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Emergency Evacuation
Program (EEP)

Packet Preparation Training

UNCLASSIFIED




Agenda

Why is the EEP important?
« EEP Packet Overview
 Evacuation Information Flow

« EEP Checklist / Data Card

« Evacuation Control Center (ECC)
« Stations 1-12

« Website

* Questions
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EEP Packet Overview

Standardized and required by US Forces Japan (USFJ).
16 forms and a checklist.

Some forms are not completed until you evacuate.
Maintained by the family, not the unit or organization.

Enable evacuating families to be compensated for items left
behind and for expenses that incur during an evacuation.

UNCLASSIFIED




Evacuation Information Flow

Installation Evacuation Coordinator
(Emergency Manager)

|

Tenant Command EEP Officers

|

Unit EEP Wardens

l

Sponsor

l

Family

UNCLASSIFIED




EEP Checklist

SPONSOR S MAME:

I RANK SPONSOR & UNIT, ‘ UNIT

50 AP

YES

N/A

(Must b infained by EEP Warden for every Evacuee)

1 _|USFJForm 178-R_Emergency E: [© Data Card

2 |Map from Resid to Rally Point/Evacuation Control Center

uired Documents for EEP Packet

1

NO

N/A

EEP/NEO Packet Checklist

Emergency Bag/Kit Checklist

USFJ Command Policy Memo

Unit, Wardens, and Community Contact Information

Map from Residence to Rally Point/Evacuation Control Center

“TION 2: Identification

USFJ Form 178-R: EEP/NEOQ Data Card (Complete and turn in to Warden)

DoD ID _(No copy. have on person)

US Passport w/SOFA Stamp (copy and have on person)

.CTION 3: Evacuati Finance 0

Orders or SOW assigning SOFA sponsor/family members to Japan

DD Form 1610: Evacuoation Orders

DD Form 2585: Repatriation Processing Form

*DD Form 2461: (Civilian Personnel) Authorization for Emergency
Ew: 1on Advance & Allotment Payments

*DD Form 1337: (Military P 1) Autt ion/Designation for
Emergency Pay & Allowances

Change of Address form (local post office form)

DS-3072 Repatriation Emergency Medical and Dietary Assistance Loan
Application

DS-5528 Evacuee Manifest and Promissory Note

NO

NA

o
old Goods

DD Form 1701: Inventory of Househ

DD Form 1299: Application for Sh /Storage (2 copics)

Residence Key Envelope

Vehicle Key Envelope

Military Vehicle Reg: Certificate of Title (copy)

DD form 788: Vehicle inspection document

qmm|au~»—-,:n ~|en  w am|~»~[ﬁw‘w»~'§waw‘n»~“

*DD 2506: Vehicle impound document (2 copies)

* if applicable

UNCLASSIFIED
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SECTION 5: r and Pets

YES

NO

N/A

Family Care Certification (Service Specific)

DD Form 2208 Rabies Vaccination Certificate

1
5
3| DD Form 2200 Pet Health Certificate

[4 | Pet NEO Card (2 copies, attached 1 copy to pet carrier)

SECTION ot Copies of Other Imj t Personal Documents
*Power of attorneys that apply to any of the above sections

YES

N/A

* if applicable
Notes:

DATE OF TNSPECTOR S

TNSPECTOR 5 SIGNATURE:

‘SPONSORS SIGNATURE:




EEP Data Card

NONCOMBATANT EVACUATION OPERATIONS (NEO) CARD

USFI FORM 1788

DoD Chvilian

SPONSOR'S NAME (Last, First, MI)

SPONSOR'S SEX

SPONSOR'S GRADE SPONSOR'S 55N [Last 4]

SPOMSOR'S DERDS (DD Menth YY) SPONSOR'S DUTY TELEPHONE NUMBER SPONSOR'S CONTACT TELEPHONE NUMBER

SPOMSOR'S UNIT

‘ SPOMSOR'S DUTY STATION [Zama, Yokota, Atsugl)

NONCOMBATANT NAMES DATE OF BIRTH PASSPORT
X m P m
Last, First, M1] = Gk [YYY MM DD) ATZENSHI ELTIREHE HUMBER
NONCOMBATANT LOCAL ADDRESS. NONCOMBATANT MAILING ADDRESS
EMERGENCY CONTACT AT DESINATION fHome, afdres, felephone number andfor emal oadress]
MAME, ADDRESS & TELEPHONE NUMBER OF PERSON WITH POWER OF ATTORNEY [Onily sofe pavent/EEC or duail military/EEC)
WAME OF SCHODL ATTENGED BY CHILD — NOTE: I child s NOT Dol ENROLLED, please provide NAME, ADDRESS & TELEPHONE NUMBER to school
MAKE WODEL VEAR m
ALTOMOBILE Tu i ‘ i S
PETS WEIGHT OF PET
TYPE OF PET ADMIN USE ONLY
{m pounds)
MEDICAL NEEDS
REMARKS
SPOMSOR'S SIGNAT DATE (V7YY MM OD]
PRIVACY ACT STATEMENT

AUTHORITY: Title 5, United States Code, Section 301; Title 10, United States Code, Section 3012; and Executive Order 9397.
2. PRINCIPAL PURPOSE: To assist the

in i ions by ishing a database of potential
noncombatants during a contingency.
3. ROUTINE USES: Information recorded will provide commanders with information to assist in their contingency planning and
by identifying
4.

MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Disclosure

of information is voluntary. Thers will be no adverss effect for not providing the information other than cerain information that will
not be available to for planning and i

UNCLASSIFIED
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Evacuation Control Center

o] = A
it
[ — Initial Entry
Pet Lane
== No Pet Lane

— Merged Traffic
= Family Drop Off Lane

UNCLASSIFIED




Stations 1 & 2

IWAKUNI JAPAN

ATD
Luggage EVACUATION CONTROL CENTER
2. Veterinarian |5 E==rocomocor oo W l T 3]
. H S avava il | fl
3. PMO a1 g
= g
4. Medical —]j ;I | H
l ™~ fa Parking Garage
5. S-1/CHRO/
DOS T he
I T T 5 R
| I oo
6. Legal " = "I - = j
I
I |
7. DMO | I
I I
1 = =z
8. Housing | Emergency 1] 34 6 %
: Family Assistance : N o
i =
9. Post Office : Center : \_/ = ]
10. NMCRS ' ]| = E: i
. I 1| —
= ] I /_\ i e —
11 R d C : : BNG If _:ﬂ- m Baggage
. Red Cross : i - LR R
12. IPAC ! i (a2 [z [J a2 [ 2] 1 ﬁ%ﬁﬂﬂ[ﬂﬁi}* hirih
7 L'J_.___l..}"._____u____l_t___ s _ﬂ%@u AT
I To Evacuee Holding Area
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Station 1

ATD Luggage Drop-off

Movements aboard civilian aircraft:
* You are authorized two pieces of baggage:

o One carry-on bag (up to 20 pounds)

o One traditional suitcase or duffel bag (50 pounds).

o Both bags combined cannot exceed the maximum
allowable weight of 70 pounds.

* Pet crate: the crate, not the pet, will count as one bag
against your weight limitation.

o Food and supplies in crates will count against your
weight
* You may combine family items into fewer bags if the

weight does not exceed your family’s aggregate

weight limit of 70 pounds per individual. BRING EMPTY LUGGAGE TO
UNCLASSIFIED SIMULATE DURING ECC DRILL




Station 1

ATD Luggage Drop-off

Movements Aboard DOD Aircraft:
« Each passenger authorized two pieces of checked baggage:

o Traditional suitcase or duffel bag (70 pounds each).
« Each family is authorized two pets:
o Pet and crate cannot exceed 150 pounds.

o Crate should be of sufficient size to allow the animal to standup,
turn around and lie down w/normal posture & body movements.

o Owner of pet is responsible for the preparation and care of the
animal including all documentation/immunizations.

UNCLASSIFIED




Station 2

Veterinarian

« Every family will check at the Vet booth

« Pet owners are required to bring the following to the
Vet station:

o A rigid kennel (no soft-sided kennels) for each pet
o 2 bowls
o EEP packet (from vet office — “NEO Packet”)
v Animal Identification Formy' Rabies Certificate
v Immunization Record v’ Health Certificate

o 7 days of food and medications (as required) for
each pet

» Only the items above are required, do NOT bring your
pet to the Vet station for the ECC drill.

UNCLASSIFIED




Station 2

Veterinarian @ /o ~-7%

Per the Joint Travel Regulation (JTR), a pet is defined as a domestic
dog or cat.

« Evacuation of two pets per household is authorized, but not
guaranteed.

« Families must make plans for their pets to stay behind or be
transported commercially.

» Service members are authorized transportation or reimbursement up
to the cost allowed by the government for transporting pets.

» lwakuni vet estimates as many as 2,000 plus dogs & cats.

NOTE: During Annual EEP Exercise bring the empty animal crate, water & food bowls, and 7
days supply of food. DO NOT BRING YOUR PET TO THE EEP EXERCISE.

UNCLASSIFIED




Station 2

Animal Evacuation Card

ANIMAL NUN-CUOMBATANL EMERGENCY EVACUATION CARD
OWNER NAME S(“} ocdS P TS T T

UNIT ASSIGNED m '.S HOME OF RECORD ADDRESS ‘-)g\é: Of‘,ﬁ Qan {)'X\/ff‘ C;\z {\EI\,TP\ "
HOME OF RECORD CONTACT INFO: B’\J(\j\h\ G ()I)\,J \Zs §K6S- "7 \266 BTH

Y
ANIMAL DESCRIPTION: CANINE_ /  FELINE OTHER BREED o o

MALE FEMALE \/ COLOR{SIQ\YL! e markiNGs_( CPW
MICROCHIP £ O( Q LOO O AU FEC_ pispoSITION (irce nne):@QUESTIONABLE AGGRESSIVE

MEDICATION Timesaday 1 2 3 4
MEDICATION ; Timesaday 1 2 3 4
MEDICATION Timesaday 1 2 3 4

CAGE NUMBER ANIMAL & CAGE WEIGHT NTS TRACKING #

UNCLASSIFIED




Station 2

IWAKUNI JAPAN

Vaccination Certificate
DD Form 2208

RABIES VACCINATION CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. Section 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. B013, Sscretary of the Air Force;
DoD Directive 8400.4, DoD Veterinary Services Program; AR 40-905, SECNAVIST 8401.1B, AF| 48-131, Veterinary Health Services; and E.Q,
9397 (SSN),

PRINCIPAL PURPOSE(S): The personal information will facilitate and document your animal’s rabies vaccination status.

ROUTINE USE(S): Used by veterinarians and other health authorities to request and record the ownership, identity, and vaccination status of the
described animal. The information may also be used to aid in Federal, state, and |local preventive health and communicable disease control
programs; compile statistical data; conduct research; teach: and assist in law enforcement; to include investigations and litigation.

DISCLOSURE: Voluntary: however, if the requested information is not furnished. the animal cannot be maintained an any military installation and
comprehensive health care may not be possible,

1. OWNER™S NAMELas!, First. Midale lmiial)
SORRELS, AUSTIN (DUSTIN SCORRELS)
3. ADDRESS (Number, Streai,
PSC 561 BOX 2487

2. TELEPHONE NUMBERincude Area Cods)
H:B65-817-8474 W:

ity; State, ZIFP Coda}

FFO AP 96310

4. ANIMAL

a. NAME b. MICROCHIP NUMBER(S) c. SPECIES d. SEX

WILLOW 501001003243380 CANINE Female spayed

e. AGE f. WEIGHT g. PREDOMINANT BREED h. COLOR(S)

10 ¥ 54.3 SHEPHERD MIX BLACK/ TAN

5. VACCINE

a. PRODUCER (First 5 fotters) b. LOT NUMBER c. EXPIRATION DATE d. VIRUS TYPE ©. ADMINISTRATION SITE

ZOE 464480 18 May 2022 Mobivae 3-Rabies Sub O RHIP
(killed)

6. VACCINATION 7. VETERINARIAN

. RAEIES TAG NUMBER

b. DATE VACCINATED
14 Jul 2021

a. NAME
PENDLEY, PAMELA BLAIR

b. LICENSE NUMBER

HC 6046

(-]
3

. VACCINATION DURATION
34

d. VACCINATION DUE
14 Jul 2024

AL D .

a8

Msri

. FACILITY ADDRESS(Stree!,

Bldg 1052

I

wakuni

, City, State, ZIP Code)
a2 COL‘_C)S Air Sration ITwakuni \’EtETinEJ'Y

26310 JARP

Servica

UNULADSOIFIED




Station 2

Pet Health Certificate
DD Form 2209

VETERINARY HEALTH CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. Section 3013, Secretary of ihe Army; 10 U5.C. 5013, Secretary of the Navy: 10 U.S5.C. 8013, Secratary of ihe Air Foros;
DoD Directive §400.4, Dol Veterinary Services Program; AR 40-908, SECNAVIST 6401.1B. AF| 48-131, Veterinary Heaith Services; and E.Q.
9307 (SSN).

PRINCIPAL PURPOSE(S): The persaonal information will facilitate and decument your animal’s genaral health and rabies vaccination status to permit
inlerstaie and inlernational movement.

ROUTINE USE(S): Used by siate. Federal, and international health authorities fo requast and record the ownership, identity, and vaccination stefus
of the desoribed animal. The information may aiso be usad to aid in Federal, state, and local preventive haalih and communfeable disease controd
programs: compite statislical data: conduct research; teach: and assisi in law enforcement; to include invesfigations and Etigafion.

NSCLOSURE: Voluntary: howewver, if the requested information is not furnished, the animal may not be allovwed Interstais or international
movernent.

1. CWNER'S NAME(Last, Firal, Middle fnifali 2. TELEPHONE NUNMBE R{lnclude Area Coda)
SORRELS, AUSTIN (DUSTIN SORRELS) H: #65-617-8474
W

3, ADDRESS (Msmbar, Steesi, Cify, State, ZIP Cea)
PSC S61 BOX 2487
FPO AF 96310 UNITED STATES

4. ANIMAL

a, NAME b. SPECIES c. SEX 4. AGE e, WEIGHT

W LLOW CANINE Female Spayed 10 ¥ 54.3 lbs

f. MICROCHIP NUMBER{S) g. PREDOMINANT BREED h. COLOR(S}

81001003243 380 SHEPHERD MIX BLACK/ TAN

5. RABIES IMMUNIZATION DATA

4. PRODUCER (Fira! 3 Jatfovs) b. LOT HUMBER . VIRUS TYPE d. DATE VACCIMNATED 2 VACCINATION DURATION
ZOE 464480 Nobivac 3i-Rabies 14 Jul 2021 3y

{killed)

This is to certify that the above described animal has been examinad by me on the date below and was found o be free of any apparent
communicable disease. This animal appears healihy for trapsport, but needs o be maintained 2t 8 temperaiure within its thermal neutral zone. 1L
Is recommeanded that the ambient tem peralure of this animal™s envicenment be maintained wilthin the specifications of USDA Regulation 8 CFR.
318, To the bast of my knowledge this animal has not been exposaed to rabkkes and did nol originate from a rabies guaranitine area.

B. FACILITY ADDRESS{Streal, Gty Stafe. ZW Codae) T. VETERINARIAN

Marine Corps Air Station Iwakuni a. NAME b. LICENSE NUMBER
vererinary Service

Bidg 1052

R sd510 TR & SIGNATURE d. DATE (¥YYYR DO}

UNCLASSIFIED
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Station 2

Immunization Record
DD Form 1741

Immunization Record for Canines Facility Address
MName: WILLOW Marine Comps Air Station lwakuni Veterinary Service
Owner: SORRELS,AUSTIN (DUSTIN SORRELS) Bldg 1052
Breed: SHEPHERD MIX (POA) Iwakuni 96310 JAP
Microc 991001003243986 Phone: 81-8277-96471 Fax: 81-8277-96981
DOB/Age: 01 Dec2010 10Y Gender: FS
Vaccine Date Given | Due Date Product Mfr. Lot# Exp. Date | Site ‘Treating Organization Veterinarian
Rabies Rabics 140012021 |14 012024 |Nobivac 3-Rabies (killed) ZOE [464480 10 Moy 2022 | RHIP [MCAS IWAKUNI PENDLEY
Rabics 01 Dec 2020 [Nobivac 3-Rabies (killed) ZOE [407670A 270012021 | RHIP [MCAS IWAKLNI SORRELS
Rabies 10 Dec 2019 ELA Rabvac 3 (killed) DO20247A 16 Jan 2021 RHI? [MCB CAMP PENDLETON ISORRELS
Rabics 21 Jul 2017
Rabicy 121 Jul 2017 Nobivac 3-Rabies (killed) ZOE [193980A 28 May 2018 | RHIP UBLM-MCCHORD AFB [SORRELS
Rabics 02 Aug 20116
Rabics 02 Aug 2016 MNobivac 3-Rabies (killed) ZOE |1206268 25 Apr2017 | RHIP JBSA-FORT SAM HOUSTON [BASKERVILLE
Distemper, DAPY 14 Jul 2021 14 Jul 2024 |Nobivas K9 3-DAPv MAH [90600306 01 May 2022 | RSH [MCAS IWAKUNI PENDLEY
Purvavirus, DA2PP 28 Jul 2020 Nobivac K9-1 DA2PP MAH [021218568 §8 Aug 2021 REH IMCAS MIRAMAIL BAIN
Hepatitis, and DA2PP 21 Jul 2017
Rr DAZPP 21 i 2017 [Nobivas K9-1 DAzPP MAH [00060047 19 Jul201% | RSH |IBLM-MCCHORD AFB SORRELS
DAPY 02 Aug 2016
DA Py 02 Aung 2016 [Nobivac K9 3-DA Pv MAH |90060037 16 Feb 2017 ESH [IBSA-FORT SAM HOUSTON IBASKERVILLE
[ DAZPI 29 Jul 2020 Nobivac K8-1 DA2PP MAH (0212183688 18 Aug 2021 | RSH MCAS MIRAMAR BAIN
DAZPP 21 Jul 2017
DAZPP 21 Jul 2017 [Nobivac K9-I DA2PP MAH [90060047 19 w2018 | RSH UBLM-MCCHORD AFB |sORRELS
Bordetella-I"l 02 Aug 2016
Bordetella-Pi 02 Aug 2016 [Nobivae Intra Trac3-ADT MAH (054 13548 12 Jan 2058 IN UBSA-FORT SAM HOUSTON BASKERVILLE
Bordeielia Bordetella-IN 14 Jul 2021 [Nobivac Intra Trac MAH (0054 14458 29 Sep 2022 IN IMCAS IWARKUNI PENDLEY
| Bordeiel la-1n 29 Jul 2020 [Nobivac Intra Trac MAH a4 1428 15 Oct 2021 [N [MCAS MIRAMALR BAIN
Bordelel]n-1nj 21 Jul 2017
Bordetelln-Inj 21 Jul 2017 ici ZOE_[226860A 21 Apr2620_| LSH [IBLM-MCCHORD AFR SORRELS
BordetellaPE 02 Aug 2016
Gordetella-PI 02 Aug 2016 [Nobivac Intra Trac3-ADT MAH 003413548 12 Jan 2018 IN_ UBSA-FORT SAM HOUS BASKERVILLE
Leptaspirosis Leptospirosis 145012021 |14 Ju12022 | Nebivac Leplod NEARL [0217 1243 20 0ct 2022 | LIL [MCAS TWAKUNI PENDLEY
Leptospirosis 29 Jul 2020 [Nobivac Leplo-4 DMAM 02171226 13 Dec 2021 LFL |MCAS MIRAMAR BAIN
Leptospirosis 21 Jul 2017
LEEIGMA"NS 21 Jul 2017 iNobivac Lepto-4 MAH |02171172 04 Oct 2018 LFL PBLM-MCCHORD AFB SORRELS
Lepiospirosis 02 Aug 2016
Leptospirosis 02 Aug 2016 Nobivic Lepio-4 MAH 02171167 01 Mar201% | LFL UBSA-FORT SAM HOUSTOM [BASKERVILLE
Coronavirus
Lyme

UNCLASSIFIED




Station 3
PMO

EVACUATION CONTROL CENTER

10. NMCRS

S CETE D] o
( \ | | -E-%-IEEH% Pk op

11. Red Cross

1. ATD Luggage n lf)r:u"——_———h———————ﬁ————v————r*_ 3 N lil
H e il | ES
2. Veterinarian v K
HIL
3. PMO g [ 5
l ™~ fa Parking Garage
4. Medical
T he
5. S-1/CHRO/ I - T T ]
DOS : |1 : i |
T | | 9 8 7
6. Legal : :
| = g
7. DMO I Emergency 1 | B 6 &
I I
. | Family Assistance | , N o
8. Housing ! Center ! N z 2[1]
9. Post Office : : i/___\ B é
I 1 I Wi
: : :ﬂ- m Baggage
I |
I |
i I
1 1
LAd

B
1]

|

1%}

12. IPAC T

To Evacuee Holding Area
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Station 3

Vehicle Control Form

PROVOST MARSHAL'S OFFICE
MCAS IWAKUNT, JAPAN
PSC 561 BOX 21

FPO AP 96310-0009
NEHICLE CONTROL FORM
SPONSOR INFORMATION.
Rank: Name: SSN# -
77 Fast £
Command:
EVACUEE INFORMATION,
Name: SSN# - -
VeErig = INFORMATION: (Please fill out a separate form for each vehicle.)
MAKE: (Ex_ Toyota, etc.)
MODEL: (Ex. Hi-Ace, etc.)
TYPE: (Ex. Van, Truck. Sedan, etc.)
COLOR: (Ex. Black, Red. etc.)
#OF DOORS: (4,5 etc)
VIN/SERIAL #
LICENSEPLATE#
PASSENGER CAPACITY: (2.5,8.etc)

VEHICLE LOCATION (Penny Lake or address (Bldg®):

UNCLASSIFIED

Parking structure floors
will be labeled:

1A/ 1B
2A /2B
3A /3B
4A /4B




Station 3

Vehicle Impound

DD Form 2506

Vehicle Impound / turn-in Document

VEHICLE IMPOUNDMENT REPORT

1. VEHICLE IDENTIFICATION

= YEAR a. color =, VEHIGLE IDENTIFICATION NO.

9. MILEAGE . DECAL NO.

2. REGISTERED OWNER 3. VEHICLE OPERATOR
a. NAME (Last. Fast. Middle intial) & NAME (Last. Fist. Middle initis]
et e [t St Fill out sections Part | ( Blocks 1-3), & Part Il (BI
ill ou i - a ock 5
H
- - S—
finchade Area Code) include Area Code)
PART Il - DI
4. REASON FOR IMPOUNDMENT (X aw cnat apoty) i DAMAGE TO VEHICLE
ACCIDENT ABANDONED SHADE DAMAGED AREA OF VEHICLE
oW STOLEN § [ ] ‘ [ | ]
OTHER (Specify) g 8|
6. CONDITION OF VEHICLE WHEN IMPOUNDED (X a0 that apply) ENGINE BATTERY
DOOR LOCKED DOOR UNLOCKED MIRROR(S) JACK
KEYS IN CAR KEYS MISSING TAPE DECK SPARE WHEEL/TIRE
RFWHEEL/TIRE LF WHEEL/TIRE
e e

7. LOCATION OF VEHICLE

B. CONDITION OF VEHIGLE (Altach aowtional frges if more space s needed ]

9. PERSONAL PROPERTY CONTAINED IN VEHICLE (Aftachs scoiianal frages i more space s meeded |

T0, REMARKS (A ttach accitiaral pages if mere spacs s needod |

PART

ISPOSITION

E IMPOUNDED (v¥VVAMMOD) TIME IMPOU 13. REPORTED BY
NAME (Last, First, Midale fitial) b. RANK . DATE
14, TOWED AT
d. ORGANIZATION o, SIGNATURE
15. STORED AT
16, WITNESSED BY 17. RELEASED BY
2. NAME (Last, First, Micibe Initial) b. RANK DATE a. NAME (Last, First, Mickdle ritial) b RANK |r DATE
T oRANEATION T SGRRTORE T ORGANEATION T SewATURE
DD FORM 2506, MAY 2000 PREVIDUS EDITION 15 DBSOLETE. e R UNCLASSIFIED




Station 3

Vehicle Shipment (If Applicable) DD FM 788, 788-1 & 788-2/ -

Erescrbed by DTR 460032

PRIV Pomstnad by OTR 420051
ATE VEHICLE SHIPPING DOCUMENT FOR AUTOMOSILE PRIVATE VEHICLE SHIPPING DOCUMENT FOR VAN L2

e e e e TS TR ST
= — e :
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Station 4

Medical

EVACUATION CONTROL CENTER

L r:"v——————ﬁ———————ﬁ————'————ﬁ_@ N E';"'l__ll ‘
1. ATD Luggage g mjl%a E
2. Veterinarian
3. PMO 'lj
l [ Parking Garage
4. Medical —
T - T ’
5. S-1/CHRO/ | I I i j
DOS )é' : : 9 8 7
| I
6. Legal : :
I N oo ! =
7. DMO ] ! Emergency 1|] 0 s il =
: Family Assistance : 1 — o
; =
8. Housing : Center : _/ = EIE
! 1 5 <
9. Post Office | [ M -l 3 o
| 1 /_\ ] T :ﬂ'_
10. NMCRS 3 : : o LLIE‘M?’H‘ H]ﬂ:ﬁ 1 e -oeag
. i : : - T[‘E%Fﬂ :ﬂ- %r‘;ept
L T = ¥ - |
11. Red Cross : i Vl2fl12]f2][2 | J it = _E‘gj j]_ﬁt_gn_ﬁ—l} ngﬁl’jp
17 g e S S N gy Bl s g E g s I-‘ul = =N}
12. IPAC m T ; '
. To Evacuee Holding Area
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Station 4

Medical @ = @ L

* Medical triage for any injuries

» Refilling of prescriptions (if needed)

« Assess any urgent medical needs prior to evacuation from
MCAS Iwakuni.

UNCLASSIFIED




Station 5
S-1/CHRO /DOS / Customs

EVACUATION CONTROL CENTER

. g [
1. ATD Luggage '!L_r\ r;‘;—T——h———————ﬁ————v————r‘- ﬁ ; Eﬁﬂll
] [Vl !3 E
2. Veterinarian al - i ;l
4[]
3. PMO l:n ﬁ[: q:j z
4. Medical l M:,L [ Parking Garage
5. S'1 /CHRO %éﬂ%%‘%m 71 -
| DOS i 1 1@ i j
| i ¥
EEER I | s | -

6. Legal i i

I |
7. DMO g : 11 g <

I Emergency 1 |l 13 %
8. Housing : Family Assistance : 6 ©

1 Center . N = - -—
9. Post Office : : '<:t EIE

l 1152 2 | P =
10. NMCRS : ' ! i ﬁ

: : ot "-ﬂ:—E—‘{:ﬂ- M Baggage
11. Red Cross [ : : _ 5 *[—E—i—ﬂ-&-ﬂ-} &o:::.:

14 . | IRt = o d
f i V2 [z ] a2 ][22] gl | S ﬁ§ Iﬁ[ﬂ_ﬁﬂ Pick Up

12. IPAC

A _B =

o I i o i oy cid ] gy T e oo 1 e .Ijul

_|.|F
| \'J

To Evacuee Holding Area

UNCLASSIFIED




Station 5

Evacuation Orders

DD Form 1610

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PER SONNEL T DATE OF REQUEST
Joit Travel Regulations (1TR), Chapter 3) oo PRIVACY ACT STATEMENT
(RestiPrivacy Act Statement on back before completing fom ) 505G 58
REQUEST FOR OFFICIAL TRAVEL
3 SOCIAL SECURITY NUMBER

AUTHORITY: 5U.S.C. $§5701, 5702, and £.0. 9387,

PRINCIPAL fening, spproving, maintain & numerical idsntfication system

for individual ravelers:

5 LOCATION TUTY T G ELEMENT |7, DUTY ROUTINE USELS}: Nene
{ncds Ares Cads)
DISCLOSURE: Voluntsry: however. fsiure to provide may delsy travel request
TTVPEOF. 57DV PURPO TR Apparl 7| 105 FFFROY 0 OF TOV IS 135 T REMARK = = T Forne et foes, 2o
(Incuding iravelime] BDD)
T TTNERARY

T2 TRANSPORTATION MODE
= CoMMERGIAL
T [AR

&_GoverwENT
BI5 [P AR [VERGLE] SHF FRNATED

RATE FER MILE:
TOTHE GOVERNUENT
FPROPRAT Tiavianly MILEAGE REINEURSEVENT AND PER DIEW
15 UNTED 70 CONSTRUCTED COST OF
‘COMMON CARRIER TRANSFORTATION AND
PER DIEM AS DETERMINED ANG TRAVEL
TR

= LOGAL TRANSPORTATION
[ [orER

TIWEAS UITED FER

D p 7R |- OHERRATE OF PER B0 (Speci]

Ts_ESTNATED COST s Aovance

' PER DIE b TRAVEL o OTHER d TOTAL URIDEN:
3 3 3 0.00 5

76, REMARKCS (U 12 space for specilrequements, Iave, exoe5s baggege sooommodsiions, egsiaton ees,#1c)

T7 TRAVEL 77 2 sgatae] T8 TRAVEL

"AUTHORIZATION

15, AGCOUNTING GITATION

D FORM 1610, MAY 2003 FREVIOUS EDITION 5 GBSOLETE "t PO D DD FORM 1610 (BACK), MAY 2003

UNCLASSIFIED




Station 5

Repatriation Processing

DD Form 2585

SECTION |- TO BE COMPLETED BY THE “RESPONSIBLE PERSON" SECTION Ill - EVACUEE IDENTIFYING INFORMATION (Sontinued) (Resd before complefing tems 16 and 23)

U= frese ables fo completa liem 76 and fiam 23 (Paga 7] Ghooss all sl apply]

- TABLE 12 - U5, CITIZEN TABLE 1 - FOREIGN NATIONAL TABLEZ
ARE YOU ESCORTING UNACCOMPANIED MINOR CHILD(REN)? (X one) YES NO e e i s
fo Do SeooMember e | © Al Dependentof Repsbited US. Ciizan | Ay
The designated escort is responsible for completing (to the best of their ability) a separate form for each family mimand Spansered Dependent) gl o et heced ot | Navy
groupthey are escorting. Ifthere is more than one child from the same family group, enter the information in Items o Do Servoe Mempr Depender! s Fomiy Merber | 5 o Dapandanof Repainiad US. Gian
6 through 20 for the eldest child being escorted. Then, complete the family group information for each younger 2a DoD: Civilian Employee WITH Transportation Agreement hild bom in foreign country, nat U.S. F AirForce
i b DeD: Dependent of Civilian Employee WITH n to date)
child in ltems 23/(a) through (), as applicable. arspitaton Agresment 10 Non-Dependent of Repelristed US. iizen | M Marine Cors
© Dab: Chilen Emplyes WTHOUT r R b
reement - law: cousin,siz ) 6 Cosst Gusrd
ADDITIONALLY, ESCORTS WILL FILL OUT A SEPARATE FORM FOR THEIR OWN FAMILY GROUP. d DD Deperdert of Chvifan Emplayse WITHOUT 1 Non-U.S. Ciiien Employee (Works for U.S
- — 33 NonDob US, Govamment USG): Empioyes i TS 5" DDagensy
SECTION 11 - TO BE COMPLETED BY THE "RESPONSIBLE PERSON b Hon-DoD USG. Employes Dependert andior Family o T e e 0 omerus
T TIGHT NOWBER 7 PPVAIIED] 4 Citzen Residing Abrosd (Chid, Student, Private Business) Govemment
5 Tourst Agency
8 Ciizen on Business Raisted Travel
7 LS. Govemment Gorractor X Not Applicable
16 CLA: i | 17. NUMBER OF FAMILY MEMBERS WITH YOU
3 CERTER ‘3ppropriate ciassicaton numbers and agency codes from Tabie 1
and Table 2 that are applizable to the person named in fem 6 ADULTS CHILDREN
0 - AGENCY CODE
T8 NUMBER OF ANIMALS WITH YOU (1 3pzieasie)
4. PROCESSING DATE (¥YY¥MiD0) 5. PROCES SING TIME (Widary) © d AGENCY CODE boss cATS
O T AGENCY CODE
BRDS oTHER
19, EMERGENCY CONTACT IN U_S,
SECTION Ill - EVACUEE IDENTIFYING INFORMATION - TO BE COMPLETED BY THE *RESPONSIBLE PERSON" (For person nsmed in e 6 above
a NAME (Last, First, Miidclle intial} b. ADDRESS (Street Gy, StateCountry, ZIP Gode)
B Cast, First, e T
= HOWE TELEPHONENO_ | & WIORK TELEPONE NO. | = CELL TELEPHONENG.
(inciucs Ares Cod) (incucs Ares Code) {inche Arss Cook)
7 COUNTRY

20. FINAL DESTINATION AND NAME OF POINT OF CONTACT (rappioabic)
7

(I same as iem 19, enter "SAME")

‘2. NAME (Lest First, Midle insial) . ADDRESS (Strest Gity, StatelGounty, 2P Gade)
‘2. DATE OF BIRTH (¥YYYMIDD) | 8. PLACE OF BIRTH (City, Stafe, and Counfry)
= HOME TELEPHONENO. | d. WORK TELEPHONE NO. | =. CELL TELEPHONEN
(incluce Area Gode) (incluge Ares Gose) finciug

0. COUNTRY OF CITIZEN SHIF

21.1F U.S. DEPARTMENT OF DEFENSE MILITARY AND CIVILIAN EMPLOYEE DEPENDENTS
(Foresconsd rmation to the best of your abitty.)

3 BRANCH OF SERVICEIDOD AGENCY (X one)
T2 SOCIAL SECURITY NUNBER ARIY NAVY AIRFORCE MARINE CORPS COASTGUARD DOD AGENCY
CEC)

T GENDER (X orel

" NAWE OF SPON SOR.(Remaiing i County) (Lo, Fr, i Il - o RANKIGRADE
wALE FEMALE
3. MARITAL STATUS (< 6ne) L (Ratxis AROLERON,
SINGLE MARRIED WIDOWED SEPARATED DVORCED
TR T T COUNTRY GF ISSUE 2. FINAL DESTINATION AND NAME OF ESCORT FOR UNACCOMPANIED MINOR CHILD(REN)
(Complste i appiicable)
a (Lest, First, Addle intial) b. ADDRESS (Fins De: (Street, Giy, StateGountry,
Goge)
1 b. COUNTRY OF ISSUE c_HOWE TELEFHONEND. [d- WORK TELEPHONE NG. e CELL TELEPHONE NO -
sl Desivtion of scor) | (Pna Datiation o Escar | {Fipe Despaion of Escor)
Tckuce Aree Bode) T ool et Aes Boe)
DD FORM 2585, DEC 2007 Page 801 10 Pages
DD FORM 2585, DEC 2007 Page 5 of 10 Pages. d c; o

UNCLASSIFIED




Station 5

Repatriation Processing

DD Form 2585

SECTION Il - EVACUEE IDENTIFYING INFORMATION (SERVICE 8) (Continued)

SECTION |1l - EVACUEE IDENTIFYING INFORMATION (Gontinues)
23. ACCOMPANYING EVACUEES
F

s pen,) 24 o seavices e neeoeD, xTuisslock —— | |
1) NAME (Last, Frs, e ) EED [
36_SERVICES NEEDED (x a1 frat 3pply)
14 GENDER Xan) 51 RELATION SHIP CLOTHING
SPOUSE SONDAUGHTER PARENT OTHER
T PLACE OF BIRTH (G, Site, and Counby] {10) CLASSIFICATION NUNBER(5) AND AGENCY CODE(S]
L R el o e o HOUSING PERMANENT TEMPORARY
Table 1 and Table 2 (shown on Fage st re sppicbie b e persan
named i fema 1)) MEDICAL
71 COUNTRY OF GITZENSHP ] Cl
00D INFORMATION
6] PASSPORTNUVEER o {61 AGENCY CODE
| DOD LEGAL SERVICES
O] T AGENCY CODE
| CHILD cARE
(1) NAVIE (Last. Frst, it Il s [ FEDERAL CIVILIAN PERSONNEL ASSISTANCE

e S RELATION 4P 0 PERSON CONPETIG Fom 5272 LOCATOR AS SISTANCE FOR OTHER FAMILY MEMBERS
e e wouse [ |sowowerer | e [ ome
TETPLACE O SITH 5, S v o] o Co0T TRANSPORTATION T OMWARD DESTINATION
(Enter il sppragniste classifcation numbers and agency codes from
o o et g & o
e o) FINANCIAL ASSISTANCE
(7) COUNTRY OF CITIZEN SHIP {a) (B}
weNTAL HEALTH
RRORTOEER {aAGERGT Go0E
‘SENERAL INFORMATION
0 FABEEY Go0E
| CHAPLAINASSISTANCE
0 WA st i, e EED T FUNERAL ASSISTANCE

DOD RELOCATION INFORMATION

MALE FEMALE sPoUsE SONIDAUGHTER FARENT oTHER
6] PLACE OF BIRTH (07, County) [OER CoDE[) TRANSLATOR flndicate language)
Enter ll ppragnite isssuaion rumbers and sgency codes.
Table  and Tabla 2 (chown cn Fage ) tht are sppicatle fo he person

named i fem (1)) OTHER (Specity)
71 COUNTRY OF CITZENSHP @ ToIAGENCY CODE —
T PASSFORTNUMBER. O] {@1AGENCY CODE
25. ADDITIONAL REMARKS
0] TIAGENCY CODE
(1) NANE (Last Fist, Kl Intish ‘m £ ‘,
spousE SONDAUGHT PARENT omhER

FEMALE ER
TBYPLACE OF BIRTH (G, Sise, and Gounty) {10) CLASSIFICATION NUMEERS) AND AGENCY CODES)

Enter il pproanize cizssfication rumsrs and sgency cogs from
Table { and Table 2 shown cn Page ) tht are spplcabl f he person
named in femd (1)

7] COUNTRY OF CITIZENSHIP 6] AGENCY CODE,
TEIPASSPORTNUWBER ] 6 AGENCY CODE
0] T AGERCY CODE

NOTE: If there are more than 4 accompanying family members, use additional Copies of Page 7. STOP HERE.
DD FORM 2585, DEC 2007 Page 701 10 Pages. DD FORM 2585, DEC 2007 rPrT—

UNCLASSIFIED




Station 5

Emergency Pay

DD Form 1337

AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES

(Read Frivacy Act Stafement on back before comleting form) PRIVACY ACT STATEMENT

1 MEMBER (Laaf Name, First Name. Middle nital] 2 GRADE, RATE ORRANK |3 SOCIAL SECURITY NUMBER
AUTHORITY: Title 37 U.5.G. Section 1006(c); P.L. 102484, Sec. 614; Depariment of Defense Financial Management

Regulation (DoDFMR) 7000.14-R, Vol. 7A; Joint Federal Travel Regulation, Vol. 1, Chapter 6; E.O. 9397 (SSN).

4. MENBER'S STATION OR
PRINCIPAL PURPOSE(S): To provide a record of the member's authorization/non-authorization to provide an advange of the
member's pay to his or her or designated ive for miner must be located in
an overseas area and may receive the advance in the event of an emergency evacuation.

5.2 PRIMARY DEPENDENT § NAME (or 2 i
Ml nifi]Last Name)

& RELATIONSAIF

ROUTINE USE(S): In ad

jon to those disclosures generally permitted under 5 U5 G 552a(b) of the Privacy Act, these records
orinformation contained therein may specifically be disclosed outside the DeD as a routine use pursuant fo 5 U.S.C. 552a(bi(3)

6. DEFENDENTS OTHER THAN PRIMARY

5 NAME EOAE 3 NANE L.DATE as follows: To the member's dependents to make the advance payment, and inform the dependents of the evacuation
Last e it N, s i) o Bem (Last Name, i Name, L i Vv e
3 (vrDD) oD amangements made for them. The “Blanket Routin Uses” published at the beginning of the DoD compilation of systems of
) ) records notices also apply.
2 )
a L DISCLOSURE: Voluntary. However, if the information is not provided, the payments to the dependents could be delayed,
&) [ Dossibly causing hardship on the dependents
4 18)

7. PAYMENT
[J . ADVANCE OF FAY - MAXIMUM AMOUNT $ (Not to exveed 2 months basic pay)
| hereby suthorize an edvance of basic pay. as indicated above. to be paid to my sbove named dependent or representative, in the event of an
iy

rgency y proper e y besic pay ps  deper or
from pay and allawsnoes dus me.

INSTRUCTIONS TO DESIGNATED DEPENDENT OR REPRESENTATIVE FOR USE OF
DD FORM 1337 (AUTHORIZATION/DE SIGNATION FOR EMERGENCY PAY AND ALLOWANCES)

1. The Authorization/Designation For Emergency Pay and s
Allowances is a means of providing funds direct to you in
1he event of an emergency evacuation. It is an important
document and should be kept at all imes with your passport
and other important papers.

If you have been receiving a military allotment of pay,
and your evacuation is tfemporary to a safe haven
location, your allotment checks will be forwarded to you at
the safe haven area. If you have been evacuated fo a
designated place, as specified by your sponsor, at a
location in the United States 0 Alaska and
Hawaii) or a territory or possession of the United States, it

[b. EVACUATION ALLOWANCE (Designsted dependent o represeristve}
[Jc. EVACUATION DISLOGATION ALLOWIANCE (Designated dependent orrepresentative)
I herety L i
competent authority.
EEOE < STENATURE OF WEVEER

eroersg or approved by

2. To obtain payment of any of the evacuation allowances
on this DD Form 1337, present t, together with proper

T SIGNATURE OF Tor designated

identification, to any military disbursing officer, efther
overseas or in the United States

is YOUR RESPONSIBILITY to forward your new address
immediately to the office which issues your allotmant

5 DATE T W, SIGNATURE, AND TITLE OF AUTHENTICATING GFFICTALLE) checte.
3. Payment of the amount of base pay (f any) authorized in
DD Form 1337 as an advance of pay. may be obtained in 5. 1f DD Form 1337 s lost prior to evacuation, you or
installments (normally not more than two) or in ane lump your sponsor must report the loss, theft or destruction
sum, as you request. The fotal amount of this base pay immediately o the commander or personne! officer, and a

8 RECORD OF PAYMENTS cannot exceed the amount designated by your sponsaring new DD Form 1337 will be issued to you.

2 N ‘ o AR ¢ member. The advance of pay is not a gratuity and will be
Bt DISEURSING OFFICER srvoLnowes | IS | Rokatin Alnince, ANOUNT PAID deducted in full from the sponsoring member's pay unless 6. If you lose the DD Form 1337 during evacuation,
the Secretary o the Service concerned waives recovery of oo e hows, e or destison b tie sy
9 0.ane mouha poskion when Wi recovery,of e Tul disbursing officer from whom you request payment. Be
amount would work a hardship, would be against equily and vt Aot W b of Bt
ood conscience, or against the public inferest. If the amount of advance pay authorized in the DD Form 1337
sponsor wishes 1o request a waiver of recovery of one
month's basic pay he should consult his commanding £ Bic DA of Ty DYSYIOUS RAVmERTS You oV
officer. If the sponsor does not wish to authorize an received of each type.
advance of basic pay he willinsert "NONE in the space
provided for the amount - °$ .
THIS IS AN IMPORTANT DOCUMENT.
KEEP IT WITH YOUR PASSPORT.
DD FORM 1337, NOV 2007 REVIOUS EDITION 15 OBSOLETE AR PETS

DD FORM 1337 (BACK), NOV 2007

UNCLASSIFIED




Station 5

Emergency Advance Pa

DD Form 2461

AUTHORIZATION FOR EMERGENCY EVACUATION ADVANCE AND ALLOTMENT PAYMENTS
FOR DOD CIVILIAN EMPLOYEES

PRIVACY ACT STATEMENT
AUTHORITY: § U.S.C, 5521-5527; E,0, 9397; E.0. 10982; E.0. 12107, and E.0. 12748,

PRINCIPAL PURPOSE(S): Information is collected to facilitate the issuance of emergency evacuation advance and allotment payments to
DoD civilian employee.

ROUTINE USE(S): None.
DISCLOSURE: Voluntary: however, falure to provide the requested information may resuit in delay in approval of the authorization

[T SPONSORIG CVILAN EMPLOYEE |2 SOCIAL SECORITY RO,
oA (Fst, Nt ot st

3. GRADE OR LEVEL | 4. STEP OR RATE

5. POSITION THLE

b ADDRESS {stret, City, State amd 2 oo

6. 7

EVACUATED INSTALLATION EVACUATION ORDER | 10, DATE OF ORDER | 11. DATE EVACUATED
NO, T

(YYYYMMDD)
2. NAME OF DEPENDENT OR . ke el L] 73 RELATIONSHIP
T4, OTHER DEPENDENTS. (if adtitioral space 1s needed, use back)
o, DATE OF TH b DATE OF mmH
s NAME (YYYYMMOD AMAME (YYYYMMDD)
5. | ereby authorize payment of § et pay peiod andlor atvance of pay of 5 5 dependont ramed

above or designated representative. | understand that funds paid will be charged against any items of pay or allowances due o to
become due me after date of payment.
6.1 hereby authorize Gependent named abave o esignaled representative o recoie payments indicated
. EVACUATION SUBSISTENCE ALLOWANCE: $ b._EVACUATION TRAVEL AND TRANSPORTATION: $
7. EMPLOYEE
. SIGNATURE

b DATE SIGNED. (VY VMMDD)

18._ DEPENDENT OR DESIGNATED REPRESENTATIVE
& SIGNATURE

b, DATE SIGNED. (¥ YV VMIADD]

19. AUTHORIZED OFFICIAL

. TYPED NAME b e
< SIGNATURE . OATE SIGNED (VY VADD]
20, I request the amount of per pay period a5 an aloument of assignent of manies due dependent named above

{ta be completed only when, because af emergency conditions, certification by employee is not available). | (dependent or designated
representative named above) certify that the above information is complete and accurate Lo the best of my knowiedge and belef,
& SIGNATURE . DATE SIGNED. (VY YYMMDD]

21. PAYMENT RECORD g acdtional space is neaded, use back.)

a. DATE
YYD b. PAID BY (ADSN) c. VOUCHER NO. . TYPE OF PAYMENT & AMOUNT
DD FORM 2461, MAR 2000 PREVIOUS EDITION IS OBSOLETE.

UNCLASSIFIED




Station 5

Evacuee Manifest & Promissory Note

DS 5528

U.S. Department of State et n | Igentity Dacument Number from Line 7

25 ey
EVACUEE MANIFEST AND PROMISSORY NOTE ESTIRATED SLRDSN 20 firusss 63, Last Name (Frint Ciearly) 54 First Name 55, Middle Name
[FART 1 - EVACUATION APPLICATION TO BE COMPLETED BY EACH ADULT APFLICANT REGARDLESS OF NATIONALITY.
T Last N (Prt Cleary) 2 Fist Name 3 Niode Name % Sooel Secutly | a7 Date oS | 52 Flaca of B 9. igantty Dosmant %0 5ex |01 Ths Parsan =y
Humber (OO YY) Issuing Courtry [ e
& Socil Secury Number | 5. Date ofBiein | 6. Place of Bich 7. dentty Dosumert & sex Passport o
(DO YYYY) zzuing Courtry [ vee o Nationsi 10 No |01 pere
PazsportHumber T2 Lt Hame (vt Cieary) 53 Frst Name 5% Miodle Name
-— ] e
0, Curtent lodging where you may be coniesied now
8. Sooial Secunty | 88, Date of S | 67, Plaos of Brth 8. idantty Dooument 9 Sex |70 This Person i My
Hurmber (DAY YYY) G O
0. Phone number where you ray be contacted now 17, Email adckess where you may be cantacied now o Courmy [ vse
Passport e
72 Hedical conditon, cument jures, o rited mobity relevan i svacustion Ty — ————
3. Verifiable Billing Address ot Final Destinstion in United States or other Permanent Adaress (ot a Fos Offie Bax) (Third Parly Confractors
T Us: on offetal ) 74 Social Secuity |75 Dete of w70, Fiace of B 77 aentty Dogumant T8 Sex |75 This Parson s by
T Rddress Tre T Humber (o0 Issuing Courtry 0 v
75, Adaress ra 2 PlaBpt e
o Nations! 1D Ho 0O Femae
T oy 7. StProvnce ‘ 72 Caunty B0 Lont e (P Coary) a1 First Name /62 Midale Name
79, Postal Gade ) {inclade Countey/Cey B
85 Sooial Secuny |4 Date of B |86, Plaos of Brth 5 dentiy Dosumert 7= [ee. This Persan s My
22 Emergency Contact (Do not st someane fraveling with you) Humber (OD-ME VYY) Issuing Courtry [ wee
73 Last arne (Frint Cleary] T Frstame Passport i
or Nations! G No. L Fome
28 Address Line 1 (55 PART - Promissory Note and Repayment Agreement (FOR ALL EVACUEES, including Third Party Gontractors. Not Applicable fa U.S.
Government employees ial assi igible Family Members.
5. Address e 2 - J
T Govarmant. The mods
fars oo | 5 i
7 cty 2. State Province 20 Cauntry Intre szse e S h
2 US Citzars: | eomisetorapaythe U S dolirs or <quilent. within 30y <psid witin 60 days of
] :foral ol aacatin, St o any
30 Postal Gode E (Inclad Countey/Ciy 2 ot U5 Goyenment 5ars recensed or ona purposat | i ke o siates ropay
ol | Shte may o 1o orard contanig
[ rsaien ian o repaymnt of my .
33 Relationship o you SR
(s} 1l b biled or e cast of s s oht or e
. i Children or ‘Adults Only, st below. || Cheok here if none < e b
T 4 a e Tressurr
5. Last Name (P Clert] T Fret Name 37 Nidde Name (3 U e B my a7l | 3 e U, y ora b LS. passport
{5 Iy loan = in et and il e U5 i i Sed vy U £ pasepors
el iy penalies and
0 1%l bt 10 2y 0y coss f calecion.
35 Soosl Seourt ate o B = oty Docurne - S —r 4| il ey e, te of bich plaoe of i, and Sosial Sacu ymerts. and quastons. vl make payment o the
R . [oDdectih |40 Flace ok 2ot e 28 bl Dustmant o S, B o ot o B L B o B 708 3 Lot
umber 4 lssuing Cor ] vae i oy mai 0 = Branch. Compioler and G . Departent o Sate PO o 150008, Crarlston.
— S 20415.5008. Send questions by courer (GHL, Fade UPS, et o Srgnen, Comanelar ans G 0 Dy Av
asspart Mo Sliding S46.3, Nort Charesion, &6 29405, To meke nouiies y eeshons. From e U5, or Canads cal 150052121 10 ot miematonaly, col 4-T80%8 o
- |0 rense e el AT
3% Last Namme (Prit Cleary) 3 Fret Name 55 Mioote Name e ol
50 Signature Block for Applicant P TS Goverment e
)
e s e — - e —— Thereby sccept e foregaing terme and conafions o rarey Fereore T T To s dos ot releve e
oSSy [ (3o e T [0 oo B e [o T Peon by o o et Pt e e,
s Cearty [ wee o1 Fultlame Pared
Passpart o o2 Signature 63, Date (DO-MHM-VYYY)
or Hiatons! 1B o, |0 Femsie
55528 Fagezors
D5zt Page 1013
042016

UNCLASSIFIED




Station 5

IWAKUNI JAPAN

Evacuee Manifest & Promissory Note
DS 5528

Gty Dostament s Fom e T
PART 3 - CONSULAR NOTES - For Official Use Only
T —— R —

] o Sirature of Loan Recient - Inoapassedinoompetent Adutt [ Esocet of the Frimary Apptant (No Famal Relsonshiz)
] Loan ncles Temporary Subsisiance Assacisisd wih Evacustion [ Obir (Planse Expli)

Ifapplicable, List below U.S. cifizen associated with ¥ i i or partner, or escort

Date of Birth Flace of B ‘Social Sacurty Number

FOR OFFICIAL USE ONLY TO EE COMPLETED EY U.5. CONSULAR OFFICER (Insert number of individuals for each category)

Us Gz Lo respent [ Lo Permerent uss Eromeseri

Transprt Naer o met D T Redoet. L o Gman scsipment
Tt Gy o b Conrey

Tangpat e ok Sty Host oty [T o e Loen et

Evacuation from © o diats DO-MIMEYYYY)

PART 4 - CONSULAR OFFICER SIGNATURE AND CERTIFICATION

The undersigned consulsr affier approves the loan speified sbove and certiies the persons listed boarded the transport.

Signature of Gonsulsr Officar Hame of Post
Typed o Printed Name of Consular Officer Dete (O amam-vrvy)
Title of Consular Officer.
SEAL
94 AUTHORIZATION FOR RELEASE OF leoRun‘noN UNDER THE PRIVACY ACT
The Privacy. Tz opfional and will ing of your loan applicaton.

| suthorize the Departrment of Sate, nclucing U S. diplomstic snd consular missions, t relesse informaion sbout me snd persons listed to
Pk elayiomlesookit s ey g el o [ w ES 0 o OO
members of congress, [] members of the press, [_Jand the generel public.

85 Signaturs 08 Date (DO-MIAEYYYY)

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT
AUTHORITY: The informafion on this form is requested under the authority of 22 UL.S.C. § 2671, 2745, 4802, and 2357; and E.0. 9397, 2s.

amended.

RPOSE: i the i 5 to provide an U.S. eitizans and non-U.S. citizens being
evacuated from forsign countries in times of crisis. i also i i d by the LS.
Government for evacuations.

FOUTRE WAL & T koo sl o o oy e ot o jes to assist the U
e n prosessing 5
Peroen, Rice ses the Depmriment of States rousne uses for oo CHens Sanens MEorte an e Preiakoty St of Pt

Bsex pubiiched in ihe Feders! Registe

SHSCLOBURE: Firnialng e raquesiad b amation . voluntary. bt Gl provke M mar i b dakay s evieming e ap icaticn o
in an inabili e requested assistance.

PAPERWORK REDUCTION ACT (PRA) STATEMENT

Publi is collection of i o esrage 8 e s et s, et Kne e o
searching existing data sources, gathering the necessary documentation, providing the information and/or documents , an
vy e el ol Yo o ek e do Supphy e information unless.this collection displays  currently valid OME control
number. If you for reducing it, please send them
RGOSt W Flowr, SAL20:L-5. Daparementof St Nosimgton, BE. 20528 2208

D5-5528 Fage 3of3

UNCLASSIFIED




Station 5
Department of State Notes

Repatriation for *private* U.S. citizens is not free

o Completing the required forms enables evacuating
families to be compensated for items left behind and
for expenses that incur during an evacuation

DoD employees will most likely have their expenses
covered, but that may not be the case for those who are
not DoD employees (e.g. contractors, or locally hired U.S.
citizens)

Used when the repatriation happens using non-
commercial, U.S. Government chartered or military
aircraft

For more information, visit:
https://travel.state.gov/content/travel/en/international-

travel/emergencies/for-evacuated-citizens.html
UNCLASSIFIED




Station 6

Legal

EVACUATION CONTROL CENTER

|

1. ATD Luggage P i o e : e |z|

;
[
w_D

2. \Veterinarian i
HL”
3. PMO 0 jI 2
4. Medical l nal fa Parking Garage
T /1
5. S-1/CHRO/ T = : j I
DOS ! 1 I - ==
T : : L 8 7 l
6. Legal : :
: | — <
7. DMO ! Emergency 1 | el B 5‘:
8. H . : Family Assistance : ©
. ousin >
9 : Center : \_/ z ‘
9. Post Office | ! i/_\ 5 g
I 1 i —
10. NMCRS : : ¥ CEST Eﬂlﬂ —
| || || L LRI aag] o
11. Red Cross ! i ME I EEINET |i| j J ﬁ%ﬂ]ﬁﬂﬂi}7 S
| i L LEM I o Pick Up
7 L'J_.___l..}"._____u____l_t___ s P B 9% | AT

12. IPAC T

To Evacuee Holding Area
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Station 6

SPECIAL POWER OF ATTORNEY

PREAMBLE: This is a MILITARY POWER OF ATTORNEY prepared pursuant fo Title 10, United Stales Code, Secion 1044b, and
executed by a person authorized to receive legal assistance from the miltary services. Federal law exempts this power of atiomey
from any requirement of form, substance, formalty, or recording that i prescribed for powers of atomey by the laws of a siate, the
District of Columbia, or a tertory, commonealth, or possession of the United States.  Federal law specifies that this power of
attomey shall be given the same legal effect as a power of atiomey prepared and execuled in accordance With the laws of the
jurisdiction whera it is presented.

KNOW ALL PERSONS BY THESE PRESENTS: That |, , curenty residing
t_ (aoress)dohersbyappoint___ asmyagent
(attormey-in-aci fo act for me in any lawiul way with respect fo the following matiers that have been signed by me:

TO GRANT ONE OR MORE OF THE FOLLOWING POWERS,
SIGN THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING.
TO WITHHOLD A POWER, DO NOT SIGN THE LINE IN FRONT OF IT.
'YOU MAY, BUT NEED NOT, CROSS OUT EACH POWER WITHHELD.

A TO TAKE POSSESSION OF MY HOUSEHOLD GOODS AND SHIP THEM TO A DIFFERENT LOCATION: T tske
possession and ondr the removal and shipment of my household goods, persocal baggage, or ctber personal property and
causa 110 be shipped io any warehouse, depot, dock, o ofher place of siorage o safokeaping, government or private, Gecled
by orers of appropriats U.S. Govemment kanspertason offcils, snd 1o xseuts and deiver al necossary foms, papars,
carticalss and receipts o carry out e fregong.

B TOAGGEPT DELIVERY OF MY fecsig o,
my housenold goods: andir unaccompanied baggage, and to sign any and al docurments, felease, voucher, raoapt, shpping

C. O ACCEPT MILITARY QUARTERS ON MY BEMALF: To accept millary quariers 2ssigned 1o me or my fandy
mambers & any mitary instakation; 0 8ign for me and take posséssion of Sich QUBNEYS in My name; and sign for and take
possession of any fumiure, apliances. and equipment Bral may be authorized fo use i of wih such guarers as | may be
assigred, g

D. TO TERMINATE MILITARY QUARTERS ON MY BEHALF: To effec! the lerminaion of U.S. Governmen! quarters
assgned 0 ma o my family members, o procse o et any and a .5, govemment pogery used i r for uch quarers
s roper

ETO ACCEPT PRIVATIZED HOUSING ON MY BEHALF: To accept pivatized housing assigned o me o my famdy
mambers o any mitary mstalaon; o sgn fer ma and take o of such hewsing in my name: and sign for and take
possassion of any fumilur, apgiances, and equipment thal may be auiorized for use in of with such housing as | may be
assign nstruments g

F.TO TERMINATE PRIVATIZED HOUSING ON MY BEHALF: To ffsc the erminaben of piatzsd housing assned to
me or my famiy members. 1 procure ot reurn any and all propery used in or for such housing; and ko sign any and al

0. TOPREPARE AND FLE MY FEDERAL AND STATE INCOME TAXES: To propare escae g and sy Fder
and Sta tax retursfor the Statis) o for e tax year 20,

L BEHALF: To draf checks and otner negotiable instuments in my
rame and depastinto my wih

1o endor whichls. ome.

L TO HANDLE ANY LAWSUIT CR OTHER LEGAL ACTION THAT | MAY HAVE AN INTEREST IN: To insttute and
prosecuie. o o appear and dsfend, ey e gt v oo el o dasd, 6 s and st

come owing andto
et ezt 0 y ot o, o o S fnds o P s a1 sy ArrEna of
pomers greried herei

4. TOSELL MY REAL ESTATE ON MY BEHALF: To bargai, sel, assgn. and convey, usng the standare of a reassnable

]],D]DDD]H

pul
at my right. properyal

JLA Revised dug 19

Legal

SPECIAL POWER OF ATTORNEY

pad o coou by dod o g il i b oot & b 0 bt ppct o e pocho
morey for e in any mannes that my Wisa, 1 Vansmil Bese moneys 1 me.
ek conach. the feregong.

KL TOPURCIASE REAL ESTATE MY HAME: Topuchse i s 2 b m Lon iy popery o O of
, County

putpose 0 make, e, acoepl, receive, sign, sesl. exsaufe, acknowledge. wm\mwlwr-im!mmmm
nsiraments o pae necessary of convenient 1 ner nt bofh 8 coract and mergage o dsed of tust Lpon sad esl sstal
such prce.

L TOUSE OPERATE, AND REGISTER MY MOTOR VEMICLES]: To use. operate, insure. 1, canse. and regstec. i
my name. with any sale or govammental agency any and all vencies of which | am or may bacome the registensd of legal
ouner. bake. Model Year VilNo

M. TOSELLMY E: To sl my motor conadations and esnd my st
shal firk proper. Further 1 execuin and dover 10 he proper persons and authorly all documents. insrumants. and papers
ecessary 1 affect e sale and tanslor of rgsivation and conse of e 53 vehicie. To take PosSeSsion of, cpecate. a0d
maintain this momotie and 1o execull Bnd dHver ol necessary s, paper, stalemans of OWNATENP, and recept o cary
aul the oregong,

N.TO PURCHASE MOTOR VENICLES IN MY NAME: To purchase moko vehicies i my namo and upon such lems,
Futbher, 1o fhe proper
i documents. suments. and pagers necessary 10 fegster and icanse such motor vehiies. To futher executs any
sy pessesser
of he aubmoble o "
ot gl bty sirde

O 7FOMMP MY VEHISL: 5o Wl oo oy Ao e I e 8 el ot s o 8
1y okl st e sy e, Y. sl 3 ol et ey o slon o sk e
o i e 1 2 o’ Pt 1 o, e o Sl b oits e apes ey s
ffect proper regisvason, newrance and lcensa, ih My name, of uch sutomoble.

P TO TAKE POSSESSION OF MY VEHICLE AFTER SHIPMENT: To laka possessicn of my vehick, aher shipment and
obvery o any part warehouse, depol dock, of GG piace of 1age o Salskespig, GOVENYTAN of PV 10 asecule and
Gnbr sy e, s, cao s ik e oo b ey vl bt h e
wocise and dovr 10 o pr Posy,a s sk dacumets, rasmonts and

Tk, e are,ech e s, 5. g e e e fnon P et oeing

Q. TO TERMINATE MY RESIDENTIAL LEASE: To eneculs any and ai documents and do all cther hings necesssey or

R TO LEASE MY KOUSEIAPARTUENT TO OTHERS AND ACT AS MY LANDLORDIPROPERTY MANAGER: To
menage, contol, lease, sublease, and olherwise act concerming my inlerest in my residentil popery. o collec and recsive
onks or come hersée pay taces, dharges and astessTents o e Same; fepair, MANaN, prolect, preceve, aer and
mprove e same. commt my feseuroes and Eonlaz on my behall recaring he same, and 10 o 3l nge necessary o

S TO ENROLL MY LAWFUL DEPENDENTS IN MILITARY BENEFITS PROGRAMS: To onroll my lawl dependents in
DEERS, TRICARE, SWILECARE, ot any other benefs progam 1o mhich | am o rry dapendent.ars eniiled by virke of my
miltary affiaton. To 6o ad Wings necessary, and 1o axecuss and doiver 1 e picper persons and authory, any and
Vs, nasurments. s papers necessary nd expedient o carty e fegoing

FORMY SPOUSE spouse is my Lo o
mithonze my sase (name of wm,mvmmry fnancal assistance bom te

oo Rl Sty POICRST VIR Ty ol s 4 bt i vt 00, 1860
authorics my spouse sod MICRS fo i munmmmmnmh’mﬂvﬂmldmm | undorstand a assstarce

U MISCELLANEOUS: To do the following on my behalf

DDD DU

JLt Revised dug 19

UNCLASSIFIED
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Station 7 -

>N

Distribution Management Office (DMO)

EVACUATION CONTROL CENTER

1. ATD Luggage Iy rr'”;——_———ﬁ———————ﬁ————v————r"— ﬁ n li:h'l
H nYala ol ES
2. \Veterinarian [aval Q
3. PMO H- [ 7
4 Medical l MH 4 Parking Garage
™ 1
5. S-1/CHRO/ T = = ’ S e
DOS ! 1 I .
T : : 9 8
6. Legal : :
I I <
I =1
7. DMO : Emergency : ¥ 6 E
| Family Assistance | , N G}
8. Housin =
9 : Center ! S = ‘
9. Post Office | {]58 2 | é
10. NMCRS E E N N Eﬂlﬂ Begpie
: | | || L T E LR R
11. Red Cross : '_:L ' la2 |12 |[12 || 22 j N ﬁ%ﬁ]ﬁﬂ:ﬁi}i pgff;p
7] L'J_.___l..}"._____u____l_t___ s = = —LJEE AT

12. IPAC T

To Evacuee Holding Area
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Station 7

Inventory of Household Goods

DD Form 1701

INVENTORY OF HOUSEHOLD GOODS
FRCEERTEOE. oM | AT APPLIANCES TO BE SERVICED
TYPE
P ) (Place “X" in applicable boxes) MAKE YEAR
CLOTHES DRYER
GAs| ELECTRIC]
WASHING MACHINE
v e ER IR N = e automaic] | now AuTomaTid |
P A o HEE s A E e
I oromes e oo PROFE SOOI TS CorT
Senn trese i Gt i R e T
Hee= : = : e : LAl
e i B &
[ Catine: By i} T FREEZER
| s ot Tt e ©
o o crest[ ] erigHT[ ]
G gt s FTCHET
| H oo P e REFRIGERATOR
[ ot e o et mhn ead| etectric_|
[ ot S
o 2 2 e Foiaeare 5 sINGLEDOOR[ | DouBLE DooR[_|
FEse S e roms
Sirll or WirEvep. Tabk froome and mops bundle. TELEVISION
| Desk secetry Table, breakdas ‘Catined,filng.
i neste e = TaBLE[ | PORTABLE[ |
i e o
o e G ng CONSOLE
e c STOVE
S o, T A o andor G
[ S - — ers[| eLectric|
e g s Ferey s EwS
i i 7 DISHWASHER
=) o v g
S0 s St remsrsar
S e oo e e AIR CONDITIONER
(RCL o) — , 3 P
Teepiors sy Rty g Foues b STEREO
T e s CEna ot ooT
e —— ot BEoatls HI-FI RADIO
[ IR RO "Vacuum cleaner =
Sars, 5 Ve e Seurd mees
7 — e oot St RECORD PLAYER
S e L =
: o OTHER (Speci)
Tob, e 5 o T it 5
T S Tiisa THE FOLLOWING [TEMS ARE TO BE WITHDRAWN AND PLACED IN NON-TEMPORARY STORAGE IN THE EVENT
ot Tipeatter WEIGHT IS IN EXCESS OF THE ADMINISTRATIVE WEIGHT RESTRICTION
Gt OTRERTTER: T
Fireqiace equipment
S5 rse Canierncet >
S s
S S e 3
T ey 7 ot esion
o e e e 1
St T T e
55 o e =
oot st o et
Dresser. buresy, Ghestal_ Focker, swing 6.
e e oo 5 Sorems oA PR
S s S Y OMER o1 S I T
| creeer s v Sioe s sE Foptoser r e o
=  — o
[Wamrate, smai TVaniens. ') NOTE: , ty will not be performed by the camier. Arangements for disconnecting or
%‘ % g Gonnecting must be made by the owner. Carriers will not remove or install TV antennas or air conditioners.
Tt INTERVIEWER'S NOTES
FermrensRoon Tor
e
S o TorAL Gomn T T
oo, oo PROFESSHAL TEMS TOTAL olunn? 7
|- e Citing spedhised T TETAL s &
G rerrin T
o o Vs e o SRTOTI =
St S = S ST S Sy 15 £ TR AT T
s
S

UNCLASSIFIED




Station 7

ipment & Storage of Property

D Form 1299

APPLICATION FOR SHIPMENT AND/OR T DATE PREPARED [¥VVVANDD] |2 SIPMENT NUWBER
STORAGE OF PERSONAL PROPERTY PRIVACY ACT STATEMENT
{Read Privacy Act Statement on back before complering form )
3. NAWE OF PREPARING OFFICE 4,10 (asponsibie Origin Parsonal Proparty Shipping Office] AUTHORITY:
= NAVE PRINGIPAL PURPOSE(S):
5. NAWE OF PERSONAL PROPERTY SHIPPING OFFICE | b. ADDRESS [Srem. Surs Rurbar Cry. Srare, 7 Codel
ROUTINE USE(S):
. WEWBER OF EVPLOYEE INFORMATION
RGENGY
DISCLOSURE:

(a0 NANE (Laxt, Firs, biddie ftil] b RANKIGRADE | <. SsN |

7. REQUEST ACTION BE TAKEN TO TRANSPORT OR STORE THE FOLLOWING:
HOUSEHOLD GO0DS UNAGGOMPANIED BAGGAGEITEMSING. OF GONTAINERS (Enter quantity sstimare
11 POUNDS 121 POUNDS OF PROFESSIONAL BOGKS, PAPERS. AND EQUPNENT | (31 EXPENSIVE AND VALUABLE ITENIS [Vormbar o/ CERTIFICATION OF SHIPMENT RESPONSIBILITIES
IPBPAE) (Enter "NOWE" f mot applcate] carians)

b MGBILE HOME INFORIWATION (£arer dimansians i fest ard inchos)

1) SERIAL NUMBER ‘ 12) LENGTH 13) WIDTH | 4] HEIGHT | 1B) TYPE EXPANDO (escribe)
T WOBRE HONE SERVIGEE REQUESTED ¥ o st
conrons sucxep || wosws woue stoexeo | ] wosue wowe unatocrep [~ sroneo ax omam [ sronep a1 oesTmamon
5 THis SHIPWENTISTORAGE 1 REGUIRED INCIDENT 70 THE FOLL OWING GHANGE GF STATION GRDER
o T omoEnS el W eovE 6 o NEW DUTY AIGNWENT
rearer - [ rwonsay
DATE OF CROBRE FPIAIDT | e GRDRRS WUWSER

1. PARAGRAPH NO. | 5. IN TRANSIT TELEPHONE NO. /Include Arna Corol|

. N TRANSIT ADDRESS (51rees, Apariment Nomber, ity State, ZIP Cordl

5. PICKUP (ORIGIN) INFORMATION 10. DESTINATION INFORMATION
'ADDRESS [Sizeci, Apaitmen Nurer, Gy, Covnty, Stale, ZiP Gade] "ADDRESS (i, Aparimert Mumber, Chy, oy, State, 217 Cadel
163 mosite home park, nciide mobie ol 1 3 mobile home park. inchide rmobie home cowt nam)

CONDITION FOR STORAGE

b, TELEPHONE NUMBER (vl Aros Col . AGENT DESIGNATED TO RECEIVE PROFERTY
TT, EXTRA PICKUPIDELIVERY AGDRESS (17 aplcable] 12 SCHEDULED DATE FOR (Y7 YMHD5]
a pack b ACKUP e DELIVERY
T3, REMARKS
T T CERTIFY THAT NO OTHER SHIPMENTS ANGIGR STORAGE HAVE BEEN MADE UNDER THESE 5
INDICATED BELOW (1f none, indicare "NONE. "}
 NET FOUNDS | 4. POUNDS OF FBFGE

a. FRom b5 T0 (Acruator stimared | “tActoaloy estimated)

EEn RESPGNSIBIL CONDITIONS
- b DATE SIGNED | . ADDRESS OF CONTRACTOR (Sirmet, Sufe o Gy, Stat. Z1F Codte]

3. NAWE OF CONTRAGTOR (Grigin DPU o o fermporary siorage]

76 CERTIFIGATE INTIED "N THIS FORM 15 REGUIRED WHEN REGULATIONS 50 AUTHORIZE.
3 REASON FOR NONAVAILABLITY OF SIGNATURE . CERTIRED BY Sgnarv
—TE DD FORM 1299 (BACK), SEP 1998

DD FORM 1299, SEP 1998

UNCLASSIFIED




Station 8 =
Housing Office &

EVACUATION CONTROL CENTER

I = 7 A
1. ATD Luggage I e T il —R E
= | HED
. . B —~ vl " |
2. Veterinarian P —@
- [4]
3. PMO u) ﬁ: mallg
4. Medical I M:Vlj Parking Garage
5. S-1/CHRO/ e
DOS T - T f j
| 1 I iFi -
6. Legal : ] s 8 7
| I o
7. DMO ! : e
<
H : E : 10 6 ﬁ
8. Housing ! ihargency , %
| Family Assistance | , 6 | ®
9. Post Office : Center : / % E'E
10. NMCRS : J15. |l S
1 I L7 N i :ﬁ—
11. Red Cross | : ( w Beg L i%ﬁmﬁ 7 s e
" & Pet
I I
12. IPAC i m | T o= m | = .;Eéltjmﬂﬂﬁz]u: of
: ; : Az | aa b Iil B &= |: I Pick Up
[N S —— — = == —— = A
l To Evacuee Holding Area
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Station 8

Residence Key Envelope

RESIDENCE KFY
ENVELOPE

Resident’s Info
Last Name:
First Name:
Grade:

Unit (Work):
Last 4:

EDIPL:

Contact Information
Forwarding Address:

Telephone Number:
E-mail address:
On Base Quarters:

House #:

Off Base
Address:

[] For off-base
residents. enclose a
map with written
instructions to your
quarters




Station 9

Post Office

EVACUATION CONTROL CENTER

|

1. ATD Luggage P i o e : e |z|

;
[
WE

10. NMCRS

S CETE D] o
( \_ | ‘%%EH% Pk op

11. Red Cross

2. Veterinarian payl

3. PMO H- [ 7

4 Medical l MH 4 Parking Garage

T e
5. S-1/CHRO/ T = = ——
DOS [ I [ i

! : T 1] |f

6. Legal : :
I I

7. DMO | ! p
| Emergency ]| | 6 &
I I

: Family Assistance N G}

8. Housing ! '
! Center . _/ = ‘
| 1 |:

9. Post Office ! [ 2] s s
| I /"_"\ W—
: : :ﬂ-m Baggage
I |
I |
i I
1 1
LA

B
1]
2

1%}

12. IPAC T

To Evacuee Holding Area
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Station 9

Post Office @ = Lo o

« MCASI Postal will capture any package forwarding
information to ensure mail is forwarded appropriately.

« No incoming / outgoing mail
o All Mail will stop in Chicago and will NOT depart US
o Retail will be closed

o Extended hours will be put in place to pick up on-hand
mail

o Northside Post Office — Must turn in mail box key at
checkout

« Change of Address:
- USPS.COM
- DD FORM 2258

UNCLASSIFIED




Station 9

Post Office

DD Form 2258

WS
Bollf X B Peon Mol g S X
TEMPORARY MAIL DISPOSITION g il +
INSTRUCTIONS
e LOm manige
. s - - b 4 8
X u @-E\w N i
NAME (Last, First, MI} {(Print): RECEPTACLE NUMBER: \./
Devil Dog K 0161 EUSPSCOM Ouick ook Sad Racth M Busnes
STATUS i

[ ADV Asc [ [Leave [ [ conFineED

[Tov | | HospimaL [ | awoL
EFFECTIVE DATES TO FWD OR HOLD MAIL (Y, Mo. Day) Too's Leam About

FROMN: TO: . g M.mm!bi
= ¢ B Tackeg
[Eomuanc Ail saan (I S0t AL taail Receive Mail & Package N
| LETTERS | [ PAaRcELS | | NEWSPAPERS/MAG

| PAYCHECKIS) | | OTHER iUse Spec inst) X Forwarding Wai
COMPLETE FORWARDING ADDRESS: i r Informed Delhery
1775 Semper Fi St Enler i USPS Tracking” numb e ganh box i Rdctog a Pckage
San Diego. Ca 92105
PO Bants
P‘I Intaroept 2 Package
SPEGIAL INSTAUGTIONS: Track Your Package 0] bl
i [ é\ Shikde gy Mol D
Nt 1f 10 13 Thckieg umgens
SIGNATURE OF RECEPTACLE HOLDER | DATE (¥r. Mo, Day)
See what's
3t out o Yo wank o changs whers poir ma @ Hold Mail Cmﬂg i our
— et — — — —— —— s e our g LSPS" ol g ot using
FOR ADVANCE RECEPTACLE ASGN, 2 Q Change of Aderess Informed
LIST NAME OF SPONSOR AND y Delivery'

DUTY PHONE IN THE SPECIAL

INSTRUCTIONS BLOCK. ¥ =
it of e PO B Loarm Mere

DD Form 2258, JAN 62 [ e ]
UNCLASSIFIED




Station 10

Navy Marine Corps Relief Society

EVACUATION CONTROL CENTER

1. ATD Luggage N rr‘l—T—ﬁ———————ﬁ————v————r‘-— i N E' E
[ S e va il ES
2. Veterinarian Pl K
3. PMO il ] 3
4. Medical l ™~ fa Parking Garage
™
5. S-1/CHRO/ T = - [ i
DOS ! 1 I - . =
T : : ] 8 7
6. Legal : :
I I
7. DMO ! ! -
! Emergency ! 0 6 5‘:
I I
: Family Assistance N o
8. Housing ! !
! Center ! \_/ = ‘
| 1 |:
9. Post Office : : |1 | 5 | g
10. NMCRS : : I = Baggage
| || || L CEATEag] &
11. Red Cross | T i Tl eils ol I EET et
I P [ 1 i I e
7] L'J_.___l..}"._____u____l_t___ s = = —LJEE AT

12. IPAC T

To Evacuee Holding Area
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Station 10
NMCRS - Disaster Response ﬁ

Upon declaration of disaster, or on order to evacuate.

 Who is eligible? Active duty & retired service-members, and
their family members (POA is waived during disaster).

$600 via check (case by case basis), loan paid back w/ 0%
interest over 6-12 months.

 Additional assistance may be provided, case-by-case.
« Additional support available by NMCRS mobile team at POE.

UNCLASSIFIED




Station 10
Navy Marine Corps Relief Society

nnnnnnn

Disaster Response Team

Director: Christina Grantham
christina.grantham@nmcrs.orq

Office Location:

Community Support Center, Bldg 625
Hours: Mon-Thurs 0900-1500

MAKING A DIFFERENCE FOR Phone: 253-5311 or 253-6286

SAILORS, MARINES AND ,
THEIR FAMILIES After Hours Phone: 080-6612-9307

UNCLASSIFIED




Station 11

American Red Cross &

EVACUATION CONTROL CENTER

1. ATD Luggage

2. Veterinarian

3. PMO
4. Medical Parking Garage
5. S-1/CHRO/
pos : ——
1 I ;
6. Legal : :
1 |
7. DMO | L N -
8. Housing TEELL Emergency R E E
. : Family Assistance : 6 o
9. Post Office : Center ! -/ .% EIE
! <
10. NMCRS [ lﬁn S [ -
' L7 SN T ﬁ
11. Red Cross : | ( 1 \ S % —{;ﬂ‘m Baggage
. & Pet
L o Ry s G 2
12. IPA n i V Ta2 [[12 ] 22 || 22 Ll L = E T piceu
LAJ‘ _l':liE T |-||g| E—— N e £
E-— P -—aP--SPo—S oS-

To Evacuee Holding Area
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Station 11
American Red Cross

+ American
LV, Red Cross

* Disaster & NEO Preparedness Training

Service to the Armed Forces

* Disaster Response for single family home fires and base wide impacted
disasters

* Restoring Family Links services

* Building 625, Suite 311B (The Community Support Center)
* Office Hours: Monday through Friday 0800-1630

* DSN: 315-253-4525

* Email: iwakuni@redcross.org

* Hero Care Network: 1-877-272-7337

UNCLASSIFIED




Station 12

IPAC

EVACUATION CONTROL CENTER

1. ATD Luggage Iy rr'”;——_———ﬁ———————ﬁ————v————r"— ﬁ n li:h'l
[ e ES
2. \Veterinarian [aval Q
3. PMO H- [ 7
4. Medical l ™1 Fa Parking Garage
™ /1
5. S-1/CHRO/ T = T | S e
DOS ! 1 I - . =
i : : 9 8 7
6. Legal : :
I I
7. DMO ! 1w p
| Emergency ]| | 6 &
I I
: Family Assistance N G}
8. Housing ! '
e O : an
9. Post Office : : |1 | 5 g
| 1 P Wi
10 NMCRS : : m o | _:ﬂ- m Baggage
s | : L T EG]
. Red Cross . 1 = - off/
: : _ﬂj%ﬁl ﬁ‘ﬂj mﬁﬂnﬂi} Pick Up
ZN| g B 192 | [ZN]

12. IPAC

To Evacuee Holding Area
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Station 12

iPAC 0000 [ —oye

IPAC will operate the NTS (Non-Combatant Evacuation Operation
Tracking System)

«  Will need Official Government Identification:
o Passport
o Driver's license
o Dependent ID Card

« Each member will be issued a bar code band

« Must declare if you are traveling with a pet; each pet will be issued a
NTS band

o Pass by Vet Station (Station 2) on the way out and coordinate to
tag your animal

UNCLASSIFIED




MCAS

Emergency Evacuation Program Website (MCAS Iwakuni) &

Volunteers with the Navy and Marine Corps Relief Society pose for a group
photo at Marine Corps Air Station Iwakuni, Japan, Jan. 23, 2024, The
MCAS...

IMAGES

TRASH AND TREASURE: MA... JANUARY 2024 ART AWARDS |

RESOURCES PCS TO IWAKUNI VISITOR REQUESTS

»> ATHOC PROFILE UPDATE

>l DISASTER PREPAREDNESS

» INSPECTOR GENERAL

HTTP://WWW.MCASIWAKUNI.MARINES.MIL/

UNCLASSIFIED

» NGIS TIPS >> EEO RESOURCES




Website

@ MARINES Iwakuni Home H74& PCStolwakuni Organizations ~ IwakuniNews ContactInformation Q@
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Marine Corps Air Station Iwakuni, Japan

MCAS Iwakuni is surrounded by many types of heavy industry. Preparation and knowledge 3
mitigating the hazards presented by the local industry.
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Sponsors and family members are responsible to take an active role in preparation for an evacuation,
so that you will be better informed and able to move quickly. Preparation translates to reducing risk to
you and your family. You must also understand what the U.S. Government will and will not do for " T v n Prag
you. The military and the U.S. Embassy will work to notify you of an evacuation order and move you

safely and quickly away from danger. They will also attend to your basic needs of food, shelter,
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transportation and security. .
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= Section 1 Administration and Reference + :
m Section 2 Identification +

@ Section 3 Evacuation and Finance Orders/Forms +

= Section 4 Vehicle, Residence and Household Good Forms +

w Section § Family and Pets = EXTERNAL LINKS

Section 6 Others
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Notify MCAS Iwakuni SOFA personnel on any off-post emergencies of public
announcements.
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QUESTIONS?
Edgar P. Duffy Jr.
Emergency Manager
DSN: 315-253-7602
edgar.duffy@usmc.mil
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