (Series)
MCC 8623.3



