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Mark Your Calendars 
 01-30 Apr – CA-6 on-call month 

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

 02 May – Team meeting/training 

 13-14 Jun – FTX, Camp Parks 

 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 

Welcome to the new version of our 
team newsletter, The CA-6 
Chronicles. 

It may look similar to the previous 
editions, and that’s on purpose! The 
format worked well for us and our 
members know where to look for 
information. 

So what’s new about it? The 
biggest change is that distribution 
is limited to our federal team 
members and applicants, and it 
contains only information we feel 
is relevant to our federal program. 

We don’t know yet whether it will 
be a monthly distribution or not. It 
will depend on the volume of 
information that we have to 
distribute. We’ll have to wait and 
see. 

Many of our federal team members 
are also members of the former 
SFBAY DMAT non-profit. That 
non-profit has merged with other 
state DMAT non-profits into a new 
organization, California Disaster 
Medical Services Association. The 
former non-profits existed in part to 
promote their federal DMAT 
counterparts, but CDMSA has a 
different focus – promoting disaster 
preparedness and response for 

California. While we hope to 
continue to conduct joint training 
with CDMSA where applicable, it 
is a separate and distinct statewide 
organization. You may continue to 
maintain your membership in 
CDMSA as you desire; it has no 
bearing on your federal status. 

If you’re looking for information 
about the new non-profit, they will 
be publishing a separate newsletter 
with information relevant to their 
programs. 

Member of the Year 

With all the hectic activity at the 
Feb team meeting, I plumb forgot 
to announce the Member of the 
Year! 

The voting was very close this 
year, and one of our best “voter 
turn-out” years ever. And the 
winner is. … Brian Blaisch, our 
team’s Medical Director! 

Brian has been with the team since 
inception, and became Deputy 
Commander and Medical Director 
back in 2005. He’s deployed to 
Ground Zero, Hurricane Katrina, 
and Hurricane Ike (I think I’ve 
remembered them all), and has 
been very active in the Ops section 
as well as monitoring the health 
and well-being of our members. 

Brian will receive an award at the 
upcoming ESF #8 Summit in 
Dallas next month. 

Congratulations, Brian! 

April On-Call 

We’re on-call for the month of 
April, and will soon be collecting 
member availability information to 
help us with planning. 

Look for something different! 
We’re going to try a different way 
of collecting this information, to 
improve the way we manage the 
process, some combination of 

online survey and forms. (The 
former method was cumbersome 
and time-consuming for us.) We’ll 
send an e-mail on this soon. 

Hiring Process and Team 
Composition 

We’re about done with the “spring 
cleaning” of our roster. We’ve 
already resumed hiring in some key 
positions such as physicians and 
pharmacists, and expect to resume 
hiring for other positions in the 
near future. 

NDMS and the team are being 
quite serious about this “spring 
cleaning”. We are down to about 
95 members from our former high 
of about 150, having removed 
many members who haven’t been 
around or kept up with us. 

But we’re not done yet. We will 
achieve 100% deployability later 
this month. So if you have 
something holding you up from 
being deployable (e.g., missing ICS 
or ID, expired license, etc), you 
should get on it asap! We’ve 
already notified everyone who is at 
risk. Members who don’t make the 
deadline will be moved to inactive 
status and given until May 31 to 
rectify the issue before being 
terminated from federal service. 
(This is an NDMS-imposed process 
being implemented system-wide.) 

If you are one of those who are 
scrambling to catch up then you 
should consider whether you’ll be 
able to continue your commitment 
on an ongoing basis. If you’re not 
willing and able to maintain your 
deployable status, make yourself 
available for scheduled on-call 
months and the occasional 
deployment, and attend mandatory 
training, then we simply can’t 
accommodate you on the roster. 
We have limited positions now, and 
we need everyone on that roster to 



 

be seriously committed to making 
the team work. I can’t say it more 
clearly than that! 

If you’re dedicated to the team and 
really want to make it work, then 
don’t worry! We’ll do our best to 
accommodate. Feel free to contact 
me if you’d like to discuss your 
individual situation. 

 
Mobilization Changes 

By David Lipin, Commander 

Every time we deploy on a mission, 
we collect feedback from our 
members, review and analyze our 
performance, and discuss how we 
can improve. 

One of the major points that came 
out of our Hurricane Ike 
deployment was that the HHS 
method of deploying the team 
doesn’t mesh well with our 
mobilization process. For travel 
with HHS, members are treated 
more like individual employees. 
This produces effects such as a 
broader range of member travel 
times (we’re spread across more 
flights), more points of 
departure/arrival, and generally 
longer overall time to deploy. 

These effects make it difficult for 
us to mobilize the team at a single 
point, depart from the same airport 
at or near the same time, and arrive 
at the destination at the same time. 
It’s not necessarily better or worse, 
but it is different. 

As a result, we’re going to revisit 
how we launch the team. We’re 
targeting a process that gives us 
greater flexibility and reduces the 
stress and hectic activities around 
departure. 

For travel, we’re going to move to 
a model that relies more on the 
team members acting as 
individuals, departing at different 
times from the different Bay Area 
airports (closest to you!), finding 

your own way to your airport (e.g., 
taking a taxi or having someone 
drop you off), checking yourself in, 
and generally managing your own 
transportation. When the team gets 
activated and you’re on the roster, 
you need to have your bags packed, 
be someplace where you can check 
e-mail frequently (at least hourly), 
and be ready to go at a moment’s 
notice. You’ll receive your travel 
itinerary via e-mail directly from 
HHS, sometimes with only a few 
minutes before you have to leave 
for the airport (and sometimes not 
enough time to make your flight, in 
which case you’ll work with 
Bonnie to re-schedule your flight). 
This may seem a bit more stressful 
for individual members, but it 
actually means you have more time 
to prepare (and sleep!) since we’re 
removing the block of time we used 
to reserve for warehouse 
mobilization. 

So what about the activities that we 
used to do during mobilization, you 
ask? Good question! We don’t yet 
have all the answers, but they’ll be 
coming soon. 

On the medical screening front, 
you’ll be asked to submit your 
screening paperwork in advance 
(similar to what we did for 
Hurricane Ike). We’ll review it and 
follow up with individuals as 
deemed necessary by the Medical 
Director. 

For uniforms and personal gear, we 
will continue to make our cached 
items available for members to 
check out, but you’ll have to 
request it in advance (as you sign 
up for the on-call month or specific 
mission), and pick it up either at the 
warehouse (in advance, or on your 
way to the airport), or we’ll route it 
to a point closer to you (perhaps 
your departure airport?), or send it 
with another team member to give 
to you at the other end. Of course, 
you can always bring your own 
uniforms and gear! Look for 
clarification on this process soon. 

Inspection? Not any more! We 
might design a “pre-inspection” 
process whereby new members will 
bring their gear for inspection and 
feedback at a team meeting or other 
non-deployment time. But in the 

new process, there won’t be a way 
to inspect individual members 
immediately prior to deployment. 
So read that gear list and pack 
carefully! 

For documentation and paperwork, 
we’ll handle all of this online and 
via e-mail. It means you’ll need to 
take responsibility for your own 
travel documents (and have a 
printer where you can print them 
out), etc. 

Look for details to come out over 
the coming weeks as the Plans 
Section guides us through this 
revamped process. 

 
Medical Officer’s Rx 

By Brian Blaisch, Chief Medical 
Officer and Deputy Commander 

Thank You 

I just wanted to thank the team 
membership for the great honor of 
being selected as member of the 
year. Of course, I was a little 
disappointed that my own choice 
didn’t get selected. Having said 
that, I think it’s important to 
remember that we just get to vote 
to recognize one person once per 
year for this honor and that there 
are many folks who are deserving 
of such recognition. We have a lot 
of very dedicated and hard working 
members, some of who are more 
visible and some of who are less 
visible. Just looking at the list of 
nominees in the December 
Newsletter makes that very 
obvious. That’s why it’s so difficult 
each year to decide who to vote for. 
However, it’s also true that those 
who are involved in keeping the 
team going do recognize and don’t 
take for granted the incredible 
commitment and contributions by 
so many that keep this team 
together and deployable. I also 



 

want to say that while an award of 
recognition from any organization 
would be satisfying, being 
recognized by this team, whose 
members are so committed, so hard 
working, and so competent, is both 
awesome and humbling at the same 
time.  

Medical Issues and Deployability 

This is a cut-and-paste from the 
December Newsletter as the 
information is important and hasn’t 
changed.  

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, which we are for April, 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.  

Immunization Rqmts Review 

Because immunizations are one of 
the things we tend to bug members 
about, I wanted to remind everyone 
that we have relatively new 
requirements that have been 
streamlined and are most likely less 
stringent than the organizations for 
which most of us work. If you have 
questions and did not get a chance 
to see the article that covers these 
changes, please refer back to the 
December 2008 edition of the 
newsletter (too big to cut-and-
paste!). Questions can be directed 
to Bobbie Johnson 
(immunations@dmatca6.org) or me 
(medical@dmatca6.org). 

Respiratory Screening Program 

Periodically, every 1-2 years for 
most of us depending on our health 
and age, we have to complete a 
respiratory survey for review by the 
Medical Director (me) and/or a 
designate of mine to oversee 
Employee Health concerns. 
Previously, this survey was also 
forwarded to an independent 
physician at Federal Occupational 
Health, and we expect that or 
something similar to resume at 
some point as well. Although it is a 
cumbersome survey, it does serve 
as a good general medical 
screening form for us. It is 
required, along with N-95 fit 
testing, for deployment and helps 
us anticipate team member’s needs 
for more specific medical screening 
or follow-up during deployment. I 
want to remind everyone to 
“remember” as much as you can 
about your medical history when 
completing the form. Of course, the 
information is treated 
confidentially and is only used to 
determine mission-specific 
deployability where poor air quality 
and/or the use of respirators would 
be involved. Also, as noted above, 
if you have questions or concerns 
that come up while you are 
completing the form, I am available 
for a confidential discussion and to 
answer questions. You can also 
contact Brandon Bond 
(safety@dmatca6.org) if you have 

questions regarding the fit-testing 
part of the program. 

 
Administrivia 

By Bonnie Atencio, Administration 
Section Chief 

Tax Time 

If you haven’t yet received your W-
2 you can print a copy from myPay. 
See the link in the Links section at 
the end of the newsletter. Need 
help getting into myPay??? Let me 
know. 

BRAND NEW Credit Card 
Changes 

The cards we just received from J P 
Morgan-Chase may need to be re-
issued. This means you may soon 
be receiving another credit card. 
When/if it arrives, activate it. Then 
send me an e-mail letting me know 
the last SIX digits and the 
expiration date. I’ll be keeping 
track, so it’s better to do it right 
away rather than get multiple e-
mails from me asking you about it. 

More Credit Card Info 

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, review your 
charges to protect your identity, 
and ensure you aren’t being asked 
to pay for charges that aren’t yours. 

Some deploying members may 
have paid their credit card bills 
prior to NDMS paying the bill too. 
The statements from US Bank can 
be confusing. If you think this has 
happened, make sure you go on-
line to verify you don’t have a 
credit balance. If you do, call the 
number on your card and have 
them send you a refund check. It 
takes about two weeks to arrive. 

I know we don’t use the US Bank 
cards any more. If you don’t have 
the number to call any more, let me 
know. 



 

And Yet More Credit Card Info 

Federal credit cards are no longer 
required for deployment. If you 
desire to cancel your card, call the 
number on the back of the card and 
request account closure. Then 
destroy the card. You don’t need to 
notify me. The cancellation will 
show up on the federal database. 

Bear in mind that the cards were 
designed to be an asset when we 
travel during a mission and don’t 
have the personal funds available to 
cover travel expenses. Many hotels 
grant a government rate for 
deployed members when the 
federal government cards are used. 

If you do desire to use your own 
card for travel expenses, NDMS 
will only reimburse you at the 
government rate. Any excess will 
be your own responsibility. 

Verification of Clinical Hours 

Clinical personnel are required to 
verify they have spent a minimum 
of 112 hours providing patient care. 
If you haven’t done this in the last 
year, it’s time to send in a new 
verification form. This form is to 
verify the patient care hours you’ve 
worked, so a copy, or copies, of 
your paystub won’t suffice. You 
will need someone to sign in the 
supervisor’s portion of the form. If 
you don’t have a supervisor, just 
partners, then have a partner sign it. 
For those of you who receive most 
of your hours working fires, or on 
deployments, your Operations 
supervisor can do this, providing 
the hours are there. 

CredentialSmart Update 

The CredentialSmart contract was 
signed in Sep ‘08, but hasn’t yet 
been implemented for NDMS. The 
not so good news is that everyone 
will need to re-register. The much 
better news is that they are working 
very hard to make the process 
much easier for us to utilize. 

The process will not be nearly as 
burdensome as it was before, and in 
some cases, there won’t be any 
scanning of documents. E-
signatures will be allowed which 
will eliminate another step. 

We are NOT, repeat NOT, doing 
any activity with CredentialSmart 

at this time. I’ll let you know when 
we will have to start the process 
again. 

Watch this space for more. 

 
Team Operation 

Rebound Ironman 70.3 
California 

By Allen Dobbs, Chief Medical 
Officer, NDMS 

[Editor’s Note: this is a private 
offer, not related to team business.] 

Since the beginning of the conflicts 
in Afghanistan and Iraq, more than 
27,000 U.S. military personnel 
have been wounded, many 
suffering traumatic, permanent 
injuries. In 2004, the Challenged 
Athletes Foundation (CAF), an 
organization with 15 years of 
experience supporting the athletic 
endeavors of physically challenged 
athletes, launched Operation 
Rebound. This program, which has 
touched hundreds of wounded 
veterans, provides the training, 
specialized equipment and 
mentoring permanently injured 
military personnel need to get back 
into sports, whether their goal is to 
simply finish a local 5K or make it 
to the Paralympic games. 

On April 4, I will Race for a 
Reason at the Ironman California 
70.3, and make it my mission to 
raise funds for Operation Rebound 
and the Challenged Athletes 
Foundation. Your donation will go 
to the Challenged Athletes 
Foundation, an incredible 501(c)3 
non-profit organization that 
provides funding and inspiration to 
hundreds of physically challenged 
athletes each year so they can 
participate, compete and live life to 
the fullest. Your contributions will 
help ensure U.S. military personnel 
who suffered permanent injuries 
fighting for our freedom in Iraq and 
Afghanistan get full access to life-
affirming, healing sports activities. 

When I arrive at the 2009 Ironman 
70.3 in Oceanside, CA, I’ll bring 
my wetsuit, my bike and my 
running shoes. But the money I’m 
raising – and the funds you are 
donating – will support athletes 
who can’t always get to the starting 
line: swimmers missing limbs, 
paraplegics who use handcycles to 
bike, and runners who race using 
artificial limbs. Just like me, these 
challenged athletes want to 
participate in athletics and feel the 
rush of competition, but they face a 
major obstacle. They don’t lack 
fitness, desire or skill. It is only a 
lack of funding that stands in the 
way of their dreams. 

High-tech running prosthetics are 
very expensive. Learning to swim 
when you lack a limb (or limbs) 
requires special coaching. And 
handcycles can cost upwards of 
$2,500. But with our help, 
challenged athletes can bridge the 
financial gap and overcome 
funding obstacles blocking their 
path to athletic achievement. That 
is why I am challenging myself to 
make a difference in their lives. 
Please partner with me by making a 
donation through my web site link 
below. Join me in making dreams 
come true for challenged athletes. 
Give the gift of sports and help get 
challenged athletes off the sidelines 
– and into the game. 

You can contribute online at my 
secure, personalized page on the 
Challenged Athletes Foundation 
website: 
http://ORCalifornia09.kintera.org/d
obbs 

If you have any questions or 
concerns, please feel free to contact 
me at (602) 616-3118. 

Thank you for your support! 

Actors Wanted 
[Editor’s Note: this is a private 
offer, not related to team business.] 

Beau Bonneau Casting is seeking 
experienced medical professionals 
for extra work in Trauma, an NBC 
Television Pilot. Trauma is a fast 
paced medical drama revolving 
around accidents, injuries, and the 
professionals that respond to them. 



 

Background cast in uniformed or 
life-saving roles may be more 
visible on camera, and we are 
hoping to make scenes look more 
authentic by casting the real thing! 
The pilot will be shooting 3/23 – 
4/17 in the SF area. 

We are seeking… 

 REAL nurses, doctors, interns, 
trauma techs (trauma or ER 
experience a plus) for hospital 
scenes filming 3/23-25. Potential 
for up to 3 days work, based on 
availability! 

 REAL EMT-Ps, EMTs, 
firefighters, and police are 
needed for hospital scenes 3/23 
and 3/25, between 3/28 - 4/1 for 
large accident scene, and on or 
about 4/15 for an additional 
scene. Potential for multiple days 
of work based on availability! 

Uniform Height / Size Guidelines: 

Most specialty roles will fit to a 
uniform provided by production. 
Production may ask certain roles to 
provide their uniforms when 
necessary. 

 WOMEN - should be 5’2” – 
5’10” tall and must fit to clothing 
sizes ranging from 4 - 10 

 MEN - should be 5’8” - 6’3” 
with chest or suit sizes 38” - 44” 
and waist 30” - 38” 

Important information 

 Rates/Hours: Television shoots 
are long, typically 10-12 hours. 
Saying you are available means 
from very early morning to late 
evening, no conflicts! Non-Union 
Extras are paid the SF min wage 
of $9.79/hr = $78.32 for 8 hours 
and overtime thereafter. There 
may be an additional payment if 
you are asked to provide your 
own uniform. Rates are 
determined and set by 
Production, not BBC. 

 Employment Requirements: For 
proof of citizenship, I-9s will be 
filled out on set. Everyone must 
present: a) a current Passport or 
b) two pieces of id: a state-issued 
photo ID or Drivers License, 
with either your Social Security 
card or original birth certificate. 
If you do not have the proper 

identification, you cannot be 
employed by this production. 

We are immediately accepting 
Trauma submissions! Submissions 
can be dropped off, emailed to 
info@beaubonneaucasting.com, or 
mailed in. Submit ASAP and 
include all of the following info: 

 First and Last Name 

 Current Profession or Emergency 
Medical Service Experience 
(include as subject line for email 
submissions) 

 Cell phone and alternate numbers 

 Availability for the dates 
pertaining to your role 

 Height, weight, measurements & 
clothing sizes 

 2 photos: 1 close up and 1 full-
standing view. We need recent, 
true-to-life color pictures, so we 
can see what you really look like! 
Also Production may want to see 
digital photos for any featured 
background or picture pick roles! 

Address: Beau Bonneau Casting, 
ATTN: Trauma, 84 1st Street, San 
Francisco, CA 94105. Write your 
name, number, etc. on the back of 
each photo if separate pieces. 

Open hours are currently M-F 
10am - 5pm for walk-ins. Let the 
front desk know if you are a Real 
EMT, Firefighter, Nurse, etc. We 
may be able to cast you on the spot! 
Open hours will change with our 
work schedule and will be posted 
on www.beaubonneaucasting.com 
(go to Actors & Extra Work Area 
and click on Currently Seeking). 
We have a mail slot in our door for 
after-hours submissions. 

Submitting does not guarantee 
employment. BBC staff will 
contact you to check your specific 
availability. Thank you! 

Coins, Coins! 
By Randall Hunter 

[Editor’s Note: this is a private 
offer, not related to team business.] 

I’m selling team coins to any who 
are interested. Contact me at 
rvrsardog@hotmail.com if you’re 
interested. 

DNC Commemorative Coin 

The DNC coin has the following 
logos: 

 

CA-6 Coin 

The CA-6 coin has the team logo 
on one side (see above), and the 
following logo on the reverse: 

 
As always, team members pay only 
$10 per coin, as they get a $5 
discount from the normal $15 price. 
And for those who are going to the 
conference in Dallas, look for a 
newly-designed collector’s coin to 
make its debut there. 

 
Links! 

This section contains links to 
websites that members need to 
access as part of maintaining their 
federal status: 

 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. 


