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	EMERGENCY TRAVEL REQUESTS
(Leave and/or Medical Travel)
	Date/Time

	Short Title
	MISLE 

	Watch stander Name
	CIC

	POLICY/PROGRAM INFORMATION

	Program Manager: CG-1

	Reviewing Divisions: PSC, DCMS-53

	Last Date Revised: 10 February 2011

	Background Information: 
1. DCMS will provide Emergency Leave / Emergency Medical TONO’s for personnel assigned to major Area/FORCECOM cutters (ATU 20/21) only.
(a) When a cutter is away from homeport and the destination for emergency leave travel is the homeport, a TONO will be issued.
(b) When a cutter home ported in CONUS (Continental U.S.) is away from homeport and emergency leave travel is to a destination in CONUS other than homeport, the TONO will only cover the constructive cost of travel to homeport.
(c) For personnel permanently assigned to cutters home ported OCONUS (Outside the Continental U.S.; i.e., D14 and D17) with permanent residence in CONUS and emergency travel is to a destination in CONUS, the TONO will only cover the constructive travel cost to the closest CONUS international airport.  For example, for somebody assigned to a cutter in Kodiak, AK, the TONO will cover the cost of travel to Seattle, WA.
(d) For personnel permanently assigned to cutters home ported in CONUS with established permanent residence OCONUS, the TONO will only cover the travel cost to the closest OCONUS international airport.
(e) Travel to meet the cutter at the conclusion of emergency leave at a location away from homeport is authorized under the same or new TONO as applicable.
2. Emergency leave may only be granted by the unit command to service members for emergencies within their or their spouse’s immediate family whenever the circumstances warrant.  Immediate family means: father, mother, person standing in loco parentis, spouse, spouse’s parents, children, brother, sister, or only living relative.  
3. What is the definition of “Person standing In Loco Parentis”?:  A person who stood in place of a parent for the service member 24 hours a day for a period of at least 5 years before the service member became 21 years old or entered military service.  The person must have provided home, food, clothing, medical care, and other necessities, as well as furnished moral and disciplinary guidance and affection.  A grandparent or other person normally is not considered to have stood in place of a parent when the parent also lived at the same residence.  Neither is a person considered in loco parentis for performing baby-sitting or providing day care service.
4. Before issuing a TONO in an In Loco Parentis situation, send the “In Loco Parentis Affidavit form” to the requesting unit and have them complete it and send it back.  This should give you enough information to compare to the definition provided above and make the correct decision concerning a member's entitlement to Emergency Leave transportation.
5. DCMS will issue an Emergency Leave TONO from the PSC-PSD-FS-maintained TONO database.  
6. DCMS will provide Medical Travel TONOs for personnel assigned to major Area/FORCECOM cutters (ATU 20/21) away from homeport only.
(a) A medical travel TONO will be issued when a member is injured or becomes ill while u/w on a major cutter or aboard a major cutter that is currently moored in any port besides the cutter’s homeport.  Travel will be funded to return the member to homeport for treatment or convalescences.
(b) A medical travel TONO will be issued to return a FFD member to their cutter who did not sail with the cutter due to the member being in a NFFD status at time of sailing.  
(c) A medical travel TONO can be issued when circumstances require that the member doesn’t travel to homeport alone (Escort TONO).  When a member is unconscious or not ambulatory, and in cases where the Medical Officer and/or Commanding Officer deems the member’s emotional or mental state to warrant, an escort will be assigned to accompany the member.  A TONO to fund an escort will only be issued by the DCMS watch if an escort is required specifically for situation (a) above.  A TONO will not be issued from the DCMS watch to fund an escort if the member is not initially traveling away from a cutter currently away from homeport.  For example, if a member is discharged from a hospital and is going home on convalescent leave, a TONO will not be issued to fund an escort even if an escort is required or recommended in this case.

	CRITERIA FOR ACTION

	1. Member is assigned to a major Area/FORCECOM (ATU 20/21) cutter.
2. Receive an emergency leave travel request for:
1. Death of an immediate family member of the service member or spouse.
2. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Serious illness of an immediate family member of the service member or spouse resulting in family problems which require the service member’s presence.
3. Receive a medical travel request for:
1. Member who is injured or becomes ill while the cutter is away from homeport and must return to homeport.
2. Member did not sail with the cutter due to NFFD at the time the cutter sailed and is returning to the cutter at a location away from homeport.
3. An escort is needed and or required to assist an injured or ill member returning to homeport.
 

	ACTIONS TO BE TAKEN BY OCC CDO

	1. Ensure all OCC watch standers are aware of the incident and DCMS will take lead.
2. Make notifications per briefing matrix.
3. Ensure COP, OPSUM and Daily Briefs are modified

	ACTIONS TO BE TAKEN BY DCMS 

	1. Obtain the following information:
1. Member’s name:____________________________________________________
2. Rank/Rate:_________________________________________________________
3. Employee ID #:_____________________________________________________
4. Requester/POC:_____________________________________________________
5. Member’s unit:______________________________________________________
6. UnitOPFAC:_______________________________________________________
7. Travel from/to: _____________________________________________________
8. Does person have official passport:  _____________________________________
9. American Red Cross message DTG and/or Case Reference Number (if know): ___________________________________________________________________
10. Nature of emergency:   ________________________________________________
(Note: only use the term "Medical Emergency". Do not include medical/dental protected health information).

                      11. HOR and or Domicile:  _______________________________________________
2. The DCMS watch stander will issue the next travel TONO/ACCT data using the TONO Database.
3. Ensure the unit is instructed to send copy of orders and member’s travel voucher summary sheet to Personnel Service Center POC (PSC-PSD-FS).  POC:  YNCM William P. Bailey Suite 950 STOP 7200, Arlington, VA 20598-72000.
4. Make notifications IAW briefing matrix.
5. Follow up with applicable Commands and provide progress updates to CDO.
6. Please contact the PSC-PSD-FS POCs to determine the validity of an emergency situation. PSC-PSD-FS POCs during normal business hours (1000-1800 EST) YNCM Bailey at (202) 493-1923.  If after hours, YNCM Bailey may be reached at (610) 357-5313.
7. If the unit should need to contact SATO Travel to book a reservation they can use the below contact information to assist them:
· Phone:  800-753-7286 during normal business hours (0730 to 1730)
· Phone:  800-828-7777 for Emergency Service
· Phone: 210-877-3219 (for international locations without 800 phone service) 
· Fax:  210-824-0312 
8. If the unit should need to contact Quality Agent to book an online reservation they can use the below contact information to assist them: 
1. Phone:  501-378-4739 choose option 1
2. Toll Free:  800-824-1565 choose option 1
· Fax:  501-378-4728

	REFERENCES

	1. Coast Guard Personnel Manual COMDTINST M1000.6 (series)
2. Joint Federal Travel Regulations (JFTR) Vol. 1

	ATTACHMENT

	1. In Loco Parentis Affidavit form




IN LOCO PARENTIS AFFIDAVIT

Because you are requesting emergency leave based on a relationship with a person who is not your natural parent, it is necessary for you to answer the questions listed below in order to clarify your relationship.

I, ______________________________________do hereby swear (affirm) that:
  [Write your name (CG Member) in the blank]

1.  My natural parents are/are not living.

2.  On or about _____, _____, I went to live in the home of ________________________
                      (Month)    (Year)                                             (Name of ill/deceased person)
and continued to live with him/her until _______, _______.
                                                               (Month)         (Year)

3.  My relationship to the ill/deceased person is _________________________________.

4.  During the period of time specified in paragraph 2, I was/was not (circle one) under the parental control of this person.  He/she is/is not (circle one) my legally appointed guardian, certified under a court order of adoption or guardianship.

5.  The circumstances under which I became a member of the ill/deceased person’s household, under his/her custody, are as follows:
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________




______________     _________________________________________
          (Date)                        (Signature of CG member)


                                           ___________________________________________________
                                           (Witness – Command Representative)
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