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Casualty Assistance Calls Officer (CACO)
Action Checklist and

After Action Report (AAR) -
specific actions to be considered
as a casualty case progresses through typical phases

Version 2 Aug 2012

Tally of
CACO
actions to
consider

Phase [»lSlilaliilelsl

A Initial phase. Includes notification of NOK, initial actions to inform chain of command, 11
caretaking of NOK, and limited decisions and claims.
Conceptually, Day 1.

B Follow-up through Burial. Includes mortuary, transportation, PADD, funeral, burial,

honors, funeral travel, some claims, and caretaking of NOK.
Conceptually, Day 2 through Burial.

C Adjustment. Includes claims for funeral expenses along with other claims not yet made.
Begin to receive results of Phase B claims. Continued caretaking of NOK. Conceptually,
Weeks 2-4.

D Maintenance. Most claims should yield results. Reduced caretaking of NOK.
Conceptually, Month 2 forward.

E Long-term care. Resource for bumps in the road. Minimal caretaking of most NOK, as-

needed support for a few. Conceptually, Year 2 forward.

Reality
check Phases are a rational concept, useful for administration, planning, and thoroughness. Death
is a rational fact, but grief and grieving are human reactions. They are emotional, not
rational. Recognize with compassion that grief is not a linear, rational, neatly-administered
process. These phases are a concept. Be flexible. Be patient.





Casualty Assistance Calls Officer (CACO)

Action Checklist and
Phase A
"Initial . After Action Report (AAR) -
Initial response specific actions to be considered

as a casualty case progresses through typical phases
23 Feb 2009 - Beta 3 version

Phase

4 Bereavement Counselling

8 CACO After Action Report (AAR) (used throughout case) (NLT 90th day, send to DAO)
15 Death gratuity
19 Disposition of remains
24 Employee Assistance Program (EAP)
31 I Media issues
33 Military investigations
35 Notification prebrief - from DAO or command
36 Notification to NOK
39 Personnel Casualty Report message
51 Survivor’s Guide to Benefits






Action #

a B~ W N P

10
13
15
18
19
20
23
24
25
27
29
30
31
32
33
37
40
41
42
45
46
51
52
57
59

A

C

S Follow-up - Day 2 through Burial
Armed Forces Service Corp (AFSC)

Basic Allowance for Housing (BAH)

Beneficiary Financial Counseling Service (BFCS)

Bereavement Counselling

Book (optional) Grief Recovery Handbook , J.W. James & R. Friedman. 1998

Book (optional) Military Widow: A survival guide, J. Steen & R. Asaro. 2006

Book (optional) When Children Grieve, J.W. James & R. Friedman. 2001

CACO After Action Report (AAR) (used throughout case)
(NLT 90th day, send to DAO)

Capture info fm Direct Access for awards, summary of service, unit history, etc.

CG Mutual Assistance

DD-1300 Report of Casualty

Death gratuity

Disclosure of Information (Privacy)

Disposition of remains

Education — MGIB Refund (if mbr participated)

Eligible for national or state veterans cemetery

Employee Assistance Program (EAP)

Family SGLI - conversion

Honorable Service Certificate

Legal assistance & Income tax benefits

Line of Duty (LOD)

Media issues

Military funeral honors

Military investigations

PADD identified - Person Authorized to Direct Disposition of remains

Posthumous issues - awards, promotions, citizenship

Presidential Certificate requests

Private life insurance claims

Servicemembers’ Group Life Insurance claim

Settlement of USCG accounts - Final pay & allowances claimed & received

Survivor’s Guide to Benefits

Survivor’s Guide to Benefits, Chapter 6, Additional Resources

USCG responsibility for mortuary & funeral expenses

Veterans Administration (VA) Benefits






Action #
1

o Adjustment after burial - Weeks 2-4
Armed Forces Service Corp (AFSC)
Beneficiary Financial Counseling Service (BFCS)

Bereavement Counselling

Book (optional) Grief Recovery Handbook , J.W. James & R. Friedman. 1998

3
4
5

Book (optional) Military Widow: A survival guide, J. Steen & R. Asaro. 2006

Book (optional) When Children Grieve, J.W. James & R. Friedman. 2001

IIH:

8 CACO After Action Report (AAR) (used throughout case)
(NLT 90th day, send to DAO)

9 Capture info fm Direct Access for awards, summary of service, unit history, etc.
10 CG Mutual Assistance
11 Claims for loss/destruction of personal property
12 DD- 214, Certificate of Release or Discharge from Active Duty
13 DD-1300 Report of Casualty
14 Death certificate
16 Delivery of personal effects
17 Dependents & Indemnity Compensation (DIC, from VA)
20 Education — MGIB Refund (if mbr participated)
21 Education - Scholarship information - CG Foundation & CG-1112
22 Education — VA Dependents Educational Program (DEA)
24 Employee Assistance Program (EAP)
25 Family SGLI - conversion
26 FOIA requests
28 Income tax exclusion
29 Legal assistance & Income tax benefits
30 Line of Duty (LOD)
33 Military investigations
34 Movement of household goods
38 PERE identified - Person Entitled to Receive Effects
40 Posthumous issues - awards, promotions, citizenship
41 Presidential Certificate requests
43 Reimbursement of funeral expenses DD-1375
44 Reimbursement of funeral travel for NOK
46 Settlement of USCG accounts - Final pay & allowances claimed & received
47 Settlement of USCG accounts - LES to explain final pay & allowances - from PSC
48 Social Security Benefits - document, apply, receive, verify
49 State veteran benefits
50 Survivor Benefit Plan (SBP or RCSBP)
51 Survivor’s Guide to Benefits
52 Survivor’s Guide to Benefits, Chapter 6, Additional Resources
53 Thrift Savings Plan refund
54

Travel of dependents to Home Of Selection (HOS)






Action # Ml Adjustment after burial - Weeks 2-4

55 TriCare - eligibility, reenrollment

56 Uniformed Services ID Card and DEERS enrollment.

58 Vehicle decal

59 Veterans Administration (VA) Benefits

60 Veterans Administration (VA) Casualty Assistance Coordinator (CAC)
61 Veterans Administration (VA) grave marker (headstone)

62 Veterans Group Life Insurance (VGLI)






Casualty Assistance Calls Officer (CACO)

Phase D Action Checklist and
After Action Report (AAR) -
specific actions to be considered
as a casualty case progresses through typical phases
15 23 Feb 2009 - Beta 3 version

"Maintenance"

Action# A B C Maintenance - Month 2 and forward

4 Bereavement Counselling
Book (optional) Grief Recovery Handbook , J.W. James & R. Friedman. 1998
Book (optional) Military Widow: A survival guide, J. Steen & R. Asaro. 2006
Book (optional) When Children Grieve, J.W. James & R. Friedman. 2001
CACO After Action Report (AAR) (used throughout case) (NLT 90th day, send to DAO)
17 Dependents & Indemnity Compensation (DIC, from VA)

0 N o O

21 Education - Scholarship information - CG Foundation & CG-1112

22 Education — VA Dependents Educational Program (DEA)

24 Employee Assistance Program (EAP)

33 Military investigations

48 Social Security Benefits - document, apply, receive, verify

52 Survivor’s Guide to Benefits, Chapter 6, Additional Resources

54 Travel of dependents to Home Of Selection (HOS)

60 Veterans Administration (VA) Casualty Assistance Coordinator (CAC)
63 Death gratuity - conversion within 1 year to a Roth IRA or education savings account
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DEPENDENT DEATH CHECKLIST: SPOUSE or CHILD

Names Spouse | Child
Dependent Date of Death
Sponsor Sponsor EMPLID
Unit Phone Fax
Courtesy CACO
DAO

Benefits for a Military Dependent Death (including stillborns) 1 (details on next page)
Dies in the United States Dies outside United States

(including OCONUS like AK and HI) _
Removal Removal
Preparation
Casket
Cremation
Transportation of remains

Transportation of remains

Process Check Other useful items at http://www.uscqg.mil/psc/psd/fs/Casualty.asp
Action officer Action item DATE INITIALS

Unit: 1. Only for deceased dependents; Personnel Casualty Report msg
sent within 4 hours. (See 3PM, enclosure (7))

2. Notify DAO to coordinate support & applicable benefits.
3. Notify Chaplain, EAP, Work-Life, etc., as necessary.
4. Consider possible need for CG Mutual Assistance loan.
DAO: 1. Email or fax this checklist to Courtesy CACO or unit POC.
2. Send “info sheet” to PSC PSD (email okay). See Web page
PSCPSDFS- 1. Record in Death Log (log organized by FY)
Casualty: 2. Email info sheet for Comdt's condolence letter to CG-09.
CG-09: Mail signed condolence letter from Commandant to family
DAO & SPO: 1. Stop FSGLI deductions for deceased spouse (if applicable)
2. Update DEERS. Update DA. Review BAH status.
Member Update Emergency Contact Info (Direct Access, self service)
CACO & DAO 1. Review DD-1375 claim for burial benefits. Add cover memo.

Use local line of accounting. Mail to FINCEN (OPA-MR3).
2. Request reimbursement fm PSC PSD FS-Casualty by email.

Fax (or scan/email) to PSC PSD FS - Casualty: 703-872-6634
a. SGLV-8283A Claim for Family Coverage Death Benefits
(version June 2011 or later, previous versions obsolete)
b. Final death certificate (common for lag of several weeks)
c. Birth certificate (only needed for newborns, to confirm life)
d. Two LES (for month of death and the prior month)
e. If married, SGLV-8286A FSGLI coverage & election

PSCPSDFS- 1. Complete SGLV-8700 Report of Death of Family Member
Casualty: 2 Fax (or emalil) entire package to OSGLI:  877-832-4943
3. Fax (or email) SGLV-8700 to Unit, CACO, & DAO.
OSGLI: Issue payment to military member (normally, 10 business days)
DAO: 1. Confirm member received FSGLI & DD-1375 payments.

2. Review BFCS with member. Are they using the benefit?
3. Report to PSC PSD: status of benefits & receipt of HQ $3.

! COMDTINST M1770.9, section 2.1.1. Also 10 USC 1485(a), and Army Regulation AR 638-2, Table 2-1, item 11.

Revised 10 August 2013
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DEPENDENT DEATH CHECKLIST: SPOUSE or CHILD

Overview of process

Report all dependent deaths immediately by phone or E-mail to the member’s command and the nearest Decedent
Affairs Officer (DAO). Each Base, TRACEN & major HQ unit has a DAO. Also see Personnel Casualty Procedure for
DD-1375 Claims, Casualty Matters web page. Although specific action responsibilities may vary, the typical process is:

1.

2.
3.
4

o

8.

9.

The member should notify the command (typically, but may vary).

The command will notify the DAO at Base (for HQ units, DAO at TRACENSs, DOG, CGRC, PPC, CGlI).
Command or DAO should offer support to member: Chaplain, EAP, etc.

Command must send a Personnel Casualty Report message within 4 hours of learning of the dependent

death. Use Watchstanders’ Quick Guide at http://www.uscg.mil/psc/psd/fs/Casualty.asp , or Enclosure (7),
Personnel and Pay Procedures Manual. Overall policy requirement: COMDTINST M1770.9, section 1.D.2.

CASREP is UNCLAS FOUO. It's required. It's not optional. Do not use caveats such as LIMDIS.
Command will coordinate with DAO to assign a “Courtesy CACQO” to assist the member in receiving work-life
counseling, obtaining required documentation, and submitting claims.

For FSGLI claim, send forms listed in checklist to PSC PSD FS-Casualty, fax 703-872-6634 or scan & email.
Do not fax it straight to OSGLI, they will simply fax it to PSC PSD, causing delay.

For claim to Coast Guard for authorized burial benefits follow Personnel Casualty Procedure for DD-1375
claims, on Casualty Matters web page, http://www.uscg.mil/psc/psd/fs/Casualty.asp . Use DD-1375.

DAO will email PSC PSD FS-Casualty for reimbursement for the unit. Specify the LOA to receive payment.
PSD FS will coordinate an FTA to reimburse the unit.

10. CACO and DAO follow-up to ensure receipt of payments.
11. If member received an FSGLI payment, encourage use of Beneficiary Financial Counseling Service (BFCS).

FSGLI eligibility.
If the member has their own SGLI coverage

a) Any dependent child is automatically covered for $10,000, the coverage is free, and cannot be cancelled by
the member (unless the member completely declines SGLI, using form SGLV-8286).

b) A spouse is covered, up to $100,000, if the member has purchased SGLI and FSGLI coverage.

c) The LES functions as a receipt for insurance premiums paid.

d) Thereis no FSGLI coverage for an ex-spouse or a dependent parent. None. That's the law. Obtain
commercial insurance if desired.

e) Stillborns are covered if gestation is at least 20 weeks. But, voluntary terminations are not covered.

Burial Benefits in support of the Death of a Military Dependent 2

Dies in the United States
(including OCONUS like AK and HI)

Dies outside United States

Removal Removal
Preparation
Casket
Cremation (if desired)
Transportation of remains Transportation of remains

1) Fordeathin U.S., CG pays cost to remove the remains and send to mortuary or funeral home. After
preparation (at family expense), CG pays for transportation of the remains to the burial site.

2) Burial site is selected by the PADD (usually, the member). It could be outside the U.S.

3) No provision of law or JFTR provides any travel support for family members of the deceased dependent.

Required Forms:

Document Responsibility Source

Birth Certificate (if a newborn death) obtained by Family or DAO County Vital Records

Death Certificate (or equivalent for stillborns) obtained by Family or DAO County Vital Records

SGLV-8283a Claim for Family Coverage Death Benefits Member (CACO may help) http://www.insurance.va.gov

SGLV-8286a FSGLI election SPO and DAO PDR part 4

LES for month of death and the previous month  SPO and DAO PDR part 3 or Direct Access

SGLV-8700 Report of Death PSC (PSD FS - Casualty) http://www.insurance.va.gov/SgliSit
e/forms/forms.htm

DD-1375 Payment of Funeral and/or Interment Expenses Member, CACO, & DAO Many sources

210 USC 1485(a). Stillborns are considered dependents. A dependent parent might qualify—contact Casualty Matters to discuss.

Revised 10 August 2013
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DEPARTMENT OF HOMELAND SECURITY
U.S. Coast Guard
STATEMENT OF DISPOSITION OF REMAINS

1. Name (First, MI, LaSt) 2. Component Grade O- 3. EMPLID
Deceased [Jusce w.
[ ] USCGR .
""""""""""""""""""" . 4. Name (First, MI, L . Relationship to D
Person Authorized ame (First, M, Last) 5. Relationship to Deceased Home
to Direct Disposition v CoADD 6. Best Phone | Work
. ress o
(PADD) Cell

Transfer of PADD to another Next Of Kin (NOK), or relinquishment of PADD to USCG, or disposition direction by PADD

Option e  Coast Guard: Responsible for PRIMARY (INITIAL) CARE EXPENSES (includes embalming, dressing, standard casket, etc.), then
A TRANSPORT to the funeral home named below.
 PADD: Responsible for all SECONDARY CARE EXPENSES (includes funeral home, funeral service, interment, etc.).

_ Designated Funeral Home:

PADD Initials By law, the Coast Guard may reimburse PADD for certain expenses. By initials at left, PADD acknowledges limits that apply for Option A:

* All reasonable costs to transport remains; plus either

= Actual interment expenses, up to $9,000 if interment was in a civilian cemetery; or

= Actual interment expenses, up to $6,000 if interment was in a state or federal government cemetery.

Option e  Coast Guard: Responsible for PRIMARY (INITIAL) CARE EXPENSES (includes embalming, dressing, standard casket, etc.), then
B TRANSPORT to the government cemetery named below.

 PADD: Responsible for consigning remains directly for burial in a Government cemetery. Includes appropriate SECONDARY CARE

EXPENSES (single grave space, interment, etc.).

m Designated Government Cemetery:
By law, the Coast Guard may reimburse PADD for certain expenses. By initials at left, PADD acknowledges limits that apply for Option B:

« All reasonable costs to transport remains; plus
= Actual interment expenses, up to $2,500 for interment in a state or federal government cemetery.
Option e  Coast Guard: Responsible to arrange for cremation of remains.

Cc e PADD: See reverse side of this form for cremation options. Responsible for consigning remains directly for burial in a Government cemetery.
Includes appropriate SECONDARY CARE EXPENSES (single grave space, interment, etc.).
Coast Guard: If requested, provide military escort or special escort for cremains (cremated remains) to:

PADD Initials |

Option « PADD: I desire to make all arrangements. Release remains to the funeral home named below.
D e  Coast Guard: Release remains to the funeral home designated by PADD.
« Designated Funeral Home:
By law, the Coast Guard may reimburse PADD for certain expenses. By initials at left, PADD acknowledges limits that apply for Option D:
« All reasonable costs to transport remains; plus either
= Actual interment expenses, up to $10,500 if interment was in a civilian cemetery; or
« Actual interment expenses, up to $ 9,000 if interment was in a state or federal government cemetery.
Option PADD: | acknowledge that | am, at this moment, the Person Authorized to Direct Disposition (PADD) of the remains of the Coast Guard member
E named in Block 1, above. For reasons that | do not need to state but that are sufficient for me, | hereby reassign the rights and responsibilities
of the PADD. | believe | have the legal right to make this authorization. | specifically release the U.S. Coast Guard, its officers, agents, and
employees from any and all liability that may arise from my decision. The right to direct disposition of these remains will rest exclusively with the
new PADD.

1. PADD reassigned to ; or
2. PADD reassigned to the Coast Guard.
8. (For options A, B, or C) Select one option

PADD Initials

PADD Initials

DWooden Casket (standard grade) |:| Metal Casket (standard grade) |:| Wooden Urn |:| Metal Urn |:| Salt Urn

10. Typed or printed f PADD Date
yped of printed name o 11. Signature of PADD:

12. Typed or printed name of witness Date

13. Signature of witness:

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S. Code § 1481, 10 U.S. Code § 2771, 37 U.S. Code § 555-556
PRINCIPAL PURPOSES: Used by the Person Authorized to Direct Disposition of Remains (PADD), who is the person designated beforehand by the deceased on form CG-2020D and is typically an immediate family
member or Next-of-kin (NOK) of the deceased, to exercise the rights and responsibilities related to disposition of the remains of the deceased servicemember. Where the Coast Guard has custody of the remains, this
form summarizes the PADD's directions to the Coast Guard with regard to identification, preparation, and expeditious return of the remains. This form further identifies who retains responsibility and possession of the
remains, where those remains shall be consigned or their ultimate disposition, and how and to what extent the NOK shall be reimbursed for these expenses. This form also lists the burial benefit limits set by DoD and
followed by Coast Guard. No SSN is needed, but an Employee ID Number (EMPLID) is required for positive identification of the deceased.
ROUTINE USES: Informs Coast Guard representatives and Decedent Affairs Officers (DAO) on the wishes of the PADD for the primary care, and when applicable secondary and final care, of the deceased
servicemember's remains, similar to an agreement between a funeral home and the primary next of kin for civilian deaths. Authorizes Coast Guard representatives to direct the disposition of the remains up to the
level desired by the PADD, which may range from no involvement with later reimbursement of authorized incurred expenses to full financial responsibility and custody up until the final point of interment or cremation,
and combinations thereof. Information collected on this form is not routinely shared with other agencies of the Executive Branch, though it may be referenced and produced at any step in the funeral, interment, and
honors process as proof of authority to act on behalf of the NOK. Release outside of the Executive Branch is restricted to funeral homes and their subcontractors, carriers for transport of remains, cemeteries, and
other private entities directly involved in the care of the remains.
DISCLOSURE: Disclosure is voluntary. Failure to disclose this information may result in delayed return of the remains held in Coast Guard custody, delay in meeting the time-sensitive requirements for an expeditious
funeral and interment service, inability to comply fully with the wishes of the PADD regarding care of the remains, and inability to complete a timely and complete reimbursement to the NOK for funeral-related

expenses.
CG-1770 (07/14) Page 1 of 3






Ref: (a) ALCOAST 298/07, Decedent Affairs Program: Changes to Burial Benefits
(b) Commandant Instruction M1000.6A, Coast Guard Personnel Manual, effective with Change 42
(c) Department of Defense Instruction 1344.08, 11 March 2009, Interment Allowance for Deceased Military Personnel
(d) Department of Defense Instruction 1344.08, change 1, 17 April 2013
(e) ALCGPSC 094/13, Casualty and Decedent Affairs - Burial Benefit Increase
(f) Commandant Instruction M1770.9(series), Coast Guard Military Personnel Casualty and Decedent Affairs Manual

The Statement of Disposition of Remains (SDR) is a written declaration by the Person Authorized to Direct Disposition (PADD) as to their intent to exercise the
rights and responsibilities of the PADD for the remains of their family member who died while on duty with the Coast Guard. Where the Coast Guard has
custody of the remains, the form summarizes the PADD's directions for the Coast Guard to follow with regard to identification, preparation, and expeditious
return of the remains.

CACO: Present this form to the PADD when discussing funeral and burial arrangements. To the extent possible, complete Blocks 1-7 prior to meeting with

PADD.

Block 5: The default hierarchy for PADD moves through Next Of Kin (NOK), in a specific order, per reference (b):

1. Person specifically designated, in writing, by the deceased member

(see PSC-2020D, section 5 --designated person is usually the spouse or blood kin, occasionally it might be a friend)

Spouse; (not ex-spouse)

Adult children 18 years of age or older, in order from eldest down;

Parents (eldest first);

Siblings (eldest first).

If there is no one in the hierarchy, seek guidance from Program Manager.

InlenduaIs in the PADD hierarchy may decline to take specific action by designating another person to be PADD, or by designating the Coast Guard to function

as PADD.

Primary care expenses: Services and supplies used for the search, recovery, storage, mortuary preparation, and casketing of remains. It may also include
cremation and one urn for the cremains.

Secondary care expenses: Services and supplies used for a funeral along with interment (casket) or inurnment (urn with cremains). It may include one
memorial service when remains were not recovered. Additional secondary care expenses may be reimbursed if remains are recovered after a
memorial service or if there is more than one return of partial remains.

Process. The PADD selects one of the “Options” - A through E - and initials the space under the chosen option number.
o Option A - write the name, address, and phone number of the funeral home that will handle the interment or to which the remains will be shipped.

Also identify the cemetery, if already known.

& |f the family would like to cremate the remains following the funeral service, the cost of the cremation will be covered under Primary Care
Expenses paid by Coast Guard. A standard military urn (wood, metal, salt) may be provided to the PADD at no additional cost, or they may select
an urn with an allowance of up to $400, also covered under Primary Care Expenses. (If multiple urns are desired, contact Program Manager.)

o Option B - write the name, city, and state of the veterans' cemetery where the interment will take place.

o  Option C - Direct Cremation. The PADD requests the Coast Guard to make arrangements for the remains to be cremated. Cremains (ashes) will be
delivered by military escort to a designated location for a funeral service. Reimbursement will be similar to Option A. Coast Guard may reimburse
PADD for:

+ All reasonable costs to transport remains (normally by air or ground); plus either

& Actual inurnment expenses, up to $9,000 if inurnment was in a civilian cemetery or columbarium; or

¢ Actual inurnment expenses, up to $6,000 if inurnment was in a state or federal government cemetery.

e Burial at sea is reimbursed as if the sea were a government cemetery.

o Option D - The maximum amount of reimbursement for primary and secondary expenses is shown.

o Option E - The PADD may relinquish the duty to direct disposition to other legal NOK (for example, spouse relinquishing rights of disposition to
parents of the deceased) or to the Coast Guard. Be sure the form clearly shows to whom the torch is passed and indicate it in the space provided
below the statement. The relinquishing PADD must initial Option E.

& CACO: Process a new Statement of Disposition of Remains form with the new PADD's information and selected option. (Not required if PADD

selected option E.2.)
+ Finance office: If option E.2 is selected, the reimbursement amounts noted on this form do not apply if option E.2 is selected. See paragraph 4 of
reference (a).
e Paying Funeral Expenses: In all cases where the Coast Guard will be paying the bill, the local Coast Guard finance office must be fully involved.
* The mortuary and funeral home should bill the Coast Guard directly for authorized expenses. The CACO and DAO should work closely with the
PADD and the funeral home to ensure both know the expenses for which they are responsible.

o The Coast Guard is directly responsible for expenses:

Option A -- for reasonable primary care expenses & transportation

Option B -- for reasonable primary care expenses & transportation

Option C -- for reasonable primary care expenses, including cremation, & transportation

Option D -- zero expenses, PADD is taking full responsibility

Option E.1 -- zero expenses, PADD is merely being shifted to someone else

Option E.2 -- for reasonable primary care expenses, secondary care expenses, & transportation.

o Reimbursing Funeral Expenses: Some expenses may be reimbursable when the PADD files a claim for reimbursement. This applies to expenses
arranged up front by the PADD, including secondary care expenses in options A, B or C, to primary and secondary care expenses in option D, and to
excess costs (optional up-charges) in option E.2.

o  Coordination for Claiming Reimbursement:

& Usually reimbursement claims are made by the PADD, but may be made by other NOK if they bore an expense that is reimbursable. We prefer to
handle just one reimbursement claim in a case. If an exception arises, respond tactfully and contact the Decedent Affairs Program Manager.

& CACO: Work with PADD (or NOK). Send five things to DAO: completed DD-1375, copies of paid invoices, copy of a deposit slip where
reimbursement should be sent, DD-1300, and this Statement of Disposition of Remains. On the DD-1375, block 1 (military activity preparing this
form) is usually the DAQ's ISC or PSSU but could be some other unit, particularly a Headquarters unit. Block 2 is FINCEN (OPAMR3). (Total of 5
things for members.)

¢ DAO: Review the claim. Prepare a memo to show what is reimbursable.

+ Finance office: The Base finance office should add a document number and line of accounting, and send the document to FINCEN(OPAMRS3) for
payment. Send to: Coast Guard Finance Center (OPAMR3), 1430A Kristina Way, Chesapeake, VA 23326-1000.

¢ DAO: Send email to Decedent Affairs Program Manager to request reimbursement of the unit's expenses.

& CACO: Follow up with PADD or NOK to confirm receipt of reimbursement. Record results on CACO Actions & Phases checksheet.
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Reimbursable expenses. The Government may reimburse certain expenses. Some expenses are not reimbursable. Typically, non-reimbursable expenses are
food or beverage but might also include uncommon expenses such as landscaping in a private cemetery. Most questions arise with secondary care expenses.
Simply stated, reasonable, customary, and spiritually significant expenses may be considered. Any food or beverage, or anything that amounts to landscaping or

capital improvement, or any clothing (except for the deceased) will not be approved for reimbursement.

Examples of reasonable transportation expenses authorized for reimbursement.

. Removal of remains from place of death or place where remains are released by authorities, to a preparing mortuary or funeral establishment.
Example: ground transportation from hospital to mortuary.
. Delivery of remains from the preparing mortuary to the crematory, and return.
. Transit permits.
. Delivery of remains from mortuary directly to funeral home. Example: ground transportation for 153 miles. [Note 2]
. Delivery of remains from mortuary to a common carrier. Example: at airport.
. Protective packaging of casket in transit. Examples: air tray, outer shipping container.
. Ziegler case (a water-tight metallic shipping box used by funeral directors, also called a transfer case) when needed.
. Shipment of remains by common carrier. Example: commercial airline.
. Basic transportation fee (FTC rule 453)
. Delivery of remains from common carrier at destination to receiving funeral home.
. Delivery of remains from common carrier at destination directly to a designated Government cemetery.
. Delivery of remains from funeral home to a local cemetery. Example: hearse. May go via a place of worship for funeral.
. Police escorts when required by local laws.
. Service vehicle (family car, clergy car, car for flowers)
[NOTE]

1. “Reasonable cost to transport remains” shall not exceed the amount the government would pay to transport the remains.
2. Example of “ground transportation for 153 miles” is not a rule, it is only an example. Transportation should be reasonable.

Common reimbursable primary care expenses

Common reimbursable secondary care expenses

Removal of remains (also see transportation costs)
Embalming

Restorative art

Clothing for deceased, to include dry cleaning, laundry, insignia, and tailoring
Dressing the remains

Casketing the remains

Casket of standard quality

Special handling for contagious disease

Minimum service for shipping remains (FTC rule 453)
Cosmetology

Hair styling and dressing

Professional services

Other preparation of remains [Example: decontamination]
Death certificates [Note]

Medical examiner's cremation authorization

Cremation, to include cremation container

Urn of standard quality for cremains

Engraving of urn

Stop-over expenses for remains (Note)

Burial permits and licenses

Death certificates from mortuary or funeral home
Minimum service package for direct burial

Minimum service package for receiving remains
Obituary published in print or other media
Professional services

Religious items required for disposition of remains
Service bulletins or service orders

Cooling or refrigeration

Guest register

Prayer cards

Use of facilities (examples: viewing, visitation, wake)
Perishable items (examples: flowers, ice sculpture, butterflies)
Chapel or religious facility

Funeral service

Music (examples: organist, vocalist(s), other instrumentalist(s))
Clergy honorarium

Flower car

Lead vehicle for funeral procession

Pall bearers

Police escort for funeral procession, if optional
Family car (examples: immediate family, PADD)
Other musicians (examples: vocalists, bagpiper, bugler)
Cemetery equipment

Graveside service

Opening and closing of grave

Outer burial container (examples: grave liner, vault)
Single grave space (Note)

Temporary grave marker

Casket rental prior to cremation

Columbarium niche

Minimum service package for direct cremation
Acknowledgment cards

Death certificates from Vital Records (Note)
Permanent grave marker

Sales tax paid by PADD or NOK

Staff, facilities, and equipment for beverage service
Staff, facilities, and equipment for food service

[NOTE]

Death certificates: Morticians certify death and identity. Medical examiners certify cause. Vital Records have final certificates. In a reimbursement situation the

number of death certificates is solely up to the PADD.

A “single” grave is the length and width you'd expect. A double grave, side-by-side, will be reimbursed at the single grave rate. A double grave, over-under,

might be mostly reimbursable --get further instructions.

Stopover expenses include transfer to & from intermediate mortuary, refrigeration, and standard service package.
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SUBJ: CASUALTY AND DECEDENT AFFAIRS - BURIAL BENEFIT INCREASE

A. COMDTINST M1770.9, Military Casualties and Decedent Affairs

B. DODI 1344.08, Interment Allowance for Deceased Military Personnel, Change 1
C. COMDT COGARD WASHINGTON DC 141557Z JUN 07/ALCOAST 298/07

1. Burial benefit allowances increased on 17 April 2013 for

regular members and cadets who die on active duty and reserve members
who die in the line of duty. The burial benefit is also known as
interment allowance.

2. Chapter 2 of Ref A authorizes reimbursement of funeral and

burial expenses due to the death of an eligible member. Coast Guard
practice is to match the reimbursement limits published in Ref B for
the Department of Defense. The new burial benefit reimbursement
limits have been posted on the USCG Casualty Matters website

at http://www.uscg.mil/psc/psd/fs/Casualty.asp. These new limits are
the maximum amounts that may be reimbursed to the Person Authorized
to Direct Disposition (PADD) of remains of a deceased member, when
the PADD elects to personally arrange some or all of the burial
services. The PADD will bear all costs that exceed the maximum
reimbursement levels. Recovery and transportation expenses are in
addition to the burial benefit.

3. The PADD may release authority to the Coast Guard to

make arrangements consistent with the wishes of the family. In this
case the Coast Guard will pay all reasonable expenses for a casket
of standard quality, mortuary preparation of the remains, funeral
and burial. The Coast Guard is not constrained by the burial
allowance limits mentioned in paragraph 2, above. These limits only
apply for reimbursement to the PADD or other appropriate person.
Reasonable contracting procedures are still required while making
arrangements consistent with the wishes of the PADD.

4. The burial benefits published in Ref C still apply for deaths
from 1 April 2007 through 16 April 2013. Chief, Casualty Matters
Program may consider exceptions.

5. Use form DD-1375, Request for Payment of Funeral and

Interment Expenses, to file a funeral expense claim. Claim
procedures, Statement of Disposition of Remains form, and other
Casualty Matters Program information can be found

at http://www.uscg.mil/psc/psd/fs/Casualty.asp.

6. Coast Guard Casualty Matters Program POC is LT Sean Arumae,
sean.r.arumae (at)uscg.mil, (703) 872-6647.

7. RDML Dave Callahan, Commander, CG Personnel Service Center, sends.
8. Internet release authorized.
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SUBJ: CASUALTY AND DECEDENT AFFAIRS — BURIAL BENEFIT INCREASE
A. COMDTINST M1770.9, Military Casualties and Decedent Affairs

B. DODI 1344.08, Interment Allowance for Deceased Military Personnel, Change 1

C. COMDT COGARD WASHINGTON DC 141557Z JUN 07/ALCOAST 298/07

1. Burial benefit (interment allowance) reimbursement limits for deaths on or after
17 April 2013:

A. CG arranges for the casket and for preparation of the remains. PADD arranges for the
remains to be consigned directly for burial in a government cemetery: 2,500 dollars, max.

B. CG arranges for the casket and for preparation of the remains. PADD arranges for the
remains to be consigned to a funeral home, with burial in a government cemetery: 6,000
dollars, max.

C. CG arranges for the casket and for preparation of the remains. PADD arranges for the
remains to be consigned to a funeral home, with burial in a civilian cemetery: 9,000 dollars,
max.

D. PADD arranges for the casket and for preparation of the remains, with burial in a
government cemetery: 9,000 dollars, max.

E. PADD arranges for the casket and for preparation of the remains, with burial in a civilian
cemetery: 10,500 dollars, max.

F. The word "arrange" means taking financial responsibility along with coordination.

G. Government cemeteries mentioned in 1.A, 1.B, and 1.D include both federal and state
government cemeteries.

2. Use the appropriate reimbursement limit for burial in a civilian or government
cemetery when burial will be performed by scattering ashes at sea.

A. Ashes scattered from a Coast Guard boat, cutter, or aircraft are reimbursed as for a
government cemetery. See 1.A, 1.B, and 1.D, above.

B. Ashes scattered from a commercial vessel are reimbursed as for a civilian cemetery. See 1.C
and 1.E, above.

3. The PADD may release authority to the Coast Guard to make arrangements
consistent with the wishes of the family. In this case the Coast Guard will pay all
reasonable expenses for a casket of standard quality, mortuary preparation of the remains,
funeral and burial. The Coast Guard is not constrained by the burial allowance limits in
paragraph 1, above. The limits in paragraph 1 only apply for reimbursement to the PADD or
other appropriate person. Reasonable contracting procedures are still required while making
arrangements consistent with the wishes of the PADD.

4. Recovery and Transportation. Recovery and transportation costs are not included
in the reimbursement limits of paragraph 1. They may be reimbursed in addition to
the burial benefit.

A. Recovery of remains includes complete collection of remains and their removal to a place of
preparation such as a mortuary. Biohazard cleanup is authorized as needed.

B. Transportation: Expenses are authorized for removal of the remains for preparation, and
transportation of prepared remains to their final resting place. Each transportation leg is
included.

C. The Coast Guard may pay directly for any recovery and transportation fees, or may
reimburse the PADD for reasonable expenses.

Release Date: 02 August 2013






DEPARTMENT OF HOMELAND SECURITY
U.S. Coast Guard

AUTHORIZATION FOR DISCLOSURE OF INFORMATION
MILITARY PERSONNEL CASUALTY CASE

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC 1588(a)(3)(A), 10 USC 2771, 37 USC 555-556.
PRINCIPAL PURPOSES: Used by family members, next-of-kin, and others after a personnel casualty to authorize or restrict the release of personal

information related to offers of support and condolences such as letters, gifts, grants, counseling, and financial relief. No SSN or Employee
Identification Number (EMPLID) is needed.

ROUTINE USES: Authorizes Coast Guard representatives to provide personal information to third parties offering support or condolences.

Some information about a living person may be shared within the Executive Branch without specific authorization, such as the Department of
Homeland Security, Department of Veterans Affairs, Social Security Administration, and the White House. Release outside the Executive Branch is
usually restricted to only those agencies, organizations, or individuals authorized by the living person, or a person acting on their behalf. For example,
Members of Congress and Governors of States receive information only when the release is authorized.

DISCLOSURE: Disclosure is voluntary. Information will be disclosed to third parties outside the Executive Branch only if authorized.
e A personal decision to authorize release of information is always optional.
e |f a person has not yet made a decision then there is no authority to release the information.
e Aperson is not required to sign this form. Not signing is the same as saying “do not release.”
* Information released may be limited by specifying the information that may be released and the recipient.

NOTES and INSTRUCTIONS

1. This form is OPTIONAL.

2. Authorization may be revoked at any time. However, information released as previously authorized cannot be recalled or cancelled. Revocation
is not retroactive with respect to actions already taken. If | decide to amend or revoke this authorization | will contact the Office of Casualty
Matters at 703-872-6647.

3. Inlieu of this form, other documentation may be used to authorize release of information (e.g., a signed letter, withessed verbal statement, or
email).

Identity of Casualty Person signing this form

| authorize the U.S. Coast Guard Personnel Service Center, Office of Casualty Matters, and its agents to release personal information to organizations
or individuals described generally or specifically on this form.

| have authority to act for myself, for minor members of my family, and for any living persons identified on this form.

Signature Date

1. Action Authorized (may check more than one)
D Release no information unless | authorize the release in the future. (default)
|:| Release information, but only after (date and time, or event):
[] Release limited information as noted below.

2. Information to be Released
D None, except as required by law. (default)
[] Limited (specify):

|:| Full, including name, mailing address, phone, email, etc. as listed on page 2 of this form

3. Information Applies to (may check more than one)
] Myself (default)
[ My spouse
[C] My minor children (may include stepchildren of my household, adopted children, and natural children), specifically

|:| Other person (specify)

4. Release Information to (may check more than one)
D None, except as required by law. (default)
I:l Federal elected officials, including Members of Congress and U.S. Senators.

State, territory, tribal, or municipal government elected or appointed officials including Governors of States, the Mayor of the District of
Columbia, etc.

D Non-governmental organizations offering support or condolences such as letters, gifts, grants, counseling, or financial relief.
I:l Individuals offering support or condolences.

|:| Organizations known to or vetted by the Coast Guard or other uniformed service.

|:| Organizations listed in Chapter 6 of the Survivor’'s Guide to Benefits.

|:| Only those Organizations or individuals listed on page 2 of this form.

CG-1775 (06/13) Page 1 of 2





Identity of Casualty

Identity of Person signing page 1

Notes
. Provide only information that may be released.
. Blank lines are okay if that is what you want.
. You may add specific directions if needed.
. For more than six people, add another page.
e  This form is optional.

Information to be released according to directions on page 1

Title, Name, Suffix

Relationship to Deceased

Age (if minor)

Mailing Address

Phone Email

Restrictions, or Organizations to receive information (no restrictions if left blank)

Title, Name, Suffix

Relationship to Deceased

Age (if minor)

Mailing Address

Phone Email

Restrictions, or Organizations to receive information (no restrictions if left blank)

Title, Name, Suffix

Relationship to Deceased

Age (if minor)

Mailing Address

Phone Email

Restrictions, or Organizations to receive information (no restrictions if left blank)

Title, Name, Suffix

Relationship to Deceased

Age (if minor)

Mailing Address

Phone Email

Restrictions, or Organizations to receive information (no restrictions if left blank)

Title, Name, Suffix

Relationship to Deceased

Age (if minor)

Mailing Address

Phone Email

Restrictions, or Organizations to receive information (no restrictions if left blank)

Title, Name, Suffix

Relationship to Deceased

Age (if minor)

Mailing Address

Phone Email

Restrictions, or Organizations to receive information (no restrictions if left blank)

CG-1775 (06/13)
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DEPARTMENT OF VETERANS AFFAIRS
Insurance Center
P.O. Box 42954
Philadelphia, PA 19101

We are truly sorry for your loss. We know this is a most difficult time in your life, but we want to provide
you with the options that are available for you to receive your life insurance payment. Unless the insured
designated otherwise, you have four options:

Option A: Alliance Account

This is an account opened for you by the program’s primary insurer, The Prudential Insurance
Company of America. This account earns interest, and you would be sent a book of drafts
(similar to a checkbook). You then have the choice of writing a draft for the entire balance in
your account, or you could use drafts to pay any immediate bills and leave the balance in the
Alliance Account until you have the opportunity to consider permanent alternatives.

The Alliance Account is not a bank account and is not insured by the FDIC. The Alliance
Account is a contractual obligation of Prudential and backed by the financial strength of the
company. While the account is not insured by the FDIC, every state has a state guaranty
association that is legally obligated to guaranty payment of at least $250,000, with most states
providing $300,000 in protection, and a few providing protection of up to $500,000. These
associations have met all obligations since they were created 25 years ago.

If you do not decide on a way to receive your insurance payment, you will automatically receive
the funds in an Alliance Account.

Option B: Check Mailed to You

A check for the full amount due will be mailed in your name to the address you enter on the
Claim for Death Benefits.

Option C: Electronic Funds Transfer

The full amount due will be transferred to the bank account you provide on the Claim for Death
Benefits.

Option D: 36 Equal Monthly Installments
You would receive a check each month for the insurance, plus interest, over a period of 36
months.

We strongly urge you to take advantage of the free, independent, third party financial counseling offered
through Beneficiary Financial Counseling Service. For more information about the counseling service
call FinancialPoint® at 1-888-243-7351.

The Casualty Officer assisting you will be able to answer any questions you have, and will help you
complete the claim form. If you have questions at a later date please call the Office of Servicemembers’
Group Life Insurance at 1-800-419-1473 .

Again, please accept our condolences on your loss.

Sincerely,

Department of Veterans Affairs

Ed. 09/2015





# Prudential

Office of Servicemembers'
Group Life Insurance

HOW TO COMPLETE A CLAIM FOR DEATH BENEFITS*

THIS FORM SHOULD BE USED WHEN THE DECEASED HAD INSURANCE IN FORCE UNDER SERVICEMEMBERS" GROUP LIFE INSURANCE
(SGLI) OR VETERANS' GROUP LIFE INSURANCE (VGLI).

COMPLETION OF PARTS | THROUGH V
It is important that all requested information be furnished. Omission or incomplete answers will delay settlement of the claim. All
information should be typed or printed in ink, except the signature.

[tem 1 Show full name of the deceased service member or Veteran.
[tem 2 Show Social Security Number of deceased. If the deceased did not have a
Social Security Number show service number.
ltem 3 Show date of death of deceased.
Items 4,5 Show branch of service, duty status on date of death (if known), and date of discharge
and 6 or separation (if known) of deceased.
Items 7, 8, Show your full name, relationship to deceased, your date of birth, and Social
9and 10 Security Number.

If you were married to the deceased when he/she died, but were not named as his/her insurance beneficiary, complete items 11A through
14C as applicable.

If you were not married to the deceased when he/she died and were not specifically named as his/her insurance beneficiary, complete
Part Il through 15D. Be sure to provide the required information as to the deceased’s marital status and any children. In items 15A through
15D give the information about persons indicated in the answers to the preceding questions. Use a separate signed sheet if necessary.

Complete Part 1l if you were not named as the insurance beneficiary, were not married to the deceased at his/her death, and are not a
parent of the deceased.

Parts IV and V must be completed by all claimants.

PAYMENT OF DEATH BENEFITS
SGLI and VGLI death benefit payments must be made in the following order:

= To the beneficiary named in writing by the insured; if none, the insurance is payable to

= the widow or widower of the insured; if none, it is payable to

= the child or children in equal shares with the share of any deceased child distributed among
the descendants of that child; if none, it is payable to

= parent(s) in equal shares; if none, it is payable to

= a duly appointed executor or administrator of the insured’s estate, and if none, to

= gther next of kin.

EVIDENCE REQUIRED

If the deceased died while on active duty, or while a member of a Reserve or National Guard Unit, the Office of Servicemembers” Group Life
Insurance will be furnished with proof of death by the Uniformed Service. In all other situations, the claimant must submit a certified copy
of the Certificate of Death.

Members performing duty on a full-time basis, usually over 30 days, and qualified members of the Ready Reserve are insured

for 120 days following separation. Members totally disabled at separation may be insured for up to two years following separation
as long as total disability continues. If the insured died while covered following separation from service, the claimant must also
submit a copy of a report of separation, DD 214.

You will be informed if it becomes necessary to submit other evidence.

* Contact your nearest Department of Veterans Affairs Office if you need assistance with completing this claim form.

GL.2010.246  Ed. 10/2015 SGLV 8283  Page 1of 4





@ Prudential

Office of Servicemembers'
Group Life Insurance

RETURN | The Prudential Insurance Company of America
0SGLI USE ONLY CLAIM FOR DEATH BENEFITS COMPLETED | Office of Servicemembers’ Group Life Insurance
Servicemembers Group Life Insurance FORM TO: | PO Box 70173
Veterans’ Group Life Insurance Philadelphia, PA 19176-0173

Note: This form is not to be used for National Service Life Insurance (NSLI) Policy Numbers Prefixed by V, H, RH, RS, W, J, JR and JS or United States
Government Life Insurance (USGLI) Policy Numbers Prefixed by K

PART | - Information of Deceased and Claimant
1. Name of deceased (first middle last) 2. Social Security Number 3. Date of death

4. Branch of service 5. Duty status on date of death (if known) 6. If discharged or separated, give date (if known)
[ ]Active Duty [ ] Discharged or Separated (month day year)
[ ]Drilling Reservist [_] Individual Reservist

Ready
7. Your name (first middle last) 8. Your relationship | 9. Your date of birth 10. Your Social Security
to the deceased (month day year) Number
If you are the widow or widower of deceased complete Items 11A through 14C
11A. Date of marriage (month day year) 11B. Place of marriage 12. Did the marriage continue until date of death?
(City & State) O] Yes [ No
13A. Did deceased have any previous marriages? | 13B. Previous marriage 13C. Date previous marriage terminated (if
(If yes, complete 13B & 13C) terminated by: divorced within last 5 years, attach copy of
[] Yes [ No [] Death [ Divorce the divorce decree).
14A. Did you have any previous marriages? 14B. Previous marriage 14C. Date previous marriage terminated (if
(If yes, complete 14B & 14C) terminated by: divorced within last 5 years, attach copy
[ Yes [ No [] Death [ Divorce of the divorce decree).

PART Il - Information concerning the next of kin of the deceased
If you are not the named beneficiary, widow, or widower of the deceased, complete Parts Il and Il

In the table below, list the name, age, relationship, and address of:
(a) Widow or widower ] None If none, was insured ever married? []Yes []No
If Yes, did marriage terminate by: Divorce (mm dd yyyy) Death (mm dd yyyy)
(b) [f there is no surviving widow or widower, list all the children of the deceased. Include any adopted child or illegitimate child and
indicate each child's status. List the descendants of any deceased child or children. If no children, check box: []
(e) If there are no children or descendants of children, list the surviving parent or parents.
s the father deceased? []Yes [INo Is the mother deceased? [ ]Yes [ No
(d) If there are no survivors within the degrees indicated in (a) through (c), list below the next of kin who may be capable of
inheriting from the deceased (brothers, sisters, descendants of deceased brothers or sisters, etc.).
15A. Name 15B. Age 15C. Relationship to deceased 15D. Address

Complete items 16 and 17 ONLY if any of the persons listed above are under the age of 21.

16. Name and address of guardian for any minor children listed above if one has 17. If a guardian has not been appointed, will
been appointed by the court. (Attach copy of appointment paper issued by court.) one be appointed?
[1Yes [INo
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(# Prudential

Office of Servicemembers'
Group Life Insurance

Name of Deceased: SSNofDeceased:| | | || | || | | | |

PART Ill - Information concerning the estate of the deceased
18. Name and address of the executor or administrator, if any, appointed by the court to settle the estate | 19, |f an executor has not

of the deceased. been appointed, will
one be appointed?

[JYes [INo
PART IV - Method of Payment

| HEREBY CERTIFY that all statements made in this claim are true to the best of my knowledge, information, and belief, and that no

evidence necessary to a settlement of this claim is suppressed or withheld. In the event the insured has not previously elected 36
monthly installments, my preferred method of payment is:

[ Lump Sum — Alliance Account®
[ ] Lump Sum — Check
[ Lump Sum — Electronic Funds Transfer (EFT) — Please complete your banking information below.
(1 36 equal monthly payments
Payment will be made by the Alliance Account® if no option is selected.

For EFT only — Please provide your banking information below to have the benefit paid by Electronic Funds Transfer.

Bank Routing Number Bank Account Number
[] Checking
[] Savings
Bank Name Bank Phone Number
First Name MI Last Name
Customer’s

Name Street The bank account

Check No. 1234

Address City, number varies in
State, Zip Sample Check length and may
contain dashes or
. PAY TO THE
The bank routing | g;cq o $ spaces. The
number is glways Dollars symbol indicates
9 digits and the end of the

appears between | gank Name

- account number.
the 1w symbols | Street Address
City, State, Zip
N\ &
N\

13223207349 21 00123012201234n" 1234
Bank Routing Number Bank Account Number Check Number (not needed)

If I have selected payment by Electronic Funds Transfer, | authorize The Prudential Insurance Company of America to
make an electronic fund deposit to my account. | understand that any deposit made to an inactive account will be
returned to Prudential and issued as a manual check.

The Bank of New York Mellon is the Administrator of the Prudential Alliance Account Settlement Option, a contractual obligation of The Prudential Insurance Company of
America, located at 751 Broad Street, Newark, NJ 07102-3777. Draft clearing and processing support is provided by The Bank of New York Mellon. Alliance Account
balances are not insured by the Federal Deposit Insurance Corporation (FDIC). The Bank of New York Mellon is not a Prudential Financial company.
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@ Prudential

Office of Servicemembers'
Group Life Insurance

Name of Deceased: SSNofDeceased:| | | || | || | | | |

PARTV - Certification by claimant
| HEREBY CERTIFY that all statements made in this claim are true to the best of my knowledge, information, and belief and that no
evidence necessary to a settlement of this claim is suppressed or withheld.

20. Signature of claimant (Do not print) 21. Address (Number and Street, Apt. No., City, State, 22. Date
ZIP Code)

23. Phone

WARNING — Any intentionally false statement in this claim or willful misrepresentation relative thereto is subject to punishment by
a fine of not more than $10,000 or imprisonment of not more than 5 years, or both (18 U.S.C. 1001)

ABOUT THE ALLIANCE ACCOUNT

1. The funds in an Alliance Account begin earning interest immediately and will continue to earn interest until all funds are
withdrawn. Interest is accrued daily, compounded daily, and credited every month. The interest rate may change and will
vary over time subject to a minimum rate that will not change more than once every 90 days. You will be advised in
advance of any change to the minimum interest rate via your quarterly Alliance Account statement or by calling Customer
Support at (877) 255-4262.

2. The interest rate credited to the Alliance Account is adjusted by Prudential at its discretion based on variable economic factors
(including, but not limited to, prevailing market rates for short term demand deposit accounts, bank money market rates and
Federal Reserve Interest rates) and may be more or less than the rate Prudential earns on the funds in the account.

3. An Alliance Account is an interest bearing draft account established in the beneficiary’s name with a draft book. The beneficiary
can write drafts for any amount up to the full amount of the proceeds. There are no monthly service fees or per draft charges
and additional drafts can be ordered at no cost, but fees apply for some special services including returned drafts, stop payment
orders and copies of statements/drafts.

4. The funds in your Alliance Account are available immediately. Simply use the enclosed drafts to access the account
anytime you wish. You can write a draft to yourself (which you can cash or deposit at your own bank) or write a draft to another
person or to any business as you need your funds.

5. Alliance Account funds are part of Prudential’s General Account and are backed by the financial strength of The Prudential
Insurance Company of America which has been in business and serving its customers for over 130 years. The Alliance Account
is not a bank account or a bank product, and therefore, is not FDIC insured.

6. Accountholders cannot make deposits into an Alliance Account. Only eligible payments from other Prudential insurance policies
or contracts may be added to the Alliance Account.

7. You can access the money immediately by using the draft book you will receive. There are no monthly service fees or per draft
charges and additional drafts can be ordered at no cost, but fees apply for some special services including returned drafts, stop
payment orders and copies of statements/drafts.

The Bank of New York Mellon is the Administrator of the Prudential Alliance Account Settlement Option, a contractual obligation of The Prudential Insurance Company of America,
located at 751 Broad Street, Newark, NJ 07102-3777. Draft clearing and processing support is provided by The Bank of New York Mellon. Alliance Account balances are not
insured by the Federal Deposit Insurance Corporation (FDIC). The Bank of New York Mellon is not a Prudential Financial company.
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@ Prudential

Office of Servicemembers'
Group Life Insurance

Claim for Accelerated Benefits

Servicemembers' Group Life Insurance (SGLI)

Veterans' Group Life Insurance (VGLI)

About the Accelerated Benefit Option

The Accelerated Benefit Option allows you to receive up to 50% of your SGLI or VGLI benefit if you have been diagnosed by your physician
as being terminally ill (as defined in Public Law 105-368) with nine (9) months or less to live. Only you (the insured) can apply for this benefit.

The amount of insurance proceeds payable to your beneficiaries at the time of your death will be reduced by the amount of accelerated
benefit you choose to receive now. Your premium will be lowered to reflect your reduced coverage amount.

How to Submit a Claim for Accelerated Benefits
You, your physician and, if you're covered under SGLI, your branch of service must complete the attached forms as indicated. Completed

forms should be submitted as follows:

Active duty service members /Reservists

Army National Guard

Veterans

Submit completed forms to your branch of
service personnel office.

Contact your state headquarters for submission
instructions.

Submit completed forms to:

The Prudential Insurance Company of America
80 Livingston Avenue

Roseland, NJ 07068-1733

Fax: 877-832-4943

Important Information

= [f your claim for accelerated benefits is approved, you will receive a check for the amount requested.

= Once the payment is cashed, the accelerated benefit cannot be revoked.

= You can receive this benefit only once during your lifetime.

= You may use this benefit for any purpose you choose.

= [f you're covered under SGLI, the Office of Servicemembers' Group Life Insurance (OSGLI) will notify your branch of service to reduce
the face amount of your coverage and your premium rate.

= |f you die before cashing the accelerated benefit check, your next of kin should return the check to OSGLI.

= [f your claim is not approved, you have the option of submitting additional medical information or reapplying at a later date.

GL.2012.202 Ed. 06/2012
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# Prudential

Office of Servicemembers" TO BE COMPLETED BY SERVICE MEMBER OR VETERAN
Group Life Insurance

CLAIM FOR ACCELERATED BENEFITS

Name (first middle last) Social Security Number
Home address Date of birth Branch of Service
(mm/dd/yyyy) (if covered under SGLI)
Mailing address Amount of Amount of claim
(if different from home address) SGLI/VGLI coverage (Cannot exceed 50% of your total coverage)
$ 1 $
Type of coverage (check one)
[JveLl
[ ] SGLI (if covered under SGLI, indicate your current status)
[ ] Active Duty

[ ] Ready Reserve

[ ] Army or Air National Guard

[ ] Separated or Discharged
Important: If you checked SGLI, your branch of service personnel office must complete page 4.
| acknowledge that | have read all of the attached information about the accelerated benefit. | understand that | can get this benefit only
once during my lifetime and that | can use it for any purpose | choose. | further understand that the face amount of my coverage will reduce
by the amount of accelerated benefit | choose to receive now.

Signature Date

AUTHORIZATION TO RELEASE MEDICAL RECORDS

To all physicians, hospitals, medical service providers, pharmacists, employers, other insurance companies, and all other agencies
and organizations:

You are authorized to release a copy of all my medical records, including examinations, treatments, history, and prescriptions, to the
Office of Servicemembers’ Group Life Insurance (OSGLI) or its representatives.

Print Name

Signature Date

A photocopy of this authorization will be considered as effective and valid as the original. Valid for one year from date signed.
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# Prudential

Office of Servicemembers'
Group Life Insurance

TO BE COMPLETED BY SERVICE MEMBER'S OR VETERAN'S PHYSICIAN

ATTENDING PHYSICIAN'S CERTIFICATION

Patient’s name

Patient's Social Security Number

Diagnosis

ICD-9-CM/ICD-10-CM Disease Code*

Description of Present Medical Condition (Please attach any supporting documentation such as x-rays, E.K.G. results, or test results.)

s the patient capable of handling his/her own affairs?

[JYes []No

The patient applied for an accelerated benefit under his/her government life insurance coverage. To qualify, the patient must have a life
expectancy of nine (9) months or less. Does your patient meet this requirement? [_] Yes

[ INo

Attending physician’s name
(please print)

State in which you are
licensed to practice

Specialty

Mailing address

Fax number

Telephone number

Signature

Date

*International Classification of Diseases, 9th revision, Clinical Modification/International Classification of Diseases,

10th revision, Clinical Modification

(GL.2012.202 Ed. 06/2012
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& Prudential

Office of Servicemembers'
Group Life Insurance
TO BE COMPLETED BY THE PERSONNEL OFFICE OF THE SERVICE MEMBER'S UNIT
Complete only if the applicant for accelerated benefits has SGLI coverage.

BRANCH OF SERVICE STATEMENT

Service member’'s name Social Security Number Branch of Service
Amount of SGLI coverage Monthly premium amount

$ 1 $

Name and title of person completing this form Telephone number Fax number

Duty station and address

Signature of person completing this form Date

Note: After completing this section, the personnel officer should submit the form to the service member’s casualty branch.

TO BE COMPLETED BY THE SERVICE MEMBER'S CASUALTY BRANCH

Certified by:

Name Title

Branch of Service Certification date
Telephone number Fax number

Notice: It is fraudulent to complete these forms with information you know to be false or to omit important facts. Criminal and/or civil
penalties can result from such acts.
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# Prudential

Office of Servicemembers'
Group Life Insurance

Claim for Accelerated Benefits
Servicemembers’ Group Life Insurance
Family Coverage (FSGLI)

The Accelerated Benefit Option allows the service member to receive up to 50% of his/her spouse’s FSGLI benefit if the spouse
has been diagnosed by a physician as being terminally ill (as defined in Public Law 105-368) with nine (9) months or less to live.
Only the service member can apply for this benefit.

The amount of insurance proceeds payable to the service member at the time of his/her spouse’s death will be reduced by the
amount of accelerated benefit the service member chooses to receive now. The FSGLI premium will be lowered to reflect the
reduced coverage amount.

How to Submit a Claim for Accelerated Benefits
The service member's spouse, his/her physician, and the service member’s branch of service must complete the attached forms
as indicated. Completed forms should be submitted as follows:

Active duty service members/Reservists Army National Guard

Submit completed forms to your branch of service personnel office. Contact your state headquarters for submission instructions.

Important Information
= |f the claim for accelerated benefits is approved, the service member will receive a check for the amount requested.
= Once the payment is cashed, the accelerated benefit cannot be revoked.
= The service member can receive this benefit only once during the spouse’s lifetime.
= The service member may use this benefit for any purpose.

= |f the spouse is covered under SGLI Family Coverage, the Office of Servicemembers’ Group Life Insurance (OSGLI) will notify
the service member’s branch of service to reduce the face amount of the spouse’s coverage and premium rate.

= |f the claim is not approved, the service member has the option of submitting additional medical information or reapplying
at a later date.
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# Prudential

Office of Servicemembers'
Group Life Insurance

TO BE COMPLETED BY SERVICE MEMBER

CLAIM FOR ACCELERATED BENEFITS
Service member’s name (first middle last) Service member’s Social Security Number
Service member’s mailing address Service member's Service member’s duty status
Branch of Service [ ] Active Duty

[ ] Ready Reserves

[ ] Army/Air National Guard

[ ] Separated/Discharged
Service member's telephone number (provide separation/discharge date)
Spouse’s name (first middle last) Spouse’s Social Security Number
Amount of spouse’s coverage Amount of Claim (Cannot exceed 50% of spouse’s total coverage)
$ 1 $
| acknowledge that | have read all of the attached information about the accelerated benefit. | understand that | can get this benefit only
once during my spouse’s lifetime and that | can use it for any purpose | choose. | further understand that the face amount of my
spouse’s coverage will be reduced by the amount of accelerated benefit | choose to receive now.
Signature Date

T0 BE COMPLETED BY SERVICE MEMBER'S SPOUSE
AUTHORIZATION TO RELEASE MEDICAL RECORDS

To all physicians, hospitals, medical service providers, pharmacists, employers, other insurance companies, and all other agencies
and organizations:

You are authorized to release a copy of all my medical records, including examinations, treatments, history, and prescriptions, to the
Office of Servicemembers' Group Life Insurance (OSGLI) or its representatives.

Spouse’s printed name

Spouse's signature Date

A photocopy of this authorization will be considered as effective and valid as the original. Valid for one year from date signed.
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(# Prudential

Office of Servicemembers'
Group Life Insurance

TO BE COMPLETED BY ATTENDING PHYSICIAN

ATTENDING PHYSICIAN'S CERTIFICATION

Patient’s name

Patient's Social Security Number

Diagnosis

ICD-9-CM/ICD-10-CM Disease Code*

Description of Present Medical Condition (please attach results of x-rays, E.K.G. or other tests)

Is the patient mentally competent in the handling of his/her own affairs? [ |Yes

[ ]No

The patient applied for an accelerated benefit under his/her government life insurance coverage. To qualify, the patient must have a life

expectancy of nine (9) months or less. Does your patient meet this requirement? [ _]Yes [ |No
Attending physician’s name State in which you are Specialty
(please print) licensed to practice

Mailing address Telephone number Fax number

Signature

Date

*International Classification of Diseases, 9th revision, Clinical Modification/International Classification of Diseases,

10th revision, Clinical Modification
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# Prudential

Office of Servicemembers'
Group Life Insurance

TO BE COMPLETED BY THE PERSONNEL OFFICE OF THE SERVICE MEMBER'S UNIT
Complete only if the service member’s spouse is covered under FSGLI.

BRANCH OF SERVICE STATEMENT

Service member's name

Service member's Service member's
Social Security Number Branch of Service

Spouse’s name

Spouse’s Social Security Number

Amount of FSGLI Coverage
$ 1

Monthly premium amount

$

Name and title of person completing this form

Telephone number Fax number

Service member’s duty station and address

Signature of person completing this form

Date

Note: After completing this section, the personnel officer should submit the form to the service member’s casualty branch.

TO BE COMPLETED BY THE SERVICE MEMBER'S CASUALTY BRANCH

Certified by:

Name

Title

Branch of Service

Certification date

Telephone number

Fax number

Notice: It is fraudulent to complete these forms with information you know to be false or to omit important facts. Criminal and/or civil

penalties can result from such acts.
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DEPARTMENT OF VETERANS AFFAIRS
Insurance Center
P.O. Box 42954
Philadelphia, PA 19101

We are truly sorry for your loss. We know this is a most difficult time in your life, but we want to provide
you with the options that are available for you to receive your life insurance payment. Unless the insured
designated otherwise, you have four options:

Option A: Alliance Account
This is an account opened for you by the program’s primary insurer, The Prudential Insurance

Company of America. This account earns interest, and you would be sent a book of drafts
(similar to a checkbook). You then have the choice of writing a draft for the entire balance in
your account, or you could use drafts to pay any immediate bills and leave the balance in the
Alliance Account until you have the opportunity to consider permanent alternatives.

The Alliance Account is not a bank account and is not insured by the FDIC. The Alliance
Account is a contractual obligation of Prudential and backed by the financial strength of the
company. While the account is not insured by the FDIC, every state has a state guaranty
association that is legally obligated to guaranty payment of at least $250,000, with most states
providing $300,000 in protection, and a few providing protection of up to $500,000. These
associations have met all obligations since they were created 25 years ago.

If you do not decide on a way to receive your insurance payment, you will automatically receive
the funds in an Alliance Account.

Option B: Check Mailed to You
A check for the full amount due will be mailed in your name to the address you enter on the

Claim for Family Coverage Death Benefits.

Option C: Electronic Funds Transfer
The full amount due will be transferred to the bank account you provide on the Claim for Family
Coverage Death Benefits.

Option D: 36 Equal Monthly Installments
You would receive a check each month for the insurance, plus interest, over a period of 36
months.

We strongly urge you to take advantage of the free, independent, third party financial counseling offered
through Beneficiary Financial Counseling Service. For more information about the counseling service
call FinancialPoint® at 1-888-243-7351 .

The Casualty Officer assisting you will be able to answer any questions you have, and will help you
complete the claim form. If you have questions at a later date please call the Office of Servicemembers’
Group Life Insurance at 1-800-419-1473.

Again, please accept our condolences on your loss.

Sincerely,

Department of Veterans Affairs

Ed. 09/2015





@ Prudential

Office of Servicemembers'
Group Life Insurance

Part | — Information concerning deceased family member

Name of deceased (first, middle, last)

Relationship to service member

Part Il - Information concerning claimant (service member)

Name (first, middle, last)

Address

Daytime telephone number

Part Il — Information concerning payment of insurance benefits

My preferred method of payment is:
[_] Lump Sum — Alliance Account®
[ Lump Sum — Check

Return completed form to:
OSGLI

PO Box 70173
Philadelphia, PA 19176-0173

Claim For Family Coverage Death Benefits
(Servicemembers” Group Life Insurance Family Coverage)

Social Security Number

Date of death

Date of birth (month day year)

Sacial Security Number

Branch of service

[ Lump Sum — Electronic Funds Transfer (EFT) — Complete banking information below.
[_]36 Equal Monthly Payments (Not available for Child benefit payment.)

Payment will be made by the Alliance Account® if no option is selected.

For EFT only — Please provide your banking information below to have the benefit paid by Electronic Funds Transfer.

Bank Routing Number

Bank Account Number

[] Checking
[] Savings

Bank Name

Bank Phone Number

First Name

Ml Last Name

]

Customer’s Name
Street Address
City, State, Zip

The bank routing | o5cs o

Check No. 1234

number is always

9 digits and
appears between | gank Name
the 1:symbols | Street Address

S

Sample Check
PAY TO THE
$
Dollars
City, State, Zip /
<&
13 223207349 &1 0123012201234 1234

The bank account
number varies in
length and may
contain dashes or
spaces. The i
symbol indicates
the end of the

- account number.

Bank Routing Number

Bank Account Number

Check Number (not needed)

If I have selected payment by Electronic Funds Transfer, | authorize The Prudential Insurance Company of America to make an electronic
fund deposit to my account. | understand that any deposit made to an inactive account will be returned to Prudential and issued as a

manual check.

The Bank of New York Mellon is the Administrator of the Prudential Alliance Account Settlement Option, a contractual obligation of The Prudential Insurance Company of America,
located at 751 Broad Street, Newark, NJ 07102-3777. Draft clearing and processing support is provided by The Bank of New York Mellon. Alliance Account balances are not
insured by the Federal Deposit Insurance Corporation (FDIC). The Bank of New York Mellon is not a Prudential Financial company.

GL.2010.257 Ed. 10/2015
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@ Prudential

Office of Servicemembers'
Group Life Insurance

Name of Deceased: SSNofDeceased:| | | || | || | | | |

Part IV - Certification by claimant (service member)

| HEREBY CERTIFY that all of the statements made in this claim are true to the best of my knowledge, information and belief, and that no
evidence necessary to a settlement of this claim is suppressed or withheld.

Signature of claimant (service member) Date

Warning — Any intentionally false statement in this claim or willful misrepresentation relative thereto is subject to punishment by a fine
of not more than $10,000 or imprisonment of not more than five years, or both (18 USC 1001)
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@ Prudential

Office of Servicemembers'
Group Life Insurance

Instructions To Claimants

THIS FORM IS TO BE USED WHEN THE DECEASED IS AN “INSURED DEPENDENT" OF A MEMBER OF
A UNIFORMED SERVICE WHO IS INSURED UNDER THE SGLI PROGRAM.

Payment of Death Benefits

Any amount of insurance in force on an insurable dependent of a service member on the date of the dependent’s death, shall be paid, upon the
establishment of a valid claim:

= t0 the service member or, in the event of the service member’s death before payment can be made then,
= to the person or persons entitled to receive payment of the proceeds of SGLI insurance on the service member’s life.

Insurance payable upon the death of an insurable dependent child is not available in installment payments.

Evidence Required

In the event the insured dependent dies while the service member is serving on active duty or as a qualified member of the Ready Reserves,
the Office of Servicemembers’ Group Life Insurance (OSGLI) will be furnished with proof of death by the Uniformed Service. In all other
situations, the claimant must submit a certified copy of the Certificate of Death. You will be informed if it becomes necessary to submit other
evidence.

About the Alliance Account

= The funds in an Alliance Account begin earning interest immediately and will continue to earn interest until all funds are withdrawn. Interest is
accrued daily, compounded daily and credited every month. The interest rate may change and will vary over time subject to a minimum rate that
will not change more than once every 90 days. You will be advised in advance of any change to the minimum interest rate via your quarterly
Alliance Account statement or by calling Customer Support at (877) 255-4262.

= The interest rate credited to the Alliance Account is adjusted by Prudential at its discretion based on variable economic factors (including, but
not limited to, prevailing market rates for short term demand deposit accounts, bank money market rates and Federal Reserve Interest rates)
and may be more or less than the rate Prudential earns on the funds in the account.

= An Alliance Account is an interest bearing draft account established in the beneficiary’s name with a draft book. The beneficiary can write
drafts for any amount up to the full amount of the proceeds. There are no monthly service fees or per draft charges and additional drafts can
be ordered at no cost, but fees apply for some special services including returned drafts, stop payment orders and copies of statements/
drafts.

= The funds in your Alliance Account are available immediately. Simply use the enclosed drafts to access the account anytime you wish.
You can write a draft to yourself (which you can cash or deposit at your own bank) or write a draft to another person or to any business as you
need your funds.

= Alliance Account funds are part of Prudential’s General Account and are backed by the financial strength of The Prudential Insurance Company of
America which has been in business and serving its customers for over 130 years. The Alliance Account is not a bank account or a bank
product, and therefore, is not FDIC insured.

= Accountholders cannot make deposits into an Alliance Account. Only eligible payments from other Prudential insurance policies or contracts may
be added to the Alliance Account.

= You can access the money immediately by using the draft book you will receive. There are no monthly service fees or per draft charges and
additional drafts can be ordered at no cost, but fees apply for some special services including returned drafts, stop payment orders and copies
of statements/drafts.

The Bank of New York Mellon is the Administrator of the Prudential Alliance Account Settlement Option, a contractual obligation of The Prudential Insurance Company of America,
located at 751 Broad Street, Newark, NJ 07102-3777. Draft clearing and processing support is provided by The Bank of New York Mellon. Alliance Account balances are not
insured by the Federal Deposit Insurance Corporation (FDIC). The Bank of New York Mellon is not a Prudential Financial company.

GL.2010.257 Ed. 10/2015 27208-1012 SGLV 8283A  Page 3 of 3






@ Prudential

Office of Servicemembers'
Group Life Insurance

SERVICEMEMBERS" GROUP LIFE INSURANCE TRAUMATIC
INJURY PROTECTION PROGRAM (TSGLI)

Administered by the Office of Servicemembers’ Group Life Insurance

Application for TSGLI Benefits

Please submit your completed claim to your branch of service below.

TSGLI Branch of Service Contacts

All Components

Website: www.public.navy.mil/bupers-
npc/support/casualty/Pages/TSGLI.aspx

Branch Contact Information Submit Claim by Fax Submit Claim by E-mail Submit Claim by Postal Mail
Army Phone: (800) 237-1336 (502) 613-4513 usarmy.knox.hrc.mbx.tagd-tsgli-claims | US Army Human Resources Command
All Components | Website: www.hrc.army.mil/TAGD/TSGLI @mail.mil 1600 Spearhead Division Avenue,
Dept 420 PDR-C (TSGLI)
Fort Knox, KY 40122-5402
Marine Corps | Phone: (877) 216-0825 or (703) 432-9277 | (800) 770-9968 t-sgli@usme.mil HQ, Marine Corps
All Components | Website: Attn: WWR-TSGLI
www.woundedwarriorregiment.org 1998 Hill Avenue
Quantico, VA 22134
Navy Phone: (866) 827-5672 (option 2) (901) 874-2265 MILL_TSGLI@navy.mil Commander, Navy Personnel Command

Attn: PERS-13
5720 Integrity Drive
Millington, TN 38055-1300

Air Force Phone: (800) 433-0048 (210) 565-6271 afpc.casualty@us.af.mil AFPC/DPFCS
Active Duty 550 C Street West
Joint Base San Antonio-Randolph,
TX 78150
Air Force Phone: (800) 525-0102 (720) 847-3887 casualty.arpc1@us.af.mil HQ, ARPC/DPTTE
Reserves Building 390
MS68
18420 E. Silver Creek Ave.
Buckley AFB, CO 80011
Air Phone: (240)612-9173 or (240) 612-9072 usaf.jbanafw.ngb-al.mbx. NGB/A1PS, TSGLI Program Manager
National alps@mail.mil 3500 Fetchet Ave.
Guard 2nd Floor

Joint Base Andrews, MD 20762-5157

Coast Guard

Phone: (202) 795-6647
Website:
www.uscg.mil/psc/psd/fs/TSGLI.asp

(202) 372-8488/8323

PF-CGPSC-PSDFS-
COMPENSATION@uscg.mil

Commander (CG)

Personnel Service Center (PSC)

Attn: Casualty Chief, PSC-PSD-FS-Casualty
U.S. Coast Guard STOP 7200

2700 Martin Luther King Jr Ave SE
Washington, DC 20593-7200

Public Health Phone: (301) 427-3280 (301) 427-3431 or compensationbranch@psc.hhs.gov | PHS Compensation Branch
Services (301) 427-3432 8455 Colesville Rd, Rm 935
Silver Spring, MD 20910
NOAA Phone: (301) 713-3444 (301) 713-4140 Director.cpc@noaa.gov U.S. Dept. of Commerce
Corps NOAA/OMAQ/CPC
8403 Colesville Rd, Suite 500
Silver Spring, MD 20910
cLa0s 251 . 1215 AR SeLy 360
*8 7 3 2 6 0 1 *






GENERAL INFORMATION

The Servicemembers' Group Life Insurance Traumatic Injury Protection (TSGLI) program provides for payment to service members who are severely
injured (on or off duty) as the result of a traumatic event and suffer a loss that qualifies for payment under TSGLI. TSGLI is designed to help
traumatically injured service members and their families with financial burdens associated with recovering from a severe injury. TSGLI payments
range from $25,000 to $100,000 based on the qualifying loss suffered.

WHO IS ELIGIBLE?

Effective December 1, 2005, all service members who are insured under SGLI and ...
m experience a traumatic event
® that results in a traumatic injury
m which is listed as a qualifying loss

are eligible to receive a TSGLI payment. Service members who were severely injured between October 7, 2001 and November 30, 2005 may also be eligible
for a TSGLI payment, regardless of where their injury occurred or whether they had SGLI coverage at the time of their injury. Members should contact their
branch of service for more information.

What is a Traumatic Event?
A traumatic event is the application of external force, violence, chemical, biological, or radiological weapons, accidental ingestion of a contaminated
substance, or exposure to the elements that causes damage to your body.

What is a Traumatic Injury?
A traumatic injury is the physical damage to your body that results from a traumatic event.

What is a Qualifying Loss?

A qualifying loss is a traumatic injury that is listed on the TSGLI Schedule of Losses, which lists all covered losses and payment amounts. You may view the
complete Schedule of Losses and other TSGLI information at www.insurance.va.gov/sgliSite/TSGLI.htm Your branch of service TSGLI office will determine
whether your injury is a qualifying loss for TSGLI purposes.

HOW TO FILE A TSGLI CLAIM

Filing a TSGLI claim is a three-step process in which the service member [or guardian, power of attorney or military trustee] and a medical professional
must complete and submit the appropriate parts of the TSGLI Claim Form as follows:

Step 1 Step 2 Step 3

The service member [or guardian, power of The medical professional... The medical professional OR the service member [or
attorney or military trustee]. .. guardian, power of attorney or military trustee]. ..
must complete Part A (pages 3 through 7) of the | must complete Part B. must forward Parts A & B, along with medical records
form and give it to a medical professional to that document the member’s injury and resulting loss,
complete Part B. Note: If a guardian or power to the member’s branch of service TSGLI office listed
of attorney completes Part A, they must include on the front cover of this form.

copies of letters of guardianship, letters of

conservatorship, power of attorney, or durable

power of attorney (if appropriate).

COMPLETING THE FORM

Instructions on completing the TSGLI Claim Form are included in each section. When completing the form, the service member, guardian, power of attorney or
military trustee must complete the service member’s Social Security number on each page of the form. If you have questions about completing the form or if
the member is deceased, please contact the branch of service TSGLI office listed on the front cover of this form.

CLAIM DECISION AND PAYMENT

Who Makes the Decision on My Claim?
Your branch of service TSGLI office will make the decision on your claim based upon the information in Parts A and B of the TSGLI Claim Form and any supporting
medical documentation you provide. They will then forward their decision to the Office of Servicemembers’ Group Life Insurance (OSGLI) for appropriate action.
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Who Will Receive the TSGLI Payment?

Payment will be made directly to the member. If the member is incompetent, payment will be made under the appropriate letters of guardianship/
conservatorship or a power of attorney to the guardian, power of attorney or military trustee on the member’s behalf. If the member dies after qualifying for
payment, the payment will be made to the member’s current listed SGLI beneficiary(ies). The member must survive for seven days (168 hours) from the date of
the traumatic event to be eligible for TSGLI.

How the TSGLI Payment Will be Made?

If your branch of service TSGLI office approves your claim, OSGLI will make the TSGLI benefit payment. There are three payment methods used for TSGLI
benefits: Prudential’s Alliance Account®?, Electronic Funds Transfer (EFT), or check. If you do not choose a payment option, OSGLI will make the payment
through Prudential’s Alliance Account®.

1. Prudential’s Alliance Account®* —

1) The funds in an Alliance Account begin earning interest immediately and will continue to earn interest until all funds are withdrawn. Interest is
accrued daily, compounded daily and credited every month. The interest rate may change and will vary over time subject to a minimum rate that will
not change more than once every 90 days. You will be advised in advance of any change to the minimum interest rate via your quarterly Alliance
Account statement or by calling Customer Support at (877) 255-4262.

2) The interest rate credited to the Alliance Account is adjusted by Prudential at its discretion based on variable economic factors (including, but not
limited to, prevailing market rates for short term demand deposit accounts, bank money market rates and Federal Reserve Interest rates) and may
be more or less than the rate Prudential earns on the funds in the account.

3) An Alliance Account is an interest bearing draft account established in the beneficiary’s name with a draft book. The beneficiary can write drafts for
any amount up to the full amount of the proceeds. There are no monthly service fees or per draft charges and additional drafts can be ordered at no
cost, but fees apply for some special services including returned drafts, stop payment orders and copies of statements/drafts.

4) The funds in your Alliance Account are available immediately. Use the drafts to access the account anytime you wish. You can write a
draft to yourself (which you can cash or deposit at your own bank) or write a draft to another person or to any business as you need your funds.

5) Alliance Account funds are part of Prudential’s General Account and are backed by the financial strength of The Prudential Insurance Company of
America which has been in business and serving its customers for over 130 years. The Alliance Account is not a bank account or a bank product,
and therefore, is not FDIC insured.

6) Accountholders cannot make deposits into an Alliance Account. Only eligible payments from other Prudential insurance policies or contracts may
be added to the Alliance Account.

Note: A service member's legal guardian, military trustee, or power of attorney (POA) may choose the Alliance Account payment option as long as they
submit proof of that appointment (i.e. the appropriate documentation) with the claim. The guardian, military trustee, or POA will not have their name
added to the account, but will be able to sign Alliance Account drafts on behalf of the member.

2. Electronic Funds Transfer (EFT) — Your bank account will be electronically credited with the TSGLI payment amount. Depending on your bank,
payments will be credited three to five days from the date the payment is authorized.

3. Check Payment — A check will be issued to the service member, guardian, power of attorney or military trustee on behalf of the member.

The Bank of New York Mellon is the Administrator of the Prudential Alliance Account Settlement Option, a contractual obligation of The Prudential Insurance Company of America,
located at 751 Broad Street, Newark, NJ 07102-3777. Draft clearing and processing support is provided by The Bank of New York Mellon. Alliance Account balances are not
insured by the Federal Deposit Insurance Corporation (FDIC). The Bank of New York Mellon is not a Prudential Financial company.
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Il PART A - Member's Claim Information and Authorization - to be completed by the member, guardian, power of attorney or military trustee. [ |

Service member’s Social Security Number

n Service member Service member's First Name M Service member’s Last Name

Information |:|

The service member,

guardian, power of ~ Date of Birth (v oo vvy) Gender Marital Status

attorney or military [ ] Male [ Married  [IDivorced [ Single  [] Widowed
trustee MUST fill in [ ]Female

member’s Social Branch of Service at time of injury Rank/Grade

Security number atthe ] Army ] PHS [ ]Marines [ ] Active Duty [] Reserves

top of each page. [INaw [ JAirfForce [ NOAA [] National Guard ~ [_] Coast Guard

Important Note: Address of Record (number and street) Apt. (if any) Telephone Number

Contact information

must be completed.

Incomplete information

i Stat ZIP Code
will delay payment of City e

your claim.
E-mail Address
Unit (at time of injury)
Third P_art\{ [] (Optional) | authorize the following person to speak with OSGLI or the Branch of Service about my
Authorization claim (this can be a spouse, parent, friend or another person who is helping you with your claim).
First Name Ml Last Name

ﬂ Guardian, Complete this section ONLY if a guardian, power of attorney or military trustee will receive payment on behalf of the member.

Power of First Name M Last Name

Attorney or |:|

Military Trustee

Information Mailing Address (number and street) Apartment (if any)

Important Note:

Please include Ci

copies of the letters 'Y State ZIP Code

of guardianship,

conservatorship, or

Power of Attorney, etc. Telephone Number Fax Number

with this form.

Failure to include this

documentation will
delay payment of the
claim.

H Tr_aumatic Injuries that Qualify for TSGLI Payment
Injury . In order to qualify for the TSGLI benefit, you must have experienced a traumatic event that resulted in a traumatic injury
Information that is listed as a qualifying loss on the TSGLI Schedule of Losses.

Definitions:
Traumatic Event — A traumatic event is the application of external force, violence, chemical, biological, or radiological
weapons, accidental ingestion of a contaminated substance, or exposure to the elements that causes damage to your body.

Traumatic Injury — A traumatic injury is the physical damage to your body that resulted from a traumatic event (illness
or disease is not covered).

Qualifying Loss — A qualifying loss is a traumatic injury that is listed on the TSGLI Schedule of Losses. You may view the
complete Schedule of Losses at www.insurance.va.gov.
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Il PART A - Member's Claim Information and Authorization (cont’d) - to be completed by the member, guardian, power of attorney or military trustee.

Service member’s Social Security Number

Information About Your Loss

Injury Is the loss you are claiming the result of any of the following:
Information a. an intentionally self-inflicted injury or an attempt to inflict such injury? []Yes []No
b. use of an illegal or controlled substance that was not administered
or consumed on the advice of a medical doctor? []Yes [INo
c. the medical or surgical treatment of an illness or disease? []Yes [INo
d. a traumatic injury sustained while committing or attempting to commit a felony? [1Yes [INo
e. a physical or mental illness or disease (not including illness or disease caused by a
wound infection, a chemical, biological, or radiological weapon, or the accidental
ingestion of a contaminated substance)? [JYes [JNo
If you answered yes...
to any of the questions above, you are not eligible for a TSGLI payment and should not file a claim.
If you are not sure...
whether your loss is a result of one of the items above, please contact your Branch of Service TSGLI Office to find out if you are
eligible.
Tell us about your traumatic Injury
In the box below, please describe your injury and give the date, time and location where it occurred. You must also submit
medical records with this claim that document your injuries and resulting loss. (See Part B for qualifying losses.)
Traumatic Injury Information
LA 6 s AR O
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Il PART A - Member's Claim Information and Authorization (cont'd) - to be completed by the member, guardian, power of attorney or military trustee. i

Service member’s Social Security Number

n Payment Please choose one of the three payment options below:

Options |:| Payment Option 1 - Prudential’s Alliance Account®

Please choose one Complete the mailing address below (street address only, no PO boxes.)
of the three payment
options by checking
the appropriate box
and filling in the
requested information. City State ZIP Code

Service member's Mailing Address for Payment - No P.0. Boxes Apartment, Ward or Room (if any)

Payment Option 1
— Prudential’s
Alliance Account

Aninterest-bearing [ ] Payment Option 2 - Electronic Funds Transfer (EFT)

account will be To have the payment made by EFT, fill in your banking information below.

established in the )

name of the member, ~ Bank Routing Number Bank Account Number .
who can access the ] Che.ckmg
money using the draft [] Savings
book. A guardian, Bank Name Bank Phone Number

power of attorney,
or military trustee

may sign Alliance -
Account® drafts First Name M Last Name

on behalf of the |:|
member if proof

of appointment is
submitted with

the claim. gijstomer's Name The bank account

. reet Address Check No. 1234 e
Payment o_ptlon 2 City, State, Zip ' number varies in
- Electronic Sample Check length and may
Fu_nds Transfer oY O THE contain dashes or
This option can be The bank routing | oorce o $ spaces. The i

selected by member ; -
¥ number is always Dollars symbol indicates

or, if applicable, the .
guardian, power of 9 digits and the end of the
appears between | gank Name

attorney or military - account number.
trustee. Payment the 12symbols | Street Address /
will be made to the \ City, State, Zip <

service member's 13 223207349 31 00123012201234 1234
bank account. Bank Routing Number Bank Account Number Check Number (not needed)
Payment Option 3 —
Check :
A check will be Payment Option 3 - Chef:k - . '
issued to the service Important: If you are a guardian, power of attorney or military trustee you must complete the information below
member, guardian, when requesting a check.
power of attorney or . .
military trustee on Mailing Address for Payment - No P.0. Boxes Apartment (if any)
behalf of the service
member.
City State ZIP Code
ﬂ Financial To receive this counseling, check the box below.
Counselmg I:l | would like to receive financial counseling with my TSGLI benefit.
VA sponsors You should get financial counseling as soon as possible after receiving your insurance money and before making any major financial decisions.

financial CUUﬂS"?“nQ For more information on this benefit, visit www.insurance.va.gov.
for TSGLI recipients.
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I PART A - Member's Claim Information and Authorization (cont'd) - to be completed by the member, guardian, power of attorney or military trustee. [l

Service member’s Social Security Number

Signature X

Signature of service member, guardian, power of attorney or military trustee ~ Date (wmDDYYYY)  Description of Authority to

WARNING: Any intentional false statement in this claim or willful misrepresentation relative thereto is subject to acton _behalf of the member
punishment by a fine of not more than $10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001) (Guardian, POA, etc.)

Description of Authority: If the guardian, power of attorney or military trustee completes this section, they must also indicate their authority to act on
behalf of the member (e.g. guardian, conservator, etc.)

Member must complete and sign the HIPAA release on page 7
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I PART A - Member's Claim Information and Authorization (cont’d) - to be completed by the member, guardian, power of attorney or military trustee.

Service member’s Social Secu

rity Number

Authorization
for Release of
Information

to Branch

of Service

and Office of
Servicemembers’
Group Life
Insurance

The member,
guardian, power
of attorney, or
military trustee

Member must complete and sign the HIPAA release below:

| authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy, medical facility, medical
examiner or other health care provider that has provided treatment, payment or services pertaining to:

First Name Ml Last Name

]

Date of Birth (Mm b yvyy)

or on my behalf (“My Providers”) to disclose my entire medical record for me or my dependents and any other health information
concerning me to the Branch of Service and Office of Servicemembers’ Group Life Insurance (OSGLI) and its agents, employees, and
representatives. This also includes information on the diagnosis and treatment of mental illness and the use of alcohol, drugs, and

must complete and tghacco, but excludes psychotherapy notes. OSGLI is an administrative unit created by Prudential to administer the Servicemembers’

sign this section.

Failure to
complete this
section will
delay payment
of claim

This authorization
is intended to
comply with the
HIPAA Privacy Rule

Signature

The member, guardian,
power of attorney or
military trustee must
sign here.

GL.2005.261 Ed. 12/2015

Group Life Insurance Program. OSGLI administers the TSGLI program on behalf of the Department of Veterans Affairs.

| authorize all non-health organizations, any insurance company, employer, or other person or institutions to provide any
information, data or records relating to credit, financial, earnings, travel, activities or employment history to OSGLI.

Unless limits* are shown below, this form pertains to all of the records listed above.

By my signature below, | acknowledge that any agreements | have made to restrict my protected health information do not apply
to this authorization and | instruct My Providers to release and disclose my entire medical record without restriction.

This information is to be disclosed under this Authorization so that my Branch of Service and OSGLI may: 1) administer claims
and determine or fulfill responsibility for coverage and provision of benefits, 2) administer coverage, and 3) conduct other legally

permissible activities that relate to any coverage | have applied for with OSGLI.

This authorization shall remain in force for 24 months following the date of my signature below, while the coverage is in force,
except to the extent that state law imposes a shorter duration. A copy of this authorization is as valid as the original. | understand
that | have the right to revoke this authorization in writing, at any time, by sending a written request for revocation to OSGLI at:
80 Livingston Avenue, Roseland, NJ 07068. | understand that a revocation is not effective to the extent that any of My Providers
has relied on this Authorization or to the extent that OSGLI has a legal right to contest a claim under an insurance policy or to
contest the policy itself. | understand that any information that is disclosed pursuant to this authorization may be redisclosed and
no longer covered by federal rules governing privacy and confidentiality of health information.

I understand that if | refuse to sign this authorization to release my complete medical record, O0SGLI may not be able to process
my claim for benefits and may not be able to make any benefit payments. | understand that | have the right to request and receive
a copy of this authorization.

*Limits, if any:

NQTE: This release authorizes the branch of service and OSGLI to look at medical records. You may also be asked to provide these documents.

Signature of service member, guardian, power of attorney or military trustee Description of Authority to

Date (MM DD YYYY) act on behalf of the member
(Guardian, POA, etc.)
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I PART B - Medical Professional’s Statement - to be completed by a medical professional who is a licensed practitioner of the healing arts acting

within the scope of his/her practice.

Service member’s Social Security Number

n Patient

Information

Patient’s First Name M Patient’s Last Name

Date of Injury (Mm DD YYYY)

If patient is deceased, please provide:

Date of Death (MM DD YYYY) Time of Death

CJAM.
[]P-M.

Cause of Death

H Inpatient
Hospitalization
Information
Please complete

this section for
ALL patients.

Reason for Inpatient Hospitalization — Please give the predominant reason the patient was hospitalized.

[] Traumatic Brain Injury [] Other Traumatic Injury

Longest Period of Inpatient Hospitalization — Please give the beginning and ending dates for the longest period of consecutive days the
patient was hospitalized as an inpatient. The count of consecutive inpatient hospitalization days begins when the injured member is transported
to the hospital (if applicable), includes the day of admission, continues through subsequent transfers from one hospital to another, and includes
the day of discharge.

Date t ted Date of admitt to first hospital Date of discharge from last hospital
ate transporte ate of admittance to first hospita ate of discharge from last hospita OR Check here

l:, if still
hospitalized

Name and location of hospital (if more than one hospital, list all)

Definition of a hospital — A hospital that is accredited as a hospital under the Hospital Accreditation Program of the Joint Commission on
Accreditation of Healthcare Organizations. This includes Combat Support Hospitals, Air Force Theater Hospitals and Navy Hospital Ships.

Hospital does not include a nursing home. Neither does it include an institution, or part of one, which: (1) is used mainly as a place for
convalescence, rest, nursing care or for the aged; or (2) furnishes mainly homelike or Custodial Care, or training in the routines of daily living;
or (3) is for residential or domiciliary living; or (4) is mainly a school.

ﬂ Qualifying
Losses Suffered
by Patient

Instructions:
Please check the
box next to each
loss the patient has
experienced and fill
in any additional
information
requested. Omitted
information, such
as sight or hearing
measurements, will
delay payment of
the claim.

Patient’s loss MUST
meet the definition
of loss given.

GL.2005.261 Ed. 12/2015

l:, Inpatient Hospitalization Inpatient hospitalization of at least 15 consecutive
Inpatient hospitalization for at least 15 consecutive days days as defined above.
Loss of Sight Date of onset/loss Loss of Sight is defined as:

l:, Loss of sight in left eye or

anatomical loss of left eye m \/isual acuity in at least one eye of 20/200 or

less (worse) with corrective lenses OR,

D Loss of sight in right eye or m Visual acuity in at least one eye of greater (better)
anatomical loss of right eye than 20/200 with corrective lenses and a visual
Visual Acuity and Field Left Eye Right Eve field of 20 degrees or less OR,

) ) m Anatomical loss of eye. Loss of sight must be expected
Best corrected visual acuity | |

to be permanent OR must have lasted at least 120 days

Visual Field (degrees) |

Loss of Speech Date of onset Loss of Speech is defined as:
D Loss of speech An organic loss of speech (lost the ability to express oneself,
bath by voice and by whisper, through normal organs for

speech). If a member uses an artificial appliance, such as a
voice box, to simulate speech, he/she is still considered to

have suffered an organic loss of speech and is eligible for a
TSGLI benefit.
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u PART B - Medical Professional’s Statement (cont’d) to be completed by a medical professional who is a licensed practitioner of the healing

arts acting within the scope of his/her practice.
Service member’s Social Security Number

H oualitying
Losses
Suffered by
Patient (cont'd)

Important:

Facial
Reconstruction:

If the patient is
undergoing facial
reconstruction, a
surgeon MUST
certify this section
by checking the box,
printing his/her name
and signing on the
appropriate line.

GL.2005.261

Ed. 12/2015

Loss of Hearing
D Loss of hearing in left ea

D Loss of hearing in right e

Hearing Acuity

Average Hearing Acuity (measured

without amplification device)

r

ar

Date of onset

Left Ear

Right Ear

b |

db

Loss of hearing is defined as:

Average hearing threshold sensitivity for air conduction of
at least 80 decibels. Hearing Acuity must be measured at
500 Hz, 1000 Hz and 2000 Hz to calculate the average
hearing threshold. Loss of hearing must be clinically stable
and unlikely to improve.

Burns

D 2nd degree or worse burns to the body including face and head

D 2nd degree or worse burns to the face only

Percentage of
body affected

%

Percentage of
face affected

%

Burns are defined as:

2nd degree (partial thickness) or worse burns over 20% of the
body including the face and head OR 20% of the face only.

Note: Percentage may be measured using
the Rule of Nines or any other acceptable alternative.

Coma

D Coma

Date of onset

Date of recovery

OR |:| Check here if coma is ongoing

Glasgow score at 15 days

Glasgow score at 30 days

Glasgow score at 60 days

Coma is defined as:

Coma with brain injury measured at a Glasgow Coma Score
of 8 or less that lasts for 15, 30, 60 or 90 consecutive days.

Number of days includes the date the coma began and the
date the member recovered from the coma.

Glasgow score at 90 days

Facial Reconstruction

[ Upper or lower jaw
[]50% of cartilaginous nose
[]50% of upper lip

[ 50% of lower lip

[ 30% of left periorbital
[]30% of right periorhital
[ 50% of left temple

[ 50% of right temple

Certification of Surgeon

Date of first surgery

[] 50% of left zygomatic
[] 50% of right zygomatic
[] 50% of left mandibular
(] 50% of right mandibular
[] 50% of left infraorbital
[] 50% of right infraorbital
[] 50% of chin

[] 50% of forehead

Name of Surgeon

X

Signature of Surgeon

Date of Injury (Mm DD YYYY)

*8 7 3 2 6 1 0 *F

Facial Reconstruction is defined as:

Reconstructive surgery to correct traumatic avulsions of the
face or jaw that cause discontinuity defects, specifically
surgery to correct discontinuity loss of the following:

m upper or lower jaw

m 50% or more of the cartilaginous nose
® 50% or more of the upper or lower lip
® 30% or more of the periorbital

| tissue in 50% or more of any of the following facial
subunits: forehead, temple, zygomatic, mandibular,
infraorbital or chin.

~ Forehead

- Temple

- Zygamatic

2 ..,.:‘q-f..l R - Infracrhital
7 Upper lip

’ - ¥ Lower lip

Hahdlbular\‘x-.._ - -

= Ghin
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B PART B - Medical Professional’s Statement (cont'd) to be completed by a medical professional who is a licensed practitioner of the healing

arts acting within the scope of his/her practice.

Service member’s Social Security Number

H oualifying

Amputation is: the severance or removal of a limb or genital organ or part of a limb or genital organ, including both severance due to a

GL.2005.261 Ed. 12/2015

Losses traumatic injury, or surgical removal that is required for the treatment of a traumatic injury.
rs’u:!e":((l by td) Amputation of Hand Date of amputation Amputation of Hand is defined as:
ien n . .
atient{co D Amputation of left hand Amputation of hand at or above the wrist
Above the wrist means closer to the body.
|:| Amputation of right hand
Amputation of Fingers Date of amputation Amputation of Fingers is defined as:
I:l Amputation of 4 fingers/ ® Amputation of four fingers on the same hand
left hand (not including the thumb) at or above the
Amputation of 4 fingers/ metacarpophalangeal joint OR,
D right hand ® Amputation of thumb at or above the
metacarpophalangeal joint.
|:| Amputation of left thumb Above the metacarpophalangeal joint means closer
to the body.
D Amputation of right thumb
Amputation of Foot Date of amputation Amputation of Foot is defined as:
D Amputation of left foot B Amputation of foot at or above the ankle OR,
B Amputation of all toes (including the big toe) on the
D Amputation of right foot same foot at or above the metatarsophalangeal joint.
Above the ankle and above the metatarsophalangeal joint
means closer to the body.
Amputation of Toes Date of amputation Amputation of Toes is defined as:
I:l Amputation of 4 toes/ B Amputation of four toes on one foot at or above the
left foot metatarsophalangeal joint (not including the big toe)
D Amputation of 4 toes/ OR,
right foot B Amputation of big toe at or above the
D Amputation of big toe/ metatarsophalangeal joint.
left foot Above the metatarsophalangeal joint means closer
D Amputation of big toe/ to the body.
right foot
Important: Limb Salvage Date of first surgery Limb Salvage is defined as:

. . Salvage of left arm A series of operations designed to avoid amputation of an
:}Tl:: s:[Ii‘e’:tgi‘: D ¢ arm or a leg while at the same time maximizing the limb’s
underpoin limb functionality. The surgeries typically involve bone and skin
salva ge agsur con I:l Salvage of left leg grafts, bone resection, reconstructive, and plastic surgeries
MUS? c'ertify ?his and often occur over a period of months or years.
section by printing D Salvage of right arm Submit operative report for each surgery.
his/her name and
signing on the Salvage of right le
appropriate line. D ¢ g

Certification of Surgeon

| certify that the patient is undergoing limb salvage surgery as defined in the

column to the right.
Name of Surgeon

Specialty

X

Additional Comments

Date (MM DD YYYY)

Signature of Surgeon

* 8 7 3 2 6 0 1 1 F
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B PART B - Medical Professional’s Statement (cont'd) to be completed by a medical professional who is a licensed practitioner of the healing

GL.2005.261 Ed. 12/2015

arts acting within the scope of his/her practice.

Service member’s Social Security Number

ﬂ Qualifying Paralysis

Losses Quadriplegia
Suffered by D

Patient (cont'd) [] Paraplegia

D Hemiplegia
D Uniplegia

Date of onset

Paralysis is defined as:

Complete paralysis due to damage to the spinal cord or
associated nerves, or to the brain. A limb is defined as an
arm or a leg with all its parts. Paralysis must fall into one
of the four categories listed below:

m Quadriplegia - paralysis of all four limbs
B Paraplegia - paralysis of both lower limbs

® Hemiplegia - paralysis of the upper and lower limbs on
one side of the body

® Uniplegia - paralysis of one limb

Genitourinary System Losses

Anatomical loss
of the penis

Date of loss or amputation

Anatomical loss of the penis is defined as:

Amputation of the glans penis or any portion of the shaft of
the penis above the glans penis or damage to the glans penis
or shaft of the penis that requires reconstructive surgery.

Above the glans penis means closer to the body.

D Permanent loss of
use of the penis

Date of loss

Permanent loss of use of the penis is defined as:

Damage to the glans penis or shaft of the penis that results
in complete loss of the ability to perform sexual intercourse
that is reasonably certain to continue throughout the lifetime
of the member.

D Anatomical loss of
one testicle

Date of loss or amputation

Anatomical loss of one testicle is defined as:

The amputation of, or damage to, one testicle that requires
testicular salvage, reconstructive surgery, or both.

D Anatomical loss of
both testicles

Date of loss or amputation

Anatomical loss of both testicle(s) is defined as:

The amputation of, or damage to, both testicles that requires
testicular salvage, reconstructive surgery, or both.

D Permanent loss of
use of both testicles

Date of loss

Permanent loss of use of hoth testicles is defined as:

Damage to both testicles resulting in the need for hormonal
replacement therapy that is medically required and reasonably
certain to continue throughout the lifetime of the member.

Anatomical loss of
the vulva

Date of loss or amputation

Anatomical loss of the vulva is defined as:

The complete or partial amputation of the vulva or damage
to the vulva that requires reconstructive surgery.

Anatomical loss of
the uterus

Date of loss or amputation

Anatomical loss of the uterus is defined as:

The complete or partial amputation of the uterus or damage
to the uterus that requires reconstructive surgery.

D Anatomical loss of
the vaginal canal

Date of loss or amputation

Anatomical loss of the vaginal canal is defined as:

The complete or partial amputation of the vaginal
canal or damage to the vaginal canal that requires
reconstructive surgery.

D Permanent loss of Date of loss Permanent loss of use of the vulva is defined as:
use of the vulva Damage to the vulva that results in complete loss of the
ability to perform sexual intercourse that is reasonably
certain to continue throughout the lifetime of the member.
Date of loss Permanent loss of use of the vaginal canal is defined as:

I:l Permanent loss of use
of the vaginal canal

* 8 7 3 2 6 0 1 2 *°

Damage to the vaginal canal that results in complete loss of
the ability to perform sexual intercourse that is reasonably
certain to continue throughout the lifetime of the member.

SGLV 8600 Page 11
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PART B - Medical Professional’s Statement (cont’d) to be completed by a medical professional who is a licensed practitioner of the healing |
arts acting within the scope of his/her practice.

Service member’s Social Security Number

ﬂ Qualifying I:l Anatomical loss of Date of loss or amputation Anatomical loss of the ovary is defined as:
Losses one ovary The amputation of one ovary or damage to one ovary that
Suffered bV requires ovarian salvage, reconstructive surgery, or both.
Patient (cont'd) I:l Anatomical loss of Date of loss or amputation Anatomical loss of both ovaries is defined as:
both ovaries The amputation of both ovaries or damage to both ovaries that
requires ovarian salvage, reconstructive surgery, or both.
D Permanent loss of Date of loss Permanent loss of use of hoth ovaries is defined as:
use of both ovaries Damage to hoth ovaries resulting in the need for hormonal

replacement therapy that is medically required and reasonably
certain to continue throughout the lifetime of the member.

I:l Total and permanent loss of ~ Date of loss Total and permanent loss of urinary system function
urinary system function is defined as:

Damage to the urethra, ureter(s), both kidneys, bladder, or
urethral sphincter muscle(s) that requires urinary diversion
and/or hemodialysis, either of which is reasonably certain to
continue throughout the lifetime of the member.

Description Inability to Independently Perform Activities of Daily Living (ADL)

of Injury/ Inability to Independently Perform ADL is defined as:

Assistance Needed |nability to independently perform at least two of six ADL (bathing, continence, dressing, eating, toileting and transferring). Inability must last
Please provide a for at least 15 consecutive days for traumatic brain injury and at least 30 consecutive days for any other traumatic injury.

description of the The patient is considered unable to perform an activity independently only if he or she REQUIRES assistance to perform the activity. If the
injury and patient is able to perform the activity by using accommodating equipment, such as a cane, walker, commode, etc., the patient is considered
descriptions of the able to independently perform the activity without requiring assistance.

assistance needed to
perform each ADL.

Failure to provide this
information may delay m stand-by assistance (within arm’s reach),
payment of claim.

Requires Assistance is defined as:
m physical assistance (hands-on),

m verbal assistance (must be instructed because of cognitive impairment),
without which the patient would be INGAPABLE of performing the task.

What is the predominant reason the patient is/was unable to independently perform ADL?
[] Traumatic Brain Injury [ ] Other Traumatic Injury
(Please describe injury and give reason(s) it resulted in inability to perform activities of daily living.)

oL st t. s AR O R SO0 a1
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B PART B - Medical Professional’s Statement (cont'd) to be completed by a medical professional who is a licensed practitioner of the healing
arts acting within the scope of his/her practice.

Service member’s Social Security Number

E oualifying

Inability to Independently Perform Activities of Daily Living (ADL) (cont'd)

(GL.2005.261

Losses
Suffered by
Patient (cont'd)

What is the
predominant reason
the patient is/was
unable to
independently
perform ADL?
Check the
predominant reason
the patient cannot
independently
perform ADL and
describe the injury in
the box provided.

Which ADL is the
patient unable to
perform?

Check each ADL
the patient cannot
perform;

AND;

Fill in the dates
inability began and
ended or indicate
inability is ongoing.

Ed. 12/2015

[ unable to bathe independently

Start date End date

OR [ ] Check here if inability is ongoing
Type of assistance required (check all that apply)

[] physical assistance (hands-on) [] verbal assistance (must be
instructed because of

stand-by assistance cognitive impairment)

(within arm’s reach)

Patient is UNABLE to hathe independently if...

He/she requires assistance from another person to bathe
(including sponge bath) more than one part of the body or get
in or out of the tub or shower.

Describe assistance needed:

|:| Unable to maintain continence independently
Start date End date

OR [ ] Check here if inability is ongoing

Type of assistance required (check all that apply)

[] physical assistance (hands-on)  [] verbal assistance (must be
instructed because of

stand-by assistance cognitive impairment)

(within arm’s reach)

Patient is UNABLE to maintain continence
independently if...

He/she is partially or totally unable to control bowel and
bladder function or requires assistance from another person to
manage catheter or colostomy bag.

Describe assistance needed:

|:| Unable to dress independently

Start date End date

OR [ ] Check here if inability is ongoing

Type of assistance required (check all that apply)

[] physical assistance (hands-on) [ ] verbal assistance (must be
instructed because of

stand-by assistance cognitive impairment)

(within arm’s reach)

Patient is UNABLE to dress independently if...

He/she requires assistance from another person to get and
put on clothing, socks or shoes.

Describe assistance needed:

|:| Unable to eat independently

Start date End date

OR [ ] Check here if inability is ongoing

Type of assistance required (check all that apply)

[] physical assistance (hands-on) [ verbal assistance (must be
instructed because of

(] stand-by assistance cognitive impairment)

(within arm’s reach)

*

8 7 3 2 6 0 1 4

Patient is UNABLE to eat independently if...
He/she requires assistance from another person to:
m get food from plate to mouth OR,
® take liquid nourishment from a straw or cup OR,
he/she is fed intravenously or by a feeding tube
Describe assistance needed:

*
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u PART B - Medical Professional’s Statement (cont’d) to be completed by a medical professional who is a licensed practitioner of the healing

arts acting within the scope of his/her practice.

Service member’s Social Security Number

Qualifying
Losses
Suffered by
Patient (cont'd)

Require

Assistance

is defined as:

mphysical
assistance
(hands-on),

® stand-hy
assistance (within
arm’s reach),

® yerbal assistance

Inability to Independently Perform Activities of Daily Living (ADL) (cont'd)

[] Unable to toilet independently

Start date End date

OR [ ] Check here if inability is ongoing
Type of assistance required (check all that apply)

[] physical assistance (hands-on) [ ] verbal assistance (must be
instructed because of

stand-by assistance cognitive impairment)

(within arm’s reach)

Patient is UNABLE to toilet independently if...
He/she must use a bedpan or urinal to toilet OR,

he/she requires assistance from another person with any of
the following: going to and from the toilet, getting on and off
the toilet, cleaning self after toileting, getting clothing off
and on.

Describe assistance needed:

|:| Unable to transfer independently

Patient is UNABLE to transfer independently if...

(must be
instructed Start date End date He/she requires assistance from another person to move into
because of or out of a bed or chair.
cognitive Describe assistance needed:
I.mpalrmen’f), OR [ ] Check here if inability is ongoing
without which Type of assistance required (check all that apply)
the patient would v . i 9 PPy
be INCAPABLE [ | physical assistance (hands-on)  [] verbal assistance (must be
of performing ) instructed because of
stand-by assistance PP
the task. (within ;rm’s reach) cognitive impairment)
n Other To your knowledge, were any of the losses indicated in Part B due to:
Information a. an intentionally self-inflicted injury or an attempt to inflict such injury,
b. use of an illegal or controlled substance that was not administered or consumed on the advice of a medical doctor,
c. the medical or surgical treatment of an illness or disease,
d. a physical or mental illness or disease (not including illness or disease caused by a pyogenic infection, a chemical, biological, or radiological
weapon, or the accidental ingestion of a contaminated substance).
If yes, please explain below:
E Medical Use this block to provide any additional information about the patient’s injuries. When a narrative description is required, please be
Professional’s  complete and concise.
Comments
LA B 12 U R A O A A SELY%0D oo
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o PART B - Medical Professional’s Statement (cont’d) to be completed by a medical professional who is a licensed practitioner of the healing o
arts acting within the scope of his/her practice.
Service member’s Social Security Number
E Medical Name of Medical Professional
Professional’s  First Name Ml Last Name
Information |:|
Medical Professional’s Address (number and street) Suite
City State ZIP Code
Telephone Number Fax Number
E-mail Address
Specialty Medical Degree
. Medical |:| I have observed the patient’s loss. |:| | have not observed the patient’s loss, but | have reviewed the patient’s medical records.
Professional’s Is the patient ble of handling his/h ffairs? Oy [IN
Signature s the patient capable of handling his/her own affairs? es 0

This Medical Professional’s Statement is based upon my examination of the patient, and/or, a review of pertinent medical
evidence. | understand the patient and/or | may be asked to provide supporting documentation to validate eligibility under the law.
Date (MM DD YyYY)

X

Signature

WARNING: Any intentionally false statement in this claim or willful misrepresentation relative thereto is subject to punishment
by a fine of not more than $10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001)

oL 61 & s (AR 2o sovamoo ogee
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ALCOAST 016/11

COMDTNOTE 1770

SUBJ: MILITARY FUNERAL HONORS AND BURIAL AT SEA
A. SECTION 1491 OF TITLE 10, UNITED STATES CODE
B. SECTION 101 OF TITLE 38, UNITED STATES CODE
C. MILITARY FUNERAL SUPPORT, DODI 1300.15

D. SECTION 1482 OF TITLE 10, UNITED STATES CODE
E. PERSONNEL MANUAL, COMDTINST M1000.6(SERIES)
F. SECTION 229.1 OF TITLE 40, CODE OF FEDERAL REGULATIONS (CFR)

1. THIS ALCOAST UPDATES AND CLARIFIES COAST GUARD POLICY ON MILITARY
FUNERAL HONORS (MFH) AND BURIAL AT SEA (BAS). THIS ALCOAST ALSO
REPUBLISHES POLICY ON MFH FOR MERCHANT SEAMEN, THE U.S. PUBLIC HEALTH
SERVICE (PHS), AND THE NATIONAL OCEANOGRAPHIC AND ATMOSPHERIC
ADMINISTRATION (NOAA).

2. THE MILITARY FUNERAL HONORS PROGRAM 1S AUTHORIZED UNDER REFS (A)
THROUGH (C). WHEN REQUESTED BY THE NEXT OF KIN (NOK), THE COAST
GUARD SHALL PROVIDE A FUNERAL HONORS DETAIL FOR THE FUNERAL OF A
QUALIFIED COAST GUARD VETERAN. THE COAST GUARD WILL PROVIDE A
DIGNIFIED CEREMONY THAT HONORS OUR PROFESSION AND RESPECTS OUR
SHIPMATE. THE DETAIL SHALL CONSIST OF AT LEAST TWO REGULAR OR
RESERVE MEMBERS OF THE ARMED FORCES (OF WHICH AT LEAST ONE MUST BE
COAST GUARD). THE FUNERAL DETAIL MUST BE IN UNIFORM. THE CEREMONY
WILL INCLUDE, AT A MINIMUM, THE FOLDING OF A UNITED STATES FLAG AND
PRESENTATION OF THE FLAG TO THE FAMILY OF THE VETERAN, AND THE
PLAYING OF TAPS. TAPS MAY BE PLAYED BY A BUGLER, SIMULATED USING AN
ELECTRONIC BUGLE, OR PLAYED USING A RECORDING ON AUDIO EQUIPMENT.
THE FUNERAL HONORS DETAIL WILL PROVIDE THE AUDIO EQUIPMENT IF
ADEQUATE AUDIO EQUIPMENT IS NOT OTHERWISE AVAILABLE.
A_. A QUALIFIED COAST GUARD VETERAN IS ANYONE WHO SERVED ON

ACTIVE DUTY IN THE COAST GUARD, OR IN THE COAST GUARD RESERVE. NO
MINIMUM PERIOD OF SERVICE 1S DEFINED. THE VETERAN MUST HAVE BEEN:

(1) REGULAR (ACTIVE DUTY) OR RESERVE (TO INCLUDE ALL
RESERVE STATUS) AT THE TIME OF DEATH, OR

(2) RETIRED (REGULAR RETIREMENT, TEMPORARY OR PERMANENT
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DISABILITY RETIREMENT, OR ANY NON-REGULAR RETIRED STATUS FOR A
RESERVIST), OR
(3) CADET AT THE COAST GUARD ACADEMY, PER SECTION (21)
OF REF (B), OR
(4) DISCHARGED OR RELEASED WITH HONORABLE DISCHARGE, OR

GENERAL DISCHARGE UNDER HONORABLE CONDITIONS. SEE SECTION 4.7 AND
SECTION E2.11 OF REF (C) FOR DISCHARGES AND RELEASES THAT ARE NOT
ACCEPTABLE FOR FUNERAL HONORS. WHILE THE DOCUMENTED CHARACTER OF
SERVICE IS SIGNIFICANT, IN RARE CASES A QUALIFIED VETERAN MAY BECOME
DISQUALIFIED BASED ON POST-SERVICE CRIMINAL ACTIVITY. NOT ALL
CRIMINAL ACTIVITY 1S DISQUALIFYING. DENIAL OF MFH UNDER THESE
PROVISIONS IS DELEGATED TO COMMANDER, PERSONNEL SERVICE CENTER.

B. A PHS OR NOAA VETERAN IS ENTITLED TO MFH. BY INTERSERVICE
AGREEMENT THE COAST GUARD NORMALLY SUPPORTS MFH FOR PHS AND NOAA
VETERANS, ALONG WITH A REPRESENTATIVE FROM PHS OR NOAA.

C. WORLD WAR Il MERCHANT SEAMEN WHO SERVED IN HARMS WAY ARE
ENTITLED TO VETERAN STATUS, INCLUDING MFH. BECAUSE THEY SAILED UNDER
NAVAL ORDERS DURING WWII, THE U.S. NAVY NORMALLY PROVIDES HONORS.

D. A REQUEST FOR HONORS MAY BE MADE BY A REPRESENTATIVE OF
NOK, SUCH AS BY A FUNERAL DIRECTOR.

E. THE NORMAL UNIFORM FOR FUNERAL HONORS DETAILS IS SERVICE
DRESS BLUE WITH COMBINATION CAPS.

F. OTHER MUSICAL TRIBUTE MAY BE PERFORMED IN ADDITION TO
TAPS. FOR EXAMPLE, A BAGPIPE SALUTE MAY BE PROVIDED BY A MEMBER OF
THE COAST GUARD PIPE BAND OR A PIPER FROM ANOTHER ORGANIZATION.
ADDITIONAL INFO IS AVAILABLE AT WWW.USCGPIPEBAND.ORG.

G. FOR THE DEATH OF A VETERAN, RETIREE, OR OF A RESERVIST
WHEN NOT IN THE LINE OF DUTY, THE FAMILY RECEIVES ONE FLAG. THE VA
PROVIDES THE FLAG.

H. FOR THE DEATH OF A REGULAR MEMBER ON ACTIVE DUTY OR OF A
RESERVIST WHILE IN A DUTY STATUS, THE COAST GUARD PROVIDES A FLAG OF
THE UNITED STATES TO THE PERSON AUTHORIZED TO DIRECT DISPOSITION OF
THE REMAINS (PADD) AND TO EACH ELIGIBLE FAMILY MEMBER, PER PARAGRAPHS
(D) AND (E) OF REF (D). ELIGIBLE FAMILY MEMBERS ARE PARENTS
(INDIVIDUALLY IF THEY ARE NOT MARRIED), SURVIVING SPOUSE, AND EACH
CHILD OF THE DECEASED GUARDIAN. ONLY ONE FLAG IS PRESENTED TO THE
PADD EVEN IF THEY ARE ALSO AN ELIGIBLE FAMILY MEMBER.

1. WHEN REASONABLY AVAILABLE THE GRADE OR RATING OF THE
SENIOR MEMBER OF THE HONORS DETAIL WILL BE THE SAME AS, OR HIGHER
THAN, THAT OF THE DECEASED. IF A MEMBER OF THE SAME OR HIGHER GRADE
OR RATING IS NOT AVAILABLE BY LOCAL TRAVEL, THE COORDINATOR MAY
ASSIGN A SENIOR MEMBER WHOSE PARTICIPATION WOULD BE CONSISTENT WITH
THE MANNERS OF OUR PROFESSION.

3. THE DECEDENT AFFAIRS OFFICER (DAO) IN THE FIELD MISSION SUPPORT
ORGANIZATION, CURRENTLY AT EACH PERSONNEL SERVICES AND SUPPORT UNIT
(PSSU), IS DESIGNATED AS THE REGIONAL COORDINATOR OF MILITARY FUNERAL
HONORS. THE DAO IS RESPONSIBLE FOR ALL MFH WITHIN THEIR GEOGRAPHIC
AREA OF RESPONSIBILITY. EACH AOR APPROXIMATES A TRADITIONAL COAST
GUARD DISTRICT AND CONSISTS OF ENTIRE STATES, OR OF COUNTIES WITHIN A
STATE. EACH AOR IS DESCRIBED AT WWW._MILITARYFUNERALHONORS.OSD.MIL.
A. REGIONAL COORDINATORS OF MFH SHALL SELECT UNITS AND

DIRLAUTH TO PERFORM MFH AS NEEDED. NO UNIT 1S EXEMPT. UNITS WILL BE
SELECTED BASED ON EFFICIENT PROXIMITY TO THE LOCATION OF HONORS. IN
SOME CASES THIS WILL CROSS DISTRICT BOUNDARIES. FOR UNITS THAT WOULD
BE FREQUENTLY TASKED DUE TO LOCATION, SUCH AS A STATION CLOSE TO A
NATIONAL CEMETERY, THE REGIONAL COORDINATOR HAS DISCRETION TO ROTATE
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ASSIGNMENTS. BY ITS NATURE, TASKING FOR MFH WILL OFTEN HAVE LITTLE
LEAD TIME, BUT PROFESSIONAL PERFORMANCE OF FUNERAL HONORS SHALL BE
EXECUTED.

B. RECRUITERS AT OFFICES DISTANT FROM OTHER CG UNITS ARE
OFTEN CALLED TO PERFORM FUNERAL HONORS. TO ENSURE AN APPROPRIATE
BALANCE OF WORK AT SUCH SMALL OFFICES, ASSIGNMENT OF RECRUITERS TO
ANY MFH DETAIL WILL BE COORDINATED THROUGH THE COAST GUARD RECRUITING
COMMAND (CGRC) .

C. RESERVISTS NEAR A FUNERAL LOCATION MAY BE ASSIGNED.

D. REGIONAL COORDINATORS WILL REPORT ALL MFH ASSIGNMENTS IN
THE DATABASE MAINTAINED BY THE DEPARTMENT OF DEFENSE, INCLUDING
MISSED ASSIGNMENTS. MISSED ASSIGNMENTS ARE REPORTED TO THE MFH
DATABASE.

E. TRAVEL ORDERS WILL BE ISSUED, WHEN NEEDED, BY THE PARENT
UNIT OF THE HONORS DETAIL. REGIONAL COORDINATORS MAY PROVIDE TRAVEL
FUNDS FOR DETAILS TRAVELING BEYOND THE LOCAL AREA OF A UNIT.

4_ MFH REGIONAL COORDINATORS ALSO COORDINATE THE BURIAL AT SEA
PROGRAM. PER ARTICLE 11.B.17 OF REF (E), THE COAST GUARD WILL
PROVIDE BURIAL AT SEA FOR CREMATED REMAINS (ASHES) OF MILITARY
PERSONNEL, DEPENDENTS, AND CIVILIANS. MILITARY HONORS ARE PROVIDED
WHEN APPROPRIATE. THE COAST GUARD WILL NOT NORMALLY PROVIDE BURIAL
AT SEA FOR CASKETS WITH INTACT HUMAN REMAINS. BURIAL OF CREMATED
REMAINS MAY BE PERFORMED BY BOATS, SHIPS OR AIRCRAFT WHILE MEETING
THE REQUIREMENTS OF ENVIRONMENTAL PROTECTION AGENCY (EPA)
REGULATIONS. SEE REF (F) FOR NAVIGATIONAL CONSTRAINTS AND MINIMAL
EPA REPORTING REQUIREMENTS. THE UNIT PERFORMING THE BURIAL AT SEA IS
RESPONSIBLE FOR THE REPORT TO EPA.

5. THIS ALCOAST SUPERSEDES THE PROVISIONS OF REF (E), ARTICLE
11.B.16, AND WILL BE INCORPORATED INTO A SUBSEQUENT CHANGE TO REF
(E)- ADDITIONAL GUIDANCE REGARDING MFH 1S CONTAINED IN REF (C) AND
AT WWW_MILITARYFUNERALHONORS.OSD.MIL. REF (C), PROVIDES ADDITIONAL
MFH GUIDANCE FROM THE DEPARTMENT OF DEFENSE. QUESTIONS AND INQUIRES
FOR MFH SHOULD BE REFERRED TO YOUR REGIONAL COORDINATOR OF MILITARY
FUNERAL HONORS.

6. THE PERSONNEL SERVICE CENTER POC FOR THE CASUALTY MATTERS PROGRAM
IS LT TERRENCE WALSH IN THE FIELD SUPPORT BRANCH (PSC-PSD-FS) AT
202-493-1931.

7. RADM RONALD T. HEWITT, ASSISTANT COMMANDANT FOR HUMAN RESOURCES,
SENDS.

8. INTERNET RELEASE AUTHORIZED.
BT
NNNN
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MILITARY FUNERAL HONORS

REQUEST FORM

Date /Time of Request: Time:

Date of Form:

Funeral Honors Area Rep:

Phone: Fax:
FUNERAL INFO: Date/Time Honors desired : URN CASKET OTHER (l.e. memorial Svc)

[] L1 O
Name of Deceased : (Last, First Middle) Rate/Rank Br. of Service Status Yrsin Svc:
SSN : Date Of Birth : Date of Death : Eligibility Verified
LIYES

LOCATION OF FUNERAL OR SERVICE
[0 CEMETERY [JCHAPEL [] FUNERAL HOME []OTHER (Specify in remarks)

Place: Phone:

Address:

City/State/Zip Code:

NEXT OF KIN INFORMATION

Person to received flag: Relationship to Deceased:
Address: POC:
City/State/Zip Code: Phone:
MORTUARY/ FUNERAL HOME INFORMATION
Name: POC:
Address: Phone:
City/State/Zip Code: | Verified mortuary has flag [ JYES
CHAPLAIN INFORMATION (For Retired Decedents Only)
Chaplain Desired: Yes No Protestant  Catholic Other Chapel Service: Time:
[] o
Specify other:
Chaplain assigned: Time / Date assigned: Spoke to:

FUNERAL DETAIL INFORMATION (For Funeral Honors Office Use Only)

Command: Given to: Time/Date:
Faxed Time/date Full Detail Flag Presentation Live Bugler Tape/ CD Other
[] [] [] Ll L]

REMARKS:






		LOCATION OF FUNERAL OR SERVICE

		MORTUARY/ FUNERAL HOME INFORMATION

		CHAPLAIN INFORMATION (For Retired Decedents Only)

		FUNERAL DETAIL INFORMATION (For Funeral Honors Office Use Only)




DEPT. OF HOMELAND SECURITY Request & Approval Process Worksheet for UNCLASSIFIED

U.S. COAST GUARD

WORKSHEET 1779 (Rev. 11-2011) Burial At Sea When filled in:

FOR OFFICIAL USE ONLY

PROCESS WORKSHEET: REQUEST & APPROVAL FOR BURIAL AT SEA

Per longstanding policy the Coast Guard provides burial at sea for cremated remains (ashes) of military personnel, dependents, and
civilians, using boats, ships or aircraft of the Coast Guard. Military honors are provided when appropriate. The Coast Guard does not
normally provide burial at sea for caskets with intact human remains. Burials at sea must meet the requirements of section 229.1 of
Title 40, Code of Federal Regulations (CFR). See COMDTINST M1770.9, Military Casualties and Decedent Affairs, section 2.Q.

Request 1. Name
made by 2. Address
3. Phone
4. Email
5. Relationship to deceased
Burialat ~ 0 Name
S€a 7. Cause of death
Fg? uested 8. Date of death
9. Date of birth
10. SSN
11. Religious preference
12. If military veteran:
service, dates, & character of service
Certification I certify the information provided is accurate.
of I am the person having the legal right to direct the disposition of the person identified above.
Requestor I understand the U.S. Coast Guard is not responsible for the costs of cremation, inurnment, or shipping.
I authorize the U.S. Coast Guard to perform the burial at sea as requested.
13. Sign & date
Burial At 14. Name
Sea . 15. Phone
Coordinator 16. Fax
17. Email
Unit 18. Unit
assigned 19. Name of point of contact
20. Phone
21. Fax
22. Email
Burial 23. Date cremains received
ceremony 24. Date & time committed to sea
25. Latitude
26. Longitude
27. Date of report to PADD
28. Date of report to EPA
29. Date closed with BAS Coordinator

FOR OFFICIAL USE ONLY

(when filled in)
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Gold Star Lapel Button and Next of Kin Deceased Lapel Button

By Betsy Beard

Much confusion surrounds the significance of the lapel pins given to surviving family members shortly after the interment of their
loved one who died while serving honorably in the Armed Forces. Although there may be differences in presentation between the
branches of service, there is only one law that governs the procurement, awarding, and wearing of the pins. Each of the two lapel
pins have been authorized by Act of Congress. The legal and military distinctions between the two are based on the place, time, and
circumstances of the death, as well as the survivor’s relationship to the deceased. For either pin, eligible family members include:
widow, widower, mother, father, stepparent, parent through adoption, foster parent in loco parentis, son, daughter, stepchild , child
by adoption, brother, sister, half brother, and half sister. No other family members are legally eligible to receive the pin.

Before addressing the differences between the two pins, we remind all those who are grieving the loss of someone who has served
and died, that TAPS’ services and programs are available to loved ones regardless of relationship, geography, or manner of death.
We make no distinctions among us; each of our loved ones took the oath of enlistment and served honorably until death.

Gold Star Lapel Button

The Gold Star Lapel Button was designed and created in 1947 for family members of those who died in
combat. It is a gold star on a field of purple surrounded by laurel leaves. Gold Star Lapel Buttons are awarded
to surviving family members of service members who have been killed in the specific conflicts listed in the
"Information" section on the back of DD Form 3. The award authority is retroactive to World War I, and
includes most subsequent conflicts. The law stipulates that only one button is furnished to each recipient, but
a request for replacement of the Gold Star Lapel Button (lost, destroyed, or unserviceable) can be submitted
on DD Form 3 (Application for Gold Star Lapel Button) to NPRC, 1 Archives Drive, St. Louis, MO 63138. If
your loved one was killed during the time period of one of these conflicts, but not in the official area of the conflict you would

receive the Next of Kin Deceased Personnel Lapel Button.
Next of Kin Deceased Personnel Lapel Button

The Next of Kin Deceased Personnel Lapel Button was approved in 1973 for the primary next of kin of armed
services members who lose their lives while serving on active duty or while assigned in an Army Reserve or
Army National Guard unit in a drill status. It is a gold star on a gold background surrounded by four oak
sprigs. The pin is authorized for issue retroactive to March 29, 1973. If you are a relative listed above and your
loved one died while on active duty, but under circumstances that do not qualify you for the Gold Star Lapel

Pin, you are entitled to the Next of Kin Deceased Personnel Lapel Button. The next of kin may request issue
of the button by writing to the NPRC, 1 Archives Drive, St. Louis, MO 63138. Furnish the name, grade, SSN,
and date of death of the deceased soldier. The names and relationships of the next of kin must also be provided.

1 About the Author: Betsy Beard has served as the editor of TAPS Magazine since 2008. She is also a peer mentor,
care group facilitator, and workshop presenter for the national seminar. She lives in North Carolina with her
husband, Randy. Their lives were forever changed by the death of their only son, Army Specialist Bradley Beard, who
was killed in action in Ar Ramadi, Iraq in 2004. In the years since Brad’s death, the family has found help, hope, and
healing within the TAPS family.

http://www.taps.org/magazine/print.aspx?id=6464 09/18/2014
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Tragedy Assistance Program for Survivors, Inc., Tax ID# 92-0152268
3033 Wilson Blvd. Suite 630, Arlington, VA 22201

202-588-8277 (Headquarters) 571-385-2524 (Fax) - © 2013 Copyright All Rights Reserved

This article is copyrighted by the Tragedy Assistance Program for Survivors (TAPS). This article may not be reproduced in whole or in
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APPLICATION FOR GOLD STAR LAPEL BUTTON
(Please read Privacy Act Statement, Instructions, and Information on back before completing.
Use a different form for each applicant.)

1. | HEREBY MAKE APPLICATION FOR THE STYLE GOLD STAR LAPEL BUTTON INDICATED BELOW (X one)

|:’ PIN JOINT AND SAFETY CATCH |:| CLUTCH TYPE

(Front View) (Back View)
2. DECEASED WAS A MEMBER OF (X applicable block and mail this application to the appropriate address.)

a. ARMY (If Regular Army) (If Army Reserve)
(1) MAIL TO: (2) MAIL TO:
National Personnel Records Center, NARA Commander
(Military Personnel Records) US Army Reserve Personnel Center
9700 Page Boulevard Attention: DARPPAS-EAW
St. Louis, MO 63132-5199 9700 Page Boulevard
St. Louis, MO 63132-5200
b. NAVY (If application is made within one year from (If application is made after one year from date of death)
date of death) (2) MAIL TO:
(1) MAIL TO: National Personnel Records Center, NARA
Chief of Naval Personnel (Pers-E) (Military Personnel Records)
Washington, DC 20370-2000 9700 Page Boulevard
St. Louis, MO 63132-5199
c. MARINE CORPS (If application is made within one year (If application is made after one year from date of death)
from date of death) (2) MAIL TO:
(1) MAIL TO: National Personnel Records Center, NARA
Commandant of the Marine Corps (Military Personnel Records)
(Code MMDM) 9700 Page Boulevard
Washington, DC 20380-0001 St. Louis, MO 63132-5199
d. AIR FORCE e. COAST GUARD
MAIL TO: MAIL TO:
National Personnel Records Center, NARA Commandant (G-PS)
(Military Personnel Records) United States Coast Guard
9700 Page Boulevard 2100 2nd Street, SW
St. Louis, MO 63132-5199 Washington, DC 20593-0001
3. APPLICANT'S RELATIONSHIP TO DECEASED SERVICEMEMBER (X one)
WIDOW STEPFATHER SON DAUGHTER BY ADOPTION
WIDOWER MOTHER THROUGH ADOPTION DAUGHTER BROTHER
MOTHER FATHER THROUGH ADOPTION STEPSON SISTER
FATHER FOSTER MOTHER IN LOCO PARENTIS STEPDAUGHTER HALF BROTHER
STEPMOTHER FOSTER FATHER IN LOCO PARENTIS SON BY ADOPTION HALF SISTER
4. SERVICEMEMBER DATA
a. NAME (Last, First, Middle Initial) b. PAY GRADE OR RANK c. SOCIAL SECURITY NUMBER OR
SERVICE SERIAL NUMBER
d. DATE OF DEATH (YYYYMMDD) |e. BRANCH OF SERVICE f. GEOGRAPHICAL AREA OF SERVICE

5. SEND GOLD STAR TO: (Type or print name and address as this information is needed for record and shipping purposes)
NAME (Last, First, Middle Initial) b. NUMBER, STREET, AND APARTMENT NUMBER (If applicable)

I

c. CITY, STATE, AND ZIP CODE

6. SIGNATURE OF APPLICANT

DD FORM 3, FEB 2000 PREVIOUS EDITION IS OBSOLETE. Adobe Professional 7.0





PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 1126

PRINCIPAL PURPOSE(S): To evaluate the applicant’s eligibility to receive the Gold Star Lapel Button.

ROUTINE USE(S): To identify the applicant and establish a personnel record.

DISCLOSURE: Voluntary; however, if not provided, an eligible individual may not be issued the Gold Star Lapel Button.

INSTRUCTIONS

Application must be typewritten or completed legibly in ink, signed by applicant and forwarded to the appropriate address
listed in Item 2.

INFORMATION
Public Law 534 - 89th Congress, directs the design and The law provides that one Gold Star Lapel Button will
distribution of a lapel button, to the known as the "Gold Star be furnished, without cost, to the widow and to each of
Lapel Button," to identify widows, parents and next of kin of the parents and the next of kin. The term "widow"
members of the Armed Forces of the United States who lost includes widower; the term "parents" includes mother,
their lives: father, stepmother, stepfather, mother through adoption,
(1) During World War I, April 6, 1917 to March 3, 1921; father through adoption, and foster parents who stood in
(2) During World War Il, September 8, 1939 to July 25, loco parentis; the term "next of kin" includes only children,
1947; brothers, sisters, half brothers, and half sisters; and the
(3) During any subsequent period of armed hostilities in term "children" includes stepchildren and children through
which the United States was engaged before July 1, 1958 adoption.
(United Nations action in Korea, June 27, 1950 to July 27,
1954); The law further provides that not more than one Gold
(4) After June 30, 1958 Star Lapel Button may be furnished to any one individual
(a) while engaged in an action against an enemy of except that, when a Gold Star Lapel Button furnished
the United States; under this section has been lost, destroyed, or rendered
(b) while engaged in military operations involving unfit for use without fault or neglect on the part of the
conflict with an opposing foreign force; person to whom it was furnished, the button may be
(c) while serving with friendly foreign forces engaged replaced upon application and payment of an amount
in an armed conflict in which the United States is not a sufficient to cover the cost of manufacture and
belligerent party against an opposing armed force.* distribution.

* Operations subsequent to June 30, 1958 which are recognized by the Department of Defense in establishing eligibility for
the Gold Star Lapel Button include:

- Lebanon, July 1, 1958 to November 1, 1958

- Republic of Vietnam, July 1, 1958 to March 28, 1973

- Quemoy and Matsu Islands, August 23, 1958 to June 1, 1963

- Taiwan Straits, August 23, 1958 to January 1, 1959

- U.S. operations in direct support of the United Nations in the Congo, July 14, 1960 to September 1, 1962
- U.S. operations of assistance to the Republic of Laos, April 19, 1961 to October 7, 1962
- Berlin, August 14, 1961 to June 1, 1963

- Cuba, October 24, 1962 to June 1, 1963

- Congo, November 23, 1964 to November 27, 1964

- Dominican Republic, April 28, 1965 to September 21, 1966

- Korea, October 1, 1966 to June 30, 1974

- Cambodia, March 29, 1973 to August 15, 1973

- Thailand, March 29, 1973 to August 15, 1973

- Cambodia, April 11, 1975 to April 13, 1975

- Vietnam, April 29, 1975 to April 30, 1975

- Mayaguez Operation, May 15, 1975

- Lebanon, June 1983 to

- Grenadan Operation, October 23, 1983 to November 21, 1983

- Operation Eldorado Canyon, April 2, 1986 to April 17, 1986

- Panama, December 20, 1989 to January 31, 1990

- Desert Shield/Desert Storm, August 2, 1990 to November 30, 1995

- Haiti, September 16, 1994 to March 31, 1995

- Somalia, December 5, 1992 to March 31, 1995

- Operations in the Persian Gulf, November 30, 1995 to (to be determined)

- Operations in and around the Former Republic of Yugoslavia, December 20, 1996 to June 20, 1998

and any subsequent operations as may be announced by the Secretary of Defense.
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CLAIM CERTIFICATION AND VOUCHER FOR 1. BUREAUVOUCHERNO. | 2. D.O. VOUCHER NO. | 5yg no. 0730-0017
DEATH GRATUITY PAYMENT OMB approval expires
(10 U.S.C. 1475-1480 and regulations pursuant thereto) Oct 31, 2011

Return completed form to the appropriate Service Casualty Office or contact the Service Pay or Finance Office for direction on where to
submit your completed form. DO NOT return 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 time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management Division,
1155 Defense Pentagon, Washington, DC 20301-1155 (0730-0017). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty
for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. Sections 1475-1480, and E.O. 9397.
PRINCIPAL PURPOSE(S): To record the name and address of the designated beneficiary(ies) or next-of-kin eligible to receive the death gratuity
payment for the deceased service member, in accordance with a finding by the Secretary of the Service concerned, and to maintain a record of the
disbursement of these benefits.
ROUTINE USE(S): In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records or information
contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: The DoD "Blanket
Routine Uses" set forth at the beginning of DoD's compilation of systems of records notices apply to this system.
DISCLOSURE: Disclosure is voluntary; however, failure to provide the requested information may impede or delay the processing of this claim.

NOTE: Penalties for presenting false claims or making false statements in connection with claims may include criminal fines or imprisonment of up to
5 years per incident and civil fines in excess of $10,000 (False Claims Act, as amended, 31 U.S.C. Sections 3729-3733 and 18 U.S.C. Sections 287
and 1001).

3. APPROPRIATION SYMBOL AND TITLE 4. PAID BY

5. NAME AND ADDRESS OF PAYEE (Number and Street, City, State and ZIP Code)

6. SERVICE MEMBER (Last name - First name - Middle initial) 7. SOCIAL SECURITY NO. 8. GRADE

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

12. CERTIFICATE OF PAYEE (Place an "X" in one of the following boxes, according to your relationship to the decedent)
| certify that | have not received gratuity pay; that | am:
D a. D HIS WIDOW D HER WIDOWER. (Complete only Block 14a and have Block 14 signed by two certifying witnesses.)

b. A CHILD OF THE DECEDENT; THAT THERE IS NO WIDOW(ER) SURVIVING; THAT THE CONTENTS OF BLOCK 13 ARE ACCURATE AS
SHOWN. (If payee is a minor at time of preparation of this form, Block 14a must be completed by the duly appointed guardian and documentary proof
of guardianship furnished. Complete Blocks 13 and 14a and have Block 14 signed by two certifying witnesses.)

I:‘ c. THE I:‘ FATHER I:‘ MOTHER I:‘ BROTHER I:‘ SISTER OF THE DECEDENT;
THAT THERE IS NO WIDOW(ER), OR CHILD SURVIVING. (Complete Blocks 13 and 14a and have Block 14 signed by two certifying witnesses.)

D d. OTHER

13. CHILDREN OF THE DECEDENT (If none, so state. Attach additional page if more space is needed)

a. NAME (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code)
14. CERTIFICATE OF WITNESSES TO SIGNATURE OF PAYEE (Two witnesses are required) a. SIGNATURE OF PAYEE (Must be affixed
| certify that | am personally well acquainted with the above-named payee, that | have read the in the presence of two witnesses)

above statement which was signed in my presence, and that said statement is true to the best of my
knowledge and belief.

b. FIRST WITNESS c. SECOND WITNESS d. ADDRESS OF PAYEE (Include ZIP Code)
(1) SIGNATURE (1) SIGNATURE
(2) ADDRESS (Include ZIP Code) (2) ADDRESS (Include ZIP Code)

15. ADMINISTRATIVE STATEMENT
The above-named payee is authorized to receive gratuity pay due to the death of the decedent; and has been so designated by the decedent.

a. TYPED NAME b. TITLE c. SIGNATURE d. DATE (YYYYMMDD)
16. PAYMENT

a. PAID BY CHECK DRAWN IN FAVOR OF PAYEE NAMED ABOVE b. ELECTRONIC FUNDS TRANSFER (EFT)
(1) CHECK NUMBER (2) AMOUNT OF CHECK | (3) DATE OF CHECK | (1) BANKING INSTITUTION (2) ACCOUNT NUMBER | (3) ROUTING NUMBER

DD FORM 397, DEC 2008 PREVIOUS EDITION IS OBSOLETE. Adobe Professional 8.0
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CLAIM FOR UNPAID COMPENSATION OF DECEASED MEMBER OF THE UNIFORMED SERVICES

General Information: Any assistance deemed necessary for the proper execution of this form will be furnished to all claimants by
the employing agency. Forward the completed form to the Government agency in which the deceased was employed at time of

death.

Part A.

1. Name(s) and social security
number(s) of claimant(s)

2. Relationship to deceased

3. If minor, state age

4. |s designation of beneficiary for unpaid
compensation on file with service?

(Yes or No)

5. Are you named beneficiary?

(Yes or No)

6. Claimant(s) State of Legal Residence

7. Name, rank or rating, service number, and
social security number of decedent

8. Date of Death

9. Name of Service

10. Decedent's domicile

Part B (To be completed by the widow of the deceased only.) Do you certify that you were married to the decedent

and to he best of your knowledge and belief that the marriage was not dissolved prior to his/her death?

WIDOW OR WIDOWER AND DESIGNATED BENEFICIARIES DO NOT FILL IN PART C. ALL OTHERS MUST.

Part C

1.  List below the name, social security number, age, relationship, and address of:

(a) Widow or widower.

(b) If no widow or widower survives, list each living child of the deceased (include natural, adopted, illegitimate, and

stepchildren

and indicate after names which class) or the descendants of deceased children.

(c) If not widow or widower, child or descendant of deceased children survives, list each surviving parent and state whether
nature, step, foster, or adoptive parent.
(d) If none of the above survives, list the next of kin who may be capable of inheriting from the deceased (brothers, sisters)

Name and Social Security Number

Age

Relationship to
Deceased

Address

(Continued on other side)

Standard Form 1174 (EG)

September 1992

4 GAO 26.1

(This Form has been authorized for local reproduction.)





SF 1174 (Back)

Part D

1. If none of the above survives and an executor or administrator has been appointed, the following statements should be

I/we have been duly appointed of the estate of the deceased, as evidence, as evidenced by

(Executor or administrator)

certificate of appointment herewith, administration having been taken out in the interest of

(Name, address, and relationship of interested relative or creditor)

and such appointment is still in full force and effect.

NOTE, --If making claim as the executor or administrator of the estate of the deceased, no witnesses are required, but a court certificate evidencing your
appointment must be submitted.

2. If no administrator or executor has been appointed, will one be
(Yes or No)

DESIGNATED BENEFICIARY, SURVIVING SPOUSE, CHILDREN, PARENTS, OR LEGAL REPRESENTATIVES DO NOT
FILL IN PART E. ALL OTHER MUST.

Part E

Have the funeral expenses been (If paid, receipted bill of the undertake must bee attached hereto.)
(Yes or No)

Whose money was used to pay the funeral

FINES, PENALTIES, and FORFEITERS are imposed by law for the making of false or fraudulent
claims against the United States or making of false statements in connection therewith.

(Signature of claimant) (Date) (Signature of claimant) (Date)

(Street address) (Street address)

(City, State and ZIP code) (City, State and ZIP code)

TWO WITNESSES ARE REQUIRED

We certify that we are well acquainted with the and that

(Name(s) of claimant)
the signature(s) of the claimant(s) was (were) affixed in our presence.

(Signature of witness) (Signature of witness)

(Street address) (Street address)

(City, State and ZIP code) (City, State and ZIP code)

All Federal checks in possession of the claimant, drawn to the order of the decedent, in payment of pay and allowance should accompany this claim.






OMB No. 0704-0030
REQUEST FOR PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES OMB approval expires
May 31, 2006

The public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Executive Services Directorate (0704-0030). Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE ADDRESS IN ITEM 2.

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488; EO 9397.

PRINCIPAL PURPOSE: To record amount of funeral and/or interment expenses incurred by next of kin.
ROUTINE USES: None.

DISCLOSURE: Disclosure of requested information is voluntary; however, if not furnished, claim cannot be paid.

PART | - TO BE COMPLETED BY MILITARY AUTHORITIES

1. MILITARY ACTIVITY PREPARING THIS FORM 2. MILITARY ACTIVITY FORM IS TO BE MAILED TO FOR PAYMENT
a. NAME a. NAME

b. ADDRESS (Street, City, State and ZIP Code) b. ADDRESS (Street, City, State and ZIP Code)

3. NAME OF DECEDENT (Last, First, Middle Initial) 4. PAY GRADE/RANK 5. SERVICE NUMBER/SSN

6. PLACE OF DEATH (City, State, Country) 7. DATE OF DEATH (YYYYMMDD)
8. NAME OF CLAIMANT (Last, First, Middle Initial) 9. RELATIONSHIP

10. FUNERAL HOME AND/OR NATIONAL CEMETERY

a. NAME b. ADDRESS (Street, City, State and ZIP Code)

11. GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT AT PLACE OF DEATH
NO YES (Enter name of contracting activity)

PART Il - TO BE COMPLETED BY CLAIMANT (Proper completion will expedite settlement.)

a. Complete Items 12 and 13. c. Complete Item 17, when cost of shipment of remains is claimed in Item 15 or as Item 16.
b. Complete either Item 14, 15, or 16. d. Attach copies of bills for all amounts claimed.
(Do not complete more than one.) e. Mail completed form to addressee shown in ltem 2.
12. CEMETERY, MAUSOLEUM OR OTHER DISPOSITION 13. DATE OF
a. NAME b. ADDRESS (Street, City, State and ZIP Code) INTERMENT
(YYYYMMDD)
14. INTERMENT COSTS (7o be completed when claimant arranged for interment only.) AMOUNT CLAIMED

Enter total amount paid or incurred for one or more of the following: Cost of single grave site, opening and closing
grave, burial vault, church service or clergy's fee, obituary notice, flowers, services of funeral director, including use of $
funeral director's facilities, and motor service.

15. FUNERAL ARRANGEMENT COSTS (7o be completed when claimant made all arrangements.) AMOUNT CLAIMED

Enter total amount paid or incurred for one or more of the following: Casket, preservation (embalming) and related
services, cremation and urn, clothing for deceased, cost for interment (single grave site, opening and closing grave,
burial vault, church service or clergy's fee, obituary notice, flowers, services of funeral director, including use of funeral
director's facilities, and motor service), and shipment of remains (removal from place of death to preparation point, $
delivery from preparation point to common carrier, shipping costs, removal from common carrier to receiving funeral
home, and delivery to cemetery).

16. SHIPPING COSTS OF REMAINS (7o be completed when claimant paid or incurred cost for shipment of remains.) AMOUNT CLAIMED

Enter total amount paid or incurred for one or more of the following: Removal from place of death to preparation
point, delivery from preparation point to common carrier, shipping costs, removal from common carrier to receiving $
funeral home, and delivery to cemetery.

17. SHIPMENT OF REMAINS (Complete when shipping costs claimed.)

a. SHIPPED FROM (City and State) b. SHIPPED TO (City and State) c. MODE OF SHIPMENT (X one)

AIR HEARSE

18. STATEMENT OF CLAIMANT: | have paid or incurred expenses in the amounts entered in Items 14, 15, and/or 16.
| desire that the amount allowable by the Government be paid to:

a. NAME OF PAYEE (Print or type) b. TAXPAYER ID NUMBER OR SSN
c. ADDRESS OF PAYEE (Street, City, State and ZIP Code) d. SIGNATURE OF CLAIMANT e. DATE SIGNED
DD FORM 1375, OCT 2003 PREVIOUS EDITION IS OBSOLETE.
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ONLINE SURVIVOR BENEFITS REPORT
U.S. Coast Guard Casualty Data and Information Input Form

CASUALTY ASSISTANCE CALLS OFFICER INFORMATION INPUT

1 Name of Assigned Casualty Assistance Calls Officer (CACO)
2 Rank Select
3 Work Phone
4 Cell or Alternate Phone
5 Email Address
6 Name — First Middle Last (e.g., John A. Smith)
7 Social Security Number
8 Date of Death — dd mmmm yyyy (e.g., 03 June 2011)
©) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)
10 Component Select
11 Status Select
12 Line of Duty OYes QO No U Prepare Both Rpts
13 Inactive-Duty Training Reserve Total Points
14 Veteran's Affairs Service Connected OYes QONo
15 Pay Grade (e.g., E7, O3) Select
16 Rank (e.g., CPO, LT) Select
17 Date of Rank — dd mmmm yyyy (e.g., 03 June 2011)
18 Previous Pay Grade Select
19 Previous Date of Rank — dd mmmm yyyy (e.g., 03 June 2011)
20 Date of Initial Entry to Military Service (DIEMS) (e.g., 03 June 2011)
21 Pay Entry Base Date (PEBD) — dd mmmm yyyy (e.g., 03 June 2011)
22 Basic Active Service Date (BASD) — dd mmmm yyyy (e.g., 03 June 2011)
23 Received Career Status Bonus? OYes ONo ONA
24 Marital Status Select
25 Date of Marriage — dd mmmm yyyy (e.g., 03 June 2011)
26 Name
27 Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)
28 Email Address
29 Family Address - Street
30 Family Address - City, State, Zip Code
31 Family Phone Number (10 digit; Example: 703.936.1212)
32 Is the surviving spouse working? OYes ONo
33 Was the Service member previously married? OYes ONo
34 a) If yes, is there a Former Spouse SBP directed court order in effect? QYes QO No
35 Spouse’s DS Logon User ID
ONLINE SURVIVOR BENEFITS REPORT U.S. Coast Guard Casualty Data and Information Input Form 1
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ONLINE SURVIVOR BENEFITS REPORT
U.S. Coast Guard Casualty Data and Information Input Form

CHILDREN'S INFORMATION INPUT

Child #1

36 a) Name

37 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)

38 ¢) Living with another parent or family member? OYes QONo

39 d) Name of Guardian (If living with another parent or family member)

40 e) Guardian's Email Address

41 f) Guardian’s Address - Street

42 g) Guardian’s Address - City, State, Zip Code

43 h) Disabled OYes ONo
Child #2

44 a) Name

45 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)

46 ) Living with another parent or family member? OYes ONo

47 d) Name of Guardian (If living with another parent or family member)

48 e) Guardian's Email Address

49 f) Guardian’s Address - Street

50 g) Guardian’s Address - City, State, Zip Code

51 h) Disabled a Yes Q No
Child #3

52 a) Name

53 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)

54 c) Living with another parent or family member? QYes QO No

55 d) Name of Guardian (If living with another parent or family member)

56 e) Guardian's Email Address

57 f)  Guardian’s Address - Street

58 g) Guardian’s Address - City, State, Zip Code

59 h) Disabled Q Yes Q No
Child #4

60 a) Name

61 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)

62 ¢) Living with another parent or family member? OYes ONo

63 d) Name of Guardian (If living with another parent or family member)

64 e) Guardian's Email Address

65 f) Guardian’s Address - Street

66 g) Guardian’s Address - City, State, Zip Code

67 h) Disabled OYes QO No

ONLINE SURVIVOR BENEFITS REPORT U.S. Coast Guard Casualty Data and Information Input Form 2
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ONLINE SURVIVOR BENEFITS REPORT
U.S. Coast Guard Casualty Data and Information Input Form

Child #5
68 a) Name
69 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)
70 c) Living with another parent or family member? OYes ONo
71 d) Name of Guardian (If living with another parent or family member)
72 e) Guardian's Email Address
73 ) Guardian’s Address - Street
74 g) Guardian’s Address - City, State, Zip Code
75 h) Disabled O Yes Q No
Child #6
76 a) Name
77 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)
78 c) Living with another parent or family member? OYes ONo
79 d) Name of Guardian (If living with another parent or family member)
80 e) Guardian's Email Address
81 f) Guardian’s Address - Street
82 g) Guardian’s Address - City, State, Zip Code
83 h) Disabled Q Yes Q No
Child #7
84 a) Name
85 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)
86 ¢) Living with another parent or family member? OYes ONo
87 d) Name of Guardian (If living with another parent or family member)
88 e) Guardian's Email Address
89 f) Guardian’s Address - Street
90 g) Guardian’s Address - City, State, Zip Code
91 h) Disabled OYes QO No
Child #8
92 a) Name
93 b) Date of Birth — dd mmmm yyyy (e.g., 03 June 2011)
94 ¢) Living with another parent or family member? OYes ONo
95 d) Name of Guardian (If living with another parent or family member)
96 e) Guardian's Email Address
97 f) Guardian’s Address - Street
98 g) Guardian’s Address - City, State, Zip Code
o0, h) Disabled OYes ONo
Family Assistance Support Team (FAST) Armed Forces Services Corporation
Phone: (877) 827-2471 ATTN: FAST
Fax: (571) 366-6704 2800 S. Shirlington Rd, Suite 350
Non-secure Email: OSBR@afsc.com Arlington, VA 22206-3601
ONLINE SURVIVOR BENEFITS REPORT U.S. Coast Guard Casualty Data and Information Input Form 3

00154-1278
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TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing
form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more
space is needed, continue in remarks.

1. PAYMENT

Electronic Fund
Transfer (EFT)

Payment by Check

SPLIT DISBURSEMENT: The Paying Office will pay directly to the Government Travel Charge Card (GTCC) contractor the portion of your reimbursement

representing travel charges for transportation, lodging, and rental car if you are a civilian employee, unless you elect a different amount. Military personnel are required
to designate a payment that equals the total of their outstanding government travel card balance to the GTCC contractor.
NOTE: A split disbursement is only necessary when a GTCC is used while on official travel for the Government.

Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor:

2. NAME (Last, First, Middle Initial) (Print or type) 3. GRADE 4. SSN 5. TYPE OF PAYMENT (X as applicable)
TDY Member/Employee
6. ADDRESS. a. NUMBER AND STREET b. CITY c. STATE d. ZIP CODE PCS Other
Dependent(s) DLA

e. E-MAIL ADDRESS

10. FOR D.O. USE ONLY

AREA CODE

7. DAYTIME TELEPHONE NUMBER &

8. TRAVEL ORDER/AUTHORIZATION
NUMBER

11. ORGANIZATION AND STATION

ADVANCES

9. PREVIOUS GOVERNMENT PAYMENTS/

a. D.O. VOUCHER NUMBER

b. SUBVOUCHER NUMBER

12. DEPENDENT(S) (X and complete as applicable)

ACCOMPANIED

UNACCOMPANIED

a. NAME (Last, First, Middle Initial)

b. RELATIONSHIP

c. DATE OF BIRTH
OR MARRIAGE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

ORDERS (Include Zip Code)

c. PAID BY

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?| ¢
(X one) .

COMPUTATIONS

MORE THAN 24 HOURS

| YES | NO (Explain in Remarks)
C. d.
;.S-DIZIT’\!‘EERARY b. PLACE (Home, Office, Base, Activity, City and State; MNSES? (S)/F REF%SF? N LODeélNG PgC
City and Country, etc.) TRAVEL STOP COosT MILES
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP e. SUMMARY OF PAYMENT
ARR (1) Per Diem
DEP (2) Actual Expense Allowance
ARR (3) Mileage
16. POC TRAVEL (X one) ‘ ‘ OWN/OPERATE | | PASSENGER 17. DURATION OF TRAVEL (4) Dependent Travel
18. REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED (6) Reimbursable Expenses
MORE THAN 12 HOURs | (7) Total 0.00
BUT 24 HOURS OR LESS (8) Less Advance
(9) Amount Owed 000

(10) Amount Due

19. GOVERNMENT/DEDUCTIBLE MEALS

a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
20.a. CLAIMANT SIGNATURE b. DATE
c. REVIEWER'S PRINTED NAME d. SIGNATURE e. TELEPHONE NUMBER f. DATE
21.a. APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE c. TELEPHONE NUMBER d. DATE

22. ACCOUNTING CLASSIFICATION

23. COLLECTION DATA

24. COMPUTED BY

25. AUDITED BY

26. TRAVEL ORDER/
AUTHORIZATION POSTED BY

27. RECEIVED (Payee Signature and Date or Check No.)

28. AMOUNT PAID

DD FORM 1351-2, MAY 2011

PREVIOUS EDITION IS OBSOLETE.

Exception to

SF 1012 approved by GSA/IRMS 12-91.
Adobe Professional 8.0





PRIVACY ACT STATEMENT

AUTHORITY: 5 U.S.C. Section301; Departmental Regulations; 37 U.S.C. Section 404, Travel and Transportation Allowances, General; DoD Directive
5154.29, DoD Pay and Allowance Policy and Procedures; Department of Defense Financial Management Regulation (DoDFMR) 7000.14.R., Volume
9; and E.O. 9397 (SSN), as amended.

PRINCIPAL PURPOSE(S): To provide an automated means for computing reimbursements for individuals for expenses incurred incident to travel for
official Government business purposes and to account for such payments.
Applicable SORN: T7333 (http://privacy.defense.gov/notices/dfas/T7333.shtml).

ROUTINE USE(S): Certain "Blanket Routine Uses" for all DoD maintained systems of records have been established that are applicable to every
record system maintained within the Department of Defense, unless specifically stated otherwise within the particular record system notice. These
additional routine uses of the records are published only once in each DoD Component's Preamble in the interest of simplicity, economy, and to avoid
redundancy. Applicable SORN: http://dpclo.defense.gov/privacy/SORNs/component/dfas/preamble.html.

DISCLOSURE: Voluntary; however, failure to furnish the requested information may result in total or partial denial of the amount claimed. The Social
Security Number is requested to facilitate the possible collection of indebtedness or credt to the DoD traveler's pay account for any residual or
shortage.

PENALTY STATEMENT

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,
Sections 287 and 1001 and Title 31, Section 3729).

INSTRUCTIONS
ITEM 1 - PAYMENT ITEM 15 - ITINERARY - SYMBOLS
Member must be on electronic funds (EFT) to participate in split 15c. MEANS/MODE OF TRAVEL (Use two letters)

disbursement. Split disbursement is a payment method by which you
may elect to pay your official travel card bill and forward the remaining GTR/TKT or CBA (See Note) - T Automobile - A
settlement dollars to your predesignated account. For example, Government Transportation -G Motorcycle -M
$250.00 in the "Amount to Government Travel Charge Card" block Commercial Transportation Bus -B
means that $250.00 of your travel settlement will be electronically sent (Own expense) -C Plane -P
to the charge card company. Any dollars remaining on this settlement Privately Owned Rail -R
will automatically be sent to your predesignated account. Should you Conveyance (POC) -P Vessel -V
elect to send more dollars than you are entitled, "all* of the settlement L )
will be forwarded to the charge card company. Notification: you will Note: Transportation tickets purchased with a CBA must not be
receive your regular monthly billing statement from the Government claimed in Item 18 as a reimbursable expense.
Travel Charge Card contractor; it will state: paid by Government, 15d. REASON FOR STOP
$250.00, 0 due. If you forwarded less dollars than you owe, the ]
statement will read as: paid by Government, $250.00, $15.00 now Authorized Delay -AD Leave En Route -Lv
due. Payment by check is made to travelers only when EFT payment Authorized Return -AR Mission Complete - MC
is not directed. Awaiting Transportation - AT Temporary Duty -TD

Hospital Admittance - HA Voluntary Return -VR

Hospital Discharge -HD
REQUIRED ATTACHMENTS

ITEM 15e. LODGING COST
1. Original and/or copies of all travel orders/authorizations and Enter the total cost for lodging.
amendments, as applicable.
2. Two copies of dependent travel authorization if issued. ITEM 19 - DEDUCTIBLE MEALS
3. Copies of secretarial approval of travel if claim concerns parents Meals consumed by a member/employee when furnished with or
who either did not reside in your household before their travel and/or without charge incident to an official assignment by sources other than
will not reside in your household after travel. a government mess (see JFTR, par. U4125-A3g and JTR, par.
4. Copy of GTR, MTA or ticket used. - . )
5. Hotel/motel receipts and any item of expense claimed in an C4554-B for definition of deductible meals). Meals furnished on
amount of $75.00 or more. commercial aircraft or by private individuals are not considered
6. Other attachments will be as directed. deductible meals.
29. REMARKS

a. INDICATE DATES ON WHICH LEAVE WAS TAKEN:
b. ALL UNUSED TICKETS (including identification of unused "e-tickets") MUST BE TURNED IN TO THE T/O OR CTO.

DD FORM 1351-2 (BACK), MAY 2011 Print | | Reset
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GENERAL INFORMATION SHEET
CLAIM FOR STANDARD GOVERNMENT HEADSTONE OR MARKER

RESPONDENT BURDEN - Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. VA cannot conduct or sponsor a collection of information unless it has a valid OMB number. Your obligation to respond is voluntary,
however, your response is required to obtain benefits. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to the VA Clearance Officer (005R1B), 810 Vermont Avenue, NW, Washington, DC 20420. Please DO NOT
send claims for benefits to this address.

BENEFIT PROVIDED

a. HEADSTONE OR MARKER

Only for Veterans who died on or after November 1, 1990 - Furnished for the grave of any eligible deceased Veteran. Will be provided for
placement in private cemeteries regardless of whether or not the grave is already marked with a privately-purchased headstone or marker.

Only for Veterans who died before November 1, 1990 - Furnished for the UNMARKED GRAVE of any eligible deceased Veteran. The
applicant must certify the grave is unmarked. For Veterans that served prior to World War I, a grave is considered marked when a
headstone/marker displays the decedent's name only, or if the name was historically documented in a related document, such as by a
number that is inscribed on a grave block and is recorded in a burial ledger. For service during and after World War 1, a grave is
considered marked if a headstone/marker displays the decedent's name and date of birth and/or death, even though the Veteran's military
data is not shown.

b. MEMORIAL HEADSTONE OR MARKER - Furnished for placement in a cemetery only to commemorate a deceased eligible Veteran
whose remains have not been recovered or identified, were buried at sea, donated to science, or cremated and the remains scattered. May not be
used as a memento. Check box in block 28 and explain in block 27.

c. MEDALLION - Eligible Veterans may receive a Government-furnished headstone or marker, or a medallion, but not both. If requesting a
medallion, please use VA Form 40-1330M.

WHO IS ELIGIBLE - Any deceased Veteran discharged under honorable conditions and any member of the Armed Forces of the United States who dies on
active duty. A deceased Veteran discharged under conditions other than honorable may also be eligible. A copy of the deceased Veteran's discharge
certificate (DD Form 214 or equivalent) or a copy of other official document(s) establishing qualifying military service must be attached. Do not send
original documents; they will not be returned. Service after September 7, 1980, must be for a minimum of 24 months continuous active duty or be
completed under special circumstances, e.g., death on active duty. Persons who have only limited active duty service for training while in the National
Guard or Reserves are not eligible unless there are special circumstances, e.g., death while on active duty, or as a result of training. Reservists and National
Guard members who, at time of death, were entitled to retired pay, or would have been entitled, but for being under the age of 60, are eligible; a copy of the
Reserve Retirement Eligibility Benefits Letter must accompany the claim. Reservists called to active duty other than training and National Guard members
who are Federalized and who serve for the period called are eligible. Service prior to World War I requires detailed documentation, e.g., muster rolls,

extracts from State files, military or State organization where served, pension or land warrant, etc.
WHO CAN APPLY - Federal regulation defines "applicant" as the decedent's Next-of-Kin (NOK); a person authorized in writing by the NOK; or a personal

representative authorized in writing by the decedent. Written authorization must be included with claim. A notarized statement is not required.
HOW TO SUBMIT A CLAIM

FAX claims and supporting documents to 1-800-455-7143. MALIL claims to: Memorial Programs Service (41B)
IMPORTANT: If faxing more than one claim - fax each Department of Veterans Affairs
claim package (claim plus supporting documents) individually, i.e., 5109 Russell Road

disconnect the call and redial for each submission. Quantico, VA 22134-3903

A Government headstone or marker may be furnished only upon receipt of a fully completed and signed claim with required supporting documentation.

SIGNATURES REQUIRED - The applicant signs in block 17; the person agreeing to accept delivery (consignee) in block 22, and the cemetery or other
responsible official in block 24. If there is no official on duty at the cemetery, the signature of the person responsible for the property listed in block 21 is
required. Entries of "None," "Not Applicable," or "NA" cannot be accepted. State Veterans' Cemeteries are not required to complete blocks 17, 18, 22 and
23.

ASSISTANCE NEEDED - If assistance is needed to complete this claim, contact the nearest VA Regional Office, national cemetery, or a local veterans'
organization. No fee should be paid in connection with the preparation of this claim. Use block 27 for any clarification or other information you wish to
provide. Should you have questions when filling out this form, you may contact our Applicant Assistance Unit toll free at: 1-800-697-6947, or via e-mail at
mps.headstones@va.gov.

TRANSPORTATION AND DELIVERY OF MARKER - The headstone or marker is shipped without charge to the consignee designated in block 19 of
the claim. The delivery will not be made to a Post Office box. The consignee should be a business with full delivery address and telephone number. If the
consignee is not a business explain fully in block 27. For delivery to a Rural Route address, you must include a daytime telephone number including area
code in block 20. If you fail to include the required address and telephone number information, we cannot deliver the marker. The Government is not
responsible for costs to install the headstone or marker in private cemeteries.

CAUTION - To avoid delays in the production and delivery of the headstone or marker, please check carefully to be sure you have accurately furnished all
required information before faxing or mailing the claim. If inaccurate information is furnished, it may result in an incorrectly inscribed headstone or
marker. Headstones and markers furnished remain the property of the United States Government and may not be used for any purpose other than to be
placed at an eligible individual's grave or in a memorial section within a cemetery.

DETACH AND RETAIN THIS GENERAL INFORMATION SHEET FOR YOUR RECORDS.

e o 40-1330 ALL PREVIOUS VERSIONS OF THIS FORM WILL BE OBSOLETE ON OCTOBER 1, 2014
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ILLUSTRATIONS OF STANDARD GOVERNMENT HEADSTONES AND MARKERS
FLAT MARKERS

UPRIGHT HEADSTONE BRONZE NICHE BRONZE
WHITE MARBLE OR ST Ry e AN VSR AT
LIGHT GRAY GRANITE
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ROBERT C WILLIAMSON

i; L CPL US MARINE CORPS

ROBERT C WILLIAMSON
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] 1897 @ 1944
ROBERT C US ARMY
WILLIAMSON
SF 1 This niche marker is 8-1/2 inches long, 1905 : 1988
US NAVY 5-1/2 inches wide, with 7/16 inch rise. -I-
EM 3 ' Weight is approximately 3 pounds;

mounting bolts and washers are E 0 PO UL SIS MO LS Al BTN e L

furnished with the marker. Used for This grave marker is 24 inches long, 12 inches wide, with 3/4 inch
columbarium or mausoleum interment. rise. Weight is approximately 18 pounds. Anchor bolts, nuts and
Also provided to supplement a washers for fastening to a base are furnished with the marker. The
privately-purchased  headstone  or base is not furnished by the Government.

marker for eligible Veterans who died
on or after November 1, 1990 and are
buried in a private cemetery.

LIGHT GRAY GRANITE OR WHITE MARBLE
ey m—i;&._. > .ﬁ%v‘.‘;_‘_- Y

i

J

This headstone is 42 inches long, 13 inches wide s m;ﬁs w B e T Ty
and 4 inches thick. Weight is approximately 230 This grave marker is 24 inch nches
pounds. Variations may occur in stone color, and thick. Weight is approximately 130 pounds. Variations may occur
the marble may contain light to moderate veining. in stone color; the marble may contain light to moderate veining.

NOTE: Civil War Era headstones - In addition to the headstone and markers pictured, two special styles of upright headstones are available for those who
served with Union Forces during the Civil War or for those who served in the Spanish-American War, and another for those who served with the
Confederate States of America during the Civil War. Requests for these special styles should be made in block 27 of the claim. It is necessary to submit
detailed documentation that supports eligibility. Inscriptions on these headstone types are intentionally limited to assure historic accuracy. For example,
only rank above 'Private’ was historically authorized; emblems of belief and the words 'Civil War' are not provided.

INSCRIPTION INFORMATION

MEMORIAL HEADSTONES AND MARKERS (remains are not buried). The words "In Memory Of" are mandatory and precede the authorized
inscription data. The words "In Memory Of" are only inscribed when remains are not available.

MANDATORY ITEMS of inscription at Government expense are: Legal Name, Branch of Service, Year of Birth, Year of Death, and for State
Veterans and National Cemeteries only, the section and grave number. Branches of Service are: U.S. Army (USA), U.S. Navy (USN), U.S. Air Force
(USAF), U.S. Marine Corps (USMC), U.S. Coast Guard (USCG), U.S. Army Air Forces (USAAF), and other parent organizations authorized for certain
periods of time; and special units such as Women's Army Auxiliary Corps (WAAC), Women's Air Force Service Pilots (WASP), U.S. Public Health Service
(USPHS), and National Oceanic & Atmospheric Administration (NOAA). Different examples of inscription formats are illustrated above. More than one
branch of service is permitted, subject to space availability.

OPTIONAL ITEMS are identified on the claim in boxes with bold outlines. These items may be included at Government expense if desired. Optional
items include month and day of birth in block 5A, month and day of death in block 5B, highest rank attained in block 7, awards in block 9, war service in
block 10, and emblem of belief in block 12. War service includes active duty service during a recognized period of war and the individual does not have to
serve in the actual place of war, e.g., Vietnam may be inscribed if the Veteran served during the Vietnam War period, even though the individual never
served in the country. Supporting documentation must be included with the claim if you wish to include the highest rank and/or awards.

ADDITIONAL ITEMS may be inscribed at Government expense if they are requested on the initial claim and space is available. Examples of
additional items include appropriate terms of endearment, nicknames (in expressions such as "OUR BELOVED POPPY"), military or civilian credentials or
accomplishments such as DOCTOR, REVEREND, etc., and special unit designations such as WOMEN'S ARMY CORPS, ARMY AIR CORPS, ARMY
NURSE CORPS or SEABEES. All requests for additional inscription items should be stated in block 27, and are subject to VA approval. No graphics,
emblems or pictures are permitted except available emblems of belief, the Medal of Honor, and the Southern Cross of Honor for Civil War Confederates.

RESERVED SPACE for future inscriptions at private expense, such as spousal or dependent data, is allowed if requested in block 27 and if space is
available. Only two lines of space may be reserved on flat markers due to space limitations. Reserved space is unnecessary on upright marble or granite
headstones as the reverse side is available for future inscriptions.

INCOMPLETE OR INACCURATE INFORMATION ON THE CLAIM MAY RESULT IN ITS RETURN TO THE CLAIMANT, A DELAY IN RECEIPT OF THE
HEADSTONE OR MARKER, OR AN INCORRECT INSCRIPTION.






Form approved, OMB No. 2900-0222
Expiration Date: Feb. 18, 2017
Respondent Burden: 15 minutes

V\ . IMPORTANT: Please read the General Information Sheet before completing this form. Type or
\.L Department of Veterans Affairs print clearly all information except for signatures. Illegible printing could result in an incorrect
headstone or marker or delivery. Blocks outlined in bold are optional inscription items. Unless

' indicated otherwise all other blocks must be completed. MILITARY DISCHARGE DOCUMENTS
OR RELATED SERVICE INFORMATION ARE REQUIRED.

2. NAME OF DECEASED TO BE INSCRIBED ON HEADSTONE OR MARKER (NO NICKNAMES OR TITLES PERMITTED) 3. GRAVE IS:

FIRST (Or Initial) MIDDLE (Or Initial) LAST SUFFIX CURRENTLY MARKED

D (with privately purchased marker)
[] NOT MARKED
VETERAN'S SERVICE AND IDENTIFYING INFORMATION (Use numbers only, e.g., 05-15-1941)

4. VETERAN'S SOCIAL SECURITY NO. OR SERVICE NO. PERIODS OF ACTIVE MILITARY DUTY (For additional space use Block 27)
6A. DATE(S) ENTERED 6B. DATE(S) SEPARATED
SSN: OR SVC. NO.: MONTH DAY YEAR MONTH DAY YEAR

5A. DATE OF BIRTH
DAY

5B. DATE OF DEATH
MONTH DAY

MONTH YEAR

7. HIGHEST RANK ATTAINED (No pay grades)l] 8. BRANCH OF SERVICE (Check applicable box(es) - must be consistent with rank in Box 7)
MARINE COAST ARMY MERCHANT  OTHER

ARMY NAVY CORPS GUARD AIRFORCE AIRFORCES MARINE (Specify)

9. VALOR OR PURPLE HEART AWARD(S) (Documentationéné%tl\?fgmvided) 10. WAR SERVICE (Check applicable box(es))

MEDAL OF DSTSVC NAVY AIRFORCE SILVER STAR-~ PURPLE OTHER WORLD PERSIAN  OTHER
HONOR CROSS  CROSS CROSS STAR  MEDAL HEART (Sp“e:ci(y) WARII  KOREA  VIETNAM = GULF (Specify)

[ L] [] [ []
11. TYPE OF HEADSTONE OR MARKER REQUESTED (Check one) 12. DESIRED EMBLEM OF BELIEF

FLAT FLAT UPRIGHT  FLAT BRONZE  UPRIGHT EMBLEM NUMBER
BRONZE GRANITE MARBLE MARBLE NICHE GRANITE NONE (Specify) (See reverse side of this form for available emblems)

[]s []o [Ju Jr Oz [v [] []
13A. NAME AND MAILING ADDRESS OF APPLICANT
(No., Street, City, State, and ZIP Code)

13B. DAYTIME PHONE NO. OF APPLICANT

14. E-MAIL ADDRESS (Optional)

15. FAX'NO. (Optional)

16. ARE YOU:

|:| NEXT OF KIN (Specify relationship) AUTHORIZED REPRESENTATIVE ON AUTHORIZED REPRESENTATIVE ON BEHALF OF
[:I BEHALF OF DECEDENT (Include Written NEXT OF KIN (Include Written Authorization)
Authorization)

CERTIFICATION: By signing below I certify the headstone or marker will be installed in the cemetery listed in block 21 at no expense to the Government and all
information entered on this form is true and correct to the best of my knowledge. I also certify, to the best of my knowledge, that the decedent has never committed
a serious crime, such as murder or other offense that could have resulted in imprisonment for life, has never been convicted of a serious crime, and has never been
convicted of a sexual offense for which he or she was sentenced to a minimum of life imprisonment.

PENALTY: The law provides severe penalties, which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material
fact, knowing it to be false or for the fraudulent acceptance of any benefit to which you are not entitled.

17. SIGNATURE OF APPLICANT 18. DATE (MM/DD/YYYY)

19. NAME AND DELIVERY ADDRESS OF BUSINESS (CONSIGNEE) THAT WILL 20. DAYTIME PHONE NO. 21. NAME AND ADDRESS OF CEMETERY WHERE
ACCEPT PREPAID DELIVERY (No., Street, City, State, and ZIP Code); P.O. BOX (Include Area Code) GRAVE IS LOCATED (No., Street, City, State, and
IS NOT ACCEPTABLE ZIP Code)

CERTIFICATION: By signing below I agree to accept prepaid delivery of the headstone or marker.
22. PRINTED NAME AND SIGNATURE OF PERSON REPRESENTING BUSINESS (CONSIGNEE) NAMED IN BLOCK 19 23. DATE (MM/DD/YYYY)

CERTIFICATION: By signing below I certify the type of headstone or marker checked in block 11 is permitted in the cemetery named in block 21.

24. PRINTED NAME AND SIGNATURE OF CEMETERY OR OTHER RESPONSIBLE | 25. DAYTIME PHONE NO. (Include Area Code) 26. DATE (MM/DD/YYYY)
OFFICIAL

27. REMARKS (4dditional inscription space will vary in size according to the type of marker)

28. CHECK BOX BELOW IF REMAINS ARE NOT BURIED AND EXPLAIN IN BLOCK 27 29. SECTION/GRAVE NO. (State Cemetery Only)
(e.g., buried at sea, remains scattered, etc.) D REMAINS NOT BURIED
YAFORM  40-1330 CLAIM FOR STANDARD GOVERNMENT HEADSTONE OR MARKER

ALL PREVIOUS VERSIONS OF THIS FORM WILL BE OBSOLETE ON OCTOBER 1, 2014





AVAILABLE EMBLEMS (See block 12)

The graphics shown below are of 20 representative emblems of belief for placement on Government-furnished headstones/markers.

@

(1)

LATIN CROSS

@)
BUDDHIST

®3)

JUDAISM

“4)

PRESBYTERIAN CROSS

()

RUSSIAN ORTHODOX CROSS

(Star of David)

(6)

LUTHERAN CROSS

(11)

MORMON-ANGEL MORONI

-+

7
EPISCOPAL CROSS

X

(12)
NATIVE AMERICAN CHURCH
OF NORTH AMERICA

{

(20) (21)
COMMUNITY OF CHRIST SUFISM REORIENTED

8)
UNITARIAN CHURCH
(Flaming Chalice)

(13)
SERBIAN ORTHODOX

(27)
UNITED MORAVIAN CHURCH

¢

9
UNITED METHODIST CHURCH

+ G

MUSLIM
CRESCENT AND STAR

==

S

(31)
UNITED CHURCH OF CHRIST

(10)

AARONIC ORDER CHURCH

GREEK CROSS

(29)

CHRISTIAN CHURCH

EMBLEMS OF BELIEF AVAILABLE:

LATIN CROSS (01)

BUDDHIST (Wheel of Righteousness) (02)
JUDAISM (Star of David) (03)

PRESBYTERIAN CROSS (04)

RUSSIAN ORTHODOX CROSS (05)

LUTHERAN CROSS (06)

EPISCOPAL CROSS (07)

UNITARIAN CHURCH (Flaming Chalice) (08)
UNITED METHODIST CHURCH (09)

AARONIC ORDER CHURCH (10)

MORMON (Angel Moroni) (11)

NATIVE AMERICAN CHURCH OF NORTH AMERICA (12)
SERBIAN ORTHODOX (13)

GREEK CROSS (14)

BAHALI (9 Pointed Star) (15)

ATHEIST (16)

MUSLIM (Crescent and Star) (17)

HINDU (18)

KONKO-KYO FAITH (19)

COMMUNITY OF CHRIST (20)

SUFISM REORIENTED (21)

TENRIKYO CHURCH (22)

SIECHO-NO-IE (23)

THE CHURCH OF WORLD MESSIANITY (Izunome) (24)
UNITED CHURCH OF RELIGIOUS SCIENCE (25)
CHRISTIAN REFORMED CHURCH (26)

UNITED MORAVIAN CHURCH (27)
ECKANKAR (28)

CHRISTIAN CHURCH (29)

CHRISTIAN & MISSIONARY ALLIANCE (30)

UNITED CHURCH OF CHRIST (31)

HUMANIST (AMERICAN HUMANIST ASSOCIATION) (32)

PRESBYTERIAN CHURCH (USA) (33)

[ZUMO TAISHAKYO MISSION OF HAWAII (34)

SOKA GAKKAI INTERNATIONAL - USA (35)

SIKH (KHANDA) (36)

WICCAN (37)

LUTHERAN CHURCH MISSOURI SYNOD (38)

NEW APOSTOLIC CHURCH (39)

SEVENTH DAY ADVENTIST CHURCH (40)

CELTIC CROSS (41)

ARMENIAN CROSS (42)

FAROHAR (43)

MESSIANIC JEWISH (44)

KOHEN HANDS (45)

CATHOLIC CELTIC CROSS (46)

THE FIRST CHURCH OF CHRIST, SCIENTIST (Cross and
Crown) (47)

MEDICINE WHEEL (48)

INFINITY (49)

LUTHER ROSE (51)

LANDING EAGLE (52)

FOUR DIRECTIONS (53)

CHURCH OF NAZARENE (54)

HAMMER OF THOR (55)

UNIFICATION CHURCH (56)

SANDHILL CRANE (57)

MUSLIM (Islamic 5 Pointed Star) (98)

To obtain the most recent information about headstones and markers including the complete and most current list of available emblems of
belief (listing all names and graphics), please visit our website at www.cem.va.gov. You may also request a copy of this list by contacting
our Applicant Assistance Unit toll free at 1-800-697-6947, or via e-mail at: mps.headstones@va.gov.
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OMB Approved No. 2900-0013
Respondent Burden: 15 Minutes
Expiration Date: 3-31-2015

\"Va DELET NN R AYS G E WY il APPLICATION FOR UNITED STATES FLAG FOR BURIAL PURPOSES

PRIVACY ACT NOTICE: VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine
uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to the United States, litigation in which the United States is a party or has an
interest, the administration of VA programs and delivery of VA benefits, verification of identity and status, and personnel administration) as identified in the VA system of records, 58VA21/22/28, Compensation, Pension,
Education, and Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. Your obligation to respond is required to obtain or retain benefits. Giving us the veteran's SSN account information
is voluntary. Refusal to provide the veteran's SSN by itself will not result in the denial of benefits. VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by
a Federal Statute of law in effect prior to January 1, 1975, and still in effect. The requested information is considered relevant and necessary to determine entitlement to benefits under the law. The responses you submit are
considered confidential (38 U.S.C. 5701). Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN: We need this information to determine eligibility for issuance of a burial flag to a family member or friend of a deceased veteran (38 U.S.C. 2301). Title 38, United States Code, allows us to ask
for this information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid
OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form.

IMPORTANT - Postmaster or other issuing official: Submit this form to the nearest VA regional office. Be sure to complete the stub at the bottom.

INFORMATION ABOUT THE DECEASED VETERAN (Complete as much as possible)
(Information provided is considered essential when applying for other VA benefits.)

1. FIRST, MIDDLE, LAST NAME OF VETERAN (Print or type) 2. MAIDEN NAME OR OTHER NAME(S) VETERAN USED WHILE ON ACTIVE DUTY
(Print or type)
3. VA FILE NUMBER 4. SOCIAL SECURITY NUMBER 5. MILITARY SERVICE NUMBER/SERIAL NUMBER

6. BRANCH OF SERVICE (Check box)
Oarmy O navwy O arrorce [ marINEcorps [ coasteuarp [ seLecTED sErRvice [ OTHER (Specify)

7. DATE ENTERED ACTIVE DUTY (or Selected 8. DATE RELEASED FROM ACTIVE DUTY (or |9. DATE OF BIRTH 10. DATE OF DEATH
Reserve) Selected Reserve)
11. DATE OF BURIAL 12. PLACE OF BURIAL (Name of cemetery, city, and State)

13. HAS DOCUMENTATION BEEN PRESENTED OR ATTACHED THAT SHOWS THE VETERAN MEETS THE ELIGIBILITY CRITERIA? (See Paragraphs C, D, and E of the
"Instructions")

Olves [no (If "No," explain in Item 15, "Remarks" (See paragraph E of the "Instructions”))
INFORMATION ABOUT THE FLAG RECIPIENT AND APPLICANT

14A. NAME OF PERSON ENTITLED TO RECEIVE FLAG 14B. RELATIONSHIP OF DECEASED VETERAN (See Paragraph F of the "Instructions")
14C. ADDRESS OF PERSON ENTITLED TO RECEIVE FLAG (Number and street or rural route, city or P.O., State and ZIP Code) 14D. TELEPHONE NUMBER
15. REMARKS

I CERTIFY that the statements made in this document are true and complete to the best of my knowledge. I further certify that the deceased veteran is eligible, in accordance with the attached
instructions, for issue of a United States flag for burial purposes, and such flag has not been previously applied for or furnished.

16. SIGNATURE OF APPLICANT (Sign in INK) |17. ADDRESS OF APPLICANT (Number and street or rural 18. RELATIONSHIP TO DECEASED | 19. DATE SIGNED
route, city or P.O., and ZIP Code) VETERAN

PENALTY - The law provides that whoever makes any statement of a material fact knowing it to be false shall be punished by a fine, imprisonment, or both.

ACKNOWLEDGMENT OF RECEIPT OF FLAG (ONLY ONE FLAG MAY BE ISSUED FOR EACH DECEASED VETERAN)

20. SIGNATURE OF PERSON RECEIVING FLAG (Sign in INK) 21. DATE FLAG ISSUED

22. NAME AND ADDRESS OF POST OFFICE OR OTHER FLAG ISSUE POINT FOR VA USE
DATE NOTIFICATION ISTATION NUMBER
FORWARDED TO SUPPLY

VA FORM 27-2008, JUL 2012 SUPERSEDES VA FORM 27- 2008, FEB 2012, WHICH WILL NOT BE USED.

This stub is to be completed by the POSTMASTER or other issuing official. Upon receipt the VA Regional Office will detach and forward it to
the appropriate Supply Officer.

NOTIFICATION OF ISSUANCE OF FLAG
DATE FLAG ISSUED ISSUING POINT TELEPHONE NO. |ADDRESS OF POST OFFICE OR OTHER FLAG ISSUE POINT

SIGNATURE OF POSTMASTER OR OTHER ISSUING OFFICIAL

VAFORM  27.2008 SUPERSEDES VA FORM 27- 2008, FEB 2012,
JUL 2012 WHICH WILL NOT BE USED. SEE INSTRUCTIONS





INSTRUCTIONS

A. How can I contact VA if I have questions?

If you have questions about this form, how to fill it out, or about
benefits, contact your nearest VA regional office. You can locate the
address of the nearest regional office in your telephone book blue pages
under "United States Government, Veterans" or call 1-800-827-1000
(Hearing Impaired TDD line 1-800-829-4833). You may also contact
VA by Internet at https://iris.va.gov/.

B. How do I apply for a burial flag?

Complete VA Form 27-2008, and submit it to a funeral director or a
representative of the veteran or other organization having charge of the
funeral arrangements or acting in the interest of the veteran. You may
get a flag at any VA regional office or U.S. Post Office. When burial is
in a national, State or military post cemetery, a burial flag will be
provided.

C. Who is eligible for a burial flag?

Generally, veterans with an other than dishonorable discharge.
Note: This includes veterans who served in the Philippine

military forces while such forces were in the service of the U.S.

armed forces under the President's Order of July 26, 1941 and

died on or after April 25, 1951, and veterans who served in

the Philippine military services are eligible for burial in a

national cemetery.

Veterans who were entitled to retired pay for service in the
reserves, or would have been entitled to such pay but not for
being under 60 years of age.

Members or former members of the Selected Reserve

(Army, Air Force, Coast Guard, Marine Corps, or Naval
Reserve; Air National Guard; or Army National Guard) who
served at least one enlistment or, in the case of an officer, the
period of initial obligation, or were discharged for disability
incurred or aggravated in line of duty, or died while a member
of the Selected Reserve.

D. Who is not eligible for a burial flag?
Veterans who received a dishonorable discharge.

Members of the Selected Reserve whose last discharge from
service was under conditions less favorable than honorable.

Peacetime veterans who were discharged before June 27, 1950
and did not serve at least one complete enlistment or incur or
aggravate a disability in the line of duty.

Veterans who were convicted of a Federal capital crime and
sentenced to death or life imprisonment, or were convicted of
a State capital crime and sentenced to death or life
imprisonment without parole, or were found to have committed
a Federal or State capital crime but were not convicted by
reason of not being available for trial due to death or flight to
avoid prosecution.

Discharged or rejected draftees, or members of the National
Guard, who reported to camp in answer to the President's call
for World War I service but who, when medically examined,
were not finally accepted for military service.

VA FORM 27-2008, JUL 2012

D. Who is not eligible for a burial flag? (Continued)
Persons who were discharged from World War I service prior
to November 12, 1918, on their own application or solicitation
by reason of being an alien, or any veterans discharged for
alienage during a period of hostilities.

Persons who served with any of the forces allied with the
United States in any war, even though United States citizens,
if they did not serve with the United States armed forces .

Persons inducted for training and service who, before entering
such training and service were transferred to the Enlisted
Reserve Corps and given a furlough.

Former temporary members of the United States Coast Guard
Reserve.

E. What documentation is required in order to receive a burial
flag?

Provide a copy of the veteran's discharge documents that shows service
dates and the character of service, such as DD Form 214, or verification
of service from the veteran's service department or VA. Various
information requested, is considered essential to the proper processing
of the application. Ensure these areas are completed as fully as
possible. Note: If the claimant is unable to provide documentary proof,
a flag may be issued when a statement is made by a person of
established character and reputation that he/she personally knows the
deceased to have been a veteran who meets the eligibility criteria.

F. Who is eligible to receive a burial flag?
Only one flag may be issued for each deceased veteran. Generally, the
flag is given to the next-of-kin as a keepsake after its use during the
funeral service. The flag is given to the following person(s) in the order
of precedence listed:

surviving spouse

children, according to age

parents, including adoptive, stepparents, and foster parents
brothers or sisters, including brothers or sisters of half blood
uncles or aunts

nephews or nieces

others, such as cousins or grandparents

When there is no next-of-kin, VA will furnish the flag to a friend
making a request for it. If there is no living relative or one cannot be
located, and no friend requests the flag, it must be returned to the
nearest VA facility.

Note: The flag cannot be replaced if it is lost, destroyed, or stolen.
Additionally, a flag may not be issued after burial unless it was
impossible to obtain a flag in time to drape the casket or accompany the
urn before burial. If the next-of-kin or friend is requesting the flag after
the veteran's burial, he or she must personally sign the application and
explain in Item 15 "Remarks" the reason that prevented timely
application for a burial flag.





ISSUING OFFICIAL WILL DETACH THIS SHEET AND PRESENT IT TO THE RECIPIENT OF THE FLAG

USE OF THE FLAG

1. This flag is issued on behalf of the Department of
Veterans Affairs to honor the memory of one who has
served our country.

2. When used to drape the casket, the flag should be placed
as follows:
(a) Closed Casket- When the flag is used to drape a
closed casket, it should be so placed that the union (blue
field) is at the head and over the left shoulder of the
deceased.

(b) Half Couch (Open) - When the flag is used to drape a
half-couch casket, it should be placed in three layers to
cover the closed half of the casket in such a manner that the
blue field will be the top fold, next to the open portion of the
casket on the deceased's left.

(c) Full Couch (Open) - When the flag is used to drape a
full-couch casket, it should be folded in a triangular shape
and placed in the center part of the head panel of the casket
cap, just above the left shoulder of the deceased.

3. During a military commitment ceremony, the flag which
was used to drape the casket is held waist high over the
grave by the pallbearers and, immediately after the
sounding of "Taps," is folded in accordance with the
illustration below.

4. Folding the flag (see illustration below):

5. The flag should not be lowered into the grave or
allowed to touch the ground. When taken from the casket,
it should be folded as shown (see illustration).

6. The flag should form a distinctive feature of the
ceremony of the unveiling of a statue or monument, but it
should never be used as a covering for the statue or
monument.

7. The flag should never be fastened, displayed, used, or
stowed in such a manner as will permit it to be easily torn,
soiled, or damaged in any way.

8. The flag should never have placed upon it, nor any part
of it, nor attached to it, any mark, insignia, letter, word,
figure, design, picture, or drawing of any nature.

9. The flag should never be used as a receptacle for
receiving, holding, carrying, or delivering anything.

10. The flag, when badly worn, torn, or soiled should no
longer be publicly displayed, but privately destroyed by
burning in such a manner as to convey no suggestion of
disrespect or irreverence.

CORRECT METHOD OF FOLDING THE UNITED STATES FLAG

(A) Straighten out the flag to
full length and fold
lengthwise once, folding the
lower striped section of the
flag over the blue field.

(B) Fold the flag lengthwise a

second time to meet the
Mopen edge, making sure that

the union of stars on the blue

field remains outward in full

view.

VA FORM 27-2008, JUL 2012
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(C) A triangular fold is then
started by bringing the striped
corner of the folded edge to
the open edge.

D)
Xk, X --»+ (D) The outer point is then
K« — turned inward, parallel with the

open edge to form a second
triangle.

: (E) The diagonal or triangular
: folding is continued toward the
blue union until the end is
reached, with only the blue
showing and the form being
that of a cocked (three corner)
hat.







‘V'\ Department of
\-& Veterans Affairs

NOTICE TO SURVIVOR OF EVIDENCE NECESSARY TO SUBSTANTIATE A CLAIM FOR
DEPENDENCY AND INDEMNITY COMPENSATION, DEATH PENSION, AND/OR
ACCRUED BENEFITS

Benefits Based on a Veteran's Seriously Disabled Child)

Use this notice and the attached application to submit a claim for DIC, Death Pension, and/or Accrued Benefits.
This notice informs you of the evidence necessary to substantiate your claim.

(This notice is applicable to survivors claims for: Death Pension ¢ Dependency Indemnity Compensation (DIC) ¢ DIC under 38
U.S.C. 1151 -« Increased Survivor Benefits Based on Need for Aid and Attendance or Being Housebound ¢ Accrued Benefits *

Want your claim processed faster? The Fully Developed Claim (FDC) Program is the fastest way to get your claim processed, and
there is no risk to participate! To participate in the FDC Program if you are making a claim for DIC, Death Pension, and/or Accrued
Benefits, simply submit your claim in accordance with the "FDC Criteria" shown below. If you are making a claim for veterans

disability compensation or related compensation benefits, use VA Form 21-526EZ, Application for Disability Compensation and Related

Application for Pension. VA forms are available at www.va.gov/vaforms.

Compensation Benefits. 1f you are making a claim for veterans non service-connected pension benefits, use VA Form 21-527EZ,

FDC Criteria (Claim(s) for DIC, Death Pension, and/or Accrued Benefits)

1.

Submit your claim on a signed and completed VA Form 21-534EZ, Application for DIC, Death Pension, and/or
Accrued Benefits (Attached).

.| Submit simultaneously with your claim:

A copy of the veteran's Death Certificate (unless he or she died on active duty); AND

If claiming death pension:

® All necessary income and net-worth information

® If claiming death pension with increased survivor benefits, a completed VA Form 21-2680, Examination for
Housebound Status or Permanent Need for Regular Aid and Attendance, and a completed VA Form 21-0779,
Request for Nursing Home Information in Connection with Claim for Aid and Attendance

If claiming_] DIC:

® All, if any, relevant, private medical treatment records and an identification of any relevant treatment records
available at a Federal facility, such as a VA medical center, that support your claim

® Any and all Service Treatment and Personnel Records in the custody of the veteran's Guard or Reserve Unit(s)

® If claiming DIC as the parent of the veteran, all necessary income and net-worth information and, if claiming
benefits as the foster parent of the veteran, a completed VA Form 21-524, Statement of Person Claiming to Have
Stood in Relation of Parent

® [f claiming DIC with increased survivor benefits, a completed VA Form 21-2680, Examination for
Housebound Status or Permanent Need for Regular Aid and Attendance, and a completed VA Form 21-0779,
Request for Nursing Home Information in Connection with Claim for Aid and Attendance

["Requirements for Certain Claimants:

Under the circumstances shown below, you must also submit simultaneously with your claim:

® If claiming benefits as the surviving spouse of the veteran, a copy of your marriage certificate showing
your marriage to the veteran, or if claiming benefits for a child or biological/adoptive parent of the
veteran, a copy of the birth certificate or court record of adoption showing relation to the veteran

® If claiming benefits for a child of the veteran between the ages of 18 and 23, a completed
VA Form 21-674, Request for Approval of School Attendance

® If claiming benefits for a seriously disabled (helpless) child of the veteran, all, if any, relevant,
private medical treatment records for the child's pertinent disabilities

3.

Report for any VA medical examinations VA determines are necessary to decide your claim.

VA FORM - SUPERSEDES VA FORM 21-534EZ, DEC 2012,
JUN 2014 21 534EZ WHICH WILL NOT BE USED.

Page 1



www.va.gov/vaforms



The Fully Developed Claim (FDC) Program is the fastest way to get your claim processed, and there is no risk to participate!
Participation in the FDC Program is optional and will not affect the quality of care you receive or the benefits to which you are entitled.
If you file a claim in the FDC Program and it is determined that other records exist and VA needs the records to decide your claim, then
VA will simply remove the claim from the FDC Program (Optional Expedited Process) and process it in the Standard Claim Process. See
below for more information. If you wish to file your claim in the FDC Program, see FDC Program (Optional Expedited Process). If you
wish to file your claim under the process in which VA traditionally processes claims, see Standard Claim Process.

WHAT YOU NEED TO DO

You must submit all relevant evidence in your possession and provide VA information sufficient to enable it to obtain all relevant
evidence not in your possession. If your claim involves a disability the veteran had before entering service and that was made worse by
service, please provide any information or evidence in your possession regarding the health condition that existed before the veteran's
entry into service.

FDC Program (Optional Expedited Process) Standard Claim Process

You must:

You must:

* If you know of evidence not in your possession and want
VA to try to get it for you, give VA enough information
about the evidence so that we can request it from the
person or agency that has it

* Submit your claim in accordance with the
"FDC Ceriteria" (see page 1)

If the holder of the evidence declines to give it to VA, asks for a
fee to provide it, or otherwise cannot get the evidence, VA will
notify you and provide you with an opportunity to submit the
information or evidence. It is your responsibility to make sure
we receive all requested records that are not in the possession
of a Federal department or agency.

HOW VA WILL HELP YOU OBTAIN EVIDENCE FOR YOUR CLAIM

FDC Program (Optional Expedited Process) Standard Claim Process
VA will: VA will:
* Retrieve relevant records from a Federal facility, such as * Retrieve relevant records from a Federal facility that you
a VA medical center, that you adequately identify and adequately identify and authorize VA to obtain

authorize VA to obtain
* Make every reasonable effort to obtain relevant

records not held by a Federal facility that you adequately
identify and authorize VA to obtain. These may include
records from state or local governments and privately
held evidence and information you tell us about, such as
private doctor or hospital records or records from current
or former employers

WHEN YOU SHOULD SEND WHAT WE NEED

FDC Program (Optional Expedited Process) Standard Claim Process
You must: We strongly encourage you to:
* Send the information and evidence simultaneously with * Send any information or evidence as soon as you can
your claim
If you submit additional information or evidence after you You have up to one year from the date we receive the claim to
submit your "fully developed” claim, then VA will remove the  [submit the information and evidence necessary to support your
claim from the FDC Program expedited process and process claim. If we decide the claim before one year from the date we

it in the Standard Claim process. If we decide your claim before |receive the claim, you will still have the remainder of the
one year from the date we receive the claim, you will still have | one year period to submit additional information or evidence
the remainder of the one-year period to submit additional necessary to support the claim.

information or evidence necessary to support the claim.

WHERE TO SEND INFORMATION AND EVIDENCE

Mail or take your application and any evidence in support of your claim to the closest VA regional office. VA regional office
addresses are available on the Internet at www.va.gov/directory.

VA FORM 21-534EZ, JUN 2014
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WHAT THE EVIDENCE MUST SHOW TO SUPPORT YOUR CLAIM

If you are claiming... See the evidence table titled...

Needs-based benefits based on the veterans wartime service. Death Pension

* The veteran's death was related to his or her service (DIC), OR

* DIC benefits because the veteran was receiving or entitled to
receive benefits for a service-connected disability rated totally
disabling.

Dependency and Indemnity Compensation (DIC)

The veteran's death was a result of VA medical treatment,

vocational rehabilitation, or compensated work therapy. DIC under 38 U.S.C. 1151

DIC and it was previously denied by VA. Reopened DIC

Increased death pension or DIC benefits because your disabilities
cause you to be in need of aid and attendance or to be confined
to your residence.

Increased Survivor Benefits Based on Need for Aid and
Attendance or Being Housebound

You are eligible to the benefits that were due to the veteran at

the time of the veteran's death. Accrued Benefits

You are eligible to the benefits because a child of the veteran is

severely disabled. Helpless Child

EVIDENCE TABLES

Death Pension

To support your claim for death pension benefits, the evidence must show:

1. The veteran met certain minimum requirements regarding active service during a period of war.
Generally, those requirements involve:

* 90 days of consecutive service, at least one day of which was during a period of war; OR
* 90 days of combined service during at least one period of war;

(Note : If the veteran's service began after September 7, 1980, additional length-of-service requirements may apply, typically
requiring two years of continuous service or completion of active-duty obligations.)

OR any length of active service during a period of war when:

* At the time of death, the veteran was receiving (or entitled to receive) VA disability compensation or
retirement pay for a service-connected disability; OR

* The veteran was discharged from active service due to a service-connected disability.

2. Your net worth and income do not exceed certain requirements.

Dependency and Indemnity Compensation (DIC)

To support a claim for Dependency and Indemnity Compensation (DIC) benefits based on a service-connected disability
established during the veteran's lifetime, the evidence must show:
» The veteran died while on active service; OR
* The veteran had a service-connected disability(ies) that was either the principal or contributory cause of
the veteran's death, OR
* The veteran died from non service-connected injury or disease AND was receiving, or entitled to receive VA
compensation for a service-connected disability rated totally disabling:
* For at least 10 years immediately before death; OR
* For at least 5 years after the veteran's release from active duty preceding death; OR
* For at least 1 year before death, if the veteran was a former prisoner of war who died after September 30, 1999

To support a claim for DIC benefits based on a disability that was not service-connected or for which the veteran did not file
a claim during his or her lifetime, the evidence must show:
* An injury or disease that was incurred or aggravated during active service, or an event in service that caused an injury
or disease; AND
* A physical or mental disability that was either the principle or contributory cause of death. This may be shown by
medical evidence or by lay evidence of persistent and recurrent symptoms of disability that were visible or observable; AND
* A relationship between the disability associated with the cause of death and an injury, disease, or event in service. This may
be shown by medical records or medical opinion or, in certain cases, by lay evidence
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EVIDENCE TABLES (Continued)
Dependency and Indemnity Compensation (DIC) (Continued)

To support your claim for DIC benefits based upon the service person's active duty for training, the evidence must show:
* The service person was disabled during active duty for training due to a disease or injury incurred in the line of duty, and
the disease or injury caused or contributed to the service person's death.

If VA granted service connection for a disease or injury during the service person's lifetime, evidence that the service-connected
disease or injury caused or contributed to the service person's death may satisfy this requirement.

To support a claim for DIC benefits based on a disability that was not service-connected or for which the service person
did not file a claim during his or her lifetime, the evidence must show:
* The service person was disabled during active duty for training due to a disease or injury incurred in the line of duty; AND
* A physical or mental disability that was either the principle or contributory cause of death. This may be shown by medical
evidence or by lay evidence of persistent and recurrent symptoms of disability that were visible or observable; AND
* A relationship between the principal or contributory cause of death and the disability due to injury or disease, incurred in
the line of duty. This may be shown by medical records or medical opinions or, in certain cases, by lay evidence.

To support your claim for DIC benefits based upon the service person's inactive duty training, the evidence must show:
* The service person died during inactive duty training due to an injury incurred or aggravated in the line of duty, or acute
myocardial infarction, cardiac arrest, or cerebrovascular accident during such training; OR
¢ The service person was disabled during inactive duty training due to an injury incurred or aggravated in the line of duty,
or acute myocardial infarction, cardiac arrest, or cerebrovascular accident that occurred during such training; and that
injury, acute myocardial infarction, cardiac arrest, or cerebrovascular accident caused or contributed to the service person's
death

If VA granted service connection for an injury, acute myocardial infarction, or cerebrovascular accident during the service person's
lifetime, evidence that the service-connected condition caused or contributed to the service person's death may satisfy this requirement.

To support a claim for DIC benefits based on a disability that was not service-connected or for which the service person did not
file a claim during his or her lifetime, the evidence must show:
* The service person was disabled during inactive duty training due to an injury incurred or aggravated in the line of duty, or
acute myocardial infarction, cardiac arrest, or cerebrovascular accident that occurred during such training; AND
* The injury, acute myocardial infarction, cardiac arrest, or cerebrovascular accident caused or contributed to the service
person's death

DIC under 38 U.S.C. 1151:

In order to support your claim for DIC under 38 U.S.C. 1151, the evidence must show:
* The deceased veteran died as a result of undergoing VA hospitalization, medical or surgical treatment,
examination, or training; AND
* The death was:
» the direct result of VA fault such as carelessness, negligence, lack of proper skill, or error in judgment; OR
« the direct result of an event that was not a reasonably expected result or complication of the VA care or treatment; OR
» the direct result of participation in a VA Vocational Rehabilitation and Employment or compensated work therapy program

Reopened DIC:

In order to reopen a claim previously denied by VA, we need new and material evidence. New and material evidence must raise
a reasonable possibility of substantiating your claim. The evidence cannot simply be repetitive or cumulative of the evidence we
had when we previously decided your claim. VA will make reasonable efforts to help you obtain currently existing evidence.
However, we cannot provide a medical examination or obtain a medical opinion until your claim is successfully reopened.
* To qualify as new, the evidence must currently exist and be submitted to VA for the first time
* In order to be considered material, the additional existing evidence must pertain to the reason
your claim was previously denied
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EVIDENCE TABLES (Continued)

Dependency and Indemnity Compensation (DIC) (Continued)

In order to support your claim for increased survivor benefits based on the need for aid and attendance, the evidence must
show:
* you have corrected vision of 5/200 or less in both eyes; OR
* you have concentric contraction of the visual field to 5 degrees; OR
* you are a patient in a nursing home due to mental or physical incapacity; OR
* you require the aid of another person in order to perform personal functions required in everyday living, such as
bathing, feeding, dressing yourself, attending to the wants of nature, adjusting prosthetic devices, or protecting
yourself from the hazards of your daily environment (38 Code of Federal Regulation 3.352(a)); OR
* you are bedridden, in that your disability or disabilities requires that you remain in bed apart from any prescribed
course of convalescence or treatment (38 Code of Federal Regulation 3.352(a)); OR

In order to support your claim for increased benefits based on being housebound, the evidence must show:
* you are substantially confined to your immediate premises because of permanent disability

Accrued Benefits:

To support a claim for acerued benefits, the evidence must show:

* Benefits were due the veteran based on existing ratings, decisions, or evidence in VA's possession at the
time of death, but the benefits were not paid before the veteran's death; AND
* You are the surviving spouse, child, or dependent parent of the deceased veteran

VA pays accrued benefits in the following order of priority:
1. Spouse
2. Children of the veteran (in equal shares)
3. Dependent parents (in equal shares)

Helpless Child:

To support a claim for benefits based on a veteran's child being helpless, the evidence must show that the child, before his
or her 18th birthday, became permanently incapable of self-support due to a mental or physical disability.

IMPORTANT

If you are certifying that you are married for the purpose of VA benefits, your marriage must be recognized by the place where you
and/or your spouse resided at the time of marriage, or where you and/or your spouse resided when you filed your claim (or a later
date when you became eligible for benefits) (38 U.S.C. § 103(c)). Additional guidance on when VA recognizes marriages is
available at http://www.va.gov/opa/marriage/.

HOW VA DETERMINES THE EFFECTIVE DATE

If we grant a claim for death benefits, the beginning date of your entitlement will generally be based on when we received your claim
However, if VA received your claim within one year of the date of the veteran's death, entitlement will be from the first day of the
month in which the veteran died.

The veteran's death certificate is evidence relevant to determining the effective date of any benefits we award.
Higher levels of benefits are available for a veteran's surviving spouse and/or parents who are unable to perform certain activities of

daily living or leave their home. Higher levels of benefits may be effective from the date medical evidence first establishes
entitlement.

For more information on the FDC Program, visit our web site at http://benefits.va.gov/transformation/fastclaims/ For more
information on VA benefits, visit our web site at www.va.gov, contact us at http://iris.va.gov, or call us toll-free at
1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the number is 1-800-829-4833.

VA forms are available at www.va.gov/vaforms.
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OMB Control No. 2900-0004
Respondent Burden: 25 minutes
Expiration Date: 1/31/2015

'\ Department of Veterans Affairs VA DATE STAMP
(DO NOT WRITE IN THIS SPACE)

APPLICATION FOR DIC, DEATH PENSION,
AND/OR ACCRUED BENEFITS

IMPORTANT: Please read the Privacy Act and Respondent Burden on page 11 before completing the form.

SECTION I: PERSONAL INFORMATION (MUST COMPLETE)

1. VETERAN'S NAME (Last, first, middle) 2. VETERAN'S SOCIAL SECURITY NUMBER 3. VETERAN'S DATE OF BIRTH
(MM,DD,YYYY)

4. VETERAN'S SEX 5. HAS THE VETERAN, SURVIVING SPOUSE, CHILD, OR PARENT EVER 6. VA FILE NUMBER
FILED A CLAIM WITH VA?
D MALE D FEMALE D YES D NO  (If"Yes," provide the file number in Item 6)
7. DID THE VETERAN DIE WHILE ON ACTIVE DUTY? 8. WHAT IS THE VETERAN'S DATE OF DEATH? (MM,DD,YYYY)
[] YES [] NO
9. WHAT IS YOUR NAME? (First, middle, last name) 10. WHAT IS YOUR RELATIONSHIP TO THE VETERAN? (Check one)
[ ] SURVIVING SPOUSE [ |PARENT [ |CHILD [ | CUSTODIAN FILING FOR CHILD
11. WHAT IS YOUR SOCIAL SECURITY NUMBER? 12. WHAT IS YOUR DATE OF BIRTH? 13. ARE YOU A VETERAN?
(MM,DD,YYYY)
|:| YES |:| NO
14A. WHAT IS YOUR ADDRESS? 14B. YOUR TELEPHONE NUMBER(S) (include Area Code)
DAYTIME
Street address, rural route, or P.O. Box Apt. number ( )
EVENING
City State ZIP Code Country CELL PHONE
15A. YOUR PREFERRED E-MAIL ADDRESS (If applicable) 15B. YOUR ALTERNATE E-MAIL ADDRESS (If applicable)

16. WHAT ARE YOU CLAIMING? (Check all that apply)

[ ] DEPENDENGCY AND INDEMNITY COMPENSATION (DIC) [ ] DEATHPENSION [ | ACCRUED BENEFITS

SECTION IlI: VETERAN'S SERVICE INFORMATION (COMPLETE ONLY IF THE VETERAN WAS NOT RECEIVING VA COMPENSATION OR
PENSION BENEFITS AT THE TIME OF DEATH)
(Skip to Section Ill if the veteran was receiving VA compensation or pension benefits at the time of his or her death)

17A. DID THE VETERAN SERVE UNDER ANOTHER NAME? 17B. PLEASE LIST OTHER NAME(S) THE VETERAN SERVED UNDER:
D YES D NO  (If "Yes," complete Item 17B)

(If "No," skip to Item 18A)

18A. VETERAN ENTERED ACTIVE SERVICE ON (MM,DD,YYYY) [18B. BRANCH OF SERVICE 18C. RELEASE DATE FROM ACTIVE SERVICE
(MM,DD,YYYY)
18D. DID THE VETERAN SERVE IN A COMBAT ZONE SINCE 9-11-2001? 18E. PLACE OF LAST SEPARATION
[] YES [] NO
19A. WAS THE VETERAN ACTIVATED TO FEDERAL ACTIVE DUTY UNDER AUTHORITY OF 19B. DATE OF ACTIVATION (MM,DD,YYYY)

TITLE 10, U.S.C. (National Guard)?
D YES D NO  (If"Yes," answer Items 19B, 19C and 19D)

19C. WHAT IS THE NAME AND ADDRESS OF THE VETERAN'S RESERVE/NATIONAL GUARD UNIT? 19D. WHAT IS THE TELEPHONE NUMBER OF THE
RESERVE/NATIONAL GUARD UNIT?
(Include Area Code)

20A. WAS THE VETERAN EVER A PRISONER OF WAR? 20B. DATES OF CONFINEMENT
[] YES [] NO (If"Yes," complete Item 20B) (If "No," skip to Section Ill) FROM: TO:
VA FORM SUPERSEDES VA FORM 21-534EZ, DEC 2012,
Junooia 21-534EZ WHICH WILL NOT BE USED. Page 6





SECTION IlI- MARITAL INFORMATION (COMPLETE ONLY IF CLAIMING BENEFITS AS
THE SURVIVING SPOUSE OF THE VETERAN)
(Skip to Section 1V if you are NOT claiming benefits as the surviving spouse of the veteran)

TELL US ABOUT THE VETERAN'S MARRIAGES

21A. HOW MANY TIMES WAS THE VETERAN MARRIED (including marriage to you)?

21F. DATE (month, day, year) and
PLACE MARRIAGE TERMINATED
(city/state or country)

21D. TYPE OF MARRIAGE
(ceremonial, common-law,
proxy, tribal, or other)

21E. HOW MARRIAGE
TERMINATED
(death, divorce)

21C. TO WHOM MARRIED
(first, middle, last name)

21B. DATE (month, day, year) and PLACE
OF MARRIAGE (city, state or country)

21G. IF YOU INDICATED "OTHER" AS TYPE OF MARRIAGE IN ITEM 21D, PLEASE EXPLAIN:

TELL US ABOUT YOUR MARRIAGES

22B. HOW MANY TIMES HAVE YOU BEEN MARRIED? (including your marriage to the
veteran)

22A. HAVE YOU REMARRIED SINCE THE DEATH OF THE VETERAN?

[] YES [] NO

22C. DATE (month, day, year) and PLACE 22D. TO WHOM MARRIED

OF MARRIAGE (city/state or country)

(first, middle, last name)

22E. TYPE OF MARRIAGE
(ceremonial, common-law,
proxy, tribal, or other)

22F. HOW MARRIAGE
TERMINATED
(death, divorce, marriage has not
been terminated)

22G. DATE (month, day, year)
and PLACE MARRIAGE
TERMINATED
(city/state or country)

22H. IF YOU INDICATED "OTHER" AS TYPE OF MARRIAGE IN ITEM 22E, PLEASE EXPLAIN:

24. ARE YOU EXPECTING THE BIRTH OF THE VETERAN'S CHILD?

[] YES [] NO

26. WHAT WAS THE CAUSE OF SEPARATION? GIVE THE REASON, DATE(S) AND
DURATION OF THE SEPARATION (IF THE SEPARATION WAS BY COURT ORDER,
ATTACH A COPY OF THE ORDER)

23. WAS A CHILD BORN TO YOU AND THE VETERAN DURING YOUR MARRIAGE
OR PRIOR TO YOUR MARRIAGE?

[] YES [] NO
25. DID YOU LIVE CONTINUOUSLY WITH THE VETERAN FROM THE DATE
OF MARRIAGE TO THE DATE OF HIS/HER DEATH?

|:| YES |:| NO  (If "No," complete Item 26)
27. AT THE TIME OF YOUR MARRIAGE TO THE VETERAN, WERE YOU AWARE OF ANY REASON THE MARRIAGE MIGHT NOT BE LEGALLY VALID?
D YES D NO  (If"Yes," provide explanation):

SECTION IV: DEPENDENT CHILDREN (COMPLETE ONLY IF CLAIMING BENEFITS FOR A CHILD(REN) OF THE VETERAN)
(Skip to Section V if you are NOT claiming benefits for a child(ren) of the veteran)

28B. DATE (month, day, [ o~ gaciAL (Check all that apply)
. 28A._ NAIVIlE‘ _OF CHILD year) and PLACE OF SECURITY 28D 28E 28F 28G. 28H. 28l. 28J. CHILD
(First, middle initial, last name) ~ BIRTH NUMBER BIoL0GicAL| ApopTED | sTEPCHILD | 1823 YEARS |SERIOUSLY| CHILD | PREVIOUSLY
(city/state or country) OLD (in school) | DISABLED | MARRIED [ MARRIED

0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

If claiming benefits as the surviving spouse or custodian filing for a child, in items 29A through 29D tell us about the children listed in Item 28A who do
not live with you.

29D. MONTHLY AMOUNT YOU
CONTRIBUTE TO THE CHILD'S
SUPPORT

29B. CHILD'S COMPLETE ADDRESS
(Number and street or rural route, city or P.O., city,
State, ZIP Code and country)

29C. NAME OF PERSON THE CHILD
LIVES WITH (If applicable)

29A. NAME OF CHILD
(First, middle initial, last name)
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SECTION V: VETERAN'S PARENT (COMPLETE ONLY IF CLAIMING BENEFITS AS THE PARENT OF VETERAN)
(Skip to Section VI if you are NOT claiming benefits as the parent of a veteran)
30A. WHAT IS YOUR MARITAL STATUS? (Check one)
MARRIED AND LIVE WITH MARRIED AND LIVE WITH SPOUSE WHO
OTHER PARENT OF VETERAN IS NOT THE OTHER PARENT OF THE VETERAN
[] DIVORCED [ ] WIDOWED

SEPARATED, MARRIED BUT
NOT LIVING WITH SPOUSE

[] NEVER MARRIED
30B. IF YOUR MARRIAGE HAS ENDED, PLEASE SPECIFY THE DATE (month, day, year) AND HOW MARRIAGE ENDED (death, divorce)

30C. IF YOU ARE SEPARATED, WHAT WAS THE CAUSE OF THE SEPARATION? GIVE THE REASON, DATE(S) AND DURATION OF THE SEPARATION (IF THE
SEPARATION WAS BY COURT ORDER, ATTACH A COPY OF THE ORDER)

31A. WHAT IS YOUR SPOUSE'S NAME? (First, middle initial, last name)
(Skip to Item 32A if never married or no longer married)

31B. WHAT IS YOUR SPOUSE'S DATE
OF BIRTH? (MM,DD,YYYY)

31C. WHAT IS YOUR SPOUSE'S SOCIAL
SECURITY NUMBER?
31D. IS YOUR SPOUSE ALSO A VETERAN?

[] YES [] NO

(If "Yes," complete ltem 31E)

31E. WHAT IS YOUR SPOUSE'S VA FILE NUMBER? (If applicable)
32A. WAS THE VETERAN A MEMBER OF YOUR HOUSEHOLD OR UNDER YOUR

PARENTAL CONTROL AT ALL TIMES BEFORE HE/SHE REACHED THE AGE
OF MAJORITY (AGE 18 IN MOST STATES)?

32B. DATE(S) OF PARENTAL CONTROL (If veteran did not live in your household

continuously before age 18 provide the time period (dates) when he/she was
under your parental control)

[] YES [] NO

(If "Yes," skip to Item 34)

(MM DD YYYY) to (MM DD YYYY) (MM DD YYYY) to (MM DD YYYY)
32C. WHY WASN'T THE VETERAN A MEMBER OF YOUR HOUSEHOLD OR UNDER YOUR PARENTAL CONTROL AT ALL TIMES BEFORE HE/SHE REACHED THE
AGE OF MAJORITY? (Explain fully)

33. NAME AND ADDRESS OF EACH PERSON WHO ASSUMED PARENTAL CONTROL OVER THE VETERAN OUTSIDE THE DATE(S) SHOWN IN ITEM 32B
A. NAME (FIRST, MIDDLE, LAST)

B. ADDRESS

Street address, rural route, or P.O. Box Apt. number
City State ZIP Code Country
Street address, rural route, or P.O. Box Apt. number

City State ZIP Code Country
34. IF YOU ARE NOT THE BIOLOGICAL PARENT OF THE VETERAN, PROVIDE THE NAMES OF THE BIOLOGICAL PARENTS, IF DECEASED, PROVIDE THE DATE
OF DEATH.

A. NAME (FIRST, MIDDLE, LAST)

B. DATE OF DEATH (MM,DD,YYYY)

SECTION VI: DIC (COMPLETE ONLY IF CLAIMING DEPENDENCY AND INDEMNITY COMPENSATION (DIC))
(Skip to Section VIl if you are NOT claiming DIC)
35. WHAT BENEFIT ARE YOU CLAIMING?

[] pic

I:, DIC under 38 U.S.C. 1151 (RARE)

36. LIST ANY VA MEDICAL CENTERS WHERE THE VETERAN RECEIVED TREATMENT PERTAINING TO YOUR CLAIM AND PROVIDE TREATMENT DATES:
A. NAME AND LOCATION OF VA MEDICAL CENTER

B. DATE(S) OF TREATMENT
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SECTION VII: NET WORTH (COMPLETE ONLY IF CLAIMING DEATH PENSION OR PARENTS DIC)
(Skip to Section Xl if you are NOT claiming death pension benefits or parents DIC)

37. NET WORTH (DO NOT LEAVE ANY ITEMS BLANK. If your household has no net worth in a particular source, write "0" or "none")

Report total net worth for your household. Identify the specific owner for each net worth source, yourself or another person in your household, as applicable.
If you are the custodian filing for a child of the veteran, you must report your net worth and the child's net worth, if any.

SOURCE AMOUNT OWNER SOURCE AMOUNT OWNER
CASH/NON-INTEREST REAL PROPERTY
BEARING BANK (Not your home, vehicle,
ACCOUNTS $ furniture, or clothing) $
INTEREST-BEARING OTHER PROPERTY

(Provide source)

BANK ACCOUNTS $ $
' OTHER PROPERTY
IRA'S, KEOGH PLANS, (Provide source)
ETC. $ $
STOCKS, BONDS, OTHER (Provide source)
MUTUAL FUNDS, ETC. |g¢ $

SECTION VIII: GROSS MONTHLY INCOME (COMPLETE ONLY IF CLAIMING DEATH PENSION OR PARENTS DIC)
(Skip to Section Xl if you are NOT claiming death pension benefits or parents DIC)

38. GROSS MONTHLY INCOME (DO NOT LEAVE ANY ITEMS BLANK. If no income was received from a particular source, write "0" or "none")

Report total monthly income for your household. Identify the specific income recipient for each income source, yourself or another person in your household,
as applicable. If you are the custodian filing for a child of the veteran, you must report your income and the child's income, if any.

SOURCE AMOUNT RECIPIENT SOURCE AMOUNT RECIPIENT
SERVICE RETIREMENT/
SOCIAL SECURITY SURVIVOR BENEFIT PLAN
$ (SBP) ANNUITY $
SUPPLEMENTAL SECURITY
SOCIAL SECURITY INCOME (SSI)/PUBLIC
$ ASSISTANCE $
OTHER (Provide source)
U.S. CIVIL SERVICE
$ $
U.S. RAILROAD OTHER (Provide source)
RETIREMENT $ $
BLACK LUNG OTHER (Provide source)
BENEFITS $ $

SECTION IX: EXPECTED INCOME (COMPLETE ONLY IF CLAIMING DEATH PENSION OR PARENTS DIC)
(Skip to Section Xl if you are NOT claiming death pension benefits or parents DIC)

39. EXPECTED INCOME - NEXT 12 MONTHS (DO NOT LEAVE ANY ITEMS BLANK. If no income was received from a particular source, write "0" or "none")

Report expected total household income for the 12 month period following the veteran's death. If the claim is filed more than one year after the veteran died, report
the expected total household income for the 12 month period from the date you sign this application. Identify the specific income recipient for each income source,

yourself or another person in your household, as applicable. If you are the custodian filing for a child of the veteran, you must report your expected income
and the child's expected income, if any.

SOURCE AMOUNT RECIPIENT SOURCE AMOUNT RECIPIENT
OTHER INCOME EXPECTED
GROSS WAGES AND (Provide source)
SALARY $ $
OTHER INCOME EXPECTED
GROSS WAGES AND (Provide source)
SALARY $ $
TOTAL DIVIDENDS AND T s soamae)
INTEREST $ $

SECTION X: MEDICAL, LAST ILLNESS, BURIAL, OR OTHER UNREIMBURSED EXPENSES
(COMPLETE ONLY IF CLAIMING DEATH PENSION OR PARENTS DIC)
(Skip to Section Xl if you are NOT claiming death pension or parents DIC)

40. MEDICAL, LAST ILLNESS, BURIAL, OR OTHER UNREIMBURSED EXPENSES

Family medical expenses and certain other expenses actually paid by you may be deductible from your income. Show the amount of any continuing
family medical expenses such as the monthly Medicare deduction or nursing home costs you pay. Also, show unreimbursed last illness and burial
expenses and educational or vocational rehabilitation expenses you paid. Last illness and burial expenses are unreimbursed amounts paid by you for
the veteran's or his/her child's last iliness and burial and the veteran's just debts. Educational or vocational rehabilitation expenses are amounts paid for
courses of education, including tuition, fees, and materials. Do not include any expenses for which you were reimbursed. If you receive reimbursement
after you have filed this claim, promptly advise the VA office handling your claim.

DATE PAID PURPOSE PAID TO (N ] ing h RELATIONSHIP OF PERSON
(mm/dd/ ) (Medicare deduction, nursing home costs, hos itafl ?un;ZrZI Eglrﬁlt:get:)me, FOR WHOM EXPENSES PAID
yyyy burial expenses, etc.) pial, s (Spouse, child, etc.)

AMOUNT PAID BY YOU

AR |R|AR|A
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SECTION XI: DIRECT DEPOSIT INFORMATION (MUST COMPLETE)

The Department of Treasury requires all Federal benefit payments be made by electronic funds transfer (EFT), also called direct deposit.
Please attach a voided personal check or deposit slip or provide the information requested below in ltems 41, 42, and 43 to enroll in direct
deposit. If you do not have a bank account, you must receive your payment through Direct Express Debit MasterCard. To request a Direct
Express Debit MasterCard you must apply at www.usdirectexpress.com or by telephone at 1-800-333-1795. If you elect not to enroll, you
must contact representatives handling waiver requests for the Department of Treasury at 1-888-224-2950. They will encourage your
participation in EFT and address any questions or concerns you may have.

41. ACCOUNT NUMBER (Check the appropriate box and provide the account number, or simply write "Established" if you have a direct deposit with VA.)
| CERTIFY THAT | DO NOT HAVE AN ACCOUNT WITH A

D CHECKING D SAVINGS FINANCIAL INSTITUTION OR CERTIFIED PAYMENT AGENT
Account No.: Account No.:
42. NAME OF FINANCIAL INSTITUTION (Please provide the name of the bank 43. ROUTING OR TRANSIT NUMBER (The first nine numbers located
where you want your direct deposit) at the bottom left of your check)

SECTION XlI: CLAIM CERTIFICATION AND SIGNATURE (MUST COMPLETE)

| certify and authorize the release of information. | certify that the statements in this document are true and complete to the best of my
knowledge. | authorize any person or entity, including but not limited to any organization, service provider, employer, or government
agency, to give the Department of Veterans Affairs any information about me except protected health information, and | waive any
privilege which makes the information confidential.

| certify | have received the notice attached to this application titled Notice to Survivor of Evidence Necessary to Substantiate a Claim
for Dependency Indemnity Compensation, Death Pension, and/or Accrued Benefits.

| certify | have enclosed all information or evidence that will support my claim, to include an identification of relevant records available
at a Federal facility, such as a VA medical center; OR, | have no information or evidence to give VA to support my claim; OR, | have
checked the box in Item 44, indicating that | do not want my claim considered for rapid processing in the Fully Developed Claim (FDC)
Program because | plan to submit further evidence in support of my claim.

44. The FDC Program is designed to rapidly process compensation or pension claims received with the evidence necessary to decide
the claim. VA will automatically consider a claim submitted on this form for rapid processing under the FDC Program. Check the box
below ONLY if you DO NOT want your claim considered for rapid processing under the FDC Program because you plan to submit
further evidence in support of your claim.

[] 1DO NOT want my claim considered for rapid processing under the FDC Program because | plan to submit further
evidence in support of my claim.

45A. CLAIMANT'S SIGNATURE (REQUIRED) 45B. DATE SIGNED

SECTION XIIl: WITNESSES TO SIGNATURE (COMPLETE ONLY IF CLAIMANT SIGNED ITEM 45A WITH AN "X")

46A. SIGNATURE OF WITNESS (If claimant signed above using an "X") 46B. PRINTED NAME AND ADDRESS OF WITNESS

47A. SIGNATURE OF WITNESS (If claimant signed above using an "X") 47B. PRINTED NAME AND ADDRESS OF WITNESS

PRIVACY ACT NOTICE: The form will be used to determine allowance to compensation and/or pension benefits (38 U.S.C. 5101). The responses you submit are considered confidential
(38 U.S.C. 5701). VA may disclose the information that you provide, including Social Security numbers, outside VA if the disclosure is authorized under the Privacy Act, including the routine
uses identified in the VA system of records, 58VA21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA, published in the Federal
Register. The requested information is considered relevant and necessary to determine maximum benefits under the law. Information submitted is subject to verification through computer
matching programs with other agencies. VA may make a "routine use" disclosure for: civil or criminal law enforcement, congressional communications, epidemiological or research studies, the
collection of money owed to the United States, litigation in which the United States is a party or has an interest, the administration of VA programs and delivery of VA benefits, verification of
identity and status, and personnel administration. Your obligation to respond is required in order to obtain or retain benefits. Information that you furnish may be utilized in computer matching
programs with other Federal or State agencies for the purpose of determining your eligibility to receive VA benefits, as well as to collect any amount owed to the United States by virtue of
your participation in any benefit program administered by the Department of Veterans Affairs. Social Security information: You are required to provide the Social Security number requested
under 38 U.S.C. 5101(c)(1). VA may disclose Social Security numbers as authorized under the Privacy Act, and, specifically may disclose them for purposes stated above.

RESPONDENT BURDEN: We need this information to determine your eligibility for pension. Title 38, United States Code, allows us to ask for this information. We estimate that you will
need an average of 25 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid OMB control
number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page
at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form.
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APPLICATION FOR ANNUITY UNDER THE SURVIVOR BENEFIT PLAN (SBP),
BgF(’:Aggs“{'rEg‘Jf;DTRANSPORTAT'ON RESERVE COMPONENT SURVIVOR BENEFIT PLAN (RCSBP), RETIRED
CG HRSIC-1884 (Rev 03/01) SERVICEMAN'S FAMILY PROTECTION PLAN (RSFPP) AND/OR FINAL

RETIRED PAY DUE

Privacy Act Statement

Authority: Public Law 92-425/10 USC 2771.
Purpose/Use: To establish and compute pay of annuitants and payment of final retired pay.
Disclosure Disclosure of this information is voluntary, but without disclosure, an annuity and/or final retired pay will not be paid.

Part A — Information About The Deceased Member

1. Name (Last, First, Middle Initial) 2. Social Security Number 3. Date of Death

Part B -- Surviving Spouse/Former Spouse, Insurable Interest Information

4. Name (Last, First, Middle Initial) 5. Social Security Number 6. Date of Birth

7. Telephone Number: 8. Correspondence Mailing Address (including zip/postal code): | 9. What is your country of
citizenship?

( )

10. Were you legally married to the deceased at the time of death? ] Yes [ | No

a. If yes, provide, Place of Marriage: b. Date of Marriage:

11. If former spouse, have you remarried? (If yes, provide place and date of remarriage) [ ] Yes [ | No

a. Place of Remarriage: b. Date of Remarriage:

12. Are you receiving a survivor annuity on behalf of any other deceased military member? || Yes [ | No

(If yes, provide deceased member's name, social security number, branch of service and monthly amount below)

a. Name of Deceased Member b. Social Security Number: | c. Branch of Service: | d. Amount:

Part C -- Eligible Children of the Deceased Under the Age of 23 or Incapable of Self-Support

13a. Name: 13f. Name, Address, Relationship and Telephone Number of Custodian

13b. Social Security Number: 13c. Date of Birth:

13d. Marital Status: 13e. Full-Time Student ?
[]Yes[]No ( )

14a. Name: 14f. Name, Address, Relationship and Telephone Number of Custodian:

14b. Social Security Number: 14c. Date of Birth:

14d. Marital Status: 14e. Full-Time Student ?
[ ves [INo ( )

15a. Name: 15f. Name, Address, Relationship and Telephone Number of Custodian:

15b. Social Security Number: 15c. Date of Birth:

15d. Marital Status: 15e. Full-Time Student ?
[Yes[INo ( )

Part D -- Guardian Information






16. Has a guardian been appointed by a court for any of the named survivors in Part B or C?

If yes, provide a copy of the court order.

[ | Yes

[ | No

Part E -- Direct Deposit Information

18. Type of Account:

19a. Routing Transit
Number (RTN)

19b. Account Number

[ ] Checking [ ] Savings

Check Digit

17a. [ ] Continue direct deposit to the same account used for member's retired pay. (Continue to Part F)
17b. [ ] Direct deposit account shown below. (Complete blocks 18 through 19b or attach a blank voided check)

Part F -- Federal Income Tax Withholding Information

20. L] 1 do not want any federal tax withheld from my annuity. (Continue to Part G)

21. Marital Status (check one): [ ] Single, [ ] Married or [ | Married but withhold at higher single rate

22. Total No. of Exemptions Claimed

23. Additional Withholding (optional)

$

Part G -- Affidavit and Signature

24. 1 certify that all statements on this claim are true to the best of my knowledge, information, and
belief. I certify that no evidence to the settlement of this claim has been suppressed or withheld. I
understand that any false statement on this claim, or any misrepresentation relative thereto, is a
violation of the law punishable by a fine of not more than $10,000 or imprisonment of not more than
10 years or both (32 Stat. 197; 18 U.S.C 10).
I understand under the law, I cannot receive both a CG or NOAA Annuity and Dependency &
Indemnity Compensation (DIC) in full amounts from the same retiree. I am only entitled to the
amount of the CG or NOAA annuity that exceeds the DIC spouse payment. If any overpayments of
CG or NOAA benefits occur, I authorize the Department of Veteran Affairs to repay the Coast
Guard the Amount of the overpayment from the DIC payments to which I may become entitled.

24a. Date:

24b. Signature of Applicant:

WITNESSES REQUIRED ONLY IF SIGNATURE OF APPLICANT IS MADE BY “X” MARK ABOVE.
An annuitant whose application is signed with an “X” must be witnessed (by two disinterested persons) or
notarized or countersigned by the person holding power of attorney. A copy of the power of attorney and
explanation why the annuitant required assistance must also be submitted

( )

25. (PRINT) Witness Name (Last, First, MI) 25a. Witness Signature

25b. Witness Address (Street, City, State and Zip Code) 25c. Witness telephone number 25d. Date
( )

26. (PRINT) Witness Name (Last, First, MI) 26a. Witness Signature

26b. Witness Address (Street, City, State and Zip Code) 26¢. Witness telephone number 26d. Date







Help Anytime, Anywhere

EVERYONE NEEDS HELP FROM TIME TO
TIME

When times get tough, most of us can benefit from talking
through our problems with someone who is experienced
and objective. Someone who can help us sort things out. . .
a professional who will listen in confidence and help us find
a good solution.

CG SUPRT can do just that.

ACHIEVE PERSONAL
SUCCESS WITH CG SUPRT

When you call the CG SUPRT program, you will speak
with an experienced and specially trained counselor who
will assist you in getting the help you need.

CG SUPRT counseling is goal-oriented and solution-
focused. CG SUPRT counselors and coaches will help
assess your concerns and develop a plan of action. The
plan may include short-term problem solving with a
CG SUPRT counselor or coach, a referral to another
resource, or the sharing of information.

HOW CG SUPRT WORKS

The CG SUPRT program helps you resolve personal
problems and life challenges before they negatively
affect your health, relationships with others, or job
performance. You can contact the program 24 hours a
day, 365 days a year, by calling one toll-free number.

members can access

The CG SUPRT program provides video, telephonic and
online counseling, education, and referral services to you
and your family members. Health coaching is offered
telephonically or online.

CG SUPRT professionals can help you with a variety of

issues:

*  marital and family problems

* alcohol and/or drug abuse

*  depression and anxiety

e work-related concerns

®  career transition issues

*  personal growth and development
*  legal and financial challenges

*  balancing work and life demands
*  tobacco cessation

*  health improvement

e sexual assault

TELEPHONIC/ONLINE HEALTH COACHING

You can partner with a health coach in a thought-

provoking and creative process to promote healthy lifestyle

change, including losing weight, exercising, eating better

and quitting tobacco. With help from your coach, you will

establish a vision, clear goals and action steps to achieve
your health goal.

PERSONAL FINANCIAL MANAGEMENT

The Personal Financial Management Program has

the resources to assist families in many areas such as
budgeting, credit & debt assistance, and retirement
planning. CG SUPRT professionals can provide One-
on-One Money Coaching, Educational Webinars, and
Newsletters.

IS THERE A COST FOR THE CG SUPRT
PROGRAM?

CG SUPRT telephonic counseling and sessions with a
counselor or coach are provided at no cost to you.

Sometimes, in the assessment and counseling process,
additional counseling, resources, or specialized treatment
are recommended. If you accept these recommendations,
you will be responsible for any related costs. Your CG
SUPRT counselor will work with you and research the
most appropriate and affordable resources to meet your
needs, including any coverage by your insurance plan.

Depending on the assessment you receive from the CG
SUPRT counselor, active duty members may be referred
to the Coast Guard medical specialists to collaborate
about receiving longer term care or accessing TRICARE.

Please do not hesitate to use this valuable service

whenever you need it. It’s easy to access, free, and
confidential.

855-CG SUPRT
(855-247-8778)

TTY: 855-444-8724 www.cgsuprt.com

International: Country Code +800-02478778

Make your personal action plan
for life’s challenges, including:

Work and life balance ¢ Healthy living
Fulfilling relationships ~ * Financial stability

Recovery ¢ Sound mental health

¢ Child and elder care

CG SUPRT

to navigate life’s challenges
Solutions « Understanding - Prevention « Resilience « Trust
855-CG SUPRT (247-8778)

Tobacco cessation

www.cgsuprt.com

Confidential counseling
and assistance anytime!





ONLINE SOLUTIONS

Explore our website at www.cgsuprt.com for information

and support. Here you’ll find:

* thousands of articles, tip sheets and checklists

e self-search tools for child and adult care services,
summer camps, schools and more

e access to online consultation

*  self-assessments and quizzes

* information to handle life-changing events

* audio clips and videos

ELIGIBILITY

Eligible members include USCG Active Duty members,
civilian employees, members of the Selected Reserve, and their
family members.

CG SUPRT

— to navigate life’s challenges —
Solutions « Understanding - Prevention « Resilience « Trust
855-CG SUPRT (247-8778) www.cgsuprt.com

Confidential counseling

and assistance anytime!

855-CG SUPRT
(855-247-8778)
TTY: 855-444-8724 www.cgsuprt.com
International: Country code +800-02478778

Make your personal action plan
for life’s challenges, including:

Work and life balance ¢ Healthy living
Fulfilling relationships ~ * Financial stability
Recovery * Sound mental health
* Child and elder care

Tobacco cessation

BETWEEN US

Confidentiality is a vital part of the CG SUPRT
program’s success. Your participation will be treated
confidentially in accordance with all state and federal
laws. Limitations on confidentiality are explained
when services commence.

CG SUPRT upholds strict confidentiality standards.
No one will know you have accessed program services
unless you specifically grant permission or express a
concern that presents the CG SUPRT program with
a legal obligation to release information.

CG SUPRT

q iy .
to navigate life’s challenges
Solutions « Understanding - Prevention - Resilience + Trust
855-CG SUPRT (247-8778) www.cgsuprt.com

855-CG SUPRT
(855-247-8778)

TTY: 855-444-8724
International:
Dial Country Code +800-02478778

www.cgsuprt.com

This brochure is for informational purposes only and does not
guarantee eligibility for program services. The CG SUPRT
program services do not replace regular medical care. In an
emergency, seek help immediately.

\CG SUPRT

to navigate life’s challenges
Solutions « Understanding - Prevention - Resilience - Trust

855-CG SUPRT (247-8778) www.cgsuprt.com

CONFIDENTIAL COUNSELING, HEALTH
COACHING, EDUCATION AND REFERRAL







CG SUPRT

to navigate life’s challenges
Solutions « Understanding « Prevention « Resilience = Trust
855-CG SUPRT (247-8778) Www.CEgsuprt.com

Confidential counseling
and assistance anytime!

855-CG SUPRT
(855-247-8778)

TTY: 855-444-8724 www.cgsuprt.com
International: Country code +800-02478778

Make your personal action plan
for life’s challenges, including:

* Work and life balance  * Healthy living

* Fulfilling relationships ~ * Financial stability

* Recovery * Sound mental health
* Tobacco cessation * Child and elder care






CALL US IN TIMES OF CRISIS

People experience emotional and mental health crises in response to a
wide range of situations—from difficulties in their personal relationships
to the loss of a job. For Service members, these crises can be heightened
by their experiences in military service. When emotional issues reach a
crisis point, it’s time to call on the Military Crisis Line for support.

Sometimes, a crisis may involve thoughts of suicide. Learn to

3 DG ofe
recognize these warning signs: 'Y X MI I Ita ry

= Hopelessness, feeling like there’s no way out 000

= Anxiety, agitation, sleeplessness, or mood swings X X ) c ris is Li ne
= Feeling like there is no reason to live
* Rage oranger ]'800'273'8255 PRESSG

= Engaging in risky activities without thinking
= Increasing alcohol or drug abuse

= Withdrawing from family and friends

The presence of the following signs requires immediate attention: Conﬁdentlal hel p
= Thinking about hurting or killing yourself for Service mem bers

= Looking for ways to kill yourself . oge
€L O o and their families

= Talking about death, dying or suicide

= Self-destructive behavior such as drug abuse, weapons, etc.

STAND BY THEM

If you are a Service member or know a Service member who is
experiencing any of these signs, call the Military Crisis Line

immediately. You are not alone. We are standing by to help. It's your call. U.S. Department Confidential help for
of Defense Service members and
Rather chat than call? their families

U.S. Department oo
of Veterans Affairs eoo A I ita ry

Concerned about a Service member who may be in emotional distress or

e oitaService e e oo CrisisLine
suicidal crisis? The Military Crisis Line can help.
Call 1-800-273-8255 and Press 1. 1-800-273-8255 PRESS (1)

The Defense Suicide Prevention Office (DSPO), part of the Department of Defense, collaborates with the Department e o 0 o ¢ o ¢ Confidential chat at Mi"tarycriSiSLine.net e e 00 0 0 0
of Veterans Affairs and other organizations to prevent suicide in the military and support the Military Crisis Line.

STAND BY THEM. WE'LL STAND BY YOU.






The confidential Military Crisis Line and online
chat ARE available, and we are here for you.

If you're a Service member in crisis or know a Service member who is, the
Military Crisis Line offers help that can make a difference. This service is staffed
by caring, qualified responders--many of whom were in the U.S. military
themselves--who understand what Service members have been through.

The Military Crisis Line, online chat, and text are available to all Service
members and their families and friends, even if they are not registered with the
Department of Veterans Affairs (VA) or enrolled in VA health care.

Military Crisis Line responders are standing by 24 hours a day, 7 days a week,
365 days a year to provide confidential support by phone, online chat, or text.
Assistance is only a phone call or click away. You’ve served us. Now let us
serve you.

IT’S OUR CALL.

Every day, Service members across America
REACH OUT.

The professionals at the Military Crisis Line are specially trained and experi-
enced in helping Service members of all ages and circumstances—from Service
members coping with mental health issues that were never addressed to those
who are struggling with relationships. Military Crisis Line responders provide
support when these and other issues—such as chronic pain, anxiety, depres-
sion, sleeplessness and anger—reach a crisis point.

You don’t have to cope alone. Call the Military Crisis Line to get the support

you've earned. We will help you work through the crisis and connect you with
services to get your life back on track. Call 1-800-273-8255 and Press 1.

e oo Military

WE’'VE EARNED IT.

eee CrisislLine

We are working closely with our partners to help
you through a crisis.

The Department of Defense (DoD) and its Defense Suicide Prevention Office are
working to make sure that all Service members and their loved ones are aware
of the Military Crisis Line. To reach as many Service members as possible, DoD
is coordinating with communities and partner groups nationwide, including
community-based organizations and local health care providers, to let Service
members and their loved ones know that support is available whenever, if ever,
they need it.

STAND WITH US.
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TRAGEDY ASSISTANCE PROGRAM FOR SURVIVORS

LAP<S

for the'loved ones of those
who served and died

T+A*P+S PROVIDES

* 24 Hour National Military Survivor
Helpline: 800-959-TAPS (8277)

* National Peer Support Network

7= Survivor Seminars and Retreats

for Adults
#* Good Grief Camps for Children

and Teens
7# Connections to Community-Based Care
7# Casualty Casework Assistance

7 TAPS Online Community

7 QGrief and Trauma Resources
and Information

#* Quarterly TAPS Magazine

<

4

Remember the Love, -

Celebrate the Life,

Share the Journey  REPLY CARD

WWW.TAPS.ORG SURVIVORS HELPING SURVIVORS HEAL





We are so very sorry for the loss that has brought you to
the Tragedy Assistance Program for Survivors (TAPS).

TAPS stands ready to offer you compassion, hope,
and the beginning of healing. Our network of survivors
includes parents, siblings, spouses, children, fiancées,
significant others, and friends. All are welcome in the
TAPS family. There are no membership dues, for the
price paid is already too high.

We are here for you, whether it be immediately after
the death of your loved one or years later. Together we
are learning that we can survive the pain, cherish the
memories, and gain strength from others who share our
journey. Our hearts go out to you and we stand ready
to assist you, 24 hours a day, 7 days a week.

OUR MISSION

TAPS offers help, hope, and healing to all those grieving
the death of a loved one serving in the Armed Forces of
America, regardless of their relationship to the deceased
or the circumstances of the death.

Survivors Helping
Survivors Heal

TAPS

SUPPORTS survivors through a network of peer mentors.
Mentors are trained volunteers who have also lost a loved
one in the Armed Forces and are now standing ready to
reach out to others.

PROVIDES the National Military Survivor Helpline
24 hours a day, 7 days a week at 800-959-TAPS (8277).

PUBLISHES a quarterly magazine focusing on vital
issues facing military survivors. The magazine is sent free
of charge to survivors, commanders, chaplains, casualty
staff, and caregivers.

HOSTS the TAPS Online Community of survivors,
providing secure chat rooms, message boards, blogs,
peer group discussion sites, and an extensive website
at www.taps.org.

SPONSORS Military Survivor Seminars and Retreats
for adults and Good Grief Camps for young survivors in
locations across America. These events give survivors the
opportunity to share, grow, and help each other heal.

CONNECTS survivors to resources in their local communities
and provides grief and trauma resources and information.

Ll A dh ab db b b b b b b b b db b b b b b b ¢
For more information, visit us at:
WWW.TAPS.ORG

b dh db a4 b 2 4 db db db db db db db db db db db db b ¢

3033 Wilson Boulevard, Suite 630, Atlington, VA 22201

Phone: 800-959-TAPS (8277) * Email: info@taps.org
www.facebook.com/TAPS4America

800-959-TAPS

TAPS provides a wide range of services. You may request
information online at www.taps.org or check the boxes
below and mail this card to our national headquarters.

O Support from another survivor

0 Subscription to TAPS Magazine

0 Online Community

0 Military Survivor Seminars and Good Grief Camps
0 Local grief support

0 Casualty casework assistance to help solve problems

Your name

Address

City

State Zip
Phone
Email address

TAPS will not sell, reveal, or otherwise disseminate
personal information provided to us.

T have lost a loved one serving in the Armed Forces:

Name of loved one

Rank and branch of service

Date of death

My loved one was my (relationship)

0 I work with military survivorsand Tam a

TAPS is a nonprofit 501(c)3 Veterans Service Organization.
Federal ID #92-0152268






BENEFIT COMPARISON: death on Active Duty, in Line of Duty (LOD) vs. death found Not in LOD
Active Duty Death Benefits - in LOD, not Misconduct
Individualized consolidated statement of federal benefits

Benefit/Entitlement

AFSC

Not in LOD, with or without Misconduct
Same as favorable LOD.

CG: Basic Allowance for Housing (BAH)

12 month lump sum if member had dependents
(example: if monthly BAH is $2,000 then $2,000 * 12 = $24K)

Not payable. Requires favorable LOD.

CG: Burial benefit

1. CG pays burial costs directly to service providers; or

2. CG reimburses NOK within limits: max $8,800 + transportation

(but may be less)

Same as favorable LOD.
USCG does not have to accept SDR option E.2

CG: Death Gratuity

$100K, no tax

Same as favorable LOD.

CG: HHG final shipment

Available for 3 years, to Home of Selection (HOS)

Same as favorable LOD.

CG: HHG Shipment Weight Allowance

18K Ibs, regardless of pay grade

Same as favorable LOD.

CG: Leave Sell-Back

All accrued leave sold at basic pay rate; no sell-back cap

Same as favorable LOD.

CG: NOK travel to funeral/interment

Payable (JFTR U5242)

Same as favorable LOD.

CG: Pay & Allowances - Current

Through date of death; small overpayments may be waived.
Unpaid bonuses payable. Unearned bonus payments waived.

Same as favorable LOD.

CG: Pay & Allowances - Unpaid, accrued

Payable

Same as favorable LOD.

CG: Special Survivor Income Allowance

SSIA Payable: $90/mo in FY13 (taxable)

Not payable. Requires favorable LOD.

CG: Survivor Benefit Plan (SBP) -
payable upon declaration of death

Treated as if retired at 100% disability

SBP = 55% of Retired Pay

Retired Pay = 75% of 36 mo avg of actual Basic Pay;

May elect Spouse, or Child coverage; offset by Spousal DIC

Not payable. Requires favorable LOD.

Education: CG scholarship fund for kids

Operational deaths only. CG Foundation. Work-Life coords.

Not available, not a qualifying death.

Education: VA dependent education
program (chapter 35)

Up to $44K for spouse and each child under age 26 (FY 2013)

In jeopardy. Determination is by VA, not CG.

Education: New Gl Bill (chapter 33)

Prior to death may transfer Chapter 33 benefits to dependents

Same as favorable LOD.

Health care: Dental Insurance

Family: 3 years at active duty rate,
then may enroll in TriCare Retiree Dental Plan at retiree cost

Same as favorable LOD.

Health care: TriCare Prime Coverage

Spouse: 3 years free, then XFR to Retiree TriCare status

Standard (or Prime, if available). Retiree enroliment fee applies.

Kids: free until 21 (or 23 if in school)

Same as favorable LOD.

Insurance: Servicemembers' Group Life
Insurance (SGLI)

Up to $400K - Payable by OSGLI. No tax.
Includes $10K FSGLI per child.

Usually same as favorable LOD. Not payable if
deserted, or UA>30 days. Might not be payable if
death was notorious or heinous. Rare.

Insurance: Family member SGLI (FSGLI)
(Includes members married to members)

Max $100K for spouse. Guaranteed conversion benefit (no
health check) within 120 days of death. Monthly deduction.

(researching)

Social Security

Payable. Immediate Claims Taking Unit (ICTU, 24-hr start-up)

Payable. Normal start-up

TSP: Thrift Savings Plan (optional)

Refund or rollover to beneficiary named on TSP form 3

Same as favorable LOD.

VA: DIC Child

$301/mo per child - no SBP offset. (CY 2013)

In jeopardy. Determination is by VA, not CG.

VA: DIC Spouse

$1,215/month; offsets SBP dollar-for-dollar (CY 2013)

In jeopardy. Determination is by VA, not CG.

VA: DIC Transitional Comp ($250/mo)

Pay to spouse for 24 months ($250*24 = $6K, tax-free)

In jeopardy. Determination is by VA, not CG.

VA: Headstone & death payment

VA pays

Depending on nature of misconduct, VA may find ineligible
per 38 USC 2411.

VA: MGIB Refund ~ $1200 (chapter 31)

If deceased participated, refundable to SGLI beneficiaries.

Usually same as favorable LOD. Same exceptions as
SGLI.

Updated 2 Jan 2013
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BENEFIT COMPARISON: death on Active Duty vs. death when retired

Benefit/Entitlement
AFSC

Active Duty Death Benefits
Individualized consolidated statement of federal benefits

Disability Retirement

Available by private purchase (approx. $1K)

CG: Basic Allowance for Housing (BAH)

12 month lump sum if member had dependents
(example: if monthly BAH is $2,000 then $2,000 * 12 = $24K)

Not payable

CG: Burial benefit

1. CG pays burial costs directly to service providers; or
2. CG reimburses NOK within limits: max $8,800 + transportation
(but may be less)

Normally not payable; Some exceptions,
e.g. if member continuously hospitalized after retirement
(hospice treated as hospitalization)

CG: Death Gratuity

$100K, no tax

$100K, no tax. For death within 120 days of retirement &
VA determines service-connected death. CG pays.

CG: HHG final shipment

Available for 3 years, to Home of Selection (HOS)

Available for 1 year to HOS, with max 4 extensions;
each extension requires separate, timely request.

CG: HHG Shipment Weight Allowance 18K Ibs, regardless of pay grade Limited to weight allowance for retired pay grade

CG: Leave Sell-Back All accrued leave sold at basic pay rate; no sell-back cap Career sell-back cap: 60 day max.

CG: NOK travel to funeral/interment Payable (JFTR U5242) Not payable

CG: Pay & Allowances - Current Through date of death; small overpayments may be waived. Ends day before retirement; Retired Pay starts on Ret date

CG: Pay & Allowances - Unpaid, accrued

Payable

Paid and closed out upon retirement

CG: Special Survivor Income Allowance

SSIA Payable: $90/mo in FY13 (taxable)

SSIA Payable: $90/mo in FY13 (taxable)

CG: Survivor Benefit Plan (SBP) -

payable upon declaration of death

Treated as if retired at 100% disability

SBP = 55% of Retired Pay

Retired Pay = 75% of 36 mo avg of actual Basic Pay;

May elect Spouse, or Child coverage; offset by Spousal DIC

SBP = 55% of Retired Pay

Retired Pay=75% of 36 mo avg of actual Basic Pay
(if disability 80, 90, or 100%);

May elect Spouse & Child; offset by Spousal DIC

Education: CG scholarship fund for kids

Operational deaths only. CG Foundation. Work-Life coords.

Not available

Education: VA dependent education
program (chapter 35)

Up to $44K for spouse and each child under age 26 (FY 2013)

Same. Only if VA determines service-connected death

Education: New Gl Bill (chapter 33)

Prior to death may transfer Chapter 33 benefits to dependents

Cannot transfer benefits once retired.

Health care: Dental Insurance

Family: 3 years at active duty rate,
then may enroll in TriCare Retiree Dental Plan at retiree cost

TriCare Dental ends; may enroll in Retiree Dental Plan

Health care: TriCare Prime Coverage

Spouse: 3 years free, then XFR to Retiree TriCare status
Standard (or Prime, if available). Retiree enrollment fee applies.
Kids: free until 21 (or 23 if in school)

Retiree TriCare Standard for all; RetireeTriCare Prime if
available (enrollment fee applies)

Insurance: Servicemembers' Group Life
Insurance (SGLI)

Up to $400K - Payable by OSGLI. No tax.
Includes $10K FSGLI per child.

Up to $400K - payable for up to 2 years following
retirement if member 100% disabled (no tax).
Otherwise, SGLI for 120 days and may convert to VGLI

Insurance: Family member SGLI (FSGLI)
(Includes members married to members)

Max $100K for spouse. Guaranteed conversion benefit (no
health check) within 120 days of death. Monthly deduction.

Ends when retirement begins. Residual coverage, 120
days.

Social Security

Payable. Immediate Claims Taking Unit (ICTU, 24-hr start-up)

Payable. Normal start-up

TSP: Thrift Savings Plan (optional)

Refund or rollover to beneficiary named on TSP form 3

Refund or rollover to beneficiary named on TSP form 3

VA: DIC Child

$301/mo per child - no SBP offset. (CY 2013)

$301/mo per child - no SBP offset. (CY 2013)

VA: DIC Spouse

$1,215/month; offsets SBP dollar-for-dollar (CY 2013)

$1,215/month; offsets SBP dollar-for-dollar (CY 2013)

VA: DIC Transitional Comp ($250/mo)

Pay to spouse for 24 months ($250*24 = $6K, tax-free)

Not payable

VA: Headstone & death payment

VA pays

VA pays

VA: MGIB Refund ~ $1200 (chapter 31)

If deceased participated, refundable to SGLI beneficiaries.

Same. Only if VA determines service-connected death

Revised 2 Jan 2013





BENEFIT COMPARISON: death on Active Duty vs. death of cadet

Benefit/Entitlement

AFSC

Active Duty Death Benefits
Individualized consolidated statement of federal benefits

Cadet Death Benefits

Available by private purchase (approx. $1K)

CG: Basic Allowance for Housing (BAH)

12 month lump sum if member had dependents
(example: if monthly BAH is $2,000 then $2,000 * 12 = $24K)

Same as active duty (Not payable--no dependents,
not drawing BAH With Dep)

CG: Burial benefit

1. CG pays burial costs directly to service providers; or

2. CG reimburses NOK within limits: max $8,800 + transportation

(but may be less)

Same as active duty

CG: Death Gratuity

$100K, no tax

Same as active duty

CG: HHG final shipment

Available for 3 years, to Home of Selection (HOS)

Same as active duty

CG: HHG Shipment Weight Allowance

18K Ibs, regardless of pay grade

Same as active duty

CG: Leave Sell-Back

All accrued leave sold at basic pay rate; no sell-back cap

Cadets have no leave to sell.

CG: NOK travel to funeral/interment

Payable (JFTR U5242)

Not payable (U5242 specifically excludes cadets)

CG: Pay & Allowances - Current

Through date of death; small overpayments may be waived.
Unpaid bonuses payable. Unearned bonus payments waived.

Same as active duty

CG: Pay & Allowances - Unpaid, accrued

Payable

Same as active duty

CG: Special Survivor Income Allowance

SSIA Payable: $90/mo in FY13 (taxable)

Cadets have no dependents so N/A.

CG: Survivor Benefit Plan (SBP) -
payable upon declaration of death

Treated as if retired at 100% disability

SBP = 55% of Retired Pay

Retired Pay = 75% of 36 mo avg of actual Basic Pay;

May elect Spouse, or Child coverage; offset by Spousal DIC

Cadets have no dependents so N/A.

Education: CG scholarship fund for kids

Operational deaths only. CG Foundation. Work-Life coords.

Cadets have no dependents so N/A.

Education: VA dependent education
program (chapter 35)

Up to $44K for spouse and each child under age 26 (FY 2013)

Cadets have no dependents so N/A.

Education: New Gl Bill (chapter 33)

Prior to death may transfer Chapter 33 benefits to dependents

Health care: Dental Insurance

Family: 3 years at active duty rate,
then may enroll in TriCare Retiree Dental Plan at retiree cost

Cadets have no dependents so N/A.

Health care: TriCare Prime Coverage

Spouse: 3 years free, then XFR to Retiree TriCare status

Standard (or Prime, if available). Retiree enroliment fee applies.

Kids: free until 21 (or 23 if in school)

Cadets have no dependents so N/A.

Insurance: Servicemembers' Group Life
Insurance (SGLI)

Up to $400K - Payable by OSGLI. No tax.
Includes $10K FSGLI per child.

Same as active duty

Insurance: Family member SGLI (FSGLI)
(Includes members married to members)

Max $100K for spouse. Guaranteed conversion benefit (no
health check) within 120 days of death. Monthly deduction.

Social Security

Payable. Immediate Claims Taking Unit (ICTU, 24-hr start-up)

Cadets have no dependents so N/A.

TSP: Thrift Savings Plan (optional)

Refund or rollover to beneficiary named on TSP form 3

Refund or rollover, if decedent contributed. Usually
nil.

VA: DIC Child

$301/mo per child - no SBP offset. (CY 2013)

Cadets have no dependents so N/A.

VA: DIC Spouse

$1,215/month; offsets SBP dollar-for-dollar (CY 2013)

Cadets have no dependents so N/A.

VA: DIC Transitional Comp ($250/mo)

Pay to spouse for 24 months ($250*24 = $6K, tax-free)

Cadets have no dependents so N/A.

VA: Headstone & death payment

VA pays

Same as active duty

VA: MGIB Refund ~ $1200 (chapter 31)

If deceased participated, refundable to SGLI beneficiaries.

Same as active duty if cadet had prior service.

Updated 2 Jan 2013






VA BENEFITS ASSISTANCE SERVICE

VA Casualty Assistance Coordinators Directory

Primary (P) Alternate (A)

A

Station
Albuquerque (340)
Anchorage (463)

Atlanta (316)

Station

Baltimore (313)

Boise (347)

Boston (301)

Buffalo (307)

C

Station
Cheyenne (442)
Chicago (328)

Cleveland (325)

Columbia (319)
D

Coordinator
Anthony Quezada (P)

Micheal Martin (P)
Robert Petersen (A)

Francisco Figueroa (P)
Richard Barnes (A)

Coordinator

Larry Landry (P)
Daniel Yates (A)

Ruth Drake (P)
Kevin Schneider (A)

Travis Switzer (P)
Whitney Donovan (A)

John Brown (P)
Kevin Esslinger (A)

Coordinator
Phil Fields (P)

Andrea Tucker (P)
Alice Harston (A)

William Bunkley (P)
Laurence Zietlow (A)

Adam Woodruff (P)

Position
VSR

MSC
MSC

VSR
VSR

Position

LAS
LAS

Asst. Coach
Coach

RVSR
VSR

Coach
Coach

Position
VSR

LAS
LAS

LAS
Coach

PCOS/LAS

E-mail Outreach for updates or corrections to this page.

Telephone #
505-346-4819

907-360-1846
907-580-0605

404-929-5985
404-929-5738

Telephone #

410-230-4530 x2057
410-230-4530 x2234

208-429-2175
208-429-2208

617-303-4255
617-303-7115

716-857-3064
315-772-3307

Telephone #
307-433-2704

312-980-4411
312-980-4435

216-522-3530 x3348
216-522-3530 x3421

803-647-2613





Station

Denver (339)

Des Moines (333)

Detroit (329)

F

Station

Fargo (437)

Ft. Harrison (436)

H

Station

Hartford (308)

Honolulu (459)
Houston (362)

Huntington (315)

I

Station

Indianapolis (326)

J

Station

Jackson (323)

Coordinator

Toni Hadley (P) - Southern

Colorado

Darin Alexander (A) - Southern

Colorado

Terrie Hillig (A) - Northern

Colorado

Victor Tate (P)
Dan Hansen (A)

Kimberly Cosey (P)
Mai-Lan Wright-King (A)

Coordinator

Rich Cole (P)
Lanae Cajobe (A)

Donna Church (P)
Brandon McElderry (A)

Coordinator

Andy Mallory (P)
Ricardo Sealy (A)

Gerry Vincent (P)

Edward Perry (P)
Preston C. Matthews(A)

Kelly McCallister (P)
Kevin Toney (A)

Coordinator

Michael Scott (P)
Leonard Wallace (A)

Coordinator

Lenora Fort (P)

Position

MSC
MSC
LAS

PCOS
Asst. Coach

VSR
VSR

Position

RVSR
RVSR

VSR
MSC

Position

MSC
VSR

MSC

VSR
PCOS

LAS
LAS

Position

PCOS
Coach

Position

MSC

Telephone #

719-524-6009
719-524-2083
303-914-5753

515-323-7487
515-362-7310

313-471-3759
313-471-3766

Telephone #

701-451-4655
701-451-4615

406-495-2031
406-438-6085

Telephone #

860-667-7916
860-666-7334

808-433-3870

713-383-2441
713-383-2304

304-399-9429
304-399-9468

Telephone #

317-916-3835
317-916-3736

Telephone #
601-364-4930





L

Station

Lincoln (334)

Little Rock (350)

Los Angeles (344)

Louisville (327)

M

Station
Manchester (373)
Manila (358)

Milwaukee (330)

Montgomery (322)

Muskogee (351)

Station

Nashville (320)

New Orleans (321)

New York (306)

Newark (309)

Johnny Jones (A)

Coordinator

Megan Zuver (P)
Jody Griffin (A)

Sonja Clark (P)

John Dailey, Jr. (A)

Zygfryd Gumienny (P)
Roger Peterson (A)

Terry Nowland (P)
James Wagner (A)

Coordinator
Bernard Cornell (P)

Ariel Crisostomo (P)
Charina Tataro (A)
Kyle Haile (P)
Nicholas Henning (A)
John Ballard (P)
Gregory Parrish (P)
James Appling (P)
Phyllis Frizzle (A)

James Elliott (P)
William Rogers (A)

Coordinator

Jose Marrero (P)
Norman Love A)

Cynthia Marquez (P)
Joe Sinceno (A)

Ramon Tirado (P)
Tyrone Roark (A)

Paul Charbonneau (P)

PCOS

Position

RVSR
MSC

VSR

Cong Liaison

LAS
LAS

Asst. Coach
PCOS

Position
LAS
Coach
Coach
PCOS
PCOS

MSC
MSC
MSC
MSC
MSC
MSC

Position

MSC
MSC

PCOS
PCOS

LAS
LAS

MSC

601-364-7105

Telephone #
402-420-4072
402-232-7363

501-370-3812 VARO
501-987-8412 LRAFB
501-370-3753 VARO
501-987-8412 LRAFB
310-882-3339
310-235-6304
502-566-4122
502-566-4366

Telephone #
603-222-5765

011-632-550-3856
011-632-550-3862
414-902-1094
414-902-5689
334-213-3477
334-213-3477
334-213-3302 x3491
334-213-3594
580-442-2482
405-582-6088

Telephone #

931-431-9479
270-461-1562

504-619-4317
504-619-4531

212-807-3953
212-807-3005

973-297-3865





o

Station

Oakland (343)

P

Station

Philadelphia (310)

Phoenix (345)
Pittsburgh (311)
Portland (348)

Providence (304)

R

Station
Reno (354)
Roanoke (314)

S

Station

Salt Lake City (341)

San Diego (377)

San Juan (355)

Seattle (346)

Sioux Falls (438)

LaShanda Carter (A)

Coordinator

Nicanor Sacramento (P)
Shirley Colemon (A)

Coordinator

Ralph Davis (P)
Daniel Whalen (A)

Ruth Fundalewicz (P)
David Molloy

Rebecca Lavin (P)
Sandy Davidson (A)

James Cookson (P)
Carla Murchelano (A)

Coordinator
Fred Wagar (P)

Andrew Cole (P)
Kevin Thompson (A)

Coordinator

Melissa Marinaro (P)
Tonya Grant (A)

Carozio Bass (P)
Beth Juachon (A)
Carlos Ortiz (A)

Adolfo Ponce (A)

Eric Collazo (P)
Angel Oliveras (A)

Obra Kent (P)
Alvin Merrick (A)

Rob Andresen (P)
Brian Smith (A)

Coach

Position

MSC
MSC

Position
MSC
MSC
MSc
PCOS

PCOS
PCOS

VSR
VSR

Position
MSC

Asst. Coach
Coach

Position

VSR
VSR

MSC
MSC
MSC
MSC

LAS
Coach
VSR

Cong. Liason

MSC
RVSR

973-297-3263

Telephone #

530-634-4540
559-443-5472

Telephone #

215-842-2000x4628
215-842-2000x4197

928-445-4860 ext 6067
412-395-6066

503-412-5306
503-412-4109

401-223-3640
401-223-3651

Telephone #
702-224-6812

540-597-1160
540-597-1173

Telephone #

801-326-2349
801-326-2469

619-230-0393
619-929-3837
760-385-0418
760-870-4428

787-772-7492
787-772-7379

206-604-6045
206-241-8502

605-720-7310
605-336-3230x97793





St. Louis (331)

St. Paul (335)

St. Petersburg (317)

T

Station

Togus (402)

w

Station

Waco (349)

Washington (372)
White River Jct (405)

Wichita (452)

Wilmington (460)

Winston-Salem (318)

Robert Hadden (P)
Michael Whitehead (A)

Duane Dewey Kamp (P)
Paul Harper

Ernest Houston (P)
John Hinton (A)
Elaine Westermeyer (A)

Coordinator

Michael McMahon (P)
Stephen Estes (A)

Coordinator

Ronnie Cosper (P)
Catherine Swindle

Cassandra Johnson (P)
Richard Horn (P)

John Hill (P)

Patrick Davidson (A)
Ralph Davis (P)
Daniel Whalen (A)
Tammy Davis (P)
Ginny Grover (A)

VSR
VSR

VSR
VSR

LAS
LAS
LAS

Position

LAS
LAS

Position

PCOS
LAS

Coach

VSR

MSC
MSC

MSC

PCOS
VSC

314-552-9726
314-552-9269

612-970-5249
612-970-5306

727-319-7592
727-319-5931
727-319-5830

Telephone #

207-626-4788
207-626-4788

Telephone #

254-299-9785
254-299-9773

202-530-9007
802-295-9363

316-688-6745
913-684-6483

215-842-2000
215-842-2000

336-251-0748
336-251-0742

x4528
x4674

x5062

x4628
x4197
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MARINE GUNNERY SERGENT JOHN DAVID FRY.SCHOLARSHIP

WHAT IS THE MARINE GUNNERY SERGEANT JOHN DAVID FRY
SCHOLARSHIP?

The Marine Gunnery Sergeant John David Fry Scholarship provides Post-9/11 GI Bill® benefits to the
children and surviving spouses of service members who died in the line of duty while on active duty
after September 10, 2001. Eligible beneficiaries attending school may receive up to 36 months of
benefits at the 100% level.

e Full tuition & fees paid directly to the school for all public school in-state students. For those
attending private or foreign schools, tuition & fees are capped at a statutory maximum amount
per academic year.

e A monthly housing allowance.

e ADbooks & supplies stipend.
NOTE: Fry Scholarship beneficiaries are not eligible for Yellow Ribbon Program benefits.

WHO IS ELIGIBLE?

Children of active duty members of the Armed Forces who died in the line of duty after September
10, 2001, are eligible for this benefit.

e A child may begin an approved program of education before the age of 18.
o Eligibility ends on the child’s 33 birthday.
e A child’s marital status has no effect on eligibility.

Surviving spouses of active duty members of the Armed Forces who died in the line of duty after
September 10, 2001, are also eligible for this benefit.

e A surviving spouse can receive benefits for terms beginning on or after January 1, 2015.
A surviving spouse’s eligibility generally ends 15 years after the Servicemember’s death.

e A spouse will lose eligibility to this benefit upon remarriage if this occurs during the 15 year
period.

RULES FOR ELIGIBLE DEPENDENTS SERVING, OR WHO HAVE SERVED, IN THE ARMED
FORCES:

e If the child or surviving spouse is eligible under the Montgomery GI Bill Active Duty,
Montgomery GI Bill Selected Reserve, and/or the Reserve Educational Assistance Program

U.S. Department
of Veterans Affairs






(REAP), then he or she must relinquish eligibility under one of those programs to receive
benefits under Post-9/11 GI Bill.

e A child’s character of discharge from his or her own service does not impact eligibility resulting
from the line of duty death of a parent or spouse.

e A child or surviving spouse on active duty will receive benefits at the active duty benefit rate.

e A child or surviving spouse eligible for benefits under the Fry Scholarship Program can also be
eligible for Post-9/11 GI Bill benefits based on his/her won service, and may also eligible to use
transferred entitlement.

INDIVIDUALS WHO HAVE USED OR WISH TO USE ENTITLEMENT UNDER DEPENDENTS’
EDUCATIONAL ASSISTANCE (DEA)

Children eligible for the Fry Scholarship may also be eligible for DEA. Effective August 1, 2011,
children are not able to establish eligibility for both Fry Scholarship and DEA benefits based on a
parent’s death in the line of duty.

e A child whose parent died after July 31, 2011, must make an irrevocable election between the
Fry Scholarship and DEA when applying for benefits.

e A child whose parent died before August 1, 2011, may still be eligible for both benefits, but
he/she may only use one program at a time, and combined benefits are capped at a total of 81
months of full-time training.

Surviving spouses eligible for the Fry Scholarship may also be eligible for DEA. Surviving spouses
are not able to establish eligibility for both Fry Scholarship and DEA benefits based on a parent’s
death in the line of duty. Surviving spouses must make an irrevocable election of which benefit he or
she wishes to receive for any and all school enrollments beginning on or after January 1, 2015.

Find out more about DEA at

HOW TO APPLY

To apply, obtain and complete VA form 22-5490 “Dependents’ Application for VA Education
Benefits” (available at . Send it to the VA
Regional Processing Office indicated in the instructions of the form.

Be sure to explore potential programs and how much you could receive using the GI Bill by visiting
the GI Bill Comparison Tool at

For More Information, Call Toll-Free 1-888-GIBILL-1 or Visit Our Web Site at

Contact us: www.benefits.va.gov/gibill 888-GIBILL-1 n



http://www.benefits.va.gov/gibill

https://www.facebook.com/gibilleducation

http://www.benefits.va.gov/gibill/survivor_dependent_assistance.asp

http://www.vba.va.gov/pubs/forms/VBA-22-5490-ARE.pdf

http://www.benefits.va.gov/gibill/comparison

http://benefits.va.gov/gibill
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GOLD STAR WIVES
OF AMERICA, INC.

USCG Gold Star Program

Gold Star Advocate: Mr. Brian Behlke (PSC-PSD-fs-casualty)

Gold Star Volunteer Coordinator: Mrs. Suzanne Sheaffer

coordinatoruscggoldstarprogram@gmail.com =& facebook.com/uscggoldstan

m @ https://www.facebook.com/groups/1072253722793579/
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DONATE

ABOUT US HOW WE HELP NEWS & VIEWS EVENTS GIVE

MISSION AND VISION

In times of triumph and through adversity, Coast Guard Foundation programs MEET

* focus on the well-being, education and morale of the men and women of the
United States Coast Guard;

* empower and educate Coast Guard families;
» provide critical support during times of injury and loss.

We also support academic, athletic and leadership excellence for cadets at the
United States Coast Guard Academy, and partner with the Coast Guard Auxiliary -
the volunteer arm of the service - providing units with critical funding for mission
support.

Our Vision
We aim to expand our reach by increasing the Foundation's profile across the
. country. Our goal is to increase the amount of support for the men and women of
the Coast Guard, and to do so in a way that reflects the honor and integrity of those
who serve in the uniform.

SUPPORTING COAST GUARD MEMBERS & SURVIVORS WiITH THE FALLEN HEROES FUND
EDUCATION

The Foundation supports Coast Guard members and their families through a variety of scholarships and grants for higher
education. Our grants cover expenses not covered by the G.I. bill or the Coast Guard's tuition assistance programs, items
such as textbooks, lab fees and calculators. Each year, this support enables Coast Guard members to complete their
college education while continuing to serve our country.

SUPPORT

We support Coast Guard members onshore and at sea, by providing equipment to promote fitness, morale and health.
We build playgrounds, community centers and workout facilities to enhance the lives of Coast Guard members and their
families where they live and serve. We also partner with the Coast Guard Auxiliary to support local flotillas throughout
the country.

RELIEF

In times of need, the Coast Guard Foundation acts as a lifeline to active duty members and their families. When a family
or Coast Guard unit is faced with the unthinkable loss of a loved one in the line of duty, the Foundation steps in and
provides immediate financial relief, whether it's a care package, or paying for an airline ticket for a family member to
attend their loved one's memorial service.

The Foundation offers this robust support system for families in the wake of tragedies through The Fallen Heroes Fund.



http://www.coastguardfoundation.org/how/coast-guard-members




Coast Guard members and their families all across the
country benefit from Coast Guard Foundation programs
that support education, community and relief efforts.

Learn. Engage. Join.

(860) 535-0786 | info@cgfdn.org
CoastGuardFoundation.org

COAST GUARD FOUNDATION

COAST GUARD FOUNDATION

In times of triumph and through adversity,
Coast Guard Foundation programs focus on
the well-being, education, and morale of the

men and women of the Coast Guard and their
families. We enhance their service by providing
critical support especially during times of
injury and loss. Founded 45 years ago, the
Foundation is governed by 100 volunteer board
members, all over the country. The Coast Guard
Foundation is headquartered in Connecticut
and regionally in Texas, New York and Florida.

394 TAUGWONK ROAD
STONINGTON, CONNECTICUT 06378

TEL (860) 535-0786 ¢ FAX (860) 535-0944
WWW.COASTGUARDFOUNDATION.ORG

REGIONAL OFFICES

NEW YORK, NEW YORK
DALLAS, TEXAS
ST. PETERSBURG, FLORIDA






EDUCATION » we provide scholarships and

grants to help make college dreams a reality for

enlisted Coast Guard members, their spouses and
their children. At the United States Coast Guard
Academy, we support the future officer corps through
grants to academics, athletics, cadet activities,
waterfront programs and leadership development.
The Foundation’s boat donation program provides

sailboats for the Academy’s offshore sailing team.

SUPPORT » We support Coast Guard
members onshore and at sea, by providing
equipment to promote fitness, morale and heatth.
We build playgrounds, community centers and
workout facilities to enhance the lives of Coast
Guard members and their families where they
live and serve. We're partners with the Coast Guard
Auxiliary, supporting local flotillas throughout the
country, and at the national level with important
programs and projects, including donated boats
for use on patrol.

RELIEF » When the unthinkable happens, and

a Coast Guard member dies or is critically injured
while on active duty, we offer comfort and relief to
family and friends of the fallen. The Fallen Heroes
Fund provides emergency assistance to the families,
friends and shipmates of Coast Guard heroes who
make the ultimate sacrifice in service of our country.
The Foundation helps pay for immediate and ongoing
needs of the families of the fallen, including the cost
of college for the children of those who have died

in the line of duty. Our support helps families grieve
fully without having to worry about maney during

these difficult, heart-wrenching situations.

7 SUPPORT AT THE COAST
GUARD ACADEMY:

of the United States Coast
Guard through academic
enrichment, athletics, extra-
curricular clubs and activities
and leadership development
initiatives at the Coast Guard
Academy is part of our mission
to turn cadets into leaders.

# A NEW COMMUNITY CENTER FOR “S00”:

—®  The new Sault Ste Marie Community Center in the
upper peninsula of Michigan will service 600 active,
reserve and auxiliary
members of the Coast
Guard and their families
stationed in the area.
Pictured is one of the
Coast Guard families
who participated in the
Community Center’s
groundbreaking
ceremony.

7 RELIEF IN TIMES OF NEED

The Foundation assists units

and families of those lost in the
line of duty, or who suffered
critical injury. We host memorial
services, arrange travel for
crewmembers attending services,
and assist the Coast Guard with
support to the families so they
can attend the services or be near
an injured family member.

Supporting the future officer corps

7 SCHOLARSHIPS FOR ENLISTED COAST
GUARD MEMBERS AND THEIR FAMILIES:

The Foundation provides
scholarships and grants
to assist enlisted Coast
Guard members, their
spouses and their children
in achieveing their higher
education goals. Our
rabust and wide-ranging scholarship program helps
make their dreams of a college degree a reality.

et Hactenzic Donolas | 138555
Tuenty Thocsand acd %

T Snin Sebwnsstsy et

J A NEW
PLAYGROUND
FOR STATEN
ISLAND:

A new playground
for Coast Guard
families stationed
in Staten Istand, New York was installed near Coast
Guard housing, giving families a safe place to play,
gather and build community.

# COAST GUARD RECOGNITION EVENTS:

At our special events, we honor Coast Guard
heroism and mission excellence. The 2014 New
Orleans dinner recognized seven “super spouses”
for their contribution to the Coast Guard and
support of fellow members and families in the area.

Learn. Engage. Join. » (860) 535-0786 | info@cgfdn.org | CoastGuardFoundation.org
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l. Introduction

This guide is intended to aid you as you work through the difficulty and pain of losing a loved one
who was serving in the military.

The Department of Defense takes seriously its obligation to our service members and their families.
The days ahead will be difficult. While we cannot lessen your loss, we are committed to doing
everything possible to help and guide you as you deal with the details and decisions that surround
the death of an active-duty service member. Every service member’s family may be eligible for certain
benefits, privileges and entitlements. This guide provides a brief overview including how to access
them. Please bear in mind that those benefits, privileges and entitlements which are mentioned may
not be applicable to everyone.

With input from survivors, this guide was designed to give you a clear
idea of how the Department of Defense will assist you from your first
meeting with your casualty assistance officer. It covers the planning
and details of the funeral or memorial service, and continues through
the application and processing of all benefits and entitlements.

This guide is updated twice a year to keep current on new policies and
laws to ensure that you are getting the most up-to-date information.
You may access the online version of this guide at
http://www.militaryonesource.mil/survivorsguide at any time. Any
comments or recommendations to help improve this guide are most
welcome, and you can submit them through your casualty assistance
officer or service casualty office as appropriate.

Department of Defense - survivor survey

Beginning in early 2010, the Department of Defense began inviting all primary next of kin to
participate in a survey that is designed to measure the effectiveness of its casualty assistance program
and the degree of satisfaction of those family members provided such assistance. The survey is strictly
voluntary and anonymous. The primary next of kin will receive an initial letter about the survey six
months after the loss of his or her loved one. The survey is Web-based and takes about 15 minutes to
complete. Upon request, a hard copy version of the survey will be provided for use in lieu of accessing
the online survey.

Family responses are held confidentially and will not be reported individually, unless specifically
requested by the respondent, but rather are combined with the responses of other survey participants.
The findings of the survey are reported to senior leadership along with recommendations on how we
might better serve those who are receiving assistance.

The survey was developed in collaboration with the chiefs or heads of the service casualty affairs
offices but, more importantly, with direct input from surviving family members. Your support in
completing this survey is greatly appreciated and will assist us in identifying the strengths and
weaknesses in our program.
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Il. Your Casualty Assistance Officer

We understand that you and your family may face tough decisions concerning your deceased loved
one, in addition to your concerns for the future of your family. To make sure you receive the highest
level of support, you have been assigned a casualty assistance officer. This is the person to whom you
should address your questions, as he or she will be your primary connection to the Department of
Defense. The different branches of service have different titles for this person. In this booklet, we will
use the term casualty assistance officer.

At different times during your loved one’s military career, he or she was given the opportunity to
make choices with regard to notification of next of kin, payment of death gratuity, unpaid pay and
allowances, and disposition of remains in the event he or she became a casualty. The Department
of Defense Form 93 (Record of Emergency Data) provides this information. The Department of
Defense is required to follow applicable laws and the instructions of your loved one with regard to
these benefits and entitlements. Your casualty assistance officer will assist you in seeing that these
instructions are carried out.

You may wonder how long your casualty assistance officer will assist you. This will depend on your
circumstances. However, your casualty assistance officer will continue to assist you until all benefits
and entitlements, for which you are eligible, have been processed. Afterwards, your service will have
staff available to help you with any concerns that may arise. When family members are spread over
several cities or states, there may be several casualty assistance officers involved.

Meeting your casualty assistance officer

Shortly after you have been notified of your loved one’s death (if notification was not made by your
casualty assistance officer), you will receive a phone call from your casualty assistance officer to
arrange a visit. He or she will ask if you have any immediate concerns, confirm your mailing address
and arrange to meet with you at the earliest time and
place convenient to you. It is important that you meet
with your casualty assistance officer as soon as possible,
usually within 24 hours of his or her call. The first visit
will be brief, probably less than an hour. The main
purpose of this first visit is to exchange information. In

The military services have different titles
for their casualty assistance officers:

Army
Casualty assistance officer

Marine Corps 1 . F k
some cases, your casualty assistance officer may ask to

Casualty assistance calls officer . . . .
meet with you in private. It may feel like a tremendous

Nav . . . . .
v _ _ amount of information to deal with, coming so quickly
Casualty assistance calls officer .
Alr after learning of the death of your loved one. You may
ir Force , ,
want assistance from a counselor, a doctor, an interpreter

or even a member of your church. Your casualty
assistance officer can help you connect with these

Casualty assistance representative
Coast Guard

Casualty assistance calls officer . .
support providers. You may have other family members

present if you desire.
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You will be asked to provide an address where you may be reached for the next 45 days.

If this is not the same as your current mailing address, you should provide both your current and
future addresses. These addresses will be used to provide you with information from your casualty
assistance officer, the Department of Defense and other concerned parties. Please let your casualty
assistance officer know immediately if this information changes.

Verifying family information

Your casualty assistance officer will also need to verify the accuracy of the family information in
Department of Defense records. It is his or her job to confirm the status of all known family members,
including the marital status of the deceased service member, any previous marriages, divorce decrees

and child custody orders. Casualty assistance officers will not request sensitive personal data such as Social
Security numbers, birth dates or banking information over the phone. Your casualty assistance ofhicer may
ask for copies of important documents. Without these documents, benefits may be delayed or denied.

It is especially important to identify all the service member’s children. Occasionally a service member
has not identified all children on the Record of Emergency Data. Please don’t be offended if your
casualty assistance officer asks you whether a loved one was married before and if there are any
children from that or other relationships. Also, he or she will want to know if the deceased service
member was known by a name other than the given name, such as a nickname, middle name or
maiden name.

Because of federal law and individual service member elections, it is possible that the primary next of
kin, the person eligible to receive personal effects and the person authorized to direct disposition of
human remains are the same person. It is equally possible that they could be three different people;
therefore, each designation will be fully explained to you.

Your casualty assistance officer will schedule a follow-up visit soon after the initial visit. There will be
as many follow-up visits as necessary. Depending on your service, you may also meet with a mortuary
affairs officer. During these meetings you will discuss payment of the death gratuity, preparation for
the funeral, any honors due to your loved one and any questions you may have.

Responding to the media

Next of kin Newspapers, radio and television often provide

The person most closely related to the
service member is considered primary
next of kin. Federal statutes provide
certain benefits to a service member’s
relatives and, in some cases, to non-
family members. Some benefits are

information on local service members who have given
their lives in service for our country. It is your choice
whether you wish to speak to the media directly, or
maintain your privacy and have the military support
you in your dealings with the media. If you would like

based upon a person’s relationship to assistance, your casualty assistance officer can help by

the service member and the role he or putting you in touch with a public affairs officer who is
she played in the service member’s life. accustomed to dealing with the media. You will be able
Other benefits are based on choices to discuss whatever information you would like to share

made by the service member. and how you would like to share it.
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As a matter of policy, the Department of Defense, which includes the military services, will not release
any casualty information to the media or the general public until 24 hours after the last next

of kin has been notified. In multi-loss incidents, the 24-hour requirement will start after the last

next of kin of all decedents has been notified.

Privacy act and authorization for disclosure of information

The Department of Defense requires detailed information from you in order to fully assist you

in the settlement of your loved one’s personal affairs and financial accounts, with regard to his or

her military service, as well as the initiation of any survivor benefits that may apply to you. You are
not required to provide this information; however, without it, your casualty assistance officer may

not be able to assist you in settling your loved one’s personal affairs or applying for certain benefits.
This information may also be used by other government agencies, as well as other selected agencies,
such as an insurance company or bank, to process or disburse benefits and entitlements. The
Department of Defense will store some or all of this information in the Defense Casualty Information
Processing System, which is a controlled access information system that the services use to manage
each casualty case.

Because the Department of Defense receives many requests from private individuals, organizations,
federal and state elected members of government, and other reputable sources asking for family
member contact information, you may also be asked whether you consent to have certain information
provided to interested elected officials or to third-party benefactors who may wish to extend their
condolences or provide support such as gifts, monetary assistance or scholarships. This decision

is entirely up to you; United States privacy laws bar the government from releasing your private
information to third-parties without your written consent. Additionally, while there may be many
offers to families of deceased service members, each organization has its own criteria, and receipt of
such gifts or offers is not automatic. If you have specific questions about any unsolicited contact from
an organization, ask your casualty assistance officer for assistance and further information.

Remember...

Even if new issues emerge months
after a service member’s death, your
service Casualty Assistance Program
remains a resource. You should feel
free to call your service Casualty
Assistance Program with any concerns
you may have.

A Survivor’s Guide to Benefits % PAGE 6





I1l. Funeral and/or Memorial Service

Your casualty assistance officer or mortuary officer is prepared to discuss your options for a funeral
as well as burial of your loved one. Your casualty assistance officer or mortuary officer will also

help you understand the government entitlements and reimbursement for the costs associated with

these services.

Decisions relating to funerals and burials are the responsibility of the person authorized to direct
disposition of human remains. All service members are required to name a PADD on their Record of
Emergency Data form. According to federal law, a PADD is the person identified by the decedent on
the record of emergency data, regardless of the relationship of the designee to the decedent. Married

Transporting your loved one

service members are not required to name their spouse as the PADD.
When a service member dies while on active duty or active duty for
training, the Department of Defense will assume responsibility for

the preparation, casketing and transportation of your service member
to the destination chosen by the PADD. However, if you wish, you can
engage a funeral director to perform these services and make private

Y arrangements. Your casualty assistance officer or mortuary officer will
‘ be able to assist you with your decision.

There are two types of escorts authorized to accompany your loved one: a military member selected by

the deceased member’s command or appointed by the service casualty office, or a person designated
by the PADD. A family escort requires official approval. Obtaining this approval can be a lengthy

process, which may cause a delay in moving your service member. Your casualty assistance officer can

provide you with details.

If the service member died overseas and burial will be in the United States, your loved one will

be returned to the United States as soon as possible, usually within a few days depending on the
circumstances and location of loss. Your casualty assistance officer or mortuary officer will be given

the date and time when your service member is scheduled to arrive at his or her final destination.

Weather conditions and flight cancellations can alter schedules. For this reason, you should delay

choosing a date for the funeral until your service member has arrived. This will avoid the need to

change the date of the funeral, which might add confusion and stress to this already strenuous time.

Seeing your loved one

You may be wondering if you will be able to see your loved
one. Your casualty assistance officer or mortuary officer
will be able to discuss this with you. A licensed mortician
will make a recommendation concerning the viewing of
your service member. If seeing your loved one is likely to
cause additional stress, you may have your funeral director
view your loved one first and then advise you whether
viewing is in your best interest.
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Burial location

The PADD, who is designated by the service member, will determine where the burial will take place.

If a designation is not recorded, the PADD is determined in accordance with existing laws and regulations.
The deceased’s branch of service will provide reasonable assistance to affect the PADD’s decision on burial
location. Most active-duty service members are eligible for interment in Arlington National Cemetery or

any other national cemetery that is open for new interments. Information on burial in a national cemetery

is available at http://www.cem.va.gov/cems/index.asp or http://www.arlingtoncemetery.mil. Your funeral

director will assist you with burial arrangements in any cemetery, including Arlington and other

national cemeteries.

Transportation of family

Travel to burial

The government will provide transportation to the burial site for members of the service member’s

immediate family, including the surviving spouse, children, siblings of the service member, the

parents of both the service member and the surviving spouse and the PADD. If family members

prefer to make their own arrangements, they may be reimbursed up to the government rate. Eligible

family members can be authorized to receive travel and per diem expenses to attend the funeral. The
PADD may elect two close family members if no authorized travelers use their travel entitlement. We

recommend that family members not make any travel plans until they have spoken with their casualty

assistance officer or mortuary officer.

Gold Star Lapel Button and Next of Kin Lapel Button

These will be presented to the spouse, children,
parents and siblings of deceased active-duty members
prior to the funeral or interment service.

The military services present the Gold Star Lapel
Button to the immediate family members of

U.S. service members who lost their lives while
engaged in an action against an enemy of the
United States, while engaged in military operations
involving conflict with an opposing foreign force,
while serving with friendly forces engaged in an
armed conflict in which the United States is not a
belligerent party against an opposing armed force, as
the result of an international terrorist attack against
the United States or a foreign nation friendly to the
United States or as the result of military operations
while serving outside the United States as part of

a peacckeeping force. The Gold Star Lapel Button
consists of a gold star one-quarter inch in diameter,
on a purple disc three-quarters of an inch in

diameter. The star is surrounded by gold laurel leaves
in a wreath five-eighths of an inch in diameter. The
opposite side bears the inscription, “United States of
America, Act of Congress, 1 August 1966.”

The Next of Kin Lapel Pin is provided to the family
of service members who lost their lives while serving
on active duty or while serving in a drill status as

a member of the National Guard or reserves. The
Next of Kin Lapel Button is gold in color, with

a star within a circle of sprigs of oak. The star
commemorates honorable service, and the sprigs

of oak refer to the Army, Marine Corps, Navy and
Air Force.

These buttons are a symbol of our appreciation of

a service member’s tremendous sacrifice to country
and service, and of the families of these brave men
and women. Contact your respective military service
for more information.
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Travel to memorial service

Your loved one’s military unit may schedule a memorial service as a way for fellow unit members to
y y y

honor him or her. You may be eligible for funded travel to the memorial service. Your service can

provide you with details.

Military honors

Your casualty assistance officer or mortuary officer will be able to discuss with you any military
honors due to your service member. If you choose a military funeral, the casualty assistance officer

or mortuary officer will help plan the funeral service. This could include coordinating with military
or civilian clergy, arranging for the funeral honors detail, obtaining interment flags and presenting
the flags and other awards. During the funeral honors ceremony, the spouse of the service member,
the PADD and each child of the decedent will receive a flag, as will the member’s parents. Divorced
parents will each receive a flag. Specific information about burial honors can be found at hteps://www.

dmdc.osd.mil/mfh.

Private arrangements

If you choose to make private arrangements you may be reimbursed for normal expenses. The
maximum reimbursable amount depends on the conditions selected for burial. For example, when
the service arranges for preparation and casket (selected by the family) and your service member is
consigned directly for burial in a government cemetery, the maximum reimbursable amount is $1,000;
however, if the family chooses to arrange for preparation, casketing and burial in a private cemetery,
then the maximum reimbursable amount is $8,800. Transportation costs are covered by the service.
Before making any financial commitments, it is recommended that you verify with your casualty
assistance officer or mortuary officer if the expense is reimbursable. We want you to be able to make
informed decisions and not experience additional anguish because of any misunderstandings. Your
casualty assistance officer or mortuary officer will assist the person filing the claim and ensure all
required receipts and other supporting documents are submitted.

Regardless of whether the family chooses military or private arrangements, your casualty assistance
officer or mortuary officer will assist you and your funeral director in coordinating interment
activities. This may include transporting family members, arranging lodging and confirming
departure arrangements.

Should the PADD choose to have your service member buried overseas, the service’s mortuary affairs
office will arrange for transportation to the place of final burial.

Return of personal effects

The prompt delivery of the deceased service member’s personal belongings is an important function of
your loved one’s commanding officer. Your casualty assistance officer or mortuary officer will provide
specific information concerning the return of your loved one’s personal effects. Whenever possible, he
or she will be present to help when the property is delivered.
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Legal assistance

Should you desire legal assistance, your casualty assistance officer will request an appointment with

a Department of Defense legal assistance officer if you are the primary next of kin or the decedent’s
legally recognized estate representative. The casualty assistance officer will attend the meeting with
you, if requested to do so. The legal assistance officer will advise you on legal issues that can have

a profound effect on the benefits and entitlements you receive. The legal assistance office will also
assist in the preparation of income tax returns and can explain the tax implications of various benefit-
related elections that you may be asked to make. It is important to review the service member’s will
and any estate-planning documents before applying for insurance or other monetary benefits. These
documents could have a major impact on the results of these filings.

Investigative reports

Your casualty assistance officer can help you obtain copies of official or investigative reports. Requests
for any report should include a copy of the Report of Casualty Form (DD Form 1300) as well as a
copy of your government-issued photo ID card or state-issued driver’s license.
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IV. Money Matters

There are many agencies with a sincere interest in helping you and your family as you move through
this challenging time. As a surviving family member of a deceased service member, you may be
eligible for an array of benefits and entitlements. Your casualty assistance officer is your guide
through this sometimes overwhelming process. He or she will assist you should you need additional
information or help filling out any necessary forms.

Department of Defense benefits

Death gratuity

The death gratuity is a lump sum payment made by the Department of Defense to the survivors or
other individuals identified by the service member prior to his or her death while on active duty, active
duty for training, inactive duty for training or within 120 days of release from active duty if the death
is due to a service-related disability. The amount of death gratuity is $100,000 and is tax exempt.

Effective July 1, 2008, a service member may designate one or more persons to receive all or a portion
of the death gratuity payment. The designation of a person to receive a portion of the death gratuity
will be identified by the service member as a percentage of the total amount in 10 percent increments.
Any amount not designated by the member will be paid to the living survivors of the member in
accordance with existing law and regulation.

The death gratuity will normally be paid to the eligible beneficiaries within 72 hours of notification.
Depending upon your service, you may elect to receive the money via electronic fund transfer or

by check. If you prefer a check, it will be delivered by your casualty assistance officer or the service
casualty office.

Online Survivor Benefits Report

Your casualty assistance officer should provide you with an initial survivor benefits report and, if you
would like, may assist you with obtaining a DoD self-service logon premium account — or DS logon
premium account — that will provide you access to an interactive online survivor benefits report.
This report can be accessed 24 hours a day, 365 days a year. The report displays current and estimated
future benefits (including Social Security benefits, VA Dependency and Indemnity Compensation,
Survivor Benefits Plan, Special Survivor Indemnity Allowance and the VA Dependent Education
Assistance) and allows survivors to input “what if” changes to family members’ education status and
plans, disability status and marital status. Current or “what if” reports can be saved or printed. To
access the report, surviving spouses need a DS logon premium account and password; the DS logon
is a secure, self-service logon ID that allows individuals affiliated with the DoD or Department of
Veterans Affairs to access several websites using a single username and password. A DS logon premium
account may be created through the Defense Manpower Data Center’s website at https://www.dmdc.
osd.mil/identitymanagement. After creating the account and password, email osbr@afsc.com or call
the family assistance support team at 877-827-2471 to have your DS logon user ID linked to your
record or if you have any questions.
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To log in and view personal reports, select the appropriate branch of service below and follow the
instructions on the site.

e Army - https://myarmybenefits.us.army.mil/PreBuilt/customapps/Casualty/login.aspx

* Marine Corps - https://myarmybenefits.us.army.mil/prebuilt/usmc

* Navy - https://myarmybenefits.us.army.mil/prebuilt/usn

e Air Force - https://myarmybenefits.us.army.mil/prebuilt/usaf

* Coast Guard - https://myarmybenefits.us.army.mil/prebuilt/uscg/Casualty/login.aspx

Disbursement of pay and allowances

Any pay or allowances due to the service member at the time of death will be paid to the designated
beneficiary or a legal representative. Normally, pay and allowances due to the deceased service member
will be limited to money earned during the month of death or since the last pay day. Service members
have the right to name any person as beneficiary for money remaining due at time of death. In the
absence of the service member’s written instructions, money due will be paid to survivors in the order
listed below:

* Spouse

¢ Children in equal shares

* Parents

* Duly appointed legal representative of the estate

This is taxable income. The Defense Finance and Accounting Center will automatically forward
necessary claim forms to the beneficiaries.

Burial benefits

The Department of Defense will care for, transport and inter your loved one. The surviving spouse,
children and siblings of the service member, as well as the parents of both the service member and
surviving spouse are authorized to receive travel entitlements. If the spouse, children or parents choose
not to travel to the funeral, the person authorized to direct disposition of human remains and two
close relatives may use this benefit.

Travel entitlement includes round-trip transportation and two days per diem upon arrival at the
interment site. It is advisable to delay making any travel plans until after speaking with your casualty
assistance officer or mortuary officer. This will ensure that transportation and arrival times are
coordinated for maximum support and that no unauthorized expenses are incurred with the
expectation of reimbursement.

Survivor Benefit Plan

Your casualty assistance officer will schedule a meeting with a retirement services officer, an
experienced counselor who can provide information about survivor benefits and help you with
completing the applications.

Surviving spouses or children of service members who die in the line of duty while on active duty may
be entitled to Survivor Benefit Plan payments. The automatic monthly Survivor Benefit Plan death
benefit is provided at no cost, as service members do not pay into this benefit when on active duty.
Retirees, however, do pay for this purchased annuity as part of the military’s retirement package. The
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Survivor Benefit Plan is not meant to be a complete estate plan, so
other insurance and investments are important as well.

The Survivor Benefit Plan annuity for a survivor of a service member
who died on active duty pays a benefit equal to 55 percent of their
retirement pay if he or she had been retired at 100 percent disability
at the time of death. The amount of the “retired pay” depends on the
pay grade and time in service at the date of death.

By law, the Survivor Benefit Plan annuity of surviving spouses who

also qualify for Dependency and Indemnity Compensation, paid by
the Department of Veterans Affairs (see below), is offset dollar-for-dollar.

Spouses may request “child only” Survivor Benefit Plan benefits. This option is helpful because DIC
payments to or for children do not affect Survivor Benefit Plan payments, so those payments are not
reduced by the amount of DIC awarded. Survivor Benefit Plan payments are subject to federal income
taxes; DIC payments are tax exempt, giving the surviving spouse more “take home” income.

If the spouse remarries before age 55, the Survivor Benefit Plan annuity is suspended, but can be reinstated
if the remarriage ends by death or divorce. If remarriage occurs at 55 or older, the annuity continues
uninterrupted for the duration of the spouse’s life. The Department of Defense Military Compensation
provides more detailed information at http://militarypay.defense.gov/survivor/sbp/01_overview.html.

More information about managing your Survivor Benefit Plan account may be found at
http://www.dfas.mil/retired military/survivors/manage.html.

A Survivor Benefit Plan annuity is taxable income at the IRS tax rates established for the individual
receiving the annuity. In most cases, an annuity paid to a child will be taxed at the tax rate of the
parent. However, this is not true in every case. Anyone in receipt of Survivor Benefit Plan annuity
income should consult with a tax advisor to ensure that their individual circumstances can be
considered before reporting the income for tax purposes. Anyone receiving a Survivor Benefit Plan
annuity is eligible for tax assistance at a military legal office.

DIC for Surviving Children In
the Absence of a Surviving Spouse

Department of Veterans Affairs benefits

. ) Surviving

Dependency and Indemnity Compensation Children Lump Rate
- amount for one

This compensation will probably be the most important part i G
of your long-range financial planning. It is paid to eligible Number of Total Each child
survivors of active-duty service members and survivors of those children payable share
veterans whose deaths are determined by the Department ! $ 52955 | $ 52955
of Veterans Affairs to be service-related. It is a flat monthly 2 $ 76180 | $ 380.90
payment, independent of the pay grade of the veteran. The 3 $ 99407 | $ 33135
2015 spouse DIC monthly rate is $1,254.19. This payment is 4 $ 118296 | $ 29574
adjusted annually for cost of living increases and is non-taxable. 5 $ 1,371.87 $ 274.37
To help ease your transition, the VA also adds a transitional 6 $156077 | $ 26012
benefit of $270 to the surviving spouse’s monthly DIC if 7 $1.74968 | $ 24995
there are children under age 18. The amount is based on 8 $1.93857 | $ 24232
a family unit, not individual children. It is paid for two 9 $ 2,127.48 $ 236.38

A Survivor’s Guide to Benefits % PAGE 13



http://militarypay.defense.gov/survivor/sbp/01_overview.html

http://www.dfas.mil/retiredmilitary/survivors/manage.html



years from the date that entitlement to DIC commences, but is discontinued earlier when the child
reaches age 18.

It is important to remember that DIC benefits, as with all other benefits, will not be paid unless you
apply for them. Your casualty assistance officer can arrange for you to meet with the local VA office to
file your application. Certain documents must be submitted with the application. Survivors of active
duty service members will need the following;:

e Completed VA Form 21-534a, “Application for Dependency and Indemnity Compensation by a
Surviving Spouse or Child”

* DD Form 1300, “Report of Casualty”

This benefit is payable for the life of the spouse, provided the spouse does not remarry before the age
of 57. However, should a remarriage end, DIC benefits can be reinstated. Income from other sources
does not affect eligibility. The only requirements are proof of relationship to the deceased service
member and that the service member’s death was service-connected.

The rate of compensation increases for a spouse with one or more children with the deceased veteran.
The 2015 monthly benefit for each child under 18 is $310.71. Additional allowance for a dependent can
continue under the

following circumstances:

e Until the child marries or turns 18

e If the child is between the ages of 18 and 23 and is attending a VA-approved institution of
higher learning

e For life, if the child becomes incapable of self-support prior to age 18

If there is no surviving spouse, DIC will be paid in equal shares to the children of the
deceased veteran. The total monthly benefit will be slightly different, as shown on the table. For
more information contact your local VA office, access the VA website at http://www.va.gov or call

800-827-1000.

Special Survivor Indemnity Allowance

Since October 2008, surviving spouses whose SBP payments have been offset (partially or totally) as a
result of receiving DIC, are eligible for the Special Survivor Indemnity Allowance. Monthly payments
are taxable and will be paid as follows:

¢ Fiscal Year 09 - $50 * FY14 - $150
* FY10 - $60 * FY15 - $200
* FYI11 -$70 * FY16 - $275
* FY12 - $80 * FY17 - $310
* FY13 - $90

These payments will terminate on Oct. 1, 2017.

Servicemembers’ Group Life Insurance

Servicemembers’ Group Life Insurance is a program of low-cost group life insurance for service
members on active duty, ready reservists, members of the National Guard, members of the
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Commissioned Corps of the National Oceanic and

Atmospheric Administration and the Public Health Servicemembers’ Group Life
Service, cadets and midshipmen of the four service Insurance Payment and Eligibility
academies and members of the Reserve Officer Any questions concerning payment of
Training Corps. SGLI, eligibility for Family Servicemembers’

Group Life Insurance or questions on

As of SepF. 1, 2005, the maximum amount of SGLI Servicemembers’ Group Life Insurarice
coverage is $400,000. The SGLI coverage is Traumatic Injury Protection should be
available in increments of $50,000. Service members addressed to:

are automatically insured under SGLI for the Ofifes o Serellesmithons Crany
maximum coverage unless they elect in writing to Life Insurance

reduce the amount of coverage or cancel it entirely. 80 Livingston Ave.

Benefits are non-taxable. Roseland, NJ 07068-1733

Upon the death of the service member, SGLI payment See also the relevant website, phone

numbers and email address in the

is made by the Office of Servicemembers” Group
Additional Resources section on Page 29.

Life Insurance to the service member’s beneficiary in
either a lump sum payment or in 36 equal monthly
installments as specified by the service member. Eligible beneficiaries may elect to change the lump
sum payment to 36 equal monthly payments; however, they cannot change the 36 equal monthly
payments to lump sum.

If the proceeds are to be paid in a lump sum payment, the beneficiary will be given the option

of receiving the lump sum payment either through the Prudential Alliance Account or by check
or through electronic funds transfer. The SGLV forms 8283 (to claim SGLI proceeds) and

8283A (to claim family SGLI proceeds for a deceased spouse or dependent) have been updated to
reflect EFT as a payment option. Access both forms at http://www.benefits.va.gov/INSURANCE/

resources—forms.asp.

An Alliance Account is an interest-bearing draft account
established in the beneficiary’s name with a draft book.
Alliance is not available for payments less The beneficiary can write drafts (checks) for any amount

than $5,000, payments to individuals up to the full amount of the proceeds. There are no
residing outside the United States and its
territories and certain other payments.

These will be paid by check or through

electronic funds transfer.

Alliance Account

monthly service fees or per check charges, and additional
checks can be ordered at no cost. Fees do apply for some
special services including returned checks, stop payment
orders and copies of statements/checks.

The funds in an Alliance Account begin earning interest immediately and will continue to earn interest
until all funds are withdrawn. Interest is accrued daily, compounded daily and credited every month.
The interest rate may change and will vary over time subject to a minimum rate that will not change
more than once every 90 days. You will be advised in advance of any change to the minimum interest
rate via your quarterly Alliance Account statement or by calling customer support at 877-255-4262.

The Alliance Account is a contractual obligation of Prudential and backed by the financial strength of
the company. While the account is not insured by the Federal Deposit Insurance Corporation, every
state has a state guaranty association that is legally obligated to guaranty payment of at least $250,000,
with most states providing $300,000 in protection, and a few providing protection of up to $500,000.
These associations have met all obligations since they were created more than 25 years ago.
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If the service member did not select an SGLI beneficiary, the law requires the insurance be paid in the
following order of precedence:

* Spouse

¢ Children in equal share

e Parent or parents in equal shares

* A duly appointed executor or administrator of the estate

* 'The next of kin entitled to payment under the law of the service member’s state of residence

If you are an SGLI beneficiary, your casualty assistance officer will assist you with completing the
necessary claims forms. If you are not the beneficiary, privacy laws forbid the government from
divulging the name of the beneficiary to you.

More information about the SGLI Program is available on the VA website: http://www.benefits.va.gov/
INSURANCE/index.asp.

Family Servicemembers’ Group Life Insurance

Family Servicemembers’ Group Life Insurance is a rider to SGLI that provides life insurance coverage for
a service member’s spouse and dependent children while the member is insured under the SGLI program.
Coverage is automatically provided for spouses and dependent children of service members covered by
the SGLI program, except in the case of service members married to service members on or after Jan. 2,
2013, who will need to fill out appropriate forms to opt into the program. This coverage provides up to a
maximum of $100,000 of insurance coverage for a spouse, not to exceed the amount of SGLI coverage
the insured member has in force. Family Servicemembers’ Group Life Insurance also provides $10,000
for dependent children. The service member is the only beneficiary of the FSGLI policy. The service
member must pay premiums for spousal coverage based on the age of the service member’s spouse.

There are no premium charges for FSGLI coverage for dependent children, as the coverage is provided
automatically to those service members enrolled in SGLI.

When SGLI coverage ends, dependent child coverage cannot be
. . . . . bl . \
converted into a commercial policy. Family Servicemembers” Group Life
Insurance spousal coverage may be converted to a commercial policy with
a participating company within the following:

* 120 days after the date of an election made in writing by the
member to terminate the coverage, or the earliest of

* 120 days after the date of the member’s death,
* 120 days after the member’s release from service or /
* 120 days after the termination of the marriage. - /Jj

For additional information about FSGLI, call OSGLI at 800-419-1473
for conversion information and a list of participating companies, or visit the
VA website: http://benefits.va.gov/insurance/fsgli.asp

Servicemembers’ Group Life Insurance Traumatic Injury Protection

Traumatic Injury Protection under Servicemembers’ Group Life Insurance, a rider added to SGLI,
provides financial assistance to service members who have incurred certain physical losses due to
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traumatic injuries. Benefits range from $25,000 to $100,000 depending on the nature of the loss. All
service members who are insured in the SGLI program are automatically covered by TSGLI.

For a deceased service member’s survivors to be eligible for payment under the TSGLI program, the
service member must have suffered a qualifying loss and survived for a period of not less than seven
full days from the date of the traumatic injury. The seven-day period begins on the date and time of
the traumatic injury, as measured by Greenwich Mean Time, and ends 168 full hours later.

Insurance proceeds will then be paid to the beneficiary named by the service member on his or her
SGLI application. If no named beneficiary exists, then proceeds will be paid based on the by-law
designation as noted above under the SGLI program.

More information about the TSGLI Program is available on the VA website: http://www.benefits.
va.gov/INSURANCE/tsgli.asp.

Beneficiary financial counseling services

Financial counseling services are offered to beneficiaries of SGLI, FSGLI and TSGLI. This cost-free
service is offered by Financial Point. Financial Point provides beneficiaries with valuable personalized
financial information and expert consultation to ensure they have the tools necessary to manage their
finances effectively. They will not try to sell you anything but merely provide financial advice to assist
you. Beneficiaries have two years to request financial counseling services and another two years to use
those services. Beneficiaries paid through the Alliance Account have access to the services as long as
their accounts remain open. Financial Point can be reached at 888-243-7351 or via email at FCS@
financialpoint.com.

VA home loans

Surviving spouses who have not remarried may be eligible for a VA home loan guaranty. A VA
guaranty helps protect lenders from loss if the borrower fails to repay the loan. Eligible surviving
spouses can use the VA home loan guaranty to buy a home, build a home or refinance an existing
loan. Additional information about the VA home loan program is available on the VA website at
http://benefits.va.gov/homeloans/index.asp.

Bereavement counseling

The VA Ofhice of Readjustment Counseling offers bereavement counseling to families of service
members who die on active duty. These services are available to you through offices at the community-
based Vet Centers throughout the United States, Guam, Puerto Rico and Virgin Islands. For more
information call 202-461-6530 or email vet.center.bereavement@va.gov. You can also visit the Vet
Center website at http://www.vetcenter.va.gov/Bereavement_Counseling.asp.

Department of Veterans Affairs education benefits

The VA offers a number of education benefits for family members who have lost a service member. For
general information about these benefits, visit http://www.benefits.va.gov/gibill/index.asp. Information
about several programs is provided below.

Veterans Educational Assistance Program

The Veterans Education Assistance Program was one of several education incentive programs, which
was offered to service members who entered active duty between Jan. 1, 1977, and June 30, 1985. If
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your loved one participated in the Veterans Educational Assistance Program, the VA will pay a refund
equal to the amount contributed, less any benefits paid, to the service member’s surviving beneficiaries
designated on the Servicemembers’ Group Life Insurance election form, or to the estate if no SGLI
form is on record. In cases involving multiple beneficiaries, each beneficiary must submit a separate
refund request. More information may be found at http://www.benefits.va.gov/gibill/veap.asp.

Montgomery Gl Bill®

The VA will pay a special Montgomery GI Bill® death benefit to a designated survivor in the event

of the service-connected death of a service member while on active duty or within one year after
discharge or release. The deceased must either have been entitled to educational assistance under the
Montgomery GI Bill® program or a participant in the program who would have been so entitled but
for the high school diploma or length-of-service requirement. The amount paid will be equal to the
participant’s actual military pay reduction, less any education benefits paid. Additional information
is located at http://www.benefits.va.gov/gibill/montgomery_bill.asp.

The Post-9/11 GI-Bill®

If your loved one transferred any months of unused Post-9/11 GI Bill® benefits before their death,
you may be able to start using this benefit immediately as a spouse for up to 15 years from the
date of your loved one’s death. If unused months were transferred to a child, the benefit may be
used if your loved one died while serving on active duty or completed at least 10 years of service in
the armed forces. Children may use the benefit if they have attained a secondary school diploma
(or equivalency certificate) or reached 18 years of age. Children are not subject to the 15-year
delimiting date but may not use the benefit after reaching 26 years of age. For more information,
go to http://www.gibill.va.gov/benefits/post_911_gibill/transfer_of_benefits.html.

Marine Gunnery Sergeant John David Fry Scholarship

Children and surviving spouses of those who died in the line of duty on or after Sept. 11, 2001, are
potentially eligible to receive the Fry Scholarship. Eligible children and surviving spouses are entitled to
36 months of benefits at the 100 percent level. Children may use the benefit until they reach 33 years
of age, while surviving spouses may use the benefit up to 15 years after the service member’s death.
Children and surviving spouses eligible for the Fry Scholarship may also be eligible for DEA. A child
whose parent died before Aug. 1, 2011, may use one program at a time, and combined benefits are
capped at a total of 81 months. A child whose parent died after July 31, 2011, and surviving spouses
whose service member died on or after Sept. 11, 2001, must make an irrevocable election of which
benefit he or she wishes to receive for any and all school enrollments beginning on or after Jan. 1, 2015.
More information may be found at http://www.benefits.va.gov/gibill/docs/factsheets/fry_scholarship.pdf.

Survivor and dependents assistance

Surviving spouses are eligible for educational benefits for up to 20 years after the date of the service member’s
death. A child whose parent died after July 31, 2011, and surviving spouses whose service member died

on or after Sept. 11, 2001, must make an irrevocable election of which benefit, the Dependents Education
Assistance or the Fry Scholarship, he or she wishes to receive for any and all school enrollments beginning

on or after Jan. 1, 2015. A comparison chart for surviving spouses with both DEA and Fry Scholarship
eligibility is located at http://www.benefits.va.gov/gibill/survivor_dependent_assistance.asp.
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Special benefits

Dependents over the age of 14 with physical or mental disabilities that impair their ability to pursue

an education may receive benefits for specialized vocational or restorative training, including speech

and voice correction, language retraining, lip reading, auditory training, Braille reading and writing,
and similar programs. Certain disabled or surviving spouses are also eligible.

Assistance from the Social Security Administration

Monthly Social Security payments are paid to a spouse or a divorced spouse with children of the
deceased service member under the age of 16, or disabled children in their care who meet the
eligibility requirements. Monthly payments are also paid to children under the age of 18, or 19 if they
are full-time students, or older children who were disabled before the age of 18. The amount paid will
be determined by the Social Security Administration.

Up to $255 in Social Security benefits may be paid to the surviving spouse living with the member
at the time of death. The fact that a service member was temporarily away from home on a military
assignment will not preclude a finding of living together. If there is no surviving spouse, the sum is
paid to the child or children who are eligible for Social Security benefits for the month of death. If
more than one child is eligible for the month of death, the sum is divided equally among all such
children. No other survivors are entitled to this benefit. You should make your claim through

the nearest Social Security office. Your casualty assistance officer may contact the Social Security
Administration Expedited Claim Unit (866-777-7887) on your behalf in order for benefits to begin
within 24 hours. Supporting documentation will be necessary within 60 days or benefits will stop.
For more information, go to http://www.ssa.gov.

Ongoing military benefits

Department of Defense Domestic Dependent Elementary and Secondary Schools

Effective May 14, 2009, dependents of service members who die on active duty may continue in
Department of Defense Domestic Dependent Elementary and Secondary Schools without limitations,
either on their physical residence or on school transition points, until they graduate or relocate to
another school system.

Health care, commissary and exchange

The death of your loved one does not end your rights to certain service benefits and privileges. You
may use the installation theater and some other Morale, Welfare and Recreation facilities. You are also
eligible to continue to receive TRICARE benefits under TRICARE Prime at the active-duty rate for
three years at no cost, and afterwards at the retiree family member rate, which will require you to pay
a premium. You are also eligible to continue shopping at the exchange and commissary indefinitely
unless you remarry. Unmarried children of the deceased service member may use these privileges, at
no cost, until they are 21, or 23 if enrolled in a full-time course of study in a secondary school or in

a full-time course of study in an institution of higher education. Family members must ensure their
information listed in the Defense Enrollment Eligibility Reporting System is updated. This system
identifies and validates TRICARE eligibility and address information. You may verify the information
on your DEERS record or update your address by calling the DMDC Support Office at 800-538-
9552. Updates to DEERS may be done at the nearest uniformed services identification card center.
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To locate the nearest military ID card facility, visit the Defense Manpower Data Center website at

hetp://www.dmdc.osd.mil/rsl.

TRICARE Dental Program survivor benefit

When a military sponsor dies while on active duty for more than 30 consecutive days, a surviving
spouse is eligible to receive TRICARE Dental Program benefits for three years from the month
following the sponsor’s death. Unmarried children of the deceased service member may use the
privileges, at no cost, until they are 21, or 23 if enrolled in a full-time course of study in a secondary
school or in a full-time course of study in an institution of higher education. Incapacitated children
are eligible to receive TDP coverage for the greater of three years
from the sponsor’s date of death, the date which the dependent
turns 21, or, if enrolled in a full-time accredited college or
university, the date the dependent turns 23.

Eligible surviving family members not enrolled at the time of their
sponsor’s death are not automatically enrolled in the TDP Survivor
Benefit. Eligible surviving family members not enrolled in the TDP
will be notified of their eligibility for the TDP. The surviving spouse,
parent or dependent 18 years or older must complete the enrollment
process for the TDP Survivor Benefit to take effect.

Surviving family members may be eligible for the TRICARE
Retiree Dental Program once the three-year TDP Survivor Benefit
ends. The TRDP also may be available to surviving family members who do not qualify for the TDP
Survivor Benefit. For more information about the TRDDP, visit http://www.tricare.mil.

Housing and allowances

If you are living in government housing as an authorized dependent, you are eligible to continue living in
government housing for a year from the date of your loved one’s death. Should you decide to move out of
government housing before the 365th day after your loved one’s death, you will be paid a basic allowance
for housing, known as BAH, for the unused 365 days at the current rate of basic allowance for housing
for your loved one’s pay grade (you may access the BAH calculator at https://www.defensetravel.dod.mil/
site/bah.cfm). If you should desire to remain in quarters past the 365th day, a written request must be
submitted to the installation commander via the appropriate housing office. If approved, rental charges
at the current rate may be applied, as the BAH entitlement ends 365 days after the date of the member’s
death. If you are in leased government housing, the 365 day rule and payment of BAH for any unused
days still applies.

If you are not living in government housing at the time of your loved one’s death, you will be provided
a lump sum payment of 365 days BAH at the current rate for your loved one’s pay grade.

If you are a surviving spouse and a member in the armed services, you are also eligible to receive BAH
as an authorized dependent. This allowance is paid in addition to any other pay and allowances to
which the surviving spouse is entitled to as a service member.

You are also authorized one relocation move at government expense that must be completed within three
years of the death of your loved one. A request for an extension may be made if necessary. Please contact
the transportation office at the installation nearest to you. Your casualty assistance officer may also help
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you with this request. A directory of military installations is located at http://www.militaryinstallations.dod.
mil/MOS/f2p=MLEENTRY:0. You may access the Relocation Assistance Program to help you get organized,
make smart financial decisions, understand your allowances, and manage the stress and grief of moving
without your loved one at http://www.militaryonesource.mil/moving.

Legal assistance

Should you need legal advice on benefits, entitlements, insurance, taxation or other matters, military
legal assistance may be available to you. Legal services are available on all military installations, and
your casualty assistance officer can help arrange for an office visit or a phone conversation with a legal
expert if you are not near an installation.

ID card

In order to use the services you are entitled to, you must identify yourself as the dependent of a
deceased service member. However, you will need a new ID card. Your casualty assistance officer can
help you with this.

Posthumous citizenship

This is an honorary status commemorating the bravery and sacrifice of deceased service members. It
does not convey any uniformed services benefits under the Immigration and Nationality Act to any
relative of the deceased service member.

Section 329A of the INA provides for grants of posthumous citizenship to certain members of the U.S.
military services. Other provisions of law extend benefits to surviving spouses, children and parents.

A member of the U.S. military services who served honorably during a designated period of hostilities
and dies as a result of injury or disease incurred in, or aggravated by, that service (including death in
combat), may receive posthumous citizenship.

The service member’s next of kin, the secretary of defense or the secretary’s designee in the United
States Citizenship and Immigration Services must make this request for posthumous citizenship
within two years of the service member’s death.

Under section 319(d) of the INA, a surviving spouse, child or parent of a U.S. citizen, who dies while
serving honorably in active duty status in the U.S. military services, can file for naturalization
if the family member meets naturalization requirements other than residency and physical presence.

For other immigration purposes, a surviving spouse (unless he or she remarries), child or parent of
a member of the U.S. military services who served honorably on active duty and died as a result

of combat, and was a citizen at the time of death (including a posthumous grant of citizenship), is
considered an immediate relative for two years after the service member dies and may file a petition
for classification as an immediate relative during such period.

Additional information and assistance can be obtained by calling the USCIS military help line at
877-247-4645 or accessing the USCIS website at http://www.uscis.gov/military.

Income taxes

When a service member dies on active duty, the Internal Revenue Service may forgive the amount of
federal tax that the service member would have paid, as well as refund the tax paid for a period of
time prior to the death. Assistance with filing income taxes is available at most military installations
during tax season. Additional information can be obtained by calling Military OneSource at

A Survivor’s Guide to Benefits %k PAGE 21



http://www.militaryinstallations.dod.mil/MOS/f?p=MI:ENTRY:0

http://www.militaryinstallations.dod.mil/MOS/f?p=MI:ENTRY:0

http://www.militaryonesource.mil/moving

http://www.uscis.gov/military



800-342-9647 or visiting the Military OneSource tax page at http://www.militaryonesource.mil/taxes.
This service is free of charge for eligible survivors and military identification card holders.

For information and guidance concerning your income tax status as a survivor of a service member,
you can contact the nearest office of the Internal Revenue Service or view IRS Publication 3, “Armed
Forces’ Tax Guide.” For income tax purposes, social security benefits, the death gratuity payment, the
basic allowance for housing benefit, burial benefits, VA pension and compensation payment, property
and the face amount of all life insurance policies are excluded from gross income.

Forgiveness of a decedent’s tax liability

Tax liability can be forgiven, or refunded if already paid, if a service member dies under any of the
following circumstances:

* While on active duty in a combat zone
* From wounds, disease or other injury received in a combat zone

* From wounds or injury incurred in a terrorist or military action

Combat zone-related forgiveness

If a member of the U.S. military services dies while in active service in a combat zone or from injury
or disease received in a combat zone, the decedent’s income tax liability is forgiven for the tax year
in which the death occurred and for an earlier tax year ending on or after the first day the member
served in a combat zone in active service. Forgiven tax is tax that does not have to be paid. Any
forgiven tax liability that has already been paid will be refunded, and any tax liability at the date of
death will be forgiven.

In addition, any unpaid taxes for prior years will be forgiven and any prior year taxes paid after the
date of death will be refunded. This provision also applies to members of the military services serving
outside the combat zone if the service was in direct support of military operations in the zone, and
qualified the member for military pay for duty subject to hostile fire or imminent danger.

Contributions of military death gratuities to Roth IRAs and education savings accounts

The Heroes Earnings Assistance and Relief Tax Act of 2008 (Public Law 110-245, §109) allows a
beneficiary of a $100,000 death gratuity or an SGLI payment to contribute all or part of the gratuity
or payment to a Roth IRA or an education savings account. The account must be created within one
year following receipt of the payment, and the normal rules limiting contributions to Roth IRAs and
education savings accounts do not apply. For more information on this topic, please see your local
legal assistance office.

Homeowners Assistance Program

The Homeowners Assistance Program is a program authorized by law and administered by the Army
Corps of Engineers to assist eligible homeowners facing financial loss when selling their primary
residence homes in areas where real estate values have declined because of an installation closure

or realignment announcement. The American Recovery and Reinvestment Act of 2009 temporarily
expanded the HAP to financially assist surviving spouses of service members who are killed in the line
of duty or who died of wounds incurred while in the line of duty.
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Surviving spouse eligibility

The spouse of a member of the military services or the
U.S. Coast Guard is eligible for the program
if he or she meets the following conditions:

e The service member dies as a result of a wound,
injury or illness while deployed on or after
Sept. 11, 2001.

* 'The spouse relocates from the member’s
primary residence within two years of the
death of such spouse.

Program eligibility

For detailed information related to
eligibility requirements for the HAP, visit
the Army Corps of Engineers website at
http://hap.usace.army.mil or write:

National Program Manager
Headquarters, U.S. Army Corps

of Engineers Department

DoD Homeowners Assistance Program
441 G Street, NW

Washington, DC 20314-1000

Email: DODHAPl@usace.army.mil
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V. Long-term Casualty Assistance

Eventually your casualty assistance officer will return to his or her primary job full time, but not until
matters relating to your loved one’s case have been answered and all entitlements and benefits are
being received. However, assistance to you does not stop here. Your casualty assistance officer should
connect you with your service’s long-term case
management program, which will have expert
case managers and counselors available to assist

you in the years to come. You may access support Casualty assistance is an open-ended process.
Simply because you may no longer have direct

contact with your casualty assistance officer does
not mean that assistance is no longer available.
Please use this valuable resource for any
additional assistance you may need.

Casualty assistance

groups, grief counseling, benefit assistance,
milestone management (as you experience life
changes, your benefits may change), financial
counseling to assist with budgeting, investing,
estate planning, and tax issues and other long-
term benefits.

To find your service’s long-term case management
program, you may contact:

* Army’s Survivor Outreach Services at 855-707-2769 or visit http://www.sos.army.mil/
* Navy Gold Star Program at 888-509-8759 or visit https://www.facebook.com/NavyGoldStar

* Marine Corps’ Long Term Assistance Program at 866-210-3421 or https://www.manpower.
usmc.mil/portal/page/portal/M_RA_HOME/MF/Military%20Personnel%20Services/
Casualty/Casualty%20Long%20Term%20Assistance%20Program

* Air Force Families Forever at 866-299-0596 or visit http://www.mortuary.af.mil/library/
airforcefamiliesforever.asp
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VI. Special Preference Programs for Employment

Widows, widowers and mothers of veterans may be able to take advantage of special preference
programs when seeking employment with the federal government. These programs do not guarantee a
job but do give a qualified candidate entry in to the applicant pool.

Family Member Derived Preference

Derived preference is a plan where the spouse, widow, widower or mother of a veteran may be eligible
to claim the veteran’s preference for certain federal positions if the service member or veteran is unable
to use it. A 10-point (sometimes called XP) appointment preference is given when the eligibility
criteria is met. For an overview of how veterans’ preferences work, visit http://www.fedshirevets.gov/
job/vetpret/index.aspx for the Feds Hire Vets Veterans’ Preference page.

Both a mother and a spouse may be entitled to preference based on the service of the same veteran
if they both meet the requirements. For additional information on eligibility criteria for widows,
widowers, or mothers of deceased veterans go to http://www.fedshirevets.gov/job/familypref/index.aspx.

Military Spouse Appointing Authority (Executive Order 13473)

Per Executive Order 13473, the Military Spouse Appointing Authority allows federal agencies to
appoint a widow or widower without competition. Agencies can choose to fill competitive positions
using this authority on a temporary, term or permanent basis.

The Military Spouse Appointing Authority is not a hiring preference or an entitlement, but widows
and widowers should be aware of it because it allows for non-competitive entry into the competitive
service. Knowing about the authority and identifying your eligibility may help in your job search. As
you review vacancy announcements, look for positions that fall under the authority in the Who May
Apply section. Spouses eligible for the Military Spouse Appointing Authority should seek all sources
job announcements or merit promotion announcements. Following are the three categories of spouses
considered under this authority:

* Spouses whose service member partner has a 100 percent disability rating
* Spouses whose service member died while on active duty
* Military spouses who've recently made a permanent change of station move

Each category faces different eligibility criteria. For detailed information on eligibility criteria and the
Military Spouse Appointing Authority for the noncompetitive appointment of certain military spouses,
visit http://www.fedshirevets.gov/hire/hrp/qaspouse.
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Other programs

Other federal, state and local employment programs are available to surviving family members,
including the following:

* State benefits — Several states offer benefits for survivors of deceased military service members
or spouses of service members with disabilities. These benefits may include educational
assistance, loans and employment assistance. Your local Veterans Affairs office or local
government officials can provide more information on what’s available in your state. Connect
with your state’s VA office by using the State Veterans Affairs Offices locator at heep://www.
va.gov/statedva.htm.

* Military Spouse Preference — This program differs from the Military Spouse Appointing
Authority, and offers a preference for certain DoD civilian positions, including non-
appropriated funds, or NAF, positions. This preference applies to the spouses of relocating
service members, as well as the spouses of deceased service members and the spouses of veterans
with a 100 percent disability rating. Contact the nearest DoD personnel office or visit http://
godefense.cpms.osd.mil/veterans/militaryspouses.aspx for more information about the DoD
Military Spouse Preference Program.
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VIil. Additional Resources

The inclusion of private organizations in the Additional Resources section does not constitute an
endorsement of those organizations by the Department of Defense.

Military OneSource
800-342-9647

http://www.militaryonesource.mil/casualty

Military OneSource understands the needs of military family members who have lost a loved one.
Surviving spouses, parents and children can turn to Military OneSource for information, resources
and counseling support during their time of need. Help is available 24 hours a day, seven

days a week by telephone or Internet. Updates to “A Survivor’s Guide to Benefits” are available on the
Military OneSource Casualty page. Other services include the following:

* Online and telephonic non-medical counseling, as well as face-to-face counseling in the local
community at no cost

* Confidential video non-medical counseling sessions at no cost
* Immediate support for those with emotional well-being issues

* Referrals to appropriate service branch agencies, aid agencies, charitable organizations, support
groups and other resources

* Employment and career counseling
* Educational materials related to benefits, grief and other related issues
¢ Translation services for more than 150 languages

Additional contact information:

* From overseas 800-342-9647
Dialing instructions can be found on the Military OneSource website at Contact Us.

* From overseas, deployed, or in remote areas only, you may call collect at 703-253-7599.

* En Espanol 877-888-0727 / TTY/TDD 866-607-6794

National Resource Directory
http://www.nationalresourcedirectory.gov

This directory is an online partnership for wounded, ill and
injured service members, veterans, their families and families of
the fallen and those who support them. Casualty assistance is
under the Survivor icon.
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Survivor benefits

Army Survivor Benefits

Casualty and Mortuary Affairs Operation Center
800-626-3317

https://www.hrc.army.mil/ TAGD/CMAOC

Navy Survivor Benefits

Navy Casualty Assistance (PERS-13)
800-368-3202
http://www.npc.navy.mil/CommandSupport/
CasualtyAssistance

Marine Corps Survivor Benefits

Marine Corps Casualty

800-847-1597
https://www.manpower.usmc.mil/portal/page/
portal/M_RA_HOME/MF/Military%20
Personnel%?20Services/Casualty

Department of Veterans Affairs

Air Force Survivor Benefits
Air Force Casualty
800-433-0048
hetp://www.retirees.af.mil/sbp

Coast Guard Survivor Benefits
703-872-6647
hetp://www.uscg.mil/psc/psd/fs/casualty.asp

States

Some states provide benefits and support to
survivors, especially to survivors of National
Guard or reserve members killed on active duty.
Amounts and benefits may vary.

A wealth of information concerning compensation and benefits for families of deceased service

members is available from the VA.

Veterans Benefits Administration
800-827-1000

TDD: 800-829-4833
hetp://www.va.gov

Financial Point: 888-243-7351
Education benefits:

888-GIBILL 1 (888-442-4551)
htep://gibill.va.gov

Survivor’s benefits: 800-827-1000
http://www.vba.va.gov/survivors

Veterans Health Administration
877-222-8387

hetp://wwwl.va.gov/health

Bereavement counseling: 202-461-6530 or email
vetcenter.bereavement@va.gov
hetp://www.vetcenter.va.gov/Bereavement_
Counseling.asp

National Cemetery Administration
800-827-1000

hetp://www.cem.va.gov

National Cemetery Scheduling Office:
800-535-1117

Memorial Programs Service: 800-697-6947
Presidential Memorial Certificate

Program: 202-565-4964

Headstones and markers: 800-697-6947
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Other resources

Arlington National Cemetery

877-907-8585

http://www.arlingtoncemetery.mil

If you wish to have your loved one buried or interred at
Arlington National Cemetery you should ask your local
funeral home to telephone the interment office and arrange
for the interment service. This should be done while you are,
or your representative is, in the funeral home.

Armed Forces Services Corporation

888-237-2872

http://www.afsc-usa.com

On behalf of the Department of Defense, AFSC provides
the following for each family of an active-duty fallen

service member (including Reserve Component members
on active duty):

* A survivor benefit report with the lifetime integrated stream of benefits for the family (including
Social Security benefits, VA Dependency and Indemnity Compensation, Survivor Benefits Plan,
Special Survivor Indemnity Allowance and the VA Dependent Education Assistance)

* An interactive online survivor benefits report (see Money Matters on page 11 for
more information)

* Support in understanding the benefits through their Family Assistance Survivor Team

(877-827-2471)

Defense Finance and Accounting Service

800-321-1080

htep://www.dfas.mil

The Defense Finance and Accounting Service provides professional finance and accounting services for
members of the uniformed services and their dependents. Here you will find a wealth of information
about military pay and benefits. Look under Retired Pay for information on survivor benefits.
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Gold Star Advocates

U.S. Army

Installation Management Command G-9, Family Programs Directorate
210-466-1173

Email: usarmy.jbsa.imcom-hq.mbx.sos-survivor-advocate@mail.mil

U.S. Marine Corps

Long Term Assistance Program Office
703-784-9580

Email: Gold.Star.Advocate@usmc.mil

U.S. Navy

Long Term Assistance Program Office
901-874-4292

Email: MILL_LTAP@navy.mil

U.S. Air Force
USAF/A1SAA, Airman and Family Care Division
571-256-4026

Email: usaf.pentagon.af-al.mbx.af-alsaa@mail.mil

U.S. Coast Guard
Coast Guard Casualty Matters Office
703-872-6647

The National Defense Authorization Act 2014, Section 633, requires each secretary of a military
department to designate a specific member to assist spouses and other dependents of service members,
including reserve component, who die on active duty.

These survivor advocates are available to provide support and address issues or concerns by spouses
and other dependents of deceased service members regarding casualty assistance or receipt of military
survivor benefits authorized by law. If you are a survivor and not satisfied with the casualty assistance
provided by your service, contact your Gold Star Advocate. They are there to help, regardless of how
and where your loved one died.

If you are not satisfied with the casualty assistance provided by your service advocate, you may contact
the Department of Defense’s Gold Star Advocate:

Department of Defense
Casualty and Mortuary Affairs and Military Funeral Honors
571-372-5319

Email: osd.pentagon.rsremgmt.list.ousd-p-r-gold-star-advocate-mbx@mail.mil

Gold Star Mothers, Inc.
202-265-0991
http://www.goldstarmoms.com

Gold Star Mothers is a congressionally charted nonprofit organization. This is an organization of
mothers who lost a son or daughter in the service of our country.
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Gold Star Wives of America, Inc.

888-751-6350

hetp://www.goldstarwives.org

Gold Star Wives is a congressionally chartered nonprofit service organization. This group provides
services to active-duty and service-connected military widows and widowers.

Military Funeral Honors

https://www.dmdc.osd.mil/mfh

Families of eligible veterans may request funeral honors through their funeral director. The funeral
director must contact the appropriate military service to arrange for the funeral honors detail.

National Archives Veterans Service Records
http://www.archives.gov/veterans/military-service-records

Through the National Archives, next of kin survivors may request free copies of the service member’s
service record by submitting an online request or mailing or faxing a Standard Form 180, Request
Pertaining to Military Records.

National Association for Uniformed Services
800-842-3451
http://www.naus.org

The National Association for Uniformed Services is the only military affiliated association whose
membership is open to the entire military/veteran family — Army, Marine Corps, Navy, Air

Force, Coast Guard, United States Public Health Service, National Oceanic and Atmospheric
Administration, and the National Guard and reserve. The NAUS serves all ranks and grades,
represents a broad spectrum of interests and is affiliated with the National Society of Military Widows
(see below), supporting the interests and needs of spouses and survivors.

National Military Family Association
800-260-0218

http://militaryfamily.org

The goal of the NMFA is to educate military families about the rights, benefits and services available
to them, and to promote and protect the interests of military families
by influencing the development and implementation of legislation and
policies affecting them.

Office of Servicemembers’ Group Life Insurance

800-419-1473

Main fax: 800-236-6142

Claims fax: 877-832-4943

http://benefits.va.gov/insurance/sgli.asp

Servicemembers” Group Life Insurance is a program of low-cost group
life insurance available to all members of the uniformed services.
Service members are automatically insured under SGLI unless the
service member chooses to reduce the amount or cancel it entirely.
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Operation Homefront
800-722-6098
http://www.operationhomefront.net

Operation Homefront provides emergency financial and other assistance to the families of our service
members and wounded warriors.

OurMilitary.mil

http://www.ourmilitary.mil

This website connects service members, military families and veterans to all the benefits of service —
government benefits, scholarships, discounts, lifelong friends, mentors, great stories of military life or
missions, and much more.

Note: All information that was previously provided under the America Supports You website is now

provided through this website.

Sesame Workshop: Talk, Listen, Connect Initiative
http://www.sesamestreet.org/parents/topicsandactivities/topics/grief_bridge

“When Families Grieve” is a continuation of Sesame Workshop’s award-winning Talk, Listen, Connect
initiative providing resources and emotional support to military families with young children coping
with challenging transitions in their lives. The When Families Grieve initiative provides resources in
support of families with young children between the ages of 2 and 8 who are coping with the death of
a parent. Resource kits are available, at no cost, through Military OneSource by calling 800-342-9647.
Your casualty assistance officer can also arrange to have a kit forwarded to you upon request.

Social Security Administration

800-772-1213

Expedited Claim Unit: 866-777-7887

hetp://www.ssa.gov

Social Security benefits may be available to the spouse or children of deceased service members.
Your casualty assistance officer can help you with this.
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Society of Military Widows
800-842-3451, ext. 1011 or 1003
http://militarywidows.org

The Society of Military Widows is a nonprofit organization that serves the interests of women
whose husbands died while on active military duty, of service-connected illness, or during disability
or regular retirement from the military services.

Survivor Outreach Services
855-707-2769

hetp://www.sos.army.mil

The Army had made a commitment to provide long-term support to survivors of the fallen through the
development of the Survivor Outreach Services program. This program provides survivors with access
to dedicated and comprehensive support services, such as support groups, life-skills education, benefits
milestone management, advocacy and resource information. Financial assistance is also available for
long-term financial goals, budget counseling, debt management, estate planning, tax issues and higher
education needs. Survivor Outreach Services helps continue the survivor’s connection with the Army
family and provides services for as long as the survivor desires.

The USO
302-423-6368

http://www.uso.org/families-of-the-fallen-support

The USO Families of the Fallen Support Program provides travel support, respite and comfort to families
who are traveling through airports across the United States. The USO works with airline and airport security
officials to expedite the check-in process for families of the fallen traveling to Dover Air Force Base, connects
family members arriving from multiple locations and arranges for accommodations if a family’s flight is
missed or delayed, coordinates with each military branch to link families with ground transportation to and
from Dover Air Force Base, supports military escorts who accompany their fallen comrades to their final
homecoming and assists families traveling to and from memorial services when requested. The USO funds
and provides continued support and comfort through partnership with best-in-class organizations to help
families cope with their grief and move forward with their lives, including the Tragedy Assistance Program for
Survivors, Good Grief Camps for children and “Memory Boxes” with comprehensive resources for kids who
have lost a parent to help them and their families cope with the loss.

Thrift Savings Plan

877-968-3778

http://www.tsp.gov

The Thrift Savings Plan is a defined contribution plan and offers the same savings and tax benefits

that many private corporations offer their employees under 401K plans. The TSP benefits are passed to
designated beneficiaries via the member’s completed TSP-U-3. If no TSP-U-3 was completed, the benefits

will be passed according to the order of precedence required by law.
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Tragedy Assistance Program for Survivors

800-959-TAPS (8277)

http://www.taps.org

The Tragedy Assistance Program for Survivors is a 24/7 tragedy assistance resource for anyone

who has suffered the loss of a military loved one, regardless of the relationship to the deceased or
the circumstance of the death. The program provides comfort and care through comprehensive
services and programs including peer-based emotional support, case work assistance, connections to
community-based care and grief and trauma resources.

Trevor Romain Memory Box Grief Comfort Kit

http://www.trevorromain.com

The Trevor Romain Comfort Kit for Kids is centered on the Parents’ Choice Gold Award-winning
DVD, “What on Earth Do You Do When Someone Dies?” The DVD uses gentle humor, original
music, and a compassionate storyline to pass along practical and helpful advice for kids. Despite the
serious subject matter, kids of all ages are enlightened and encouraged as Trevor’s characters learn how
to move toward grief instead of running away from it.

The kit includes the following:

* “What On Earth Do You Do When Someone Dies?” (DVD)

“What On Earth Do You Do When Someone Dies?” (book)

* A journal for self-expression with original artwork and writing prompts
* Coco, a plush animal offering comfort and companionship

* “Helping Children Cope With Loss” (booklet for caregivers)

* A letter from Coco and a set of colored pencils

* A special memory box to protect treasured keepsakes

The Comfort Kits are available free of charge from Military OneSource by calling 800-342-9647.

TRICARE

North region: 877-874-2273

West region: 877-988-9378

South region: 800-444-5445

heep://www.tricare.mil

To understand your health care benefits you may ask your casualty assistance officer or contact

TRICARE for more information.

Veterans’ Employment and Training Service

877-872-5627

http://www.servicelocator.org

Using an integrated approach to serving veterans, spouses and widows, VETS coordinates with
Department of Labor agencies and partners with other federal agencies, veterans’ service
organizations and employers that support veterans’ employment programs. The American Job
Centers provides all job seekers with a full range of assistance, including job search assistance,
resume assistance, labor market information, career counseling, job referral and referral to other
supportive and training resources.
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VIII. List of Important Documents

* DD Form 1300 “Report of Casualty” (provided by your service casualty office)
* DD Form 2064 “Certificate of Death (Overseas)”

¢ Civilian death certificates (can be purchased through funeral home; 12 copies recommended)
* Marriage certificate

* Divorce decree

e Birth certificate

* Immigration documents

* Naturalization papers

* Adoption and/or custody documents

* Social Security number/card for all family members

* Wills and deeds of trust

* Insurance policies (life, home, vehicles, etc.)

* Income tax records (past three years)

* Documents referring to bank accounts, loans, securities, etc.

* References to safe deposit boxes

* References to outstanding debt

* Vehicle title and registration
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IX. Consolidated Phone Listings of
Survivor Support Organizations

Air Force Casualty/Survivor Benefits
800-433-0048

Air Force Families Forever
866-299-0596

Arlington National Cemetery
877-907-8585

Armed Forces Services Corporation
888-237-2872

Army Casualty/Survivor Benefits
800-325-4988

Coast Guard Casualty
703-872-6647

Coast Guard Survivor Benefits
800-772-8724

Defense Enrollment Eligibility
Reporting System
800-538-9552

Defense Finance and
Accounting Service
800-321-1080

Gold Star Mothers, Inc.
202-265-0991

Gold Star Wives of America, Inc.
888-751-6350

Marine Corps Casualty/Survivor Benefits
800-847-1597

Marine Corps Long Term
Assistance Program
866-210-3421

Military OneSource

800-342-9647

Overseas: 800-342-9647 or 703-253-7599
En Espanol: 877-888-0727

TTY/TDD: 866-607-6794

National Association for
Uniformed Services
800-842-3451

National Military Family Association
800-260-0218

Navy Casualty/Survivor Benefits
800-368-3202

Navy Gold Star Program
888-509-8759

Office of Servicemembers’ Group
Life Insurance

800-419-1473

Main Fax: 800-236-6142

Claims Fax: 877-832-4943

Operation Home Front
800-722-6098

Social Security Administration
866-777-7887

Society of Military Widows
800-342-3451, ext. 1011 or 1003

Survivor Outreach Services
855-707-2769

Thrift Savings Plan
877-968-3778
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Tragedy Assistance Program
for Survivors

800-959-TAPS (8277)

TRICARE

North region: 877-874-2273
West region: 877-988-9378
South region: 800-444-5445

United States Citizenship and
Immigration Services

877-247-4645

Veterans’ Employment and
Training Service

877-872-5627

Department of Veterans Affairs

Bereavement Counseling

202-461-6530

Education Benefits
888-GIBILL-1 (888-442-4551)

Financial Point
888-243-7351

Headstones and Markers
800-697-6947

Memorial Programs Service
800-697-6947

Montgomery Gl Bill/VEAP Refund
888-GIBILL-1 (888-442-4551)

National Cemetery Administration
800-827-1000

Presidential Memorial Certificate
202-565-4964

Survivor’s Benefits
800-827-1000

Veterans Benefits Administration
800-827-1000
TDD Line: 800-829-4833

Veterans Health Administration
877-222-8387

A Survivor’s Guide to Benefits % PAGE 37










		Cover

		Contents

		Department of Defense - Survivor Survey 

		Responding to the media 

		Verifying family information 

		Meeting your casualty assistance officer 

		Investigative reports 

		Return of personal effects 

		Private arrangements 

		Military honors 

		Transportation of family 

		Travel to burial 

		Travel to memorial service 



		Burial location 

		Seeing your loved one 

		Transporting your loved one 

		Ongoing military benefits 

		Department of Defense Domestic Dependent Elementary and Secondary Schools  

		Health care, commissary and exchange 

		TRICARE Dental Program survivor benefit 

		Housing and allowances 

		Legal assistance 

		ID card 

		Posthumous citizenship 

		Income taxes 

		Combat zone forgiveness 

		Contributions of military death gratuities to Roth IRAs and education savings accounts  



		Assistance from the Social Security Administration 

		Department of Veterans Affairs education benefits

		Veterans Educational Assistance Program

		Montgomery GI Bill

		The Post-9/11 GI-Bill

		Marine Gunnery Sergeant John David Fry Scholarship 

		Survivor and dependents assistanc

		Special benefits



		Department of Veterans Affairs benefits 

		Dependency and Indemnity Compensation 

		Table for Surviving Children In  the Absence of a Surviving Spouse



		Special Survivor Indemnity Allowance  

		Servicemembers’ Group Life Insurance  

		Family Servicemembers’ Group Life Insurance 

		Servicemembers’ Group Life Insurance Traumatic Injury Protection 

		Beneficiary financial counseling services

		VA Home loans 

		Bereavement counseling 



		Department of Defense benefits 

		Death gratuity 

		Online Survivor Benefits Report 

		Disbursement of pay and allowances 

		Burial benefits 

		Survivor Benefit Plan 



		V. Special Preference Programs for Employment 

		Family Member Derived Preference 

		Military Spouse Appointing Authority (Executive Order 13473) 

		Other programs 



		Other Resources 

		Arlington National Cemetery 

		Armed Forces Services Corporation 

		Defense Finance and Accounting Service 

		Gold Star Advocates 

		Gold Star Mothers, Inc. 

		Gold Star Wives of America, Inc. 

		Military Funeral Honors 

		National Archives Veterans Service Records 

		National Association for Uniformed Services 

		National Military Family Association 

		Office of Servicemembers’ Group Life Insurance 

		Operation Homefront 

		OurMilitary.mil 

		Service-specific information 

		Sesame Workshop: Talk, Listen, Connect Initiative 

		Social Security Administration 

		Society of Military Widows 

		Survivor Outreach Services 

		The USO

		Thrift Savings Plan 

		Tragedy Assistance Program for Survivors 

		Trevor Romain Memory Box Grief Comfort Kit  

		TRICARE

		Veterans’ Employment and Training Service 



		National Cemetery Administration 

		Veterans Health Administration 

		Veterans Benefits Administration 

		Survivor benefits 

		Army Survivor Benefits 

		Navy Survivor Benefits 

		Marine Corps Survivor Benefits 

		Air Force Survivor Benefits 

		Coast Guard Survivor Benefits 



		National Resource Directory 

		Military OneSource 

		Department of Veterans Affairs  

		Back Cover

		Privacy act and authorization for disclosure of information 

		Legal assistance 

		Homeowners Assistance Program 

		Surviving spouse eligibility 



		I. Introduction

		II. Your Casualty Assistance Officer

		III. Funeral and/or Memorial Service

		IV. Money Matters

		V. Special Preference Programs for Employment

		VI. Additional Resources

		VII. List of Important Documents

		VIII. Consolidated Phone Listings of 
Survivor Support Organizations






Accessibility Report




			Filename: 


			SurvivorsGuide-12Aug2015-MT.pdf








			Report created by: 


			JaNeice Gilbert



			Organization: 


			







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.




			Needs manual check: 2



			Passed manually: 0



			Failed manually: 0



			Skipped: 1



			Passed: 29



			Failed: 0







Detailed Report




			Document






			Rule Name			Status			Description



			Accessibility permission flag			Passed			Accessibility permission flag must be set



			Image-only PDF			Passed			Document is not image-only PDF



			Tagged PDF			Passed			Document is tagged PDF



			Logical Reading Order			Needs manual check			Document structure provides a logical reading order



			Primary language			Passed			Text language is specified



			Title			Passed			Document title is showing in title bar



			Bookmarks			Passed			Bookmarks are present in large documents



			Color contrast			Needs manual check			Document has appropriate color contrast



			Page Content






			Rule Name			Status			Description



			Tagged content			Passed			All page content is tagged



			Tagged annotations			Passed			All annotations are tagged



			Tab order			Passed			Tab order is consistent with structure order



			Character encoding			Passed			Reliable character encoding is provided



			Tagged multimedia			Passed			All multimedia objects are tagged



			Screen flicker			Passed			Page will not cause screen flicker



			Scripts			Passed			No inaccessible scripts



			Timed responses			Passed			Page does not require timed responses



			Navigation links			Passed			Navigation links are not repetitive



			Forms






			Rule Name			Status			Description



			Tagged form fields			Passed			All form fields are tagged



			Field descriptions			Passed			All form fields have description



			Alternate Text






			Rule Name			Status			Description



			Figures alternate text			Passed			Figures require alternate text



			Nested alternate text			Passed			Alternate text that will never be read



			Associated with content			Passed			Alternate text must be associated with some content



			Hides annotation			Passed			Alternate text should not hide annotation



			Other elements alternate text			Passed			Other elements that require alternate text



			Tables






			Rule Name			Status			Description



			Rows			Passed			TR must be a child of Table, THead, TBody, or TFoot



			TH and TD			Passed			TH and TD must be children of TR



			Headers			Passed			Tables should have headers



			Regularity			Passed			Tables must contain the same number of columns in each row and rows in each column



			Summary			Skipped			Tables must have a summary



			Lists






			Rule Name			Status			Description



			List items			Passed			LI must be a child of L



			Lbl and LBody			Passed			Lbl and LBody must be children of LI



			Headings






			Rule Name			Status			Description



			Appropriate nesting			Passed			Appropriate nesting









Back to Top





AN NI N N N N N N N N N N N NN N NN VAN N N N N YN U N N NN V. Y N N N NN

PDF PACKAGE CONTENTS

Welcome

Contents

CACO Kit 01 - USCG CACO AD Death Checklist

CACO Kit 02 - Dependent Death Supplementary Checksheet

CACO Kit 03 - Daily CACO Staff Journal - DA-Form-1594

CACO Kit 04a - Statement of Disposition of Remains (SDR) - CG-1770
CACO Kit 04b - ALCGPSC 120-13 BURIAL BENEFIT INCREASE Info

CACO Kit 04c - Burial Benefit Increase Supplemental Information
CACO Kit 05 - Authorization and Consent to Release Form - CG-1775
CACO Kit 06 - SGLI Claims Form - SGLV-8283

CACO Kit 07 - SGLI ABO (Member Terminal lliness) Claim - SGLV-8284
CACO Kit 08 - FSGLI ABO (Spouse Terminal Iliness) Claim - SGLV-8284A
CACO Kit 09 - FSGLI Claims Form - SGLV-8283A

CACO Kit 10 - TSGLI Application and Claims Form - SGLV-8600

CACO Kit 11a - ALCOAST 016-11, CG MFH and BAS Policy

CACO Kit 11b - USCG Request for MFH Standard Form

CACO Kit 11c - USCG Request for Burial at Sea (BAS) Form - CG-1779
CACO Kit 12a - TAPS Article Explaining Gold Star & NOK Lapel Pins
CACO Kit 12b - Application for Gold Star & NOK Lapel Pin - DD Form 3
CACO Kit 13 - Death Gratuity Claims Form - DD-397

CACO Kit 14 - Claim for Unpaid Pay & Compensation Form - SF-1174
CACO Kit 15 - Funeral Expense Reimbursement Claims Form - DD-1375
CACO Kit 16 - AFSC Beneficiary Counseling OSBR Intake Form for USCG
CACO Kit 17 - Travel Claim Voucher for NOK Travel - DD-1351-2

CACO Kit 18 - Gov Headstone or Marker from VA Claims Form - VF-40-1330
CACO Kit 19 - Application for US Burial Flag from VA - VF-27-2008
CACO Kit 20 - Application for DIC - VF-21-534EZ

CACO Kit 21 - Application for USCG SBP - CG-1884

CACO Kit 22a - CG SUPRT Services Overview Brochure

CACO Kit 22b - CGSUPRT Confidential Counseling Wallet Card

CACO Kit 23 - Military Crisis Line Counseling Services Brochure

CACO Kit 24 - Tragedy Assistance Program for Survivors Brochure
CACO Kit 25 - Death Benefits Comparison 2013 Data (general comparison only)
CACO Kit 26 - VA Casualty Assistance Coordinators (CACs)

CACO Kit 27 - VA Fry Scholarship Education Benefits Overview

CACO Kit 28 - USCG Gold Star Program Flyer

CACO Kit 29a - Coast Guard Foundation Fallen Heroes Fund Flyer
CACO Kit 29b - Coast Guard Foundation Brochure

CACO Kit 30 - Survivor's Guide to Benefits (Semi-annual DoD Publication) —July 2015






WELCOME.

You have been assigned one of the most difficult but critical tasks of your career.

You are a U.S. CoAsT GUARD CASUALTY ASSISTANCE CALLS OFFICER.

You are one of a few brave and much-needed individuals who perform this duty.

Contained in this PDF Package Go-Kit are helpful FORMS, GUIDES & RESOURCES
that you as a CACO will likely need during the execution of your duties.

In this PDF Package are 30 different PDF files. Each file is a single-page or multi-page document that
can be printed, extracted from the package to fill out electronically, or used however you need.

Your DAO will be your guide throughout this process,
along with training you have been able to acquire beforehand and the Casualty TTP.

The POC for this PDF Package is the USCG Chief of Casualty Matters, Mr. Brian Behlke, PSC-PSD-fs.
LAST UPDATED MAY 2016.
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