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Mark Your Calendars 
 07 Feb – Team meeting/training 

 01-30 Apr – CA-6 on-call month 

 04-08 Apr – ESF 8 Summit ‘09, 
Dallas, TX. 

 02 May – Team meeting/training 

 08 Aug – Team meeting/training 

 01-31 Aug – CA-6 on-call month 

 01-31 Oct – CA-6 on-call month 

 05 Dec – Holiday party 

Commander’s Corner 
By David Lipin, Commander 

As we wind down 2008, we can 
look back upon it as the busiest 
year in our history: 

The federal team deployed to the 
Democratic National Convention 
and Hurricanes Gustav and Ike, as 
well as our normal on-call schedule 
that found us thinking about 
everything from ice storms to 
falling satellites while continuing 
our transition back into HHS. 

The non-profit team participated in 
4 wildfire missions (including 35 
continuous days in the field!), a 
Haiti mission, provided local 
medical support to Urban Shield, 
provided triage training to local 
Red Cross and CERT members, 
and hosted the Stanford/UCSF ER 
Journal Club, all the while planning 
and executing our transition into 
our new state-focused identity. 

All of this on top of the never-
ending training and disaster 
preparedness work. 

And of course the year isn’t over so 
please stay prepared to respond, 
even as you enjoy the holidays and 
have a Happy New Year! 

Final Edition 

We are on track to complete the 
merger of four of the CA-based 
disaster medical non-profits into 
the new CDMSA: Orange County 
Disaster Medical Assistance Team, 
San Bernardino Disaster Medical 
Assistance Team, San Francisco 
Bay Area Disaster Medical 
Assistance Team, and Sacramento 
Regional Disaster Medical 
Assistance Team. 

This newsletter will most likely 
take a hiatus for a couple of months 
before returning as a new-and-
improved version targeted to its 
larger audience. 

Member of the Year 

You’ve still got a few more days to 
for our Member of the Year. 

The criteria is fairly simple – 
consider someone who has gone 
“above and beyond” in support of 
the team, and someone who hasn’t 
previously been selected. We’ve 
included several nominations for 
your consideration; however, you 
may vote for anyone on the team: 

 Brian Blaisch continues to 
sacrifice his family and practice 
to meet the needs of the team; 
he’s always fair and 
compassionate, and works behind 
the scenes to keep the team 
going. 

 Sam Bradley is a charter team 
member, and has been our 
Training Officer since nearly the 
start. She seldom deploys, but 
passed on our recent Ike 
deployment so she could run 
Urban Shield for us. 

 Kathy Burgardt stepped up as 
Plans Section Chief, even though 
NDMS does not even recognize 
the planning function and so 

doesn’t recognize all the work 
she does. 

 Eileen Burwell has been active 
in, and supportive of, the team 
prior to her official federal 
membership status. She’s 
consistently been there for the 
team, first as facility coordinator, 
and now as one of our 
administrators. 

 Dan Guerra is another charter 
team member. He has lately been 
active as Deputy Plans Section 
Chief, helping revise our mob 
plan and working with the home 
team on our recent deployments. 

Our previous Distinguished 
Members are not eligible: 

 2007 – Kevin Sankey 

 2006 – John McPartland 

 2005 – Brian Buckhout 

 2004 – Terry Holbrook 

 2003 – Bill Bush 

 2002 – Bonnie Atencio 

 2001 – Steve La Plante 

 2000 – Walt Sanders 

 1999 – Barb Center 

 1998 – Dave Lipin 

 1997 – Don Cheu 

You may vote by emailing Bonnie 
at administration@dmatca6.org, or 
by mailing your vote (on a simple 
piece of paper). 

Dues ‘09 

Yes, it’s that time again! A dues 
form is attached to the end of the 
newsletter. New members who 
joined after Oct 1st don’t need to 
pay dues for 2009. Please note the 
new address for mailing in dues. 



 

 
Medical Officer’s Rx 

By Brian Blaisch, Chief Medical 
Officer and Deputy Commander 

Medical Issues and Deployability 

As our move to a new office 
coincides with changing notions of 
deployments and the mobilization 
process, we continue to look at 
ways to simplify the process for all. 
As the Ops Section continues to 
streamline the medical screening 
aspect of the mobilization process, 
you will hear soon about these 
improvements. In the meantime, 
please remember that we are an 
operational team with “first-in” 
potential. That means that 
regardless of whether or not we are 
on-call, as we are for December, 
we are always potentially 
deployable. That said, please 
remember to make sure that you are 
up-to-date with any medical issues, 
including prescriptions and routine 
follow-up of medical conditions. If 
you have any questions about how 
medical issues might affect your 
deployability, I would be happy to 
answer any questions or concerns. 
Any such conversations would be 
confidential and protected. 
Remember, the team medical 
officer and commander for a 
deployment are responsible for the 
safety of the team during 
deployment and take that 
responsibility seriously. More 
importantly, perhaps, the health and 
well-being of the team in the field 
is dependent on the health and 
functionality of every member. 
What happens to one potentially 
affects all. Many, if not most, of us 
have medical issues of some sort 
that generally are not “show-
stoppers”, but which need to be 
considered before dropping on 
short notice into a stressful 
environment. It’s much better for 

all involved to “iron out any 
potential kinks” before deployment, 
not during mobilization.  

Review of Immunization 
Requirements  

Immunization and Respiratory 
Protection is a force protection and 
patient safety program, as well as 
for individual worker safety. 
Although we used to receive some 
on-site support from the FOH, we 
no longer have that support. 
Therefore, immunizations are the 
responsibility of the healthcare 
worker (HCW), as they always 
have been. Request for waivers due 
to allergies or physical limitations 
will be considered on a case-by-
case basis, however force 
protection and patient safety 
underlie the spirit of these 
requirements and will be weighed 
against individual circumstance. 
That said, the NDMS 
Immunization Program is 
voluntary, as is deployability (i.e., 
you may choose to not be 
immunized, and we may choose 
which members deploy). 

As previously reported, NDMS 
immunization requirements for 
domestic disaster deployment have 
recently been simplified. These 
new recommendations are based on 
the CDC Immunization 
Recommendations for Disaster 
Responders (23 June 2008) 
http://www.bt.cdc.gov/disasters/dis
ease/responderimmun.asp. For 
most of us, these requirements are 
already part of our employment 
occupational health requirements, 
which generally are more 
substantial. As we review this, 
please remember to thank Bobbie 
Johnson next time you see or hear 
from her for keeping track of all of 
this information and being so 
vigilant in keeping us all honest 
with our immunization status. 

The current list of NDMS-required 
immunizations has been reduced to 
four: 

 Tetanus: In accordance with the 
current CDC guidelines, 
responders should receive a 
tetanus booster if they have not 
been vaccinated for tetanus 
during the past 10 years. Td 

(tetanus/diphtheria) or Tdap 
(tetanus/diphtheria/pertussis) can 
be used; however, getting the 
Tdap formula for one tetanus 
booster during adulthood is 
recommended to maintain 
protection against pertussis 
(whooping cough). Whooping 
cough, although milder and not 
particularly dangerous to adults 
is a fairly protracted illness and 
well worth avoiding. It is also 
very contagious; therefore, 
immunization is important both 
to protect us, as well as to protect 
our patients. 

 Hepatitis B: Hepatitis B vaccine 
series for persons who will be 
performing direct patient care or 
otherwise expected to have 
contact with bodily fluids. If you 
cannot prove that you have 
received the vaccine, then 
antibody titers to prove immunity 
will suffice. 

 Influenza: Influenza mutates 
rapidly and, therefore, requires 
annual vaccination against 
emerging strains. It is very 
contagious and has a relatively 
short incubation time so exposure 
can lead to illness on 
deployment. Therefore, 
immunization is important both 
to protect ourselves, as well as to 
protect our patients.  

 Annual PPD or other TB 
screening: A negative PPD 
within the past 12 months is 
required to deploy. Individuals 
with prior positive PPDs, either 
from LTBI (Latent TB Infection) 
or BCG vaccination, need 
documentation of negative chest 
x-rays and documentation of 
treatment, if indicated. 
Additionally, such PPD 
converters will need to be 
reviewed by the CMO prior to 
deployment and may require 
periodic chest x-ray.  

For those who are interested, there 
is a relatively new method of TB 
screening referred to as the 
QuantiFERON®-TB test (QFT), 
which is being used in a limited 
number of centers. In 2001, this 
new blood test that measures the 
release of interferon-gamma in 
whole blood in response to 



 

stimulation by purified protein 
derivative was approved by the 
Food and Drug Administration.  

The role of QFT in targeted testing 
has not yet been defined, but QFT 
can be considered for LTBI 
screening as follows: 

 Initial and serial testing of 
persons with an increased risk for 
LTBI (e.g., recent immigrants, 
injection-drug users, and 
residents and employees of 
prisons and jails); 

 Initial and serial testing of 
persons who are, by history, at 
low risk for LTBI but whose 
future activity might place them 
at increased risk for exposure, 
and others eligible for LTBI 
surveillance programs (e.g., 
health-care workers and military 
personnel); or 

 Testing of persons for whom 
LTBI screening is performed but 
who are not considered to have 
an increased probability of 
infection (e.g., entrance 
requirements for certain schools 
and workplaces).  

Before QFT testing is 
contemplated, arrangements should 
be made with a qualified 
laboratory. Those arrangements 
should include quality assurance 
and collection and transport of 
blood within the required 12 hours. 
Confirmation of QFT results with 
TST is possible because 
performance of QFT does not 
affect subsequent QFT or TST 
results. The probability of LTBI is 
greatest when both the QFT and 
TST are positive. Considerations 
for confirmation are as follows: 

When the probability of LTBI is 
low, confirmation of a positive 
QFT result with TST is 
recommended before initiation of 
LTBI treatment. LTBI therapy is 
not recommended for persons at 
low risk who are QFT-negative or 
who are QFT-positive but TST-
negative. 

TST can also be used to confirm a 
positive QFT for persons at 
increased risk for LTBI. However, 
the need for LTBI treatment when 
QFT is positive and the subsequent 
TST is negative should be based on 

clinical judgment and perceived 
risk. 

Negative QFT results do not 
require confirmation, but results 
can be confirmed with either a 
repeat QFT or TST if the accuracy 
of the initial test is in question. 

This is mostly of interest and may 
be increasingly important moving 
forward. For now, however, the 
above stated requirements for TB 
screening hold. 

Regarding all the other important 
vaccines required in many sectors 
of health care and arenas of social 
participation (e.g. daycare, school, 
elder care, college, etc.), there is no 
indication for the following 
vaccines for disaster responders in 
the United States. Please keep in 
mind, however, that a number of 
these vaccines are highly 
recommended, even if not by your 
employer or NDMS: 

 IPV: Polio is generally a 
childhood immunization. One 
booster is generally 
recommended in adulthood. 

 Varicella: Demonstration of 
varicella vaccination and/or 
immunity is very important for 
health care workers but is not a 
requirement for NDMS 
deployment. Varicella is very 
contagious and is a more virulent 
illness in adults. This makes it a 
potentially big concern for force 
protection and patient health. The 
good news is that there is much 
less varicella out there since we 
have been immunizing children 
against it. Again, I highly 
recommend it. 

 MMR: All of the above is true 
regarding MMR, especially 
regarding the measles (rubeola) 
component. There are some 
additional concerns for 
reproductive age females who 
have not been immunized with 
MMR that raise the 
recommendation to high in my 
book. Of course, all other jobs in 
patient focused health care 
require these vaccines to be 
documented. 

 Hepatitis A vaccine: Hepatitis A 
is a low probability of exposure, 
although the probability 

increases when there is 
breakdown in infrastructure.  

It spreads in dense populations, 
such as daycare environments 
and schools. 

The older you get the greater the 
chance that you will obtain 
natural immunity even without 
ever knowingly being ill from 
Hepatitis A. 

It is easy to check an antibody 
titer if one is interested in 
knowing their status or 
demonstrating it to their 
employer. 

 Meningococcal vaccine: This 
disease is a relatively low risk 
concern; however, it exists in 
pockets and is particularly know 
to spread in close quarters 
environments of youths and 
young adults, such as public 
school, college dormitories, 
sports teams and military 
dormitories. Despite the lack of 
official recommendation, it is my 
personal recommendation that 
folks receive it. However, it is 
not a requirement for 
deployment. 

 Rabies vaccine series: This has 
only ever been recommended for 
specific high risk, long duration 
expedition style travel or certain 
high risk animal responders and 
is not part of our regimen. As is 
the standard in a traditional 
medical environment, persons 
who are exposed to potentially 
rabid animals should be 
evaluated and receive standard 
post-exposure prophylaxis, as 
clinically appropriate. Rabies 
immunization is no longer 
required for animal responders as 
long as access to RIG and Rabies 
vaccine is assured within 24-
hours of exposure. 

 Typhoid vaccine: Not currently a 
risk on any domestic deployment 

 Cholera vaccine: Cholera is not 
generally considered a domestic 
risk; however, it can spread 
rapidly when infrastructure is 
seriously disabled. In any event, 
there is no good vaccine and 
there is no licensed cholera 
vaccine available in the U.S.). 



 

N-95 Fit Testing 

N-95 fit-testing is required before 
members can use N-95 masks. 
These simple barrier protection 
measures are highly effective for 
almost all respiratory pathogens. 
Documentation from your 
employer for a specific N-95 mask 
may be accepted. 

Despite the lapse in FOH review of 
the respiratory screening surveys, 
we have continued to run the 
program for the above-stated 
reasons. I want to especially thank 
Leanne Andrews and Brandon 
Bond for their efforts in keeping 
this program up and running. 

 
Operations Update 

By Annie Bustin, Operations 
Section Chief 

Hello everyone. This year in 
Operations, we will be transitioning 
with the times. Most businesses 
must change and progress with the 
times in order to stay afloat. We 
really aren’t any different. A few of 
us are getting together next month 
to make the final changes to the 
training schedule. This has been a 
work in progress. You told us you 
wanted different classes, we 
listened. You told us you were 
interested in different things, we 
listened. You told us you wanted 
more hands on, and we listened.  

On January 14th, the CMO Brian 
Blaisch, the Deputy Operations 
Section Chief Lynn Fox, the 
Logistics Chief Kevin Sankey and 
the Training Officer Sam Bradley 
will meet with me to put the new 
schedule/changes into effect for 
2009. Please come to the team 
meeting on February 7th to see how 
your Operations Section is adapting 
to the world around us and 
preparing for the season ahead. 

Happy Holidays to all! 

“Operations, the heartbeat of the 
deployment.” 

 
Administrivia 

By Bonnie Atencio, Administration 
Section Chief 

[The following information is 
intended for federal team 
members.] 

Taxes already? 

It’s the end of the year and time to 
start thinking ahead about your 
taxes. In preparation for the 2008 
tax season, please take the time 
now to verify your home address 
and W-2 delivery options in 
myPay. From the main menu select 
“Correspondence Address” to 
update your address. Select 
“TAXES,” then “Turn On/Off 
Hard Copy W-2” to change your 
W-2 delivery method. Do it soon to 
make sure any changes are 
completed in time! 

Credit Cards 

If you still haven’t let me know 
whether or not you’ve received 
your J P Morgan-Chase credit card, 
now is the time to do it. You can’t 
deploy without it, and December is 
our on-call month. 

More Credit Cards 

An incident of unauthorized 
charges, charges not made by the 
employee, while on deployment 
has been reported. Please go to the 
US Bank web site and review your 
charges to protect your identity, 
and to ensure you aren’t being 
asked to pay for charges that aren’t 
yours.  

Hospitality 

In June we announced that Carol 
Masterson had taken on the 
daunting task of sending cards to 
commemorate those special events 
that happen in the lives of all of our 
team members. Since then she has 
sent cards for birthdays, illnesses 
(get well cards), congratulations for 
new jobs, weddings, and babies, 
and a sympathy card. She has taken 

on a time-consuming task and is 
doing an admirable job. Next time 
you see her let her know how you 
appreciate her efforts. If you 
haven’t received a card yet, one 
will be coming soon (we all have 
birthdays). If you know of someone 
on our team who has a special 
event we may not know about, 
please let Carol or me know so we 
can acknowledge it. 

Changes Anyone? 

As always, there are many steps to 
be taken when you change your 
name, address, e-mail address, 
phone number or banking 
information. Let me know ASAP 
when these changes occur so I can 
make sure it doesn’t affect your 
notification of a mission, or your 
deployment status. Also make sure 
to get me copies of all your license 
and certification renewals as soon 
as you receive them. 
administration@dmatca6.org  

Merry Christmas and Happy 
New Year to you all! 

 
The Logistics Scoop 

By Kevin Sankey, CDMSA 
Logistics Officer 

CDMSA is Hiring! 

The new non-profit organization is 
looking for a part-time logistics 
specialist to staff EMSA Station 2. 
This is a paid, 20 hour/week 
position, no prior logs experience 
required. Must have the ability to 
follow written and verbal orders, 
follow the chain of command, and 
work independently. Some heavy 
lifting is required, as well as some 
basic medical knowledge. Must 
possess a valid driver’s license with 
a clean driving record. Hours are 
flexible but regular, and you must 
have the ability to increase your 
hours on occasion (such as to rehab 
the cache after a mission). 

If you are interested, contact me at 
Burwellsankey@earthlink.net. 



 

Haiti 2009 
By Andy Stevermer, Haiti Mission 
Coordinator 

Dear SKCDT, ODMT and SFBAY 
DMAT Members, 

The Seattle King County Disaster 
Team, in collaboration with the 
Oregon Disaster Medical Team and 
San Francisco Bay Area Disaster 
Medical Assistance Team, will 
continue its annual, training and 
humanitarian mission to rural Haiti 
in February 2009. This mission is 
done in concert with the Twinning 
Program of the Roman Catholic 
Church sponsored through a parish 
in Maryland. Team members have 
participated in this mission over the 
past eight years. In past years we 
have sponsored two missions, but 
this year there will be a single 
mission. There are other 
opportunities to participate in Haiti 
missions in June and October 2009, 
but we will not be hosting these 
other missions.  

The mission is to provide primary 
care services to several mountain 
communities in the Grand Anse 
Province of western Haiti. The 
mission will staff two teams in 
February 2009. Each team will 
have twelve members and will 
provide one week of primary care. 
The dates for the mission are listed 
below. All teams will travel into 
Haiti on a Saturday, and return to 
the US on the following Sunday. 
Some individuals may prefer to 
stay for both weeks of the mission 
in either February or June. This is 
acceptable. There will be a $30 
increase in the down-payment if 
you stay for two weeks to cover the 
additional week of evacuation 
insurance. 

Team One: Feb 7-15, 2009 

Team Two: Feb 14-22, 2009 

Each team will provide five days 
(Monday through Friday) of 
clinical services at an austere rural 
dispensary in the community of 
Leon, Haiti. The two days after the 
clinical days are for travel and for 
some sightseeing/shopping. Each 
year we also provide a community 
outreach component that requires 
some members to outreach into 
surrounding communities to 

identify and refer ill patients to the 
clinic and/or hospital. 

Each team will have 12 members; 4 
physicians, 2 PAs or NPs, 4 RNs, 
paramedics or EMTs, 1 pharmacist, 
and 1 medical laboratory 
technologist. All team members are 
required to be flexible in their roles 
and may be asked to help out in a 
variety of ways in the patient 
treatment process. This includes 
helping in the pharmacy, lab, 
eyeglass program and patient 
referral process. 

Interested team members must 
commit to the full nine days of the 
mission, and must be individually 
responsible for their expenses 
during the mission. The personal 
cost of the mission is about 
$1000.00 for the entire nine days. 
This includes all travel, food, and 
lodging. 

Below is a sample mission agenda. 
Team members are expected to 
participate in a full mission, and 
will travel as a team to/from Haiti. 

 Saturday: Travel to Miami 
through Port-Au-Prince (PAP) to 
Leon. (We will be traveling on a 
morning flight into PAP in order 
to take an afternoon flight into 
Leon) 

 Sunday: Clinic setup, relaxation 
and acclimation 

 Monday to Friday: Clinical days 
in Haiti 

 Saturday: Sightseeing and 
shopping in Jeremie 

 Sunday: Travel to Port-Au-
Prince and then to Miami 

There are many SKCDT, SFBAY 
DMAT and ODMT members that 
have participated in this mission in 
the past eight years. These 
individuals could provide you with 
a realistic and candid description of 
the mission. We can also provide 
you with some additional written 
information about the 
country/mission if needed. 
Questions about personal health 
and safety, needed skill sets, 
language, culture, and packing 
supplies are common. All of this 
information will be provided in 
extensive detail if you decide to 
participate in the mission. 

Haiti is the poorest country in the 
Western Hemisphere. Medical 
conditions there are austere. Team 
members must have the physical 
and mental endurance to function 
in this environment. Although 
medical evacuation insurance will 
be provided, medical care in Haiti 
is very limited and cannot be 
guaranteed. For the most part, your 
team will be your primary medical 
care if needed. 

A passport and current 
immunizations are required. There 
is a weight restriction on personal 
baggage due to the use small 
aircraft for in-country transport. 
These details will be explained 
further if you decide to participate.  

Team members will be selected on 
a first come first serve basis 
keeping in mind the required, fixed 
composition of the teams. SKCDT, 
SFBAY DMAT and ODMT 
members will be given the first 
opportunity to participate in the 
mission. Please submit your 
registration ASAP. Positions not 
filled by team members will then 
be filled through an open 
recruitment process as a means of 
successfully completing the 
mission and potentially recruiting 
new members to the DMATs. 

To facilitate planning and minimize 
last minute cancellations, we are 
requiring a $285 non-refundable 
down payment ($315 if you are 
staying for two weeks) to hold your 
position for the mission. 
(Remember, this is first-come-first-
serve, so don’t wait until the last 
minute if you want to participate.) 
Once payment is received, we will 
confirm your participation on one 
of the mission teams. You are not 
confirmed to participate until you 
receive a written confirmation. 
Following confirmation, the down 
payment will not be refundable. If 
the team member cannot participate 
for any reason, the down payment 
will be forfeited. Forfeited down 
payments will be used to purchase 
medical supplies for the mission.  

The down payment is used to cover 
the cost of lodging and food in 
Jeremie on return, airfare to and 
from Jeremie, gratuity to house-
staff at the rectory where the teams 



 

stay in Leon, host gift for Pere Jean 
Farda (our host in Leon), travel 
evacuation insurance, and 
transportation between airports in 
Port-Au-Prince. Pharmaceutical 
supplies are supported through the 
Parish Twinning program, and 
food/shelter in Leon is provided by 
Pere Jean-Farda and the St. Paul’s 
Catholic Church in Leon. The 
affiliation with the Catholic 
Church is critical to the success 
of the mission; however, this is 
not an evangelical mission. Our 
mission is medical! 

In addition to the down payment, 
each team member will be 
responsible for paying for the cost 
of their own airfare to and from 
Port-Au-Prince. This cost is 
generally $600-700 from Seattle. 
All team members will be asked to 
coordinate their own travel. We 
will let you know what flight to 
take into and out of Haiti to 
coordinate with the team. Travel to 
and from Miami is flexible, but the 
teams should plan on entering Haiti 
as a team. Customs, airport chaos, 
and linguistic barriers make 
passage through the Port-Au-Prince 
airport challenging. It is much 
better to do this as a team. We’ll 
work out transportation details as 
the time draws closer. 

If you want to participate in this 
mission, please complete and 
submit the Haiti 2009 Registration 
Form available from your team 
commander. The information on 
this form is required to promote 
communication during the 
preparation for the mission, ensure 
safety during the mission, acquire 
individual traveler’s insurance and 
ensure clearance through the 
Haitian Ministry of Health. In 
addition to the registration form 
and the $285 (or $315 if you are 
staying two weeks) deposit, please 
send a two by two inch photo 
(passport sized) of yourself, copy 
of your professional license and a 
copy of your diploma from your 
professional school. (This 
information is needed to get 
clearance through the Ministry for 
Health.) Please submit all of the 
information at one time to facilitate 
our preparations for the mission. 

No confirmation of participation 
will be provided until a completed 
application and all requested 
information is submitted and a 
confirmation letter is returned. 

Advanced planning and flexibility 
of the team members is critical to 
the success of this mission. Most 
team members find this mission 
both professionally and personally 
rewarding. As an emergency 
response team, the mission helps to 
build cohesiveness and creativity in 
team operations. I hope that you 
will seriously consider this unique 
training opportunity. 

Every team member is liable for 
any risks they incur on the trip. We 
take great caution in ensuring risks 
are minimal. 

Feel free to contact Andy 
Stevermer (astevermer@aol.com) if 
you have any questions. 

 
Training News 

By Sam Bradley, Training Officer 

ICS Courses Required 

Well, it’s finally here. Effective 
January 1st, federal members must 
have completed IS 100, 200, 700 
and 800 to be eligible for 
deployment. See the Links article 
below for online course specifics. 

 
Worth Reading 

The following articles were 
recommended as “worth reading” 
by your fellow team members. 

Belvedere to Baghdad 

Submitted by Tom Cromwell, MD 

Tom recently led some Bay Area 
doctors to Iraq to participate in a 

medical seminar to help revitalize 
medical specialization in Iraq. 

http://www.marinmagazine.com/M
arin-Magazine/December-
2008/Belvedere-to-Baghdad/ 

DMI Conference 

Submitted by Carol Masterson, RN 

Check out the new Disaster 
Management Integration 
Conference, to be held Feb 3-5 in 
Sacramento. The inaugural theme 
is “Fires, Floods and Earthquakes: 
Turning: Turning Strategy into 
Action”. Looks interesting: 

http://www.dmievent.com 

 
Links! 

This section contains links to 
websites that members need to 
access as part of maintaining their 
membership in the federal and/or 
non-profit teams: 

 NDMS Members – the official 
NDMS website for federal team 
members: http://teams.hhs.gov. 
Ask Bonnie if you need help 
logging in. 

 myPay – Your federal payroll 
information and paystubs can be 
reviewed and updated online at 
https://mypay.dfas.mil/mypay.as
px. 

 ICS – take required ICS 100, 
200, 700, and 800b courses 
online for free at 
http://training.fema.gov/IS/crslist
.asp. Then email the certificates 
to Bonnie. 



 

 
San Francisco Bay Area Disaster Medical Assistance Team 

3660 Thomas Road #A 
Santa Clara, CA 95054 

Fax: (650) 412-1815 

2009 Regular Member Annual Dues Statement 
Covers Period from January 1, 2009 through December 31, 2009 

 
Name:   Email:   

 
Regular Member Dues if paid by January 1, 2009 = $25.00    $25.00 
Late fee if paid between January 1 and January 31, 2009 = add $5.00    $_________ 

Late fee if paid between February 1 and February 28, 2009 = add $10.00   $_________ 

Late fee if paid after February 28, 2009 = add $15.00      $_________ 

If dues in arrears for 2008 = $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 HHS/ASPR/OPEO/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. 

 


