UNITED STATES MARINE CORPS
MARTNE CORPS AIR STATION NEW RIVER
PSC BOX 21001
JACESONVILLE, NC 28545-1001

IN REELY REFER TO

ASO 5800.1
SJA/VWLO

23 JUN 2014

AIR STATION CRDER 5800.1

From: Cbmmanding Officer, Marine Corps Air Station New River
To: Distributiocon List

Subi: VICTIM-WITNESS ASSISTANCE PROGRAM (VWAP)

Ref: (a) MCO 5800.14

(b) MCO 1752.5B

{c) NAVMC Dir 504C.6H
(d) DeD Inst 6400.06
(e) MARADMIN 522/04
Encl: ) Roles and Responsibilities
) Sample Appeintment Letter
) VWAP Flyer

y DD Form 2701

) DD Form 2702

) DD Form 2703

y DD Form 2704

) DD Form 2706

) VWAP Intake Form

0) VWAP Tracking Sheet

1) NC Victim Compensation Application

1. Situaticn

a. The Victim-Witness Assistance Program (VWAP) Marine
Corps Air Station (MCAS) New River, established by reference
(a), defines the policies, procedures and additional
responsibilities for compliance with references (a) through (e)
and will support the commander’s obligations to victims and
witnesses of crime.

b. The lasting effects of crime on victims and witnesses
are often unseen and neither servicemembers nor civilian
personnel shall face these effects alone. The MCAS New River
VWAP reflects the Marine Corps’ commitment to ensuring good
order and discipline via military Jjustice and ensuring that
victims and witnesses are treated with dignity and respect,
informed of their rights, and are provided with the necessary
information and services to assist in their recovery.

DISTRIBUTION STATEMENT A: Approved for public release; .
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2. Mission. MCAS New River executes a professional VWAP in
order to reduce the trauma, frustration and inconvenience
experienced by victims and witnesses of crime; inform victims of
their statutory rights; and assist victims and witnesses with
understanding the military justice process.

3. Execution

a. Commander’s Intent and Concept of Operations

(1} Commander’s Intent

(a) All servicemembers and civilian personnel
serving aboard MCAS New River will treat every victim and
witness of crime with dignity and respect.

(b) Commanders will make every appropriate effort to
protect victims of violence or abuse from further harm.

(c) All installation personnel or commanders will
assist victims and witnesses of crime without infringing on the

constitutional rights of an accused.

(2) Concept of Operations

(a) Pursuant to the references, MCAS New River will
employ a multi-disciplinary response to assist victims and
witnesses of crime. The response will focus on reducing the
trauma, frustration and inconvenience experienced by victims and
witnesses during the military justice and administrative process
through education and assistance. Various individuals and
organizaticns have roles and responsibilities under the VWAP to
inform victims and witnesses of their rights and also to assist
victims and witnesses during the military justice and
administrative process.

(b) “Responsible authorities”, as defined in
enclosure (1) of reference (a), will, in accordance with
applicable law, mitigate the physical, psychological, and
financial hardships suffered by victims and witnesses and will
make all reasonable efforts to foster their cooperation in the
military justice process.
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(c) Proper execution of the VWAP will iead to
increased cooperation by victim and witnesses during the
military justice and administrative process.

. Tasks. Installation victim witness liaison officer,
unit commander’s, unit victim witness assistance coordinator’s,
staff judge advocate, marine and family programs, sexual assault
prevention and response coordinator, chaplain, and medical
providers see enclosure (3) of reference (a) and enclosure (1)
for roles and responsibilities.

4. Administration and Logistics

a. MCAS New River has established a VWAP website which
provides references, training materials, and links to victim-
related resources. The website can be found at -
http://www.newriver.marines.mil/StaffJudgeAdvocate/VWAP.aspx.

5. Command and Signal

a. Command. This Order is applicable to MCAS New River and
all tenant commands.

b. Signal. This Order is effective the date signed.

e

T. M. SALMON
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LOCATOR SHEET
Subj: Victim-Witness Assistance Program (VWAP)

Location:

(Indicate the location(s) of the copy(ies} of this
Order.
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Roles and Responsibilities

1. Primary roles and responsibilities under the Marine Corps’
VWAP are located in enclosure (3) of reference (a). Additional
roles and responsibilities are as set forth below.

a. 1Installation Victim Witness Liaison Officer (VWLO)

(1) The VWLO shall provide assistance to all service
providers and units aboard MCAS New River on an annual basis by
way of an assistance visit as defined in reference (c),
utilizing the TAB 092 (Functiocnal Area Checklist from the
Inspector General of the Marine Corps) unless a known Commanding
General Readiness Inspection (CGRI) is otherwise scheduled.

| (a) No unit shall be inspected by the VWLO within
90 days of a known CGRI.

(b) The following proposed schedule 1s provided to
facilitate the inspection of all units on a calendar year basis.

1. All service providers and station units
shall endeavor to contact the VWLO during the first quarter.

2. All units of Marine Aircraft Group 26 shall
endeavor to contact the VWLO during the second quarter.

3. All units of Marine Aircraft Group 29 shall
endeavor to contact the VWLO during the third quarter.

4. Any remaining unit that was not inspected
during its designated quarter, including those who were on
deployment, shall endeavor to contact the VWLO during the fourth
guarter.

(c) The VWLO shall inspect every newly assigned
Vietim Witness Assistance Coordinator {VWAC) within 60 days of
receiving his or her appointment letter.

(2) The VWLO shall ensure that all VWACs have access to
or physically maintain copies of all enclcsures.

(3) The VWLO shall update the VWAP tracking sheet,
enclosure (10), on an annual basis and distribute a copy to all
members of the VWAP who maintain VWAP data.

1-1 Enclosure (1)
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(4) The VWLO shall maintain “By direction” authority to
submit the DD Form 2706 on behalf of the installation commander.

b. Commanders’ Responsibilities. Commanders are
respcnsible for understanding and aggressively supporting the
VWAP and ensuring compliance with this Order and all applicable
regulations supporting the VWAP.

(1) Every squadron sized unit {(cr equivalent) and above
shall appoint a VWAC in writing utilizing enclosure (2}. The
VWAC may be an officer, staff non-commissioned officer or
civilian employee on the commanding officer’s staff. A copy of
the appointment letter will be provided to the VWLO per
reference {a). The VWAC should not contemporaneously serve as a
uniformed victim advocate per references (a) and (b).

(2) Commanders shall ensure that VWACs are immediately
notified when a servicemember of the command i1s a victim or
witness of crime as defined in reference (a). VWACs need to be
notified immediately upon a servicemember being placed in pre-
trial confinement.

{3) In the event of a summary court-martial where a
service member is found guilty, the summary court-martial
officer shall coordinate with the unit VWAC to issue a DD Form
2703 to all associated victims and witnesses. See enclosure
{(6). If confinement is adjudged and approved, the summary
court-martial officer shall coordinate with the Legal Service
Support Team, Camp Lejeune or the VWLO and unit VWAC, prior to
completing the DD Form 2704.

(4) Commanders shall make every appropriate effort to
protect victims of violence or abuse from further harm.
Commanders shall ensure that all victims and witnesses are made
aware of the resources that may be availakle to promote their
safety, including military protective orders (MPO} and expedited
transfer from their unit when applicable per reference (b).

(a) When Issued. Per reference (d), commanders

‘ shall issue MPCs, when necessary, to safeguard victims, quell
disturbances, and maintain good order and discipline. DD Form
2873, the Military Protective Order, shall be used to issue an
MPO. The current version of DD Form 2873 can be found at the
DoD Publications and Forms website:
http://webl.whs.osd.mil/icdhome/forms.htm.

122 Enclosure (1)
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(b) Distribution and Retention. Commanders shall
retain the original DD Form 2873 in the servicemember's record.
Per reference (e) and in accordance with the distribution list
contained on DD Form 2873, commanders shall provide a signed
copy of the form to both the servicemember and protected person.
Prior to providing the form, commanders shall ensure that any '
personal information belonging to either the servicemember or
the protected person (i.e., home address, home phone number,
social security number, date of birth) is redacted to prevent
release thereof to either party.

(5) Commanders will include the VWAP to the unit’s
check-in and out sheet to ensure that all incoming
servicemembers know the identity of the VWAC, if there were any
issues from the prior command that the VWAC shculd be made
aware, and when checking out ensure that, if any issues that the
receiving command is informed of all those issues.

{6) Commanders shall provide annual VWAP training to
unit personnel to ensure that unit personnel know the identity
of their assigned VWAC and understand the rights of victims and
witnesses.

(7} Commanders shall notify the VWLO prior to deployment
to ensure that the unit receives appropriate VWAP training and
VWAP material.

(8) Upon replacing the unit’s VWAC, commanders shall
forward a copy of the new appointment letter, enclosure (2), to
the VWLO within five business days.

(9) Commanders shculd be prepared at all times to be
inspected; however, the VWLO shall be available to inspect unit
commanders and VWACs during their respective quarters as
indicated in paragraph l.a.(l)b of enclosure (1). Lf the unit
is being inspected by CGRI, commanders shall notify the VLWC at
their earliest ceonvenience to ensure that the VWLO does not
inspect their unit.

¢c. Unit Victim Witness Assistance Ccordinators (VWAC)

(1) VWACs shall update a VWAP Flyer, enclosure (3), with
their unit’s information and post it on all squadron read boards
and/or common areas,

1-3 Enclosure (1)
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(2} Upon receipt of any report that a member of a
command is either the victim or witness of a crime, the VWAC
shall ensure that the victim and/or witness has been advised and
understands the rights afforded to he or she under the VWAP and
is provided with a completed DD Form 2701 {Initial Information
for Victims and Witnesses of Crime), see enclosure (4).

(3) VWACs shall ensure processes are in place to track
and maintain data on the number of victims and witnesses who
receive a DD Form 2701 and who elected notification via DD Form
2704. See enclosure (10}.

(4) VWACs shall ensure that total numbers are reported
to the installation VWLO utilizing DD Form 2706, enclosure (83,
by the fifth day following the end of each quarter (April, July,
October, January), including the total number of victims and
witnesses provided DD Forms 2701, 2702, 2703 and 2704,

(5) In the event that charges are preferred, the VWAC
shall coordinate with the provost marshal office (PMO), trial
counsel, and the command VWAC to ensure that victims and
witnesses have been provided and understand the necessary
notifications under the VWAP. Enclosures (9) and (10) wili
assist in tracking this prccess.

(6) VWACs will ensure upon servicemembers check-in that
they know the VWAP victims and witnesses rights.

d. Service Providers (Staff Judge Advocate, Marine and
Family Programs (MFP), Sexual Assault Prevention and Response
Cocrdinator, Chaplain, and Medical)

(1) Upon replacing a council member, service providers
shall forward a copy of the new appointment letter, enclosure
(2), to the VWLO within five business days.

(2) Service providers shall ensure that victims and
witnesses understand the rights afforded to them under the law
and this chapter and have been provided with a completed DD Form
2701 (Initial Information for Victims and Witnesses of Crime) .
See enclosure (4).

(3) Service providers shall ensure processes are in
place to track and maintain the number of victims and witnesses
who have received DD Form 2701ls. See enclosure (10).

1-4 Enclosure (1)
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(4) Service providers shall ensure that total numbers
are reported to the installation VWLO utilizing DD Form 2706,
see enclosure (8), by the fifth day following the end of each
gquarter (April, July, October, January), including the total
number of victims and witnesses provided DD Form Z701.

(5) Service providers should be prepared at all times to
be inspected; however, the VWLO shall be available to inspect
service providers during their respective quarters as indicated
in paragraph l.a.(l)b of enclosure (1}. 1f a service provider
is being inspected by CGRI, the service provider shall notify
the VLWO at the earliest convenience to ensure that the VWLO
does not inspect their organization.

(6) As appropriate, service providers shall inform
victims that they may be reimbursed through state crime
compensation funds for certain expenses incurred as a result of
the crime. See enclosure (11).

1-5 Enclosure (1)
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UNITED STATES MARINE CORPS
’ e 3 Jun 14

IN REPLY REFER TO:

5800

Co

From:
To:

Cemmanding Office
2

Subj: VICTIM WITNESS ASSISTANCE PROGRAM (VWAP)

Ref:  (a) MCO 5800.14
{b) ASC 5800.14

1. In accordance with the references, you are hereby appoil s the
Victim Witness Assistance Coordinator (VWAC) for | and
a member of the Victim and Witness Assistance Council for Marine Corps
Air Station New River. As the VWAC, you will serve as the command’s
primary point of contact for victim and witness assistance matters.

2. As the responsible official for the Victim Witness Assistance
Program (VWAP) for this command, your contact information will be
published as follows:

3. You are directed to review the references in their entirety.

4, For any additional assistance or information that you require
regarding the VWAP, contact Mr. William Yables, the Installation
Victim Witness Liaison Officer (VWLO) for Marine Corps Air Station New
River. He can be reached at {(910) 449-7159.

5. You are reguired to attend all periods of training scheduled by
the New River VWLO.

6. When you transition from your billet, ensure that your successor
has been b;lefed on his/her new, responsibilities as our

s¥/6fodp VWAC. You must secure a new appointing letter from
e new VWAC and provide that letter to the VWLO, Mr. Yables.

Copy to: VWLO

Enclosure {(2)
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UNITED STATES MARINE CORPS

IN REPLY REFER TO:
5800
Co

From: &a
To: Commanding Officer,




Victim and Witness Assistance Program (VWAP)

Mr. William Yables Jr. insert Rank First M. Last
{910) 449-7159 Logo (910) 449-FHHE;
Victim Witness Liaison Officer Here Victim Witness Assistance Coordinator
MCAS New River UNIT, MCAS New River

Marine Corps Mission (MCO 5800.14) is that:
“The Marine Corps executes a professional Victim and Witness Assistance Program in order to reduce the trauma,
frustration and inconvenience experienced by victims and witnesses of crime; inform victims of their statutory rights; and,
assist victim and witness understanding of the military justice process.”

ms and witnesses shall not face
meaningful assistance once a
ctims and witnesses and to help
e system operates to ensure good
F victims witnesses, the military

Victims and witnesses often face adverse effects from crime. In the Marine Corps,
the effects of crime alone. The VWAP ensures victims and witnesses are provid
crime is reported. The VWAP is specifically designed to lessen the effects of cri
them understand and participate in the military justice process. The milita
order and discipline is maintained in the Marine Corps. Without the coopera
justice system would cease to function.

The Marine Corps will do all that is possible, within the limits of available resource law, to assist victims and
witnesses of crime without infringing on the constitutionai rights d . , i all be paid to

The specialized concerns and issues surrounding sex
additional consideration to the sensitive treatment of
Response Office (SAPRO) oversees all progra
or unrestricted sexual assault, contact you

SAPR Program Manager & Instailation SARC: 910-449-5243.
Installation Victim Advocates: 910-449-6420/5254
To report a sexual assault, call the MCAS New River 24/7 Sexual Assault Hotline: 91 0-238-6384
Rank First M. Last 910-449-#### Rank First M. Last 910-449-####
UVA, UNIT, MCAS New River UVA, UNIT, MCAS New River

If you are a victim you may seek assistance via Victim Legal Ciounsel 810-451-5165 or §10-750-6079 (cell)

sault Prevention and
s. To report restricted

Victim Rights: ' e - *.See MCO 5800.14 for all the Witness Rights

ose of an allege offense at court-martial, NJP or ADSEP proceedings.

ial, NJP, and ADSEP proceedings, unless the court or legai advisor, after
, determines that testimony by the victim would be materially affected if the
eeding. This right does not obligate the government to pay for expenses

receiving clear
victim heard other testimony
incurred by the victim to be pret

iy public proceeding involving release, plea, sentencing, or parole of the accused. This
vernment to pay for expenses incurred by the victim to be present.

(5) To be reasonably h
right does not obligate th

(8) To confer with the attorney for the Government in the case.

(7) To receive information about the conviction, sentence, confinement, and release of the accused.

(8) To be notified of the apprehension of an accused, the initial appearance of an accused before a military judge, the
release of the accused pending court-martial, any escape of the accuse, and the time and location of any trial, NJP, or

ADSEP proceedings {including entry of guilty pleas and sentencing).

(8) To proceeding free from unreasonable delay.

{10) To receive available restitution.

Encleosure (3)
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VICTIM/WITNESS CERTIFICATION AND ELECTION CONCERNING PRISONER STATUS

PRIVACY ACT STATEMENT

AUTHORITY: 42 U.S.C. 10607 et seq.; 18 U.S.C. 1512 et seq; DoDI 1325.07; DoDiI 1030.2; and DoDD 1030.1.

PRINGIPAL PURPOSES: To inform victims and witnesses of their post-trial rights; to determine whether the victim or witness-of a crime elects to
be notified of changes in the confinement status of a convicted criminai offender; and to record the election by the victim or witness of their desire to
be notified about subseguent changes in prisoner status.

ROUTINE USES: None.

DISCLOSURE: Voluntary; however, failure to provide identifying information wilt prevent the correctional facility from notifying victim or witness of
changes in a criminal offender’s stafus.

SECTION 1 - ADMINISTRATIVE INFORMATION

Incident Number .
Installation MCAS NEW RIVER city JACKSONVILLE  State NC ZIP Code 28545

Court-martial case of United States v.

Print Name of Accused (Last, First, Middle infial) Social Security Number (last 4 only)

Convened by : )
Court-Martial Convening Order Number, Date, and Issuing Command

SECTION 2 - CERTIFICATION OF NO VICTIM(S) OR WITNESS(ES)

{ certify that this case does not involve a victim or witness entitled to receive information about the confinement status of the defendant
as required by 42 U.8.C. 10607 et seq., and U.5.C. 3771 et seq.

Date (YYYYMMDD) Signature of Trial Counsel or Designee Type Name (Last, First, Middle Initiaf)

Grade and Title Telephone Number (Include area code)

IF THERE ARE NO VICTIM(S} OR WITNESS(ES), STOP HERE AND SKIP TO SECTION 4.
SECTION 3 - CERTIFICATION OF ADV!CE TO VICTIM(S) AND WITNESS(ES)

{ certify that on this date | personally notified the victim(s) and witness(es) in the above-named court-martial case that included a
sentence to confinement, of their right under 42 U.S.C. 10607 et seq., and U.5.C. 3771 et seq., to receive information about the
status of the prisoner named in Section 1 of this form, to include length of sentence, anticipated earliest release date, likely place of
confinement, the possibility of transfer, and tha right to receive notification of a new place of confinement. | advised of the possibility
of parole or clemency with an explanation of these terms. Additionally, | advised of the right to prior notification of the priscner's
parcle hearings, release from confinement, escape and death. | advised the victim(s} and witness(es) that to receive notification of
the prisoner's transfer, parole hearings, and release confinement, the victim or witness MUST PROVIDE THE INFORMATION
REQUIRED ON PAGE 2 OF THIS FORM. | advised all victim(s) and witness{es) that if they elect to terminate or reinitiate
notifications, or if they change their address, they must contact the Military Service Central Repository listed in Section 4. When a
Victim or Witness is not present to initial box 4 {on page 2 of this form) the Trial Counsel or Designee shall contact the Victim or
Witness in order o determine their etection choice (Yas or No). Once verified, the Triai Counsel or Designee shall initial box 4
indicating and validating the Victim's or Witness's election choice.

Date (YYYYMMDD) Signature of Trial Counsel or Designee Type Name (Last, First Middie Initial}
Grade and Title Telephone Number (Include area code}
SECTION 4 - DISTR!BUTION :
1. MILITARY SERVICE CENTRAL 2. LAW ENFORCEMENT/SPECIAL 3. CORRECTIONAL FACILITY
REP_OSITORY INVESTIGATION
CMC HQ USMC BRIG COMPANY HQSPTBN
2 NAVY ANNEX (PSL CORRECTIONS RM PSC BOX 20140
3312) ' ] CAMP LEJEUNE, NC 28542
WASHINTON, DBC 20380-1775 COMM (910) 451-1308
COMM: (703) 614-1480 '

DD FORM 2704, MAR 2013 PREVICUS EDITION IS OBSOLETE. Page 1 of 3 Pages
Adobe Professional X
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SECTION 5 - LIST OF VICTIM(S) AND WITNESS(ES)
VICTIMMATNESS CERTIFICATION AND ELECTION CONCERNING PRISONER STATUS

Court-martial case of United States v.

{Printed Name of Accused - Last, First, Middle Initial) (SSN - last 4 only)

STATEMENT OF UNDERSTANDING: The victim(s) and witness(es) that have elected to receive information about changes in the status
of the prisoner are required to notify the respective Military Central Repository with an accurate address and telephane number to continue
receiving notifications on the prisoner's status, if their relocation results in changes to their address and/or telephone numbers.

STATEMENT OF TRANSFER NOTIFICATION: This transfer notification only applies in the event the above named prisoner is
permanently transferred to another Federal, State or local law eriforcement agency or correctional facility. The victim(s) and witness(es)
will be notified using the address on file by DD Form 2705 of the prisoner's new location. The receiving Federal, State, or local agency will
be responsible for all further notifications to the victim(s) and witness(es) about the prisoner's status. The military correctional facility
retains responsibility for clemency board notifications.

INSTRUCTIONS: LIST ALL VICTIMS AND WITNESSES INVOLVED IN THE CASE. Using the drop-down box, indicate whether Aduit, Parent,
Legal Guardian, MinorfAge, Incompetent, incapacitated. If under 18 years old, incompetent or incapacitated, also list parent or legal guardian's name. Using
the next drop-down box, indicate whether victim (), witness (W), or victim and witness (V&W). For all minor victimsfwitnesses, ensure minor status and age
(at time of CM) are identified after their full name in Column 1. All minors, incapacitated and incompetent persons require a competent adult to be notified on
their behalf by placing an adult and minor victim in the same row. Individuals that elect to be notified of prisoner status changes inifial the "Yes" biock in
Column 4; otherwise initial the "No” block adjacent the respective name. The Trial Counsel or Designee (TC/D) are required to enter their initiads in the Yes or
No box in Column 4 for unavailable victims or witnesses. ‘

1. 2. 3. 4.
NAME - Last, First, Middle Initiall AFFILIATION/STATUS ADDRESS - Street, Apartment No., City, State, | TE,'-EPL"ONCEO?U'#BE;‘ NOTIFY
(Select affiliation and status from drop-down lists.) ZIP Code (nclude firea mcoﬁ{p( if under {Initial)
(Provide age if Victim/Witness is a minor.) (List Parent or Guardian if | (If under 18 years ofd, incompetent or incapacitated, inc.:’pacifafec:f also tist Parent
VictimMitness is under 18 or incompetent or incapacitated.) also list Parent or Legal Guardian's address, if different | or Legal Guardian's number, if
trom victimwitness) different from victim/witnessy | YES | NO
TCID:
TC/D:
TCID:
TC/D
TCID
TC/D
TCMD:
TCID:
TCID:
TC/D
DD FORM 2704, MAR 2013 Page 2 of 3 Pages
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INSTRUCTIONS FOR COMPLETING DD FORM 2704, ‘
VICTIM/WITNESS CERTIFICATION AND ELECTION CONCERNING PRISONER STATUS

PURFOSE: This form shall be used for victims and appropriate witnesses (those who fear harm by the offender) to elect to be notified of changes in the
offender's status while in confinement. For all cases resulting in a sentence to confinement, the DD Form 2704 shall be completed and forwarded fo the
Service Ceniral Repository, the gaining confinement facility, local responsibie official, and the victim or witness, if any.

SECTION 1 - ADMINISTRATIVE INFORMATION

Incident Number: Obtained from the DD Form 1569.

installation, City, State and Zip Code: The geographical location of the Convening Authority (CA).

Court-Martial Case of United States v.: Add the offender's name and last four digits of hisfher Social Security number.
Convened By: Add the court-martial convening order number, date, and issuing command.

SECTION 2 - CERTIFICATION OF NO VICTIM(S) OR WITNESS(ES)

Complete this section only if there are no victims or witnesses who are entitled to notification under the Victim's Rights and Restitution Act of 1990, and
Dol Instruction 1030.2.

Date and Signature certifying there are no victim{s) or witness(es) who are entitled to nofification under the Victim's Rights and Resfitution Act of 1990,
and DoD Instruction 1030.2. :

Print Name (Last, First, Middie Initial), Grade, Titie and Telephone Number. Add the same identification as the individual signing the form.

If there are no vickms or withesses involved in this case, stop and go to Section 4.

Forward Page 1 oniy to the respective Military Central Repository.

SECTION 3 - CERTIFICATION OF ADVICE TO VICTIM(S) AND WITNESS(ES)

Complete this section, print, date and sign, certifying the victim(s) and/or witness(es) have been advised of their rights to be notified by the person signing
this document.

Date and Signature certifying that any victim(s) or witness(es) have been advised of their rights to riotification under the Victim's Rights and Restitution
Act of 1990, and DoD Instruction 1030.2. The authorized signature per DoDI 1030.2 is the "Trial Counsel or Designee” as identified by Service specific
regulations. :
Print Name (Last, First, Middle Initial), Grade, Titie and Telephone Number. Add the same identification as the individual signing the form.

When a victim or witness is not present to initial box 4 {on Page 2 of this form), the certifying official of this document shall contact the Victim or
Witness in order to determine their election choice (Yes or No). Once verified, the certifying official shall initial box 4 indicating and validating
the Victim's or Witness's election choice.

Forward Page 1 and all other pages listing victims and witnesses fo the Military Centrat Repository.

SECTION 4 - DISTRIBUTION

A copy of the completed form shall be forwarded to each of the listed agencies.

Block 1 - Military Service Central Repository. Add the address for the offender's branch affifiation.
Block 2 - Law Enforcement/Special Investigation. Add the address for the offender's branch affiliation.
Block 3 - Correctional Facility. Add the location of the prisoner's confinement.

SECTION 5 - LIST OF VICTIM(S) AND WITNESS(ES)

Statement of Understanding should be read to the victim(s) and witness(es) when possible.

Statement of Transfer Notification shouid be read to the viclim(s) and witness{(es) when possible.

Column 1. Add thé identified victim(s) and witness(es). Provide age if victim/witness is a minor. Indicate whether Adult, Parent, L.egal Guardian, Minor,
incompetent, Incapacitated. If under 18 years old, incompetent or incapacitated, also list parent or legal guardian's name. Indicate whether viclim V),
witness (W), or victim and witness (V&W) in this case. .

Column 2. Add the address of the identified victim(s) and witness(es). If under 18 years old, incompetent or incapacitated, also list parent or legal
guardian's address (i different from that of victim or witness).

Column 3. Add the complete telephone number of the identified victim(s) and witness(es). If under 18 years old, incompetent or incapacitated, also list
parent or legal guardian's telephone number {if different from that of victim or witness). )

Column 4. Victim, witness, or Trial Gounsel or Designee are required to enter initials in the Yes or No column, indicating desire to be notified
regarding the prisoner’s status.

NOTE: Prevent victim(s) and witness(es) perscnal information from being released to other victim(s) and witness{es}.

NOTE: DO NOT provide this form 1o the prisoner. This form {(when filled in) is FOIA and PA exempt from release under DoD 5400.7R and 5 U.S.C.

TERMS AND DEFINITIONS

Victim: A person who has suffered direct physical, emotional, or pecuniary harm as a result of the commission of a crime committed in violation of the
UCMJ (Chapter 47 of the U.S.C., reference (b)) or in viclation of the law of ancther jurisdiction i any portion of the investigation is conducted primarily by
the Dol Components. Refer to DoDD 1030.1, Enclosure 1, E1.1.5. - E1.1 5.4, for the list of individuals included as victims. When Victim is under 18
years of age, the ferm includes Parent, etc. (loco parentis precedence) and are afforded the same notification status as the victim due to the minor victim
relationship. Ensure their loco parentis title, e.g., Parent, is completed after their name in Column 1.

Witness: A person who has information or evidence about a crime, and provides that knowledge to a DoD Component about an offense in the
investigative jurisdiction of a DoD Component. When the victim is a minor, that term includes a family member or legal guardian. . .
THE TERM "WITNESS" DOES NOT INCLUDE A DEFENSE WITNESS OR AN INDIVIDUAL iNVOLVED IN THE CRIME AS A PERPETRATOR OR
ACCOMPLICE. Further state - when the parent or guardian are crime witnesses for which the accused is found guilty and ordered a confinement
sentence (witnessed charges), in addition of being afforded the Viciim status for the notification of a minor, as a parent/guardian, they are aiso afforded
the Witness status - annotate as (V & W). Thase parent(sy/legal guardians of minors who assume the Victim status for notification purposes but did not
witness or provide evidence of the crime only assume the Wiiness status. ‘ :

DD FORM 2704, MAR 2013 Page 3 of 3 Pages
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REPORT CONTROL
SYMBOL

ANNUAL REPORT ON VICTIM AND WITNESS ASSISTANCE
: DD-P&R(A)1952

This report summarizes delivery of services to victims and witnesses as prescribed by the Victim and Witness Protection Act of
1982 (18 USC 1512) and the Victim's Rights and Restitution Act of 1990 (42 USC 10601-10607). It is submitted annually in
accordance with DoD Instruction 1030.2.

1. REPORTING QFFICE 2. REPORTING PERIOD

a. FROM b. TO
' January 1, December 31,
Q)] @
3. DURING THE REPORTING PERIOD, OUR LAW ENFORCEMENT, SPECIA-L NUMBER OF NUMEER OF
INVESTIGATION, TRIAL COUNSEL, AND RELATED OFFICES ASSISTED: CRIME VIGTIMS WITNESSES

a. DD FORM 2701 UPON INITIAL CONTACT
{Number of crime victims and witnesses informed of their rights to assistarice.)

b. DD FORM 2702 UPQN REFERRAL TO COURT-MARTIAL
(Crime victims informed of their consuitation rights in courts-martial.)

c. DD FORM 2703 UPON SENTENCING TO CONFINEMENT
(Number of crime victims and witnesses informed of their right to be notified of changes
in the prisoner's status in confinement (i.¢., release, transfer, escape, parole, death))

d. DD EORM 2704 ONCE INFORMED OF THEIR RIGHT TO BE NOTIFIED OF
CHANGES IN THE PRISONER'S STATUS
(Number of crime victims and witnesses who elected to be notified of prisoner status
changes.)

(1)

2

4. DURING THIS REPORTING PERIOD, NOTIFICATION LETTERS WERE SENT NUMBER OF NUMBER OF
PRISONER STATUS NOTIFICATION
FROM OUR CORRECTIONAL FACILITIES: CHANGES LETTERS
DD FORM 2705 UPON STATUS CHANGE
{Number of status changes that required notification letters)
(1) (2) (3 4 (5) (6)
5. ASOF DECEMBER 31, ARMY NAVY AR MARINES | COAST OTHER
OUR CORRECTIONAL FACILITIES GUMULATIVE FORCE GUARD

REPORT OF TOTAL SERVICE PRISONERS THAT
REQUIRE VICTIM AND WITNESS NOTIFICATIONS:

6. DOD COMPONENT RESPONSIBLE OFFICIAL
3. NAME (Last, First, Micdie Inifial) b. SIGNATURE

C. DATE SIGNED
(YYYYMMDD)

DD FORM 2706, MAR 2013 PREVIOUS EDITION IS OBSOLETE. Adobe Professional X
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ASO 5800.1
23jun 14
VWAP INTAKE FORM

~ PRIVACY ACT STATEMENT

inforrnation contained on this form is maintained under Privacy Act System of Records Notice NO5810-2, Military Justice and Correspondence
Information File {January 08, 2001, 66 FR 1321) AUTHORITY: 5 U.S.C. 301, Departmental Regulations and 42 U.S.C. 10601 et seq., Victim's Rights
and Restitution Act of 1690 as implemented by DaD Instruction 1030.2, Victim and Witness Assistance Procedures. PURPOSE: To provide information
and support to victims and witnesses in compliance with thé Victim and Witness Assistance Program, the Sexual Assault Prevention and Response
Program, and the Victims' Rights and Restitution Act of 1990. ROUTINE USE: In addition to those disclosures generally permitted under 5 U.S.C.
552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed ouiside the DoD as a routine use pursuant to 5
U.5.C. 552a(b)(3) as foliows: To victims and witnesses to comply with the Victim and Witness Assistance Program, the Sexual Assauli Prevention and
Response Program, and the Victims' Rights and Restitution Act of 1990, DISCLOSURE: Voluntary, however failure to provide this information may
result in lack of information and services provided under the Victim Witness Assistance Program. :

Victim/Witness Information

Victim/Witness Name:

Type of Crime: Date of Incident:

Incident Number:

Determine if there is intra-familial abuse by the service member?  Yes or No If yes, ensure that the victim received information on
Transitional Compensation for Abused Family Members Program from Marine and Family Programs.
What date was the DD Form 2701 issued on: and by who:

Victim/Witness Work Phone: ' Home Phone: Celiular Phone:
Victim/Witness Work Email address; '

Victim/Witness Personnel Email address:

How does the Victim/Witness wish to receive additional information?

Does the Victim/Witness request notification of pretrial confinement status changes? Yes or No
Victim/Witness Unit'/home address: VWAC Unit:
VWAC Name:
VWAC Phone:
VWAC Email:

Witness Names (complete additional Intake Form for each witness)

Victim Legal Counsel Organization

Has the Victim been notified that they may seek assistance via the Victim Legal Counsel Organization? Yes or No
Did the VWAC need to assist the Victim with obtaining counseling services? Yes or No

Is the Victim represented by Victim Legal Counsel? Yes or No

Name of the Victim Legal Counsel:

Phone number of the Victim Legal Counsel:

Email address for the Victim Legal Counsel:

MCASNR/SIA/VWAP/OO1  (6/23/2014) (ALL PREVIOUS EDITIONS OBSOLETE) PAGE1OF2  ADOBE DESIGNER 9.0




ASO 5800.1
23 Junl4

VWAP Personnel Contact Information

Trial Counsel: Phone Number:
NCIS Agent: Phone Number:
CID Agent; Phone Number:
UVA: Phone Number:
VA: Phone Number:
Members OIC/SNCO: Phone Number:
o e o - :

General Courts-martial Only

Is the Victim/Witness aware of the Article 32 date? Yes or No
Is the Victim/Witness aware of the legal forum recommended by the Art 32 Investi

i

| Date of Article 32:

Summary Courts-martial Only

Was the accused found guilty? Yes or No

- If yes, did the VWAC or the Summary Court-martial Officer issue the 27037 Yes or No
Did the accused receive confinement? Yes or No

- If ves, did the VWAC or the Summary Court-martial Officer issue ‘? Yes or No
i - . égg’"“ : o
ggg ehed

Case Closed on this date, 7
File under SSIC 5811, SECNAV M-5210.1, PART III, CHAP. 5, PARA 5811.1 - 2YRS

" MICASNR/SJIA/VWAP/001 (6/23/2014) (ALL PREVIOUS EDITIONS OBSOLETE) Page 2 of 2
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VICTIM COMPENSATION APPLICATION

State of North Carolina

Office of Victim Services
Section 1: Victim Name Victim Date of Birth / /

VICTIM
INFORMATION

This victim
information is
requested for federal
treportin 0SES.

Section 2:

CLAIMANT
INFORMATION

Complete this section
if victim is deceased,
incompetent, or a
minot,

Last First MI

Mailing Address

City State Zip Marital Status

Social Security # (Last 6 digits only) Home Phone( ) Work Phone( )

GENDER: Male RACE:

Female

Caucasian African American
American Indian or Alaskan Native

Hispanic
Asian or Pacific Islanders

(Check Ome) Victim 1s: deceased, incompetent, or minor

Claimant Name Claimant Date of Birth / /
Last First MI

Mailing Address City State Zip

Social Security # (Last 6 digits only) Relationship to Victim

Home Phone () Work Phone ( )

Was the victim covered by medicare, medicaid, medical or health insurance? Yes No

Section 3:

INSURANCE
INFORMATION

We are payers of last
resort. All bills must
first be filed with

insurance companies,

Section 4:

CRIME
INFORMATION

Please complete
section with all
requested
information.
Warrant-Based cases
must submit a copy of
the warrant.

Insurance Company Policy #

Address City State Zip

Medicaid Number Medicare Number

Brief description of what happened and the injuries sustained :

Type of Crime: assault and battery child sexuai abuse DUI'DWI
homicide child physical abuse hit and run
adult sexual assault domestic assault other

Date of Crime / / Time: Date Reported i Time:

Name of Law Enforcement Agency Case #

Location of Crime City County

Name of Offender Relationship to Victim

Has case gone to court? Yes No Was restitution ordered? Yes No

Amount $
Warrant # Name of Investigating Officer

Enclosure (11)




INJURIES
INFORMATION

Attach all itemized medical
bills refated to the injuries
recetved from the crime. If
Victim deceased, attach

TYPES OF ECONOMIC
LOSS
(Check all that apply)

Section 6:

ADDITIONAL
INFORMATION

Supply all additional
information as related.

Section 7:
CERTIFICATION

Please read carcfully, date
and sign. Must be 18 or
older to sign. Application
ntust be NOTARIZED.
This authorization is granted

this date.

funeral bill and a copy of the

death certificate. Street address City State Zip
Section §; Lost Wages Funeral/burial Mental Counseling Medical/Dental Other

for a period of two year from

Did victim receive injuries from the erime? —_No _ Yes—{describe)
Did victim receive medical treatment? _ No __ Yes - (Physician who treated victim)
Address City State Zip
Hospital where victim was treated
Did victim receive counseling? _ No__Yes Name of counselor

Address City State Zip
Is victim deccased due to injuries from crime ? Yes No
Name of funeral home phone # Federal ID#

(Victim) (Victim) {Victim) (Victim) (Victim or Claimant)
Was victim employed at time of crime? Yes No (I no, do not complete employment information.)
Employer's Name Phone# ( )
Address City State Zip

Has an attorney been retained for purposes of representing victim or claimant in a civil suit related to crime?

Yes No Attorney Name
Address City State Zip
Was a civil suit filed or do you anticipate filing & civil suit as a result of the crime? Yes No
Have you applied for other financial assistance? Yes _ No- Agency Name
Address City State Zip

Victim or Offender Auto Insurance Address

I authorize the Office of Victim Services to request and obtain any information or records required to determine the eligibility of
my claim for a period not to exceed the full processing of this application.

! agree that if [ recover any money from the offender or from any other source as payment for my injury, I will pay it to the Office of
Vietim Services or that amount may be deducted from the amount of compensation for which I am eligible.

Lagree that the failure to immediately inform the Office of Victim Services of the existence of any other funds constituting payment
for my injury may be considered fraud and that the Office of Victim Services may reduce or deny my claim or may initiate an action
to recover funds previously paid. .

[ agree that the Office of Victim Services may pay compensation directly to the provider for any unpaid expenses relating o this claim.

Tunderstand that willfully and knowingly providing false information could result in this claim being disallowed and/or imprisonment
of up to five years.

I certify under penalty of law that the information contained in this application is true to the best of my knowledge.

STATE OF NORTH CAROLINA

COUNTY OF

Swom to and subscribed before me the undersigned this the

day of ,
(month) {year)
Victim’s (or Claimant's) Signature
(Notary Public)
Mailing Address
My Commission Expires
Dated this the day of , (City, State, Zip)
{month) (vear)
PLEASE MAIL TO: NORTH CAROLINA DEPARTMENT OF PUBLIC SAFETY

Office of Victim Services
4232 Mail Service Center
Raleigh, North Carolina 27699-4232
{919) 733-7974
1-800-826-6200 (in North Carolina)
Web Address: http://www.nccrimecontrokorg/VIS
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