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NAVAL DISTRICT WASHINGTON INSTRUCTION 1770.2F

From: Commandant, Naval District Washington
SUBJ: NAVAL DISTRICT WASHINGTON CASUALTY ASSISTANCE CALLS PROGRAM

Ref:  (a) CNICINST 1770.2B
(b) MILPERSMAN Article 1770-030
(c) MILPERSMAN Article 1770-230
(d) MILPERSMAN Article 1770-270
(e) MILPERSMAN Article 1770-271

Encl: (1) Notification of Primary Next of Kin Checklist
(2) Checklists for Death of Reservist, Dependent, or Civilian Employee
(3) Command Responsibilities Checklist
(4) Casualty Assistance Calls Officer Letter of Designation
(5) Benefits Visit Checklist
(6) Funeral Arrangements Visit Checklist
(7) Checklist for Very Seriously Ill/Seriously Il Visit
(8) Courtesy Casualty Assistance Calls Officer Checklist
(9) Initial Office of the Chief of Naval Operations Forms and Death Gratuity Forms
With Electronic Funds Transfer
(10) Sub-Area Coordinators and Their Areas of Responsibility
(11) Casualty Assistance Calls Officer Sub-Area Coordinator Command Information

1. Purpose. In accordance with (IAW) the authority in references (a) through (e), this instruction
establishes policy, provides procedures, and assigns responsibility for the implementation of the
Casualty Assistance Calls Program (CACP) within Naval District Washington’s (NDW) Area of
Responsibility (AOR).

2. Cancellation. NDWINST 1770.2E.

3. Policy. Commanders at all levels will respond to support the Program’s intent and guidelines to
ensure that every reasonable effort is made to respond to personnel casualties.

4. Scope and Applicability. This instruction applies to NDW and all subordinate commands.

5. Responsibilities

a. Casualty Assistance Calls Officer (CACO) Regional Program Specialists (RPS) shall:

(1) Execute, fund, and support the CACP, per reference (a) and enclosure (3).
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(2) Establish and maintain relationships with commands to advise and assist with casualty
incidéents.

(3) Ensure the reporting process is being conducted within four hours of being apprised
of the casualty, IAW reference (b).

b. istallation and Navy Operational Support Center Commanding Officers (CO) shall:

(1) Comply with reference (a), paragraph 6a.

~ (2) Assign, in writing, E7 or senior personnel with at least two years of active duty as
CACOs. E6 personnel may be assigned as CACOs with the CO’s approval—see enclosure (4)
for a CACO Letter of Designation.

_(3')_ Each command must have at least three CACQ-trained individuals to allow coverage
during leave or training periods. -An additional CACO should be added for every 50 personnel in,
the command,

(4) When a command suffets a casualty resulting in the death or injury of a Sailer, the
command shall call the Regional Operations Center (ROC) at (202) 433-5180 to inform and, if
needed, request Chaplains’ assistance.. Additionally:

_ (a) Assigna command representative to ensure all command responsibilities are met.
The command representative must contact the RPS for guidance.

(b) Assign.aCACO team to make the in-person death notification to the Next of Kin
{NOK) when the NOK resides within 50 miles from the command.

(€) Provide frequent updates about the case to the NDW CACO RPS uniil after major
benefits are processed-—see enclosure (5) for benefits mformatlon—mcludmg shipment of
personal effects (PERSEF F), funeral or memorial service for the deceased (see enclosure (6)),
and a unit meniorial seivice, if conducted.

(d) A CACO notification team is composed of ‘at least two individuals: a trained
CACO and adriver. Chaplains are.a desired third component of the notification team and are
available through the Regional Duty Officer (RDQ). Timeliness is important; notification by the
team shall not be delayed for more than 30 minutes to wait for a Chaplain. A Chaplain is also
recommended for the second and future visits to the NOK.

(¢) The notification team must be in the seasonal dress uniform and travel in a
Government vehicle. Interacting with the NOK is official business, and as such all
communications must be in person or via phone call or official email; no texting. ‘A strong effort
musf be made to provide the CACO with .a Government cell phone.
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(f) Reporting of Sailors ' who have been hospitalized for more than 24 hours must be
IAW reference’ (¢) and enclosure (7). Notification to the Primary Next of Kin (PNOK) must be
made via the most appropriate rapid means of communication. available to the CO.

{g) Someone who is a relative or close friend of the-deceased, or scheduled for
deployment, reassignment, retirement, or release from active dity within six months, cannot be
assigned as-a CACO;

¢. CACOs shali;

(1) Have a clear understanding that the CACO assignment is one of the few “NO FAIL”
missions that directly affect our families and receive tremendous attention when something goes
wrong, and is to be eonsidered their primary duty..

(2) Fuifill CACP duties when assigned as a CACO, Courtesy CACO, or command
representative, per reference (&) and enclosure (8).

(3) Collect up-to-date information about the NOK in order to expedite benefit claims. for
the NOK. All safeguards'must be used to protect Personally Identifiable Information (PII). Use
Department of Defense Secure Access File Exchange for Controlled Unclassified
Information/PII/Protected Health Information file submission to the NDW CACO RPS when
other options are incompatible. Forms must be legible to-avoid delays in processing by Navy
Casualty (PERS-00C).

(4) Connect with the Regional Navy Gold Star Coordinator (NGSC), no later than seven
days after notification, to discuss any support that the NGSC is able to provide.

(5) Ensure that NOK and PNOK recelve any death gratuity payrents and other benefits
for which they may be eligible by receiving from them the following completed and signed
OPNAV forms {(see enclosure (9)):

(a) Department of Defense Form (DD Form) 397, Claim Certification and Voucher
for Death Gratuity Payment.

(b) Death Gratuity'Payrh‘eht.FOHh (must be attached to thie DD Form 397).
(c) OPNAYV Form 177071, Consent to Release Personal Information.
(d) OPNAV Forrn 177072, Next of Kin Travel Request,

(e) OPNAYV Form 1770/3, Next of Kin Identification.



 NDWINST 1770.2F
26 Oct 2022

6. Sub-Area Coordinators

a. AW reference (a), NDW is the CACP Coordinator for Washington, DC, and parts.of the
states of Maryland and Virginia. Enclosure (10) depicts the specific commands assigned as Sub-
Area Coordinators.and their respective AORs.

b.. COs shall use enclosuré (11) and submit it to the NDW. CACO RPS as changes in personriel
serving as.command CACOs occur,

c. Sub-Area Coordinators will have enough trained CACOs in a rotation to meet the CACP’s

mission, including NOK netification, at any time, immediately after being assigned & case in their
‘AOR by the NDW RDO or RPS.

7. Training
- a _CACO’S-are required to complete NDW CACO training prior to serving as CACO and once
every three years thereafter,

b. The NDW CACO RPS will promulgate a formal training schedule for each calendar year.
8. Travel

a. CACO Reimbursement of Expenses. CACOs incurring personal expenses during their
assigniment will be reimbursed, JAW Joint Federal Travel Regulations, Reimbursable expenses
include privately owned vehicle mileage and tolls. - Other expenses must be approved through the
authorizing command.

(1) To obtain reimbursement for expenditures, CACOs will submit claims to their Command
Authorizing Agent with official receipt for verification and liquidation.

(2} Required documents and procedures include creating a local voucher in the Defense-
Travel System and maintaining receipts for expenditures.

b, NOK Travel. It is nuanced and all efforts must be made to understand the applicable
entiflements by consulting with the NDW CACO RPS in order to be properly brief the NOK before
they make travel arrangements. CACOs . must be familiar with references (¢) through (e).

9. Records Management

a. Records created as a result of this instruction, regardless of format or media, must be
maintained and dispositioned per the records disposition schedules located on the Departiment of the
Navy Assistant for Administration, Directives and Records Management Division portal page at
https://portal.secnav.navy. mil/orgs/DUSNM/DONA A/DRM/Records-and-Information-
Management/Approved%20Record%20Schedules/Fornis/Allltems.aspx.
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b. For questions concerning the management of records related to this instruction or the records
disposition schedules, please contact the local records manager or the Office of the' Chief of Naval
‘Operations (OPNAV) Records Management Program (DNS-16).

10. Review and Bffective Date. Per OPNAVINST.5215.17A, NDW NO4 will review this
instruction annually on the anniversary of its effective date to ensure applicability, curréney, and
consistency with Federal, DoD, Secretary of the Navy, and Navy policy and statutory authority using
OPNAV 5215/40, Review of Instruction. This instruction 'will be in effect for 10 years. unless
revised or cancelled in the interim and will be reissued by the 10-year anniversary date if it still
required, unless it meets one of the exceptions in OPNAVINST 5215.17A, paragraph:9.

Otherwise, if the instruction is no longerrequired, it will be processed for cancellation as soon as the
need for cancellation is known following the guidance in OPNAYV Manual 5215.1 of May 2016.

G. A. DICKS
Chief of Staff

Releasability and distribution:
This instruction is cleared for public release and is available electronically only via CNIC Gateway
2.0, https: /fg2 enic.riavy.mil/CC/Documents/Forms/Directives%200nly.aspx.
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NOTIFICATION OF PRIMARY NEXT OF KIN CHECKLIST

1. Contact the Regional Casualty Assistance Calls office before departure for specific
gmdance Provide the Region with your full name, email, cell phone number, and parent
command.

2. Personnel Casualty Report (PCR) and Beneficiary Forms (PIF): Must have in hand
copies sies of the PCR; DD Form.93, or page 2 (PG2) of the service member’s personnel file; and
Servicemembers* Group Life Insurance (SGLI). These will be-emailed to you if needed.

3. Notification Team: Is composed of a CACO-trained individual, a driver that the CACO
can t:rust and a Chaplain. Civilians may not be part of this team. Contact the NDW ROC or
RDO at (202) 439-4243 to request a Chaplain. Do not delay notification by more than 20
minutes while: waiting for a Chaplain. Notification is a military r_espons1b111ty Never conducta
notification alone. And always riotify in person unless othérwise approved for or directed by
higher authority for personal'safety precautions.

4. ___ Language Barriers: Identify possible language barriers and arrange intetpreter support if
possible. Notify the Region of this issue. Use Google or-the Apple Translate App.

5. Latest Information: Contact the parent command to inform that the notification is-in
progress and to receive the latest information coticerning the casualty. Check the PCR for the
command point of contact (POC).

6. Transportation: Obtain a Government vehlcie Check with your Command Duty Officer
(CDO) or with Security for available vehicles.

7. Directions and Map: Use available reliable technology with Global Positioning System
(GPS) to drive to the home. Obtain directions and/ora map to the home of the NOK, or verify
the route using GPS,

8. _ Calling Card: Print several CACO calling cards. As an alternative, bring pen and paper.
9, Uniform: Prepare the uniform for the notification visit. Wear the seasonal service dress
umform

10 ____ Time of Notification: Notification will be made between the hours of 0500-and 0000.
unless-one of the followirg circumstances ocecurs:

a. Death occurred in a theater during wat.

Enclosute (1)
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b.. High media interest:
c. Otherwise directed by Navy Casualty or the Regional Commander.

11, Media Attention: If CACO or beneficiaries are contacted by the media, have the media
contact the Public Affairs Officer (PAO). If your command does not have a PAO, have them
contact your Immediate Superior in Charge PAO or Regional PAO.

12. ___ In-person Contact with the NOK; Verify, identify, and make contact in person with the
NOK immediately. Explain your role, express condolences, ask if there are immediate needs or
other questions, and always verify understanding. Respond.to emotion and demonstrate active
listening. If notification must be made at their place of employment, speak with a manager or
someone in charge to arrange: for a private place to make the notification. Arrange to get the
NOK home safely. Keep in mind that your performance during the Notification Visit is likely to
shape the family’s lasting impression of the Navy as ‘an institution that cares for its own.

13. _ Notification:
-a. Identily yourself and, if available, present a calling card.
b. Confirm the identity of the NOK.
c. Confirm their relationship to the service member.
d. Ask toenter the home.

€. Deliver the notification: “On behalf of the Secretary of the Navy, I regret to inform of
the death of your (relation). The death occurred (when) (list circumstances as known). Iam
deeply sorry.”

£, CACOs do tot notify minors; you are not trained for that. Always talk to the parent or
guardian.

14. _ Make clear and factual ‘statements about the incident (refer to the PCR). Inform the
PNOK of the current location of remains. Inform the PNOK that the American Red Cross.can
assist with notlfymg any other active-duty relatives. Advise the PNOK that a letter of
condolence will be forthcoming from the CO and that you can assist them in getting the resulis
-of any relevant mvestigations into the death.

15. D1gn1ﬁed Transfer of Remains:. Ifkilled in action, inform NOK of the details of the
dxgmﬁed transfer of remains, and obtain preferences for media coveérdge per DoD Instruction
1300.18-Department of Defense Personnel Casualty Matters, Policies, and Proeedures, and the
Dignified Transfer of Remains Seript from the Defense Civilian Intelligence Personnel

2 - Enclosure (1)
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System (DCIPS). The only forms that absolutely must be completed on the notification visit is
the Dignified Transfer 6f Remains paperwork and the OPNAV Form 1770/2.

16. __ Notifying Other U.S. Navy Active-duty Relatives: Inform the NOK that PERS-00C
can assist with notltymg any other active-duty relatives. Collect as much information as possible
about the active-duty relative, close friend, or fiancée. Only NOK listed as beneficiaries are
enititled to full CACO services.

17. Letter of Circumstances: Inform the NOK that a condolence letter is forthcoming from
the CO, and then follow up with the parent command to ensure the Tetter is prepared and miailed
to the NOK within 48 hours.

18. __ Investigations: Advise the NOK that investigations will be conducted as warranted—
i.e., Line of Duty, Judge Advocate General, Aircraft Mishap, or police report. Tell them that you.
can assist them in completing the requests for this information on a later visit and will keep them
apprised.of the status of any relevant investigations,

19, Immediate Needs: Inquire as to any immediate needs of the NOK. (for example,
emergency financial fieeds). Assistance can be obtained from the local Nayy-Marine Corps
Relief Society and the American Red Cross.

Mandatory Personal Information and Forms (PII)

20. OPNAYV Form 1770/1. This form must be printed and on hand for the NOK’s

mgnature Each adult beneficiary must complete this form. Bring extras. Minors are listed under
their'guardian’s form. Reassure the NOK that if they choose not to: consent to the disclosure of
their contact information, it will riot affect processing benefits and other official actions. This
form only restricts the release of information to Government officials who may wish to reach out-
for a condolences: call.

21. OPNAV Form 1770/2. This form does not require signatures. Tt must be used any time:
travel is involved, in order to request an itinerary from Navy Casualty be submitted with a travel
claim for travel reimbursement. Make sute to get a travel brief from the NDW CACO Program
Manager (PM) before discussing travel entitlemients with the NOK.

22. ___ OPNAV Form 1770/3. This form does not require a signature from the CACO or
NOK. The information collected in this form will be used by Navy Casualty to certify and
authorize benefit payments. It must be typed, scanfied, and submitted to the CACO RPS. The
CACO must ensure the date.of birth, Social Security Number, and full name are clear, and the
address must include ZIP ¢ode +4 (example: 12345-6789). Do-not have the NOK complete this
form in their handwriting. Errors in this form will result in delays and frustrations.

3 Enclosure (1)
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23. __ Benefits should not be discussed during the first visit, especially when the beneficiary
documents are not up-to-date or net sigred.

* Forms Download site: htips://www.chic.navy.mil/fegions/ndw/about/caco-resources.html.

* Important Phone Numbers:

NDW ROC: (202) 433-5180 NDW RDO: (202) 439-4243

Lou Montoya: (202) 369-6419 Roni Shields: (202) 369-0737
Mortuary Affairs Duty: (901) 619-8157 Navy Casualty Duty: (901) 634-9279
Regional NGSC

Cell: (901) 930-8578

Office: (202) 433-3059

4 Enclosure (1)
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‘CHECKLISTS FOR DEATH OF RESERVIST, DEPENDENT. OR CIVILIAN EMPLOYEE
Reservist Death (While Not on Active Duty)

1. This type of casualty is not a CACO case.

2. The PNOK may have entitlerments as designated in the SGLI beneficiary document on file.

3. The command may assign a Courtesy CACO to assist the PNOK to apply for benefits.

4. The parent unit or command is responsible for:

a. Reviewing Naval Military Personnel Manual (MILPERSMAN) Article 1770-030,
Personnel Casualty Repott Procedures.

b. Making the casualty report, IAW the DCIPS-PCR Guide, Version 3; 2018.

¢. Calling Navy Casualty at (800) 368-3202 to identify the Case Manager who will be
assisting the member.

d. Ascertaining from Navy Casualty thie benefit entitlements and explaining them to the
PNOK.

____e. Providing the PNOK all the information needed to follow up on the claims.
Death of a' Bependent

1. This type of casualty is niot a CACO case.
2. The sponsor may have entitlements as designated in the SGLI beneﬁc_iar_y document on file.
3. The command may assign a Courtesy CACO to assist the sponsor to apply for benefits.
4. The parent unit or command is responsible for:

_____-a, Reviewing MILPERSMAN Article 1770-030.

___ b. Making the casualty repott, IAW DCIPS-PCR Version 3, 2018.

c. Identifying the Navy Casualty Case Manager POC by calling (800) 368-3202.

Enclosure (2}
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5. The sponsor will have to follow up with Navy Casualty, Office of Family SGLI, to provide
any documents required to substantiate the claim.

6. The Office of SGLI will answer any questions with regard to this claim. Direct Line (901)
874-6662,

Death of a DoD/Department of the Navy Civilian Employee (Continental United States and
Outside the Continental United States)

1. This type of casualty is not a CACO Case.

2. The sponsor may have. entitlements as per beneficiary doeuments on file with the Human
Resources Office (HRO).

3. The parént unit or command is responsible for:
a. Reviewing MILPERSMAN Article 1770-030.
b. Reviewing DoD Instruction.1300.18, Part 6, Casualty Reporting.

___c. Ifappropriate, making the-casualty report, IAW the DCIPS-PCR Guide, Version 3,
2018.

d. Assigninga Courtesy CACO to conduct a one-time visit with the PNOK,
-accompanled by a Human Resources/Activity representative, to convey condolences and to
ensure the PNOK has the HRO POC info to assist with the benefit elaim process, which may
include unpaid compensation and life insurance.

4. If the death occurred while on orders and away from home, contact Mortuary
Affairs Duty, cell (901) 619-8157, to discuss returning the remains home.

5. All qué'sti’ons‘mu_st be 'd'i_rect_ed to the local HRO/Human Resources Activity.

Download site: https://www.cnic.navy.mil/regions/ndw/about/caco-resources.html

2 Enclosure (2)
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COMMAND RESPONSIBILITIES CHECKLIST

1. The essential list of command actions in response to a death at the command, listed in
chrenological order:

a. Immediately: Locate and identify the tfemains. This information is needed in the
PCR. The Mortuary Affairs Office (MAO) needs to know this information; call Mortuary
Affairs Duty, (901) 619-8157.

b.  Call the NDW ROC or RIDO to inform of the casualty and, if needed, to request a
Chaplain. Provide the corimand representative’s POC to-work with the Region in this case. .

c. Immediately: Complete and submit a PCR within four hours:of being apprised of the
death. Highly ericourage the command to check the Navy Family Accountability and _
Assessment System (NFAAS) to ensure the information on the PG2/DD93 is accurate. The PCR
will be read by higher authorities and the CACOs making the notification. Any information to
assist in ‘expediting the notification must be entered in.the rémarks section of the PCR as well as
a POC cell phone number for follow-up questions to the command from all involved. Examples
of important information to add include: “Notification to spouse by command CACO is
uniderway”, “Spouse is Japanese-born and has very limited English speaking ability”, “Address
on the PG2/DD93 is incorrect. Based on the latest NFAAS entry, the Spouse is at this address:”
“Unable to produce official/signed copies of the beneficiary documents; request assistance from
Navy Casualty to supply latest PG2/DD93”, “Parents may be homé with spouse due to holidays”.
Duty Status Whereabouts Unknown PCRs must be updated every day, for up to 10 days, with
statements about. the search efforts; this information will be relayed in person to those NOK
listed in the PG2/DD93, IAW MILPERSMAN Articles 1770-020 and 1770-170.

d. Immediately: After submitting signed PCR and required documents, call Navy
Casualty at (800) 368-3202 (after hours: (901) 634-9279) to verify receipt of the PCR and
coordinate other assistance with regard to missing documents.

— & Immediately: Ifthe service member resided at the barracks roem, roemmates may
have to be temporarily relocated while the decedent’s PERSEFF are secured and officially
inventoried as directed by the CO, JAW MILPERSMAN Article 1770-200. If the service
‘member was:single and resided off base, it is highly recommended that the command visit the
residence to inspect any ufilities that may have been left-on and look for any pets the service
member may have had: When applicable, contact the landlord to inform them of the death and
request they be present during the safety visit. While an inventory of the houseliold goods
(HHG) by the commands is not necessary, it is encouraged that pictures be taken by-a command
Tepresentative to account for high-value items. If the commiand cannot access the living quarters
make aniote of it for later reference. The CO is responsible for the return of all PERSEFF and
HHG to the Person Entitled to Receive the Effects (PERE) within two weeks from date of death.
Navy Casualty determines who the PERE is and will fimd the shipment.

L

Enclosure (3)
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f. Within 48 hours: Assign a Line of Duty Investigation Officer. Survivor Benefit Plan
(SBP) payments will not start until the investigation is completed.

) g. Within 48 hours: Assignin writi'ng_- at least two individuals as the Inventory Control
Board (_ICB‘_) to inventory and account for the service member’s PERSEFF in Government living:
and work spaces.

(1) Letter of Designation of a Command Representative for effecting personal property
move.

__. a. Within 48 hours: Assign in writing an individual to be the person to handle the
PERSEFF of the deceased. This individual will work with the ICB and the local Personal
Property Office to ensure the PERSEFF, including vehicles, are ready to be shipped to the
designated PERE within 14.days from the date of death.

___b. Within 48 hours: Locate and retrieve the Sailor’s dress uniform to be provided to the
local funeral home for the preparation of the remains. If the uniform is not available; or it is
unusable, Mortuary. Affairs will provide them per the command’s request. Lack of a uniform
must 110t be a réason to delay the funeral.

__c©. Within 48 hours: Provide the spouse and parents of the deceased a letter of
condolences from the CO.

d. Within 48 hours: Hold a progress meeting and repeat as necessary to-monitor
progress and review challenges to overcome. The Regional Case Manager must be kept
informed of the progress and will provide guidance and support

e. ‘Within 72 hours: Locate the service member”s vehicle(s). Onee the vehicle is located,
‘take pictures of it, the registration, and the title to determine the vehicle's owner. If the vehicle is
parked -on base, inform local base police to maintain security over it.

f. Within 72 hours: Provide P-_ERS.—OO’C_ input for the CNQ’s letter to.the NOK. This
input may consist of a few sentences about the service member’s accomplishments, including.
any friendly name the service member was known by to his or her friends.

g. Within 72 hours: Locate a local police report, as applicable.

(2) No later than 48 houts after death reporting, PERS-00C will send the triad
correspondence requesting some of the above information.

2. Not all cases are the same, and they vary in levels of complexity. The command CACO will

work with the-Regional Case Manager to clear the above tasks as appropriate. If the NOK is
within 50 miles from the command, the NOK CACO may not’be the same as the Command

2 Enclosure (3)
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:CACO coordinating the tasks above. The command must ensure that the NOK is the primary
responsibility, and that the CACO is fully involved in the assistance of the NOK. Commanders
must take a personal interest in ensuring their CACOs make progress and receive all the support
needed to bring the case to a smooth close without delays.

3. The parent command of the deceased must be engaged throughout thé entire process. The.
triad is responsible for ensuring that the welfare of the family is protected at all times, which
includes disposition of the remains and receipt of all benefits and erititiements, including
PERSEFF.

3 Enclosure (3)
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CASUALTY ASSISTANCE CALLS OFFICER LETTER OF DESIGNATION

1770
NOO

From: Commanding Officer, Naval Support Activity --—---
To:  (RANK NAME, USN)

Subj: DESIGNATION AS . COMMAND CASUALTY ASSISTANCE CALLS OFFICER

Ref: (a) NDWINST 1770.2D
(b) CNICINST 1770.2B

1. Per reference (a), you are hereby designated as the CACO for Naval Support Activity
2. You shall familiarize yourself with references (a) and (b) while carrying out your duties and
responsibilities,

3. This designation will remain in efféct uniil reseinded by letter or upon your transfer from this
command.

RANK NAME
Office teléphone: (---)-=--- -~~~

Email: --—---

After hours and emergencies:
Cell phone: (v} —emm =—-m-

CDO cell phone: (---) mer mmew
S/

Copyto: Member
NDW CACO RPS

Enclosure (4)
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BENEFITS VISIT CHECKLIST

L. Death Gratuity. DD Form 397 and the Death Gratuity Electronic Funds Transfer (EFT)
Fotm. Defense Finance Accounting System (DFAS) will be making the paymient, and they
request a voided check from the beneficiary”s banking institution. When completed, fax/email
‘the three documents to the Region CACO PM, If a check is not available, annotate that in the
EFT form. Make sure the numbers are correct. Routing numbers are unique and should not be
Googled. We must ensure that the numbers correspond to the NOK account. If the deposit goes
into the wrong account, DFAS will have to recover it before it'can pay it again.

2. Unpald Benefits and 365 Basic Allowance for Housing (BAH-365). These forms require.
the NOK’s §i gnature. The (BAH-365) benefit applies.to spouse and dependents. The CACO will
receive an email from the Navy Casualty Case Manager with directions.

3. Bringing the Remains Home. Once the proper forms are signed by the Person
Authorized to Direct Disposition of Remains (PADD) and submitted o Mortuary Affairs.
(MAO), the Navy will take custody of the remains and transport them as directed by the
PADD. Referto enclosure (6) for more information.

4. Standard Government Headstone or Marker, Veterans Administration (VA) Form 40-
1330. The VA will provide a free-of-charge headstone or marker. Because there is no allowance
for an alternative to the VA-provided headstone or marker, if the PADD prefers a civilian-
procured headstone or marker, the PADD will have to cover that expense. These forms require
the NOKs signature.

5. SBP/Dependent Indemnity Care. These forms need the NOK’s signature. This benefit
apphes to spouses-and dependents. The CACO will receive an email from the Navy Casualty
Case Manager with diréctions.

6. ‘Gold Star Introduction. -Seven days after notification, the CACO must call Navy Gold
Star to inform them of the case.and discuss case needs.

7. Benefit Package. Ten days from notification, the CACO will receive a FedEx package.
with d¢ documents for the NOK. The CACO must open it and review it for accuracy before
delivering it to the NOK. Notify the Region that it was received. In the package there will be
directions for the CACO to download other applicable forms. This item i$ tracked by-DoD to be
delivered on time.

8. DD Form 1300. This form is issued by Navy Casualty instead of a. DD 214. Ten copies
of this form will be in the Benefit Package This form will have the names of the beneficiaries.
To aveid PII spillage, this form must be carefully reviewed by the CACO before being delivered
‘to the NOK.

Enclosureé (5)



NDWINST 1770.2F
26 Oct 2022

0. SGLI The form can be downloaded from the VA website. It needs the NOK’s
'si gnature and a copy- of the DD Form 1300. The DD Form 1300 is usually-available 10 days
after notification.

10. _ HHGuand PERSEFF. The parent Command CO is responsible for the proper inventory
of-and returning the effects to the PERE. The PERE is determined by Navy Casualty.

11. _ New Military ID and Defense Enrollment Eligibility Reporting System (DEERS).
Dependents need to have their IDs updated so that DEERS may be accurate and their medical
and dental coverage may be without_.premiums-for three years.

12. Social Security Administration Burial Benefit. For spouse and/or child. -A special
nunber i is set up for the spouse or guardian to call, (866) 777-7887, during working hours 0700
to 1600 EST.

13. Thrift Savings Plan (TSP) Refund. Report the participant’s death by calling 1-877-968-
3778. Press 3 from the main menu fo speak to a participant service representative. Dowtiload,
read; complete, and submit the Form TSP-17, Information Relating to Deceased Participant.

You will need the participant’s certified death certificate. The death certificates are completed in
about 10-days. They are paid for by Mortuary Affairs and are provided to the PADD by the state
(where the service member died) through the funeral home or the Navy through Decedent Affalrs
if the service member-died in a Government famhty

14. Montgomery GI Bill Refund. Send email to mgxbreﬁmd vbabuf@va.gov. A letter
requesting a refund requires the NOK’s signature and a copy of the DD Form 1300.

15. Presidential Memorial Certificate (PMC). Download and completc the PMC Request
Form (V (VA Form 40-0247).

16. __Travel Claims. Strict adherence to the MILPERSMAN Articles 1770-230, 270, and
271 i1s mandatory. Also,the CACO must obtain guidance from the CACO RPS before
discussing travel with the NOX to avoid confusion and frustration when processing NOK travel
claims.

7. Reports. Every effort will be made to assist the NOK in réceiving copies of the reports
created from the casualty. The CACO may use Freedom of Information Act requests, some.of
which aré sampled in the CACO Student Guide.

18. Navy Gold Star Turnover. Once all major military benefits have been paid, the funeral
has been completed, and the DD Form 1375 has been submitted to Mortuary Affairs, the case
may be turned over to. Navy Gold Star for long-term care.
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FUNERAL ARRANGEMENTS VISIT CHECKLIST

1. ___ Location of Remains. Before contacting the PADD, be sure to knew the location of the
remains. Usually the remains will stay at the local examiner’s office until the MAO has received
the Statement of Disposition of Military Remains, DD Form 3045. This form must be fully
completed and signed by the PADD plus two witnesses. Once the DD Form 3045 is signed, it
must be submitted to Mortuary Affairs; copy to the CACO PM.

2. PADD’s Moituary Brief. Navy service members licensed as Funeral Directors and
Morticians wotk at the MAQ. The CACO must call the Duty Mortician to be briefed and discuss
the forms needed and the process involved to get the remains “home” as requested by the PADD,

3. Foims for the PADIY’s Signature (PI[).

a. DD Form 30435, Statement of Disposition of Military Remains. This form has six options,
which must be explained to the PADD. The PADD must initial in the option block selected.
Additionally, the PADD has to provide the information for blocks 6 and 7. All other blocks need
to be compléted before submitting it to MAQ. ‘The Duty Mortician will explain this form'to the
CACO and will answer-any questions about the process. This form is available from the MAO
or CACO PM. Scait and email these forms; protect PIL.

b. DD Form 1375, Request for Payment of Funeral and/or Internment Expenses. The Funeral
Bill/Invoice will be attached to this fortn and submitted with a Commercial EFT Form to the
MAQO and the CACO.PM. The bill must be reviewed by the CACO before it is submitied to the
MAO for' payment. This form also-may be used to pay for engraving of the brass plate issued
with the wooden flag case and or.other miscellaneous authorized: expenses. Food and drinks are-
not covered by the MAO. The Duty Mortician will explain this form to the CACQ and will
answer any questions about the process. This form is available from the MAO or from the NDW
CACO PM. Scan and email these forms; protect PIL.

4. ___ Commercial EFT Form (PII}. The funeral home needing to be paid by Mortuary Affairs
for the services provided must complete this form. This form must be submitted to the MAQ
‘with the DD Form 1375 and the funeral home invoice immediately after services are rendered.
The Duty Mortician will explain this form to the CACO and will answer any -questions about the
process. This form is available from the MAO or from the NDW CACO PM. Scanand email
these forms; protect PIL.

5. Flag Case Request. The flagcase usually takes three-five weeks to arrive, and because it

contains glass, it must be.shipped to the CACO to check for damage before delivery to the NOK.
A-replacement must be ordered for daniaged flag cases. The Duty Mortician will explain
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thi’s form to the CACO and wi I_l._?ansWer_ any questions about the process.. This form is available
from the MAO or from the NDW CACO PM. Scan and email these forms; protect P11,

6. Active Duty Funeral Honors. The CACO must contact the NDW Funeral Honors-Office
to-arrange for honors if honors are requested. The Funeral Honors Office will brief the CACO
about the actual ceremony. In our Region, the U.S. Navy Ceremonial Guard is the only
authorized provider of funeral honors for deceased active- duty Sailors, and it must be advised of
the date selected by the PADD as soon as possible for planning purposes.

7. Funeral and or Memorial Travel. The. CACO must review the MILPERSMAN Articles

1770-270 and 1770-271 to understand the travel entitlements. Also, the CACO must request a
travel process brief from the CACO PM before discussing travel with the NOK.

Navy Escort

1. ___ Navy Escorts fall under the supervision of the MAQO. The MAQ and the Escort must-
connectas soon as possible to discuss;

a. Escort responsibilities..

b. -Government Travel Card-and DTS.

¢. Funding travel and providing itineraries.

d. Providing the burial flag.

e. The Manual for Escorts of Deceased Naval Personnel.
f. Additional Special Escorts and other variations.

2. The Escort will contact the funeral home preparing the remaing and make sure all items,
such as the uniform, flag, and itinerary, are in order before the movement of the remains.

MAO/Duty Mortician
After Hours: {901) 619-8157
Normal Hours: (866) 787-0081
NDW Funeral Honors Office: (202) 685-0066

U.S. Navy Ceremonial Guard: (202) 805-0645
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CHECKLIST FOR VERY SERIOUSLY ILI/SERIOUSEY ILL VISIT

1. Responsibility for PCR ‘and Notification to NOK

a. Immediately obtain the service record or e-record (Page 2 (Virtual Record of Emergency
Data) anid SGLI/SGLI Online Enrollment System). Prepare a PCR if the: Sailor is hospitalized
‘more than 24 hours, and take appropriate action to notify PNOK and secondary next of kin
(SNOK).

(1) Hospitalized in a military hospital. The command will prepare the PCR and notify
both the PNOK and SNOX in person or by phone. The Patient Liaison will contact the physician
to determine if bedside is warranted and prepare a supplemental PCR either approving or
disapproving the bedside travel. The hospital will also furnish progress reports to NPC every 10
days, until the service meniber is removed from the Seriously Ill/Very Seriously Ii1 list and/or
discharged. The command should stay in contact with the hospital and monitor condition of the
service member.

{2) Hospitalized in a ¢ivilian hospital. The command holding the service member's
service record or e-tecord will prepare a PCR and notify both the PNOK and SNOK in person or
by phone. Local Medical Cogmzance (MEDCOG) will contact the treatmg physician at the
civilian hospital t6 determine the service membei’s status and if ‘bedside is warranted. The
command will keep the NOK advised of progress at least once a week until the Sailor is removed
from the Seriously H1/Very Seriously Il list. MEDCOG will update PCR: every 10 days until the
Sailor is removed from the Seriously IIl/Very Seriously Il list and/or discharged.

b. Contact the Regional PM.. If after hours, call the ROC at (202) 433-5180 and Navy
Personnel Center (PERS-13) at (800) 368-3202 for assistance.

‘2. ‘Bedside Travel Visit/Reg uest

a. If MEDCOG has granted bedside ttavel for the Sailor,_ a Courtesy CACO will be
established.

(1) A Courtesy CACO will be assighed if a service meniber is placed on the Very
Seriously 1ll/Injured list with bedside travel granted by MEDCOG. Courtesy CACOs will be
assigned at the direction of PERS-13 through the RPS. Ifthe Sailor is hospitalized within 20
miles of the command at a civilian hospital, the command will appoint a Courtesy CACO from
the command and inform the RPS as soon as possible.

| (2) The NOK’s presence at the bedside may be watranted by a military medical
physician, ‘PERS-13 will fund bedside travel and per diem of the NOX to bedside, normally no
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more than three NOK. Family should use the toll-free number (800) 368-3202. The-command.
should assign a Courtesy CACO. to assist the NOK as needed.

b. The Courtesy CACO will need to complete the OPNAYV Form 1770/2 with the Sailor and
forward to the RPS.

c. Once the travelers have arrived, complete the DD Form 1351-2 and direct deposit
paperwork. Submit to the RPS for processing at NPC,

d: Complete the 1770/2 when the travelers are ready to return home. Submit forms to the:
RPS fo establish travel from NPC.
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COURTESY CASUALTY ASSISTANCE CALLS OFFICER CHECKLIST

1. ___ The CACO must review the MILPERSMAN Articles. 1770-270 and 1770-271. These
articles promulgate the entitlements the CACQO will assist with-and the-category of individuals.
who are entitled by law. These are Federal laws, and there must be no deviation from them. The
CACQO must:

a. Work with the CACO PM to receive the list of possible travelers and their POC. Use
the OPNAV Form 1770/2.

b. Call the traveler for introduction and to find out any special accommodations they
may need. The Navy does not providé wheelchairs or baby car séats.

c. __ Contact the local Naval Facilities Engineering Systems Command office to secure
the vehicles to be used in this mission.

d. ___ Obtain the related travel itineraries from the CACO PM. Contact the travelers to
verify the travel arrangements., The CACO must provide the travelera cell phone number to call
if there are any flight delays, ete.

e For those attending an authorized/funided ceremony at a cemetery or chapel, the
CACO will obtain the addresses for the hotel and the locations involved. Other than the airport,
the hotel, cemetery, and/or chapel are the-only authorized destinations for the courtesy
transportation to be provided by the Navy.

f. For those attending an avthorized comimand-sponsored memorial céremony, the
CACO will obtain the addresses for the hotel and ceremony location. Other than the airport, the
hotel and ceremony location are the only authorized destinations for the courtesy transportation
to be provided.

g. ___ The CACO may be requested to be on the tarmac when the remains-arrive. The
CACO must coordinate with the U.S. Navy Ceremonial Guard to be a part of the planeside
honors, only at the following airports: Ronald Reagan Washington National Airport, Dulles
International Airport, and Baltimore/Washington International Thurgood Marshall Airport.

h. The PNOK may request to be on the tarinac when the remains-arrive. As far in
advance as possible, the CACO will coordinate with the U.S. Navy Ceremonial Guard to make
sure the PNOK will be cleared to be on the tarmédc by the Jocal Airport Authority/Transportation
Security Administration.

1. Due to the DTS process, the travelers: will not get their itinerary until two days before
their’ tnp This short notice precludes the NOK being present for the arrival of the remains,
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unless they procure their own plane tickets. The CACO must inquire with the travelers.if they -
intend to purchase their flight.

Courtesy CACO atteridance to the funeral is expected unless the NOK déclines this service.
Arlington National Cemetery is a U:S. Arimy base. The Courtesy CACO must call the Cemetery-

to learn of any new security or safety requirements to advise the PADD:tOZI avoid delay the day of
the ceremony. The phone number to Arlington National Cemetery is (877) 907-8585.

To avoid delays’in the process, the CACO must work directly with the Cemetery to assist the
PADD. The funeral home handling the funeral may not be able to answer specific questions
about the deceased or have access to Navy records the Cemetery may request.

Repatriated Remains

2. All the above steps-apply, with a significant deviation: Only three NOK are authorized travel
for repatriations. There is an exeeption to the “Only three people are authorized Navy-sponsored
travel” rule: ‘The PADD’s spouse is allowed travel. The CACO PM handling the case will brief
the NOK’s CACO about the entitlements.

3. NOK are briefed by Mortuary Affairs prisoners of wat/missing in action representatives as

well as the CACO -assisting them in their local area. NOK should be aware of the limited
support to which they are entitled. These entitlements are set by Congress.
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INITIAL OFFICE OF THE CHIEF OF NAVAL OPERATIONS FORMS AND DEATH GRATUITY
FORMS WITH ELECTRONIC FUNDS TRANSFER

CLAIM CERTIFICATION AND VOUCHER FOR AEETLNNERES. LAV o e
DEATH GRATUITY PAYMENT b il
(10 U.S.C. 1475-1480 and regulations pursuant therefo) 20210228

Return completed form to the appropriate Service Casualty Office or contact the Service Pay or Finance Office for dirsction on where
to submit your completed form. DO NOT retumn your form to the address in the paragraph below.

The public reporting burden for this collection of information is estimated to average 30 minutes per response, including the tme for revewirg
instructions, searching existing data sources, gathering and maintaining the data needed, and complebng and reviewng the collecton of
information. Send comments regarding the burden estimate or burden reduction suggestions to the Depariment of Defense Washington
Headquarters Services. at whs.mc-alex.esd mbx,dd-dod-information-coliections@maii.mil. Respondents should be awars that notwithstanding
any other prowisian of law, no person shail be subject to any penaity for failing %o comply with a colection of informaton If it does nol daplay a
currently valid OMB control numbear.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 1475-1478, Death Gratudy, et al. : DaD 7000.14-R, Vol TA, Chapter 38, Financial Management Regulation ang E O 9387 (SSN) as
amanded

PRINCIPAL PURPOSE(S): To recard the name and address of the designated benefciaryiies) of next-of-kin sigible 1o receive the death gratuty payment for
the deceased service member, in accordance wth a finding by the Secretary of the Service concemed, and 10 mantan 3 record of the dabursement of hese
benefits,
ROUTINE USE(S) To the Treasury Department to prowsde nformation on chech issues and slectonic funds ranslers To the intema Revenue Serwce 10 reporn
taxable samings and taxes withheld accounting. and tax audits, and to compute or resolve tax hablity or tax leves Addsonal routne uses are bsled n the
apphcable system of records notices 77340, Defense Jont Miltary Pay Systam-Active Companent -
wide- SORN Article View/Article/ST011173401). 7344, Defense Jont Matary Pay System-Reserve Component (hip Sidpald defense goviPrivacy

i iArticle/STO 19573440, M0 1040-3, Marine Corps Man.ag Inor System Records ‘hitp #

A.od ilaldiom -

nitpive HNES QOVITT

DISCLOSURE: Volumary, however, faiure 10 prowde requested informaton may impede or delay the processng of s clam

NOTE: Penalties for presenting false claims or making false statements in cennection with claims may inchude onminal ines or mpnsonment of
up to 5 years per incident and civil fines in excess of $10,000 (Faise Claims Act, as amended, 31 U S C Sechions 3720.9733 and 18 U SC
Sections 287 and 1001).

3. APPROPRIATION SYMBOL AND TITLE 4. PAID BY

5. PAYEE NAME a. ADDRESS b. CITY c STATE d 2 CODE
-

G.!ERVK:EHEIBERMMQ-FMM-MMN} 7. 38N (DoD D for USMC Only) # GRADE

9. PLACE OF DEATH 10. DATE OF DEATH 11 DUE PAYEE

12 CERTIFICATE OF PAYEE FILING CLAIM UNDER SURVIVOR PRECEDENT LIST MANDATED BY LAW (Place an “check” in one of the
following boxes. according fo your relatonship to the decedenti
| certfy that | have not received gratuity pay’ that | am applying for under the survivor precedent list and | am

a HIS WIOOW HERWIDOWER  (Compiate only Slock 15 and nave BIOCK 15 Signed by two certfying sinesses |

GCM.DDFTI-EDECEDENTORDESCEWAHTOFADECEAIEBCI‘.DMMTTPEREBHOM) SURVIVING. THAT THE
b CONTENT OF BLOCK 1313 ACCURATE AS SHOWN, fﬂmis:uﬁwﬂﬁeﬂm@ﬂmﬁndﬁh.&dw“hm{by
d m@wmmmmﬂmm‘WM&IJW!SNMM!SWMM

THAT THERE IS NO WIDOW(ER). OR CHILD SURVIVING. (Compilete Blocks 12 and 15 and have
e PERER MOTHER Block 15 signed by two cartidying withesses. |

4. DULY-APPOINTED EXECUTOR OR ADMINISTRATOR OF THE ESTATE
" OF THE PERSON

OTHER ({next of kan of the member entitlad
- under the iaws of domicile of the member at

e the Eme of the ber's dasth), Indicate relationship
DD FORM 397, OCT 2019 PREVIOUS ECITION IS OBSOLETE P dd®
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Prescrbed by [l 7000 142

3. CHILDREN OF THE DECEDENT (¥ none, so state Altach add#ional page if more space is needed|

2. NAME (Last. First, Middle Initial) b. ADDRESS (include T Code)

14. CERTIFICATE OF PAYEE FILING CLAIM AS A DESIGNATED BENEFICIARY (2 member may designate on the DDS one or more persons 1o recewe al
or a portion of the amount payable’ indicate your relabonshp. if a member designates only a portion of the amount payabie. Ihen the remaning amount of
the death gratuity not covered by a des.gnaton will be paid following the survwor precedent Ist, as descrbed n the Dol) FME Volume 7A. Chapter 30

I certify that | have not received gratuity pay; that | am applying

! 25 2 dand | benefici Indicate relabonship

|75 CERTWICATE OF WITNESSES 10 SIGNATURE OF PAYEE (Two witnesses are requared) | cerily thal | am personaly wed acquanted wih the abowe-
nmdpam.lmlmnﬂhabmmMWWmmym.mmamwumtnnh-ﬂdwwm
besef

a. PAYEE ADORESS (inshsde ZIP Code) b. NGNA’LU’REOFPIYEE Must be afved n the presence of 'wo
—

(1) FIRST WITNESS ADDRESS (inolude ZiP Code) a AWITNESS BIGNATURE
-—

(2) SECOND WITNESS ADDRESS (inciude Zif Code) | a. & wiTnESS SioNATURE
~—

16. ADMINISTRATIVE STATEMENT. The above-named payee is authorzed to receive gratuty pay due to the death of he decedent and has been o
designated by the decedent o is e gble under the survivor precedent list.

3. TYPED NAME b. TITLE ¢. SIGNATURE d DATE (YYYYMMOD)
—

17 PAYMENT

&. PAID BY CHECX DRAWN ¥ FAVOR OF PAYEE NAMED ABOVE

{1) CHECX NUMBER {2) AMOUNT OF CHECK {3) DATE OF CHECK (YYYYMMDD)

b. ELECTROMIC FUNDS TRANAFER (EFT)

(1) BANKING BISTITUTION {2) ACCOUNT NUMBER {3} ROUTING MUMBER

m PREVIOUS EDITION 15 OBSCLETE. Fage # of ss
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INSTRUCTIONS

1. BUREAU VOUCHER NUMBER.

2.D 0. YOUCHER NUMBER

3. APPROPRIATION SYMBOL AND TITLE
4 PAID BY

|5 NAME AND ADDRESS OF PAYEE. Erter the full name and
address of the person to whom payment will be made. When a
miner child 15 a designaled or "undesignated benefic.ary payment
will be made according {o the provisions of the Department of
Defense Financial Management Regulahons (DoDFMR). Volume
TA. Chapter 36 at hip comatalie: defense gowimocumentD /s
Voiume 07apd The individual determined by this reguiaton
should be eniered here. "NNon-designated beneficiary resu'ts when
the service member dies without designating beneficiares and the

Volume TA. is followed.

LG. SERVICE MEMBER. (Last Name. First Name Middle Intial).
Enter the full name of the decedenl.

7. SSN (DoD ID for USMC Only). Enter the Social Security Number
of the service member (decedent). For USASC Only, please use
DoD 1D number

|8. GRADE. Enter the pay grade of the service member at the time of
death, f known (e.g. E-4, CG2). M not known, office or enlisted 1s
sufficient.

9 PLACE OF DEATH Enter the place where the sarvice member
ted

10 DATE OF DEATH. Enter the date of service member's death.

11. DUE PAYEE. Enter the amount of death gratuty for which you [or
the minor child) are entitied.

12. CERTIFICATE OF PAYEE FILING CLAIM UNDER SURVIVOR
PRECEDENT LIST MANDATED BY LAW. Place an “X" in the
block that apphes to you {and the minor child, { applicable).

2. WIiDOW/WIDOWER. (If this 1s the only hlock you "X proceed
to block 15).

b. A CHILD OF THE DECEDENT CR DESCENDANT OF A
DECEASED CHILD AND THAT THERE IS NO WIDOW(ER)

SURVIVING. (if ehid is a munor, guardian must sign in biock 15b
and have two witnesses complete blocks 15b{1) and
15b{2) and provide a certified copy of the appointment paper if a
guardian of a minor child. or children, has been apponted by the
courl {as distinguished from heing awarded physical custody).

¢ THE FATHERMOTHER OF THE DECEDENT (If you "X this
biock. you are also certifying that there is no surviving widow(er)
or child).

d. DULY-APPOINTED EXECUTOR OR ADMINISTRATOR OF
THE ESTATE OF THE PERSON.

survivor precedent list, as described in Chapter 28 of the DoDFMR,

e. OTHER. {next of kin of the person enttied under the laws of
domicide of the person at the bme of the person's death| Indicate
relationship.

13. CHILDREN OF DECEDENT. Oniy Sl in of clawn 15 on behalf of a
child of the decedent

14 CERTIFICATE OF PAYEE FILING CLAIMM AS A DESIGNATED
BEMNEFICIARY (a member may designate on the DDE3 one or
more persons o receive all or a porton of the amount payable )
Indicate your relationship I a member designates only a portion
of the amount payable then the remanung amount of the death
gratuity not covered by a designation will be paxd following the
survivor precedent kst as described n the Dol FMR, Volume 7A
Chapter 36.

15. CERTIFICATE OF WITNESSES TO SIGNATURE OF PAYEE
To be completed by payse and witnesses

16. ADMINISTRATIVE STATEMENT

a. TYPED NAME. Type the name of the indwidual who vertfied
the eligibiiity of the baneficiary

b. TITLE. Title of the indwidual who verfied the eagibisty of the
beneficiary.

c. SIGNATURE. Signature of the indwidual who verfied the
eligibikity of the benefciary

d DATE (YYYYMMDD}
17 PAYMENT

a PAID BY CHECK DRAWN IN FAVOR OF PAYER NAMED
ABOVE

(1) Check Number.
{2} Amount of Chack
{3) Date of Check

b. ELECTRONIC FUNDS TRANSFER (EFT
instituton information for payee

Compiete financial

(1) Banking Institution Enter the name of the payes's financial
institution here

{2) Account Number, Enier the payee's account numoer
where the payment should be deposded

(3) Routing Number J-digit identfication number ursgue o the
payee's financal nstitubion (pnnted on checks issued by the
financial institubon or otherwise avadable from the financai
insttubon

DD FORM 307, OCT 2019

PREVICUS EDITICN IS OBSCLETE,

Fage # of #e
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WILL NEED TO ATTACH A VOIDED CHECK TO THIS FORM AND THE FORM DD 397

DEATH GRATUITY PAYMENT FORM

Privacy Act Statement:

Authority: USC 6701.37 USC 404-427. EO 9307 31 USC 332232 CFR 20% and or 210

Principal Purpose(s): Used for payment of death gratuity. SSN is required for payment of benafits
The mformation 1s confidential and is needed to prove entitiement to payments The mformation wil
be used to process pavment data from the Federal agency to the financial institutian and or its agent
Routine Use(s): To provide financial instiution information for payment of benefits via alectroni
funds transfer.

Disclosure: Voluntary, however. faifure to furnish information requestad may delay or prevent the
receipt of payments through the EFT/DDS programs.

Name of Beneficiary: SSN:

FOR EFT/DDS payments please prowde the foliowung mformatlon.

Account Type . _ | Account Number
Checking Savings | - LE ON l
Name of Financial Institution Financial institution s Routing Transit Number
(RTN)

Note: RTN is available on the bottom of vour
checks or from your financial institution

Signature Date:

Need Copy of Blank Voided Check ~ Do Not Google the Routing Number
Inform Bank of incoming $$%

The bank could block or freeze the account when large sums of money are deposited,
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moyresuil hom 'l:timjggl and civii senpilies.
CONSENT TO RELEASE PERSONAL INFORMATION

PRIVAGY AGT STATEMENT |

Aulfiarity:. 5 4.5.C, 5013, DoDD 130915 &lilary Funieral Suppott; DoDD. 1300.22 Merfuary Aftals Pelicy, DoD? 136018 Personnal Casually Malters, Puolicles, pnit
Pacedures, .Office o the Assistanl Secrelary bf Defeniss: Memorancdm, Sublect Defense Casualy information Pracessing Syslen, dated Ocl 22, 1095; E.Q 9337 (SSN),
as amended; and SORN ADG0G-8-1¢ AHRES Dok, . _ . _ . F
Purpase. To provide Do win & single Join! miblary casially tnformation pracessing system: fo pravide. seapon for the maftagement of easuaily and moHuary affairs by the
Services Gasyaltyand Morduary Affalrs Oifices) o respond ta hquiries; {0 piovide sisiistical cata tomprising iype, humber, placer and cause of incilent ko DaD Seiviges"
memtiers; and t9.supporl. the Yamiligs of service membeys. To Qblain consent to réiease péragnal kiformation of the nex of ki of Seéndte Members who am Duly Sialus
Wnereahoits Unown (DUSTWUN), missing, or deceased” . . L . e e
Rewna Usest i adtition lo those discigsures generaily pesrmitted urdér-fide 3 US Code Section 55%atb).of the Privacy Actof 1974, these mconds centained heeln may
specliicatyy be disclased:qldsige the DOD 25 a rale use pursitant to Tilie § LS Code Seclion 5523} as- tollows: infirmalion Irom these recards may be distlosed to
the Department of Velerans. ARIIS, and other Federal agengles In connetlion with iigiolily, rictinicatian and assistance o obizining benzfits due. to tird paities offeitng
pitvate vichm rellef and: condlolences as-a result A a Service Member's.dealy, | . . o _ .

Disclosuye: Voluilary. However, fakure to provide D requrested informatidh may cause payments of benefils and entitemenis to be hEEVET R

AGENCY DISCLOSURE NOTICE

“Ttie public reporting brden [or thls cateclion of informalion, QB 07030076}, 5 estimated Io sverafe Wo(2) Noxrs per fesponse, Incduding The Yme far reviewing
Insitutlions. seatching exisliag. dala snirces, gattiering and maintaining the dala needed, and compiating and reviawing the cotiection;df informatian. Send comements
regarding Ifie blirden estimate o7 hurten redugtion siggestions fo ilie Depariment of Defense, Washinglon Adadnuaiters Sénvices, at whs.mo-alex esd miby dd-dod-
information-totlections@mailmil. Respondénts should be aware that nolwitiistanding any oher provistan of kaw, N0 person stial be suliject to aay penaity for falling to
comply with 2 coligcton of informaton If # does:stol displty 2 curmently valid OMB control-number,

BUTHORIZATION STATEMENT
| hereby aulnorize the U.S. Navy, ib:otigh It agents including my Gasuaily Assistance Calls Qfiicer, In refease the persanal information 2 Idenlified for the. Individiats isted

| low I any Individualfs).or argarization(s), o Indude Membeis of Congress, making.an offer of sunport and condolentes:in tie form of letlers, gifts, granls and financal

rellet. ) undierstand this auloizabion may be revoked at any time, I reqitested In wrktng by me, ‘excepl o the-extent that action nas atrsady been taken, .b'am the

Inafuidusy, o'whees e fequested infommation of recortapples, or the. parent ot legal guasdian of a minoy, of the legal guardian of 2 fegatly acompelent aduil to-whom the
requested Infarmation or fecons applies. Each lagaly competent adult (over the-2ge of 78} misst compiete a separate form-and provide his br her:signalilre. .

[[] 1 DO NOT autharize distlisure of my contagt information.

Nama,of Decensed Sarvice Member

. ' b F A ;
Name- Addrest -Phone Number.
Nama {Preasé Type or Py’ Sigriatura: Daltg:

OFNAY 1770/ (Rev Mar 2020)°
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NDWINST 17702F
26 Oct 2022

FOR OFFICIAL USE ONL‘( FRIVACY. ACT SENSiTIVE
Anymistise or: unat;thunzed discdlosuire of Hiis information
may resilt in both criminel and civil panalies.

NEXT OF KIN TRAVEL REQUEST

'PRIVACY ACT STATEMENT

~Autharity. 5 1.5:5. 5013, DoDD 130815, Milllary Funaral Sitppdity DoD0 1300,22, Meruary Atfaits Pelicy; Dot 1300.18; Persohne! Castially Matters, Policies, and
Pracgdures; Ofiice’ nf the- Assistantsan:elary of Refénse Mermorandum, Subisck Defeme Casugity informaton Pmceasing Syitey; vated Oct 22, 1999 ED9397) (SSN}
as pmended; and SORN AJ600-3-9¢, AHRC Dof}.

.‘Purposm To pigvide Dol with 2 single Jolat: m;illarv casuaily Intdrmaton plpcesslng syatent; to provide Supportior the managemeid of castalty’and mortuaty affairs by the
Service’s Casualy and Modisny Atlairs Ofiicas; forespond to fnquines fo provide statistical data rompasing lype, puriber, -placa snd cause of ‘ncigenl.ie DD Servicss!
membeis; and g anpipitt the Tarllles of servie menbers. To.oblain consent lo refeasy’ persuﬂaf information of the nbxtm‘ ki gf: Sew!l:e Memberswhd are:Duly Slats
V\mareabwt.'rl,inknom (DUSTWUN], missing, or daceased.

‘Rottine #5rs; In.addiion o Ihose disclosires generally pennittsd anided Tia 5 1S Code Sedlion 552a(b} of the Privacy Act of 1974, thesa recans contiined terein may
‘speciicaty be disclosed dutside tne DoD as a soutine gse plusudnt 1o TRIe 5 US Code Section: 552a(b}3) as folows! Infopmiation Trnm lhiese recortis may be distiésed o
the DapmﬁnenLurVeterans Affalrs, and u!her Frderal agenctes {n connecton wilin ellgfbtlih} nothication and assislmoe in ubtaln}ng heﬂeﬁis du&. 0 partles offaring
Brivate vichim Tefief and condolences 3s a tesul of 2 Service Member's.agath,

. Dlsclosum:\iotuntary However famzre‘to pm‘.ride ihe requested Inramimjnn ma)- CRUse paym..nls of berafits and entiemiivts to be defayed

AGENG\'DI‘EGLOE“RE NOT.II?-E

The pubkic: sepmﬂﬂg vurian for tis cu}lewon o informaticn, OMS 0703-0076), is esimated 16° -dversge wo'(2) hours ger nespohise, Ineluding te tima-tor review nq
Instiuchions; searching, £xi5ing daky sourcey, gattiering and malrﬂainmg ihe data needed; Bnd completing and. reviewing the-foliéction of infefmation. Send comments
Tegarding the vurgen eslinate of Lurden reduction’ ‘suggesfans to the Degiarment of Derense,Wasningtbn Heatquarters Betvices, at whs arte-afex esd Mg, gd-doi:
mrarmallun-culrecms@malunil Responﬁent&shnu!d b nware that notwittstanding any olier provisicn:of Iav, e parsoi- Shall ba Stifiject to any penany for fajligte
ommply viilf o coleciion of information & it does nol display & curtenlly vatle OMB contiol RUMBEL,

1.~ Seivicé Mambsar's Entire-Full Name (LSt Fiest, Mfilla)

2. Dite of Reduest:

SECTION 1: INFORMATION OF TRAVBLER

3 Ej MR

Full ['egal Name of Traveler (tast, First; Midde)
[Jms
[} MRS S
4. Date of Bith: 5. Fifll SSN; 8. Gander 7. Relalionship to-Service Member; | 8: Telephone Number:

9. Address (StreatAddress, City, State, and ip Code+4); 40 E-Mail Adrress:

1. ks Traveler in the Dalense Travel System [DTS)’?
AFYES Droceed to fisld 12, if NG procéed to Section:? fisld 13.

] ves CJno

A2, IsTravalerQ Mllﬂ&ry i:r|:| Dol Empioyes? Provide Gommand
Travel Coamdinafor Conlact information belaw?

SECT!QN 2 TRAVEL SPECIFIC INFORMATION

13, Pmpose of Travel e Funeral, Meorortal, Dignifled Pransfer, | 34, Diale of Event:

Brdslde Traval):-

J 5, Lopcation of "Everit-(Ciy dutf St .{fapp'.‘mbf! name of
Came.'e:y)

18. Traveling via persanally Gwinod venicle (FOVIT

¥, Traveling via commercial aitline?

. [ ¥es ' Cno [ ves [ONo
ITYES, indicalé as.drivef or passengar: - IHYES, wis fightschaduled by U.S: Navy oF traveler;
[ DRVER [1 PASSENGER [7] 5. NAVY ] TRAVELER

18, Pieféi’f&fﬁ Airpoit for Depattureto Event:

19; ‘Dateafttt Time of Departure:

{ 20 Traveling via POV to Arpo(i?

1-21. POV parked at Alrpurt?

L] vEs [1no. [Jves J~e
IYES, indicate as driver or pagseriger.: o
[JDRIVER ] PASSENGER.

_ 23, Prefered Atq:nrt forAmval to Fvent:

23. Date.and Time of Retym:.

OPNAY 177072 {NOV 2019)
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FOR.OF FICIAL USE ONLY - PRIVACY ACT SENSITIVE: NDWINST 1770.2F
Any misuse-or Unahorized! disclosure: of this inférmation: 26 Oct 2022
may rasullin bath edminal and civil penslties, _ _ .

Additiona! Informatien;

- Casualty Assistant Call Officer provides travel claims and eceipts to Navy Personnel Command:(PERS-0DC} upon complelion of rave] liquidation.
Aseparaletravel clsim must be complated for each traveler, nely ding.minars. {Fakents are aulonzed i sign iravel claim for the. minors.}

* A¥ receipts:mustbe in he travilers name;

* When POVs uitized; mikage will re.computed per Défense Travel Syslétn {OTS) chals.

* Reimbursement for selprecured afrfarg and lodaing will be limited (o govemmen! task,

- Rantal cars are ot an auihorized expense.

* Travel s atitioriZed frim residence to ‘event Site and back, Travelers dre not authorized fo visit ather Jocalfons at goverament expense.

* Efactronic Funds Transfer (EFTYinfarmation st be provided as soon’ as poshible for refinblssément unless paymentis requested by theck.

OFNAV 177012 (NGY 2019)
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FOR:OFFICIAL USE ONLY - PRIVACY ACT SENSITIVE NDWINST 1770.2F
Any.fhistse dr unstthorized disciosure of this inferination 26 Oct 2022
* may tosull inDoth.crmineland ¢ivil genallias,

NEXT OF KIN TRAVEL REQUEST INSTRUCTIONS

Field 1 Service Member's Full Name: Enter.Last nams, fitst name, and middie name of e il], injured, or deceased-
sailon _ o L
Field 2 Date of Request: Enter datethe travelar completes the form. Date format DD Mmm Y¥YY,

Section 1: Information of Traveler

Field 3 Full Legal Name of Traveler: Checkthe block that applies ta the traveler, enter jast name, first name, and
middle:name.of the traveler. o : _ J

Field 4 Date of Birth: Enter-{rayeler's date-of birth. Date format DD M YYYY,

Field § Full SSN: Enter traveler's full SN number..

Field 6 Gender: Entertraveler's gender. (Male/Female} _ o

Field 7 Refationship to Deceased: Enter travelers relationship to the il injured or deceased sailor (i.e., Spause,
Mother, Father, Brather, Sister, Thild, Efe.,). o \ .

Field 8 Telephone Number: Enter fraveler's phone number {format 999-990-9009),

Field 9 Address:, Enter traveler's full home address,

Field 10 E-Mall Address: Entertraveler's full e-rmail address. , o

Field 11 Is Traveler in the Defense Travel System (DTS):. Check either "Yes" of “No" check box. If“Yes” procegdio
filed: 12, If "No" proceed to Sectlon 2 fisld 13. ' _ _ _

Field 12'ls Traveler Military or DoD) Employee? Provide: Command Travel Coordinator Contactinformation below:
Check elther "Military” or “DoD Employee! check'box. Entertraveler's Command Travel Coordinator coritraci
information..

Section 2: TRAVEL SPECIFIC INFORMATION

Field 13 Purpose of Trayel;: Enter purpase of travel (l.e. Funera}, Memorial, Dignified Transfer, Bedside Travel, etc.,).

Field-14 Date-of Event: Enter date if the event from field 13. o

Fighi 15 Location of Event: Enter the city and state where the event from field 13 is to be held, if epplicable, 2ntér name
af Cemetery. . \ )

Field 18 Traveling via persondlly owned vehicle (POV)? I *YES", indieate as driver orpassenger.; Gheekeitker “Yes"
of "Ne" check box, If check "Yes?, check either the "Driver"or “Passenger” check box,

Field: 17 Traveling via commercial airline? IF"YES", was flight schieduled by LS. Navy or travaler: Check either "Yes"
or "No* check box, if check "Yes”, check eftherthe "U.8, Navy" or "Fraveter check boy,.

Field 18-Preferred Airport for Departure to Event: Enter name of airport; city and state. _

Field 18 Date:and Time of Departiire: Enfer day and time fraveler wants 1o/ leave {format MMDDAYYYY, 000D).

Figld 20 Traveling via POV to-aifport? ‘i “YES", Indieate.as driver or passenger.: Check either "Yes®or "No" check box,
if check "Yes", check either the “Driver” or "Passenger” check box: )
Field 21 POV parked at Altport?:. Check sithier "Yes” or "No"” cheek box,

Field 22 Preferted Airpott for Arrival: Enter name of airport; city and state.

Field 23-Date-and Tihe of Rétim: Enterday and fime traveler wantste fravel back to place. of departine

(format (MM/DD/YYYY DUDD)

TOPNAVATTINR gmo'\:'rzzmgl_,
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NDWINST [770.2F
26 Oct 2022

NEXT OF KIN IDENTIFICATION

PRIVACY AGT STATEMENT

Authority: 5.14.5.C. 5701; and 5702 €1 seq. Travel, Tratisportation and Subsistence; 10.U.5.C, 26312638 'and Ghapler 7087 LS C404, Trave! and Tral'lsponaimn
AMowarices-General; 10 UL, 2633 -2635-and Chapler,7, 37 LLS.C, 404, Travel and Transpuf!al{nn Allovances-General. ‘and £.09397 {SSN), as amendes; @nd:-SORM
‘ND4B5H, :
Purpose: To provide officlal iravel services; dEielTnIﬂe eﬂgl-bliln,- for transportation; to authodze ar deny fransportation; and cthenyise manage he Naww&ue passenger
‘ransportation system. Infarmmatian is also used for gudh oF fesearch | purpases to obtain background Infoymialion/data.

Rattlne Usas!” Laformation may be disclozed loalficiais and smpidyess of-other dbpartménts:and agéncies of the Execulive Branch of gavemnment,.upen request;ia the
performance of thelr ofidal dullés relatea to e proviston of trmspofiation; dipiomiitic, Diféi, and athier rid-cost passposts; and visas to'sunjed! mdng duals,

To Fnrergn amhasstes legations, ana consutar dfices ta delemming eﬁglhﬂltv for visas o respeciive couiilries, itvisa Is reqmred.

- To. Commefdal Camers proViding Iranspurtaﬁon to. mtﬁvlduais Whpse- apnlll:allohs afe prm:essed lmough this.sysiem of Tecords;

When Jeqmd by Féderal slalute, by Executive Order, ot by Imtv persennel record Informalion will- Ue aiscloséd fo-theindtiduat, uigadizaton, or govemmental, agem:y as

hizcessaly.
Disclosare: Disciosre of personal informiation & valuntary, oveever, falure lo- prwlde Ihe fequested Inférmation may ﬁeiay of precluda timely authortzation of fravet

enlifements

AGENGY DISELOSURE NOTICE

| The pubite reporting burden for this colieckon ol information, OME 0783-0076]; s eskmate (o average hio {2) howrs per response; including the tma for reviewing,
tnstructions; searching exisling data sources, pathering and mlntaln[ng the dala needed, and complelng and feviewlng e colieclioh of infofmation, Send comments
regaraing the Ltirden esimate or bunsn reduction sughestions; 1 lhe Depattment of Cefensé. Washinglon Headqua:tezs Sepvices; at M:s.m:alex d5d,mbx. da-tod-
Infommation-cofiections@Emalt. mil. Respnnrlenls should be aware tat: ‘abtvAthstanding afy. olnerprowsmn of law, o persori shall De subject to finy peisalty fof fZilNg o
-Gamply With-a caieclion of information It it does not dishiay a cuwenlly\raliﬁ 0138 Eenirol alimber.

Next of Kiri informatlohi Is requifed of the Service Mamber’s Parénts, Minor Children, and” All- Othets recelving benefits,

1. Region; 2. Submitted By: 3. Sulbimit Dats:

4, Devederil's Enfira Full Nama - (Last, First, Middie):.

SECTION 1 - NEXT OF KIN INFORMATION'
D j7=3 Fuil‘Name i ast, Frst. Migdiey.

] #s
[CI'MRs.

6.. Relalionship bo.Deceased: | 7. Daeof Birth: | 8. Fult SSN: 9: Notification Time/Dats! 10. Notified by:

11, Addrass, (Steet Aodress, Gity, State, gnd.Zip. Codg 34

Address Type: [ BaseMilitary Housing [Jconteactor Leasad Housilg {1 Privately Gwned Housing
“i2. Home Talephone Number:’ 13, CellPhone. Nurnber. 14. Work Tetephone. Number:

SECTION 2- CACO INFORMATION
15, CACO-Full: Name {asl, First, Midcef. 16. Duly Station:

) 17, Address (swest Address, Siy, State, andt Zip Gode+4);

Address Type: [ Persona) Adéress [7] Official Address
18, Home Telaphone Number: 19, Cell Phons Number: 20. Work Telepliane Number:

QRNAY 1770/3{NDV 2019)

9 | | Enclosure (9).



NDWINST 1770.2F

26 Oqt 2022
SECTION 3 - DEPENDENT CHILD(REN) INFORMATION
(if underthe age.of 18 of legally Incompetent, list the guatdian's pame and refationship)

| Full Name tosy, First, Micie): Date'of Birlh: Full S3N:
Lagal GuardianiCustodian Nome | Remwtionship
Fult Name (Las, Eirst, Micdle): Dale of Bisth: Full SSN:
Lagal Guerdian/Custodian Nafae Relalionship
Fuli Namg flas!, First; Afiddiaj. Date-of Birth: Eull SSN:
Legal Guardian/Custodian Neme | Retationship,

| Fun Namie {Last, First, ddle): Date of Birify: Fufl $8N¢
Legal Guardian/Cusfodian Name Relationship.

| Full Nera @Last, Firs, Midate):: Date of Biflh: Full-S8N:.
Legal Guarcdian/Cusiodien Name Réla[innshi‘_p
Full Maime qLasy, First; Midie): _Date of Binh: Full SSN:
Léga! GuardianiGustodian Name ‘Relattonship’
Full Name fast,Firsl, Midere): Dete of Birth Full SSN:
'l.egal Guaidian/Custodian Nama Relationstip
: !;Tﬁzl Name. {t.ast; Fifsy; Middief, . Diate of Birth:. Full SSN:
Lega} Guardiah/Custadian Namie ._Ra[al_ioﬁship
Nolifiad B}:_ ' ‘Notification Ddte’

BSECTION 4- REGIONAL COORDINATOR VER!FICATION OF. NEXT OF KININ FORMAT!ON
T cartify: thal all thie- mfmmatlon providéd herein hes been verified: as“cocrec.t
Regionsl Coordinator Name (Lass, irst; Mt and Ran Signature Date: Regional Capiginator Signatura:.
PLEAE COMPLETE WITHIN 24 HOURS
WHEN. COMPLETED FAX TO REGIONAL COORDINATOR.

OPNAY 1776/3 (NOV 2019)

10
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NDWINST 1770.2F
260ct2022° -

INSTRUCTIONS: FOR OPNAV 1770/3 NEXT OF KIN IDENTIFICATION

Block 1 Redion - Eriter region in which néxt of kin lives.

Block 2 Submitted By - Enter name of the Casualty Assistance Calls Officer.

Block 3 Submit Date - Enter date submitted by Casualty | Assistance Calls Officer (DD MMM YYYY)

Block 4 Decedents Etitire Full Name - Enter fast name, first name, and middle name of the deceased Saitor.

Section 1: Next Of Kin'Information

Block 5 Full Name of Next of Kin - Gherk the block that applies fo the next of kin, and enter last nare, first name, ang
middle name of the next of kin,

Block 6 Relationship to Deceased - [ist specific relatioriship to deceased (e.g. Spouse, parent, step-parent, child,
sibling, step-sibling, ete.}

Block 7 Date of Blth - Enter next of kii's date of birth {DD MMM YYYY),

Block 8:Full SSN - Enter next of kin's full. social security number,,

Block ¢ Naiificaiion Time/Date - Entef time/date of the [n person CACGQ notfification (G000/DD MMM YYYY). -

Block 10 Notified By - Enter name of gerson who notified next of kin (May be different than CACO),

Block 11 Address (Street Address, City, -State,-and Zip Code+4} - Enter next of Kin home address, chiecK applicable
check box for address type,

Block 12 Home Telephone Number - Enter next of kin. home telephong number {if applicable).

Block 13 - Cell Phone Nuber - Enter next of kin cefl phone number (if applicable).

Bloek 14 Work Telephone Number - Enter next of kin work telephone number. Not requlired, if next of kin.does not wish
to be contacied at work.

Section 2 CACO Infarmation

Block 15 CACO Fulf Name - Enter full name of the. CACO (Last name, first naine, middte: name).

Black 16 Duty Station - Enter the CACO's duity station.

Bfock 17 Address (Street Address, Lity, State, and Zip Code+4} - Enter CACO's full- address, check appllcab!e check:
box for address type.

Block 18 Home Telephone Number:  Enter COCO's home telephone number {if applicable).

Block 19 Cell Phone Nurriber - Enfer CACO's cell phone number (if applicable).

Block 20 Work Telephone: Nuraber - Enter COCOs work telephone number including extension.

Section 3 Dependent_--ChiId(ren}”informatipn ~If under the age of 19 or legaliy incompatent, in the fields provided, Enter:
Full Name of Dependent Chiild « Entet last name; first name, and middle name of the child.

Date of Birth - Enter child's date of birth (B0 MMM YYYY).

Full SSN - Enter chifd's full social security number.

l.egal Guardian/Custodian Name: Enter full hame of Iegal guardian/custodian name (L.ast name, first nafne, middle
namej.

Section 4: Regional Coordinator Verification af Next of Kin Information

Regmnal Gaoidinatér Name and Rant - Enter {ast name, first name, and middle bharne and rank of regional coordinatot.

Signature Date - Enter date of regional coordinator's signature.
Regaonal Coordinator Sigriature’- Regional coordmator signalure.

QPNAY 177143 (NOV:28:9)
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NDWINST 1770.2F
26 Oct 2022

:SUB-AREA COORDINATORS AND THEIR AREAS OF RESPONSIBILITY

1. CACO is one of the few no-fail missiois in the Navy. The WOrk- you do as a CACO Sub-
Area Coordinator is crucial to support its mission. When a death notification needs to.be made,
it becomes priority number one. If at any momént you are unable to fulfill this mission, ask for
help from your triad and from-the Regional CACO POC.

2. Training. The Region will coordinate with you to set a date and provide {raining at a Tocation

of your choice onboard your Installation at least once a year. Training will also be held at the
Navy Yard or Joint Base Anacostia-Bolling at least three tinies a year.

3. CACO Waich Bill—Duty Rotation. You are required to be ready to provide a CACO, with a
<driver in 2 Government vehicle, at any moment and on any day of the year, The Navy is
counting on your ability to manage and run an effective CACP.

4. Chaplains are highly beneficial as part of a notification team, especially for the CACO.
However, while an effort must be made to locate a Chaplain, the notification must not be- delayed.
due to no Chaplain in the immediate area.

5. Commands must complete eficlosure (10) and submit it to the Regional CACO POC,
6. AORs:

‘Naval Support Activity (NSA) South Potomac NSA Washington
1. Caroline County, VA 1. Arlington County, VA
2. Fredericksburg City, VA 2. City of Alexandria, VA
3. King George County, VA 3. District of Columbia
4. Spotsylvania County, VA 4. Fairfax County, VA
5. Stafford County, VA 5. Falls Church, VA
6. Westimoreland County, VA 6. Fauquier County, VA
7. Prince William County, VA.
Cryptologic Warfare Group Six Fort (FT) Naval Air Station (NAS) Patuxent River
Meade I. Bloodsworth Island, MD
1. Carroll County, MD 2. Catvert County, MD
2. Howard County, MD 3. Charles County, MD
3. Harford County, MD 4. St. Mary’s Couitty, MD
4. Montgomery County, MDD
Naval Medical Logistics-Command NOSC Baltimore
 FT Detrick 1. Baltimore Couaty, MD
1. Cityof Winchester, VA 2. City of Baltimore, MD

2. TFrederick County, MD
3. Loudoun County, VA

Enclosute (10)



NDWINST 1770.2F

26 Oct 2022
Naval Air Facility Washington, DC U.S. Naval Academy
1. Prince George’s Courity, MD 1.  Amne Arundel County, MD

Enclosure (10)




NDWINST 1770.2F
26 Oct 2022

CASUALTY ASSISTANCE CALLS OFFICER SUB-AREA COORDINATOR COMMAND
INFORMATION

(Command Letterhead)
Date:
From: (CO, Activity Name)
To:  Commarnidant, Naval District Washington
Subj: Command Information: Casualty Assistance Calls Officer
1. CACO Sub-Area Coordinators are asked to-provide information requested below
‘semiannually, by the end October (no later than 31 October) and by the end of April (no later
than 30' April). The information you provide will assist the Region te set the yearly CACO

Training to support CACO services to families in your AOR:

2. Command Information

a. Command Name/Navy Unit Identification Code/Location.
b. CO/Officer in Charge.

(1} Rank/full name:

(2) Work phone hutnber:

(3) Cell phone numbér:

(4) Office code:

(5) Email:
¢. Executive Officer.

(1) Rank/full name:

(2) Work phone number:

(3) Cell phorie number:

Enclosure (11)



(4) Office code:

(5) Email:

. Command Master Chief or Senior Enlisted Leader.

1 Rank/full name:

(2) Work phone number:
(3) Cell phone number:
(4) Office code:

(5) Email:

CDO.

(1) Rank/full name:

(2) Work phone number:
(3) Cell phone number:
(4) Office code:

(5) Email:

Primary CACO Coordinator.

(1) Rank/full name:
(2} Work phone number:
(3) Cell phone number:

(4) Office code:

NDWINST 1770.2F
26 Oct 2022
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NDWINST 1770.2F
26 Oct 2022

(5} Email:

(6) Bestnumber tc teach aftet hours:
g Altetnate CACO Coordinator.

(1) Rank/full name:

(2) Work phone number:

(3) Cell phone number:

(4) Office code:

(5) Email:

(6) Best number to reach after hours:

‘b Staff: Please provide onboard numbers and how many have received formal CACO
training.

(1) Officers # Trained
(2) E7 and above # Trained
(3) E6* # Trained

* E6 personne] may be assigned as CACOs with their COs’ permission in areas where Officers
and Chiefs are in short supply te fulfill a proper watch bill.

/sigl/
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