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NAVAL BRI G NORFOLK | NSTRUCTI ON 1640. 22D

Subj: ASSI GNMENT TO NAVY CORRECTI ONAL CUSTODY UNI T (CCU)

Ref : (a) OPNAVI NST 1640.7 (Series)
(b) M LPERSMAN 1600- 110

Encl: (1) Defernent Letter
(2) Remttance Letter
(3) Request and Receipt for Health and Confort Supplies
(DD Form 504)

1. Purpose. To establish procedures for the assignnment and
recei pt of awardees per reference (a), and to provi de comrands
with the information necessary to obtain quotas and assign
service nenber to the CCU program

2. Cancel | ati on. NAVBRI GNORVAI NST 1640. 22C

3. Procedures. Per reference (a), correctional custody is an
aut hori zed puni shnent for paygrades E1 to E3 only. The
foll ow ng procedures will be used by Comranding O ficers who
award correctional custody as punishnent.

a. Per reference (b), conmmands assigning CCU wi |l contact
the Brig and obtain a Quota Control Number, prior to their
personnel arriving at CCU to ensure rack space. Space
availability informati on can be obtained by calling commerci al
(757) 444-5511, extension 116, 119, 157 or 174 (DSN) 564-5511
| f depl oyed, forward a nmessage request to NAVBRI G NORFOLK
VA/ 1 10/ /.

b. The effective date of punishnment nust be properly
establ i shed per JAG NST 5800.7 (Series) (JAGVAN). An awardee's
sentence may be deferred up to 15 days with a defernent letter
However, in the absence of a letter of defernent, the sentence
begins on the date of Captain’s Mast or Article 15. Enclosure
(1) provides an exanple of a defernent letter. Please note that
the defernment letter nust be signed by the officer inposing
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correctional custody punishnent. |[If a command decides to cancel
any portion of the awardee’ s sentence, they nust submt a
remttance letter to have the nenber released. Enclosure (2)
provides a sanple remttance letter

c. Records (i.e. service, nedical and dental) and valid
Identification Card (good for at |east 30 days) shall acconpany
all Navy and USCG CCU awar dees. Medical records, dental records
and |.D. card nust acconpany the Air Force, Arny and Marine
Cor ps awar dees.

d. Additionally, all awardees wi |l have the foll ow ng:

(1) A copy of the Report and D sposition of Ofense(s),
NAVPERS 1626/ 7 (Navy) and the record of proceeding under Article
15, UCMJ (Arny and Marine Corps) nust be present to docunent the
awar di ng of CCU, length of sentence awarded and the date of
Captain’s Mast or Article’s.

(2) Oiginal TAD orders or request for orders for Arny
personnel shall include a quota control nunber, the division
of ficer and division LCPQ LPO nanes and phone nunbers.
Confinement Orders (DD Form 2707) are not acceptabl e.

(3) The awardee's nedical record must contain a SF-600
with an entry stating “fit to serve the punishnent of
correctional custody” or “fit for full duty”, which nust be
signed by a nedical officer, nurse practitioner or physician’s
assistant. In the case of a femal e awardee, a pregnancy test
nmust be adm nistered prior to assignnment to CCU

(4) The awardee will have a conpl ete seasonal seabag.
Uniformitens required will be in accordance with Chapter 3 of
Navy Uni form Regul ations. Qher services are required to have
initial issue itenms in accordance with their appropriate Uniform
Regul ations. Al items will be in good serviceable conditions
and not be hand stenciled. |In those cases where the nmenber does
not have a full seabag, the nenber shall be required to purchase
uniformitens using enclosure (3), which will be charged to the
menber’ s pay account. Additionally, the awardee will need
mlitary PT gear and athletic shoes to fully participate in the
physi cal fitness training.
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(5) The awardee should bring an adequate supply of
health and confort itens to | ast 30 days. (No aerosol products
and no tobacco products)

(6) CCU s command visitation hours are 1230-1500 on
Friday's only. Visiting command representatives nust be E6 or
above. Appointnents are not necessary to visit CCU awardees.

Per reference (a), command visits nust occur once per week for
commands within the sane geographical area of Naval Brig Norfol k
and a command representative nmust call CCU weekly to speak with
awar dees for commands outside the geographical area (50 mles).
A notification letter will be forwarded when command's fail to
visit or call their awardee.

4. Any additional questions concerning CCU can be directed to
the CCU O ficer in Charge at (757) 444-5511, extension 118 (DSN
564) or the CCU Leading Chief Petty Oficer at (757) 444-5511
extension 183/ 146 or DSN (564).

Distribution: (NAVBRI GNORVAI NST 5216. 1F)
List I, Il
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EXAMPLE

1600
Ser 00/123
30 OCT 01

From Commanding O ficer, Awardee’ s Conmand
To: Commandi ng Officer, Naval Brig Norfolk

Subj: DEFERMENT OF | MPCSI TI ON OF PUNI SHVENT

1. AN Doe went to Commandi ng O ficer’s Non-judicial Punishnent
on 30 Cctober 2001 and was awarded Forfeiture of $100.00 pay per
month for two nonths, 30 days correctional custody and reduction
inrate to the next inferior pay grade.

2. Due to operational commtnents and adm nistrative

requirenents in this case, inposition of correctional custody is
deferred until 31 Cctober 2001.

COVVANDI NG OFFI CER' S NAME

Encl (1)
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EXAMPLE

5812
Ser 00/123
30 OCT 01

From Commanding O ficer, Awardee’ s Conmand
To: Commandi ng Officer, Naval Brig Norfolk

Subj: LETTER OF REM TTANCE | CO AN JOHN DOE, USN, 123-45-6789

1. The unexecuted portion of the awarded correctional custody
(1 day) in the case of AN Doe is hereby remtted.

COVVANDI NG OFFI CER' S NAME

Copy to:
An Doe

Encl (2)
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REQUEST AND RECEI PT FOR HEALTH AND COVFORT SUPPLI ES
(DD FORM 504)

REQUEST AND RECEIPT FOR HEALTH AMND COMFORT SUPPLIES
(Read Frivacy ACr Siaramesr on ddok defiine commeiagy fm !

1. TD: 2. INSTALLATION 3. BATE (v¥Yvsainnl
4. REQUESTED BY /Taad Merew - Fref Maome - Mckle bhoial Prmfed o Tepen) 5, GRADE OR RATE
& HEN 7. OAGANIZATION . DEPT. OF MIL. EERVICE|

9. | authoriza the CorfirementiCarrectianal Facility Commanding Officer 1o wisharaw sutficiant funds Trom my pessanal
deposit Mend scoount to pay for the health and comfrr supplies described balew, | undarsiend that e cost of fhese
sumplies will be charged agairst my military pay accawnt it tha balance of my persanal deposit Tund sceount is insufficient
to cower the total cost of these supplies. Mo charge will be made against my milary pay account i1 | &7 in a8 nonpay and
sllowance status.

a. HJANTITY e BT

1 Reguestad| 63 nimd AL COsT

o, COST

10 REQUESTED BY (Signarsn/
0. TOTAL i
COST

11. APPROVAL AND AUTHENTICATION
w MAME, GRADE OR A&KE & TITLE OF AFPACWVING OFFICER b SIGNATUAE OF AFPROVING DFFFRICER
{Pricated ar Tyedl]

12, RECEWFT
a. | acknowladee receipt of tha lsued | B DATE IVVFRIAMO0) - | e SIGNATURE
nealth and comfart articles costing |

Ciollars Cun s,
DD FORM 504, SEP 2001 PREVITLIS FINTION MAY BE LIED,

Encl (3)



