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Mark Your Calendars 
• 20 Jan – Team meeting, 1000 

– 1500 hrs, Menlo Park 
Operations Center. Prospective 
Member Orientation 0900 – 
1000 hrs. 

• 03-18 Feb – Haiti missions #1-
2. 

• 18 Feb – Logistics workday, 
Menlo Park Operations Center, 
1000 – 1500 hrs. 

• 02-24 Feb – Winter FTX 
CANCELLED. See below for 
additional information. 

• 10 Mar – Clinician’s meeting, 
0900 hrs. 

• 17-22 Mar – NDMS 
Conference, Nashville, TN. 
See additional information 
below. 

Commander’s Corner 
By David Lipin, Commander 
Happy New Year everyone, and 
welcome to the start of the 7th year 
of continuous publication of our 
monthly team newsletter, The CA-
6 Chronicles! (How time flies.) 
We’ve got a lot happening now that 
we’re starting a new year, so let’s 
get right to it! 

Distinguished Member of the Year 
Congratulations to John 
McPartland, our 2006 
Distinguished Member of the Year! 
John has been with the team since 
the beginning, and has 
continuously served the team since 
the start. He’s backed up Steve 
(and now Bill) as Assistant 
Logistics Section Chief, doubling 
as Transportation Unit Leader. At 
the same time, he’s been our 
Assistant Training Officer, helping 
teach classes and plan and design 
field exercises. John’s former 

military background has proved 
invaluable in helping us coordinate 
with our local military counterparts 
and get us in to area military 
facilities for training. 
Please congratulate John when you 
see him next – he’s always at the 
team meetings and logistics 
workdays. And look for him to don 
his Distinguished Member ballcap 
at this Saturday’s meeting! 

February FTX Cancelled 
As we reported last month, the 
transition from DHS to DHHS has 
caused NDMS to put a freeze on all 
January and February trainings. As 
a result, we are canceling our 
planned Winter FTX, previously 
scheduled for Feb 24-26, 2007. 
We’ll try this again in a future 
year! 

NDMS Conference 2007 
We still do not know how the team 
funding, if any, will work for 
people going to the NDMS 
Conference. But we do know that 
there won’t be much funding this 
year. 
Members always have the option of 
going “on their own”, unaffiliated 
with the team or NDMS. If you 
choose to do so, you should 
consider making your travel 
arrangements soon. But keep in 
mind that you may also be 
committing to a less-than-optimal 
plan, should NDMS funds or 
tickets become available and you 
can’t cancel your plans or get a 
refund. 
Unfortunately, this is the best we 
can do for now. More soon, we 
hope! 

2007 Dues 
Dues for the SFBAY DMAT (non-
profit) 2007 calendar year are due 
by the end of this year to avoid a 

late fee. See the form attached to 
this newsletter. 
Something new for this year – pay 
with your Visa or MasterCard! Just 
fill in the form and fax it back to 
us. Couldn’t be easier! 

 
NDMS News 

By David Lipin, Commander 
HHS is trying to tackle transition 
issues as fast as possible, and 
things are definitely moving at a 
rapid pace, with new news coming 
out on a near-weekly basis. 

Our New Home 
For those of you who just can’t 
stand not knowing exactly where 
we fit in the new scheme of things, 
our new home is now: 
Department of Health & Human 
Services (HHS) 
Office of the Secretary (OS) 
Office of Preparedness & 
Response (OPR) 
Office of Preparedness & 
Emergency Operations (OPEO) 
National Disaster Medical 
System (NDMS) 

In governmentese, that’s written: 
HHS/OS/OPR/OPEO/NDMS. 
Please don’t try to say all this in 
one breathe! 

NDMS Website Update 
The public NDMS website has 
moved to http://ndms.hhs.gov. The 
NDMS Members website will 
remain at http://teams.fema.gov for 
a while longer. 
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If you don’t know your username 
and password to access this site, 
contact Bonnie Atencio. 

HHS Individual Travel Cards 
If you haven’t yet submitted an 
application for an HHS Credit 
Card, you’re late! All federal team 
members must do so as soon as 
possible. Details are on the team 
website (Members Area  Federal 
Stuff  HHS Credit Card). It’s 
quick, easy and mandatory! 
If you’ve already submitted your 
application, please let us know 
(send mail to Bonnie Atencio) 
when your card arrives. 

New Member Applications 
HHS is going to streamline the 
application process to join NDMS. 
They’re shifting to an all-electronic 
application process (apply online), 
or as close as they can get. This 
will hopefully reduce the 
processing time down from the 8+ 
months we’ve seen in the past! 
Applications were put on hold in 
October ’06 as part of the 
transition. Depending on how far 
along in the process an applicant 
was, their application will be 
manually processed by HHS or 
they will be asked to re-submit the 
information under the new process 
when it’s up and running. They’re 
still sorting it all out; we expect to 
hear the results in a few weeks. We 
will certainly do our best to 
facilitate our (rather large) backlog 
of applicants! 

HHS ID Cards 
Well, we didn’t expect all good 
news from the transition! We’ve 
gotten some bad news from HHS – 
our security clearances from FEMA 
are not transferable to HHS (for a 
bunch of reasons out of their 
control). 
This means that HHS will most 
start this process from scratch, for 
both existing members as well as 
applicants still being processed. 
We don’t know whether they’re 
going to be able to use the 
background checks done on behalf 

of FEMA. Probably not, but 
anything’s possible, so if you’re 
going through that portion of the 
clearance anyway, you should 
continue the process if it doesn’t 
inconvenience you too much. 
We expect HHS to send a “badging 
team” out to our location at some 
future date (usually 3-4 consecutive 
days), at which time we’ll ask all 
team members to come in for their 
processing (which must be done in 
person). 
If you live near another team that is 
scheduled for this, you can join in 
on their schedule if it’s more 
convenient for you. Just let Bonnie 
Atencio know if this is what you’d 
prefer; she can let you know 
if/when the other team is 
scheduled. 
We also expect they’ll do this 
processing at the NDMS 
Conference, for those going to 
Nashville in March. 
One bit of good news in all of this 
– the new ID cards will have 5-year 
expiration dates on them, so we 
won’t have to go through this every 
year like in the past! 

 
2007 Non-Profit 

Elections 
The non-profit team (San Francisco 
Bay Area DMAT, or SFBAY 
DMAT) will conduct elections for 
its Board of Directors at the 
upcoming January meeting. 
SFBAY DMAT administers the 
California wildfire medical 
program, participates with the 
annual Haiti and other occasional 
international missions, maintains a 
relationship with the State of 
California for possible state 
activation, and assists our county 
sponsors with trainings and 
exercises, disaster preparedness 

awareness, and occasional local 
medical missions (like the 
Wildland fire training and the San 
Jose Grand Prix). 
It accomplishes all of this with a 
very limited budget from member 
dues, a small state grant, and 
occasional donations. 
All of the current office holders are 
willing to run again, but are also 
looking for others to step forward 
and either take their turn at the non-
profit helm or offer to be an 
assistant to “learn the ropes”. So 
feel free to nominate someone, or 
to run for an office! 
The list of positions and current 
office holders are as follows: 
• President (Commander) – 

Dave Lipin 
• Vice President (Deputy 

Commander) – Brian Blaisch 
• Executive Officer – Steve La 

Plante 
• Secretary (Administration 

Section Chief) – Bonnie 
Atencio 

• Treasurer – Stasha Wyskiel 
• Medical Director – Brian 

Blaisch 
• Logistics Section Chief – Bill 

Bush 
• Operations Section Chief – 

Terry Holbrook 
• Plans Section Chief – Kathy 

Burgardt 
• Public Information Officer – 

Mary Clare Bennett 
• Safety Officer – Walt Sanders 
• Training Officer – Sam 

Bradley 
The 13th Board position is that of 
the Signatory Sponsor 
Representative, currently Barb 
Center. This position is appointed 
by our sponsor, Contra Costa EMS, 
and is not an elected position. 
To vote, you must be a member-in-
good-standing of the non-profit 
organization. Basically, you must 
have paid your dues through 2007. 
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Many features will now insert 
immediately into the homepage 
window, without reloading the 
entire page. This will speed things 
up slightly and help keep your 
orientation in the site. 

Voting will be by secret ballot 
during the team meeting, Saturday, 
January 20th. If you cannot attend 
the meeting, you may designate a 
proxy to vote on your behalf. Give 
them a note that states that you’re 
allowing this, and either state who 
you’d like to vote for or state that 
you’re allowing your proxy to 
decide for you. (Also send a dues 
check with them if you need to pay 
your 2007 dues.) 
If you would like to run (or 
nominate someone else to run) for 
office, you can send me an e-mail 
or you can nominate the person 
from the floor during the meeting. 
(The advantage of nominating prior 
to the meeting is that the person’s 
name will be on the ballot.) 
There are differing requirements 
for the various positions. You can 
read the bylaws in the Members 
area of the team website, or you 
can contact me for additional 
information. 

 
Operations Update 

By Terry Holbrook, Operations 
Section Chief 

Immunizations at Team Meeting 
If you’re coming to the team 
meeting this month and need 
immunizations, be sure to bring 
your yellow immunization card 
(PHS-731). We’ll have blank ones 
at the meeting for people who need 
new ones. 

Website News 
By Walt Sanders, Webmaster 
If you haven’t noticed yet, we have 
a new website! The new site is 
intended to be a little brighter and 
just a little more cheerful to look at. 
The functionality has also been 
greatly improved. We hope you 
will find these changes agreeable. 

However, a few features still 
require a popup window. These are 
items that must occasionally be 
updated by people other than the 
webmaster, usually using software 
tools such as Word, Excel, Access, 
etc. and must therefore allow for 
much looser formatting. 
In addition, some items need to be 
printable or saved to your machine 
and that also necessitates putting it 
into a popup window. We have 
chosen to use popup windows 
rather than reloading/replacing the 
main site page, thereby keeping the 
main window and its content. 
We’ve also upgraded to a 1024 
pixel format, thereby taking 
advantage of the extra real estate 
allowed by the larger monitor sizes 
currently in use. For the 1% of you 
still using the older 800 pixel 
monitors, my apologies for the 
inconvenience, you will find it 
difficult to see the entire website 
page. It’s time to upgrade! 
Please report any problem(s) you 
may find by clicking the Website 
Feedback link at the bottom of the 
Navigation column on the 
homepage. Critique and other 
suggestions are also very 
welcomed. 
Happy browsing, Walt. 

State Preparations for 
Pandemic Flu Creative 

But Vary Widely 
Associated Press, 19 Dec 2006  
Trailers packed with cots and 
medical supplies are parked in 
secret locations around Colorado, 
ready for doctors to open makeshift 
hospitals in school gyms if a flu 
pandemic strikes. 
Parts of southeastern Washington 
are considering drive-thru flu shots 
during a pandemic — although a 

practice run this fall showed they’d 
better hire traffic cops. 
If Alabama closes schools amid a 
super-flu, students may take classes 
via public television. In Dallas, city 
librarians may replace sick 9-1-1 
operators. 
States and communities are getting 
creative as they struggle to answer 
the Bush administration’s call to 
prepare for the next influenza 
pandemic, whether the culprit is the 
much-feared Asian bird flu or some 
other super-strain. 
The Associated Press took a closer 
look at those preparations and 
found wide differences in how far 
along states are — and little 
consensus on the best policies, even 
among neighboring states, on such 
basic issues as who decides 
whether to close schools. 
Almost half the states haven’t spent 
any of their own money yet to gird 
against a super-flu, relying instead 
on grants from the federal 
government. 
Ethical queries abound about how 
to ration scarce drugs and vaccine. 
As Oklahoma epidemiologist Dr. 
Brett Cauthen puts it, that’s “the 
toughest question out there.'” 
Some states are debating whether 
to purchase the recommended anti-
flu medications to store for their 
citizens, or to gamble that they’ll 
receive enough from a federal 
stockpile. 
And while some states proudly list 
other pandemic supplies they’ve 
stockpiled in guarded warehouses 
—4.5 million protective face 
masks, touts New York — others, 
like West Virginia, still are putting 
final drafts of their plans to paper. 
“How are states doing, and how do 
we know how states are doing?” 
asked Dr. Pascale Wortley of the 
Centers for Disease Control and 
Prevention. “There’s a lot of 
important things that are very hard 
to measure. It’s a real challenge.” 
Indeed, when the government’s 
first official assessment of state 
readiness begins in a few weeks, 

 



Those trailers parked in strategic 
spots around Colorado hold a total 
of 6,500 beds that could be set up 
in school gyms or event halls, 
anywhere with power, water and 
bathrooms. 

officials expect few states will have 
tackled some of the toughest issues: 
How will you keep grocery stores 
stocked? Will you reserve enough 
anti-flu drugs for utility workers so 
the water and electricity stay on? If 
you close schools, will local 
businesses let parents stay home 
with their children, or fire them? 
When the feds fly in your state’s 
share of vaccine and medicine, can 
you store it properly and get it to 
patients without being mobbed? 
“Nothing, we think, is better than 
having 5,000 communities right 
now wrestle with this,” said Dr. 
William Raub, emergency planning 
chief at the Department of Health 
and Human Services. “What will 
seem to work happily in one 
community is probably not going to 
work in some others.” 

Pandemic Overdue 
Super-strains of the easy-to-mutate 
influenza virus cause worldwide 
outbreaks every few decades or so, 
three in the last century. Worst was 
the 1918 pandemic that killed about 
50 million people worldwide, 
500,000 in the U.S. alone. If a 
1918-style pandemic struck today, 
up to a third of the population 
could fall ill and 1.9 million 
Americans could die. 
With another pandemic overdue, 
the CDC began telling states to 
prepare years ago, plans that have 
taken on greater urgency with the 
simmering H5N1 bird flu. In 2004, 
just 29 states had pandemic plans 
of some sort. Today, all have at 
least a draft on paper. 
Next spring, federal health officials 
will have their first report card on 
the quality of those preparations, 
based on a questionnaire that Raub 
hopes to ship to the states by 
month’s end _ questions that will 
go beyond health care to ask how 
communities would keep the 
economy and society in general 
running. 
Raub said he’s not playing 
“gotcha,” but that the responses are 
key to helping less prepared states 

catch up, and identifying best 
practices that neighbors can copy. 
“I feel pretty confident we will 
have covered far and away all the 
important things,” he said. 
It’s an assessment that public 
health advocates, worried at 
varying state investments, call long 
due. 

“Where we’re best prepared is a 
place to put people,” said Dr. Ned 
Calonge, chief medical officer of 
the Colorado Department of Public 
Health and Environment. “Where you live shouldn’t 

determine your level of 
preparedness,” said Jeff Levi, 
executive director of the Trust for 
America’s Health. “This is not a 
question of letting 51 flowers 
bloom. The federal government, as 
the primary payer and the entity 
that can see the biggest picture, 
needs to define a minimum 
standard of protection that every 
American can expect.” 

Now, the state is recruiting 
volunteers to take care of the 
people who will lie in those beds, 
creating a master list of health 
workers not usually involved in flu 
care, from pharmacists to physical 
therapists, who could be 
credentialed now and put on 
standby. 
El Paso County, in addition, wants 
to set up a phone bank of retired 
doctors to advise people on when to 
go to crowded doctors’ offices and 
when to just sneeze at home. 

Hospital and Drug Readiness 
For now, hospital overflow, 
purchases of the anti-flu drug 
Tamiflu, plans for school closures, 
and how states are practicing for an 
outbreak are emerging as initial 
indicators of readiness. 

Louisiana has discussed expanding 
visiting hours so relatives can help 
with some patient care, or even 
giving recovering patients some 
light duty. A new study by Levi’s group 

suggests half the states would run 
out of hospital beds within two 
weeks of a moderately severe 
pandemic outbreak, not even as bad 
as a 1918 outbreak. 

“There’s no easy answer. You have 
to be thinking creatively with what 
you have, rather than thinking 
you’ll be able to find accessory 
staff,” said Dr. Frank Welch, the 
state’s immunization director. In interviews conducted by the AP 

in every state, health chiefs 
repeatedly said they know their 
hospitals will be overrun — but 
that having enough beds isn't the 
most critical issue. 

California budgeted $18 million 
this year to buy three 200-bed 
mobile hospitals, and $78 million 
more to buy equipment — 
including 20,000 beds — for what 
officials call “alternate care sites.” “We don’t have the health care 

workers to take care of all the 
patients,” explained Alabama State 
Health Officer Don Williamson. 

The idea: The very sickest get 
hospitalized; the moderately ill stay 
home; those in between get care on 
cots at schools or fairgrounds. Indeed, nursing shortages and other 

issues mean that today, hospitals 
around the country may have staff 
available for just 60 percent or so 
of their beds. In a pandemic, some 
of those workers are going to be 
sick or caring for ill relatives, not at 
work. 

Adds Dr. Bob England, health 
director for Maricopa County, 
Ariz., “We have to set up some 
kind of system for checking on 
folks (at home) and weeding out 
the people who really need to come 
in.” 

That’s where some states are 
getting creative. Inside hospitals, shortfalls will go 

beyond beds. For example, Georgia 

 



Here’s the rub: CDC’s Wortley 
doesn’t think super-fast vaccination 
is the best to practice. The first 
scarce doses of vaccine to arrive in 
each state will be reserved for high-
risk groups, such as health care 
workers and those most at risk of 
death. The federal government 
currently is debating if other people 
needed to keep key industries 
going, such as grocery truck drivers 
and power-company workers, 
should be added to that list. But it 
won’t be first-come, first-served. 

predicts 20,000 of its citizens 
would need ventilators over the 
months of a severe pandemic. In 
the entire state, there are 1,500. 
Officials just bought 2,000 portable 
versions to truck to different 
hospitals as needed, but worry they 
won’t be durable enough. 

Stockpiling Vaccine 
Because it will take months to 
custom-brew a vaccine once a 
pandemic begins, flu-treating 
medicines, mostly Tamiflu, form 
the backbone of the nation’s 
preparations. World flu authorities 
recommend stockpiling enough for 
a quarter of the population, or 75 
million Americans. 
The Bush administration is in the 
process of buying enough to treat 
44 million people, and will hold 
each state’s share in a national 
stockpile. 
States are supposed to buy enough 
to treat the remaining 31 million 
people, doses they would store. The 
federal government negotiated a 
cheap price and offered to chip in 
25 percent of the cost, but told 
states “we need you to come the 
rest of the way,” Raub said. 
Most states say they do plan to buy 
at least some of those outstanding 
doses, although at least nine still 
are awaiting money for the 
purchases from their state 
legislatures. 
And at least four states don’t know 
if they’ll spend their own scarce 
dollars for the extra purchases, 
saying the drugs might not work 
against a super-flu — or expire 
before they’re needed. 
“There’s a chance that it might be 
useful, but there’s also a chance 
that it might not be useful at all,”' 
frets Arizona assist health director 
Will Humble. The state used a $1 
million federal grant to purchase 
enough medicine for 66,000 
people; he isn’t sure if it will buy 
more. 
Nevada spent a $2 million federal 
grant on anti-flu drugs, but none of 

its health districts was interested in 
buying more. 
“There are always competing uses 
for the money,” said state health 
officer Dr. Bradford Lee. “We’re 
trying to balance what may be 
needed for a disease that doesn’t 
exist with needs that are 
immediate.”' 
Whether they buy their own stocks 
or not, many states don’t yet know 
how they’ll successfully dispense 
their share of the nationally 
stockpiled Tamiflu and other 
supplies once federal workers 
deliver it. A new requirement 
heading for the states: Figure out 
exactly how they’ll handle the 
supplies so they get to doctors or 
pharmacies for proper dispersal. 

“You’re potentially talking about a 
vaccination campaign that draws 
out over more than a year,” 
Wortley warned. “Really the issue 
isn’t how many people can you 
vaccinate in a day. The issue is how 
do you pull off this type of 
campaign where people are going 
to be wanting vaccine and there’s 
not enough?” 

“Some of these pallets weigh more 
than 350 pounds,” noted Raub. 
“We think it (the plan) ought to be 
something more than ‘Stick it in the 
back of the state police car and 
drive it somewhere.’” 

As for drive-thru flu shots, she 
jokes that it’s “the American way,” 
but doubts it will work because of 
traffic jams. Dry Runs 

The way to know if all these 
preparations have a shot at working 
is to practice them, Raub said — 
and there have been few statewide 
drills yet. But some communities 
are trying innovative dry runs. 

Public Health Strategies 
With scarce vaccine and still 
unclear drug stocks, strategies to 
slow the next pandemic “will be 
primarily classical public health 
measures that go back to the 
Victorian era or before,” Raub 
warns — such measures as staying 
home when sick and avoiding 
crowded places. 

In Hawaii, volunteers pretended to 
be sick during a mock drive-thru 
clinic on the island of Maui, letting 
health workers practice how fast 
they could decide who to pull out 
their cars and hospitalize _ and who 
to send back home. 

That’s where school closings come 
in. Children are prime spreaders of 
the flu, but it’s unclear whether 
closing schools will really help _ 
and if so, when they should shut. 
Still, most states told the AP they’d 
probably leave that decision to 
local school officials. 

In Minnesota and Idaho, health 
workers handed out M&Ms to 
rehearse how they’d dispense anti-
flu drugs. 
Communities in at least 15 states 
have practiced mass vaccination, 
most by testing how fast they could 
give people the regular winter flu 
shot. Billings, Mont., vaccinated 
more than 6,300 people in a day. 

“If we just close the schools and 
everyone goes to the mall, we 
haven’t gained anything,” pointed 
out Jay Butler, Alaska's deputy 
health director. 

In Washington, Benton and 
Franklin counties held drive-thru 
flu shots. They underestimated the 
demand, and the traffic. 

Wyoming hopes schools can stay 
open, so parents don’t have to leave 
their jobs to care for young 
children. 

 



“Think how that will impact all the 
doctor’s offices, hospitals, grocery 
stores,”' said state epidemiologist 
Tracy Douglas Murphy. 

All-Hazards Preparedness 
What if states do all this planning 
and the next pandemic never 
arrives? Much of the work is 
applicable to other disasters, too, 
from earthquakes to bioterrorism. 
“People forget that you’re supposed 
to be doing all-hazards 
preparedness,” said Washington 
Secretary of Health Mary C. 
Selecky. 
“We’re trying to be prepared for a 
range of events,” agreed Alabama 
emergency planner Kent Speigner, 
his voice echoing in a cavernous 
warehouse where the state stores 
flu supplies right next to smallpox 
supplies. “We really don't know 
what's coming next.” 

 
Help Wanted! 

From Eric Kawisaki, DMAT CO-2 
[Posted to DMATNEWS, 8 Jan ‘07] 
After just coming off working at 
the South Pole for the last year, I 
wanted to pass along some 
information for others who might 
be interested in heading down to 
the 7th continent. 
I recently found out that both the 
South Pole and McMurdo Stations 
are in need of a medical doctor for 

the next 10 months. If you know 
anyone who has the ability to take 
this “plunge”, please have them call 
Raytheon Polar Services and ask 
for the Medical Dept. 

 
Safety First 

Three Ricin Labs a Year! 
By Walt Sanders, Safety Officer 
Clandestine bio-drug labs continue 
to pose serious risks to first 
responders. The most common 
biological agent produced in such 
labs is ricin; add to this the fact that 
within the US, an average of three 
ricin labs/year are discovered 
(FBI’s Hazardous Materials 
Response Unit, HMRU), chances 
are we will eventually encounter it 
in some DMAT mission. 
This lethal toxin is extracted from 
castor beans, using a process that 
does not require very complex 
equipment. A coffee grinder, coffee 
filter and some acetone are all that 
is needed. Furthermore, it is a 
stable substance. A ricin attack 
would most likely be carried out 
with an inhalant such as an aerosol 
mist (most likely) or possibly a 
powder, but it can also be mixed 
into food or even injected. No 
antidote exists. 
Other toxins that come into 
question are botulinin, anthrax and 
viruses. Botulinin is more difficult 
to produce and must be maintained 
in a sealed container, free from 

atmospheric oxygen. Anthrax is 
hardly ever successfully produced. 
And, viruses are even more 
difficult to produce. The economy-
minded terrorist’s drug of choice is 
therefore ricin. 

 

If ricin is suspected, HMRU should 
be notified immediately. Their 
mandate is to respond to any bio or 
WMD drug attack in the US, and 
they have that capability. 
Signs of ricin exposure include: 
clusters of acute lung or GI injury, 
circulatory collapse and shock, 
tracheobronchitis, pulmonary 
edema and necrotizing pneumonia. 
Inhalation symptoms (8-36 hours): 
chest tightness, coughing, 
weakness, nausea, fever. 
Ingestion symptoms (18-24 hours): 
nausea, diarrhea, vomiting, fever, 
abdominal pain. 
Note: tularemia, plague and Q fever 
may cause similar syndromes, as 
may some bio and chem weapon 
agents. 
CDC can offer support for 
suspected incidents. 
We should not be deployed into a 
situation where active ricin is 
present. If you suspect the presence 
of ricin toxicity in a patient, and it 
was not expected at the disaster 
scene, immediately inform the team 
Safety Officer and/or Team 
Commander. Then, wash yourself 
just as quickly in case it was a 
powder attack, and advise anyone 
else who may have handled the 
patient. Continue treatment with 
cautions. Remember, we must 
protect ourselves first and 
foremost! 

Stay alert and stay safe, Walt. 

 



 
San Francisco Bay Area Disaster Medical Assistance Team 

1376 Willow Road 
Menlo Park, CA 94025 

Fax: (650) 412-1815 

2007 Regular Member Annual Dues Statement 
Covers Period from January 1, 2007 through December 31, 2007 

 
Name: _________________________________ Email: _____________________________________ 
 
Regular Member Dues if paid by January 1, 2007 = $25.00   $25.00 

Late fee if paid between January 1 and January 31, 2007 = add $5.00    $_________ 

Late fee if paid between February 1 and February 28, 2007 = add $10.00   $_________ 

Late fee if paid after February 28, 2007 = add $15.00      $_________ 

If dues in arrears for 2006 = $40.00 per overdue year      $_________ 

Tax-deductible Voluntary Donation to SFBAY DMAT (not required)    $_________ 
 
TOTAL AMOUNT:         $_________ 

 Check #: _______ 
 Visa / MasterCard (circle one) #:______________________ Exp. Date: ________ 

CVV: ________ Signature: ______________________ Date: ________ 
 
Members will receive the San Francisco Bay Area Disaster Medical Assistance Team monthly newsletter and receipt of email 
related to disaster medicine, field deployments and other activities of the team. Email addresses and all other member 
information are kept confidential. No mailing lists are ever sold to third parties. Information may be shared with NDMS, the 
State of California EMS Authority, the California Department of Motor Vehicles, law enforcement, and/or the SFBAY DMAT 
insurance agencies as needed for documentation of certification, licensure, background suitability, and ability to be deployed. 
 
Dues are not required for participation and membership in the federal entity DHS/FEMA/NDMS/DMAT CA-6. Dues are 
required for participation and membership in the non-profit entity San Francisco Bay Area Disaster Medical Assistance Team 
and its non-profit activities.  
 
Payment may be made by check, money order, Visa or MasterCard in US funds only. Checks should be made out to ‘SFBAY 
DMAT’ and mailed to the DMAT office address listed above. There has been no increase in dues for the current year. Late 
fees are added for those paying dues late to encourage members to pay at the beginning of the year and to save the additional 
effort and cost of issuing further reminders.  
 
The San Francisco Bay Area Disaster Medical Assistance Team is a 501(c)3 corporation, and is registered in the State of 
California as a non-profit public benefit corporation. Donations are deductible to the fullest extent of the law. Donations over 
$100.00 will be acknowledged by a receipt. All other donations will be acknowledged by receipt if requested. Copies of the 
Financial Statement for the latest filed year are available upon request. 
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