Home Station Processing Individual Responsibility

During deployment, USACE employees may be exposed to new hazards of the environment, but they will also be exposed to the more commonplace hazards of their work.  The Personal Protective Equipment (PPE) needed to safeguard employees will depend on their specific duties while deployed.  For employees who will work in field jobsites– construction representatives, project engineers, inspectors, etc. – the following PPE shall be worn when exposed to appropriate hazards:

Hard Hat:  Unless use of the military helmet is ordered by the theater commander, hard hats will be worn by USACE personnel for construction/ demolition/ renovation or associated work. Deploying civilians will be issued Kevlar military helmets at the CRC.  Military helmets do not provide the needed impact and load deflection that a standard hard hat does.  

Safety Boots: ANSI Z41 approved safety-toe work boots not less than 8 inches high for field work.

Safety Glasses:  Safety glasses with side and top shields meeting ANSI Z87.  

Additional equipment may be needed based on the specific duties of the individual.  Employees shall consult with their supervisor  Safety and Health (SOH Office) for their specific needs.

Standard PPE will not be available at the CONUS Replacement Center (CRC) or in-theater, so employees shall bring it with them in their luggage to the CRC.

Safety Equipment Evaluation

Employees, their supervisors and their command SOH Office shall review the employee’s PPE needs and procure, repair, or outfit it as needed .

OSHA Respirator Medical Evaluation Questionnaire” required by 29 CFR 1910.134 Appendix C.  http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9784&p_text_version=FALSE
Employee complete prior to examination and provides to physician


Checklist for personal items

Safety and Work Equipment

- Personal Will

- Power of Attorney 

- Telephone Calling Card 

- Government Issued Credit Card

- Personal Medication – 90-Day Supply 

- Extra Pair of Glasses

- Glasses Repair Kit  

- Disposable Razors/Shaving Kit 

- Personal Hygiene Items  (toothpaste, deodorant, etc.) 

- Zip Lock Bags in Various Sizes 

- Towels and Wash Cloths

- Shower Shoes

- Underwear – (Enough for 2 weeks)  

- Radio (battery powered) FM or Short Wave 

- Alarm Clock  (battery powered) 

- Socks 

- Soft Shoes (if required for job) 

- Sewing Kit 

- Sun Glasses 

- Stationery and Stamps 

-Extra batteries for radios, hearing-aids, 

games, clocks, and watches.

- Extra Civilian Clothing - Approximately 5 sets 2 casual, 3 for work.

- Blank Checks - Banking facilities may/may not be available.  Credit services will be available on a limited basis.

Family Care Plan

<http://www.odcsper.army.mil/default.asp?pageid=41f>
Responsible Employee on Work Items (CEFMS) 

Deployment Packet

Health Risk Assessment

DD Form 2975, Pre-Deployment Health Assessment. The DD Form 2795 (Pre-Deployment Health Assessment) questionnaire will be used and is available at the AMSA website: http://amsa.army.mil/AMSA/amsa_home.htm. Employee complete the employee portion prior to examination and provides to physician.

Single sheet of 81/2” x 11” plain bond paper with clearly legible information regarding current non-prescription and prescription medications currently being used to include any maintenance medications (those used on a continuing basis). Employee complete prior to examination and provides to physician.

Individual Medical Screening


Pre-Deployment Medical Requirements
Medical Records and Other Documentation.  The medical examination/screening shall be conducted by a licensed physician and results documented in the medical records and other documentation listed below.  Employees shall complete their portion of the required information prior to the examination.  Final documentation shall be dated and signed by a licensed physician.

(1) Standard Form (SF) 93 – Medical Record - Report of Medical History 

http://forms.psc.gov/forms/sf/sf.html
Employee completes employee portion of form prior to examination and provides to physician.  Physician completes, signs and dates.

(2) SF 88 – Medical Record - Report of Medical Examination OR SF 78 - Certification of Medical Examination 

http://forms.psc.gov/forms/sf/sf.html
Employee and Management completes their portion prior to examination.  Employee provides to physician. Physician completes the examination, signs and dates. 

(3) DA Form 8007-R, Individual Medical History. The medical record will be used to update DA Form 8007 for soldiers and civilian employees during deployment.

Form not available electronically.

(4) DD Form 2975, Pre-Deployment Health Assessment. The DD Form 2795 (Pre-Deployment Health Assessment) questionnaire will be used and is available at the AMSA website: http://amsa.army.mil/AMSA/amsa_home.htm. Employee complete the employee portion prior to examination and provides to physician.

(5) OSHA Respirator Medical Evaluation Questionnaire” required by 29 CFR 1910.134 Appendix C.  http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9784&p_text_version=FALSE
Employee complete prior to examination and provides to physician

(6) Medical and Dental Preparation For Overseas Movement, DA Form 4036-R.

http://www.usapa.army.mil/USAPA_PUB_search_f.asp
(7) DoD standard form DD Form 2766 (Adult Preventive and Chronic Care Flowsheet) is the form to be included in the medical record for recording essential  readiness indicators is  The DD Form 2766 shall accompany the deploying individual.  Form not available electronically.

(8) Medications: A single sheet of 81/2” x 11” plain bond paper with clearly legible information regarding current non-prescription and prescription medications currently being used to include any maintenance medications (those used on a continuing basis). Employee complete prior to examination and provides to physician.

(9) Medical Clearance Letter to Employee/Management. Use the form letter included in the word file.   Employee completes top portion prior to examination and provides to physician.  Physician completes deployment recommendation and provides to management.   
Duty Descriptions 

Duty Description, Physical Demands, Environmental Factors - Provide the examining physician with a short summary of deployment duties, physical factors, anticipated environmental factors and anticipated length of deployment (120-179 day civilian employees, up- to 1 year soldiers).  A generic set of information is included in the attached word file. Modify that information if duties, physical factors and anticipated environmental factors differ.  If the SF 78 is used, enter the information in the applicable blocks 3, 4A and 4B.  If the SF 88 is used, attach the information to the SF 88.  

· Physical factors.  Functional job requirements for deploying Department of the Army Civilians (DACs) require cardiovascular and pulmonary fitness.  Deployments to CONUS or OCONUS to support military operations, mobilizations, or major field exercises may also require the ability to live in field conditions.  Functional job requirements should be noted on the SF 78 or attached to the SF 88.

· Environmental factors.  Environmental factors experienced during the deployment will stress deployed personnel in addition to the functional demands of the job.  Environmental factors should be considered for their potential impact on any existing, diagnosed conditions in deployable DAC.  These environmental factors may include—

(1) Excessive heat, cold, dampness, chilling and humidity.
(2) Dry atmosphere conditions.
(3) Excessive noise and dust.
(4) Fumes, smoke or gases.
(5) Work around moving objects or vehicles.
(6) Unusual fatigue factors, stress.
(7) High altitude, flying in military aircraft.
(8) Lack of fixed medical facilities.

Management will annotate the appropriate information on the SF 78 or attach to the SF 88 and provide to employee.  The employee will provide to physician.  

(Click here for recommended duty factors for the CENTCOM AOR )

DUTIES, FUNCTIONAL REQUIREMENTS (PHYSICAL DEMANDS) AND ENVIRONMENTAL FACTORS 

(INPUT ON SF 78 OR ATTACH TO SF 88)

BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO

Duties involve field work requiring complete control of all physical faculties and may include considerable walking over irregular ground, standing for long periods of time, light lifting and carrying (under 15 pounds), climbing, bending, stooping, squatting, twisting, and reaching.  Occasional demands may be required for moderately strenuous activities in emergencies over long periods of time.  Individuals usually set their own work pace.

FUNCTIONAL REQUIREMENTS

Light lifting, under 15 pounds

Light carrying, under 15 pounds

Reaching above shoulder

Use of fingers

Both hands required

Walking (2 hours)

Standing (2 hours)

Kneeling (1 hour)

Repeated bending (.5 hour)

Climbing, legs only

Climbing, use of legs and arms

Both legs required

Operation of crane, truck, tractor, or motor vehicle

Ability for rapid mental and muscular coordination simultaneously

Near vision correctable at 13” to 16” to Jaeger 1 to 4

Far vision correctable in one eye to 20/20 and to 20/30

Far vision correctable in one eye to 20/50 and to 20/100 in the other

Both eyes required

Depth perception

Ability to distinguish basic colors

Ability to distinguish shades of colors

Hearing (aid permitted)

Other – Emotional and mental stability; stress

ENVIRONMENTAL FACTORS

Outside

Excessive heat

Excessive cold

Dust - 

Silica, asbestos, etc. (unknown)

Fumes, smoke, or gases 

Slippery or uneven walking surfaces

Working around machinery with moving parts

Working around moving objects or vehicles

Working on ladders or scaffolding

Unusual fatigue factors (specify)  Work may entail extended and irregular work shifts of 12-14 hours a day. Generally, indoor work locations have power, water, heating but may not have air conditioning.  Lack of sleep may occur due to long work hours, stress, diet and uncomfortable living conditions.  Indoor and outdoor work is performed in environments that range from desert to high mountainous areas where temperatures range from excessively hot to cold, surfaces may be extremely uneven, and high levels of airborne dust and sand may be prevalent. 

Working closely with others

Protracted or irregular hours of work

Other (specify)


Medical Exams

The medical examination, other specified medical requirements and immunizations shall be conducted at the home station prior to going to the CRC.  The ideal source for medical support for fulfilling these requirements is through a local military medical treatment facility (MTF).  If military MTFs cannot provide the medical support, USACE commands will utilize in-house and/or contract with local medical sources to complete the medical examination, eye examination, dental and immunizations.  The costs associated with completing all medical requirements at the home station will be born by the local command. The deployment medical requirements are at no expense to the employee.  As a last resort, if the sources identified above cannot be arranged or there is an immediate need to deploy an employee(s), the CRC will provide the necessary medical screening required for the theater of operations where the employee is to be deployed.  CRC medical personnel will review the results of the examination and conduct further medical screening as deemed appropriate to determine if employees meet pre-deployment requirements.  Individuals who fail to meet fitness for duty standards will be returned to their home duty station. Individuals will need to inform the CRC 5 working days in advance for any incompleted medical screening or immunizations prior to departure from home station.  

(1)  Physician review and assessment of: 

 
SF 93 - Medical history.  A Completed comprehensive medical history should be developed for the deployable employee.  That medical history should document new or recurring problems and conditions, tobacco use, past history of treatments and surgeries, subjective assessment of cardiopulmonary capacity, changes in ability to perform job functions, and medical care required for diagnosed conditions. (1) The medical history should provide a review of the individual’s known health problems, such as major surgeries, illnesses, medication use, allergies, and symptoms that might suggest early signs of illness.  The medical history should include personal and family health history.  An occupational health history is also included to collect information about the person’s past occupational and environmental exposures in light of the potential for additional exposures during deployment.  (2) Close attention must be paid to findings suggestive of cardiovascular disease, such as angina pectoris or suspicious chest discomfort, dyspnea, syncope, palpitations, hypertension, a history of myocardial infarction, pathological heart sounds, heart murmur(s), cardiomegaly, or other clinical cardiovascular finding which are significant in the judgment of the examining medical authority.  Include a history of present physical fitness activity (exercise activity, for example, walks two miles three days per week at a rapid pace without undue fatigue, palpitations, dyspnea, or anginal pain).  (3)  The history should reflect any changes in ability to perform functional job requirements, changes in ability to function in austere environments and climates, and any new diagnoses and surgeries with the past 12 months. (4)  The history should document the relative frequency and intensity of medical care required for any existing, diagnosed condition.  Document the use of medications and medical supplies, as well as any conditions that might abruptly worsen if medication is unavailable such as diabetes, angina or seizure disorder.   Alcohol and other dependencies should be assessed.  Consider the nutritional content of Meals, Ready-to-Eat (MREs) and other types of rations for employees with cardiovascular hypertension.   The high salt content of some military field rations may adversely affect blood pressure.

DD Form 2975
Medications.  The physician shall consider any special characteristics of medications (non-prescription, prescription and maintenance), such as a requirement for refrigeration, in determining deploying qualification.  The physician shall review current maintenance medications being taken, their dosage and use in area to be deployed.  A minimum 90 day supply of personal medication is needed.

Duties and functional job requirements The physical demands, anticipated environmental factors to be encountered and the anticipated length of deployment. The physical examination should focus on identifying conditions that may preclude performing the related functional job requirements.  The employee should also be evaluated for the ability to perform job functions while wearing personal protective equipment, including mission-oriented protective posture (MOPP) gear, which places additional stress on the cardiopulmonary system.   
In addition to the physical examination components specified in paragraph 1-10 of DA Pam 690-47 (emphasis on diagnosing cardiovascular, pulmonary, orthopedic, neurological, endocrine, dermatological, psychological, visual, and auditory conditions which may preclude performing the related functional requirements), the following are evaluated for the purpose of deployment qualification: (a) The skin system, eyes, ears, nose and throat, to include noting any facial or other abnormalities that might interfere with the ability to wear a protective mask, (b)  the gastrointestinal, genitourinary, and metabolic systems, and (c) symptoms suggestive of instability with regards to consciousness, control of voluntary motor functions, and mental alertness.  Consider the acuity of senses, functional capacity, and motor strength required to perform essential job functions.  
  
Ancillary tests.  (1) The employ may have testing performed at the expense of the Government, if approved, or at their own cost to assess or clarify their ability to perform their essential job functions in a deployed setting.  (2) The use of extensive diagnostic testing to determine an individual’s fitness to deploy is typically not warranted.  Tests may be ordered at the judgment of the examining physician, but any tests should be considered in light of their sensitivity, specificity and predictive value to identify conditions that might preclude deployment. (3) Assessment of cardiac risk factors via history is warranted.  Electrocardiograms and blood cholesterol and triglycerides may be used to determine risk for cardiac disease at the discretion of the examining physician, but follow-up evaluation of any positive findings prior to clearance to deploy will be at the expense of the employee. (4)  A baseline chest X-ray may be useful in some instances, but the chest X-ray is unlikely to be relevant to the fitness-to-deploy decision. (5)  Blood sugar control would be important in the unlikely instance a diabetic were able to deploy, a three hour glucose tolerance test to attempt to diagnose undetected diabetes is not warranted in an asymptomatic individual.

 Respirator use determination and clearance in accordance with OSHA regulation 29 CFR 1910.134 to include review of completed “OSHA Respirator Medical Evaluation Questionnaire” required by 29 CFR 1910.134 Appendix C. USACE commands will provide physician information on job duties to be performed, physical demands, type of respirator to be worn (Army M-40 Gas Mask and any other type of  negative or positive pressure half-face or full-face-piece respirator that may be worn).  Individuals should coordinate with their home station safety and occupational health offices to determine if respirators other than the M-40 Gas Mask will be required as part of their deployment duties.

EKG for personnel 40 years of age or older.

Audiometric testing (audiogram) in accordance with OSHA regulation 29 CFR 1910.95.

 Deoxyribonucleic acid (DNA) Specimen  A DNA specimen is required for all military personnel.  Ensure that Defense Enrollment Eligibility Reporting System (DEERS) is updated with correct information.  Check for sample on file – To confirm soldier readiness status of DNA specimens on file, contact the DoD DNA Specimen Repository (voice 301-295-4379, fax 301-295-4380, or e-mail afrssir@afip.osd.mil. All deploying personnel will be administered DNA sampling for identification purposes.  If an individual is unable to acquire a DNA specimen at their home station, the individual will get on taken at the CRC. A Panograph may sufficient for civilian employees unless otherwise required at the CRC. Check with the CRC.  Confirmation that a soldier DNA specimen is on file will be annotated on DA Form 8007-R.  This item is required for deployment.

Human Immunodeficiency Virus (HIV) Antibody Test – AR 600-110 covers HIV testing for soldiers. For soldiers, HIV testing within previous 6 months (serves dual purpose: HIV screening and pre-deployment serum sample.  Paragraph 1-38, DA Pam 690-47, discusses HIV testing of department of the Army civilians (DACs).   HIV status may be important in the administration of some immunizations.  For soldiers who are HIV positive, follow guidelines provided in AR 600-110, (Identification, Surveillance, and Administration of Personnel Infected with Human Immunodeficiency Virus (HIV).  Mandatory HIV testing of civilian employees is prohibited, unless specified in the DOD Foreign Service Clearance Guide and/or a Status of Forces Agreement (SOFA).  Civilians have the option of not being HIV tested.  They need to be made aware of the risks that are involved, i.e., the country they are deploying to may not treat them in any medical facility.  Additionally, they will be given theater specific immunizations which may have a negative impact if they are HIV positive. In those isolated situations when HIV screening is mandatory and the test is positive, a civilian employee can be deployed as long as the host country is notified and the employee is able to perform assigned duties.  HIV positive soldiers are nondeployable.  Medical personnel conducting the readiness check must be sensitive to the privacy requirements surrounding HIV positive soldiers and civilian employees. For deployment actions, annotate on DA Form 8007-R that HIV is cleared.

Pregnancy Test.  Female soldiers and civilian employees will be administered a pregnancy test (blood draw) prior to deployment. Females will be tested for pregnancy and results received prior to receiving any immunizations.  The only exception to a pregnancy test is if the female has had a full hysterectomy.  A pregnancy test is required even if the female has a partial hysterectomy. Soldier and civilian employees who are known to be pregnant are nondeployable.


Eye Exam or Screening

Vision Examination.  Individuals requiring vision corrective lenses (glasses) are required to have two sets of eye glasses prior to deployment.  Personnel not requiring vision corrective lenses shall receive standard vision screening. An eye examination shall be conducted for personnel requiring vision corrective lenses to including pupillary diameter (not normally recorded on a prescription).  An eye examination prescription, dated and signed by a licensed health care professional licensed to perform eye examination shall be provided to the employee to take to the CRC for the optical inserts for the M40 military protective mask (An existing prescription no older than 1 year from the date of the medical assessment is considered acceptable and an updated examination is not required unless the employees vision has changed since the date of that examination).  The employee will bring two copies of the examination. Optical inserts for the M 40 Protective Mask shall be obtained at the CRC.  Vision with Army-provided mask optical inserts, if required, should be tested prior to deployment when practical and when time allows. 


Dental

Dental .  Soldiers and civilian employees must have a dental record on file. Soldiers must meet dental class 1 or 2. Soldiers and civilian employees in dental class 3 or 4 receiving treatment for trauma, oral infection, etc. are not deployable until treatment is completed. All deploying personnel must show proof of a valid panograph X-ray (panorex) on file.  Bring one set of dental panograms from dentist with documentation verifying employee is not receiving treatment for pain, trauma, oral infection or follow-up care.  Any dental work to be completed shall be at employee’s expense prior to deployment. Personnel will not be deployed with pre-existing dental problems.  Annotate dental classification and date of last exam.  Update DA Form 8007-R.  For civilian employees, one copy will be made and kept in the Deployment Packet maintained at the home station.

Immunizations 
Immunizations must be annotated properly on SF 601 dated and signed by a licensed medical doctor.  Shot Records shall be maintained on US Public Health Service booklet 731, International Certificate of Vaccination.  Additional sources for immunizations for specific countries can be found at the Centers for Disease Control website at:  http://www.cdc.gov/travel.  Additional contingency health related information for specific countries and regions can be found at the U.S. Army Center for Health Promotion and Preventive Medicine (USACHPPM) website at:  http://chppmwww.apgea.army.mil/dcsops/Health.aspx.   

Current immunization requirement for CENTCOM AOR include:

· Hepatitis A (Two-injection series – 2nd injection given six months to one year after 1st injection).

· Hepatitis B (3-injection series – 2nd injection given 30 days after 1st injection, 3rd injection given six months after 2nd injection).

· Tetanus-Diphtheria – within 10 years.

· Measles, Mumps and Rubella (MMR)/MR – one-time injection (born before 1956, injection is not required).

· PPD (Tuberculin Tine Test) – one year before going OCONUS

· Typhoid – within three years if given injection or within five years if given by pills.

· Influenza – (for current season)

· Yellow Fever – Every ten years

· Meningococcal - (Quadrivalent)

· Polio (OVP or IPV)

· Other immunizations required by the theater commander (check with CRC) HQUSACE has issued the USACE Smallpox Vaccination  Program (SVP) and Anthrax Vaccine Immunization Program (AVIP policy. See applicability. 

Documentation of the most recent tuberculin skin test (TST) results appropriately in the deployment health record.  Army-specific policies based upon analysis of Army-unique risk factors establish the currency (or periodicity) of the TST.  Army policies may permit more than a 24-month period to elapse between TSTs.  For previous purified protein derivative converters, handle according to Army policy. 

Chemoprophylactic medications.  If required, will be issued at CRC.

Other individual personal protective measures (such as insect repellent, bed netting and repellant-treated uniforms) will be issued at CRC.

Personal Protective Equipment

Occupational health personal protective equipment to be issued at home station based on an assessment of possible duties that would present exposure hazards to employees.  This includes hearing protection, eye protection, NIOSH-approved negative pressure half or full-face-piece respiratory protection (including spare combination filter-cartridges approved for high-efficiency particulate and organic vapor filtration), disposable protective clothing.  This is in addition to the MOPP gear issued at the CRC. 

Personal Medicines and Equipment

Individuals shall deploy with a minimum 90-day supply of any required medications to preclude any adverse impact of pharmaceutical shortages in the theater of operations.  

Employees shall bring 2 sets of prescription eyeglasses (purchase of eye glasses is an individual responsibility), gas mask inserts made and provided by the CRC based on the employee’s eye examination prescription, personal hearing aids (hearing aids are provided by the employee at their own expense). The employee shall bring an adequate supply of hearing aid batteries.

Emergency Data Card 
DD Form 93 – Record Emergency Data Card.  This item will be checked a part of soldier readiness processing.  DD Form 93 must be reviewed at least annually and updated whenever changes occur.  A DD Form 93 will be prepared on deploying nonmilitary per AR 600-8-1, Chapter 11, to provide the commander with information on the notification of next of kin.  A copy will be placed in the deployment packet.  Upon arrival at the deployment site, ensure DD Form 93 is current, initial and date that it has been checked and is current.
http://www.dior.whs.mil/forms/DD0093.PDF
Preventive Medicine 

Preventative medicine Brief. Soldiers and civilian employees will be briefed on the medical threat for the area of deployment.  At a minimum, the briefing will cover disease and environmental threats and appropriate individual and unit-level countermeasures, to include any necessary immunizations and chemoprophylaxis.  http://chppm-www.apgea.army.mil/mtb/
Other Medical Needs

Identification of other medical needs not identified above such as significant health conditions (for example soldier P-4 profile, pregnancy), collection of baseline biological samples as warranted based on the deployment health threat.

Medical Warning Tags  

Soldiers and civilian employees that deploy shall wear medical warning tags, when required, to alert personnel to a particular life threatening condition.  Medical personnel will provide authorization for a Medical Warning Tag, on DA Form 3365, Authorization for Medical Warning Tag, when required. Blood type should be determined (only if employee does not have a record of blood type). Two medical tags are normally issued at the CRC.  ftp://pubs.army.mil/pub/eforms/pdf/a3365.pdf 

Travel Preparation


Individual Processing / Travel Orders

BUSINESS PROCESS/ACTIVITY: Travel Orders

DEFINITION: Travel orders are official forms used to authorize travel according to the Joint Travel Regulation (JTR). 

CEFMS REQUIREMENT: The traveler must have PR&C Orig and Travel Requesting Official permission in the DM Access Control Maintenance Screen 10.1. The approver must have Travel Approving Official permissions in 10.1. The travel approving official (TAO) should be in the traveler’s supervisory chain. The funding approval official must be given PR Approval Authority on the funded work item. An E-Sig card is required for electronic signatures for both the approver and the funding approval official. An E-Sig card is not needed to request travel orders. A typical temporary duty (TDY) trip with one leg is entered using only three CEFMS sequences: 1) depart permanent duty station, 2) arrive TDY (stop code is TD, temporary duty), and 3) depart TDY site to arrive back at permanent duty station (stop code must be MC, mission complete). Mileage to and from the airport should not be part of the itinerary on the travel order. Reimbursement for mileage to and from the airport is a standard remark code 124 in the travel order remarks section, and "ML" is the expense code used in the reimbursable expense screen of the travel voucher to claim residence/airport mileage.

TRAVEL ORDER PROCESS IN CEFMS: In anticipation of travel, travel orders are prepared in CEFMS. Each employee will be given CEFMS permissions to create and request travel orders. Once the travel orders have been created, the approving official should be notified. The TAO is an individual in the traveler’s supervisory chain who is authorized to electronically sign the travel approving block of the travel orders and the travel settlement voucher (see attached checklist). If the traveler is under a different organization code than the approving official (e.g., DA Interns), the approving official will need to use a CTRL F2 to bring up the travel order. The division/office budget person familiar with the JTR should be the travel order funding approval (certification of funds). Anyone approving or certifying funds in CEFMS should be familiar with fiscal law (time, purpose and amount requirements, regulations and laws). Once the travel order funds have been committed, the Logistics Management Office (LMO) travel assistant will review and authenticate the travel orders. Once the travel orders have been authenticated, the traveler will be able to print a hard copy of the orders. If the traveler is requesting transportation (airline or train tickets) from LMO, a hard copy of the travel order with the traveler’s social security number hand written on the travel order must be sent to LMO for ticket processing. The government travel VISA credit card will be used for any travel advances with ATM withdrawals up to 80 percent of the estimated cost of travel. Upon completion of TDY, the traveler must submit a travel voucher within 10 working days (see travel voucher business process). 

NOTE: For some organizations the travel approval internal business process may have the requesting official be a Section or Branch Chief, and the approving official be a Branch or Division/Office Chief.

BUSINESS PROCESS APPROVAL LEVEL: RMO, Last Revised: 4 August 1999

 

TRAVEL ORDER CHECKLIST 

PRE-SETTLEMENT – APPROVING OFFICIAL

TRAVEL SETTLEMENT VOUCHER CHECKLIST
Traveler has returned from TDY and presents Travel Settlement Voucher to Approving Official
	YES
	NO
	NA
	CHECKLIST

	 
	 
	 
	1. Complete copy of original travel orders, signed travel voucher & original receipts, and amendments.

	 
	 
	 
	2. Manual signature of traveler or electronic signature if automated.

	 
	 
	 
	3. Verify itinerary data on voucher; ensure it agrees with the orders. Itinerary should be complete to show all dates, times, places, modes of travel and reasons for stops, including all stops for official business, personal convenience, and interim returns to permanent duty station.

	 
	 
	 
	4. Lodging rates in excess of established government rates, actual expenses authorization and any change to long term training must be administratively approved and a copy of the memo retrained. Such items must have a statement in the "Remarks" section that a memo is on file.

	 
	 
	 
	5. Approval statements for other items claimed not specifically authorized in orders may also be administratively approved with a memo and indicated in the "Remarks" section as well; i.e., "Actual expense allowed (AEA) approved. Memo on file."

	 
	 
	 
	6. Traveler did not use more days than necessary to perform the mission.

	 
	 
	 
	7. Leave taken in conjunction with TDY has been noted on the travel voucher in the "Remarks" section.

	 
	 
	 
	8. Valid lodging receipt or statement as to why one was not furnished. If traveler has misplaced the lodging receipt, request traveler to furnish another.

	 
	 
	 
	9. Lodging receipt includes a clear statement as to how charge was computed, for example, whether daily, weekly, or monthly, and indicates single occupancy and/or if sharing a room with another government traveler.

	 
	 
	 
	10. Lodging receipt clearly identifies reimbursable items.

	 
	 
	 
	11. A statement of non-availability of meals must be attached, if applicable.

	 
	 
	 
	12. When traveling to the Lodging Success Program Regions, the Army Central Reservations Center must be contacted before TDY is performed. A non-availability number must be stated, if applicable.

	 
	 
	 
	13. Receipts for all items claimed in excess of $75 for local travel or miscellaneous expense for regular travel voucher required.

	 
	 
	 
	14. Receipts for registration fees and conference fees must be attached for regular TDY vouchers; if claiming fees on a local travel voucher the single purchase rule applies: less than $75 – no receipts required.

	 
	 
	 
	15. Statement of number of meals, which meals, and dates of meals included in registration, conference, or for any other occasion. Proportional meal rate applies.

	 
	 
	 
	16. Amount of authorized TDY advance must be noted in the "Remarks" section of the travel settlement voucher, and a DD1351 attached for PCS vouchers.

	 
	 
	 
	17. Signature for official long distance calls and for official business local calls. Official business calls made on pay phones may be administratively approved on the travel settlement voucher with a statement to that effect. Include a limitation amount, if applicable. "Pay phone calls limited to $5.00." Personal and official calls must be authorized by supporting activities participant in the Travel Re-engineering Initiative.

	 
	 
	 
	18. Verify that the rental vehicle used is the most economical vehicle used to perform TDY assignment. GSA vehicle must be the most economical vehicle as well.

	 
	 
	 
	19. Receipts for rental cars must be attached to settlement voucher; if claimed on a local voucher, single purchase rule applies: less than $75, receipts are not required for travel recordkeeping.

	 
	 
	 
	20. When traveler returns the rental vehicle, the travel approving official must determine if the traveler acted in a prudent manner by filling the gas tank, when possible, prior to turn in.

	 
	 
	 
	21. Verify mode of travel with travel orders. If traveler elects to drive for own convenience, mileage is 10 ½ cents/mile; if traveler elects to drive instead of fly, a cost comparison must be attached clearly showing that it is more advantageous to the government. If so, mileage is 31.0 cents/mile. If government vehicle is authorized and traveler chooses to drive own vehicle (10 ½) , or the government vehicle cannot be dispatched at the time of TDY, 23 ½ cents/mile. On PCS’s, the mileage rate is 15 cents/mile unless accompanied by dependents. 


 

 

	YES
	NO
	N/A
	CHECKLIST

	 
	 
	 
	 

	 
	 
	 
	22. GTR ticket number (white box on ticket last set of numbers) has been annotated in the travel voucher header page.

	 
	 
	 
	23. Confirmatory (after the fact) travel orders must have explanation in remarks section. For example, reason for confirmatory travel was…CEFMS was down?

	 
	 
	 
	24. Travel Settlement voucher should be submitted within 10 working days after completion of travel. Failure to do so could result in late payments.

	 
	 
	 
	25. If foreign currency was used while traveling, the exchange rate and commission fee must be shown in the remarks section of the voucher.

	 
	 
	 
	26. Traveler understands the travel voucher IATS Status on screen 7.32: SENT means voucher uploaded into IATS; RECEIVED means voucher is downloaded into CEFMS; FINAL means paid; BYPASS means was previously paid. To check settlement payment status, smartpath to 3.93.

	 
	 
	 
	27. As of 1 Jun 99, mileage to/from the airport will not be paid without the number of miles being specified in the remarks section of the TDY voucher. This is in addition to recording the amount in the Travel Voucher Reimbursable Expense Screen 7.33. This includes vicinity mileage as well, it must be specified in the remarks section. Remarks Section Example: Mileage to and from airport total 30 miles @ .31 = $9.30. A supplemental voucher must be filed if the traveler forgets to specify mileage in the remarks of a final voucher.

	 
	 
	 
	28. Traveler understands that he/she may not be reimbursed for airline/rail tickets bought and paid for by personal credit card instead of going through Carlson Wagonlit/LMO or by using the Government VISA credit card (emergency situation).

	 
	 
	 
	29. Any cancelled travel orders involving airline or rail tickets must be turned into LMO immediately.

	 
	 
	 
	30. Traveler understands that the address that is shown on his travel voucher can be changed by smartpathing to screen 10.131 and that his computation sheet will go to that address.


Travel Tools:
To obtain airline or rail ticket cost estimates, call Carlson Wagonlit.

To obtain per diem rates:  go to http://www.dtic.mil/cgi-bin/cpdrates.pl
To view the Joint Travel Regulation
To access State Tax Exemption Information: www.policyworks.gov/org/main/mt/homepage/mtt/PERDIEM/StTaxexemp.shtml
401a..........Request, Approve, Certify and Authenticate a Travel Order 
401b..........Travel Vouchers 
401c..........Copy Travel Orders 
401d..........Cancel Travel Orders 
401e..........Local Travel Vouchers 

Travel Voucher 

