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Headquarters CTNG Regulation 37-106

Connecticut National Guard General Order 2010-1

Hartford, CT 06105-3706

1 October 2010 Effective 1 October 2010
Military Department

Military Funeral Honors

Summary. This is a revised regulation that establishes new policies and procedures for the
conduct of Military Funeral Honors (MFH). It replaces Connecticut National Guard (CTNG)
Regulation 37-106, dated 1 February 2004. It also establishes one central office and all
operations are conducted out of the William A. O’Neill Armory, 360 Broad Street, Hartford, CT
06105-3706.

Applicability. This regulation is applicable to all Connecticut Army National Guard
(CTARNG) and Connecticut Air National Guard (CTARNG) members, Technicians (TECH)
and Active Guard/Reserve (AGR) personnel; Connecticut State Guard and Reserve members
(CTSGR); military retirees in the State Guard and Reserve (RET); Veteran’s Service
Organizations (VSO); and participating Organized Militia members.

Impact on the New Manning System: This regulation does not impact on the New Manning
System.

Supplementation. Supplementation of this regulation is prohibited without prior approval from
the Adjutant General (NGCT-TAG), 360 Broad St, Hartford, CT 06105-3706. Proponent to this
regulation is DCSPER/J1 (NGCT-PER).

Suggested Improvements. The proponent agency of this regulation is the Military Personnel
Office (MILPO). Users are invited to send comments and suggested improvements on
Department of the Army (DA) Form 2028 (Recommended Changes to Publications and Blank
Forms) directly to CTDP-MPO, Military Personnel Office, 360 Broad Street, Hartford, CT
06105-3706.

By Order of The Adjutant General, In Accordance With (IAW) Connecticut General Statutes
(CGS) § 27-20

THADDEUS J. MARTIN
Major General
The Adjutant General

Official:

Robert M. Cody
Deputy Chief of Staff Personnel/J1
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SUMMARY of CHANGE

CTNG Regulation 37-106
Military Funeral Honors

This revision:
*Appendix B - Area of Responsibility (Primary and Alternate), removed
*Appendix C - Area of Responsibilities (Area Map), removed
*Appendix D - Area of Responsibilities (Town Listing), removed
*Appendix E - Area of Responsibilities (Town Listing), removed
*Appendix F - Area OIC/POC, removed
*Appendix G - Funeral Directors Statement, removed
*Appendix H - Eligibility, revised and changed to Appendix B
*Appendix I — U.S. Army MFH Request, revised and changed to Appendix C
*Appendix J — Personnel Administration, revised and changed to Appendix D
*Appendix K — Training and Certification, revised and changed to Appendix E
*Appendix L — Joint MFH Duty Record, revised and changed to Appendix F
*Introduced Appendix G - MFH Detail Verification Form
*Appendix J, NGB Form 105S, changed to Appendix H
*Appendix K, DA Form 31, changed to Appendix I
*Appendix L, AF IMT Form 988, changed to Appendix J
*Appendix M, OPM Form 71, changed to Appendix K
*Appendix N, Form W-9, changed to Appendix L
*Appendix O, Period of Service, removed
*Introduced Appendix M - CTMD Appointment Order; Appendix N - VSO and Militia

Annex; Appendix O - CTSGR Oath of Enlistment; Appendix P - CTSGR Application for
Appointment; Appendix Q - CTSGR Certificate of Service
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1. PURPOSE. This regulation establishes the policy for furnishing a uniformed MFH detail at
military funerals IAW CGS § 27-76 and 27-103 and Department of Defense (DoD) Instruction
1300.15, 22 Oct 07, Military Funeral Support.

2. REFERENCES.
a. CGS § 27-76. Honor Guard Detail at Funeral of Veteran of United States Armed Forces
or National Guard.
b. CGS § 27-103. Definitions.
c. Title 10 United States Code, Sections 1074a, 1076(a)(2)(E), 1202(2)(C), 1206(2)(B),
1481(a)(2)(F), 1491, 1588(a)(4), 12552, 12732(a)(2)(E) and 12733(4)
d. Title 28, United States Code, Chapter 171
Title 32, United States Code, Sections 114 and 115
Title 37, United States Code, Sections 204(h)(1)(E), 206 and 435
Title 38, United States Code, Sections 101; Chapter 23 and 53
DoD Instruction 1300.15, 22 Oct 07, Military Funeral Support
Army National Guard Honor Guard SOP, 13 July 2007
Army Regulation 600-25 Salutes, Honors, and Visits of Courtesy

Torpee oo

3. SCOPE.

a. The Adjutant General is required by CGS § 27-76 to furnish an Honor Guard Detail at the
funerals of deceased veterans who served in the Armed Forces of the United States, in the
National Guard, or who died while serving as a member of the Armed Forces of the United
States or the National Guard, or any other veteran as defined by CGS § 27-103.

b. The Secretary of Defense has been charged to ensure that, upon request, an MFH detail is
provided for all eligible veterans when requested by an authorized family member.

¢. The mission of each individual MFH detail is to represent the Connecticut National
Guard (CTNG), the Connecticut Military Department (CTMD) and the DoD at the rendering of
the final tribute with dignity and pride for the deceased service members’ family, our
community, State, and the United States Armed Forces.

4. RESPONSIBILITIES.

a. Program Coordinator: The program coordinator for MFH Program is the Military
Personnel Officer (MILPO). The MILPO will ensure that all requests for MFH received by the
CTNG are supported or forwarded to the appropriate branch of service for support.

b. MFH Coordinator: The Military Funeral Honors Coordinator (MFHC) works under
contract from the National Guard Bureau (NGB) and is responsible to ensure that all requests for
MFH for Army veterans are performed with the greatest of dignity and pride for the service.
He/she will be responsible to provide all required reports to TAG-CT, NGB and DA as
necessary. When necessary, he/she will ensure that upon request, MFH for veterans of military
services other than the Army are forwarded to the appropriate branch of service for support.

c. Officer in Charge (OIC) MFH: The OIC MFH acts on behalf of the Program Coordinator
and is responsible to ensure all administrative requirements of the MFH Program are completed
as required. He/she also ensures all field operations are conducted IAW established policies and
procedures.

d. Noncommissioned Officer in Charge (NCOIC) MFH Field Operations: The NCOIC of
MFH Field Operations reports to Headquarters MFH. He/she ensures that all MFH field
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operations are conducted according to policy and procedure. He/she also is responsible to ensure
all Additional Duty Special Work (ADSW) and Veterans Service Organizations (VSO)
requirements are completed properly and on time and utilizes his/her rank and position to
administer the field operation of the MFH program to include disciplinary actions if/when
necessary,

e. Central MFH Office: The Central MFH Office maintains oversight of all MFH field
operations for Army veterans as well as the two regional offices, tracks all relevant military
funerals requested and performed, reviews payroll sheets submitted, trains and monitors VSOs,
and coordinates all logistic requirements. This office is currently located at the William A.
O’Neill Armory, 360 Broad Street, Hartford. The Hartford Office is broken into two sections:
The Headquarters Section and the Operations Sections.

f. Operations Section: The MFH Operations Section is responsible for providing MFH to
all eligible veterans when requested by an authorized requestor. Operations Section will process
MFH payrolls, complete administrative paperwork, interact with VSOs and funeral directors and
promote the MFH Program. The Operations Section maintains oversight of their respective
jurisdictions. Operations Section report to the Central MFH Office.

(1) MFH Operations Section is responsible for the discipline, appearance, competence
of MFH personnel (both military and VSOs) under their control.

(2) MFH Operations Section will recruit available CTARNG and CTANG M-Day/Drill
Status Guardsman/Airmen, eligible active and retired CTSGR, Organized Militia to include
military retirees in the SGR, Technicians who volunteer and VSO personnel to perform MFH.

(3) Conduct inspections of supporting military and VSO personnel to ensure compliance
with MFH directives.

g. MFH Administrative Technician: The MFH Administrative Technician assists in
developing the annual budget; creates, updates and submits monthly obligations plans; ensures
equitable disbursement of funds; assists in the TAPS System; assists the J1 and MFH
Coordinator with planning and coordination of the MFH Program; maintains contact with
functional managers; advises other administrative personnel on administrative practices;
generates, manages and submits order request for ADSW work; and other duties as necessary.

S. RECORDING REQUESTS FOR MFH.

a. Requests for MFH may be made by authorized family members, or funeral directors for
the family of the deceased veteran. Requests should be made by the family member to the
supporting funeral director who will contact the MFH Office in their respective region. Should a
request be received for a burial outside the Area of Responsibility (AOR) of the regional office
receiving the request, the request will be forwarded to the appropriate regional office. Requests
will be recorded on the form “U.S. Army Military Funeral Honors Request” (Appendix C). The
request will be completed by the regional office performing the detail or the requesting funeral
director.

b. MFH details will be assigned as soon as possible after receipt of the request. Upon
confirmation of details assigned, the MFH Operations Section will confirm this fact with the
funeral director.

6. FORMATION OF MFH DETAILS.

a. MFH Details will be formed according to FM 3-21.5, and will consist of either Full
Honors, a Nine Person or Standard Detail.
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Full Honors Military Honors Detail

Reserved for:
Service Member Killed in Action (KIA)
Medal of Honor Recipient
General Officers (07 and Above)
Enlisted Pay Grade E9
Consists of:
Team of 16-21 Soldiers
Three (3) Volleys of Rifle Fire
Playing of Taps
Fold and Present American Flag

Nine (9) Person Detail

Reserved for:
Retired Service Member (served 20 years of Active Duty Armed Forces)
Active Duty, National Guard/Reserved Soldier Not KIA

Consists of:
Team of Nine (9) Soldiers
Three (3) Volleys of Rifle Fire
Playing of Taps
Fold and Presentation of American Flag

Standard Honors Team Detail

Reserved for:
Honorably Discharged Veterans
Team of 2-3 Soldiers
Playing of Taps
Fold and Present American Flag

b. Standard Military Honors are conducted for veterans discharged from active duty under
conditions other than dishonorable, completed at least one term of enlistment or period of initial
obligated service in the Selected Reserve under conditions “other than dishonorable,” discharged
from the Selected Reserve due to disability incurred or aggravated in the line of duty. Two or
more members of the Armed Forces of the United States, at lease one of which will be from the
service of the deceased, to fold and present the colors and the playing of taps.

(1) The senior military member of the squad will be the MFH squad leader. The MFH
squad leader will sign the payroll.

(2) The MFH squad leader should be at least one rank higher than the rank of the
deceased when possible. The squad leader will present the flag.

(3) The standard uniform dress blues will be worn when available. If not available the
uniform will be the Class A uniform until they are officially retired. Military personnel will
wear the same uniform.
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(4) The MFH squad leader will inspect the squad for proper uniform, appearance and
procedures IAW AR 670-1.

(5) MFH will be conducted IAW FM 3-21.5 for Army personnel while other branches
of service will conduct MFH according to respective service tradition. HOWEVER, the number
of personnel assigned a MFH detail for payment of the State Stipend is limited to guidance
prescribed in Paragraph 6a of CTNG Reg 37-106, 1 Jan 2005.

(6) The MFH squad leader will prepare an After Action Report for each MFH detail and
forward it to the Regional Office within three working days of the services rendered.

7. DUTY STATUS.

a. Military Technicians, including temporary technicians, may be granted excused absence
of four (4) hours in any one day while participating as a member of an MFH detail. Temporary
technicians cannot take any leave until they have served 90 days as a technician, therefore, if
they want to be paid, they must use “Leave Without Pay.” Those employees seeking to be paid
will be required to use a minimum of four (4) hours annual leave for the amount of time away
from their official duty station. Leave will be monitored by the individuals’ line supervisor.
Payment for technicians who participate in MFH squad will be in their normal drill check. They
will also receive one retirement point. Taxes will be withheld. Technicians should be advised
that if they suffer injury or death as a result of MFH duty, they are not eligible for employee’s
compensation benefits under Federal Employee’s Compensation Act. MFH duty for technicians
and/or M-Day/Drilling Guardsmen is the same as for an injury/illness incurred during their
performance of ADSW.

b. Active Guard/Reserve (AGR) Members may elect to participate as part of their normal
duties. AGR members who elect to participate as part of their normal workday voluntarily must
take one (1) day of leave should they seek payment of the stipend. AGR personnel are
authorized to perform MFH on a non-duty day (week-end, holiday, etc) with no charge of leave.
Authority to authorize leave is at the discretion of the AGR soldier’s first line supervisor based
upon mission requirements, priorities, and/or the soldier’s leave account balance. AGR
personnel will be paid from the State of Connecticut Military Department funds. A separate
check will be drawn from the Comptroller, State of Connecticut and no taxes will be withheld.
No retirement points will be earned.

c. Qualified Veteran Service Organizations (VSO) and Organized Militia members will
receive their stipend from the State of Connecticut Military Department provided the deceased
meets the requirements of CGS Sec 27-76 and 27-103. To be recognized as a qualified VSO
member, that member must obtain membership in the CTSG or CTSGR. Membership can be
accomplished by contacting the Military Historical Section, National Guard Armory, 360 Broad
Street, Hartford, CT 06105-3706. Appointment Orders (Appendix M) into the State Guard and
Reserve (SGR) will be filed with the Connecticut Military Department, Historical Office and the
member will be required to sign and swear an Oath of Enlistment Reserve Armed Forces of the
State of Connecticut (Appendix O). Any squad member who is paid from state funds is not
eligible for employee’s compensation benefits under the Federal or State Employee’s
Compensation Act as they are considered private contractors providing a service to the state.

d. AOR maps will be kept on file with the Hartford Operations section at the Hartford
Armory.

8. BUGLERS.
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a. MFH Operations will attempt to provide a military bugler based on availability of
personnel. Any bugler assigned to the organized militia, CTSG, CTSGR or an approved VSO
bugler is considered to be military bugler. Civilian buglers may be contracted and are eligible to
participate. He/she will receive their stipend from Federal funds. MFH Operations should
contact the funeral director when a military bugler is not available and offer a substitute
ceremonial bugler.

b. Ceremonial bugles will be issued for use during MFH.

c. A funeral director may coordinate for a non-military bugler; however, payment to the
bugler will be the responsibility of the respective funeral director.

9. AUTHORIZATION FOR PAYMENT. MFH detail payrolls will be prepared using MDCT
Form 5-1a (Appendix A). The form will be prepared in duplicate and forwarded within three
working days after completion of the squad, to the Office of the MFHC, National Guard Armory,
360 Broad Street, Hartford, CT 06105-3706. This report certifies attendance. All signatures on
both forms are to be original when possible. Should the MDCT Form 5-1a not be available at
the time the honors are provided, a MFH Detail Verification Form must be filled out and
submitted. Payrolls will indicate the term “Bugler” after the name of the individual who
performed this service.

a. The request for payroll will be prepared as shown in Appendix A. To expedite processing of
the payroll, strict adherence to the format outlined in Appendix A is mandatory.

(1) The Social Security Number (SSN) will be placed under the individual’s name. If
the social security number and name are too long for one line, place the SSN on the top line and
the name on the second line. The check mailing address will also be located in that block.

(2) Technicians and M-Day personnel who are included in the squad will have their unit
of assignment included under their home address.

(3) Due to the funding split, (Federal -Technician/M-Day and State AGR/CTSGR/RET/
VSO) the affiliation of the member must be entered to the right of the SSN using one of the
following codes:

(a) TECH - signifies a National Guard Technician and M-Day
(b) AGR- signifies an Active Guard/Reserve Soldier

(c) CTSGR - signifies State Guard (active or retired)

(d) ADOS - signifies all other Active Guard Members of MFH
(e) BUGLER- signifies all bugler, both electronic and live

(4) No individual will receive payment for an MFH squad while in any other paid status
(i.e., AGR member does not take leave on duty days...no pay due: Technician does not take
leave on duty days...no pay due). The words “NO PAY DUE” will be entered as shown in
Appendix A with one red line drawn through all information when no pay is due to the member.
The individual will place his/her initials in the block Request payment for duty performed to
verify awareness of the non-pay status.

(a) AGR Soldiers must take one day of annual leave in order to be paid State
Stipend for the performance of MFH duty during their scheduled duty day. Individuals are
responsible to ensure that a copy of his/her leave slip is forwarded with the squad payroll. Army
AGR will use DA Form 31 (Appendix I) completing blocks 1 thru 13 with the approving
authority’s signature in block 13.

(b) AGR Soldiers are not required to take annual leave for payment of the State
Stipend on scheduled non-duty days (i.e., non-duty weekends, holidays).
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(c) Technicians must take a minimum of four hours annual leave in order to be paid
the Federal Stipend for the performance of MFH duty during their scheduled duty day.
Individuals are responsible to ensure that a copy of his/her completed leave slip is forwarded
with the squad payroll. Technicians will use OPM Form 71 (Appendix K) with the approving
authorities’ signature in block 8c. Technicians are not required to take annual leave for payment
of the Federal Stipend on scheduled non-duty days (i.e., non-duty weekends, holidays).

(d) M-Day (ADOS) Soldiers who are in an ADSW status or Short Active Duty Tour
have and must follow the same leave requirements procedures as an AGR in paragraph 9 of this
regulation.

(e) Payrolls will be processed promptly and AGR Soldiers and Technicians
requesting payment without the supporting leave slip will not be paid.

(f) Stipend payments will be reconciled with leave records to verify members are
charged leave when they receive MFH Stipend payments for duty days. The CTARNG/CTANG
MFH technician will perform an annual reconciliation of AGR MFH payments against AGR
leave records during the month of July. The Military Pay Section will reconcile Technician
MFH stipend payments against Technician leave records.

(g) The State Comptroller has established a procedure to reconcile Technician MFH
stipend payments. The Military Pay Section, on a bi-weekly basis, compares the Joint Military
Funeral Honors Duty Record (Appendix F) against the master time history report in the Defense
Civilian Pay System database. Any discrepancies are brought to the attention of the
timekeeper/supervisor for correction

(h) Under no circumstances may the performance of funeral honors or the
preparation of such honors be considered a period of drill or training. The use of split unit
training assemblies (SUTAs) is prohibited.

(1) The individual squad members will sign their name in the block marked.

Request Payment for Duty Performed SIGNATURE. All signatures will be original. This
signature verifies that the individual performed the duties of an MFH squad member or bugler
for the deceased veteran on the date indicated in the remarks section of the form. The following
back-up documentation will be attached to the MDCT FORM 5-1a:

(1) The completed “Request for Funeral Squad”.

(2) A copy of the deceased service member’s DD Form 214 or equivalent
(Discharge, Orders, Letters of Verification form the VA, etc.).

(3) If applicable, the completed “Joint Military Funeral Honors Duty Record”
(Appendix F) for Army Guard Technician and M-Day Soldiers.

(4) If applicable, a copy of the OPM Form 31 “Request and Authority for Leave”
(Appendix K), for Army AGRs.

(5) If applicable, a copy of the OPM Form 71 “Request For Leave or Approved
Absence” (Appendix K), for Technicians, Army and Air, performing squads for payment of the
Federal Stipend on a duty day.

(6) The Department of Internal Revenue Service requires that each person
performing State Active Duty and/or MFH Duty on the State Payroll must submit and IRS Form W-
9 (Appendix L). Therefore in order to be paid the State Stipend, new MFH recruits must submit a
competed W-9.

b. Technicians and AGR personnel who participate as members of the MFH squad and who are

not authorized payment will not sign in the block indicated on the MDCT FORM 5-1a. The
statement “NO PAY DUE” will be entered as shown in Appendix A. The initials of the individual

11
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will appear in the block Request Payment for Duty Performed SIGNATURE to verify awareness of
the non-pay status.

¢. No individual, regardless of status, will receive payment for more than one MFH squad per
day. Should an individual perform more than one squad on a given day the payment “NO PAY
DUE, MULTI SQUAD” will be entered as shown in Appendix A. The initials of the individual will
appear in the block Request payment for duty performed to verify awareness of the non-pay status.

d. A separate “Joint Military Funeral Honors Duty Record” (Appendix F) will be submitted for
each Army Guard participant who is authorized payment by federal funds (i.e., M-Day or
Technician). The certification for stipend payment and authorizing official will not be signed at unit
level. These will be signed by the MFH staff personnel.

10. USE OF COMPENSATORY TIME. MFH coordination or Point of Contact (POC) duties
given to Technician personnel are considered “other duties assigned.” Consequently, the time
required to coordinate MFH squads (i.e. contracting participants, obtaining weapons, etc.) is
considered apart of the coordinators’ or POCs daily duties and responsibilities and will be performed
during their normal duty day. Supervisors may grant compensatory time for an equal amount of
irregular or occasional overtime work. It will not be earned solely for the purpose of coordinating
MFH.

11. NON-PERFORMANCE OF SQUAD.

a. Every effort will be made to accommodate an MFH request. MFH Operations Section has
the complete responsibility of providing and MFH squads for all burials within his/ her AOR.

b. Any failure to provide requested MFH is a serious breach of protocol. Any such occasion
requires a Memorandum of Record, through command channels, to The Adjutant General, ATTN:
NGCT -PER.

c. Any incident that could cause disrepute to the Connecticut National Guard while involved in
MFH will be reported to the MILPO.

12
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Appendix B
Eligibility

1. Initial eligibility determination will be made by the District OIC based upon information
provided by the funeral director. A DD Form 214 or equivalent is required to verify the deceased's
eligibility. Lack of verification of service is not a reason to deny the honors. Payment of the squad
will wait until an appropriate verification document is received.

2. To qualify for Federal MFH, the following criteria must be met:

a. Burial must be within the State of Connecticut.

b. Active Duty Service: (Funeral Director to verify form DD 214 or equivalent.

(1) Individual must have served as a member of the United States Army, Navy, Marine
Corps, Air Force, Army Air Force, Coast Guard, Merchant Marines, or served with the armed forces
of another government associated with the United States.

(2) Individual must have been honorably discharged or released under conditions other than
dishonorable from active service in the armed forces.

(3) If separated from service earlier because of a service-connected disability rated by the
Veterans Administration.

(4) If separated from service earlier due to demobilization.

(5) If died while a member of the Active Component.

c. National Guard/Reserve Service:

(1) Must have completed at least one enlistment as a member of the Ready Reserve, or in the
case of an Officer, completed the initial obligated service as a member of the Ready Reserve.

(2) If separated from the service before completion of initial service for a disability incurred
or aggravated in the line of duty.

(3) Died while a member of the Ready Reserve.

d. To qualify for MFH and payment of Federal Funds, the deceased must meet the criteria listed
above and in Section 6.a. of the "Request for Funeral Squad" (Appendix C, this regulation.) AGR
personnel, CTSGR, Retirees and VSO members will not be paid if they provide MFH when the
deceased meets the criteria listed in Section 6.a. of Appendix C. This criterion is for the payment of
Federal Funds to Technicians and M-Day Soldiers only.

14
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Appendix C

Uu.s. ARMY

MILITARY FUMERAL HONORS REQUEST
Connecticut Army National Guard

Hartford Office
Office: (860) 883-6778
Cell: (860)883-7076
Fax: (860)493-2787

Wersion 1.1

DD 214 OR DISCHARGE CERTIFICATE MUST ACCOMPANY THIS REQUEST WITH AT LEAST 48HRS NOTICE

8| After working hours (M-F 0730-1600) weekends or holidays or within 24 hours call 860-883.7127 to reach the on duty person
DATE (DD-MMMYYY) S TIME I nterment / Memorial Service:

OCASKET O URN DO OTHER (i.e.. memorial servics)

LASTNAME, FIRST, MIDDLE:

RATE ! RANK: Status:

BvET QO RET DACTIVEDUTY

SEN:

DATE OF DEATH

WHERE WOULD YOU LIKE THE HONOR S TO BE RENDERED?

O CEMETERY 0O CHAPEL 0O FUNERALHOME 0O CTHER (Specily)

NOTE: Homor Guard reports 43 minutes prier.
LOCATION NAME: FHONE:
ADDRESS: FLOTNUMBER:
CITY: STATE: ZIF:

NEXT OF KIN INFORMATION
NAME OF PERS0ON TO RECEIVE FLAG: RELATION TO DECEASED:
ADDRESS: PHONE:
CITY: STATE: ZIF: FUNMERALHOME WIL PROVIDE FLAG?
B YES O NO
FUNERAL HOME INFORMATION/REQUESTOR INFORMATION

NAME: POINT OF CONTACT FOR CONFIRMATION:
ADDRESS: PHOME: CELL PHOME:
CITY: STATE: ZIF: COMIENTS:

O TAPS

SELECT REGUESTED HONORS
O RIFLE S32UAD O FLAGFRESENTATION B PALLBEARER

O CHAFLAIN

O OTHER

SIGNATURE OF REQUESTOR:

EFFECTIVE 1 November 2009

All Previous Version Are Obsolete And WILL NOTbe Accepted

CTNG Regulation 37-106, 1 October 2010
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Appendix D
Personnel Administration

1. MISSION: The mission of the MFH Squads is to render the final honors for our nation’s
veterans as a final tribute to those who have stood up to defend our freedoms and kept our nation
free. The below listed items are applicable to all personnel performing MFH details where

applicable.

2. CODE OF CONDUCT:

a. As a member of an MFH squad, you must practice the highest standards of behavior,
obedience and loyalty, not only in the performance of duties, but also in your relationship with other
MFH squad members as well as the military and civilian community. Your standard of conduct
must be such that your behavior and motives do not create the slightest appearance of impropriety.
Your standard of conduct must be such that your behavior and motives do not create the slightest
appearance of impropriety. Your commitment to integrity will lead the way for others to follow. In
the same light, any substandard behavior will cause grave damage to the Connecticut National
Guard. For this reason, substandard behavior will not be tolerated and will cause the suspension of
your privileges as a member of the MFH Squad.

b. As a member of the MFH Squad, you should be proud of the uniform you wear as well as the
honors you provide. You must display pride and respect for the uniform by investing the time and
energy necessary to wear it properly.

3. ATTRIBUTES OF A MFH SQUAD MEMBER:

a. True professionals who continually go above and beyond to improve themselves and the
Connecticut National Guard.

b. Meets the military dress and appearance standards.

c. Tactfully corrects those who do not comply with Army standards.

d. Must be willing to sacrifice time and effort to support the MFH program.

e. Must have a positive attitude especially during trying periods.

f.  Must look good in uniform. Technicians and M-Day personnel must meet the standards of
AR 600-9 and not be flagged for any reason.

g. VSO will meet the standards of uniform dress for their specific VSO as well as requirements
above (excluding 3.f.)

4. ATTENDANCE:

a. Once a commitment is made to attend an MFH, attendance becomes mandatory.

b. The NCOIC/OIC will be responsible for tracking attendance of all MFH squad members

c. Each squad member is responsible for immediately informing his/her NCOIC/OIC of any
situation that would impact his/her attendance or timeliness.

d. The NCOIC/OIC must be notified of any address or phone number changes immediately.
Technicians and M-Day personnel must also notify their NCOIC/OIC of any change in unit or
assignment.

5. DISMISSAL: (not all inclusive)
a. Unexcused absence from duty.
b. No show for committed detail.
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Repeated dress, appearance or performance problems.
Repeated attitude or disciplinary problems.

Theft.

Destruction of property.

Vandalism.

Insubordination.

Misuse of property.

g e Ao

6. PROCEDURE FOR DISMISSAL

a. Depending upon the severity of the violation, a first offender may receive a verbal
counseling. A breach of a serious violation may result in immediate suspension or dismissal.

b. Following member’s second violation of the Standing Operating Procedure (SOP), a member
will receive a written counseling statement with a final warning.

c. Following the third violation of the SOP, a hearing for dismissal will be scheduled. The
hearing will include any squad leaders who have counseled the member, the member and the
NCOIC/OIC. Failure of the member to attend this hearing is grounds for dismissal.

d. The recommendation of the NCOIC/OIC will be submitted in writing to Deputy Chief of
Staff Personnel / J1

e. Final disposition of each case will be made by the Connecticut National Guard Military
Personnel Office and communicated in writing to the squad member.

f. Dismissals may be appealed within 30 days to The Adjutant General, State of
Connecticut, 360 Broad Street, Hartford CT, 06105-3706

7. COORDINATION OF DETAILS: The NCOIC/OIC:

Coordinate funeral details with assigned team leaders.

Conduct a walk through practice as necessary.

Ensure honors are furnished.

Train MFH details IAW CT ARNG MFH SOP and in conjunction with the MILPO and MFHC.
Insure assigned personnel are on hand and on time for all funerals.

Insure members maintain a high standard of appearance.

Attend training.

Know the traditional formation ceremonies and protocol.

Maintain all assigned equipment.

Ensure weapons are stored in a secure area and transported securely IAW NGR 190-11.

T ER e a0 TP

8. DRESS AND APPEARANCE:
a. GENERAL:
(1) Dress and appearance during military funerals will meet standards of AR 670-1
(2) All MFH members are responsible for the cleaning and good appearance of his/her
uniform.
(3) Females will be conservative in their use of cosmetics and jewelry IAW AR 670-1.
b. BODY PIERCING: No attaching, affixing, or displaying objects or ornamental to or through
the skin while assigned as a member of a MFH Squad. (Exception to the policy is the wearing of
earrings for females as outlined in paragraph 1-14c. AR 670-1.)
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c. TATTOOs: No attaching, affixing, or displaying objects, jewelry or ornamentation to other
areas of the body that are prejudicial to good order and discipline are prohibited. Additionally any
type of tattoo or brand that is visible while wearing the class A uniform and detracts from a soldierly
appearance is prohibited.

d. UNIFORMS:

(1) Unless otherwise specified, the only authorized uniform for MFH details is the Dress
Blues. Class A uniforms may be worn if the Dress Blue uniform is not available with the permission
of the OIC. Both members of folding and presenting colors will be in the SAME uniform.

(2) VSO members will be in the established uniform of their specific VSO or the uniform of
the service at the time of their last discharge. The wear of the uniform will be standardized for each
organization and only authorized items will be worn on the uniform with the rank as listed on
discharge. All uniforms to be worn by MFH personnel will be subject to the approval of the OIC
MFH.

(3) Militia members will wear their statutory (unit) rank. Brevetted rank will not be
permitted. If the Militia member is also a veteran of the United States Armed Forces, the Militia
member will wear the rank as listed on their discharge (DD Form 214 or NGB Form 22).

(4) Uniforms will be worn IAW the applicable service regulations.

(5) Itis the responsibility of the individual squad members to maintain all equipment in
serviceable condition.

(6) Individuals will be inspected prior to each squad by the ranking member present.

e. RECORDS AND PAYROLLS:

(1) All records and payrolls must be handled with care and accuracy. Incorrectly prepared
payrolls will be returned to the individual or organization for corrections.

(2) MFH Operations Section will ensure that backup copies of all payrolls and
correspondence are maintained. Destroy after 3 years. (AR 25-400-2, Table B-17, FN: 37-105p
Payroll Control Documents.)

(3) Periodic and no notice visual inspections will be made; both of records and squad
performance.

(4) AGR payrolls with stipend payments will be reconciled on an annual basis against leave
records to verify members are charged leave when they receive MFH Stipend payment for duty days.
Annual reconciliation for AGR personnel will be held during the month of July. Reconciliation
payrolls with stipend payments will be accomplished on a bi-weekly basis by the Military Pay
Section.
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Appendix E
Training and Certification

1. Training for MFH is an ongoing function. The MFH NCOIC/OIC will provide initial
training and certification for the Area POCs, Retirees, State Militia members, Army/Air Guard
personnel and VSO personnel assigned to their area. Follow on training for previously certified
personnel and MFH recruits will be conducted by MFH NCOIC/OIC, POCs and Squad Leaders.
Training will consist of the following, but is not limited to:

a. Graveside services for casketed and cremated remains.
b. Firing of the volley.
c. Folding and presenting the flag.

2. MFH NCOIC/OIC will coordinate with the MFH Coordinator to pick up a copy of the updated
MFH training video, training flags, training certificates and lapel pins for VSOs. VSOs will be
given a training certificate and lapel pin upon satisfactorily completing the training requirements
VSO and Militia members who wish to participate in the CT Honor Guard are required to refer to the
VSO Annex for further guidance.
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Appendix F
Joint Military Funeral Honors Duty Record

Joint Military Funeral Honors Duty Record

* Al areas of tis form must be filled ot down 1o Cortilication for Payaent,
= Ineomplese forms will be returned withou! pavaent belny prosesied.

Togwy 01 American Legion Post 17

e CHganirarion suppertiog 8RN Dty
Mame:  AMATO MICHAEL Renk:  E4
S8N; 222222277 Hlowepted Techniclyy -
HOR: - 11 LETTNEY PLACE WEST HAVEN CT 06516 Fyy Pods!

{ amrhineize this member o poevform Military Farerad Honors Daty on thie dafets) shoma
helow

Authorisipg Ofeiak _ OSORIO JOSE

Hringedd Noeme gt Tide of Somigdd Loty Kgmature
DATE: TIMEISE  TIME OUY DUTY PERFORMED: MISSION #
1/1/2007 12:00 1346
{Adinimam of ¥ ersiesd {Flag Folding Firbig Deeail-Brglon
BUTY LOCATHON: MEMBERS SIGNATURE: :
ST PAUL CEMETERY HARTFORD 11112007

e Towsl

XX . Pay Sty Man-Fay Statuy

Certification for Payment
Foertily fhs member perfored Militury Fonera] Bonors Bty in proper niilitary ini¥orsn in
aceordanee with publizhed law and repuiations on the date(s) and time(s) shown above, :
SFC Daniel J Serbyn
BHLITARY FUMERAL BONORS OFFICER Signature

Certitving Official:

e
*lechricians wust attach 2 copy of thelr OFM Form 71, signed by thelr superviger

Entered By OSORIO JOSE Mission ID N 1346 Regional Office MANCHESTER
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Appendix G
MFH Detail Verification Form

MILITARY

U.S. ARMY

FUNERAL HONORS

Detail Verification Form
Connecticut Army National Guard

Hartford Office
Office: (660) 883-6778

Call:
Fax:

(860) 883-T0T6

(B60) 493-2T€7

DATE {DD-MMM-¥"") / TIME Interment / Memaorial Service:

Location

LASTHNAME, FIRET, MIDDLE:

Mission number

Firing party member ORGANIZATION

Firing party member ORGANIZATION

Firing party member DORGANIZATION
VERIFYING OFFICAL

Name of Person Verifying Duties Performed DRGANIZATION

ADDRESS: PHOME:

CITY: ETATE: ZIP:

Method of verification

SIGNATURE OF VERIVIER

CTNG Regulation 37-106, 1 October 2010
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Appendix H

NGB Form 105S, Authorization for Individual Inactive Duty Training

bl

. ROUTINE USES: None

PRIVACY ACT STATEMENT

1. AUTHORITY: Title 10 USC 275, Tl 37 USC 204, and Executive Order 8367 .
2 PURPOSE: Used fo very parormance of inaciive Duly Training for pay purposas and awarding of refiroment point crsdt,

3
4. DISCLOSURE: Mandalory; SSN /s required by the Defense Join! Mititsry Pay System (DJMS). if 5N is not provided, incividual wilf nof be paid.

MAME: (Last, First, M) S5N: SEUADRON:
MEMBER'S SIGRATURE: QRIGINAL SCHEDULED DUTY DATE:
DUTY CODE: WG DATE PERFORMED- TIME IN: TIME QUT: PERIOD:
DUTY CODE: WuC: DATE PERFORMED: TIME B TME QUT: RERIOD:
FHD FUNERAL HONORS DETAIL:
ZZCEAT - Erlisted ZZCHOT - W [ Bese Pay [ Retiremant Points Gnly

(See ANG Pay Meseage 2003-05 snd 2003-8 for format) E] s50.00 Stipend [ Retices (Must be dome on SF 1034}

Additonal Fiying Tralning Percds) HA - Crash/Fire Rescus {RUTA, SUTA, & BUTA)
LA - lesion Ready (MR) Fiying HE - Combat Contral Team KA - Pay Celagany A
LB - Wissizn Suppai (1RS) Fiying HE = Alr Weapons Contrabiad KB - Pay Catagary P

L - Mission Feady Ground M = Air Trafic Comdrallar

LD - iission Support Ground HE - Othar

T - Linit Training Prep
Period Assambly

SIGNATURE OF AUTHORIZING OFFICIAL:

NGB 1058, 20060412

(EF) (Adobe v5.0) [PREVIOUS EDITIONS ARE OBSOLETE.)

CTNG Regulation 37-106, 1 October 2010
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Appendix I
DA Form 31, Request and Authority for Leave (ARMY)

1. COMTROL NUMBER
REQUEST AND AUﬂiOR{T‘I' FOR LEAVE
Thils form is subject to the Privacy Act of 1974 Foruse of fis form, see AR 600-3-10.
The proponent agency i DCS, G-1. {Sew instruciions on reverse. )
PART |
(2. TARAE (Last, Farst, Mgl et 3 EEN i FANK 5. DATE
6. LEAVE ADORESS [Sireel LRy, Sale, ZIF Code and 7._IYPE OF LEAVE 4. ORGM, STATIGN, AND PHONE MO,
Fhaore No.} ] orDiNaRY [ | EMERGENCY
PERMISSNETOY || OTHER

[ NUMBER DAYS LEAVE 10. DATES

a. ACCRUED b, REQUESTED ©. ADVWANCED d. EMCESS a. FROM B 10

11. SIGNATURE OF REQUESTOR 12 PERVISOR RECOMMENDATICINSIGNATURE 13, SIGNATURE AND TITLE OF

| APPROVAL | pisarPROVAL APPROVING AUTHORITY

14, DEPARTURE

a. DATE b, TIME c. NAMEMTLESIGNATURE OF DEPARTURE AUTHORITY

15, EXTENSION

a. NUMBER DAYS b, DATE APFROVED . NAKEITITLE/SIGNATURE OF APFROVAL AUTHORITY

16, RETURN

A, DATE b. TIME ©. NAKEMTITLE/SIGNATURE OF RETURN AUTHORITY
|17 REWARKS

Chanpaable eave is from -]

PART Il - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

18, You are authorized to proceed on official frave! in conneclion weth emergincy Mave and upon completion of your keave and travel will
return fo home station  (or lscation) dmmwmﬁmm You ame direcied to report o the Asrial Port of Embarkation (APQE) for
omuard moverment to the authorized ink tromal airport dissignaled in your rzvel documents.  All additional fravel is changaabla o leave.

Do not depart the installation wihout reservations of bokets for authorzed space required ransporiation. File a no-pay travel voucher with a
copy of your trave| documents or boarding pass within 5 working days afier your retum. Submit request for leave extenscn 1o your

commandar. The Amaican Red Gross ¢ assist you in nolifying your commander of your request for extension of leava.

19, INSTRUCTIONS FOR SCHEDULING RETURN TRANSPORTATION:

Fior redurn military travel reservations in CONUS cad the MAC Patsenger Reservation Cenfer  (PRC)
Should you reguire other assistance call PAP:

70, DEPARTED UMIT 71, ARRIVED APGD 22. ARRIVED APOE (et oly) | 23. ARRIVED HOME UNIT
7a. PART Ill - DEPENDENT TRAVEL AUTHORIZATION
5. [ ] (8pace avalatie or required cash reimbursable) [ ] onewr [ ] rouno TR
[ ] (Spece requied) TRANSPORTATION AUTHORIZED FOR DEFENDENTS LISTED iN BLOCK NO. 25
DEPENDENT INFORMATION
3, DEPENDENTS _[Lasi name, Firsl, Al b RELATIONSHIP < DATES OF BIRTH_(Chidren) | d. PASSFURT NUMBER

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION

26. DESIGNATION AND LOCATHON OF HEADOQUARTERS 27, ACCOUNTING CITATION
'28. DATE ISSUED 20, TRAVEL ORDER NUMBER FICWAL [Tite and signaturs] OR AUTHENTICATICN

DA FORM 31, SEP 1993 EDITION OF 1 AUG T5 5 OBSOLETE

Page 102

APDPE v5OZES

CTNG Regulation 37-106, 1 October 2010
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Appendix J
AF IMT Form 988, Leave Request/Authorization (AIR)

SECTIOM |
1. OATE OF RECLEST 2 TYPE OF THANSAC TIDH
LEAVE REQUESTIAUTHORIZATION = o i s My i e
(S Privacy Aod Sfakemend and Goies Maluolors belon] 3n R 0
3 55N [B-14) & MAME (Lt Firal ke Lseai] [ 15-T3 £ GRADE E CLWREMT LV BALANCE | Ba. CO5
T RECOWIEND COMVALESCEHT LEAWE |8 T7PE OF LEAvE OO reminanr | FTOY Fon s on
A .30}
RO ™ Tirers g O ermagansm) O Gradustian 1} PR
0O orenanis O separas Redeson [ oeiseedn
O comussscanery [ Sescaom; [0 rermiasien TEY (T
REMSES
PROVOERS SIGHATUAL & STALS
B NG OATS MECDURSTED [ 10, LEAVE SUTH MO, [ 17, FIRST CATTME OF LV STATLIS | 12, FIRST OAT OF CHARGEAILE [ 13, LAGT DAY OF CHARGRARLE
23-24) A4 (4 7-aa 133-54)
T4, LEANE AREA (351 19 BMERGENCY PHONE NG 18, LEANE ADORESS (Siwel Cfy. Sl Do Coce and Proms i)
O cosus [J os [ osiscowus
17, BAITF PHOHE MG 18, LT 19, DT SR I
70, DY LOCATION
LEAVE HECQUEST CRHTIFECATEIN: W e Bave By R A B8 Charpsd s T ieaee wrksay ol

o
Viroept Mard i of ia Bem. A+ adaWion, T ointol et sncugh e Sa e sesaralos o corser i regces’ §oonsent o mhioidng fod commet] pay, fnal pay, o0
iy ol pay dus e ooaalialy Wis deblsdosms ) undaoatand P! e i ioacived dehd onl! Sy e ssparason Bom e di Pone, Sosseey, | cocaed B

of ply m o s o e oo SF iy M Halancs 1 ALTher Sonssn’ o fusS witholhig @ & cals aalficadl 5 aslialy
i videt sdeas no fEe FeT My reouealing o proyecliag aes dals and od ISl e Sould sVl n 1Y rThtoiding oF FO0N. oF @ty carmatl pay. Inal
DAY O Aty SR mensy Sus Te ) have read e eleatoss en FART L
1. MENDERS SGMATLRE F=]

wseis  [Jarrowno [ oisserrown parn
. SLPERVSDRS HAEE AMD GRADOE APwior Tpoal 2. DUTY PEOHE & SLFERVEDR S SIGHMATURE
SECTION Il [Te b By 3 B B e iy Ravel
M. LEAVE SR LANLE TOETS 7. AOVARCE LEAYE REQUESTED A ENCESS LESVE REDUESTED & TATAL LEAWE APPROIVED
o= LlES ek B s 8) (4446 [ock Pssus 28
3 LMIT HEADOLARTE RS 3. COVMANDERS SIGMAT L LG RADE I3 AUTHORLTATION DATE X AUTHORITY FOR AOVERCE LESYE
CWVER 31 0475

FRIVACY ALT STATEMENT
AUTHONT 00U SO Chapher &0 17O S C Chapie: 3 L0 FIEF, Nowmsr
PTATACEPAL PLAPDSE 7o aAYorSE TIVTETY B decume! e alad and slop o soch Beve sstoed Sitireas aod EnSoee nomBEr st fou may oe

i cage of deritp e mid CaTily eaee depd ciegeatls o
ROUTINT LSES: Ty Be d o Ve Dasa of Jaabcw and S fsdersl dlale Jocs o Breipes dae Aol B aipalng o
& AT O dalor ol lar We Rad Orcar for Wilbrmalos conceming e fesds o ihe o il i
BTRERity alaticna
ENSCLOSUME: Dwactacre of S5Y 0 wolarisy. Mo, (e oo el oo e processig weitosd poer S5N aviee e Al Pore SniiTes mamdsns Sy S50 B Say o
e puTpoaRa

GERERAL BETHLCTIONS

Far an, fis [ Tk inal, apyeallang Favis lodva, nd PTIOVY, Soi varistons i AFM 177377, WVolume |, Ch T}

. THAS RO MUST A5 TYREDOR COMPL I TED M MWK

2 ANFOST ST TINWD FARTSE L M ASND T, CORELETE THE FOLLOWNWE BLOCKS

a facks J o 2 B 12 Mow PP and 21 B 2080 sty

B Bieck 8 corridl Laas dilincs Varly I e man e’ his ancugh Bas Dalinss o cosr e gevod of Was reoueating! rﬂumlrhldmlﬂrnﬂﬂnu e
maEmiary LES o e cogdady room B e Salancs iaing cmnnnmmmmwmmm-mmw e TN 20 Sara of

£ MEck T This Svock il b apms atd Sy WY W e AV A

d sk & For #TOY, afate e paragrash nombar o e wmnhmhrr'ﬂ?u:uhdnﬂﬂ]!—?&xm‘m Y [ o ol
Barpcdw of PTOY H‘n'mrrph Bass Sadebalk' fearm |

B ok 10 & eive Aol alon Feamber. SugecaTne o dedigree obiaTa 8 Maes Suhons aion nernber o e ond 6Ty fcom immadialely Gefhos ApTiip e
BAvE BRocye And fonrarding Pad | i ARD Dg nof gl v sursder saries 15as 14 deys Selone mBeclhve dils

I dech 17 Sl Dap'Toms of Laas Safus T o e aaTeal roe a mem ber Con depat o0 fgn 02 0 anece S LA N wena
AoT-daty day stier e sor-doty dals and 0001 hows ¥ plasred depariune i3 o0 @ duly day ol han 30 of Sy
AR e dals and fme rhan mene Mat 30PN of M schedoiad Aoty will B oornoieied SOTE mﬂ.ﬂ\uunﬂlmﬂum‘r:‘mtll.‘un L Cans] Be
moee Wt 1 gy Befors e diile i Siock 75 S ailao Pad Y, Inefnecicona e Charmmng L sdve

b dack 37 Sor FTOY e @Spedens! vl nequined by AR 33-51

h &facks §6-11 Domoiee oily o sufhonits afveios O socaad e Bocks @ seltarslinaion: datesl Br Sacks 37, 5 and 73

] Aavatce Ladas (Vech IT) Y e reguwaliag | nwmnmh-mhummmmuumm:r: munum:-m
Complals acAs J85-J7 atd B e o fal patal fo S ant e e fRave has
of J0 daja oomaly min AFRR J3-§

a1 o Lsave [Dicck 25 T e CT ] e EETE e s T Srcei e Complals SVacks 51 adtd 25 and foasdrd Fre Bam
[ parka) S e el ETimdnces’ B appeoraal

(31 Acdfonty B Adviice Lasvs Ower 30 Depd [Tlock 1] Recond meddags delefise grous F AT 3 By

A AFTER MWTTIALL Y COMPLETIWG TS FOSN
'] El,ulln'il Par) mm-‘h‘r’lh’ PEID B N Aol slon noreles and Spning e Be Brmacd o 1Ye ARD smeg nermal daivEuion uwilsas e eave

+. AFTRAS O s Bovvacd Maae rsqusals (@) para) ke e and B apgroraal
B S-q:lu-ﬂdllrdn“b—lnbl'
£ Faka Pard T o comoveiicon afler e e DS el S ikdee L HEC ] S Sy M O St coTinhete Sechon 1T of Pat A atd

Ermad i poer and comimande’
o AWSTALCTAONS FOR COMNPLETAYD ARD SSOCESESTRG PATT (1T AN ST TED O SART 11T
3 JUSELWTS SO CHASTRANWT LA KT ANG WETHLAC TIONS FOR LEAFE ADUUSTMENTS ARE PFRANWTED O PART W

AF IMT 288, 19910201, V4 PREVIOLES EDITION 'WILL BE USED PART | - BFO COPY
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Appendix K
OPM Form 71, Request for Leave or Approved Absence (Technician)

Request for Leave or Approved Absence

1. MName (Last, first middie) 2. Employes or Social Sacurity Number
3, Organization
4, Type of LeavelAbsence 5. Family and Medical Leave
Check sppropriate bax(es) ang Date Tima Total Hours| If annual leave, sick leave, or leave without
Sl gt a0 v beoe) Froem To Erom To gay will be used under the Family and
] Acores snmunl lnave Medical Leave Actof 1903 (FMLA), please
[:] Restored annua leave provide the following information:
L] Adcance annual leave i hereby invoke my entitement
Dmﬂm D te fam by and medical leave for:
O X []sintniadoption/Foster care
Purpose: [ iknessinjuryincapectaiion of requestig empioyes Serious health d;nrﬁ:on of '
5| . &OM, \ ren
[ osi Souks ion pouse, son, daughter, or pa
Cane of family member, inciading medicalidenialiopical examination of family member, or Sarious health condition of self
(. beeavament D

D Care of Family marmber wilh & Serious hesth condiion
e GContact your superdsor and/or your

I:I parsonnel office to oblfaln addiional

infarmation gbouwouﬁm‘;w mmg(
ompensatory & responsibiities urder MILA, it

¢ s o certification of & serious health condition

Other absence may be required by your agency.
IE .{spa:!:?m

Leave without pay

6. Remarks

7. Certification: | certify thal the leavefabsence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency’s procedures for reguesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal,

7a. Employee signature 7b. Date signad

8a. Official action on request . {If disapproved, give reason. If annual leave,
[ Acproved [ oisepsroved R o fo reschedule.)

Bb. Reason for disapproval

Be. Slgnature 2d. Date signed

Privacy Act Statement

Section 5311 of titke 5, United States Code, authorizes collection of this Information. The primary use of this information is by
management and your payroll office tn approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing 2 claim for compensation regarding a job connected injury or illness; to a State unemplioyrment
compensation office regarding a claim; fo Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcament agency when your agency becomes aware of a viclation or possible violation of civil or criminal law; to a Fedaral
agency when conducling an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leava administration; or the General Services Administrafion in
connection with its responsibilities for records management.

Public Law 104-134 (April 28, 1996) requires that any person doing business with the Federal Government furnish a soclal security
number or tax identification number. This is an amandmant to titke 31, Secfion 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure fo do 5o may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated abeva, it may provide you with an additional statement reflecting those purposes.

SCFR &
Formary Starsard Fomn (5F)1 71
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Appendix L
Form W-9, Request for Taxpayer Identification Number Certification

o W9
(Fav. Ortober 5007)

Do ol thar Traseany
Imtewrial Menres Seevine

Warme (ms shown on pour inoorme tax mlumg

Request for Taxpayer Give form
Identification Number and Certification

Busingss name, If dfforent frem above

O faee 509(cHI)
Requesior's name and sddress [oplional)

D LirdLod Halslty company. Bnter fhe tax classilication iDedieregarded anly, Ceoorporation, Pepartnerihip) & .. ...
[ Cther e imtrucsons) =
Adkrenan (ramber, strest, and spe of sulls na)

City, slate, and 29 code

&
g Eneck apprapriune ban: [ indhidustiScis propristor ] Comperstion [ Partnentiip
3 List meccunt numBerg] hese (opiicral)

Taxpayer Idenlification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 1o avold mmm
backup withholbding. For individusls, this & your social security numbar (SSh). However, for @ rasidant
wihen, solo proprietor, or disragarded onilty, sew the Part | Ingtructions on page 3, For other eniities, il is

your employer identlflcation number (EIN), f you do not have a number, see How 1o get & TIN on page 3. o

Nate, If the account is in mors than ons name, see the chart an page & for guidslines on whose Ervaloyar kisntiiowtion sumber
nurmbar to enfer. 1

Certification

Undar penntties of parjury, | carity that:

1. Tra numbar shown on this form is my corragt taxpayer identification number (or | am walting for a numnber to be lsswed to me), and

2, | gm not subject o backup withhelding becauss: (3) | am exemgt from backup withholding, or (b) | harve not besn notified by the Internal
Revenue Sanice (IAS) that | am subject 1o backup withholding &5 & result of & tailurs to repon all IMarest or deddends, or (c) the IRS has
notifled me that | am no longer subject to backup withholding, and

3. lama LS, cilizen or other U.5. person (defined below).

Ceriification instructions. You must croae out item 2 above If you heve boen notified by the IRS that you e curently sublct 10 backup

wllhhokﬂngbmwwuhuvof.;]hdlnmnlllnmmdhmaanwmmmFﬂﬂleﬂ!umm2mmm

Far mortgage intersst pald, acquisition or abandonment of sacured proponty, lones 1o an Individual

mnmmlﬂﬂunndm pamnlimmﬂmmﬁdwnmnnquﬁndhhanmmm:mum

provide your comoct TIN, Ses the nsiructions on page 4.

Sign Slgnpture af

Here 5. poraan B Dt

Definition of @ US. person. For federal tax pumposes, you ame
General Instructions | - considered a U.S. person if you are;
Saction references are to the Intermal Revenue Code uniess » An individual who is & LS. citizen or U.S. resident alien,

otherwise neted

Purpose of Form
A person who is required 1o file an Information returmn with the
IRS must oblain your correct taxpayer Identification mumber (TIN)
to report, for example, income pal:l to you, real estate
transactions, mortgage Intersst acquisition or
abandanment of sasured pmpoﬂy nmllaﬂnﬁ of debt, or
contributions you made fo an IRA

Uss Fomn W-8 only If you ase a ULS. parson (including a
resident alien), to provide your correct TIN to the person
requasting it (the requester) and, when applicable, 1o:

1. Cartify that the TIN you are G & comect (or you ane
walting for & number o be issus

2. Certify thal you are not subject to backup withhaolding, or

3, Glaim sxemption from backup withhold wuqu&
exempt payees, I applicable, you are also
U.5. peraon, your allocable share of any pa.ﬂnushlp Imnmn from
a U8, trade or business s not subject to the withhwlding tax on
foraign pariners’ share of effectively connacted income.
Nota. If a reguester gives you a fomm other than Form W-8 to
request your TIN, you mus! use the regqusstes's form if it is
substantially similar to this Form W-8.

* A parinership, corporation, company, of assodation created or
orgwo&nnﬂ»umsmlﬁarmmmofmmed

-Anm{uﬁwhnabwm:x
* A domestic rust (as defined in Regulations section
301.7701-7),

Special rules for partnerships. Partrershios thal conduct a
trade o business in the Unliad States are

received, a
a pariner is a lorsign person, Mpwmmgm
Therefora, if you are a U.S. persen thal ie a partner in a
a trade or business in the United States,

provide Form 'W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of parinership
income.

The person whao gives Form W-8 to the parinership for
purposes of establishing its U.5. status and evoiding withholding
on its alipcable share of net income from the
contucting & trade or business in the United & in the
following cases:
® The U.E. owner of a disregarded entity and not the antity,

Cat, Ne, 123K

Foem W=9 e, 102001
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Appendix M
CTMD Appointment Order

STATE OF CONNECTICUT
MILITARY DEPARTMENT
ORGANIZED MILITIA
(OFFICE OF THE ADTUTANT GENERAL
360 BROAD STREET
HaArRTFORD, CONNECTICUT 06105-3706

PERMANENT ORDEER 2010-1-1 1 January 2010
Branford D). Comnecticut 444556666
23 Shelton Avenue EID: 925547
Brstol, CT 06010 SECIET)
PEED: 19900101 CTSGE

YOU ARE REAPPOINTED TO THE CONNECTICUT STATE GUARD RESERVE (CTSGR) FOR THE
PERIOD INDICATED.

Dates of Appomtment: 1 January 2010 through 31 December 2014
Purpose of Duty: Military Funeral Honors

Accounting Classifications: (Pay & Allowances authonized IAW CGS Sec 27-7

Dept Fund SID Program
36370 11000 12144 260035

You are hereby authorized to participate in a Military Fumeral Honors Squad when requested by the commander of
any accredited veteran organization or by friends or relatives of any deceased person who has served in any of the
armed forces of the United States during time of war. as defined by section 27-103, or who has served i the
National Guard for more than twenty years or who has died while a member of the National Guard. You are enfitled
compensation at the rate of fifty dollars per day. Such compensation shall be paid from fimds appropriated to the
Adjutant General for the pay of the National Guard and from federal fimds received for that purpose.

BY THE ORDER OF THE GOVERNOR [_LQ
: oDE \e) MARTIN
WAjor General

The Adjutant General

RUSEELL ] BONACCORSO TR
(Milifary Administrative Officer

DISTRIBUTION:
OTAG-CT

AAG, Army
FAM
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Appendix N
VSO and Organized Militia Annex

1. Authorized Provider Partnership Program (AP3)

a. VSOs and Organized Militia members who wish to participate in the state Honor Guard
as defined in CGS Sec 27-76 are required to be certified under the AP3 program and to be
annually recertified. Failure to maintain this certification may disqualify individuals and
organizations from participation in the Honor Guard program. Upon completion of AP3
training, VSOs and Organized Militia members will be given a certificate of completion and
administered Oath Enlistment Reserve Armed Forces of the State of Connecticut (Appendix O).

b. Effective 1 October 2004, local commanders will establish an ongoing liaison and formal
agreements with other authorized providers who are willing to participate in providing MFH.
Other authorized providers include VSOs and other appropriate individuals and organizations
which support the rendering of MFH IAW DoD Instruction 1300.15, Military Funeral Support.

c. The authorized provider will be trained as a provider by local commanders prior to his or
her use in a funeral detail to ensure a professional, dignified, and coordinated delivery of MFH
IAW ceremony, standards, and procedures established by the Army. The commander shall make
continuous training available to authorized providers according to FM 3-21.5 for MFH for the
basic ceremony and IAW procedure established by the Army for any additional ceremonial
elements.

d. Upon completion of training, the commander may give advance approval to these
providers for the reimbursement of their reasonable expenses related to the delivery of funeral
honors. Further, they may provide honor guard equipment and access to military clothing sales
stores for appropriate uniforms, decorations, and insignia IAW legislative and DoD policy.
Local commanders may use their authority to determine appropriateness of requests for support
from authorized providers.

e. The trained provider will be recognized with documentation that may take the form of a
certificate or other appropriate record.

f. The recognized provider may be used as an additional team member and complement a
MFH detail by rendering additional elements of honors such as firing party, pallbearers, bugler,
or color guard. The provider will be considered a Government employee for the purposes of
liability and workers compensation when augmenting as Armed Forces MFH detail IAW 10
USC 1588. A uniformed Army officer or NCO will always be in charge of the detail and act as
the Army representative.

g. The commander must document the recognition of an individual authorized provider.
Recognition as an authorized provider is Service-specific. A prospective authorized provider
must secure the same status from each military service that he or she desires to participate with
unless there is an agreement between Services to accept the other’s recognition.

2. Membership on CTSGR:
a. Participating VSOs and Organized Militia members will be appointed into the CTSGR.
b. All participants must submit a CTSGR Membership Application (Appendix P). All
submissions will be accompanied with the following documents:
(1) Federal Form W-4, Employee’s Withholding Allowance Certificate.
(2) CT-W4, State of Connecticut Employee’s Withholding Certificate
(3) Proof of Rank Documentation. One of the following will be submitted.
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(a) VSOs will submit a DD Form 214 or Honorable Discharge listing veterans’ last
recognized federal rank.

(b) Organized Militia members will submit a letter from the post commander stating
they are a member in good standing. Good standing is defined as members that do not have
more than three (3) unexcused absences in a years’ time and attend the Annual Training period
for that Organized Militia unit or a reasonable substation as deemed by post commander.

c. CTSGR will be assigned an Employee Identification Number (EID) for pay purposes.

d. Each CTSGR will be required to sign and swear an Oath of Enlistment Reserve Armed
Forces of the State of Connecticut (Appendix O). The oath states that each CTSGR member will
discharge their duties in a professional manner. CTSGR members are representatives of the
State of Connecticut, subject to the Connecticut Code of Military Justice, and are expected and
required to perform their duties in a military manner. Failure to do so is cause for suspension
dismissal or both. CTSGR members accept the duty of performing under the same code of
conduct as MFH Soldiers (See Appendix D)

29
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Appendix O:
CTSGR Oath of Enlistment

OATHOFENLISTMENT
EESERVE
AEMED FORCES OF THE STATE OF CONNECTICUT

I salemnly swae (o affinm, a5 thecase bybe) dz [
wrill faithfully discherss my dutizs 25 2 reserve memher of the zaned forces of the Eei of
Connactiot, and et Twill obey the adars of the Govemor of Comeactiont and the osdes of the
afficers and pesome] ppoimed aver me, zocanding fo Lw, the Comectiont Code of Milieny
Justice, reznletions, mdl ifay cosiens and comrissies. S0 hdpme God

Simnaturs Diate

Ths zhove ozt wa adminisEr=d, subscribed, and doby swom to {or affinmed) bfos ms s
datz

Zignaturs Diate

Hame: (Last, Fint, MddE) Fank Uit

Unit Addrsss
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Appendix P
CTSGR Application for Appointment

STATE OF CONNECTICUT
MILITARY DEPARTMENT
ORGANIZED MILITIA
OFFICE OF THE ADJUTANT GENERAL
NATIONAL GUARD ARMORY, HARTFORD, CT 06105-3706

CTMD-HC Date:

MEMORANDUM FOR: The Adjutant General, State of Connecticut
ATTN: CTMD-HC (Historical)
360 Broad Street
Hartford, CT 06105-3706

SUBIJECT: Application for Appointment Into Connecticut State Guard Reserve (CTSGR)

(Full Name, Include Middle Initial)

Street Address; include Appt #, P.O. Box, etc.)

(City, State, Zip Code)

(Telephone Number(s); include Area Code)

(Last Military Pay Grade Held in the Service i.e. Enlisted E3, ES, E7-Officer O2, O3, OS5)

(Date Entered Service / Date of Discharge; include copy of DD Form 214 and/or NGB Form 22)

Do hereby apply for appointment into the Connecticut State Guard Reserve (CTSGR) for the purpose of participating in approved funeral squads.

(Commander/Adjutant/Secretary of Post, home, chapter, etc.)

do hereby verify that the above named applicant is a bona-fide member of this organization and is approved for application into the CTSGR for
the purpose of participating in military funeral squad duty.

SIGNED:

3. 1

(CTNG Certifying/Training Officer)
do hereby certify that the above named individual has passed all training requirements for participation in
military funeral squad duty.

SIGNED:

1
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Appendix Q
CTSGR Certificate of Service

ST ATE OF CONNECTICUT

THIE IS TOEERTIFY THAT THE ETATE OF CONNECTICUT HAS AWAFDED

CERTIFICATE OF SERVICE

SGT JOHNATHAN DOUGH
American Legion Post 1776 - CONNECTICUT

AFMY NATIONAL GUARD.

GIVEN UNDEF. kY HAND IN THE CITY OF HARTFORD
THIE  lst DAY OF AUGUST 1010

CTPERMANENT ORDER.123-436
CTMD

Colonel
Deputy Chief af Staff PersonnelJ]

CTNG Regulation 37-106, 1 October 2010
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