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Chapter 1
Introduction
Section I
General
1-1.  Purpose
This directive establishes policy and procedures and also assigns responsibilities for responding to a mass casualty/fatality incident on or near this installation.  Implementation of this regulation must be done in conjunction with 7ID & Fort Carson Regulation 525-2 and may also be accomplished with one or more other directives in the 525-2 series.

1-2.  Legal Authority and Jurisdiction

a.  As Casualty Area Commander, the installation commander has the responsibility to maintain a mass casualty directive in accordance with provisions of AR 600-8-1, paragraph 1-12d(9).


b.  Jurisdiction.  Location of any mass casualty (MASCAL) incident determines which agencies exercise responsibility for the various emergency responses.



(1) On the installation.  The installation commander has inherent command authority over any MASCAL incidents on Fort Carson as well as at Piñon Canyon Maneuver Site (PCMS).



(2) Off the installation but within the Casualty Area Command (CAC).  When US soldiers are involved in MASCAL incidents off this installation, Fort Carson may provide a military liaison, site security personnel, and possibly a recovery capability depending on the type of incident and physical location.  The CID will dispatch a team to check for any associated criminality if the U.S. Army has a legitimate interest in the mass casualty event.  An investigative team from the US Army Safety Center may also be involved.  Otherwise civil authorities exercise jurisdiction over all MASCAL incidents off this military installation unless on another federal installation.  See paragraph 2-2c.


c.  Non-declared emergencies off the installation.  In the absence of a presidential disaster declaration, the installation commander may seek authorization through command channels from the DoD Executive Agent for military support to civil authority (MSCA).  Otherwise, the commander may exercise the provisions of Immediate Response (references A-2, para 4.5.4, and A-5, chapter 2).


d.  Presidentially declared disaster.  The Federal Response Plan is implemented and FEMA assumes lead agency role with DoD as a supporting agency.


e.  For any related incident involving military support to civil authority (MSCA), the provisions of reference A-2 apply and are not detailed in this regulation.

1-3.  Casualty Area Command Overview
Fort Carson is assigned CAC responsibility for the five-state area including CO, ND, SD, UT, and WY.  In the event of a MASCAL event involving DoD military personnel which occurs in any of those states, this installation implements policy identified in the reference publications and as detailed in this directive.  The CAC’s primary functions are highlighted in Chapter 5, Section I.

1-4.  Supporting Agencies
Regardless of where a MASCAL incident may occur, the following non-DoD agencies are designed to provide related support and resources:


a.  A Memorandum of Agreement with the El Paso County Coroner is intended to result in that office providing any needed mortuary affairs support to include the coroner assist team.  See reference A-19.


b.  American Red Cross.  IAW reference A-18, aid to disaster victims is not dependent upon a Presidential declaration of a major disaster or emergency, but is provided regardless of the size of the catastrophe or the number of people involved.  The Red Cross meets the emergency needs of disaster victims for food, clothing, shelter, first aid, and supplemental medical care, nursing & hospital care, blood & blood products, and other assistance.  All Red Cross aid to disaster victims and emergency workers is provided as an outright grant.


c.  FBI fingerprinting team(s).  The Denver office operates the following 24-hour phone number - (303) 629-7171.


d.  Regional Disaster Mortuary Team (DMORT).  This is a volunteer organization which may be activated by the regional Department of Health and Human Services under the National Disaster Medical System.


e.  Selected executive agencies such as the NTSB may be involved for investigative purposes.  See also Chapters 7 and 8.

1-5.  Planning Assumptions

a.  Disasters entailing implementation of this directive may occur at any time and without warning.


b.  The death of five or more soldiers in a single incident and who have NOK within the Ft Carson casualty area command will result in activation of this directive.


c.  Necessary civil resources will be available to meet the hospitalization requirements entailed by implementation of this directive.


d.  Necessary civil resources will be available to meet the mortuary affairs requirements entailed by implementation of this directive.


e.  Normal communications, transportation, and utilities may be disrupted.


f.  Higher HQ will provide funding to offset expenditures for MASCAL operations.


g.  Provisions of this directive will need modification if responding to a WMD event.

Section II
References and Acronyms
1-6.  References.  Required and related publications and prescribed forms are listed in appendix A.

1-7.  Acronyms.  Explanation of abbreviations and a glossary of terms used in this publication are explained in appendix B.

Chapter 2
Operations
Section I
Concept
2-1.  Overall Intent
Upon notification that a MASCAL event involving armed forces personnel has occurred within this CAC, verify the accuracy of the information received.  Once confirmed, call for emergency medical service (EMS) support, secure the site, notify local military authorities and higher headquarters, and establish the Incident Command Post (ICP).  Expeditiously process and accurately track the seriously and very seriously injured.  Document the site condition, conduct search and rescue activities, and process the remains and personal effects IAW established mortuary affairs policy (references A-9, A-11, and A-13).  Activate the Installation Survivor Working Group (Chapter 3) within two hours of initial notification.  Follow established next-of-kin (NOK) notification procedures (Chapter 5, Section I) to ensure that survivor families are informed well prior to releasing any names to the media.  In all matters concerning a MASCAL event, exercise accurate, timely, and proper notification procedures.  Vacate the site only after receiving proper authorization from this headquarters.

2-2.  Event Location

a.  MASCAL incident on the installation including Piñon Canyon Maneuver Site.  The Provost Marshal (PM) dispatches a military police team to verify the accuracy of the event.  The Ft Carson Fire Dept normally establishes and operates the ICP.  The PM provides initial site security unless or until relieved by a tasked unit.  The Installation Emergency Operations Center (IEOC) will handle all reporting functions until the Casualty Reporting Section (Chap 3) is fully functional and a proper handoff is carried out.  The local county coroner provides initial mortuary affairs support.  Applicable state laws regarding jurisdiction must be followed.


b.  MASCAL incident near the installation.  If a MASCAL incident occurs in El Paso County, provisions of the Pikes Peak Multi-Jurisdictional Disaster Management Coordination and Resource Sharing Plan apply.  If such an event occurs in an adjacent county, the first emergency services element at the site normally serves as IC.  Authorization for any soldiers, including a liaison team, to respond to a MASCAL event off this installation must first be coordinated through the IEOC.  All related communications are likewise processed through the IEOC.


c.  MASCAL incident beyond the installation area.  For any incident outside the Pikes Peak area, including one in neighboring states of this Casualty Area Command, the Provost Marshal may dispatch a team to serve as military liaison to civil authorities.  Should the incident involve soldiers serving on an AMC installation in Pueblo or Utah, the Fort Carson CAC provides an on-site or nearby casualty assistance office and coordinates for a casualty tracking capability as well as for any needed mortuary affairs and services support.

Section II
Phasing
This directive uses three phases to describe actions required to prepare for and respond to a multiple-casualty event.

2-3.  Planning Phase
This phase encompasses the planning, training, and coordination issues that are addressed when preparing for a multiple-casualty event.


a.  Risk assessment.  All agencies and units operating on this installation must maintain current risk assessments of respective facilities and areas of responsibility IAW 7ID & Fort Carson Regulation 525-1, Force Protection.


b.  Staff Augmentation.  Affected staff agencies, and the CAC in particular, must identify in advance those positions and skills required to respond to a MASCAL event.



(1) Lesson plans for casualty and mortuary affairs orientations are available at the following website:  https://www.perscomonline.army.mil/tagd/cmaoc/cmaoc.htm.



(2) Since personnel with mortuary affairs specialties are scarce, non-mortuary affairs personnel are trained to support response to a MASCAL event using the training support package available at the following website:  www.quartermaster.army.mil/mac/index.html.


c.  First Responders.


(1) Incident Command (IC).  For most MASCAL events on this installation or at PCMS, the Ft Carson Fire Department provides the IC.  A notable exception is a terrorist incident in which the PM Office provides the IC.  For incidents off the military installation, the provisions of any mutual aid agreements for fire and other emergency services support would apply.  Establish means to identify key players through use of vests or colored hats.



(2) Emergency Medical Services.  The Fort Carson hospital emergency room (ER) would become quickly overwhelmed with any MASCAL event on this installation.  Upon receiving notification that a MASCAL event has occurred, Evans Army Community Hospital (EACH) implements its Emergency Management Plan and establishes the MEDDAC EOC to initiate tracking of patients evacuated from the incident site.  EACH also furnishes the OIC to operate the incident triage site and to control evacuation of casualties in coordination with the ICP and MEDDAC EOC.  The ICP coordinates with the IEOC to obtain needed ground and air evacuation assets.  The MEDDAC EOC maintains contact with EACH PAD and local hospitals to track patient admission and disposition.  MEDDAC also keeps the Casualty Reporting Section of the Emergency Family Assistance Center informed of all VSI cases.  See Chapter 6, Medical.


d.  Notifications and Reports.  Either the MP desk or the Fire Department ECC would likely receive the initial report of a MASCAL incident.



(1) Key personnel notification.  Since timely notification of key personnel is of the essence, it is mandatory that all agencies maintain an updated contact list by position.



(2) Casualty notification.  This is handled exclusively by the Casualty Office under the auspices of the G1/AG and IAW the CAC SOP.  See paragraph 11-10 of this directive.



(3) Reports to other headquarters.  Since an SIR is warranted, the IEOC initiates the established command group notification and coordinates SIR approval and submission.  Once the extent of the incident is determined, appropriate reports to the various headquarters are initiated.  See Chapter 11 (Reports).



(4) Media reporting.  If needed, the Media Operations Center will be established at the Centennial AAR Site, Bldg 6250 or at another designated site.  From there the Public Affairs Officer handles all media matters in coordination with the Survivor Working Group.  Chapter 10 (Public Affairs).


e.  Incident Site Security.  Primary responsibility for securing the scene of a MASCAL incident belongs to the affected MSC.  If no single MSC is involved, the installation Red Cycle unit will be tasked.  For any incident on the military installation, an MP unit may provide initial site security until arrival of the responsible unit personnel.  For off-post incidents, civil law enforcement authorities normally provide initial site security.  For military aircraft incidents, Peterson Air Force Base Security Police may also respond for site security.


f.  Incident Site Access.  Hazardous conditions typically accompany a disaster.  Upon discovery of a hazard, cease operations until the hazard can be neutralized or procedures are developed to reduce the potential hazard.  A boundary placed around the site could vary from transportable fencing material to yellow “DO NOT CROSS” ribbon.  Establishment of an entrance/exit point is highly recommended.  Use of a badge system is recommended to ensure that only authorized individuals are allowed into the site.  Only escorted media are authorized on the site, and they are legally permitted no closer access than the general public.

g.  Investigations.  In general, the local detachment of the Criminal Investigation Command is chartered to investigate all mass fatality military incidents to eliminate the possibility of any related criminal issues.  For off-post incidents the CID investigation is jointly conducted with civil authorities.  For any MASCAL event, a claims-related, collateral investigation is also conducted.  See Chapter 8, Legal.



(1) Vehicle or traffic incident.



(a) The PMO traffic section exercises primary responsibility for investigating this type of event on the military installation.



(b) The Installation Safety Office may also initiate an investigation for accident prevention, evaluation, and education purposes.  See Chapter 7, Safety.



(2) Aircraft incident.



(a)  The US Army Safety Center, Ft Rucker, exercises primary responsibility for investigating this type of event on a military base.  The installation aircraft safety officer may also participate.



(b)  The National Transportation Safety Board (NTSB) exercises primary responsibility for investigating aircraft accidents off the installation.


h.  Emergency Family Assistance Center.  Upon direction of the Survivor Working Group, this controlled-access casualty operations center is established in the Family Readiness Center, Bldg 1526, 2nd floor.  Based on the magnitude of the incident and access to the Family Readiness Center, one or more alternate sites may be designated, including an off-post lodging facility.  See detailed functions in Chapter 3.


i.  Medical and Dental Records.  Offices responsible for holding these files must identify individuals responsible for obtaining requested records, particularly after normal duty hours.  Those requesting records must express the urgency of the situation.  At a minimum the casualty’s last name and last four digits of the SSN are needed when requesting records.


j.  Logistics.



(1) Supply and services.  All affected agencies plan for needed equipment, supplies and accommodations.  Consider environmental issues such as port-o-lets and disposal of any hazardous waste materials.  Some of the more critical supplies that should be immediately available are listed in Appendix C.



(2) Transportation.



(a) Refrigeration requirements for remains.  EACH provides refrigeration support within its capability.  Otherwise, DOC initiates contract for this capability.



(b) EACH identifies evacuation requirements for injured personnel and processes those requests through the Incident Commander for ground ambulance or Flight for Life.  Military aeromedevac requests are forwarded to the IEOC for action.


k.  Mortuary Affairs.  Processing of remains, autopsies, and handling of personal effects is initially accomplished by the county coroner’s office IAW the current MOA (reference A-19).  In addition, the IC establishes a personal effects collection point for those items not in the immediate vicinity of remains.  Depending on availability and magnitude of the event, and upon request of the CAC Commander, the OAFME may dispatch a forensic team from the AFIP with a 17-hour response time; if warranted and requested, Ft Lee has the capability to furnish a mortuary affairs rapid deployment team to assist.  See Chapter 5, Mortuary Affairs.


l.  Personal Effects (PE) Depot.  This facility, if needed, should have the capability to securely store and handle personal effects that require cleaning or destruction.  The PE processing facility must have adequate shelving, industrial cleaning supplies, photography capability, and availability of laundry and dry cleaning.  See reference A-11.

2-4.  Execution Phase
This phase encompasses the initial response and site security tasks, search and recovery operations, establishment of the Emergency Family Assistance Center, CAC involvement, and an assortment of logistics support issues.


a.  First Responders.



(1) Attempt to determine the presence of any hazardous materials while remaining alert to the possibility of any secondary explosive devices.



(2) May remove any injured personnel after completing a favorable assessment of the preceding item.



(3) Establish a triage site as required and segregate any casualties needing decontamination.



(4) Do not move the bodies of any deceased personnel.  Leave them and any evidence in place until released by the medical examiner (ME) and authorized for removal



(5) Establish an identifiable Incident Command Post (ICP) and conduct an initial site survey.  Considerations include site access and egress routes, personnel and equipment resources needed along with appropriate staging areas, and safety requirements.



(6) Conduct site decontamination activities as needed.



(7) Implement shift rotation plan to ensure a fresh and continuous IC capability.



(8) Train first responders to refer media to PAO to ensure common message is disseminated.


b.  Notifications.  IEOC initiates the following in addition to notifications normally conducted in the military chain of command.



(1) Distribute updated contact list.



(2) Notify EACH which in turn alerts nearby hospitals concerning event occurrence and as to whether any contamination is identified.  This affords those hospitals opportunity to establish a screening and decon site away from the building proper to eliminate possible contamination of hospital facilities.



(3) Advise Public Works whether they need to turn off utilities or furnish any facility floor plans.



(4) Coordinate with law enforcement for contact with the FBI and CID for investigative purposes.



(5) Provide sufficient information to the Installation Safety Office to enable their determining whether there is a need to contact the Army Safety Center.



(6) Alert CAC personnel.  Upon confirmation of a death, the casualty notification officer has four hours to accomplish the notification mission.  A casualty assistance officer is designed to be present with NOK in 12-24 hours.



(7) Alert medical and dental records offices.



(8) Inform the local medical examiner and provide advice as to when the site will be accessible for recovery of remains.  May also need to request assistance from the OAFME.



(9) As directed, advise local civic leaders to include the Chairman, Board of County Commissioners and nearby mayors.


c.  Reports and other communications.  Initiate required reporting.  Establish a courier system among the ICP, triage site, incident morgue, IEOC, and Emergency FAC.  Maintaining confidentiality with these communications is paramount.  For media coverage, see Chapter 10 of this directive.


d.  Incident Site Security and Access.



(1) Establish inner and outer perimeter keeping wind direction in mind.



(2) Maintain site security and access control.  This allows only authorized personnel, to include volunteers, to work undisturbed; it also facilitates search and recovery operations away from public view and minimizes unauthorized filming/videographing.  Logging in all incoming personnel and arriving equipment supports cost capturing.



(3) Establish briefing area for responders and others needing access.  Include the following in worker orientation briefings:



(a) Emphasizing need to maintain integrity of scene by leaving area as undisturbed as possible in order to minimize subsequent legal concerns.



(b) Identifying off-limits areas.



(c) Reviewing any rules of engagement (ROE).



(d) Managing stress associated with seeing and handling mass remains.



(e) Providing guidance on responding to those who are frantic or distressed.



(f) Preparing to respond to family reaction.



(4) Establish identification and log-in procedures at all key nodes – IEOC, ICP, triage site, incident morgue (if used), emergency family assistance center (EFAC), and hospitals.


e.  Triage site.  This casualty treatment area is established upwind from the incident.  Colored tags are employed to designate patient care status.  Medical personnel evaluate symptoms of victims for possible HAZMAT treatment.  Ambulances are staged nearby.


f.  Decontamination Operations.  If needed, these operations mainly involve the removal and replacement of outer clothing at a site established by the IC.  If warranted, the fire department establishes an on-site shower facility.


g.  Search and Recovery Operations.  The IC, in coordination with safety and law enforcement personnel, must approve site access prior to search and recovery activities for any remains.  There is no rush to conduct this aspect.  The key is to preserve and not destroy evidence.  Major associated tasks include the following:



(1) Evacuate all injured personnel prior to search and recovery of remains.



(2) Establish on-scene accountability and chain of custody for all personal effects, even those used by law enforcement as evidence.



(3) Document scene using only authorized photography and/or videography.  Both aerial and ground level shots are warranted.  Law enforcement or safety personnel typically accomplish or coordinate this task.  Selected members of the coroner assist team are also trained to perform this task.



(4) Grid the incident site into three-meter squares in order to identify location of remains, body parts, personal effects, and wreckage or debris.  This is likely to have a major bearing on any subsequent insurance claims for pain and suffering.



(5) Develop site survey map.  The Total Station electronic surveying kit, such as that used by the El Paso County Transportation Department, is useful for making a 3-D map of the incident site.  Substitution with GPS surveying equipment is authorized.



(6) Remove remains.  By law, the on-scene medical examiner/coroner or his representative is the only person authorized to direct removal of remains.  Tag and place all bodies into labeled body bags prior to removal from scene.  Place unattached body parts into a separate bag with a note indicating if found proximate to a certain body.  Store body bags in a refrigerated vehicle or facility until the post mortem exam.  Ensure accountability (logging) of all body and separate parts bags removed from the scene.  In general, ambulances are not used for removal of corpses.


h.  Incident morgue.  Although the Office of El Paso County Coroner (2743 E. Las Vegas) is the designated morgue location, a temporary morgue may be established near the incident site.  Characteristics of the incident morgue include the following:



(1) Secure from media and public view, even by those using telephoto lens.



(2) Easily accessible by vehicle.



(3) Possessing access control to ensure only authorized personnel are admitted.



(4) Having adequate capacity.



(5) Ensuring any volunteer help is prepared to deal with burned or dismembered bodies.



(6) Capabilities should include proper ventilation, hot & cold running water, wastewater drainage, sufficient electricity for portable x-ray equipment, communications, office space, refreshment area, and restrooms.  There is also a critical need for debriefing and rest areas for those serving in the incident morgue.



(7) Equipment normally employed in a morgue facility includes autopsy tables, striker saw, wastewater sinks, cameras, portable x-ray and developing, dental x-ray and developing capability, refrigeration, IT support, and supplies such as death certificates, autopsy report forms, and DNA specimen containers.


i.  Emergency Family Assistance Center.  This controlled-access facility is used concurrently as an assembly area for affected families and as a central location for coordinating all casualty reporting and survivor assistance information.  See Chapter 3 for detailed functions.



(1) Antemortem information.  The Casualty Reporting Section obtains medical and dental records.  Information from NOK and relatives is gathered concerning victims’ jewelry, fractures, scars, and anything that could help in identifying remains.



(2) Food service.  On a voluntary basis, organizations and individuals may deliver food to waiting families and others working at this facility.



(3) Volunteers.  Many volunteer organizations and even businesses may offer to lend a helping hand.  Some may assist with transportation, others with housing, and some with food service.  Ensure due care is taken when enlisting and assigning volunteer help.  This is particularly significant for those answering telephones and interacting with victim families.

Voluntary medical services, dental services, nursing services, or other health-care related services may be accepted for emergencies involving the safety of human life or the protection of property.  The volunteer shall be notified of the scope of the services accepted, the volunteer shall be supervised to the same extent a compensated employee is supervised, and the volunteer must be licensed, privileged, have appropriate credentials, or is otherwise qualified under applicable law or regulations to provide such services.  With respect to a person providing voluntary services, he or she should not be placed in a policy-making position or be compensated for the provision of such services.


j.  Support to workers.  Throughout the search and recovery operations, providing proper support to workers includes the following:



(1) Prudent protective equipment such as latex gloves, eye shields, mouth & nose filters.



(2) Lodging and food service.



(3) Considerations of impact on worker families.



(4) Stress management.  The IC coordinates for critical incident stress debriefing (CISD).  A safety officer, clergyman, or therapist could perform this key function.  Such stress managers continuously circulate to check eyes unobtrusively and provide for subsequent or post-incident follow-up.

2-5.  Post-execution Phase.
This phase encompasses issues concerned with the identification and disposition of remains and personal effects, death certificates, uniforms, escorts, stress management, and long-term family assistance.


a.  Body identification.  The forensic pathology team under leadership of the medical examiner/coroner performs this key function, typically at the incident morgue.



(1) Communication of results.  A representative of the medical examiner’s office notifies the casualty reporting section which in turn informs the affected family when body identification is confirmed.  If remains are sufficiently identifiable, NOK may be requested to view and confirm body identification.



(2) Death certificates.  Upon confirmation of body identification, the medical examiner’s office issues the appropriate death certificate.  For any death occurring in this county, the original copy is filed with the El Paso County Health Department, Office of Vital Statistics, 301 South Union Blvd, 575-8492.  Copies are provided for a small fee.  In general, the Fort Carson CAC purchases two copies of the death certificate while the VA in Colorado purchases and provides one copy to the NOK.



(3) Release of remains.  It is DA policy to release remains to NOK at the point when all recovered or recoverable portions of an individual are associated.  Confirmation of death and NOK notification may precede release of remains by several days.  Therefore, knowledgeable casualty assistance personnel must receive training that prepares them to explain this apparent delay to affected families.


b.  Disposition of remains and personal effects.  This function is carried out jointly by the casualty assistance office and the person authorized to direct disposition (PADD).  Responsibilities and procedures are detailed in references A-9 and A-11.  The key is for casualty assistance officers to handle return of remains with dignity and the accountability and return of sentimental personal effects with the utmost tact and professionalism.


c.  Uniform for deceased.  The Casualty Assistance Office ensures that a uniform with all appropriate awards, patches, badges, service stripes, etc. is purchased and provided for the decedent at the preparing (embalming) mortuary.


d.  Escorting remains.  The appointed soldier escorts the remains from the preparing mortuary to the location designated by the PADD.  Under federal statute, only one escort is authorized per decedent.


e.  Movement of household goods.  Deceased personnel are authorized PCS move of household goods.  Such a move is coordinated among the deceased family, the Casualty Assistance Office, the JPPSO, and the installation housing office.  See Chapter 4.


f.  Stress management.  Personnel involved in responding to a MASCAL event are frequently affected by its traumatic nature.  Not only is stress management important during the execution phase, but post-incident treatment is often warranted and needed.  Chaplains and medical professionals are prepared to provide assistance in dealing with emotional and psychological issues.


g.  Worker recognition.  Arranging and conducting a community appreciation and recognition ceremony helps to put closure on such a significant yet tragic event.


h.  Memorial services.  The Command Chaplain’s office responds to requests for conducting any local memorial services.  The Protocol and Public Affairs Offices assist with any VIP invitations and visit coordination for such events.


i.  Long-term family assistance.  When a multiple-casualty event occurs involving many remains, numerous relief organizations, memorial services, and with personal effects to distribute, the duties of the Casualty Assistance Officer (CAO) may continue beyond 90 days after burial.  The CAO may need to make multiple trips to the family over the course of several months to completely resolve the disposition of remains, memorial services, honors, funeral arrangements, and the return of personal effects.  The CAC must ensure the CAO keeps the CAC appraised of his/her whereabouts, including TDY, leave, and PCS.  The CAC monitors the availability of CAOs and ensures that a suitable alternate is designated if the primary CAO is not available.


j.  Cost capturing and documentation.  This important aspect of any MASCAL event takes on extra significance in view of the likely insurance and liability issues which inevitably follow.


k.  After-action reports.  See FC Reg 525-2, chapter 3.

Section III
Responsibilities
2-6.  Installation Staff.

a.  Responsibilities identified in this directive are in addition to those specified in FC Reg 525-2.

b.  Each agency/directorate has the responsibility for developing the respective implementing procedures.  Upon implementation of any of this directive, each agency/directorate is expected to capture and submit lessons learned to the DPTM for incorporating into future updates of this regulation.


c.  For this directive, responsibilities are as follows:



(1) Garrison Commander.



(a) Direct reorganization of the Family Readiness Center to accommodate emergency family assistance operations in Building 1526 and coordinate for additional family assistance location(s) as needed.  See Chapter 3.



(b) Chair the Installation Survivor Working Group.



(c) Coordinate for a JPPSO representative to be available at the Emergency Family Assistance Center to assist with documentation and to coordinate shipment of household goods.



(d) Enforce provisions of this command directive.



(e) Serve as the approving office for any exceptions to this regulation.



(2) Army Community Service.



(a) Assist in coordinating participation of family assistance agencies to meet survivor family needs in support of mass casualty response operations.



(b) If using the Family Readiness Center, coordinate use of space with the G1/AG and other agencies which do not have an habitual relationship with ACS.  If using another facility, formulate a proposal for incorporating family assistance agencies and coordinate its implementation with the G1/AG.



(c) Furnish a representative to serve on the Survivor Working Group (Chap 3).



(d) In coordination with the G1/AG ensure that the reception/intake station is properly staffed.



(e) Establish and operate a toll-free phone line/switchboard to receive and refer a significant number of incident phone inquiries.  Maintain a tally of the number of calls received.



(f) Initiate Client Case Record (DA Form 5897) with worker assessment and follow-up for all those who require more than fifteen minutes of assistance.



(3) G1/AG.



(a) Serve as the Installation Commander’s executive agent for matters pertaining to the Casualty Area Command.



(b) Serve as vice-chair of the Survivor Working Group (Chapter 3).



(c) Furnish the OIC for the Emergency Family Assistance Center.



(d) In coordination with the ACS Director, establish survivor assistance functions in support of mass casualty response operations.



(e) Establish and staff the Casualty Reporting Section (Bldg 1118) and the Casualty Assistance Office at the Emergency Family Assistance Center.



(f) Coordinate with the ACS Director for staffing of the Reception/Intake Section.



(g) Initiate and maintain a roster of all personnel authorized access to the Emergency Family Assistance Center.  Provide updated roster to those assigned access control duties.



(h) Establish a briefing schedule and format; promulgate it to all concerned parties.  In coordination with the ACS Director, select and designate a briefing area.



(i) Keep the PAO informed of survivor family notifications.



(j) Ensure the records-holding office furnishes personnel records and manifests requested by the Casualty Reporting Section.



(k) Identify those positions and skills needing staff augmentation (para 2-3b) and coordinate the necessary training.



(l) Ensure that all casualty notification and assistance officers, summary court-martial officers, and body escorts are promptly and accurately assigned and briefed.



(m) Coordinate with major subordinate unit commanders and 502nd Personnel Services Detachment commanders to ensure that awards, promotions, and OERs/NCOERs are initiated and processed for all affected soldiers.



(4) Directorate of Community Activities.



(a) Furnish a representative to serve on the Survivor Working Group (Chap 3).



(b) Provide MWR facility support as needed.



(c) Provide licensed childcare support to survivor families at the Emergency Family Assistance Center, Bldg 1526.



(d) Implement CYS contingency plan for additional childcare services as required.



(5) Directorate of Contracting.



(a) Initiate contract for additional refrigeration capability if needed for temporary morgue and/or transportation to morgue.



(b) Establish the contract to implement provisions of the existing MOA with the El Paso County Coroner regarding mortuary affairs support.



(c) Arrange contract for mortuary affairs augmentation if the El Paso County Coroner is unavailable to fulfill provisions of the existing MOA for support, or if the incident requirements exceed the considerable capability of the county coroner’s office.



(6) Directorate of Environmental Compliance and Management.  Assist in identifying environmental issues during the planning phase and in resolving any environmental issues which arise during the execution phase.



(7) Directorate of Information Management.



(a) Respond to communication and automation requirements of the Emergency Family Assistance Center (EFAC).



(b) Provide distribution and copier services to the EFAC.



(c) Furnish a representative to serve on the Survivor Working Group (Chap 3).



(8) Directorate of Logistics.



(a) Furnish a transportation team to the Emergency Family Assistance Center to assist survivors with any transportation-related matters.



(b) Support the ordering of supplies for mortuary affairs (Appendix C).



(9) Directorate of Plans, Training and Mobilization.



(a) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(b) Through IEOC, serve as initial POC for implementing this directive.  Coordinate handoff of all casualty reporting responsibilities to the Casualty Reporting Section, Emergency Family Assistance Center, once that capability is established and operational.



(c) Maintain responsibility for all operational reporting and for all tasking functions in response to requests from the ICP.  Assemble the CAT should the magnitude of the incident warrant such a course of action.



(d) Collate input for the after-action report and staff the final AAR.



(e) Serve as proponent agency for coordinating the exercising of, and updates to, this directive.



(10) Directorate of Public Works.



(a) Provide first responder and decontamination support.



(b) Furnish any needed building or utilities plans.



(c) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(d) Assist the survivors and casualty assistance officer or summary court-martial officer in coordinating a flexible schedule for vacating any government quarters.



(11) Directorate of Resource Management.



(a) Assist DPTM with the identification and tracking of any ISSA’s and MOA’s/MOU’s impacting on this regulation.



(b) Provide guidance for tracking fund expenditures associated with implementation of this directive.



(12) Installation Chaplain.



(a) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(b) Provide grief counseling at the Emergency Family Assistance Center and other location(s) as needed.



(c) Provide chaplain and UMT support to EACH per existing MOA.



(d) Provide funeral service support to survivors.



(e) Provide additional UMT support in the event that unit soldiers are employed in search and recovery operations.



(13) Installation Safety Office.



(a) Telephonically notify The Army Safety Center after clearing the information with the Command Group.



(b) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(c) Advise the Command Group in ground accident investigation board matters.



(d) Review and process DA Form(s) 285 initiated by the affected unit commander(s).



(e) Coordinate other safety-related matters and update Chapter 7 as needed.



(14) Protocol.



(a) Make necessary arrangements for active duty general officers and civilian equivalents who may visit this installation during mass casualty operations or memorial services.



(b) Send invitations to active duty general officers and civilian equivalents in the event that a memorial service is scheduled.



(15) Provost Marshal.



(a) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(b) Dispatch an MPI team to any vehicular accident scene on or off this installation involving Fort Carson soldiers.  For incidents off the installation, serve as liaison team in support of civil law enforcement investigators.



(c) Secure any MASCAL incident site on the installation until arrival of the red cycle security element.



(d) Furnish IC in the event of a terrorist-based, mass casualty event.



(e) Provide an access control team for the Emergency Family Assistance Center (Bldg 1526) as well as for the Media Operations Center.



(f) Coordinate for any required CID involvement.



(16) Public Affairs Office.



(a) Exercise primary staff responsibility for implementing Chapter 10 of this regulation.



(b) Establish a media operations center.



(c) Provide escorts and guidance for all visiting media.



(d) Arrange all media visits to the mass casualty site(s) after consulting with the Survivor Working Group.



(e) Coordinate content with affected staff agencies prior to all news briefings and releases.



(f) Provide VIP support for retired general officers and other dignitaries who may visit this installation during mass casualty operations or memorial services.



(g) Send invitations to active duty general officers and civilian equivalents in the event that a memorial service is scheduled.



(h) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(17) Staff Judge Advocate.



(a) Furnish a representative to serve on the Survivor Working Group (Chapter 3).



(b) Provide needed legal assistance team(s) to serve in the Emergency Family Assistance Center in order to assist survivors with documents and to provide legal counsel.



(c) Advise the Command Group in matters concerning the requisite collateral, or legal, investigation.  See Chapter 8, Legal Affairs.



(18) All Staff Agencies.



(a) Incorporate emergency preparedness requirements into applicable SOPs.  Section SOPs must identify detailed tasks, responsibilities, and working locations for responding to a MASCAL incident.



(b) Maintain an updated contact list by position.



(c) Identify and pre-stock resources and references required for MASCAL operations.  See Appendix C, Mortuary Supplies.



(d) All agencies are authorized and encouraged to coordinate with activities, units, and other agencies involved with this plan.



(e) Photographing remains is prohibited unless specifically authorized for official use.



(f) Review proposed news releases and refer all media inquiries to the PAO without comment.



(g) Furnish input to the after-action report (para 2-5k).

2-7.  Supporting Units.

a.  Commander, Fort Carson MEDDAC.

(1) Serve as a member of the Survivor Working Group (Chapter 3).



(2) Furnish OIC and incident response team to operate triage site.



(3) Within capability, provide emergency medical care at the incident scene as well as in the hospital proper.



(4) Provide casualty liaison team for up to 24-hour operations at the Emergency Family Assistance Center, Bldg 1526, or elsewhere as announced.  Furnish additional casualty liaison teams as required.



(5) Track disposition of hospitalized soldiers.  Notify the Casualty Reporting Section of the Emergency Family Assistance Center when a soldier has life-threatening injuries.



(6) Provide all medical records requested by the Casualty Reporting Section.



(7) If needed, request and receive augmentation from installation medical units to support increased workload.



(8) Augment existing social work services for grief, separation, and stress management counseling at the Emergency Family Assistance Center.



(9) Conduct 24-hour medical logistics operations for anticipated demands from supported medical units.

(10) Within capability, provide refrigeration support for a temporary morgue.

(11) See Chapter 6, Medical.


b.  Commander, Fort Carson DENTAC.  Arrange for release of requested dental records thru the Casualty Reporting Section to the county coroner or to the Armed Forces Medical Examiner.


c.  3 ACR.  Support implementation of this regulation.


d.  3 BCT.  Support implementation of this regulation.


e.  43 ASG.  Support implementation of this regulation.



(1) 4th Finance.  Upon receipt of proper casualty assistance documentation, arrange for payment of entitlements and authorized reimbursements.



(2) 10th CSH.  Within capability, augment hospital staff; provide additional treatment facilities and refrigeration support.



(3) 52nd Engr.  Assist with any debris removal as requested by higher HQ.



(4) 502nd PSB.  Provide all requested support for soldier records needed by the Casualty Reporting Section.


f.  All Supporting Units.



(1) The red cycle unit furnishes the site security element.



(2) As necessary, furnish casualty notification and assistance officers, summary court-martial officers, and body (or urn) escorts.  Chapter 5, Sec I.



(3) If needed, provide augmentees to the casualty office (para 2-3b).



(4) Provide requested personnel manifest(s).



(5) Request childcare support from DCA Child & Youth Services or from their representative on the Survivor Working Group should duty requirements or family circumstances warrant, such as during local memorial services.

Chapter 3
Emergency Family Assistance Center
The Emergency Family Assistance Center is the focal point for coordinating the reporting and resolution of family/survivor issues.  It serves as the information clearinghouse for family members.  Based on a determination by the Chairman, Survivor Working Group, this center may operate on a 24-hour basis to ensure continuity of information and assistance as well as to facilitate early intervention in a potential crisis.  The Survivor Working Group determines the appropriate level of staffing.  Figure 3.1 depicts the intended organization of the Emergency Family Assistance Center.

3-1.  Installation Survivor Working Group
The primary purpose of this ad hoc organization is to coordinate staff actions associated with implementation of this directive.


a.  Organization.  In accordance with provisions of AR 600-8-1, the Installation Survivor Working Group is comprised, at a minimum, of the following persons appointed on standing orders:



(1) Garrison Commander – Chairman



(2) G1/AG – Vice Chairman



(3) Installation Chaplain



(4) Public Affairs Officer



(5) Provost Marshal



(6) Staff Judge Advocate



(7) Commander, EACH



(8) Commander, MSC having deceased soldiers



(9) Commander, local CID

In addition the Installation Commander has designated the following to serve with this group:



(10) Representative of G3/DPTM



(11) Representative of 502nd PSB



(12) ACS director or designated representative



(13) Representative of DCA



(14) Representative of DOIM



(15) Representative of DPW



(16) Representative of Safety Office

Key personnel, or their representatives, must be on call and available on short notice during holidays and weekends or absence of the principal.


b.  Functions.  Responsibilities specified in AR 600-8-1, para 7-2, are as follows:



(1) Ensure that the primary NOK are promptly notified of the death and that a single point of contact (Casualty Notification Officer) is designated for the family to avoid passing conflicting or erroneous information.



(2) Ensure that the whereabouts of the deceased, location of the incident, and duty status at the time of death are properly validated.  Ensure that a line of duty investigation is completed on all active duty deaths.  The new Survivor Benefit Program (SBP) requires such investigations.



(3) Review and update, as necessary, initial casualty reports forwarded to CDR, PERSCOM (TAPC-PEC).  See Chapter 11, Reports.



(4) Ensure that a collateral (legal) investigation is initiated.  See Chapter 8, Legal.



(5) Ensure that necessary steps are taken to recover and identify the remains.  This task is locally undertaken by the Office of the El Paso County Coroner, with whom an MOA is established to perform mortuary affairs support for this installation.  See reference A-19.



(6) Appoint casualty assistance officers to determine the person authorized to direct disposition (PADD) and to provide benefit guidance to survivors.  See Chapter 5, Mortuary Affairs.



(7) Ensure that summary court-martial officers are appointed to conduct inventories, safeguard personal effects, determine person eligible to receive effects (PERE), forward releasable items promptly, or explain to NOK the withholding of certain items.



(8) Maintain communication with the medical examiner’s office for tracking the completion of autopsies and subsequent release of remains to military authority.  Monitor the preparation and shipment of remains to ensure that the family is informed of the current status of the remains at all times.  Unforeseen changes may occur that require NOK notification, particularly as these changes may impact funeral arrangements.



(9) Ensure that the death certificates, letters of sympathy and or condolence, and other case documents are properly prepared, internally consistent, and promptly dispatched.



(10) Provide a range of services for survivors at the Emergency Family Assistance Center.  See reference A-10.



(11) Maintain communication with the family for follow-up actions.  If the situation warrants, send a senior officer to talk to the family.



(12) Ensure that all public statements are coordinated and released through the Public Affairs Office.  The installation Commander, or Chief of Staff, or their designated representative serves as approval authority for the release of all casualty-related information outside the Army.  Chapter 10 (Public Affairs).



(13) Require the CAO to check periodically with the Chair, Survivor Working Group, or a designated representative for updated information and to pass on any concerns of the NOK.



(14) Ensure assistance is provided to the NOK in obtaining investigative reports or records pertaining to a deceased soldier, if desired by the NOK, according to reference A-7, para E-1.  The latter specifies the public law requirement that fatality reports and records pertaining to any member of the Armed Forces who dies in the line of duty be made available to family members of the deceased soldier.

c.  Additional recurring responsibilities.  This listing is not exhaustive but merely serves as a guide in accomplishing specified functions.



(1) In addition to those responsibilities associated with implementing this regulation as the result of a MASCAL incident, this group also ensures that the directive is reviewed annually, exercised biennially, and updated as needed.



(a) The purpose of the annual review is to refamiliarize group members with the plan and to evaluate its provisions while ensuring they meet the needs of this command.



(b) The biennial exercising of this directive may be accomplished in conjunction with exercising the installation Weapon of Mass Destruction (WMD) plan, the installation Terrorist Threat / Incident Response (TT/IR) plan, and/or any nearby civil emergency plan.  See Chapter 9, Training and Exercises.



(c) Proponency for maintaining and staffing any updates of this regulation rests with the G3/DPTM.



(2) The Survivor Working Group (SWG) convenes at the call of the chairman and meets as often as necessary to review required actions, exchange information, and ensure that NOK have the most current information and all available support.



(3) The SWG develops guidance for expending public contributions for individual family support.



(4) The SWG ensures that all concerned activities/units are briefed on this directive and adhere to its provisions.



(5) Upon implementation of this plan, the SWG monitors actions of the Emergency Family Assistance Center to ensure casualty reporting and survivor assistance responsibilities are conducted in an accurate, timely, and thorough manner.



(6) The SWG may modify any provision of this directive in order to meet needs of a tenant unit, such as 10th SFG, and satisfy their higher headquarters requirement.

3-2.  Organization
The Emergency Family Assistance Center operates under the authority of the Survivor Working Group, and the G1/AG furnishes the officer-in-charge.  This operations center is organized into a reception team, a survivor/family assistance section, which is comprised of numerous agencies, and a casualty reporting section which operates from Bldg 1118.  See Figure 3.1.


a.  Reception Station/Team.  Primarily serves to direct family members seeking help and phone callers offering assistance to the proper area.  Staffing includes representatives of ACS as well as augmentation from G1/AG.  Refer all media inquiries to the Media Operations Center.


b.  Survivor/Family Assistance Section.  This section is staffed as needed to handle all surviving family matters including financial relief, counseling, legal documents, disposition of household goods for on-post quarters, lodging, and transportation assistance.  See Chapter 4.



(1) Army Emergency Relief.  The AER’s primary program provides emergency financial aid to soldiers, active and retired, and their families, including needy spouses and orphans of deceased soldiers.  An agreement between the American Red Cross (ARC) and HQ Army Emergency Relief (AER) provides that neither ARC nor AER have exclusive responsibility for financial assistance to Army people for any category of need authorized by both organizations.  The only exception is in the area of disaster assistance which is considered a primary responsibility of ARC.



(2) Claims processing.  The CAO will process VA claims.  Financial documents related to social security claims are processed at the nearest office of the Social Security Administration.


c.  Casualty Reporting Section.  Operating under supervision of the G1/AG, this section performs the critical functions of notification, tracking, higher headquarters reporting, and casualty document initiation functions.  Other key responsibilities include the following:



(1) Requests and trains emotionally-suited, casualty clerk augmentees for this demanding task.



(2) Serves as the focal point for all reports to the IEOC as well as those provided directly to the Casualty and Memorial Affairs Operations Center (CMAOC) at PERSCOM.



(3) Maintains communication with the EACH EOC to enable tracking of hospitalized casualties.



(4) Communicates regularly with the medical examiner’s office in order to maintain current status and disposition of remains.



(5) Through the Casualty Assistance Office, handles all family/survivor notification matters and completes the processing of all casualty-related documentation.



(6) Serves as the point of contact for all mortuary affairs (Chapter 5).





Chapter 4

Logistics
4-1.  General
Logistic support for a mass casualty operation generally entails medical and mortuary supplies as well as transportation services.  Housing and household goods (HHG) matters are also addressed in this chapter because of their close linkage with transportation.

4-2.  Supply and Services

a.  Medical supplies.  Provided initially by responding medical units.  EACH medical logistics section is prepared to operate on 24-hour basis for medical resupply in accordance with emergency issuing procedures.  MEDDAC, and not DOL, has proponency for ordering class VIII supplies.


b.  Mortuary supplies.  See Appendix C.

4-3.  Transportation
The ICP summons the necessary ground transportation for evacuating casualties to a medical treatment facility (MTF) and fatalities to the local coroner’s office or other designated collection point.


a.  DOL furnishes a transportation liaison team to the Emergency Family Assistance Center to assist in coordinating an assortment of transportation support.


b.  Within capability, DOL provides vehicle support for couriers and casualty assistance officers.


c.  DOL assists with flight arrangements for casualty assistance officers including notifiers, PADD & benefit assistance officers, summary court-martial officers, and escorts with remains.


d.  When the PADD authorizes the Army to ship the remains (rather than arranging directly with the coroner), the Casualty Assistance Office coordinates/contracts for funeral home transportation of escorts and remains to nearby destinations and from APOD to remote funeral home destinations.

4-4.  Housing and Household Goods.
Casualty assistance officers should advise NOK who reside in government quarters that installation commanders are authorized to permit survivors of deceased soldiers who die in the line of duty to remain in quarters without charge for a period up to 180 days.  This is IAW reference A-7, para 6-21c.  Casualty assistance personnel generally provide any needed support in the areas addressed below.


a.  Establish a flexible schedule to assist survivors in vacating any government quarters.  This a cooperative venture among the concerned family, the assigned casualty assistance officer or summary court-martial officer, and DPW housing division/JAJones.  In the absence of a surviving adult, the assigned summary court-martial officer makes the needed arrangements.


b.  On behalf of any deceased soldier who formerly resided in the barracks, the assigned summary court-martial officer makes arrangements to inventory, pack, and deliver to JPPSO the concerned HHG.  For disposition of personal effects, see Chapter 5, Mortuary Affairs.


c.  Prepare all necessary forms in accordance with the CAC SOP.  See also Appendix A, Section II of this directive.

Chapter 5
Mortuary Affairs
Section I
Casualty Area Command
5-1.  General
Fort Carson exercises the CAC responsibility for the five-state area including Colorado, the Dakotas, Utah, and Wyoming.  The CAC exercises three primary functions.  For detail beyond that which follows, see references A-7, A-9, and A-11.


a.  Notification.  Regardless of whether a soldier becomes a fatality here or elsewhere, the local Casualty Reporting Section notifies survivors living in this CAC.  When survivors are living in another CAC, the local casualty office notifies the appropriate CAC which then carries out the notification process.  This notification is generally carried out by detailing a casualty notification officer to visit the person authorized to direct disposition of the remains.  See paragraph 11-10.


b.  Survivor assistance.  Whenever a soldier dies, the appropriate CAC appoints a casualty assistance officer to assist the primary NOK and PADD on all matters pertaining to the deceased and to associated benefits.


c.  Personal effects.  The CAC appoints a summary court-martial officer (SCMO) to gather and return the personal belongings of a deceased soldier to the PERE.  These personal effects are limited to those under army jurisdiction, such as those in government quarters.

5-2.  Casualty Reporting Section
On behalf of the CAC, this office carries out numerous MASCAL support functions.


a.  Establish and maintain communication with PERSCOM Casualty and Memorial Affairs Operations Center.  Chapter 11 (Reports).


b.  Continuously coordinate with hospital PAD and medical examiner for status of casualties and remains.


c.  Request personnel records from 502nd PSB and dental records from DENTAC.  Furnish dental records to the medical examiner upon request.  Receive and safeguard medical and personnel records.


d.  Instruct CAOs in providing assistance to survivors such as on procedures for submitting VA claims and in locating the nearest office of the Social Security Administration.


e.  Train casualty notification and assistance officers as well as summary court-martial officers and body (or urn) escorts.


f.  Serve as ordering officer and COR for mortuary services and merchandise needed to prepare and transport the remains.


g.  Coordinate escorting of remains to the place designated by the PADD.


h.  Request all needed mortuary supplies on behalf of casualty assistance officers.  See Chapter 4 (Logistics) and Appendix C, paragraph C-3.

5-3.  Casualty Assistance Office.


a.  Establish a survivor assistance team at the Emergency Family Assistance Center.


b.  Assist survivors with filing claims, disposition of remains, funeral arrangements, and associated travel.  Process requests for reimbursement of travel and funeral related expenses when PADD makes own arrangements.

Section II
Forensic Support
5-4.  General
In the absence of a forensic pathologist capability at EACH, the El Paso County Coroner’s Office is contracted to perform autopsies and related mortuary affairs for this installation.  In the event that the incident exceeds the considerable forensic capability of the county coroner, the Office of the Armed Forces Medical Examiner, upon CAC commander request, arranges for augmentation from the Armed Forces Institute of Pathology.  Should the county coroner office have insufficient mortuary affairs capability for the magnitude of the incident, the CAC/installation commander can request 92M (mortuary affairs specialist) assistance through command channels to Ft Lee.  If the incident results in a disaster declaration, additional civil mortuary assets are available through the regional Public Health Service.

5-5.  Coroner Assist Team
Should a mass casualty incident occur on or near Fort Carson, the local county coroner organizes the needed assist team(s) comprised of the following:


a.  Forensic pathologist(s) for conducting autopsies/forensic exams.


b.  Forensic odontologist(s) for body identification using dental records.


c.  Forensic anthropologist(s) for bone identification.


d.  Forensic toxicologist(s) for chemical incident identification.


e.  Deputy coroner investigators for documenting the immediate area around a body and for recovering body parts and personal effects.

5-6.  Site Investigation and Documentation
Depending on where the MASCAL incident occurs and, therefore, on who has jurisdiction, the appropriate law enforcement authorities investigate and typically document the site.  In the absence of a mortuary affairs capability on this installation, the coroner assist team normally diagrams location of the remains.  For detail beyond that which follows, see reference A-13.


a.  The location of every remains is documented prior to removing remains from the site.  A weatherproof, indelible recovery number tag is placed on the remains before removal from the site as well.  The recovery numbering system should be simple and is normally set up by the medical examiner (ME).  Upon approval of the ME, the remains are removed from the site.  Ensure that all identification media is safeguarded.  If there is any chance that dentition may be lost during transport, wrap the head with gauze or place a plastic bag over the head of the remains (this is very important with severe burning or head trauma).  Leave all clothing and PE with the remains.  The remains should be shrouded from view or placed in remains pouches before transport.


b.  Photographing remains is prohibited unless specifically authorized for official use.  See reference A-13, para 5c(3).


c.  Preparing detailed documentation of the site is extremely important.  Once operations have ceased and personnel have redeployed, it is too late to gain additional information about the operation.  The field notes, photographs, and sketches must have enough detail to develop all reports of the operation.  When recording information about a site or operation, use these rules:


(1) Never assume anything.


(2) You can never have too much data.


(3) It is easy to have too little data.


(4) When in doubt, record everything.


d.  Material evidence.  This might be aircraft debris, military equipment, or personal effects.  Aircraft debris and military equipment are examined for the possibility of any identification numbers or serial numbers.


e.  Biological evidence.  This includes skeletal, dental, or tissue remains.  Without the presence of forensic experts (anthropologists, odontologists, pathologists), items of this nature are not classified as human remains.
Chapter 6
Medical
6-1.  General
Evans Army Community Hospital (EACH) provides emergency medical services to affected military and civilian personnel.  This includes casualty treatment, survivor assistance, and medical logistic support to those involved in disaster relief operations.

6-2.  Fatalities
EACH has a limited refrigeration capability associated with its morgue.  Through a contractual arrangement, the El Paso County Coroner’s Office initially processes all remains.  See Chapter 5, Mortuary Affairs, and reference A-19.

6-3.  SI/VSI Patients
These casualties, once stabilized, are transported to the nearest available medical treatment facility.  Evacuation is normally accomplished to the nearest applicable (dependent on type of injury) hospital.  Impacted civilian hospitals normally contact EACH PAD for ultimate disposition of patients since all federal billing is handled accordingly.  EACH processes victims of MASCAL incidents occurring at PCMS.  Unstabilized patients may be initially taken to the nearest civilian hospital.  It is significant that MEDDAC reports VSI patient status to the Casualty Reporting Section of the EFAC.  It is equally important that the Casualty Reporting Section knows whether NOK were present should a VSI patient become a fatality.

6-4.  Medical Augmentation
Due to ER limitations, 25 simultaneous patients will overwhelm EACH at which point EACH implements its mutual aid agreement with Memorial Hospital.  Augmentation from 10 CSH, unless deployed, is essential for EACH to respond to any MASCAL event.  10 CSH has the capability to establish 20-bed temporary wards at any designated location.  These may range from minimal care to ICU and include heating and power.  The first ward requires about six hours to be established and operational.  Other wards are dependent on availability of personnel.  Up to eight such wards could be operational within three days.  Other potential medical assets include Company C, 64 FSB and Medical Troop, Support Squadron.

6-5.  Casualty Tracking
EACH PAD provides continuously updated information to the Fort Carson Casualty Reporting Section concerning each casualty and the remains of any VSI who becomes a fatality.  PAD coordinates with outlying medical facilities as needed to maintain current status.  EACH also provides at least one casualty liaison team to the Emergency Family Assistance Center to assist in casualty and fatality tracking.

6-6.  Counseling Support
EACH designates an on-call team of behavioral science professionals to provide mental health support to survivors, spouses and children, affected unit soldiers, and military community members.  EACH assigns mental health personnel to provide survivor assistance at the Emergency Family Assistance Center.  EACH also provides personnel to counsel surviving NOK concerning medical benefits to include TRICARE and supplemental care.

6-7.  Medical Logistics
EACH conducts 24-hour medical logistic operations as needed for supported medical units.

Chapter 7
Safety
7-1.  General
The Installation Safety Office exercises proponency for ground and aircraft accident prevention, education, and reporting.  As the result of a mass casualty incident at this installation, or one involving Ft Carson soldiers, the Safety Officer exercises the following primary responsibilities:


a.  Telephonically notifies The Army Safety Center after clearing the information with the Command Group.  This provides a redundant notification to the Safety Center at Fort Rucker since they also receive a copy of the related SIR.


b.  Reviews and processes DA Forms 285 initiated by the affected unit commander(s).


c.  Advises the Command Group in ground accident investigation board matters.

7-2.  Accident Investigations
Upon receipt of notification of a mass casualty incident, the Army Safety Center would likely dispatch an investigative team within 24 to 48 hours.


a.  General use safety investigations for ground accidents.  Should the Ft Rucker Center decide not to dispatch an investigative team, the Fort Carson Commanding General initiates an accident investigation and establishes the proper board for accomplishing this IAW procedures outlined in DA Pam 385-40.


b.  Limited (privilege) use safety investigations for aviation accidents.  The provisions for this type of investigation are similar to those for ground accidents except that the information is treated somewhat differently IAW provisions of AR 385-40.

7-3.  Incident Site Safety
It is imperative that the site is safe for recovery personnel.  Safety is the number one priority in these operations.  Hazardous conditions are normal after a disaster has occurred.  Upon discovery of a hazard, cease operations until the hazard is neutralized or procedures are developed to reduce the potential hazard.

7-4.  Collateral (legal) Investigations
These are covered in Chap 8, Legal Affairs.

7-5.  Accident Reporting
Serious Incident Reports are covered in 7ID & Fort Carson Regulation 525-2.

Chapter 8
Legal Affairs
8-1.  General
SJA provides a representative to serve on the Survivor Working Group (Chapter 3) in order to furnish counsel concerning a range of administrative law issues including, but not limited to, military jurisdiction, acceptance of private donations, release of government records, and the requisite collateral investigation.  The SJA also furnishes a legal team to the Emergency Family Assistance Center for legal assistance to survivors of deceased soldiers IAW provisions of AR 27-3.

8-2.  Collateral (legal) Investigation
In addition to accident investigations (Chapter 7), mass casualty incidents also require a collateral, or legal, investigation (reference A-4).  This type of investigation is conducted for the express purpose of obtaining and preserving all available evidence for use in litigation, claims, disciplinary action, or adverse administrative actions.  A legal investigation is conducted for all Class A accidents using provisions of AR 15-6 or AR 27-20.  This investigation is typically initiated by the SGS with advice from the SJA.  The final report from this investigation is retained by the office of the SGS.

8-3.  Criminal Investigation
In situations where there are military fatalities, the CID also conducts an investigation to ensure that no criminal aspects or issues are involved.

8-4.  Medicolegal Investigation
This forensic investigation is designed to systematically determine the cause, manner, and mechanisms of injury and death.  It may be ordered for any service member on active duty or member of the reserve components on active duty for training whose death occurs in an area where the federal government has exclusive jurisdiction.  Such an investigation is normally initiated when circumstances surrounding the death are suspicious, unexpected, or unexplained.  Further guidance is found in AR 40-57.

Chapter 9
Training & Exercises
9-1.  Purpose
Intent is to exercise this directive biennially to ensure the following:


a.  That policies contained herein are current and meet the needs of this command.


b.  That affected agencies have established procedures which effectively implement this plan.


c.  That respective agency roles are properly delineated and that interagency coordination for plan implementation is in place.


d.  That key leaders and other players retain familiarity with provisions of this plan.

9-2.  Responsibility
Under leadership of the Garrison Commander and Adjutant General, the Survivor Working Group facilitates the annual review and biennial exercising of the MASCAL plan.  Additionally, this group develops  and periodically reviews guidance for expending public contributions for emergency family support.

9-3.  Exercises
The biennial exercising of this directive may be accomplished in conjunction with exercising the installation Weapon of Mass Destruction (WMD) plan, the installation Terrorist Threat/ Incident Response (TT/IR) plan, and/or any nearby civil emergency plan.


a.  Tabletop Exercise (TTX).  Conducted biennially during the training quarter or month preceding that for either a CPX or full-scale FTX.


b.  Command Post Exercise (CPX).  Conducted biennially in preparation for a full-scale FTX or in lieu of an FTX.


c.  Field Training Exercise (FTX).  Conducted at least quadrennially and preceded by a TTX and CPX.

9-4.  State-Sponsored Training
The Colorado Office of Emergency Management sponsors an annual three-day Mass Fatalities Incident Response training course.  More information is available from the following website under training:  www.dola.state.co.us/oem.

Chapter 10
Public Affairs
10-1.  General
Responding to any crisis tends to attract a great deal of interest.  Those residing on this installation as well as those residing elsewhere but having family members serving here will seek information concerning any of the type events covered by this regulation and its associated series of response directives.

10-2.  News Release Policy

a.  When a crisis or emerging event occurs, the designated news release authority will make appropriate information available as quickly as possible to pertinent audiences.  Anticipate local civilian broadcasts to treat such crisis events as breaking news.


b.  To maximum extent possible, it is public affairs (PA) policy to ensure that all official Army information originates from a single source, thereby reducing the possibility of compromising key information and of releasing conflicting or inconsistent information.


c.  It is also PA policy to provide accurate and timely information to the news media and community to minimize speculation and dispel further spreading of the inevitable rumors.


d.  It is DA policy to notify primary NOK and secondary NOK before any information is released to the public.  Therefore, the CAC must keep the PAO informed whenever a notification is completed.

10-3.  Command Information.
Such information focuses on prior preparation and notification to those living and serving on Fort Carson.  Command Information surrounding crisis events includes the following:


a.  Presenting preventive measures prior to an incident or accident.


b.  Conducting a general session with family members prior to any deployment concerning how to respond to media inquiries.  Recommending that families refer all news inquiries without comment to the PAO.


c.  Maintaining situational awareness for internal audiences by keeping the Ft Carson community informed and updated through an established auto phone messaging, mass e-mail, Carson web site announcements, channel 10, gate scrolling boards (unless power out), PMO broadcast vehicle, if needed, and other means such as local radio.


d.  Informing Ft Carson community regarding any changes to available hospital inpatient and outpatient services.


e.  Pre-briefing family members and service members who consent to media interviews on their rights as interviewees and basic guidelines on what is releasable to the media.  There is no consent form requirement for those interviewed.


f.  Permitting within the bounds of operations security, press access and coverage of casualty disposition while protecting casualty and survivor privacy rights.


g.  Establishing procedures for notifying military personnel, civilian employees, and military dependents should this installation become the scene of an NBC accident/incident.

10-4.  Community Relations
This aspect of PA is concerned with notification and communications to civil authorities and neighbors to Ft Carson.  For crisis events it includes the following:


a.  Serving as liaison to ARC or other NGO for appeals to volunteers, donation offers, and blood donors, with due consideration for existing contractual arrangements such as the EACH agreement with Bonfils blood bank.  Using command information channels to solicit soldiers, civilian employees, contractors and family members for blood donations.

b.  Notifying local civil officials/proper authorities whenever a chemical, biological, or radiological hazard is suspected to have escaped the military installation boundaries.

10-5.  Media Relations

a.  General policy.  Provide accurate and timely information to the news media and community to minimize speculation and dispel further spreading of the inevitable rumors.  Stress military-civil cooperation and joint efforts to deal with the situation.  Monitor what is announced nationally.  The PAO maintains representatives at the ICP, with the Survivor Working Group, and at the Media Operations Center when established.  It is PA policy to provide maximum cooperation to US news representatives covering military accidents occurring outside military installations.  This does not apply to accidents or incidents involving nuclear, biological, or chemical weapons.


b.  Visiting reporters.  It is PA policy at Fort Carson to meet accredited members of the media at the gate and escort them at all times while on this installation.  No independent media travel is permitted for incidents on this installation.  No media is legally permitted any closer access to the incident site than the general public.


c.  Media product requests.  The PAO ensures that print, photo, and multi-media products are available in order to provide a seamless exchange of information and uphold the goal of speaking with one voice.  The PAO responds to requests for filming, photographing, and interviews.  The command cannot prevent soldiers and survivors from talking to media.


d.  Media Operations Center.  The appropriate commander determines whether and where to establish a media operations center (MOC).  During MASCAL incidents, the primary purposes of this center are to shield grieving families from the news media while exchanging timely information between the Survivor Working Group and the national media.  MOC deactivation occurs upon order of the authorizing commander.



(1) Various options for locating the media operations center on Fort Carson are available.  All prospective sites require installation of numerous voice and data lines for phone/fax/internet access.  Should an off-post location be selected for survivor assistance, then PAO establishes appropriate ground rules to balance and safeguard press access with the privacy rights of survivors.



(2) Determination for 24-hour operations is based on media inquiry load.  Around-the-clock operation is not likely unless a national news network is involved, or there is a middle of the night incident.


e.  Periodic news briefings.  The initial briefing includes the ground rules for covering the disaster response in order to prevent members of the media from interfering with or influencing military response.  Subsequent updates and location, if not at the MOC, are publicly announced and conducted as the situation warrants.


f.  A temporary flight restriction (TFR) may be established to limit overflights and interference.  This is accomplished in a very short period of time by submitting a request for TFR to the FAA.  See Appendix D for an example.


g.  In addition to the preceding, there are some special provisions which apply to terrorist incident reporting.  See 7ID & Ft Carson Regulation 525-2-1, Terrorist Threat/Incident Response.

Chapter 11
Reports and Notifications
Section I
Reports
11-1.  General.  Reports specific to this publication are addressed below while those generally applicable to any crisis or consequence management event are found in 7ID & Ft Carson Regulation 525-2, Chapter 3.  Responsibility for submitting reports listed below resides with the Casualty Reporting Section.  It is imperative that such reports are complete, accurate, and timely.

11-2.  Initial Casualty Report.  The purpose of this report is to enter a reportable person into the casualty reporting system.  Prepare IAW provisions of reference A-7, paragraphs 2-30, 2-31, and 3-3.

11-3.  Status Change Casualty Report.  This report is required when a reported person’s status changes (1) from missing to deceased, (2) from missing to returned to military control, (3) from wounded, injured, or ill to deceased, or (4) from not seriously injured or ill to any category in which hospital care is required.  Prepare IAW provisions of reference A-7, paragraphs 2-32 and 2-33.

11-4.  Supplemental Casualty Report.  The purpose of this report is to provide additional or corrected information to an initial report or to any previously submitted report.  Prepare IAW provisions of reference A-7, paragraphs 2-34 and 2-35.

11-5.  Progress Casualty Report.  These reports are used to report the medical progress of hospitalized, wounded, injured, or ill personnel in a VSI, SI, or special treatment category.  Such reports are required for notifying NOK who are not present with a VSI, SI, or special category patient.  They are intended for submission (1) at 5-day intervals, (2) when the incident or patient involved could generate significant concern on the part of the news media, or (3) when the patient status changes to VSI or SI.  Progress reports are terminated when the patient’s name is removed from the VSI or SI list.  These reports are not required on family members, on DA civilians in CONUS, or on retirees.  Prepare IAW provisions of reference A-7, paragraphs 2-36 through 2-41.

11-6.  Reporting of Deceased Persons.  A person is reported as deceased only after one of the conditions provided in reference A-7, paragraph 2-25 is met.

11-7.  Security Classification of Casualty Reports.  Although preceding reports are generally unclassified, they are assigned a protective FOUO marking per AR 380-5.  In cases other than missing status, these markings are removed after verifying NOK notification.  Detailed provisions are found in reference A-7, para 3-1.

11-8.  Casualty Reporting Precedence.  Detailed provisions are provided in reference A-7, paragraph 3-2.

Section II
Notifications
11-9.  During Incident Response.  See paragraph 2-4b of this directive.

11-10.  Casualty Notification Policy.


a.  In this era of “CNN” battlefield reporting and ready use of cell phones, the CAC expedites the notification process and concurrently ensures it is accurate and complete.  There must be a sense of urgency at every level – CAC, Notification Officers, installation leadership, etc.  The Army must be first to the next of kin (NOK) with official notification and also prepared to mitigate undue concern toward those who fear their soldier may be a casualty.


b.  CACs maintain a trained cadre of personnel from the installation to include USAR, ARNG, and ROTC units who are ready to launch.  This cadre is trained on how to do a notification, to deal with potential responses, and have 24/7 communications capability immediately available.  The CAC’s entire five-state area must be covered.


c.  Notification period is immediate.  The casualty notification officer (CNO) must report back to the CAC as soon as notification is complete.  The CAC reports immediately to CMAOC.  CNOs are to report in regularly via phone on notification progress and any problems.  If CNO has difficulty making contact with NOK, they should not delay informing the CAC which will make every effort to assist CNOs in locating NOK.  CMAOC requires a status report on incomplete notification every four (4) hours.


d.  Notification is situation dependent.  CMAOC may extend normal hours of notification which are 0600-2200.


e.  If NOK does not reside at the address provided, CNOs can get assistance from local postmasters, police, city utility managers, telephone directory assistance (for street addresses), website search engines, etc.


f.  It is recommended that a chaplain of the same faith as the deceased soldier accompanies the CNO.  Prior coordination should ensure that notification is not delayed awaiting linkup with a chaplain.


g.  CNOs report to the CAC potential issues which need to be addressed in appointing a CAO or other action to be taken, such as accommodating non-English speaking family members.


h.  Detailed responsibilities of casualty notification officers are covered in reference A-7, Chapter 4.

11-11.  Key Personnel Contact List.  See Appendix E.
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Section II
Forms
Documents listed below are required on behalf of each deceased service member.

Information in brackets refers to the lettered reference (from section I this appendix).

DD 261, Report of Investigation-Line of Duty and Misconduct Status [A-7, Chap 7 and App E]

DD 397, Claim Certification and Voucher for Death Gratuity Payments [A-7, para 6-7]

DD 565, Statement of Recognition [A-9, para 8-14; and A-11, para 3-8]

DD 893, Record of Identification Processing Anatomical Chart

DD 1375, Request for Payment of Funeral and/or Interment Expenses [A-7, Appendix R; and 

A-11, para 6-13a(1) and 8-9]

DD 1701, Inventory of Household Goods

DD 1884, Application for Annuity under SBP [A-7, Appendix N]

DD 2063, Record of Preparation and Disposition of Remains (within CONUS) [A-11, 5-5a]

DD 2065, Disposition of Remains-Reimbursable Basis [A-11, para 4-10b]

DD 2204-R, Casualty Assistance Report [A-7, para 6-11a(1); also 6-16L and 6-39]

DD 2773-R, Statement of Identification [A-9, para 8-14; A-10, para 3-8]

DD 7302 Disposition of Remains Statement [A-7, para 6-16k; and A-11, 4-10a]

DA 54, Record of Personal Effects – Outside Combat Area [A-11, para 12-11 and 12-12]

DA 3078, Personal Clothing Request Log

DA 5329-R, Escort Report [A-11, para 6-13a(2) and 6-13f]

DA 5516, Casualty Assistance Referral Card [A-7, para 6-11a(6)]

DA 5897, Army Community Service Client Case Record [A-8, para 2-13b(2)]

DA 7404, Escort Briefing Checklist [A-11, para 6-10e]

DA 7406, Summary Court Martial Officer Checklist [A-11, para 11-1]

SF 1034, Public Voucher

SF 1080, Voucher for Transfer Between Appropriations and/or Funds

VA Form 21-8834, Application for Headstone or Marker (CAO)

Letter to Receiving Funeral Home

Invitational Travel Order for family members [A-7, para 6-9]

Appendix B
Acronyms and Glossary
Section I
Acronyms
AAR
After Action Review (or Report)

ACR
Armored Cavalry Regiment

ACS
Army Community Service

AER
Army Emergency Relief

AG
Adjutant General

APOD
Aerial Port of Debarkation

ARC
American Red Cross

ARTCC
Air Route Traffic Control Center

ASG
Area Support Group

BCT
Brigade Command Team

CAC
Casualty Area Command

CAO
Casualty Assistance Officer

CAT
Crisis Action Team

CID
Criminal Investigation Division

CISD
Critical Incident Stress Debriefing

CMAOC
Casualty and Memorial Affairs Operations Center

CNO
Casualty Notification Officer

CONUS
Continental United States

COR
Contract Office Representative

CPX
Command Post Exercise

CSH
Combat Support Hospital

DCA
Director(ate) of Community Activities

DECAM
Director(ate) of Environmental Compliance and Management

DENTAC
Dental Activity

DMORT
Disaster Mortuary Operations Response Team

DoD
Department of Defense

DOIM
Director(ate) of Information Management

DOL
Director(ate) of Logistics

DPTM
Directorate of Plans, Training and Mobilization

DPW
Director(ate) of Public Works

DRM
Director(ate) of Resource Management

EACH
Evans Army Community Hospital

ECC
Emergency Communication Center

EFAC
Emergency Family Assistance Center

EMS
Emergency Medical Service

ER
Emergency Room

FAA
Federal Aviation Administration

FAC
Family Assistance Center

FC
Fort Carson

FEMA
Federal Emergency Management Agency

FOUO
For Official Use Only

FSB
Forward Support Battalion

FTX
Field Training Exercise

GPS
Global Positioning System

HAZMAT
Hazardous Material

HHG
Housing and Household Goods

IAW
In Accordance With

IC
Incident Command(er)

ICP
Incident Command Post

ICU
Intensive Care Unit

IEOC
Installation Emergency Operations Center

ISSA
Inter-Service Support Agreement

IT
Information Technology

JPPSO
Joint Personal Property Shipping Office

MASCAL
Mass Casualty

ME
Medical Examiner

MEDDAC
Medical Department Activity

MOA
Memorandum of Agreement

MOC
Media Operations Center

MOU
Memorandum of Understanding

MPI
Military Police Investigator

MSC
Major Subordinate Command

MSCA
Military Support to Civil Authority

MTF
Medical Treatment Facility

NBC
Nuclear Biological Chemical

NCOER
Non-Commissioned Officer Efficiency Report

NGO
Non-Government Organization

NOK
Next of Kin

NOTAM
Notice to Airmen

NSN
National Stock Number

NTSB
National Transportation Safety Board

OAFME
Office of Armed Forces Medical Examiner

OER
Officer Efficiency Report

OIC
Officer in Charge

PA
Public Affairs

PAD
Patient Administration Division

PADD
Person Authorized to Direct Disposition (of remains)

PAO
Public Affairs Office (or Officer)

PCMS
Piñon Canyon Maneuver Site

PCS
Permanent Change of Station

PE
Personal Effects

PERE
Person Eligible to Receive Effects

PMO
Provost Marshal Office

POC
Point of Contact

PSB
Personnel Services Battalion

ROE
Rules of Engagement

S&R
Search and Rescue

SBP
Survivor Benefit Program

SCMO
Summary Court Martial Officer

SGS
Secretary of General Staff

SI
Seriously Injured (or ill)

SIR
Serious Incident Report

SJA
Staff Judge Advocate

SWG
Survivor Working Group

TFR
Temporary Flight Restriction

TT/IR
Terrorist Threat / Incident Response

TTX
Tabletop Exercise

VA
Veterans Administration

VSI
Very Seriously Injured

WMD
Weapon of Mass Destruction

Section II
Glossary of Terms
Casualty.  Any person who is lost to the organization by having been declared dead, duty status - whereabouts unknown, missing, ill, or injured (Joint Pub 1-02).
Casualty Area Commander.  The commander assigned responsibility for the area in which the casualty occurs or the area in which the NOK resides, and who has casualty reporting responsibilities to the PERSCOM Casualty and Memorial Affairs Operations Center (CMAOC).

Casualty Assistance Officer.  Individual appointed by the CAC commander to assist the primary NOK and PADD on all matters pertaining to the deceased and associated benefits.

Collateral investigation.  Legal investigation conducted for the express purpose of obtaining and preserving all available evidence for use in litigation, claims, disciplinary action, or adverse administrative actions.

Coroner assist team.  Group of skilled professionals organized to assist coroners in the response, handling, and operation of a disaster situation.  Team typically comprises the required forensic pathologist(s), forensic dentist(s), anthropologist, and deputy coroner(s).  Functions may include documentation of a disaster site, removal of remains to a temporary or permanent morgue facility, conduct of postmortem examination to determine the identification of the remains and cause of death, death investigation, and release of remains to a funeral home.

Emergency Family Assistance Center.  Ad hoc organization established for the purpose of coordinating the reporting and resolution of family/survivor issues.  It serves as the information clearinghouse for family members during a MASCAL event.

Mass casualty (MASCAL) event.  Any large number of casualties produced in a relatively short period of time, usually as the result of a single incident – such as a military aircraft accident, hurricane, flood, earthquake, or armed attack – and that exceeds local logistical support capabilities (Joint Pub 1-02).

Mass fatality incident.  Similar to a MASCAL event in which there are a large number of deaths produced in a relatively short period of time, usually as the result of a single incident.  Such an event will especially stress the Casualty Office and the required mortuary affairs support.

Morgue.  Temporary or permanent facility used primarily to identify remains and to determine cause of death.

Mortuary.  More commonly referred to as a funeral home, this facility is used to prepare remains for viewing and burial or cremation.

Mortuary affairs.  Covers the search for, recovery, identification, preparation, and disposition of remains of persons for whom the Services are responsible by status and Executive Order (Joint Pub 1-02).  As used in this directive, those functions generally performed by the coroner assist team (1) to document the incident site, (2) to recover and identify remains, (3) to conduct autopsies and determine cause of death, (4) to issue death certificates, (5) to arrange transfer to a funeral home, and (6) to process personal effects.
Mortuary services (support).  Mortuary services, as used in this regulation [para 5-2f], generally consist of removal of remains from place of death or place of post mortem examination, services and supplies required for preparation of remains (restorative art, embalming, and so forth), casket, cremation, cremation urn, outer shipping container, and delivery of remains to common carrier.
Multiple casualty event.  Same as mass casualty (MASCAL) event.

Next of kin.  See detailed explanation in glossary of reference A-7.

Person authorized to direct disposition.  The surviving spouse, even if a minor, or a blood relative designated on DD Form 93 for a single soldier.  Only one person at any one time may serve as the PADD.  See reference A-9, para 4-4.

Person eligible to receive effects.  The person to whom the Army will deliver or ship the deceased or missing individual’s personal effects.  Only one person at a time may be the PERE.  The PERE order of precedence is found in reference A-9, paragraph 19–5.
Personal effects.  The movable personal property of the deceased or missing person.  Examples are detailed reference A-9, paragraph 17-4.

Risk assessment [2-3a].  An identified hazard is assessed to determine the risk (both the probability of occurrence and resulting severity) of a hazardous incident due to the presence of the hazard; first two steps of risk management process (FM 100-14).

Seriously injured (or ill).  Casualty status of a person whose injury (or illness) is classified by medical authorities to be of such severity that there is cause for immediate concern, but there is no imminent danger to life.

Survivor Working Group [3-1].  Ad hoc organization of key installation staff officers whose functions are primarily directed by reference A-7, paragraph 7-2.

Very seriously injured (or ill).  The casualty status of a person whose injury (or illness) is classified by medical authorities to be of such severity that life is imminently endangered.

Appendix C

Mortuary Supplies
C-1.  Immediately needed critical supplies [para 2-3i].  These are obtained through normal supply channels.

· Human remains pouches, NSN 9930-00-170-1492.

· Bag plastic, clear:  90” L, 36” W, 4 mil thick, 50 per pkg, NSN 9930-00-927-4569

· Protective clothing for recovery personnel.

· Flood lights and power source.

· Meals and relief items for recovery personnel.

· Change of clothing for recovery personnel.

· 40 lbs. of ice per transfer container.

· Building or tents for team rest and work in case of inclement weather or sustained operations.

· Screening materials.  The recovery and storage of human remains should be screened from public view to include protection from unauthorized photography and videography.

· Basic recovery tools, e.g., shovels, pry bars, etc.

· Basic administrative supplies and blank forms (see paragraph A-2).

C-2.  Supplies for workers conducting S&R operations [2-4k(1)].  These are obtained through normal supply channels.

· Latex gloves.

· Eye shields.

· Mouth & nose filters.

C-3.  Most commonly needed memorial items [4-2b]:

· Flag, USA (50 Star Interment), NSN  8345-01-334-6025.

· Case, Flag, hardwood with hinged lid.

· Gold star lapel button (see Appendix L, AR 600-8-1).

· Bag, Deceased Military Personal Effects, 1 Gallon Size – Ziploc Bags, local purchase.

Appendix D
Sample Request for Temporary Flight Restriction
D-1.  General.  The following information was extracted from the FAA Advisory Circular entitled Temporary Flight Restrictions, 28 February 1997.  It is intended to assist the Fort Carson commander serving as Search and Rescue coordinator or who is directing/coordinating air operations associated with disaster relief.  The request for TFR is prepared IAW the sample in the next paragraph.  A courtesy phone call to the Denver Watch Desk Commander at (303) 651-4248 initiates the approval process.  The completed hard copy request is submitted through Butts Army Airfield operations during normal duty hours or otherwise by the IEOC via fax to the Denver Air Route Traffic Control Center (ARTCC) at (303) 651-4104.  The resulting NOTAM is normally released within thirty minutes of receipt of request.

D-2.  Sample Request.

DENVER CENTER/KZDV CO FLIGHT RESTRICTIONS IN THE SOUTHERN COLORADO SPRINGS AREA EFFECTIVE WIE UNTIL UFN.  PURSUANT TO SECTION 14 CFR 91.137(A)(2) TEMPORARY FLIGHT RESTRICTIONS ARE IN EFFECT WITHIN A FOUR NM RADIUS OF 38( 40.7 MIN N/104( 45.39 MIN W AND THE BUTTS VOR/FCS AT AND BELOW 9,000 MSL TO PROVIDE A SAFE ENVIRONMENT FOR DISASTER RELIEF OPERATIONS.  HQ FORT CARSON, (719) 526-3400 IS IN CHARGE OF ON SCENE EMERGENCY RESPONSE ACTIVITIES.  DENVER FLIGHT SERVICES/KDEN.FSS (phone #) IS THE FAA COORDINATION FACILITY.

Appendix E
Key Personnel Contact List
The proponent is responsible for annually updating this appendix for exercises and whenever needed for implementation of the MASCAL directive.  Ensure this list tracks with all notifications specified in this regulation to include all survivor working group members (paragraph 3-1) and the Emergency Family Assistance Center; see also figure 3.1.

	ORGN
	POC
	Ofc phone
	Alt phone
	Remarks / E-mail

	
	
	
	
	

	Installation Emer Ops Ctr
	
	526-3400/5914
	
	ieoc@carson.army.mil

	Military Police Desk
	
	526-2333
	
	

	Fire & Emer Svcs
	
	911
	526-0651
	

	Evans Army Hospital
	AOD
	526-7001
	
	Non-duty hours

	
	EOC (when activated)
	524-4242
	
	

	
	S2/S3 NDMS
	526-7689
	526-7270
	

	
	MedLog
	526-7710
	526-7208
	

	Medical Records Ofc
	EACH Patient Admin Div
	526-7930
	526-7292/7293
	After duty hours, contact AOD

	Dental Records Ofc
	DENTAC XO or 1SG
	6-9190/8345
	
	

	Casualty Reporting Sec
	Deryline Watts
	526-5613/2510
	
	

	OIC, EFAC
	
	
	
	When activated at EFAC

	Casualty Assistance Ofc
	
	
	
	When activated at EFAC

	Cas&Mem Aff Opns Ctr
	
	(703) 325-7990
	DSN 221-7990
	PERSCOM 24/7 opns

	Family Rdns Ctr - ACS
	
	526-4590
	
	800-line

	Public Affairs Ofc
	
	526-1269
	
	Thru IEOC

	MWR facilities & Childcare
	Director, DCA

Child & Youth Services
	526-6452

526-4188/3378
	338-8075 (cell)
	

	Installation Safety Ofc
	
	526-2123
	
	Thru IEOC

	Command Chaplain
	
	526-5279/3888
	
	Thru IEOC

	SJA
	Ops Law
	526-0491
	526-1440
	Thru IEOC

	
	
	
	
	

	County Coroner
	Sandy Way
	390-2450
	Fax 390-2462
	

	Local Red Cross Chap
	
	526-2311
	632-3563 (24/7)
	

	Denver FAA
	Watch Desk Cdr
	(303) 651-4248
	Fax ext 4104
	For temporary flight restriction
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(Chaired by Garrison Commander)





Figure 3.1
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CASUALTY ASSISTANCE OFC








* This regulation supersedes Fort Carson Regulation 600-8-1, 8 March 1988.
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