SUBJ:

NAPLES AREA NONCOMBATANT EVACUATION OPERATIONS (NEO) PLAN

12301

N022:TCG:te

MEMORANDUM

From:
Director, Human Resources Office, Naval Support Activity, Naples, Italy

SUBJ:
NAPLES AREA NONCOMBATANT EVACUATION OPERATIONS (NEO) PLAN 
 
Ref:
(a) NAVSUPPACT NAPLES INST 3440.3C


(b) Department of State Standardized Regulations (DSSR)

Encl:
(1) Power of Attorney Worksheet

       (2) Civilian Registration for Non-Combatant Evacuation

           Program

1.
Reference (a) publishes procedures and guidance for evacuation of U.S. Department of Defense (DoD) noncombatants from the Naples area in the event of a terrorist attack, natural disaster, or other emergency.  Reference (a) also publishes specific guidelines and checklist to aid in coordination and preparation for an evacuation.  

2.
All U.S. DoD civilian employees with a transportation agreement must ensure that their family members have a thorough understanding of the basic evacuation procedures and maintain accurate and complete Non-Combatant Evacuation Operation (NEO) Kits.   Reference (a) requires that you prepare and maintain a NEO Kit.  To obtain information about the NEO Kit, go to the NSA website www.nsa.naples.navy.mil. Click NSA Departments and then Disaster Preparedness Office.  

3.  A Power of Attorney is also recommended for inclusion in your NEO Kit. For information regarding creating a Power of Attorney, please contact the Navy Legal Service Office. A Power of Attorney worksheet is provided at enclosure (1).

4.
Reference (b) contains criteria for authorizing advance pay and continuation of regular pay during an evacuation to employees serving under transportation agreement.  However the approval of authorizing advance pay is based on the emergency existing at the time of the evacuation.  The type of emergency and the expected duration of the emergency will determine if, when, and how you will receive any advanced payments.

5.
If you are evacuated to a safe haven post you may be temporarily assigned to perform work functions.  These functions may not necessarily be consistent with your current position description however, they will be considered your official duties during the evacuation.  Again, the type and duration of the emergency will dictate the status of your employment with NSA Naples.   

6.
Personnel will be available at the safe haven post to provide 

you with additional information.

7.
This correspondence is designed to provide general information.  The specific guidance provided in reference (b) can only be applied during an actual evacuation.

8.
Please complete and return enclosure (2) to HRO, Attention Code 22 no later than thirty (30) days after your receipt of this notice.

Teresa Gartrell

By direction

CIVILIAN REGISTRATION 

FOR

NON-COMBATANT EVACUATION (NEO) PROGRAM

(To be completed by all CONUS Hires)
	

	Privacy Act Statement: The data furnished will be used to prepare travel authorization forms for you and your dependents in the event of an emergency situation at Naval Support Activity, Naples, and/or to contact person(s) you would like notified in case of an emergency. This information may be shared with other Departments involved in processing the required forms.

	

	Routine Use:  None.

	

	Disclosure:  Voluntary; however, failure to provide personal identifier information may delay notification of the Department of Defense civilian employee status or may handicap processing of travel orders and/or benefits.

	

	Instructions:  This extremely important form is to be used by you to provide information about you and how to contact you. In addition, we request the names and addresses of your spouse, children, parents, and any other person(s) you would like notified in case of an emergency.  It is your responsibility to keep your emergency contact data up to date. Changes to the data should be reported to the Human Resources Office, Naples, Italy, Attention Code 22.


EMPLOYEE DATA

	Name:
	
	Social Security No.:
	

	
	(Last, First, Middle Initial)
	
	


	Department & Command:
	
	UIC:
	


	Title, Series & Grade:
	


	Work Phone:
	
	Fax number:
	
	E-mail address:
	


	House Address:
	
	Home Phone:
	

	
	
	
	


	Copy of map to house provided to HRO:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


DEPENDENT DATA

	NAME
	RELATIONSHIP
	ADDRESS & PHONE NO.
	DATE of BIRTH

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMERGENCY CONTACT DATA

Provide the name, relationship, & address of individual(s) you would like to have contacted in case of an emergency.

	NAME
	RELATIONSHIP
	ADDRESS & PHONE NO.

	
	
	

	
	
	

	
	
	


	
	
	

	Signature of Employee
	
	Date signed


Power of Attorney Worksheet

DISCLAIMER: THIS IS NOT A POWER OF ATTORNEY.  THIS IS A WORKSHEET ONLY MEANT TO FACILITATE THE CREATION OF YOUR POWER OF ATTORNEY.
PRIVACY ACT NOTICE:  Individuals are asked to complete this form voluntarily for us to prepare your power of attorney and for us to prepare office case load reports.  Failure to provide this information may result in a denial of legal assistance services.  The authority for this request is 5 U.S.C. § 301 AND 10 U.S.C. § 1044.

A Power of Attorney (POA) is a legal document that authorizes someone else to act in your name and as your agent. The actions of your agent using your POA will be binding on you, so you should grant a POA only to someone you trust and only to the extent that it is absolutely necessary.  You should keep a copy of your POA and clearly mark it as not valid for use.  THE ONLY GUARANTEED METHOD TO CANCEL A POA IS TO DESTROY ALL COPIES.

Various Types of Powers of Attorney

	BANKING TRANSACTIONS

Deposit funds

Withdraw funds

Obtain a loan for the grantor

Safe deposit box access


	HOUSEHOLD GOODS TRANSACTIONS

Ship Property

Ship, hold baggage

Ship car

Receive and Claim for Damages


	CHILD CAR PROVISIONS

Emergency medical care

Limited guardianship

Full guardianship



	REAL PROPERTY TRANSACTIONS

Purchase & obtain mortgages

Sale of grantor’s property

Lease of grantor’s property

Manage real property


	AUTOMOTIVE TRANSACTIONS

Use and Maintain

Maintain and sell (fixed price)

Bargain and sell

Register car

Make claim for damages/loss/theft


	OTHER

Purchase Insurance for any item

Accept military quarters

Sign-off military quarters (vacate)

Receive mail

Emergency Family Care Plan




	Name:
	
	SSN:
	
	Rank/Rate/Service:
	


	Status (please circle):
	Active Duty
	/
	Family Member
	/
	Retiree
	/
	Reservist
	/
	DoD Civilian


Have you used this office’s services since 1 October 2000?  (please circle)
Yes
/
No

	Grantee (the person whom you are appointing):
	


	Grantee’s full address:
	


	Expiration date of POA (no more than one year):
	


NOTE:  A General Power of Attorney authorizes your agent to act for you in all matters including such things as borrowing money, signing contracts and accessing your bank accounts — that is, authorizes your agent to do anything you could do.  Please carefully consider whether you wish to give this type of POA or whether you should give a Special POA.

Please circle one: →
General Power of Attorney, OR


Special Power of Attorney (please fill out backside)

	Signature:
	
	Date:
	


1.  AUTOMOBILE (need MVRO permission IF the grantee will sell your vehicle in Italy AFTER you transfer):

	Year, Make, Model, Color:
	


	License:
	
	Vehicle ID#:
	


	 FORMCHECKBOX 

To register my car in the following place:
	


	 FORMCHECKBOX 

To sell it for no less than $
	
	and to operate the vehicle as necessary until sold.


	 FORMCHECKBOX 

To transfer title to
	
	and to operate it as necessary until transferred.


	 FORMCHECKBOX 

To receive shipment from (place)
	
	and make claims for damages.


	 FORMCHECKBOX 

To ship vehicle from (places)
	
	to
	
	and sign necessary documents.


	 FORMCHECKBOX 

To use and maintain my vehicle from (date)
	
	to
	


2.  BABYSITTING/TEMPORARY CUSTODY OF CHILD(REN):

	Name of Child and DOB:
	(1)
	

	
	
	

	
	(2)
	


	 FORMCHECKBOX 

Emergency/Day Care/Temporary Medical Care from (date)
	
	to
	


	 FORMCHECKBOX 

Travel w/children to (place)
	
	from
	
	to
	


	 FORMCHECKBOX 

Temporary guardianship (including medical) from (date)
	
	to
	


	 FORMCHECKBOX 

Fully guardianship (medical, schools, discipline, etc.) from (date)
	
	to
	


3.  BANKING

	 FORMCHECKBOX 

Cash checks at PSD
	 FORMCHECKBOX 

Obtain loans

	
	

	 FORMCHECKBOX 

Make deposits at: ↓
	 FORMCHECKBOX 

Withdraw funds from or cash checks at: ↓


	Bank Name:
	
	Account #:
	


4.  REAL ESTATE

	Address of Property:
	

	(Attach legal description if available)


	 FORMCHECKBOX 

Sell property for no less than $
	
	and/or transfer title to 
	


	 FORMCHECKBOX 

To buy property for no more than $
	
	and/or obtain title, mortgage, and insurance


	 FORMCHECKBOX 

To demand, sue, receive rent and arrears no due from tenants on my property listed above 


5.  HOUSEHOLD GOODS

	 FORMCHECKBOX 

To ship my goods to (places)
	
	from
	
	and sign documents


	 FORMCHECKBOX 

To receive my goods in (places)
	
	from
	
	and claim for damages


6.  OTHER (please describe): ___________________________________________________________________________

2

