Kadena Air Base
Civilian Personnel Fact Sheet

EMERGENCY VISITATION TRAVEL (EVT)

PURPOSE: EVT is to allow a sponsor employee or family member of an employee at a foreign PDS to
travel at Gov’t expense to the CONUS, non-foreign OCONUS area, or another location in certain family
emergency situations.

AUTHORITY: EVT is authorized in the following circumstances:

1. Medical. A member of the employee’s or the employee’s spouse’s immediate family is seriously ill or
injured, and faces imminent death.

2. Death. A member of the employee’s or the employee’s spouse’s immediate family has died or the
eligible family member must accompany the remains of the employee or of an eligible family member
resident at the employee’s PDS in a foreign area who dies in a foreign area;

3. Incapacitated Parent. A parent of the employee or the employee’s spouse becomes incapacitated and
travel is necessary to arrange for the parent’s medical treatment or otherwise help assess the parent’s need
for a new living situation or other form of care.

ELIGIBILITY:

Eligible Employee: An employee who is a US citizen assigned at an OCONUS foreign are/country
Permanent Duty Station (PDS) who has a transportation agreement that provides for return travel to the
employee’s actual residence.

Eligible family member: The eligible employee’s spouse, or children of the eligible employee and/or the
spouse who are part of the employee’s household.

Immediate family member: For the purpose of this part means the following relatives of the employee:

1. Spouse;

2. Children, including stepchildren, adopted children and those who are or were under legal
guardianship and spouses thereof;

3. Parents of the employee/spouse; and

4. Siblings (including stepbrothers and stepsisters) of the employee/employee’s spouse for cases of
death.
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Limitations: Only one family member is authorized travel at Gov’t expense. The employee/spouse is
limited to one round trip for each serious illness or injury of each immediate family member.

TRANSPORTATION EXPENSES:

Expenses Allowed:

1. The transportation cost from the airport serving the employee’s PDS (or applicable originating point) to
the airport serving the destination authorized for EVT and return;

2. Airport taxes; and

3. Air transportation, and ground transportation between interim airports. Example: Between Narita and
Haneda airports in Tokyo since they are interim airports and the cost is part of the overall transportation cost.

Expenses Not Allowed:

1. Reimbursement for ground transportation between PDS/home/destination and the airport is not authorized.
2. Per diem, and excess baggage/unaccompanied baggage charges are not payable or reimbursable.

PROCEDURE: When Red Cross receives notification message from doctor or family, they will contact
the employee. If the employee requests EVT, Civilian Personnel Office will make a determination whether
the medical condition of the family members meets the requirement as follows:

Medical: Medical reason must include necessary information required to assess the medical condition of
the immediate family member to be visited and “Serious illness/injury” is a circumstance in which a
medical official determines that death is imminent or likely to occur.

Death: Death statement with the name and relationship (to the employee or employee’s spouse) of the
deceased.

Complete and submit EVT Request Worksheet and Repayment Acknowledgement. The DD Form 1610
(Request and Authorization for TDY Travel of DoD Personnel) is used to authorize EVT transportation.

Travel In Advance of Authorization: GOV’ T-funded travel without prior authorization is permitted, but
the employee/spouse must provide a certification detailing the exceptional circumstances for which the
request for EVT travel is made and any available documentation related to the circumstances of the request
not more than 30 calendar days after travel completion. The traveler is responsible for all expenditures not
authorized/approved. The employee must book travel using a U.S. Flagged carrier to be eligible for
reimbursement.

REFERENCE: JTR 0403

For more information, please contact the Kadena Civilian Personnel Flight at 634-1726, 632-2227,
or 634-2228.
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https://www.defensetravel.dod.mil/site/travelreg.cfm


EMERGENCY VISITATION TRAVEL WORKSHEET
Please fill in the information below to assist in the completion of your travel orders.

FULL NAME (Last, First, MlI)
SSAN
SERIES AND PAY GRADE
LEAVE ADDRESS

(Street Address/City, State/Zip Code/Emergency Phone #)
5. POSITION TITLE
6. ORGANIZATION
7. DUTY PHONE
8
9

A W np e

. NO. OF DAYS REQUESTED
. REQUESTED DATE FROM TO
10. PASSPORT #
11. ITINERARY
DEPENDENT TRAVEL INFORMATION

Full Name Relationship  DOB Passport SSN

12. THE NAME AND ADDRESS OF THE AILING FAMILY MEMBER

13. THE ATTENDING PHYSICIAN OR HOSPITAL AND NAME AND ADDRESS

MEMBER’S SIGNATURE DATE






		1  FULL NAME Last First MI: 

		2  SSAN: 

		3  SERIES AND PAY GRADE: 

		4  LEAVE ADDRESS: 

		5  POSITION TITLE: 

		6  ORGANIZATION: 

		7  DUTY PHONE: 

		8  NO OF DAYS REQUESTED: 

		9  REQUESTED DATE FROM: 

		TO: 

		10 PASSPORT: 

		11 ITINERARY: 

		12  THE NAME AND ADDRESS OF THE AILING FAMILY MEMBER: 

		13  THE ATTENDING PHYSICIAN OR HOSPITAL AND NAME AND ADDRESS: 

		DATE: 






REPAYMENT ACKNOWLEDGEMENT

“, certify that I have read and understand the EVT
regulations in JTR, Chapter 4, 0403, and that all expenditures made by my Command ICW my
EVT (or EVT for my eligible spouse)
are subject to collection as an overpayment in the event that such travel is determined to be
unwarranted under the provisions of JTR, Chapter 4, 0403. If | do not repay these funds
immediately upon demand, I understand that the Government may pursue collection of these
funds through deductions from salary, allowances, lump sum payments, or any other remedy.”

Signature Date Typed Name





		regulations in JTR Chapter 7 Part M and that all expenditures made by my Command ICW my: 

		subject to collection as an overpayment in the event that such travel is determined to be: 

		Date: 

		Typed Name: 





