RED/DA
CPPA ROLE

Record of Emergency Data /
Dependency Application




Objective

To provide a common process for Pay Personnel Administrators to follow when

assisting Service Members with updating their Record of Emergency Data/
Dependency Application (RED/DA) DD Form 93 and/or NAVPERS 1070/602.




RED/DA Purpose

= The Navy Record of Emergency Data (RED) and Dependency Application (DA) has been created in
NSIPS as a single process separated into two documents, the Dependency Application (NAVPERS

1070/602) and Record of Emergency Data (DD Form 93). Both RED and DA reside within the NSIPS
Electronic Service Record (ESR) module.

= The digitally signed DD Form 93 (RED) is transmitted directly to the Official Military Personnel File
(OMPF) and the NAVPERS 1070/602 (DA) is submitted for review through workflow.

= This eliminates personally identifiable information (PIl) violations that resulted from the co-
processing of RED and DA information.

B BEmynavy




RED/DA
Route Workflow




RED/DA
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Status Report




RED/DA Workflow Status Report

RED/DA Workflow Status Report

= Allows CPPA to track
requests in the workflow
and see their status

Favorites Main Menu ¥ RED/DA

NSIPS

HAVYT ATANDARD IMTEGAATED PERSONMEL SYETEN

Workflow Status Report

Filter by Dates™ Filter by Workflow

¥ Workflow Status Report

Filter by UIC*
uIC: Q

From: |l'|J Current
Workflow Q
To: | Status
I Load Report Data I

*Filter criteria is not required.

1) Click Load Report
Data to populate all
transactions in
progress.

[=] Export to Excel

B Exportto HTML

Transactions in Progress

) Depariment Division - . . B
Approval Werk Section : Department A : Last Action Cumrent Workflow Submitted Received Days in
Mame Instance  Assigned Le éf:jg]nme I Description Jégzlégnment RaleRagk Date Status Date Date/Time Worklist
) Member Saved/Mot , 0710172022

704 F 070121 17
1 0710112022 Submitted 07i01/2022 10:28:228M 7.00

Customer ey : PR 07472022 .
2 Service 07/15/2022  Clerk Inbox 07i14/2022 8:34-:45AM 4.00
3 Transfers 0715/2022  Clerk Inbox 0711512022 97152022 3.00

10:05:09AM

Find | 3|
fotal | Worklist T
ngﬂow User User Name
17
4

3

First (4) 1-30f3 '»' Last

View Request
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RED/DA Inquire

RED/DA Inquire

= Provides a view access of a
member's most current
RED/DA.

= Access to view and print the
member’s current approved
NAVPERS 1070/602 and DD
Form 93.

Favorites Main Menu >  RED/DA » RED/DA Inguire

NSIPS

HAVY STANGARD IMTEGRATED PEREOHMIL SYETEN

RED/DA - Inquire

Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

Search Criteria

Empl ID| bagins with w
Empl Record[= |
Mame| begins with w

Lirnit the numier of results to (up to J'ﬂ'ﬁji J'ﬁﬁ

) = .
Search Clear Basic Search = Save Search Criteria

1)

Input Service
Member's SSN
(Empl ID) or
Name and click
Search.
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RED/DA Inquire (continued)

Main Menu >  RED/DA » RED/DA Inquire

NSIPS

MAVY STANGARD IMTEGAATED PERSONMEL SYETEMN

RED/DA Inquire

Emplid: Current UIC:
***Please verify data at the bottom of the page
Summary

Dependency Application

Total Number of Dependents: 1

Primary Dependency Code: Spouse and Mo Children

Secondary Dependency Code: Mo dependent parents

Dependents on Station
Co-Location Arrival Date:

Family Co-Location Identifier: Spouse Cnly

Current Approved Forms

) NAVPERS 1070/602 = OO0 Form 93
P P

Service: Navy

BAH Information

Dependent Type: Spouse
Youngest Child DOB:

Type Code:
Start Date:

Number Co-Located: 4

Number Command Sponsored: m/g

2) The RED/DA of the Service Member
searched will populate.

Under Current Approved Forms, the blue
hyperlinks can be clicked to open in a new
tab.

3) Review the NAVPERS 1070/602 and DD
Form 93 block by block to ensure accuracy.

The Approved Forms will only show current
approved information. Pending updates not
yet approved will not reflect in these forms.
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INAVPERS 1070602 (Rev. 09-2016) PREVIOUS EDITIONS ARE OSSOLETE  Supporting Directive MILPERSMAN 1070-270

PRIVACY ACT STATEMENT
AUTHORITY. 37 USC 400 Pubic Law 5064

PRINCIPAL PURPOSES: The e N provided On s oo will Be used 10 determine Do relatonahip and dependency of an ndvidusl on the
mARary mermder 1Of entiferm A autorzed benchits

ROUTINE USE  To agjust a Sador’s pary recon
the Privecy Act. as amended. R may aiso be o
the Department of Veterans afmrs regardng V

d. Informaton on Tes form may be disciosed as generally permitied under 5 U S C Secson 552a) of
aciosed outude of B Depariment of Deferne 1 he Internal Revenue Service £ tax purposes. and
A comperaaton Other Federal, State. o local govemment a0encies, whach have identfed a meed

Know, sy cbtan B iormaton 1of the purposes ) identfied in the DoD Blanket Routine Uses a published in the Fedorsl Regater

OISCLOSURE . Voluntary, however, faiure 10
member provides the requred cersicaton

provide this niormaton will result N 3 suspenson of e depencent eratiement untd Te mitary

|_- T ]-.» =

]l. PAVGRADE ]1 RANCHLLASS

1 ACENOWLEDGE THAT | HAVE REVIEWED THE NAVPERS 1070/602 DEPENDENCY APPLICATION AND CERTIFY ALL INFORMATION
REGARINNG THIS APPLICATION IS CORRECT TO THE BEST OF MY KROWLEDGE AND BELIEF. |'WILL IIREDHATELY UPDATE LY
ELECTRONIC SERVICE RECORD ANDIOR ROTIFY MY SUPPORTING PERSOMNEL OFFICER OF ANY CHAMGE IN THE MUMEER ANDICHR
U5 OF MY DEPENDENTS. WHETHER IT BE THE QAN OF ADDITMOMAL DEPENDENTS, OR THE LOSS OF DEPEMDENTS DUE

NORCE, MARRIAGE DEATH, OR A DEPEMDENTS ADDRESS CHANGE THAT COULD AFFECT BAH ENTITLEMENTS. | UNDERSTAMD THAT
MAKING A FALSE STATEMEMT OR CLAR AGANST THE US. GCOVERMNMEMT IS PUNISHABLE BY COURTS-MARTIAL THE PEMALTY FOR
WYILLFULLY RAKEG A FALSE CLAM OR A FALSE STATEMENT I CONNECTICM WITH CLARES 5 A MAKILER FINE OF §10.000 DR
PIEOMNUENT OF § YEARS O B | URDERSTAND THS SIGNED DOCUMENT WILL BECOME A PART OF WY OFFRCIAL MILITARY
PERSONNEL FILE

1. NAME (Las2 Frst M)

2 SN 3. PAYGRADE w<«1v\> 5. UK
i - f— [

§ COMPLETE ADORESS (8 Sveet. Cry. State. County. Jp. County) \

46. REMARRS

7. MEMBER PREVIOUSLY MARRIED: =
Y

¥ YES AComplete the lonng

ES XINO ]

AT MEMEER SHCMATURE / B DATE ;n'l.u.r.jn
P | 3

[VERIFICATION

5. PLACE DISSOLVED (Cty. County, State, County) |9 DISSOUFED ON (YYYYMMODO) | 10 REASON
ath Annuiment Divorce

11. NAME (Last Frat AV)

pd

[177DATE OF BRTH (WVMMDD). [13. REATIONSHIP
: o

AL ASMCTVE POAAAE L) DN P MO
DDOUMENTS &

VHANE REVIEWED THE DOCURERNTARY EVIDENRCE et 0 100 Lol AR M DL P HOEME ¥ 0
AMID HAVE DETERMINED THAT THE STATEMENTS B
(List & documentany svidencs wewed, (& Mamage Critcae, Bath Corificale, sic |

CITUENSH STATUS OF SP

15 CITIZGRSHEP COUNTRY (If other than U S)

& DATE MARRED vvyvyx.' [w PLACE

OF MARRIAGE (Cey. Siage” County) | 18 DEPENDENT 10 5 ADORESS SAME AS MEMBER?
- X YES [(INO R YES NO

0_COMPLE TE ADOBISS (8. Street. Oy, Stafe County, Zp. Courivy)
oLy 1 .

1S SPOU A‘\fuazin OF ANY U S. ARV

tED FO 7 ¥ "YES". complete Phe foliowng
YES [XNO

2. SPOUSE SSN 23 PAYGRADE

26 BRANCH OF SERVICE. 25 DUTY STATION

4l AEMARES

=

THAT FANMILY SGLE AUPSMATICALLY COVERS MY SPOUSE ANDIT IS MY RESPONSIBILITY TO
SE TN DEERS 80 M ARANCH OF SERVICE CAN DEDFUCT PREMIUNS FROM MY PAY AND THAT
ERMY SPOH IN DEERS WILL RESULT IN MY OWING IXEBTS FOR UNPAID PREMIUMS. 1 CAN

1 UNDERSTAN
ENROLL MY 5P
FAILURE Ty REGH

DECLINE FAMILY 1 COVERATGE BY COMPLETING SGLI 82864
OUTY AFFRUATION \/ 27, SERVICE COMPONENT
IVE INACTIVE MEMBER ALLOWED 60 BAYS TO FROVIDE ORIGINAL DOCUMENTS. FAILURE TO PROVIDE OREGINAL MARRIAGE
i SPOUSE PREVIOUSLY MRS D YES [ZNO o "YES". complete the folowng HIETH CERTIFICATE WOULLDY RESULT IN A LOSS OF BAH ALLOWANCE
29. PLACE DISSOLUVED (Cay, County, State, County) l}o DISSOLVED ON ( YYYYMMOOD [" "‘*‘6’*" ) e 1T 15 MY RESPONSIBILITY TO NOTIFY MY NAVY PERSDNNEL OFFICESHIFS OFFICE OR CSDVPSD IF THERE 15 A
cath Annulment Vore CHANGE IN MY ASSIGNMENT TOQUARTERS THAT MAY AFFECT MY BAH ENTITLEMENTS THAT MAY RESULT IN
ANDOR DEPENDENT INFORMATION AN DVERTUNDER FAYMENT
32 NAME (Last, Fest M) 33 RELATIONSHP 34. DATE OF BIRTH (YYYYMMOO). | 35 DEFENUENT
YES [_NO

15 ADORE SS SAME AS 37 15 ADORESS SAME AS 3. COMPLETE ADORESS (8, Stwet. Cay. State. Courty, Zpp. County) wRPTROVES 51. WERIF TG OFFICIAL SIGMATURE 52. DATE (¥ FyMWD0!

SPOUSE? YES NO buemsers YES NO FYES [NO

39. ARE YOU PAYING SUPPORT? 0. AMOUNT 41. PAYMNENT METHOO OF SUPPORT

YES [INO

1 WEHIFYING DF FILAL NAME (ponfed or frped]
el Sepervisor, By Dir C 0

42 CUSTOOMNLEGAL GUARDIAN NAVE

3. RELATIONSMS 4. DATE OF DEP CERTIFICATION [45 DATE OF DEP RE-CERTIFICATION

.
L

LTI

Wk

Dependency Application
NAVPERS 1070/602




RED/DA Inquire (continued)

RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT
AUTHORITY: 5 USC 552, 10 USC 855, 1475 10 1480 and 2771, 38 USC 1970, 44 USC 3301, ane EO 5097 (SSN)
PRINCIPAL PURPOSES: This form i used by miltary penscnnel and Department of Deferse crvilan and coniacior personnel. colloctively referrod ©
8% Cvlans. when sppicatie For military perscnmel. it 5 Lsed 1o Sengnate Senefcuries for Cortan becwéts N e event of B Servoe member's
1t 3 80 & gude for Gepostion of that member’s pary and aowances f captured. mssng or imMemed. It 350 SHows Names and addreases of

1. MAME Lasl Frsl M ksl

SECTION I - BENEFITS RELATED BaF ORMATION

3a. SERVICE/CIVILIAN CATE 5 REPORTING UNIT COOLOUTY STATION

[ anser B wavy cones | |amyonrce | M%A’l CONTRACTOR

¥ ppfocase Laxw Frt Mode ros! /"b ADORESS (Wohaw 20 Codel AND TELEPHONE NUMBER

2z

- © DATE OF BTN
5 RELATIONSHS YYYVAMOO

4a. SPOUSE NAME

4 ADORESS (ke 29 Codel AND TELEPHONE NUMBER

©5 FATHER NAME (Lase Fos) ® ADORESS mchoe 10 Code) AND TELLPWONE NOMSTR

Coe to

Ta. MOTHER NAME (Lawt Foat Mode bt 5. ADORESS (nohaw 29 Code) AND TELEPHONE NUMBER

[ DO NGT NOTWY DUE TO ILL HEALTH

None Nome

2. DESIGNATED PERSON(S) Matary ony B ADORESS (wokde DF Codel AND TELEPHONE NUMBER

0. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contwinins ooy
NA

death
he person(s) the Service member desres 10 be notfied in case of emengency o death. For civillan @ » used 10 expedR the NOAFCAtON 11 BENEFICIARY(IES) FOR DEATH GRATUITY | b RELATIONEHIP | ¢ ADDRESS /noie 7 Code) AND TELEFHONE WL BER d. PERCENTAQE
PrOCESs I Ihe event of an emergency Andior Ihe deat of e member. T Durpose of Ssolcting he SSN & 10 prownde Dostve entficason. Al fems (b y Qe
Mmay ol o e
IO‘JYN! $: None
DISCLOSURE: Voluntary. however, fakure 10 provide acosale penonal dentfier nformation and other solcted nformaton sl delry noticaton and
e processng of Denefits 10 desgnated beneficanes ¥ appicabie
INSTRUCTIONS TO SERVICE MEMDER TIONS TO CIVILIANS
Tha extremely important form i 10 be wsed by you 10 show the names and Tha extre; form & 10 De used by you 10 show the
addresses of your spouse. chidren parerta avy ofher personis) you rames 0OUse, Chvidron, parents. and anvy
woukd B notfed ¢ you Becoma & casvalty (other famidy members or fance) Wfed # yOu DECOM™e B Casuaty
#nd, 10 Gosignate bereficianes for cartan Denefts £ you de. 1T IS YOUR catée 10 you This form is used
RESPONSIBILITY 10 heep your Recoed of Emengency Data up 10 date 10 show the 0) to expedite notification n
your desres as 10 DenefiCianes 10 receve Cortain doath payments. and 1o 1t doos not have @ legal impact
Show Changes in your family O other porsonnel lsted for example, 29 & e o0 Ofor forml YR may have ¢ @ wih e Do o your
of mamage. vl court action, death. or address change amployer
INPORTANT: This form is divided into two sections: Sec - Emargency Contact infoemation Bon 2 - Benefits Related
Information. READ THE INSTRUCTIONS ON PAGES BEFORE COMPLETING THIS FORM
SEC 1. EMERGENCY CONTACT .’M 1da. BENEFICLARYIES) FOR UNPAID PAY/ALL CES b ADDRESS [becios L Cooe AND TELEPHOME NUMBER || ¢ PERCENTAGE
tiltany oy] NAME AND RELATIONSHIP
1. NAME Lant Frat Mae nied /isu
({L1]
S ———

1ia. PERSOM AUTHORIZED TO
themep oy MUAKEE AMID

\PADD]

"u)duu.u. Inciude [IF Code) Al TELEFRONE MUSBES

14, CONTINU EMARKS

1. NAME [Lasi, Firsd Adickdie inifisi)

2. 55N

15, SIGNATURE OF SERVICE MEMBERICIVILIAN (neiude rank. rale.
or grade if appiicabie )

16. SIGNATURE OF WITNESS (Include rank, rale, or grade
as appropriste)

Not Required

17. DATE SIGNED
(¥Y¥YY¥IdMDD)

20190620

B

) i

S i s )

Record of
Emergency Data

DD Form 93

o
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RED/DA Inquire (continued)

B

WV i

Marital Status "‘/P 3 (2
= . — >"”Vrrvvr""'
Current Status Previous Marriage Dependents/Beneficiaries/Other Contacts IE@E  140f4
Currently: Married Previously Married? Mo
on: Id Name Dependent Status Relationship gngﬁgﬂzﬁw alit);m;nt U
City: Verify DD Form 93
01 Dependent Max(100%) Max(100%) i I
State: Country: US information matches
02 Not Dependent 00% 00% with the Dependents /
Religion o o o
. _ _ Beneficiaries block.
CR  Roman Catholic Church 03 Not Dependent 00% 00%
S B 05 Not Dependent 00% 00%
Dependents/Beneficiaries/Other Contacts | I EE 14 0f 4 . ’ ’
3
Id Name Dependent Status Relationship .E\Ir?gaw::nz:y ﬁllilé)stirgent if Vital Documents
a Summary Address Additional Remarks | [T
Document Type Description Paolicy Number
01 Dependent Max(100%) Max{100%)
02 Mot Dependent 00% 00%
Remarks Find | View Al First ‘4" 10f2 '+ Last
03 Not Dependent 00% 00% Clause: 10 Sequence: 2
Description: 5G| | DESIGNATION DATE UPDATE
05 Mot Dependent 00% 00% Comment: NAVPERS 1070/602 UPDATED TO MAKE CURRENT SGLI DESIGMATION DATE: 07M8/2017
» | UNDERSTAMND THAT FAMILY SGLI AUTOMATICALLY COVERS MY SPOUSE AND IT IS MY -
RESPONSIBILITY TO ENROLL MY SPOUSE IN DEERS SO MY BRANCH OF SERVICE CAN -




RED/DA Inquire (continued)

*Phone Find | (2| & First 4/ 10of1 (b Last "?&p — y

Phone Type Telephone Domestic Indicator ,,,,,,,,,,f
Cellular Domestic Fhone .
Other Email Addresses Find | 2 | L:;,J First (4) 1-20f2 ‘b Last Verlfy RED/DA
Email Type Email Address
Business
Home u Annually
*Curr Add F'-dI@I__g' First ‘4’ 10f1 'k Last . .
B L R = Upon reporting to a new duty station,
Type Effective Date Country Address
permanent change of station
HOME Domestic | United States * Prior to departure on permanent

change of station orders

*Official Email Address (¢

Verification

I Last Verification Date: 0712712021 I Last time the RED/DA
was verified.

[&* Return to Search




Best Practices

= Always check the COMMENTS section.

=  When recycling a RED/DA, make sure to add comments before recycling to member.
= Make sure supporting documents are legible.

=  Check for applicable entitlements for member based on RED/DA update.

= Make sure all required documents are submitted (e.g.: BAH PG13, etc.)




MNCC

|2 Share @ Copy link ::S Sync [x Export to Excel ( Nintex Workflow

RED/DA CPPA Training Materials Library

RED DA » Command RED DA (CPPA) Training Materials
j Name
[wi Adding Favorite Roleuser to CPPA Role.docx
woy  BAH PG 13.pdf
) Corrupted Certificate Solution to Digitally Sign Documents.docx
d CPPA RED DA Reports & Dashboards Functionality.pptx
d CPPA, PERS Clerk and Supervisor RED DA Training.pptx

d DFAS Secondary Dependent Training Slides.ppt

https://www.mynavyhr.navy.mil/Portals/55/Reference/MILPERSMAN/1000/1000General/1070-271.pdf?ver=vyKRhL6tCJ7p-bcLWQ0gkA%3d%3d
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https://www.mynavyhr.navy.mil/Portals/55/Reference/MILPERSMAN/1000/1000General/1070-271.pdf?ver=vyKRhL6tCJ7p-bcLWQ0gkA%3d%3d

References

= MyNavy HR CPPA Resources Page:

https://www.mynavyhr.navy.mil/Support-Services/MyNavy-Career-Center/Pers-Pay-Support/CPPA-Resources/

= CPPA Handbook;

https://www.mynavyhr.navy.mil/Portals/55/Support/PayPers/CPCResources/CPPA%20HANDBOOK%2016N0OV22.pdf?ver=t7vZcrRENIDd0X8aGV8-bw%3d%3d

= Receipts SOP:

https://www.mynavyhr.navy.mil/Portals/55/Support/PayPers/CPCResources/SOP/Receipts_Expansion_SOP_Rev_Mar_2023.pdf?ver=wqY3uNgjsHSy82Rki9s2sg%3d%3d

= RED/DA CPPA Training Materials Library:
https://www.mynavyhr.navy.mil/Portals/55/Reference/MILPERSMAN/1000/1000General/1070-271.pdf?ver=vyKRhL6tCJ7p-bcLWQ0gkA%3d%3d

B BEmynavy



https://www.mynavyhr.navy.mil/Portals/55/Support/PayPers/CPCResources/SOP/Receipts_Expansion_SOP_Rev_Mar_2023.pdf?ver=wqY3uNqjsHSy82Rki9s2sg%3d%3d
https://www.mynavyhr.navy.mil/Portals/55/Reference/MILPERSMAN/1000/1000General/1070-271.pdf?ver=vyKRhL6tCJ7p-bcLWQ0gkA%3d%3d

Questions?




Conclusion

Congratulations on completing the
RED/DA training!
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