
California Wing Form 29 – Event Operations Plan

Squadron CC Approval:  Date: 
Group CC Approval:  Date: 

 ̶
   Wing Legal Officer:  Date: 
Wing CP/AE/DO Approval: 

 Date: 
Review CAWG Supplement 1 to CAPR 173-4 

for specific approval level appropriate for this event 

TYPE OF EVENT:
 AIRPORT OPEN HOUSE               MODEL ROCKETRY              BIVOUAC              FUNDRAISING ONLY              

Primary Project Officer
Name: 
Grade: 
CAPID: 
Phone:
Email:
Attending event:  YES     NO                YES  NO                NO 
 EVENT DESCRIPTION & OBJECTIVES  (Include: activities, schedule, facilities, etc.) (If fundraising activity include: details of where, who will be participating, what will be done etc.)

 YES  NO 
 YES  NO  (explain below) 

 YES  NO  (explain below) 

 YES  (explain below)  NO 

# OF CADETS ATTENDING:  # OF SENIORS ATTENDING:     
UNIFORM OF THE DAY:     
Will CAPF 60-81’s be obtained for all participants prior to the activity? 
Will CAPF 60-80’s  be obtained IAW CAPR 60-2? 

OPERATIONAL RISK MANAGEMENT (ORM) ANALYSIS ATTACHED? 

Are there specific SAFETY CONCERNS that need to be addressed?

Event Supports:  Emergency Services              Cadet Programs  Aerospace Education 

COMPLETE IF FUNDRAISING WILL BE PART OF THIS ACTIVITY 
Has CAPR 173-4 been reviewed to ensure that this event is in compliance?   YES  NO 

EQUIPMENT & SUPPORT 
SPECIAL EQUIPMENT NEEDED:  YES  NO 

PARTICIPANT RESTRICTIONS 
Activity is
Activity 

Open to or  
Will not or 

 excludes Cadet participation. 
 Will require a participation cost of  Per participant for meals, materials, etc. 
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 N/A

DATE PREPARED: 
EVENT NAME: 
DATE(S) OF EVENT: 
EVENT LOCATION:  
HOST UNIT: 
CHARTER #:  CA   ̶ 

Secondary Project Officer
Name: 
Grade: 
CAPID: 
Phone:
Email:
Attending event: 

 AIRSHOW 
OTHER

Safety Officer Officer (Not a Project Officer) 
Name: 
Grade: 
CAPID: 
Phone:
Email:
Attending event: YES

 Date: 
Wing CC Approval: 



USAGE OF VEHICLES 
 NONE  CORPORATE       PRIVATE VEHICLES:  
         OTHER: 

If a corporate vehicle(s) is used, list vehicle ID and storage location 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 
VEHICLE ID: LOCATION: 

Note: Passenger vans with more than 10 seats including the driver require a Class-B license in CA per CVC §233 (b) 

If POV are used by CAP members to transport members during the event, the following portion of this form must be filled out. 

I,                                                                                                          , as the Project Officer of the event, have determined that it is 
required to use POVs to meet the transportation need of this activity.  There are not enough corporate (CAP) vehicles 
available to support this event.  I have also determined that all the vehicles listed below have current registrations and 
insurance. 

I further certify that a vehicle safety check will be performed using the CAPF 73, CAP Vehicle Inspection Guide and Usage Data, 
prior to the event and maintained at the activity location after the event is completed. 

Driver’s License State: 
Vehicle License Plate State: 

Driver’s License State: 
Vehicle License Plate State: 

Driver’s License State: 
Vehicle License Plate State:

Driver’s License State: 
Vehicle License Plate State: 

Driver’s License State: 
Vehicle License Plate State: 

Driver’s License State: 
Vehicle License Plate State: 

Driver’s Name: 
POV Vehicle Type: 
Registration Expiration Date:           

Driver’s Name: 
POV Vehicle Type: 
Registration Expiration Date:           

Driver’s Name: 
POV Vehicle Type: 
Registration Expiration Date:           

Driver’s Name: 
POV Vehicle Type: 
Registration Expiration Date:           

Driver’s Name: 
POV Vehicle Type: 
Registration Expiration Date:           

Driver’s Name: 
POV Vehicle Type: 
Registration Expiration Date:           

Driver’s License #: 
Vehicle License Plate #: 
Insurance Expiration Date: 

Driver’s License #: 
Vehicle License Plate #: 
Insurance Expiration Date: 

Driver’s License #: 
Vehicle License Plate #: 
Insurance Expiration Date: 

Driver’s License #: 
Vehicle License Plate #: 
Insurance Expiration Date: 

Driver’s License #: 
Vehicle License Plate #: 
Insurance Expiration Date:

Driver’s License #: 
Vehicle License Plate #: 
Insurance Expiration Date: 

Additional Comments: 
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