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Section C

Timeline For Active Duty Deceased Personnel

	Day
	Action

	1
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Immediately telephone Headquarters Air Force Personnel Center, Casualty Services Branch (HQ AFPC/DPFCS) at DSN 665-3505 or 1-800-433-0048 (CONUS bases only) upon learning of a casualty without waiting for confirmation of the data.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Find out if notification to the next of kin (NOK) has been made, and then take appropriate action.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Fax the following documents on military members to HQ AFPC/DPFCS at DSN 665-2348:

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 93, Record of Emergency Data
 SYMBOL 183 \f "Symbol" \s 10 \h 
SGLV 8286, Servicemembers’ Group Life Insurance (SGLI) Election and Certificate

 SYMBOL 183 \f "Symbol" \s 10 \h 
Any other Veterans Affairs (VA) forms related to SGLI found in section 1 of the member’s Unit Personnel Record Group (UPRG)

 SYMBOL 183 \f "Symbol" \s 10 \h 
For Air National Guard (ANG) or United States Air Force Reserve (USAFR) casualties:

 SYMBOL 183 \f "Symbol" \s 10 \h 
A copy of the order or other document placing the member on active duty (AD).

 SYMBOL 183 \f "Symbol" \s 10 \h 
A statement from the ANG unit finance officer, Reserve Pay Unit, or the Defense Finance and Accounting Service-Denver (DFAS-DE) Center indicating the amount of SGLI deductions and the date of the first and last deduction.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Gather information for completion of the initial Death Report.
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Timeline For Active Duty Deceased Personnel, Continued

	Day
	Action

	1

Con’t
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Prepare the initial Death Report and send it to the addressees listed in AFI 36-3002, tables 2.1 and 2.2:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Transmit, or deliver the report to the base telecommunications center, within 4 hours of learning of a death.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Check with HQ AFPC/DPFCS by telephone at DSN 665-3505, or the telecommunication center, if they transmitted the report, every 2 hours until confirmation of delivery by HQ AFPC/DPFCS has been received.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Contact the base Financial Service Office (FSO) to report the death and to have them complete DD Form 397, Claim Certification and Voucher for Death Gratuity Payment.  Provide the FSO a copy of the:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Initial Death Report.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Member’s DD Form 93, Record of Emergency Data.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Mail the following original documents to HQ AFPC/DPFCS, 550 C Street West, Suite 14, Randolph AFB TX 78150-4716:

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 93, Record of Emergency Data.

 SYMBOL 183 \f "Symbol" \s 10 \h 
SGLV 8286, SGLI Election and Certificate.

 SYMBOL 183 \f "Symbol" \s 10 \h 
SGLV 8285, Request for Insurance (if applicable).

 SYMBOL 183 \f "Symbol" \s 10 \h 
Any other VA forms related to SGLI found in section 1 of the member’s UPRG.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Fax the following documents to the Office of Servicemembers’ Group Life Insurance (OSGLI) at DSN 247-5111 (ask the operator for commercial fax number (973) 802-7991):

 SYMBOL 183 \f "Symbol" \s 10 \h 
SGLV 8286, SGLI Election and Certificate.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Initial Death Report.
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	Day
	Action

	2
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Submit a supplemental Casualty Report to HQ AFPC/DPFCS for the following items if not confirmed on the initial Death Report:

 SYMBOL 183 \f "Symbol" \s 10 \h 
B – Grade.

 SYMBOL 183 \f "Symbol" \s 10 \h 
P – Special condolence letter.

 SYMBOL 183 \f "Symbol" \s 10 \h 
T – SGLI.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Obtain the member’s medical and dental records from the Medical Treatment Facility.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Contact the NOK by telephone within 24 hours of learning of a member’s death to arrange a casualty assistance visit and delivery of the death gratuity payment ($6,000).

 SYMBOL 183 \f "Symbol" \s 10 \h 
The CAR assigned to the reporting or assistance base delivers the death gratuity payment to the NOK within 24 hours of the member’s death, unless the NOK desires other arrangements.

NOTE:  Reference Department of Defense (DoD) 7000.14-R, Financial Management Regulation, Volume 7A, Military Pay Policy and Procedures Active Duty and Reserve Pay, Chapter 36, Payment on Behalf of Deceased Members, Item 360107, Expediting Payment, and Table 36-4, Responsibility for Payment of Death Gratuity—Air Force.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Forms the CAR should complete prior to the casualty assistance visit with the NOK:

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 397, Claim Certification and Voucher for Death Gratuity Payment:

 SYMBOL 183 \f "Symbol" \s 10 \h 
The FSO completes the form, and issues the death gratuity check to the CAR for delivery to the NOK.

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 2058, State of Legal Residence Certificate, if the death gratuity payment is paid to a beneficiary different from unpaid pay and allowances.

 SYMBOL 183 \f "Symbol" \s 10 \h 
When the beneficiary signs the forms, return them to the FSO.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain copy in the case file.
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	Day
	Action

	2

Con’t
	 SYMBOL 183 \f "Symbol" \s 10 \h 
SF 1174, Claim for Unpaid Compensation of Deceased Member of the Uniformed Services, and

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 2058, State of Legal Residence Certificate.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Mail the original forms and copies of any support documentation, as listed in AFI 36-3002, table 4.2, to DFAS-DE/FRBS, P.O. 20609, Denver CO 80220-0609.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain copy in the case file.

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 1884, Application for Annuity Under the Retired Serviceman’s Family Protection Plan (RSFPP) and/or Survivor Benefit Plan (SBP)
 SYMBOL 183 \f "Symbol" \s 10 \h 
SF 1199A, Direct Deposit Sign-up Form, or FMS Form 2231, FAST START DIRECT DEPOSIT
 SYMBOL 183 \f "Symbol" \s 10 \h 
TD Form W4P, Withholding Certificate for Pension or Annuity Payments

 SYMBOL 183 \f "Symbol" \s 10 \h 
Fax the forms and any support documentation, as listed in AFI 36-3002, table 4.2, to HQ AFPC/DPFCS at DSN 665-2348, and DFAS-DE/FRB at 1-800-982-8459.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Mail the original forms and copies of any supporting documentation, as listed in AFI 36-3002, table 4.2, to Defense Finance and Accounting Service, U.S. Military Annuitant Pay, P. O. Box 7131, London, KY 40742-7131.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain copy in the case file.

 SYMBOL 183 \f "Symbol" \s 10 \h 
VA Form 21-534, Application for Dependency and Indemnity Compensation, or Death Pension and Accrued Benefits by  Surviving Spouse or Child, or 

 SYMBOL 183 \f "Symbol" \s 10 \h 
VA Form 21-535, Application for Dependency and Indemnity Compensation by Parent(s).
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	Day
	Action

	2

Con’t
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Fax VA Fm 21-534 (Application for DIC) or the signed DIC worksheet and copies of any supporting documentation, as listed in AFI 36-3002, table 4.2, to the VA Regional Office, Philadelphia for processing to Fax number:  (215) 381-3084.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain copy in the case file.

 SYMBOL 183 \f "Symbol" \s 10 \h 
SGLV 8283, Claim for Death Benefit
 SYMBOL 183 \f "Symbol" \s 10 \h 
Fax the claim form, a copy of the initial Death Report, and any supporting documentation, as listed in AFI 36-3002, table 4.2, to OSGLI at DSN 247-5111(ask the operator for commercial fax number (973) 802-7991).

 SYMBOL 183 \f "Symbol" \s 10 \h 
Mail the original claim form to HQ AFPC/DPFCS, 550 C Street West, Suite 14, Randolph AFB TX 78150-4716.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain a copy in the case file.


	Day
	Action

	3
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Mail all claim forms signed by the NOK or beneficiary and copies of any supporting documentation, as listed in AFI 36-3002, table 4.2, to the appropriate agencies.
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	Day
	Action

	5
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The CAR reviews all circumstance and condolence letters before the commander mails them to the NOK.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Verify that no conflict exists between information previously furnished by message to HQ AFPC/DPFCS and information in the letter.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Fax a copy of the circumstance and condolence letters to HQ AFPC/DPFCS at DSN 665-2348 the same day the commander mails the original to the NOK.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain a copy of the circumstance and condolence letters in the case file.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The CAR should ensure the Military Personnel Flight (MPF) Customer Service Element mails the deceased member’s Field Personnel Record Group (FPRG), consisting of the following records to the appropriate agency:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Mail the Unit Personnel Record Group (UPRG), to HQ AFPC/DPSAMR, 550 C Street West, Suite 21, Randolph AFB TX 78150-4723.

If a DIC claim will be filed, mail the member’s medical and dental records to:

VA Regional Office and Insurance Center

ATTN:  Triage Team (212)

P. O. Box 13399

Philadelphia PA  19101

 SYMBOL 183 \f "Symbol" \s 10 \h 
If there are no eligible NOK for DIC, mail medical and dental records to the Department of Veterans Affairs, Records Management Center, P.O. Box 5020, St. Louis MO 63115-5020
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	Day
	Action

	15
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The CAR must advise the parents of a deceased member of their possible entitlement to VA and Social Security benefits and how to apply.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The letter must be sent no later than 15 days after the first contact with the NOK (see AFI 36-3002, attachments 24 and 25).

 SYMBOL 183 \f "Symbol" \s 10 \h 
EXCEPTION:  If the parents as NOK are receiving an initial casualty assistance visit, advise them in person during the initial visit.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Enter the date the benefit advise letter is sent to the parents on the AF Form 58, Casualty Assistance Summary (Transmittal), in item 9.


	Day
	Action

	30
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The CAR must ensure any supporting documentation, as listed in AFI 36-3002, table 4.2, has been received from the NOK and mailed to HQ AFPC/DPFCS and the appropriate agency needing them for applied benefits.


	Every
	Action

	30 Days
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Contact the NOK of a deceased member at least once every 30 days for the first 4 months after a member’s death.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Make additional contacts based on problems encountered and the NOK’s desires.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Enter all contacts with the NOK on the AF Form 58, in item 11.


	Every
	Action

	60 Days
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Contact the NOK of a deceased member at least once every 60 days, starting with the 5th month, until the case is closed.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Make additional contacts based on problems encountered and the NOK’s desires.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Enter all contacts with the NOK on the AF Form 58, in item 11.
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	Month
	Action

	5th
	 SYMBOL 183 \f "Symbol" \s 10 \h 
When benefits have not been settled by the 5th month after the date of death and the 6-month period will be exceeded, request an extension of the case file from HQ AFPC/DPFCS in a:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Memorandum (HQ AFPC/DPFCS, 550 C Street West, Suite14, Randolph AFB TX 78150-4716),

 SYMBOL 183 \f "Symbol" \s 10 \h 
E-mail (Casualty@afpc.randolph.af.mil), or

 SYMBOL 183 \f "Symbol" \s 10 \h 
Message (HQ AFPC RANDOLPH AFB TX//DPFCS//).

 SYMBOL 183 \f "Symbol" \s 10 \h 
The memorandum, e-mail, or message should include the:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Reason for extension.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Efforts made by the CAR to resolve problems.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Estimated date the case will be closed.
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	Month
	Action

	6th
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Closing casualty assistance cases are an administrative action for control of records and do not preclude further assistance to the NOK, such as appealing denials of benefits.  The CAR follows these procedures to close casualty assistance cases:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Close cases on deceased members 6 months from the date of death:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Close cases as soon as complete and satisfactory assistance has been provided to the NOK.

 SYMBOL 183 \f "Symbol" \s 10 \h 
If benefits applied for are denied or delayed by other than an Air Force agency, cases should be administratively closed even though further assistance may be provided.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Do not hold open a case to complete items 10h through 10k on the AF Form 58.  Counsel the NOK and enter the date counseled.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Submit a typed, error-free original AF Form 58 (see AFI 36-3002, attachment 23) to HQ AFPC/DPFCS, 550 C Street West, Suite 14, Randolph AFB TX 78150-4716.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure all items on the form are:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Properly completed.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Dates are recorded accurately.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Items 13 and 14 are signed and dated by the CAR.

 SYMBOL 183 \f "Symbol" \s 10 \h 
If more than one installation provided assistance, make sure other family members or persons designated beneficiaries applied for and received the benefits.


Continued on next page

Timeline For Active Duty Deceased Personnel, Continued

	After
	Action

	1 Year
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Dispose of casualty assistance case files in accordance with AFMAN 37-139, Records Disposition Schedule, table 36-3, Casualty Reporting Notification and Assistance, Rule 2.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Retain stapled together, AF Form 58, DD Form 1300, Report of Casualty, and civilian death certificate.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Maintain 5 years alphabetically in a folder with other cases closed that year.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Label folder, “199X Closed Active Duty Deceased.”

 SYMBOL 183 \f "Symbol" \s 10 \h 
Destroy all other documents in case file.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Destroy casualty reporting records retained by installation with only reporting responsibility 6 months after date of death.
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