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STANDARD OPERATING PROCEDURE

REQUEST FOR EMERGENCY VISITATION TRAVEL (EVT)

Purpose:  To provide guidance for the processing of EVT requests within the Kaiserslautern District.

Applicability:  This guidance applies to eligible Kaiserslautern District employees and family members.

Procedures:  In accordance with the Joint Travel Regulation (JTR), the following information is provided to facilitate the effective and efficient processing of EVT requests within the Kaiserslautern District. If there is a conflict between this guidance and the JTR, or any future changes to the JTR, the JTR’s guidance will prevail.

1. Upon notification by the Red Cross of the emergency situation involving the eligible employee or family member (one or the other), the employee will notify their supervisor and complete the “Request for Travel Orders” form (See SOP 04-01) to request EVT transportation.  The employee must ensure that the supervisor receives a copy of the American Red Cross message containing the Red Cross confirmation number and verifying the nature of the emergency (Atch 1).

2. EVT is authorized in the following circumstance:

a. Medical. A member of the employee’s or the employee’s immediate family is seriously ill or injured and faces imminent death.  (see C7610-C and C7628 of JTR)

b. Death. A member of the employee’s or the employee’s spouse’s immediate family has died or the eligible family member must accompany the remains of the employee or of an eligible family member resident at the employee’s PDS in a foreign area who dies in a foreign area (see APP A) to the place of internment anywhere in the world.  (see pars. C7610-C and C7630 of JTR)

c. Incapacitated Parent. A parent of the employee or the employee’s spouse becomes incapacitated and travel is necessary to arrange for the parent’s medical treatment or otherwise help assess the parent’s need for a new living situation or other form of care. (see Par. C7632 of JTR)

d. Unusual Personal Hardship. An employee or employee’s spouse requires emergency family visitation in certain exceptional circumstances involving unusual personal hardship other than those provided in pars C7602-E1 through E3. (see par. C7634)

3. Verify DTS registration of traveler.
4. The Request for Travel Orders form (Atch 2) and a request for emergency leave should be forwarded to the employee’s immediate supervisor for review prior to commencement of travel.

5. The employee’s supervisor will forward the Request for Travel Orders form and supporting documentation including the Red Cross message and a written statement that includes the name and address of the ailing family member and the attending physician or hospital and the name, address and relationship of the person to be contacted in connection with the emergency) to the district personnel office for review.  The personnel office will forward the documentation to the appropriate district-approving official (AO) for review and approval/disapproval.  If approved, the district budget assistant will prepare travel orders. NOTE:  An employee or eligible family member is limited to one round trip for each serious illness/injury of each immediate family member.

6. The following definitions apply:

a. Authorizing Official (AO):  The individual who authorizes the trip and controls funds for TDY travel (Superintendent/Assistant Superintendent).

b. Eligible Employee:  An employee who is a US citizen assigned at an OCONUS foreign area/country PDS and has a transportation agreement that provides for return travel to the employee’s actual residence.

c. Eligible Family Member:  The eligible employee’s spouse;  parents who are at least 51 percent dependent on the employee for support; children who are under the age of 21 and unmarried, or siblings who are under the age of 21, and at least 51 percent dependent on the employee for support. All must be part of the employee’s household at the OCONUS PDS.

d. Immediate Family Member:  The following relatives of the employee are considered immediate family members:

(1) Spouse 

(2) Children, including adopted children  and those who are or were under legal guardianship, and spouses thereof;

(3) Parents of the employee/spouse;

(4) Siblings (including stepsiblings) of the employee/spouse for cases of death

7. The employee must complete and sign a Repayment Agreement (Atch 3), authorizing the U.S. Government to deduct pay from the employee’s salary, allowance, lump-sum leave payment or other payment in the event such travel is not approved or is later determined to be invalid under the provisions of the JTR, par. C6676.

8. When an eligible individual travels to visit a seriously ill or injured immediate family member prior to EVT authorization, they must prepare and submit a statement NLT 30 days after travel completion that includes the name, address and relationship of the ailing family member and a report from the attending physician or hospital describing the nature of the illness or injury.  This statement is required prior to reimbursement of travel expenses.  The AO will notify the employee, in writing, if the circumstances meet the criteria for reimbursement.

9. A copy of the airline ticket (or e-ticket) must be provided to the District Budget Assistant upon completion of the travel.

10. The “Checklist for Emergency Visitation Travel” (Atch 4) should be used in preparing and forwarding the appropriate documentation for the travel request. 

Controls:
1. Approved DD form 1610, “Request and Authorization for TDY Travel of DoD Personnel”

2. Completed Repayment Certificate

3. Completed Travel Voucher

// original signed //

DR. DELL MCMULLEN
Superintendent

4 Attachments

1. American Red Cross Procedures

2. Request for Travel Orders

3. Repayment Agreement

4. EVT Checklist
AMERICAN RED CROSS PROCEDURES

Authorization of Emergency Visitation Travel under the provisions of JTR, vol 2, Chapter 7, Part M, is dependent on verification of the family emergency by the American Red Cross. The Red Cross sends messages quickly, anywhere in the world, and the information or verification in this message assists the employee’s supervisor in making a decision regarding emergency leave.

General information regarding Red Cross Services may be found at:




http://www.redcross.org/
Specific information regarding Red Cross Emergency Verification Services may be found at:

http://www.redcross.org/services/afes/0,1082,0_321_,00.html
Procedures for Contacting the Red Cross to Send an Emergency Message:

Families of DoDDS employees residing in the United States can call the Red Cross Armed Forces Emergency Services Centers for help 7 days a week, 24 hours a day, 365 days a year.  The toll-free telephone number is available through local military installation operators and from local Red Cross office and local Red Cross chapters.

Red Cross chapters are listed in local telephone books and on the American Red Cross Web site at http://www.redcrpss/prg/where/where.html
DoDEA personnel in overseas areas should call installation operators or the on-base Red Cross offices.

When calling the Red Cross to arrange for the transmission of an emergency message to the supervisor, have the following information available. This will speed the process of sending the message.

a. Employee’s Full Name; School/Office of Assignment

b. Military Address; Commercial Telephone Number

c. Employee’s Social Security Number

d. Name and Phone Number of Employee’s Supervisor

e. Name, Location, and Contact Information for the

Hospital, Funeral Home, or Doctor Whom the Red Cross Will Contact to Verify the Family Emergency

f. Name and Phone Number of a Family Member in the Local Area Where the Emergency has Taken Place so that the Local Red Cross May Contact This Individual Should Additional Information be Needed

Atch 1

REQUEST FOR TRAVEL ORDERS

TO:  
KAISERSLAUTERN DISTRICT SUPERINTENDENT’S OFFICE


ATTENTION: _____________________


APO AE 09021

Tel: (DSN):  489-5904/05     
(Com): 0631-3565904/05   
      FAX: 0631-98762

Duty Location:________________________________________Date: ____________

Traveler(s): (Attach list if there is more than one traveler.)

Name as it appears on the passport               SSN

   Date of Birth
             Position/Duty Station

PURPOSE OF TRAVEL: __________________________________________________

Attach supporting documentation (invitation, letter, e-mail, Red Cross message, etc.)

Destination/Location of Activity: ____________________________________________

Mode of Travel: Air___ Train ___ POV ___ GovVeh ___ Bus___(Check all that apply.)

Activity Begins:________________

Activity Ends: _______________________

No of Days TDY: ______________

No. of Overnights: ___________________

Other Information/Special Needs:_________________________________________________________________

A substitute is required:  _____ Yes

_____ No

NOTE: 

___I am purchasing my ticket thru a US. Flag carrier and will submit the ticket for reimbursement up to the government rate. 

      ONLY TICKETS BOOKED THRU A US FLAG CARRIER WILL BE REIMBURSED
___I intend to use my orders (with the government fund citation) to bill DoDDS for my travel.

________________________________________________________________________

Principal/Supervisor Statement:







___________________________________








Principal/Supervisor

……………………………………………………………………………………………




FOR K-DSO USE ONLY

Orders Funded By: ____DoDEA   ____D0DDS-E    ____ K-DSO    ____ Other

Reviewed/Approved by DSO: _____    Reviewed byBudget Office:_____ PCode:______

Atch 2

REPAYMENT AGREEMENT

“I, ____________________________________, certify that I have read and understand

                       (Name)

the regulations applicable to emergency visitation travel (JTR par.C6676), and I hereby

agree to repay __________________________________________________________





(Name of employing DoD component)

for expenditures made in connection with my emergency visitation travel (or emergency 

visitation travel of my eligible dependent),



(Name of Dependent)



(Relationship)

in the event such travel is not approved or is subsequently determined to be invalid under

the provisions stated in JTR, par.C6676.

In the event of my failure to make such repayment when required, I hereby authorize the 

deduction of such repayment from my current salary, allowances, lump-sum leave 

payment, or other payment which may be or become due me from the U.S. Government.”

___________________________     _______________     ________________________

         (Signature)


     (Date)


 (Typed Name)

After execution of the above repayment agreement, the DoD component may procure transportation through official channels.

Atch 3

EVT REQUEST CHECKLIST

Principal/Supervisor:  Please forward this completed checklist and all supporting documentation to Personnel for processing.

Name of Employee: _____________________  
School: ____________________

Travelers name exactly as it appears on the passport: _______________________

Relationship to Employee: ________________________
_______          DTS Registration
_______
Transportation Agreement
_______
Red Cross Message with case # and contact information for Red Cross representative.

_______
Written Statement with contact information of Physician/Hospital, ailing family member, and complete information of eligible employee’s point of contact.

_______
Signed Repayment Agreement

_______
Leave Request

_______
Request for Travel Orders
_________________________________            

 _________________________

       Principal/Supervisor Signature




Date

Approved______
Disapproved______

_____________________________________            
 _________________________

Superintendent/Asst Superintendent Signature



Date

Remarks:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________










     

Atch 4

