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PO Box 1264

Gig Harbor, WA 98335

II?AEFE)II-CC:)I\I:JI\EAENT Phone: 253-238-6343
Fax; 760-539-8389

lNTERNATIONAL www.deploymentmedicine.com

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 Jones Bridge Roac

Bethesda, MD 20814

To Whom it May Concern:

This letter represents an offer by Deployment Medicing International (DMI) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences {USUHS) in support of
officially authorized travel.

The funding supports the activities of the attached list of medical students from the USU 50M Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7
and 14 July 2016,

The IN KIND portion provides for lodging (587 per night for 7 nights for a total of $609.00) and the course
registration fee {$900 per student). The total amount is $1509.00 for each student or a total of 321126.00 and
will be provided directly from DMI as “value in kind”.

Respectfuily,

#WWD
John H. Hagmann M.D.

President
Deployment Medicine International
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- }1[;- UNIFORMED SERVICES UNIVERSITY
"';'l b TP Sepin

b ATTENDANCE REQUEST

for Conference/Training/t ducationel cvent

NOTE: If furiling will be provided by u Non Federu! source, or if funding sources differ, one request per individuol must be submitted.

1. Mtendet--z‘emwa Sluclent Class of 202€

Total nurvber of requesting attenders: 1

2. Full Event Title: Operational Emergency Medical Skilis Procedures Course, Renver Colorado, 8-14 July 2013
3. Event Dates [07/08/2013): to Travel Dates: (07/14/2013:

4. Location [Eenver Colorado):

5. Organizingor hosting entity Deployment Medicine international (D)

6. Names of Non-federal co-sponsars: (DM} or CInya

7. Name of Non-Federal entity conference planner: N/A

8. |5 spousal travel involved in the conference plan? No 9. No cost contracts involved? No
(No-cost contracts are provision of goods or services that normally cost money but are provided free for this event.)

10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11, Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: {check ol that apply): [ Jattencee I‘rraineeDPresemaﬂon [Dsearr [Dother:

13. If tota! cost for USU exceeds S20,000, we are uneble to provide an exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? DNO T Junknown Xyes 1if yes, how many and from what department(s)? 13 Additional Students
from SOM class of 2016 _

14. Any comments or added information: 14 Total USU students attending

C :'I,User.'..(l ownloads\Attendance Request_May 2012.docx  1May2013 1
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ﬁ“; UNIFORMED SERVICES UNIVERSITY
':.,...'l. of thn 48 St
QL ATTENDANCE REQUEST
for Conference/Training/Educational Event

15. Anticipated Expenses, Dollar Amounts, and Sources
If HiF funding is used, are the funds currently from a grant with an approved travel line? not applicable Cive  [ves
If yes, ethics form completion may not be required {verify with OGC to be sure),

Directions: Provide antitipoted expense dollar amounts in the applicable Dollar Amaunt column [USY, in-kind, or non-federal). Then fill in name
anid/ or account numbers for each expense in the cotresponding row ond column under Source Narme/Account Number If Velue In-Kind or non-
federol sources vre contributing, OGC review is required.

Dollar Amount Source Name/Account Number N
Expense ltem enter dollar omount in the appropriate funding entet funding source name and number in the row ond
source column column matching each dollar emount
usU Value In- | Reimbursement usu Other | HJF or other Non- |
Kind from non- insert nome Federal: | Federal source
(OGC Review | Federal Sources and jull insert insert name and fulf
15 Required) {OGC Review is account nome | account number
Required) number
Lodging 5 S 609.00 5
il 3. i s |
Meals 5 $ 5
Tickets/Com. Carrier
/ 5 g 5
Fees
Registration S S 800 <
Taxi/incidentals S S $
Total S $ 1509 $

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary data. Do not enter
doilor omaounts poid by non-Dol sources.

Registration Fee paid by USU{DoD): -

USU[DoD) Cost of airfare/lodging/per diem and shuttie/rental car: 5 o

Fstimated Total Cost/attendee to USU (DoD}: S
17. Ethics Official/Office of General Counsel (0GC)
Are you using non-federal sources (including HIF funds) to support this request? E]NO DYES IF yes, requesting atlendee must
reod and e-sign below and documents must go to the OGC for signature.
Il understand that:
(a) All checks are to be rnade payable to USUHS and turned in to TMG; (b} if the non-Federal funds are insufficient to cover my
authorized expenses, the differance will be charged to my department's organization; and (c} if the non Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses(provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the loint Federal Travel Regulations{the type of expenses musr be
zllowable under the JFTR).
[d]} To the best of my knowledge, accepting these funds does not present @ conflict of interesy, i.e., a reasonable person with
knowledge of al! of the facts would nat question the integrity of USUHS programs or cperations.
{2} After this request is approved, all trave! regardless of funding source must be entered into DTS.

E- Signature of Attendee (not submitter if different) .
l Aitendee Signature and Date l

I . , —
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g UNIFORMED SERVICRS UNIVERSITY

“'ﬁ. v LS e

A ATTENDANCE REQUEST
for Conference/Troimng/Educationa! Event

.--F-'E""'-L‘\EPF = N - - |

_[('}G-‘ fip |

; {¥onzur [ Non-concur -

i vl A

|

| | G =
Comments. 2 "
18. Attachments: r Agenda with relevant segments X Emailfletter of proffer Umhmi R Saalie >,
19. Date Submitted: _3July2013 Submittedby: Col [NNNEREE = DEPT: MEM

20. Routing List

a.  Amendes [signoture required only when OGC review i3 needed)

. DEPT Chalr/Supervisor

¢ OGC{if nontederal support is provided) RS UUEURTUISNI 01705 3028 Nidg A Room #1020

d.  Dean/Responsibllity Center

e Hand carry 1o cifice of the President USL: Chadles L Rice MD POC: -\-1011; P'Imne--l'malT
attendancerequestsEusuhs ey
Return fully signed form to: Name:  _ o JPhome:  Emal _ @usuhs edu

Upon receipt of fully approved form

= send E-mnvtonggﬂu;uh}ﬁdy . In subject line note “Depl Traveler last, first name Datas City”.

Example: &M 23-25
E.’.HUH-IG&M account numbers in

-

=

o i D&M funds ore used, sand e-cooy !
DAL begin with o nvmber 1-Bora letter C, 0, E, M, or T,

21. Rmmrrdfmnmwn H-‘JTE A# infarmatron must be

Dean/Responsisiity Center
1 Ufnmur ___! Mon-concur
i Mot= 1o Dean/Responsibility Center: if
O&M funds are requested, your "toncur”
indicotes opproval of this expendititee,

Tt wer3

USU Presteht (L8

i gltun'ur D Non-concur
[exempt [ ] Not Exempt® |

LOMinEns,

*Note 1o Requastor: If “Not Exempt” is checked, do not proceed with finalizing your attendance. Your request was not exempted from
| PER Do review, and you st submit mose forms locoted at wwew.usubs milfees . Forms required are isted under “Attending” Non-

| Exemgt {currently Enciosure 5, Enclasure 7 DoD hosted or 2 NgoBg avosnc : lnsure 8 HASTRA Coardingtion ¢
| Sheet, and Coordineiion Sheet Lisi pdf). Ouastions: contoct f “Mon-coneur” i5 chatked, the |
| request is refected ood returped to the requestor. See "Comments® line for explonation. |

(I."'I.U3er-1munlnml.-.‘\.kueudarsce Request _kay 2013.doex. TMay2013 3




PO Box 1264

DEPLOYMENT Gig Harbor, WA 98335
e i s
'NTERNAT'ONAL www,deponmentmedicingeiignf

25 Jne 2013

Dear, School of Medicine

Unifarmed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814

To Whom it May Concern:

This fetter represents an offer by Deployment Medicine International (DMI) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially authorized travel.

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado batween 7

and 14 Juby 2016.

The IN KIND portion provides for lodging (87 per night for 7 nights for a total of 5609.00) and the course
registration fee ($900 per student). The total amount is $1509.00 for each student or a tetal of $21126.00 and
will be provided directly from DMI as “value in kind”,

Respectfully,

PAY

John H. Hagann M.D.
President
Deployment Medicing International
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1'. UNIFORMED SERVICES UNIVERSITY
[ ATTENDANCE REQUEST
for Conference/Training/Educational Event

NOTE: if furhing will be provided by ¢ Non-Federel cource, or if funding sources differ, one request per individual must be submitted

1. th\dl:a_ fdedic ! Student Closs of 2016

Total number of requesting attendees:

oL =

2_Full Event Title:  Operationa! Cmergency Medical Skills Procedures Course, Denver Colorado, 8-14 July 2013
3. Event Dates (07/08/2013}): o Travel Dates: (07/14/2013:

4, Location {Denver Colorudol:

5. Organizing or hosting entity Deployment Medicine international (D)

6. Names of Non-federal co-sponsors: (DM} or Cl/a

7. Name of Non Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No
{Na-cost centracts ore provision of goods or services that normally cost money but are previded free for this event.)

10. Brief description of event: This is a training course focused on teaching precedures required for initial patient stahilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Cperational Emergency Medical Skills Course taught here at
USUHS,

11. Impact: How does the event advance the USU/DoD mission? See above

12, Attending as: {check oif that appiy): | Attendee XTraineeiPresentation | Jstaff [_Josher:

13. if tozal cost for USU exceeds $20,000, we ere uncble to provide en exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? [ o [ Junknown Xyes If yes, howmany and from what department({s)? 13 Additional Studenis
from SOM class of 2016_

14, Any comments or added information: 14 Total USU students attending

c:\Uwr-lownloacs\Auandanu! Request_May 2013 docx 1May2013 1
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;P_‘;-:' Lo f FETY o NP
ATTENDANCE REQUEST
for Conference,/Tralmng/Educationn! Event

15. Anticipated Expenses, Dollar Amounts, and Sources
If HiF iunding is used, are the Tunds currently from & grant with an approved Lravel line? [_Jnat applicable [ Ino

i ves, ethecs form completion moy 1ot be requoed fuerfy with 061 16 be stre ),

D\'PS

Trimtiiary B anticisel ed ¢y pense polion nomownis e guplicolils Qollar Emount cedfeme JUSL -king ar non-fedarall. Tren fillin nome
L aCCOuT N b for ea el S 02N 0 The COPEREpONGing 1 0NE CORIY unGEs Sourte Nameshccount Mumbe:r [ Vilce in-King of aon-

Joengip seurtgb e contnbulng, OG0 rmvigw s reguired.

; Dollar Amount Source Name/Account Number
Fxpense ltem | enter doflor ormount in the opprepriote funding enter funding scurce nome and number in the row pad
| sourcy column column matching eoch dollar amount
LISY Value In- Reimbursement sy Dther HIF or other Non-
Kind from non- insert name Federal: | Federal source
(OBC Review Federal 5ources and fuli insert insert name and full
is Reguired) {OGC Review is gecount nome aecouat number
Required) numéber
Lodging 5 S 608,00 5
Meals 3 § S
Tickets/Com, Carrigr " ) "
¥ 3 -
Faes
Registration 5 500 ]
Taxi/incidentals 5 5 5
Total ) § 1509 5

16, DaD Estimated Total Costs: Compiale the funding table obove, then enter below only the USU cost swnmaty dote. Do not enter
colfer nmnunis pad by non-Dio O sources.
Registration Fee paid by USU(DoD}): 5
UsW{DoD) Cost of alrfare/iodging/per dizm and shuttle/rental car: 5
Estimated Total Cost/attendee to USU (DoD): B
17. £thics Official/ Office of General Counse! (OGC)
Are you using non-federal sources {including HIF funds) to support this requast? {Ino [:_}V&S £ yes, reguesting oltendes must
read eng e-sign below and documents must go to the OGC for tgnoture,
| urrderstand that:
{3} All ehecks are to be made payabia te USUHS and turned into FMG; (B) i the nen-Federal funds are insulficiant 1o cover my
authonzed expenses, the difference will be charged to my depariment's organization; and (c) if the non-federal source provides
sufficient funds, b will be fully reimbursed for travel expenses{provided they are similar 1o expenses for other amendees) even if
thpse expeases exceed the allowable rate undgr Volume 1 of the Joint Federal Travel Regulations{the type of expenses must be
allowable under the JFTR),
{cl]) T the best of my knowledge, azcenting these funds does not present a confliet of interest, e, a reasensble person with
knawledpe of all of the facts would not question the integrity of USUHS programs or aperations.
(e} Afier thie raquest is sppraved, 3 travel repardiess of funding souree musl be entered into DTS,

E- Signatyre of Attendec [not supminer if diffzrent)

C\User ownlpads\Artendance Begues May 2013 docx 1May2013 2




e UNIFORMED SERVICES UNIVERSETY
“FII nl 'fn ffl‘:!r’!f‘ LYR TR
ATTENDANCE REQUEST
for Conference/Training/Educational Event

15. Anticipated Expenses, Dollar Amounts, and Sources
I HIF funding is used, are the funds currentiy from a grant with an approved travel line? E]Not applicable DNO [,JYea
If yes, ethics form completion may not be required (verify with OGC to be sure),

Directions: Provide unticipoted expense dolfar amounts in the applicatle Bollar Amount column (USU, in-kind, or non-federal). Then fill in nome
andy or account numbers for each expense in the corresponding row and column under Source Name/Account Number If Value In-Kind or non-
federal sources ore contributing, OGC review is required.

i Dollar Amount Source Name/Account Number
Expense liem | enter doliar amount in the appropriote funding enter funding source nome ond number in the row and
source column column matching eoch dollor cmeunt
' usu Value In- Reimbursement Usu Other HIF or other Non-
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources and full insert insert name and full
is Reguired) {OGE Review is actount name account number
Required) number
— il e
Lodging S_ $ 609.00 S J
Meals 5 S 5
Tickets/Com. Carrier
/ 8 D 5
Fees -
Registration s $ 900 B
Taxi/incidentals 5 S 5
Total 5 S 1509 S

16. DoD Estimated Total Costs: Complete the funding table above, then enter befow only the USU cost summary data. Do not enter
dollar atnounts paid by non-DoD sources.
Registration Fee paid by USU(DoD): S
USU{DoD) Cast of airfare/lodging/per diem and shuttle/rental car: S
fstimated Total Cost/attendee to USU (DoD): S

17. Ethics Official/Office of General Counsel (OGC)

Are you using non-federal sources (including HIF funds) to support this request? [JND DYES IF yes, requesting attendee must
rend and e-sign below and documents miust go to the OGC for signature.

| understand that:

{a) All checks are to be made payable to USUHS and turned in to FMG; (B) if the nan-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department’s organization; and () if the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses{provided they are similar to expanses for ather attendees) even if
those expenses excedd Lhe allowable rate under Volume 1 of the Joint Federal Travel Regulationsithe type of éxpenses must be
allowahle under the JFTR).

{¢) To the best of my knowledge, accepiing these funds does not present a conflict of interest, i.e., @ reasonable person with
knowledge of all of the facts would not question the integrity of USUHS programs or operations.

{e) After this reguest is approved, all travel regardless of funding source must be entered into DTS,

£ Signature of Attendee (not submittar if different)
ttendee Signature and Date

= -

f

{

i

I : !
H

]

H

H
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e — ! - - eemm——
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LRIFGRMED SERVIUES LIIVERSTTY

& Bt Fliofos 5o pen,

ATTENDANCE REQUEST

¥

18, Artachments: D Apenda with relevant segmanis X Emailfietter of profier [__;'ﬂli'lEr:

19, Date Submitted: 3July2015 Submitted by: _Col ] DRI

DEPT: MEM _

20. Routing List

d

o

[ - e

o]

21. Requived Sigrigtures : NOTE: All information must

Aviendee (signoture reguired only when 06T review iz needed)
LEPT Chair/Supervisar

OGE {if non-dederal support is provided) R ATIANIETUI T S01.295.2028 Bldp A koom #1030

DaanfResponsibility Center

Hand carry to office of the President USU: Charles L Rice MD PUC- A-1016 Prtune_Er:".ail:

atiendancerpquests@usuhe edu
Return fully signed form to: Name: Phone: _ Ernail;

@ usuns.edu

Upen receipt of fully approved form:

o  cond oocopy to) AL preAporoved@ysyhs adul. [nsubject line note “"Dept Travelar iast, first name Dates City”.
Example: GME 3-25April2013 San Diego

* i OEM funds are used, send e-copy |
SAl begin with o number 1-8or o letter C, 0, E, M, or 0.

(B ) s SUpNErISar
et
XConcur | _D Non-concur

Ciaan/ Hespc-r:ﬁ'l;iﬂt'y Center
Et‘_‘nntur LI MNon-concur
Mote to Dean/Responsibility Center: §f
Q&M funds are requested, your “concur™
indigrtes approved of this expenditurs.

(R E O <o {OBVBWBN . <o o

ignatures.

USL Presoent Gogd
QJ Concur D Mon-concur

E]En‘-rmpt D Mot Exempt*

LA ITITTNE LS

‘Mote to Requestor: If “Mot Exempt” s chocked, do not proceed with finalizing your attendance. Your request was not exempted from

FER DoD review, and you must sebmil more forms lpcated of www . usuhs.milfzec . Forms reguired ore listed under “Attending” Non-

Exgmpt n-Dof hocled gxoen ricchper, Enclogure 8 Ha/ThA Coprdingrion |
]

Sheet, and Coordingiion Sheet USU.adf). Questicns? contoa

[currently Enclosure 5, Enclosure 7 Dol hosted or S N

i Non-conour”

request is rejected and returned to the requestor. See "Comments™ ling for explonation,

is checked, the

f.:'wscrs-&a wilgads\Attendance Request_May 2013.dock  1May2013 3
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PO Box 1264

3ig HWarbor, WA 98335

Phone: 253-228-5343

Fax: 760-539-8380
www.deploymentmedicing. cormn

25 Jumne 2013

Dean, Scheol of Medicine

Uniformed Services University of the Health Sciences
4301 lones Bridge Road

Bethesda, MD 20814

To Whom It May Concern:

This letter represents an offer by Deployment Medicine international (DMI) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences {USUHS) in support of
officiaily authorized travel,

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Coloradoe between 7
and 14 July 2016,

The IN KIND partion provides for lodging ($87 per night for 7 nights for a total of 5608.00) and the course
registration fee {$S900 per student). The total amount is 51509.00 for each student or a total of $21126.00 and
will be provided directly from DMI as “value in kind”.

Respectfully,

Py’

John H. Hagmann M.D,
President
Deployment Medicine International
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N UnFORMED SERVIUCES UNIVERSITY
'wrhi fore Halte N

LU ATTENDANCE REQUEST
for Conference/Training/educational Tvent

NOTE: if funding will be provided by o Non-Federel snurce, o1 if funding sources aiffer, one requeast per Individua! must be submitted,

1. Allendee -Mrr.‘:caa' Student Closs of 2016

Total number of requesting attendees: __ |

—

2_Full Event Title:  Qparational Cmergency Medical Skills Procedures Course, Denver Celorado, 8-14 July 2013
3. Event Dates {07/08/2013): o Travel Dates: (07/14/2013:

4. Lacation (Denver Colorada):

5. Organizing or hosting entity Deployment Medicine International (OM1)

6. Names of Non-federal co-sponsors: (D) or [ In/a

7. Name of Non-Federal entity conference planner: N/A

8. 1s spousal travel involved in the conference plan? Mo 9. No cost contracts involved? No

{No-cost cantracts are provision of goods or services that nonmally cost money but are provided free for this event.)
10. Brief description of event: This is a training course fecused on teaching procedures required for initial patient stabifization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on Lo act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12, Attending as: [check ali that apply): UAtlendee eraineel:]l?rpsenlaliun Lstaff [Jother:

13, if total cost for USU exceeds 520,000, we are unoble to provide on exemption from Dol review. To your knowledge, are other
USU personnel likely to attend? I INo DUnknown XYes If yes, how many and from what department{s}? 12 Additional Students
from SOM ciass of 2016 _

14. Any comments or added information: 14 Total USU students attending

c.\Usn'ownloads\Altendmce fequest_May 2013.docx  1May2013 1




USOUFDRAL D ST TS UNIVERSIT
L s
'x ATTENDANCE REQUEST

PR

15 dnticipatee Expenses, Dollar Amounts, 2rd Sources
if HIF funding 15 used, are the funds currently from 2 grant with an approved tave! ine? DNO! applicable Dhn D\’es

¥ o PR it [ =
Dollsr Amount Source Name/Account Number
Expense Kem enter goilar armoent m the appropriate funding enter funding source name ond number in the row ond
source eatumn | eolumn matching each aoliar omount
Usuy Value In- Reimbursement . usu Other HiF or other Mon-
Kind from non- msert nome federal: | Federal source
[OGC Rewiew | Federal Sources and full msert insert nome ond full
it Asquired) [OGC Review (8 account | natne Qeeeunt pumbie
Requirec) Aumber ;l
Logging ? CR D 1
Meals 5 ] ¥
Tickets/Com. Carrier =
Feer, )
Repistration % S S
Taxifinaidentals : s =
Total > L thoe 4
16. DoD Estimated Total Costsz o i &7 0 000 Lerior o [0V OG0 TReS o0 2 i Tapfy Ind U 7000 sumemigy yara. G notints:
MO P R T O DT I R AR
Repistration Fee paid by USU(DoD) 5
USL{LoD) Cost of arfaresiodging/per digrn and shuttle/rental car S _
Estirnated Total Cost/attendee 1o USU {DaD). s N

17. Erhics Official/Office of General Counsel [2GL)

Are you using non-federal sources (including HIF funds) to support this request? DNO DYES IE s TEQUIEsTIBE BH 20 Rey T
s g eefine Brlyt g el A8 persr e e
lunderstend that;

{a) All chpcks are 1o be made payable to USUHS and turned in to FMG, (k) if the non-Federal funds are insufficient to cover my

authzrized pxnenses, the ditference will be charped 10 my department's orgerization, and ic] if the non-Federal source provides

sufficient funds, 1 will be fully rambursed for tvavel expenses(provided they are similar to expenses 107 other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Teavel Regulationsthe type of expensas muslt be
21gwable unger the IFIR)

{d) Tc the best of my knowledge, accepling these funds does nai presen a conihcT of interest, 1.e., a reasonablz person with

kmowiedge of 3l of the facts would not question the integnity of USUMS programs or operations.

{e} Alter this request is approved, all travel iegardless of funding source must be enterpd into DTS

22 ke QT ey sionulief

St litE & Al JRy TS ST

[ oeriivnuy bl U TR

o rd e e
.
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Bfe_UNSFORMED SERVICES UNIVERSTTY
N"i: Cur b Hhecdlee Sciemae
i ATTENDANCE REQUEST
for Conference/Training/Educationai £ vent

15. Anticipated expenses, Dollar Amounts, and Sources
i HIF funding is used, are the funds currently from a grant with an approved trave! line? DNot applicable L]No DYes
if yes, ethics form completion may not be required {verify with OGC to be sure),

Directions: Pravide anticiputed expense dollor emounts in the appliceble Dollar Arvount column (USU, in-kind, or nen-federal). Then filt in name
g/ or account numbers for eoch expense in the corresponding row and column under Source NMame/Account Number. If Value In-Kind or non
federal sovrces are coniribuling, OGGC review 1s required,

Dollar Amount Source Narhefnccount Number
Expense ltem enter dollar amount in the oppropriote funding enter funding source name ond number in the row and
source column column matching each doflar amount
usu Value In- | Reimbursement usu Other | HIF or other Non- |
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources end full insert insert nome and fult
is Required) {OGC Review is oceount name gccount number
Requirad) number
Lodging | S $ 609.00 $
Meals 5 5 5
Tickets/Corn. Carrier
/ ¢ s 5
Fees = —
Registration g $900 S
Taxifincidentals 5 5 $
Total $ $ 1509 5

16, DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary data, Do not enter
doliar amounts paid by nan-D0D sources.

Registraticn Fee paid by USU(DoD): S .
USU{DoD) Cast of airfare/lodging/per diem and shuttie/rental car: 5 -
Estimated Total Cost/attendee to USU (DoD): 5.

17. Ethics Official/Office of General Counsel {OGC)

Are you using non-federal sources (including HJF funds) to support this request? [ Ino [Jves iF yes, requesting attendee must
reod ond e-sign below und documents must go to the OGC for signature.

| understand that:

(a) Al checks are to be made payable to USUNS and turned in to FMG; (D) If the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department's organization; and (c) if the non-Federal source provides
sufficient funds, 1 wiil be fully reimbursed for travel expenses(provided they are similar to expenses for other attendecs) even if
those expenses exceed the allowabie rate under Volume 1 of the Joint Federal Travel Regulstions(the type of expenses must be
allowahle under the IFTR).

{d) To the bast of my knowledge, accepting these funds does not present a conflict of interest, i.e., a reasonable person with
knowledge of all of the facts would not question the integrity of USUHS programs or operations.

() After this request is approved, all travel regardless of funding source must be entered into DTS,

[-Signaiure of Attendee {not submitter if different)
Attendee Signature and Date

— - A - - - e

C\User Downloads\Attendance Request_May 2013.docx  1May2013 2




b P USITORMED SERVICES UNIVERSITY
“.. CETR
"q.'!._ ATTENDANCE REQUEST

! Gﬂ?':c W - o

: {.um:ur L Mon-concur

|

Ccm rm:ms.

18. Attachments: E| Agentla with relevant segments X Cmail/lstter of profier Eﬂthnr. R

19. Date Submitted: _3July2013 _Submitted by Col[NENERNE == 2000200 DEPT: MEM

20. Routing List
2. Auendes (signature reguired only when GG review s needed)

b, DEPT Chalr/Supervisor

e OGC [if non-federal supportis ;:J'nn-::li_ 301.295.302E Bldg A Rocom F1030

d. DeanfResponsipily Center

e. Hand carry to office of the President USU: Charles L. Rwe MD PD{-A- 1016 P‘hnrre--trnai,':
attendancerequestsEyiuhs edy

. Return fuliy sipned form to: Name: B Phone:; Email: Eusuhs.edu

fi. Upen receipt of fully approved form:
& send g-copy lo: Attenda

i @usuhs,etul, In subject line note "Dapt Traveler last, first name Dates City".
Example: GME 22-25April2013 San Diego

o Uf O8M funcls are used, teno e-Copy E_IMG\-U{*M aceount numbers in

DAL begin with @ number 1-8ora fetter CL O, E M, or T,

wed for :n'am:ture:_

"hmfﬁmpw-ub: ity Center

Cleconcur ] Non-concur

Note 1o Dean/Respansibility Center. of
D&M funds are requested, your “concu™
indicates aporoval of this expenditure,

Uil Bemmeent C2§
m Concur U Kon-concur

[Jexempt L] Not Exempt®

g chﬂl Tf‘s:!-rl =

| *Note to Requestor: I “Not Exempt™ is checked, do not proceed with finalizing your attendance. Your request was not exempied from |
PER Dol review, and you must submit more forms located af www usuhs.mil/cec . Forms required ore lsled under "Artending”™ Non-

gxempt {currently Enclosure 5, Eaclosure 7 Dol hosted ar § Non-LaD hasted ex losure 8 HASTMMA Coordination. |
| Sheel, ond Conrdination Sheet USU.pdf). Guestions? contuct if "Man-concur® is checked the |
| regquest is .!'_E;r_:.*:.‘_l‘f‘?' E:rnn‘ returned to the requestor, Zee "Comments™ line for explanation. _'

'
|
i
i
I

beet T

£:‘-.m.n:.?.swnluads'mu:er.rlanre Request_ay 2013.doce  IMay 2013 3




PO Box 1263

Gig Harbor, WA 93335

[?/IEE{E) L‘.gl\r;f\éENT Phane: 253-238-6343
Fax: 3G

l N TE R NATI O NAL www.deploymwt:i(:i ii?ngeiii?

25 June 2013

Dean, School of Medicine

Dniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesds, MD 20814

To Whom 11 May Concern:

This letter represents an offer by Deployment Medicine International (DMJ) to provide payment for travel
from a Non-Federal Sourte to the Uniformed Services University of the Health Sciences (USUHS) in support of
officially authorized travel,

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical 5kills Course to be taught in Denver Colorado between 7
and 14 July 2016,

The IN KIND portion provides for lodging (587 per night for 7 nights for 3 total of 5609.00) and the course.
registration fee (5900 peor student). The total amount is $1509,00 for each student or 3 total of $21126.00 and
will be provided directly from DML as “value in kind”.

Respectfully,

7

John H. Hagmann M.D.
President
Deployment Medicine International
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;@- UNIFOIMED SERVITTS UNIVERSITY
'.7= " ST ALY RN I TR TE
\i ATTENDANCE REQUEST
for Conference/Training/Educational Event

NOTE: if funidirig will he provided by o Non-Federnl source, or if funiding sources differ, one request per individua! n ust be submitted.

L mtendee-mﬂbcw Srudent Class of 2016

Total number of requesting attendees: 1

2. Full Event Title:  Opeiationgl Emergency Medical Skifls Procedures Course, Denver Colorado, 8- 14 July 2013
3. Event Dates (07/08/2013): to Travel Dates: (07/14/2013:

4. Location (Denver Coloradia):

5. Organizing or hosting entity Deployment Medicine International (D)

6. Names of Non-federal co-sponsors: {DMi) or CIn/a

7. Name of Non-Federal entity conference planner: M/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? Mo

{No-cost contracts are provision of goods or services that normally cost money but are provided free for this event.)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabiliz a ion,
movement and for extended care in an austere environment. Successful completion of the course is the first step in prepari 1g
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught h re at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: {check olf that apply): L JAttendee XTrainee!_Jpresentation [_statf | Jother.

13. if toral cost for USU exceeds $20,000, we are unuble to provide an exemption from DoD review, To your knowledge, are other
USU personnel likely to attend? | L Ino Cdunknown Xyes it yes, how many and from what dvpartme'\r{s}? 132 Additional Students
from SOM class of 2016_

14, Any comments or added information: 14 Total USU students attending

C\Use wnioads\Attendance Request_May 2013.docx  1May2013 1




ge  UNIFORMED SERVICES UNIVERSITY
R N TR P
i ATTENDANCE REQUEST
for Conference/Training/Educational Fvent

15. Anticipated Expenses, Dollar Amounts, and Sources
If HIF funding is used, are the funds currently from a grant with an approved travel ling? uNoL applicable DND l_t‘(es
If ves, ethics form completion may not be required {verify with OGC to be sure).

Diractions. Prowide anticipoted expense dollor orounts in the spplicoble Dollar Armount column (USU, m-kind, or non-federal). Then fill in nome
ond/ or occount numbers for eoch expense in the corresponding row ond column under Source Name/Account Mumber. If Voelue in-Kind or non-

federa! sources are contributing, OGC review IS required.

Dollar Amount Source Name/Account Number
Expense Item enter dolfor amount in the appropriate funding enter funding source narae and nurrber in the row and
source cotumn column maiching each dollar amaunt
sy Value In- Reimbursernent usy Other HIF or other Non- 7
Kind from non- msert ngme Federal: | Federal source
(OGT Review | Federal Sources and full insert insert name and full
15 Required) {OGC Review is occount name sceount number
Required) Aumber
Lodging S $ 502.00 S
Meals s s 5
Tickets/Com. Cairier . 4 6
L. v
Fees
.-
Registration 5 $ 900 s
Taxi/incidentals S $ s
Total 4 $ 1509 5

16. DoD Estimated Yotal Costs: Complete the junding table above, thea enter beiow only the USU cost summery dota. Do not enter
dollar amounts paid by non-Dof sources.

Registration Fee paid by USU{DoD): S R
USU{DoD} Cost of arfare/lodging/per diem and shuttie/rental car: 5 -
tstimated Total Cost/attendee to USU {DaD): 5

17. Ethics Official/Office of General Counseal (OGC)
Are you using non-federal sources {including HIF funds) to support this request? [ INO [_IVES i7 ves, requesting attendee must
recd ond e-5ign below and documents must go to the OGC for signature.

understang that:
{a) All chiecks are 1o be made payabdle 10 USUHS and turned in to FMG; (b] if the non-Federal funds are insuffici=nt 10 cover my
authorized expanses, the difference will be charged 1o my department's arganization; and {c} if the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses|provideo they are simitar to expenses for other atlendees) even |f
those expenses excesd the allowabie rate under Volume 1 of the Jaint Federal Trave! Regulationsithe type of expenses must be
allowable under the JFTR).
{d} To the best of my knowledge, eccepting these funds does not present a confiict of interest, L.e., a reasonable person with
knowledge of all of tha facts would not question the integrity of USUHS programs or oparations.
{e) After this request is approved, all travel regardless of funding source must be entered into DTS.

£- Sipnature of Attendes (not submitter if differant)




CJt UNIORMED SERVICES UNIVERSITY
v ol MLl A e

& ATTENDANCE REQUEST

for Conference/Training/Educatianal Event

ey
‘Ii Reviewe!

| DECAeview
! oncur L] Non-concu

| |
[ . P

Comments, S—_— -

18, Attachments: [_J Agenda with relevant segments X Email/letter of proffer ﬂmhnr' e L e b B et
19. Date Submitted: _3July2013 __ Submitted by: _Col [N NN DEPT: MEM
20. Routing List

a.  Attendee (signalure required only when OGC review is needed)

b, DEPT Chair/Supervisor

c.  OGC [it non-fedesal suppart is provided) _ 301.295.2022 Bidg A Ruom #1030

4. Dean/Responsibility Center

¢, Hand carry to office of the President USU: Charles L. Rice MD Pﬂc:-m 16 Phﬂnc_Emanl;

altendancerequest 5@ usubs.edu
Return fully sioned form to: Name: _  Phome: __ Ermaif:___ @usuhs.edu
E- Upon receipt of fully approved form:

* send e-copy to: Alla d@usubiepu). Insubject line note "Dept Traveler last, livst name Dates City™.

Example: GM 23-25April ;
e |f D&M funds are used, send e-copy to J0406 - D&M aocount numbers in
or signatures.

e

Dl begin with o nismber 18 org letter C, 0, &, M, or T,

21. Required Signatures : NOTE: Allinformaticn must
. ChaiWsuperiscr
Non-caoncur

T

| At

U e ]
DeanfResponsibility Center _l
[__lfﬂl'll‘llnl'.l‘ {_I Non-concur

Hote to Dean/Responsibility Center: if
O&M funds are requesicd, yow “concur™ | i
indicates approval of this expenditure. “

SARTE

S Haehl feve __I

]

USU President Co S
MCI‘JI!ICIB I__i Non-concur

[exempt D Not Exempt*

Comments:
[ *Note to Requestor: if “Not Exempt” is checked, do not proceed with finalizing your attendance. Your request was not exempted from 1
PER ol review, and you must submit more forms locoted af www.vsuhs milfcec . Forms required are listed under "Attending” Non
Exampe [currently Enclasure 5, Enclosure 7 DoD hosted or § : fosure 8 HA/TMA Coordination
Sheet, and Coordination Sheet USU.pdf). Questions? contacl if “Non-concur” is checked, the
request is rejected and retusned to the requestor. See "Comments” line for explanation.

L:‘h.u;er.ncwmds‘mundmm Requast_May 2013.doce  IMay2013 3







PO Box 126

DEPLOYM ENT - Gig Harbor, WA 9833¢
MEDICINE e 0 030
L | NTERNATIONAL www. deploymentmed ici: eisogr;

25 June 2013

Dean, Schon! of Medicine

Uniforrmed Services University of the Health Sciences
43031 Jones Bridge Road

Bethesda, MD 20814

To Whom It May Cancern:

This letter represents an offer by Deployment Medicine International {DMI) to provide payment for travel
from a Non-federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially authorized travel,

The funding supports the activities of the attached list of medical students from the USU 50M Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7

and 14 July 2016.

The IN KIND portion provides for lodging {$87 per night for 7 nights for a total of $609.00) and the course
registration fee ($900 per student). The total amount is 51509.00 for each student or a total of $21226.00 and

will be provided divectly from DM as “value in kind”.

Respectfuily,

John H. Hagmann M.D.
President
Deployment Medicine International
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p‘x UNIFORMED SERVICES UNIVERSITY
4 i e Bealih Ko simvinn
Wl
& ATTENDANCE REQUEST
for Conference/Training/Educational Event

NOTE: If funding will be provided by a Non Federal souice, or if funding soucces differ, one réquest per individual must be submitted

L AL tendee-xiu'd,ca.' Student Cluss of 2026

Total number of requesting attendees: ¢

2.Full Cvent Title:  Operational Emergency Medical Skills Procedures Course, Denver Colorado, B-14 july 2013
3. Event Dates (07/08/2015): to Travel Dates: (07/14/2013:

4. Location {Denver Colorado).

5. Organizing or hosting entity Deployment Medicine International (DMI)

6. Names of Non-federal co-sponsors: (M) or [(In/a

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? Mo 9. No cost contracts invelved? No

[No-cost contracts are provision of goods or services that norrally cost money but are provided free for this event.)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabifization,
moverent and for extended care In an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operationai Emergency Medical Skills Course taught here at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: {check il that apply): [Jauendee Xtraincel Jpresentation [ staft D(}thcr:

13. if totol cost for USU excerds 520,000, we are unable to provide on exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? i_jNo [ _Junknown Xyes If yes, how many and from what department{s)? 13 Additional Students
from SOM class of 2016_

14. Any comments or added information: 14 Total USU students attending

whnloads\Attendance Request_May 2013.docx  1May2013 1




UNIFORMU D SERVIUT S UNIVERSITY
ATTENDANCE REQUEST

15 Anticipzted Expences, Dollar Amounts, and Scurces
IFHIF funding 1s used, are the funds cu'rpntl. trorm & gr.mt with an approved travel ling? { _Jniot apphicable [Ino Cves

‘ EErCueT Al VAt
T g e
g Dollar Amount Source Narme/Account Rumber
! Expense {tem enter dollor cmount in the appropriote funding eater funding sowrce name and aumber I the row and
" source colemn columii matching each dollar smount
usy Value In- | Reimbussement s T Other HIF or other Mop-
. - - i
itind from non- msert nome | Federal: | Federal source
{OGC Review | Federal Sources and full ; insert insert name and full
te Ezquired) (DG Review is geeount L name gecount number
Required) number
Lodging s
' Vieals v Y 5
¢
: Tickets/Com. Carrier
Feps
Regiatration ot 4 B 8
Taxifincidentals ¥ e 5
Total % § 80 g i

16. Dob &cl meied Total Costs: 7

2 wintheg togie mwrydioin, Do ol enter

KA R L TR A T A B T DR R
Pegi\:'latlon Fee paid by usL J{DOE) B vas
USUHDoD) Cost of anfarefiodging/per dierm and shutile/rental car e
Estimated Total Cost/attendea 1o USU (DeD). - =

17, Ethics Official{ Qffice of General Counsel {OGC)

Are -,vou usinng non-iederal sources (including HF funds) to support this request? [ o Dv.ss P, CCQUESLNG DUIEN SRS 6
e SR B e ani e weren st pE W e AT Te e nengtdie

i understand that:

[2) All checks are 1o be made payable to USUHS and turned in to FMG; (b) if the non-Federa! funds are insutficient to cover my

sutherized pxpenges, the ditfference will oo charged to my depariment’s erganization; 3o (c] if the nonFedarat source providesz

sufficient fundy, il be fulfy reimbursed for 1mavel expenses{providad they are smilar 1o expenses for other attondses) even if

those expenses exceed the allowabie rate under Volume 1 of the Joint Federal Travel Regulations{the type of expenses must be

allowatble under the JFTR)

{d} To the bestof my knowiedpe, accepting these funds does nat prewent a confiict of nterest, 1o, a reasonable person with

Lnowiedge of 2l of the facs would not question the integoty of USUHS pregrams or aperations.

{e) alter this request is approved, all trave! repardless of funding source must be entered into DTS

LoCmnptoes of ATenced (DT aDeneatar o Ll i,

-?'J'f 3‘_:/‘.:(9!’ _,..?-
' ]

ewnlozdtiAtiendance Avquest_May 2013.doon  LMaya0i3 2




m‘; 'UNIFORMED SERVICES UNIVERSITY

LSy I oot Headeds 3ocemnes
QL ATTENDANCE REQUEST
for Conference/Training/Educational Event

15, Anticipated kExpenses, Dollar Amounts, and Sources B
If HUF funding is used, are the funds currently from a grant with an approved travel line? [ Inot applicable [INo Clves
if yes, ethics form completion may not be requived (verify with 05C to be sure).

Directions: Provide anticipated expense dollar amounts in the applicable Dollar Amount cofumn (USU, in-kind, or non-federal). Then fill in name
end/ or sccount numbers for each expense in the corresponding row and column under Source Name/Account Mumber. if Value tn-Kind or non-
federal sources are contributing, OGC review is required.

g S—

Dollar Amount Source Name/Account Number
Fxpense Item enter dollar omount in the oppropriate funding enter funding source name and number in the rew and
source column columin matching eoch dollur omount
Usu Value In- Reimbursement usu Other HJF or ather Non-
Kind from non- insert name Federal: ! Federal source
(DGC Review | Federal Sources and fuil insert insert name und full
is Required) {OGC Review is necount name agccount number
Required) number
Lodging S 5 609.00 g _
Meals S s 5
Tickets/Com. Carriel N
. i $ 5 $
Fees
. ——
Registration S 5900 $
Taxi/incidentals S 5 )
Total 5 $ 1509 S

16. DoD Estimated Total Costs: Compiete the funding tuble above, then enter below only the USU cost summary dato. Do not enter
dollar omounts poid by non-DoD sources.
Registration Fee paid by USU{DoD): & _
USU(DoD) Cost of airfare/lodging/per diem and shuttie/rental car: 5
Estimated Total Cost/attendee to USU (DoD}: 5

17. Ethics Official/Office of General Counsel (0GC)
Are you using non-federal sources (including HIF funds) to support this request? (Ino [lves i yes, requesting attendee must
read and e-sign below ond documents must go to the OGC for signature.

I understand that:

{a) All checks are to be made payable tc USUHS and turned in to FMG; (b) if the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department’s organization; and (c) if the non-Federal source provides
sufficient funds, 1 will be fully reimbursed for travel expenses{grovided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Voiume 1 of the Joint Federal Travel Regulations{the type of expenses must be
allowable under the JFTR).

{d) To the best of my knowiedge, accepting these funds does not present a conflict of imterest, i.e., @ reasonable person with
knowledze of ail of the facts would not question the integrity of USUHS programs or operations.

{e) After this request is approved, al! travel regardless of funding source must be entered into DTS.

€- Signature of Attendee (nat submitter If different)
! Attendee Signature and Date

|

Ci\l..'se:s-DownIoath\a\llendaﬂce Request_May 2013.docx  1May2013 2




g UNIFORMET STRVICRS UNIVERSITY
U{.;t T T _
1 ATT&NL}MEE REQLFEST
7 ianal Event

'F:E-;]Eﬁe
OGL Review
Feoncur [ Non-concur

{:nm manis:

14, Attachments: || Aganda with relevant sepments X Email/lemer of profiar [Clother: .

19, Date Submitted: _3uly2013 ___ Submitted by: _Co! EFISUS [FHEE . DEPT: MEM

20. Routing List
8. Allendee {signoture requwed Gnly when OGC review s needed)
DERT Chair/Superviso
QG it non-federal support is provided) _ 301.295.3028 Bldg A Room #1030
Cazn/Responsibility Centar
e, Hand carry to office of the President USU: Charles L Bice MD F‘GE.-I'--:LIJ?. & Phone -mail:
antendancerequests@ucehs.adu
Return fully signed form to: Name: Phone: Ermail: @usuhs. ady
g. Upon receipt of Tully approved form:
o zend e-copy to: glread: surovediBusuhs edu). in sugpect hne note “Dept Traveler last, first name Dates City”.
Example: GME 23-25April2013 San Diego
= [f Q&AM funds ore used, send e-copy to A1040 %M account numbers in
DA begin with 0 number 3-8 or a jetter C,

n.o

L2

21, Required Signatures ;: NOTE: Al informotion m

»] } Siperisor
3
< XConcur |/ Mon-cancur

Dean/Responsibility Center

{ Dtunr.ur D Non-concur

Moie to Dean/Responsibiiity Cemter: if
O funds are requested, your “concur”
indicates approval of this expenditure

USU Reasidert (e 3
m Concur D M= concur

[ Jexempt I | Nat Exempt®

L L,

lr “MNote to Requestor: if "Not Exempt” i checked, de not proceed with finalizing your attendance. Your request wos sot exemptad from
F

BER Dol review, and you must submit more forms located at wwrwe vsehs milfcac . Forms required ore listed under *Artending” Non-
Evempl fovrrently Erclosure &, Enclorure 7 Dol hosted or 9 Mon-DoD hosted expenze waorksheet, Enclosurs 8 HA,/TMA Coacdination
shest, and Coordination Sheet USU pdf). Questions? contoc If “Ripn-cancur” i checked, the

request is rejected ond rerurned [ the reguestor. See “Tomments® fine for explanation.

!.'."ul.l'sers.!:ic.-.-.rnlea::s‘wm:dnnﬁe Request_May 2013.docx IMay2013 3



PO Box 1264
Gig Harbor, WA 98335

I\DAEIE]%(CZ)ILI\QE NT Phone: 253.235-6343
Fax: 760.539-
INTERNATIONAL www.depioym&ntmedicin?eiisrz

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, M 20814

To Whom It May Concern:,

This letter represents an offer by Deployment Medicine international {DMI) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially avthorized travel,

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7

and 14 July 2016,

The IN KIND portion provides for lodging {$87 per night for 7 nights for a total of $609.00) and the course
registration fae {S900 per student). The total amount is $1509.00 for each student or a total of 521126.00 and

will be provided directly from DMT as “value in kind”.

Respectiully,

Sl Pl

Yohn H. Hagmann M.D.
President
Deployment Medicine International
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5!# UNTFCIRMED SERVICES UNIVERSIT
(Rt o b Maalth S
\1[’ ATTENDANCE REQUEST

for Conference/Training/Educational Event

NOTE; if furiding will be provided by a Non-Federal source, or if funding sources differ, ane request per individual must be submitted,

[. Attende e-Mg-U»mlswdcnt Class of 2016

Total number of requesting attendees: 1

2. Full Event Tille:  Operational Emergency Medical Skiils Procedures Course, Denver Colarado, 8-14 July 2013
3. Fvent Dates (07/08/2013): to Travel Dates: [07/14/2013:

4. Location (Cenver Colorado):

5. Organizing or hosting entity Deployment Medicine Internationol (D))

6. Names of Non-federal co-sponsors: (DMI) or DN;‘A

7. Name of Non-Federal entity conference planner: N/A

8. 1s spousal travel involved in the conference plan? No 9. No cost contracts involved? No
{No-cost contracts are provision of goods or services thot normally cost money but ore provided free for this event.)

10. Brief description of event: This is 2 training course focused on teaching procedures reguired for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing

students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at

USUHS.
11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: {check 6f! that apply): Dmu:ndee Xtrainee_IPresentation [_JStaff [ {Other

13. if totai cost for USU exceeds 520,000, we nre unable to provide on exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? [_]No [Juaknown XYes 1f yes, how many and from what department(s)? 13 Additional Students
from SOM class of 2016_

14, Any comments or added information: 14 Total USU students attending

&;\usurs.ownluad;\ﬁﬁnﬂdan:c Reguest_ May 2013.doex IMay2013 1
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15. Anticipated Expenses, Dollar Amounts, and Sources

§ :5{ UNIFOQRMED SERVICTS UNIVERSITY

ATTENDANCE REQUEST

Jor Conjerence/Traimng/Eoucetional Event

If HJF funding is used, are the funds currently from a grant with an approved travel [ine? [ Inot applicabie [[Ino  [ves

I yes, ethics forr compleuon moy nct b2 resutrsa (v with OG0 to be sueei.

i

andy O Qrecant aumbers 1o eoth &apenss g the o

Jederal sources ere contribuning, QGC revisw 15 1eQuir2c

Stons, Frovete cnlizaciad gapenis doflar armowait in the opplicabiz Dolas Amouss colume (USLE in-kind, or non-federgl), Then Gl nome
eonGing row ond rolumn under Sourte MamafAccount Number i Volue in-Xing or rion

Dollar Amount Source Name/Account Number
Fxpense ltem enter dollar amopunt in the apprepriote funding eater funding sovrce nume and numberin the row and
source column cotumn matching euch dolior arount
usu Value In- Reimbursement wsu Other HIF or other Non-
Kind from non- fnsert name Federal; | Faderzlsource
{QGC Review | Federal Sources and full insert insert name ond full
i Required) {O6GC Review 15 aocount name accounmt pumber
Required) nurnber
Lodging ) S 090G
Meals S 5 3
Tickets/Com. Carner 2 5 A
Foos " !
Registration 5 5900 L
Taxi/incidentals s 5 5
Total s S 15089 <

16. DoD Estimated Tetal Costs: Complete the funding toble apove, then enter below anly the USU cost summary dote. Do not enter
dollar emounts poid by non-Dol 50urces.

Registration fee paid hy USU(DoD}; .
USU{UoD) Cost of airfare/lodging/per diem and shuttle/rental car: 5
Estimated Total Cost/attendee to USU {DeD): G

17. Ethics Official/Office of General Counse! (OGC)

Are you using non-federal sources (including HIF funds) to support this request? DNO [Jves 17 yes, requesting giienaee rmust
read end e-sign brlow ond documents musi go @ the OGC for signature,

| understand that:

{a} Allchecks are to be made payable to USUHS and turned in ta FMG; (0) i the non-Feders! funds are insufficient 1o cover my
auntherized expenses, the difference will be charged to my department’s crgenization; and (c) if the non-Federai source pravides
sufficient funds, | will be fully reimbursed for tavel expenses{provided they are similar te expenses for other attendeas) even if
those expenses exceed the allowable rate undar Valume 1 of the Joint Federal Trave! Fegulationz{the type of expenses must be
aliowable under the IFTR).

(¢} Tothe best of my knowledge, accepting these funds does not present & conflict of Interest, 1.2, a reasonabie person with
knowledge of all of the facts would not question the integrity of USUHS programs or operations.

{e) Afer this request is approved, all travel regardless of funding source must be enterad into DTS,

£- Signature of Antandee (not submitter if aiffzrant] -

r‘_]. o Cia p o=t o I

|
l

a

ttendance Request_May £012.docx  1May2013




: f’l} “UNTFORMED SERVICES UNIVERSITY

o e e S e
.‘ ATTENDANCE REQUEST
for Conference/Troining/Educational Event

15. Anticipated Expenses, Dollar Amounts, and Sources )
If HiF funding is used, are the funds currently from a grant with an approved travel line? [:]Nnt applicable DND Uves
if ves, ethics Jorm completion may not be required {verify with OGC to be sure).

Directions: Prawvide anticipoted expense doflar amounts in the applicable Dollar Amount column (USU, im-kind, or non-federal). Then fill in name
and/ or aecount numbers for eoch expense in the corresponding row and column under Source Name/Account Number, if Volue in-Kind or non-
federal sources are contributing, OGC review 15 required.

Dollar Amount Source Name/Account Number i
Expense Item enter dolfor amount in the vppropriote funding enter funding source name and number in the row and
source column column motching each dollar omount
usu Value In- Reimbursement usu | Other HIE or other Non-
Kind from non- insert name Federal: | Federal source
{0GC Review Federal Sources and full insert insect nome and full
i5 Requirad) (OGC Review is account neme eccount number
Required) number
Lodging 5 S 609.00 S
Meals 5 5 5
“Tickets/Com. Carrier .
/ $ S 5
Fees
Registration S $900 5
Taxi/incidentals S 9 $
Total S $ 1509 S

16. DoD Estimated Total Costs: Camplete the funding table above, then enter below only the USU cost summary data. Do not enter
dolicr amowms paid by non-DoD Sources.
Registration Fee paid by USU(DoD): i
USU{DoD) Cost of girfare/flodging/per diem and shuttie/rental car: S
fstimated Total Cost/attendee 10 USU (DoD): S

17. Ethics Official/Office of General Counsel [OGC)

Are you using non-federal sources (including HIF funds) to support this request? {Ino BYES IF yes, requesting attendee must
read and e-sign befow and documents must go to the OGC for signature. -
I understand that:

{a} All checks are to be made payable to USUHS and turned in to FMG; (b) §i the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department's organization; and (c) if the non Federal source provides
sufficient funds, | will be fully reimtursed for travel expenses{provided they are similar to expenses for other attendess) even if
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Regulations(the type of expenses must be
allowable under the JFTR),

{d) To the best of my knowledge, accepting these funds does not present a centlict of interest, i.e., a reasonable person with
knowledge of all of the tacts would not question the integrity of USUHS programs or operations.

{e) After this request is approved, all travel regardless of funding source must be entered into DTS.

E- Signalure of Attendee [not submitter if different) i .

Attendec Signature and Date \
|
|

C:\uurs.nnw nioads\Attendance Request_May 2013.docx  1May2013 2




I UNIFORAMED STRVICES URIVERSITY
E4

”-" iy P ap
W ATTENDANCE REQUEST
for Conference/Troining/F ducotional Event
p Revigroar R0 b . _.—!
L Eayigwn
,I Contur ] Man-concur & T\
‘-C[.Tr'-lll"lll.'r'b ) = Al l e B . .
18, Attachments: || Agenda with reievant segments X Email/letter of profier | lother e R
19, Date Submitter: _3July2013 Submittedby: Co/ENENEEEE = =~ DEPT: MEM

20, Routing List
3. Anendoe (signafure reguired anly when OGC review (5 needed)

b DEPT Chair/Supernaser

¢ OGC (i non-faderal support is provided) _ 301.295.3018 Bidg A Room 81030

¢. Dean/Responsibitity Cantar

& Hand carry 1o office of the President USL Charkes L. Rice MD Pﬂ['--mlﬁ H'H.M'P-Emi!“':

artendancaraques s@usynhs eduy
{ Returs fully sgned form io; Name:
B Upon receipt of fully approved form
o send ecopy Lo: cved@usuheedy). In subject line note "Dept Traveler last, first name Dates City”.

[ xample: Gk m 23-2 201:
s If O&M funds are used, send e-copy t A 1-!]#95- {O&M oeeount numbers in

DAl begin with g number 1-8araletter L, O, E, M. or T.
¢ signalures

. Phone: o Eonadli__ = Busuhe agy

21 chuim'! s_lgparmﬂ : NOYE: Al informotion mus! l_igf.‘_

(ot Chair/Supervisor

| Dewn/Responsitility Center

ECnnm | | Non-concur

Mate 1o Dean/Responsihility Center: of
O&M funds are requested, your “concar”
indivates gprrroval of this expenditure,

US| Reasident Cod
1af Concur u Mon-concur

i Ta) ?sﬂ_‘!-

L_.-!E.l:irnpt L Not Exempt"®

) S')lqj a.'-a\ __f_tﬂ:‘.' l

|
i
e o s -

LGInmMmEnTs:

it *Nate to Requestor: [f Kot Exempt”™ is checked, do not proceed with finaliring your attendance. Your réguest was nol exernpled from
| PER Dol review, and you must submil more forms locoled ot wwweusuhs mil/cec . Forms required are listed under “Attending” Non- |

| ’ B s e e = = b x : )
| Exemp! (currenliy Enciosure 3. Encissure 7 Dol hasted or 9 Nan- finsied €X08N5e WarKsin iosure B HASTAA Coordination
| Sheer, ong Coordination Sheet USUpdf}. Questions? conroct If "Non-concur” is checked. the

l request is rejected ond returned to the requestor, See "Comments™ line for explanation

E:\mm-,\c»wnlcads‘mmmlante Request _May 2003 doex I0ay2013 3




PO Box 1264
Gig Harbor, WA 98335

Eﬂgg%gl\;lg E N T . Phone: 253-232-6343
Fax: 760-539-
INTE RNAT|ONAL wiwww.d ep!oymentm&dicineiiari

25 June 2013

Deart, School of Medicing

Uniformed Services University of the Mealth Sciences
4301 jones Bridge Road

Bethesda, MD 20814

To Whom i May Concern:

This letter represents an offer by Deployment Medicine International {DM)) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of
officially authorized travel.

The funding supports the activities of the attached list of medical students fram the USU SOM Class of 2016
who will attend the Operational Emergency Metical Skills Course to be taught in Denver Colorado between 7
arged 14 July 20016,

The IN KIND portion provides for lodging (587 per night for 7 nights for a total of 5609.00) and the course
registration fee (5900 per student). The total amount is $1509.00 for each student or a total of $21126.00 angd
will be provided directly from DMI as “value in kind”, '

Respectfully,

Sol

John H. Hagmann M.D,
President
Deployment Medicine Internationp}
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;"F UNITFORMED SERVICES UNIVERSITY

“F"l PR S R LI
N ATTENDANCE REQUEST
for Conference/Training/Educational Event

NOTE: if funding will be prowided by o0 Non federcl source, or if funding sources differ, one request per individual must be submitted.

1, Mtendc_mmu'af Student Cless of 2016

Total number of requesting attendees: 1

2. Full Event Title:  Qperational Fmergency Medical Skills Procedures Course, Denver Colorada, 8-14 July 2013
3. Event Dates (07/08/2013): ta Travel Dates: (07/14/2013:

4. Location (Denver Calorado):

Sl Organizing or hosting entity Depioyment Medicine International (DMI)

6. Names of Non-federal co-sponsors:  (DMI) or A

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? Mo 9. No cost cantracts involved? No

(No-cost contracts are provision of goods or services thot normally cost maney but are provided free for this event.)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on 1o act as Teaching Assistants for the farger FTX 201: Operational Emergency Medical Skiils Course taught here at
USUHS.

11, Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check all that apply). DAttendee XTrainee UPresentatian DS:aﬂ' DOther:

13. if total cost for USU exceeds 520,000, we are unable to provide on exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? no DUnknuwn Xvas If yes, how many and fram what department(s)? 13 Additional Students
from SOM class of 2016_

14. Any comments or added information: 14 Tetal USU students attending

C:\Usml«vwnhmds\,\ncndancc Request May 2013.dock 1May2013 1
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i UNIFORMED SERVICES UNIVERS 1YY
‘:F” i wl th Llaltds ez o

i ATTENDANCE REQUEST

for Conference/Training/Educational Event

15. Anticipated Expenses, Dollar Amounts, and Sources
If HIF funding is used, are the funds currently from a grant with an approved travel line? [ Inet applicable [no [ ves
If yes, ethics form campletion may not be required (verify with OGC to be sure).

Directions: Provide onticipated expense dollar amaunts in the applicable Dollar Amount column (LISU, in-kind, or non-federal). Then fill in nome
and/ or occoumt numbers for each expense in the corresponding row ond column under Source Name/Account Nember. If Velue In-Kind or non
federal sources are contributing, OGC review (s required.

Dollar Amount Source Name/Account Number
Expense item enter dolior urnount in the appropriote funding enter funding source nurne and number in the row and
source column column matching each dollar emount
il usuy Value In- I Reimbursement usu " Other HIF or other Non-
Kind from non- insert nome Federal: | Federal source
(OGC Review | Federal Sources ond full insert insert name and full
is Required) {OGC Review is account name account number
Required) number
Lodging S 5 609.00 § )
veals S 3 s
Tickets/Com. Carrigr
i 3 5 s
Fees
Registration S $500 5
Taxi/incidentals S s 5
Total 5 $ 1509 $

16. DoD Estimated Total Costs: Compiete the funding table above, then enter beiow only the USU cost summary data. Do not enter
doilar amounts paid by non-DoD sources,

Registration Fee paid by USU{DoD): 5 o
USU(DoD) Cos:t of airfare/lodging/per diem and shuttle/rental car: S
Estimated Total Cost/attendee to USU (DoD): S

17. Fthics Official/Office of General Counsel (OGC)

Are you using non-federal sources (including HIF funds) to support this request? [[Ino [Clves i yes, requesting attendee must
read and e-sign below and documents must go to the OGC for signature.

| understand that:

{a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non-Federal funds are insufficient to cover my
authorized experses, the difference will be charged to my department’s organization; and (c) If the non-Federal source provides
sufficient funds, 1 will be fully reimoursed for travel expenses{provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Reguiations(the type of expenses must be
allowable under the JFTR).

{d} To the best of my knowledge, accepting these funds does not present a conflict of interest, i.e., o reasenable person with
knowiedge of all of the facts would not question the integrity of USUHS programs or operations.

(e) After this request is approved, all travel regardless of funding source must be entered into DTS.

_E-Signature of Attendee [not submitter if different)
! Attendee Signature and Date

e ——
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;r;; UNIFORMED SERVICES USIVERSITY

(LT "o b PR N

L\ ATTENDANCE REQUEST

al Event

REviewstr o J
OGoReview !
Concur O Non-concur o 3

":__; el L |
_(ﬂmmtnt: —

1. Attachments: || Agenda with relevant segments X Erallfletter of profier [ Jother:
19. Date Submitted: _3uiy2013

Submitted by, Col [ ONNE DEPT: MEM

20, Routing List
A, Antengdee (signatuce required only when OGL revew i npeded)
DEPT Chair/3upe rvisor

OGC {if non-federal support is provided! BB 01 225 3025 Bldg A Room #1030

b

€.

d. Dean/Responsibility Center

&. Hand carry 10 office of the Presidant USU. Charles L. Rice MD PDL'-h- i0le ic:ue- Emianl

attendancereguesis@uiuhe edu
Return fully signad farm (o: Name: Fhona: Ermar Eusuhs.cdu
g uUpon reczipt of fully approved form:

»  send e-copy W00 AllendanceApsrovedi@@usuhs.edu) In subject ine note “Dept Traveler [ast, first name Dates City”,
Example; G 23-15Air‘i|iir: iii|iliii

* i O&M funds are used, send e-copy b 10600 D&M pooount numbers in
DA beain with a number -8 or @ leqter C, O 6, M, or |

—

71. Required Signatures - NOTE: & information m
i hzir[Suparitor
1 XConcur Non-concur

Cean/Respansibility Center

Dﬁmcur [ ] Non-cancur

Maote to Dean/Responsibility Center: if
O&M funds ore requested, your “toncur”
inchcztes anproval of this expenditure.

| USU Peesdant Cod
| [;ﬁtnn:ur G Nan-concur

[exempt L) Not Exempt®

SN L,

| *Note 10 Regueston: i “Not Exempt” i checked, do not proceed with finalizing your attendance. Vour request was ot exampted from |

| P&R DOD review, and you must submit more forms focoted at werw.usubs.mil/cec . Forms required are listed under “Attending” Non-
Exempt fcumently Encosure 5, Enclosure 7 DoD hosted or 8 Mon-DoD hested gxoenss worktheel, Enclature  RA/TMA Cotrdinalivn

| Sheel, end Cosrdineten Sheet USU pdj), Questions? coatact I “Wen-tonowr” i checked, the

t request is {g,ier:zes and returnced to the requesior. See "-‘.‘umnwg‘r_l's" line for explonation.

l'.:‘l.l.'iﬂr.,'lcrwnlnarss‘i,.ﬂ.ner'.mnu Reguest May 201%.dacx 1May2013 3




PO Box 1284

Gig Harbor, WA 958335

Fhope: 253-238-6343

Fax: 760-339-8859
www.deploymentmedicine .corm

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Mealth Sciences
4202 Jones Bridge Road

Bethesdas, MD 20814

To Whom It May Concern:

This letter represents an offer by Deployment Meadicine International {DMI) to provide payment for travel
fram a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially authorized travel.

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7

and 14 July 2016,
The IN KIND portion provides for ledging ($87 per night for 7 nights for a total of $602.00) and the course
registration fee ($800 per student). The total amount is 51509.00 for each student or a total of $21126.00 and

will be provided directly from DMI as “value in kind”,

Respectfully,

John H, Hagann M.D.
President
Deployment Medicine International
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AR UNIFORMED SERVICES UNIVERSITY

SR fzhe Mharieh Scienins r
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Ji ATTENDANCE REQUEST
for Conference/Truining/Educationol Fvent

NOTE: if funding will be provided by o Non-rederal source, or if funding sources differ, one request per individual must be submitted.
1. Attendce [EDIESNE IR /e dicol Student Closs of 2016

Total number of requesting attendees: 1

2. Full Event Title:  Operational Emergency Medical Skills Procedures Course, Denver Colorado, 8 14 July 2013
3. Event Dates (G//08/2013): to Travel Dates: (07/14/2013:

4, Location (Denver Colorads):

5. Organizing or hosting entity Deployment Medicine International (OVH)

6. Names of Non-federal co-sponsors: {DMI]) or Cnya

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No

(No-cost controcts are provision of goods or services thot normaolly cost money but are provided free for this event. )}
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check all thot apply): [ Attendee XTrainee_IPresentation Dsmf [ Jother;

13. If total cost for USU exceeds 520,000, we ore unable to provide an exemption from DoD review. To your knowledge, are other
USU personnel likaly to attend? | _Ino [_Junknown Xves If yes, how many and from what department{s)? 13 Additional Students
from SOM class of 2016 _

14, Any comments or added intormation: 14 Total USU students attending

C:\User’s.)ownloads\mmdanm Reguest_May 2013.docx  1Wlay2013 1
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ol ATTENDANCE REQUEST
: for Conference/Truining/Educational Event

15. Anticipated Expenses, Dollar Amounts, and Sources
if HIF funding is used, are the funds currently frem a grant with an approved travel line? [Cnot appiicable Mine DYes
if yes, ethics form campletion may not be required (verify with OGC to be sure).

Directions: Provide anticipoted expense dollor cmounts in the opplicable Doilar Amount cofumn [USU, in-kind, or non-federal]. Then fill in neme
and/ or account numbers far each expense in the corresponding row and column under Source Name/Account Number, If Value In-Kind or non-
federnd sotrces are coninhuting, OGC review 5 required.

b

Dollar Amount Source Name/Account Number
Expense Item enter dollar omount in the oppropriote funding enter funding source name and number in the row und
source column _ columa matching eoch doller gmount
usy Value In- Reimbursement usu Other HJF or other Non-
Kind trom non- insert name Federal: | Federal source
(OGC Review | Federal Sources and fufl insert insert name and full
is Required) {OGC Review is aecount name acceunt number
Requirzd) number
Lodging S $ 608.00 $
Meals 5 S $
Tickets/Com. Carrier
icketsy 3 5 g
Fees
Registration $ $800 S
Taxi/inaidentals S s g
Total 5 5 1509 5

16. DoD Estimated Total Costs: Complete the funding table nbove, then enter below oniy the USU cost summeory data. Do not enter
dollar amounis paid by non-DaD sources.

Registration Fee paid by USU(DoD): -
LSUIDoD) Cost of airfare/lodging/per diem and shuttle/rental car: S
Estimated Total Cost/attendee to USU (DoD): S N

17. Ethics Official/Office of General Counsel (OGC)

Are you using non-federal sources (including HIF funds) to support this request? DNO DYES IF yes, requesting attendee must
read and e-sign below and documents must go to the OGC for signature.

lunderstand that:

{a) All checks are to be made payable to USUHS and turned in to FMG; (b] if the non-Federal funds are insufficient to cover my
authorized expencses, the difference will be charged to my department’s organization; and {c} if the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses(provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Voiume 1 of tha Joint Federai Travel Regulations(the type of expenses must be
allowable under the IFTR).

{d) To the sest of my knowlecge, accepting these funds does not present a conflict of interest, Le., a reasonable person with
knowledge of all of the facts would not guestion the integrity of USUHS programs or operations.

{e) After this request is approved, all wavel regardless of funding source must be entered into D15,

E- Signature of Attendee (not submitter if different)

Attendee Signature and Date

RPN — - -

C\Users cwnloads\Attendance Request_May 2013.doex  1May2013 Z
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| QEGMeview

LMioncur |1 Nen-concur
|

Comments:

19, Date Submitted: _3luly2013 Submittedby: ColNNBREREE =00 DEPT:MEM

20. Routing List
A, Atendes fsignoture required ondy when OG0 review IS netded)

18, Attachments: [ Agenda with relevant segmants X Emailfletter of profier _lOther

b. DEFT Chair/Supersisor

t. OGC(if non-federal support is provided) —B‘Jl 295.3078 Bidg A Room #1030

d  DeanfResnonsibillty Centes

¢. Hand carry 1o office of the President USU: Chagles L Rice MD PD-I-A 1016 =lmne- Email;
attendancerequests8usuhi.edu

f. Return fully sipned form to: Name: _ __Phone: _Emall_____ Bysuhs.edo

. Upon receipt of fully approved form:

¢ If Q%M funds are used, send e-copy b
DAl begin with o number 1-8orofenter LD, £, M. or 1.

s send e-copy lo. Gffoo saparoved@usuhs edu). In subject line note “Dept Trawveler last, first name Dates Ciry”.
Example: GiE 23-25Apri12013 San Diggo

Cep=LharfSupernvitor

'_i Non-concur

' Dean/Responsibility Center |
! Jeoncur [ Non-concur

Moie to DeandResponsibility Center: if

O&M jfunds ore requested, your “contur”

I indicotes opprovel of thes expenditure,

USU Recmdent (ol
m Concur El MNan-concur

Tl aov3 5

[_,—_l'EH empt 1 Not Exempt"

i ﬂ'u ¢ g ve I

Comments.

| *Note to Reguestor: if "Not Exempt” is checked, do not proceed with finalizing your sitendance. Your request was nof exempled from
PER Dol review, and pou must submil more forms locoted ar www usubs mil/cec . Forms recuired are lisied under “Atiending”™ Non-

Fyampt [currently Enclosure 5. Enciosure 7 DeD hosted or 9 Non-DoD hosted expense worksheel, Enclosure 8 HA/TIA Coordinetion
| Sheet, ond Coordination Sheet USULpdf). Questions? cmrnﬂ*j “Non-concur” is checked, the

request is rejected and retumed 1o the requesior. See “Comments” line ,l'_'w explanation,

ﬁ:\t]u:-:.ﬂcwnlnads‘l,m tandance Reguest_May 2013 domx  [Mgy2013 2
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PO Box 1264

DEPLOYMENT Gig Harbor, WA 98335
MEDICINE Phane: 253 258 6343
I NTERNATIONAL www-depiwr:ent:ai(:ﬁi?ngaii?

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814

To Whoms It May Concern.

This letter represents an offer by Deployment Medicine International (DM} to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences {USUHS) in support of
officially authorized travel.

The tunding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course 1o be taught in Denver Colorado between 7

and 14 July 2016.

The IN XIND portion provides for lodging ($87 per night for 7 nights for a total of $609.00} and the course
registration fee {$300 per student). The total amount is $1509.00 for each student or a total of $£21126.00 and
will be provided directly from DMI as "value in kind”.

Respectfully,

Johin H. Hagmann M.D.
President
Deployment Medicine International
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LU ATTENDANCE REQUEST

for Conference/Training/Fducational Event

NOTE: If funding wiif te provided by o Non-iederal source, ar if funding saurces differ, ona request per individuel imust be submitted.

I Mteude_fv}'edﬁ.'m Stirdent Closs of 2016

Total number of requesting attendees: 1

2. Full Event Title:  Cperational Emergency Medical Skil's Procedures Course, Denver Colorado, B-14 July 2013
3. Event Dates [07/08/2013) to Travel Dates: (07/14/201%:

4. Location {Denver Colorado):

5. Organizing or hosting entity Deployment Medicine laternations! (D)

6. Names of Non-federal co-sponsors: (DMI) or DN/A

7. Name of Non-Federal entity conference planner: N/A

8. 1s spousal travel involved in the conference plan? No 9. No cost contracts involved? No

{No-cost contracts are provision of goods or services that normally cost money but cre provided free for this event.)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movemnent and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Ernergency Medical Skills Course taught here at
USUHS.

11, Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check olf thot apply). | _latendee XTrainee[ |Presentation [ Jstatt [ 1Other:

13. if total cost for USU exceeds 520,000, we are unable to provide on exemgtion from Do review. To your knowledge, ore other
USU personnel likely 1o attend? {_INo [JUnknown XYes If yes, how many and from what departmeni(s)? 13 Additional Students
frem SOM class of 2016_

14. Any comments or added information: 14 Total USU students attending

C:‘\Usurs.Dn'.vnlmds\ﬁ.uendanm Request _May 2013.docx IMay2013 1
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Wy ATTENDANCE REQUEST
Tor Conjerence/Troining/Educational Even:

15, Anticipated Expenses, Dollar Amounts, and Sources
If HiF funding is used, are the Tunds currently from a granl with an approved travel hng? DNot applicable [ino Clves
if yes, erhice foom compiction moy gt be required (verifv with O5C o be sure;

Directiont: Frovide anunipated eagerse aollor smounts i the coaticeble Dolier Ampuni colusmn (LSU, in-kid, or non-federall Thea filtin name

R/ 5t stoumbess for ecch easense in the coviesponéng row ond cofumn undz: Souite Name/Account Nurber. if Volue in-Singd o1 non-

Jegderai sources are contnipeiing, OGC reviges 15 requirzg

Dallar Amount Source Name/Account Rumber
Expense jtem enter dollor amount in the approgriate funding | enter funding source nome and number in the row ond
source colummn | column matehing each dollar omount
sy Value In- Reimbursement LSy Other HJF or ather Non-
Kind from non- insert name Federal: | Federal source
{OGCReview | Federal Sources and full insert insert name and full
is Required) {0GC Review is eccount nome eccount aumber
Required) number
Lodging S S 603.03 S
Meals s S S
Tickets/Com._ Carrier
JCom. Carrie ¢ S &
Fees -
Repistration 5 5956 5
Taxi/incidentals 8 3 5
Total $ 5 1509 <

16. DoD Fstimated Total Costs: Complete the funding table above, then enter below enly the USU cost summaory data. Do nat enter
dolins emounts paid by non-DoD sources.

Registration fee paid by USU(DoD): 5 i
USUIDoD) Cost of airfare/lodging/per diem and shuttle/rental can e
Estimated Total Cost/attendes to UsU {(GoD) 5

17. Ethics Official/Office of General Counsel {OGC)

Are you using non-federal sources (including HIF funds) to support this request? Cno [lves ir yes, requesting altencee must
road oao e-sign below end documenis must ge o the OGC for signature.

| understand that:

(3) All checks are te te made payable 10 USUHS and turned in to FMG; (b} if the nen-Federal funds ars insufficient to cover my
authored expenses, the difference will be charped to my cepartment’s organization; and (<) if the non-Fedzeral source provides
sufficient funds, | will be fully reimbursed for t-ave! expenses(provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Regulationsithe type of expenses must be
allowable under the IFTR}

{d) To the best of rmy knowledpe, accepting these funds does not present a conflict of interest, i.2., a reasonable person with
knowledpa of all of the facts would not quastion the intzgnty of USUHS programs or operations.

{e) After this request is approved, all travel regardless of funding source must be entered into DTS,

E- Signature of Attendes [not submitier If different)
| Attendee Signature and Date

SJuLYy zo3

C'.\nlmz-:nwnan-u:\mwdarmc Hequest_Mev 2013.docx  1May2013 z
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sj|, ATTENDANCE REQUEST

for Conference/Training/fducational Event

15. Anticipated Expenses, Doliar Amounts, and Sources
i HIF funding is used, are the funds currently from a grant with an approved travel line? [ Inot applicable [_INo [ Jves
If ves, ethics form completion may not be required (verify with OGC to be sure).

Directions: Provice anticipated expense dolior amounts in the apphcoble Dollar Amount column (USU, in-kind, or non-fedzral). Then fill in nome
ond/ ar account numbers for each expense in the corresponding row and column uader Source Mame/Account Nurnber. if Yolue In-Kind or non-
federal sources are contributing, OGC review s required.

Dollar Amount Source Name/Account Number
Expense ltem enter dollur amount in the oppropriate funding enter funding source nume and number in the row and
source column column matching eoch doliar amount
usuy Value In- Re]mbu;sement usu Other HIF or other Non- |
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources and full insert insest nome and full
is Requirad) (OGC Review is occount nome account number
Required) nurnber
Lodging s S 608.00 5
Meals ) S S
Tickets/Com. Carrier
. $ s $
Fees e N
Registration 5 5900 &3
Taxi/incidentals 5 S
Total 2 5 1509 )

16. DoD Estimated Total Costs: Compiete the funding tabie above, then enter below only the USU cast summary data. Do not enter
dolfor amounts poid by non-DoD sources.

Registration Fee paid by USU(DaD): S
USU{DoD) Cost of airfare/lodging/per diem and shuttle/rental car: S
Estimated Total Cost/attendee to USU (DoD}: e

17, Ethics Official/Office of General Counsel {OGC)

Are you using non-federal sources {including HIF funds) to support this request? DNO DYE.S IF yes, requesting attendee must
read and e-sign below and documents must go to the OGC for signature.

It understand that:

{a} All checks are to be made payable to USUHS and turned in 16 FMG; (b) if the non Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department’s organization; and (c) if the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expensesiprovided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Velume 1 of the Joint Federal Travel Regulations(the type of expenses must be
allowable under the JFTR).

{d) To the best of my knowledge, accepting these funds does not present a conflict of interest, i.e,, a reasonable person with
knowledge of all of the facts would not question the integrity of USUHS programs or operations.

{e) After this request is approved, all travel regardless of funding source must be entered into DTS,

_E- Signature of Attendee [not submitter if different]
Attendee Signature and Date

C:\U%er-DOwnhads\Attendance Reguest_May 2013.60cx  AMay2033 2
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W ATTENDANCE REQUEST
nal Fvent
Revieyel . i o
DOCReview
AL onour 4 1 Non-concuw '_L -1 I.E |

Cornrments:

18. Attachments: || Agenda with relevant segments X Email/letter of proffer [ JOther ==

19, Date Submitted: _3)uly2013 __Submittedby: Col[[RNMIUNE DEPT-MEM

0. Routing List
3 Attendes (ngnelure reguired oaly when OGC review (s naeded)

b. DEFT ChairfSuperyisor

¢ O non-ederal support is provided) [ENEEIRNISNIERUNE 201 295.3028 Bidg A Reom #1030

d. DeanfResponsibility Center

e. Hand carry to office of the President LiSU: Charles L Rice MD POC - 1016 P'}un-- Frmal;

ettendancereguests@usubs. adu
Pewprn fuily sgoed form to: Namse: ___Phone: Emad SEusuhs.edy
£ Upon receipt of fully aporoved form:

.

= spnd e-copy to: dancehpproy :.{-_ﬁuwrs edul in sul::m:t line note “Depl Traveler last, first name Dates City™.
Example: GMEHEL
= If Q&M funds are used, send e-Copy t -G&M eccount numbers i
Fr L ar T

DAL bregin wilfr u rioeniber 1-8 OF @ felt

21. Reguired Sr-.nm‘uru : NOTE: Al informstion mu

| Dyt ate S Supervisor
} Non-concur

fures

c i‘ﬁj i

|
| [—

| Dean/Raspon: bility Center

i L—]Em:u: :] Non-concur

tote 1o Dean/Responsility Center: o
Q&M funds are reguested, your “concur’
indicutes opprovol of this expenditure

| USU measdeat (=5
E Eﬂﬂoncw *:_] MNon-concur

£ Tl aer3

E]Enrrn': D Mot Exempt®

LOMImENts:

*Note to Requestor: if "Not Exempt” is chiecked, do not proceed with finalizing vour attendancg. Your request wos not exemplid _fru
P&R Dol review, ond you must submit more forms located ot wwew. usuhs milfcec . Forms reguired are fisted under “Attending” Non-

Lwempt fcurrently Encosure 5, Encicsure 7 D00 hosted or 5 1 tosure ¥ HASTMA Coordination
Mgl ond Cooroinalnm Sheel UL pai). Guestionsr contoct if “Non-concur™ is checked, the

request s rejected and returned 10 the requesior. See "Comments” line fﬂr explongtion.

Ef‘nllw-:'uwnh-‘-m‘l..ﬁttcnﬁame Request_May 2013.docn 18Mayi013 3



PO Box 1264
Gig Harbor, WA 98335
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MEDICINE Phom 253 18t
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25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
3301 Jones Bridge Road

Bethesda, MD 20814

To Whom It May Concern:

This letter represents an offer by Deployment Medicine International (DMI) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of
officially authovized travel,

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical 5kills Course to be taught in Denver Colorado between 7

and 14 July 2016,

The IN KIND portion provides for Jodging (87 per night for 7 nights for a total of $609.00) and the course
registration fee ($900 per student). The total amount is $1509,00 for each student or a total pf $21126.00 and
will be provided directly from DM as “value in kind”.

Respectfully,

John H. Hagnann M.D,
President
Deployment Medicine International
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el ATTENDANCE REQUEST

fer Conference/Training/Educational Event

NOTEL: if funding will be pravided by o Non-Federol source, or if funding sources differ, one request per individu@! must be submitted.

1. Autende -ah-drra.f Student Cluss of 2016

Total number of requesting altendess: ]

2. Full Event Title:  Operational Emergency Medical Skills Procadures Course, Denvar Colerado, 8-14 july 2013
3, Event Dates (G7/08/2013): o Travel Dates: (07/14/2013:

4, Location {Denver Colorodo):

5. Organizing or hosting entity Deployment Medicine International (D)

6. Names of Non-federal co-sponsors. (DMI) or Cnga

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No

[No-cost contracts are provision of goods or services that normally cost money but are provided free for this event.}
10, Brief description of event: Thisis a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care In an austere environment. Successful completion of the course is the first step in preparing
students o go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS,

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check oil that opply): [Jatendes Xiraineel lpresentation (Clssatr [ Jother:

13, if total cost for LUSU exceeds $20,000, we are unuble to provide an exemplion from DaD review. To your knowledge, are other
USU perszonnel likely to attend ? [_jNo DUnknown Xves 1If yes, howmany and from what department(s}? 13 Additional Students
from SOM class of 2016_

14, Any comments or added information: 14 Total USU students attending

U sers.Down!o.-ﬁs\andaﬁce Request_May 2013.docx IMay2012 1
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ATTENDANCE REQUEST

for Conference/Training/Eaucational Event

15. Anticipated Expenses, Deller Amounts, and Sources

If HIF funding is used, are the funds currently from a grant with an approved travel line? [ Inot applicable DM

I ves. einici form completicn may not be required fverify witn O5C 10 be surel

federstecurres aed rontribuang, OGC review 5 requirss.

(dves

195 fraiage antiapeleg expense aoie ameounts an the vpplicable Dollar amounl colwmr (USU, w-lund, &r nan-Jeaecalj. Tnen fill in name

gads gr eccount numbiers for each exzanse i the corresponging row o6 calurmin under Source Nama/Account Number. if Velue in-King or non-

Dollar Amount Source Name/Account Number
Expense ltem enter dollor amount in the oppropriate funding enter junding source nome and number in the row ond
source column column motching each dollor amount
usu Value In- Reimbursement (BEAV] Other HIF or other Non-
Kind from non- insert name Federal: | Federal source
{DGC Rkeview | Federal Sources anc full insert insert name and full
is Raquired) {OGC Review is account name account number
Required) humber
Lodging 5 % 609.00 i
Meals ) 5 K]
Tickets/Com Carrier
1 f drr 5 $ $
Fees
Registration S 600 S
Taxifincidentals 5 = 3
Total s S 1509 5 o

16, Dob Estimated Total Costs: Compiete the funding toble obove, then enter below only the USU cost summary date. Do not enter
vollar asmounts poid by non-Dod sources.
Registration Feg paid by USU({DoD): s
USU{DoD) Cost of airfare/lodging/per diem and shuttle/rentai car: S
Estimated Total Cost/attenden to LISU (DoDj: B
17. Ethics Official/Office of General Counsel {OGC) .
Are you using non-federal sources {including HIF funds) to support this request? LJNO D YES IF yes, requesting ottendee musi
reac and e-sign below and documents raust go to the OGC for signoture.
i undersiand that:
{a) All checks are 1o be made payable 1o USUHS and turned in to FMG; (b} if the non-Federal funds are insufficient to cover my
autherized expenses, the cifference will be charged to my department's organization; and (c) if the non-Federal source provides
sufficiant funds, | will be fully reimbursed for travel expensas(provided they are similar to expensas for other astendees) even If
those expenses exceed the allowabie rate under Valume 1 of the Jaint Federdl Travel Regulations{the type of expenses must be
allowable under the JFTR).
id) To the best of my knowledge, accepting these funds does not present a conflict of interest, Le., 2 reasoﬁab‘ person with
knowledge of all of the facts would not question the integrity of USUHS programs or aperations.
{e) Afrer this request is approved, all travel regardless of funding source must be entered into DTS,

it c———— —_—

5agna‘are of Attende? {rot submitter if different]

ownlosds\Atiencance Request_May 20135.dosx  1May2013 P
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LR ATTENDANCE REQUEST
for Conference/Training/Educational Event

15, Anticipated Expenses, Dollar Amounts, and Sources
if HIF funding is used, are the funds currently from a grant with an approved travel line? [ INot applicable [vo [Dves
If ves, ethics form completion may not be required {verify with OGC to be sure).

Directions: Provide anticipoted expense dollur amounts in the appliceble Dollar Amount column (USU, in-kind, or non-federal). Then fill in name
andy or occount numbers for eoch expense in the corresponding row ond column under Source Mame/Account Number. if Value in-Kind or non-
federal sources are contributing, OGC review s required.

Dollar Amount Source Name/Account Number
Expense ftem enter dollor amount in the appropriote funding enter funding source name and number in the row and
source coltrmn column motching each dollar amount
usuy Value In- Reimbursement usu Other HIF or other Non-
Kind from non- insert nanie Federal: | Federal source
[OGC Review | Federal Sources and full insort insert name and full
is Required) {OGC Review it occount name occount number
Required) nuinber
Lodging S $ 609.00 §
Meals s 5 5
Tickets/Com, Carrier ;
/ s s 5
Fees _ .
Registration S S 900 5
Taxifincidentals § S S
Total ) S 1509 L]

16. DoD Estimated Total Costs: Complete the funding table above, then enter bejow only the USU cost summary data, Do not enter
doilar arnounts paid by non-Dol sources.

Registration Fee paid by USU{DoD): I SR
USU{DoD) Cost of airfare/lodging/per diem and shuttle/rental car: 5
Estimated Total Cost/attendee to USU (DoD}: & I e— —

17. Ethics Official/Office of General Counsel {(OGC)

Are you using non-federal sources {including HJF funds) to support this request? [ Ino {lyes i yes, requesting attendee must
read and e-sign below and documents must go to the OGC for signature.

I understand that:

{a) All checks are Lo be made payable to USUHS and turned in to FMG; [b) if the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department’s arganization; and [} if the non-Federal source proviges
sufficient funds, | will be fully reimbursed for travel expenses(provided they are similar to expenses for other attendees) even if
these expenses exceed the allowable rate under Yolume 1 of the loint Federal Travel Regulations(the type of expenses must be
allowable under the JFTR).

{d) To the best of my knowledge, accepting these funds does not present a conflict of interest, 1.e., a reasonable person with
knewledge of all of the facts would not guestion the integrity of USUHNS programs or operations.

{e) After this raquest is approved, all travel regardless of funding source must be entered inta DTS,

[-Signature of Attendee (nat submitter if different)
Attendee Signature and Date

q

L

ownloads\Attandance Request_May 2013.docx 1May2013 2
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i8. Attachments: L Agenda with relevant segments X Email/letter of proffer | Other:

- e ————

16. Date Submitted: 38uly2013 ____ Submitted by: _Co/ ENINENNS DEPT: MEM
20, Routing List
a  AMiendes lsgrotore regured only when OGC review 5 needed)
DEFT Chair/Superviso

b
¢ OGC (! nonfederal support i provided) — 201 2553028 idg A Room 1030

d. Dean/Responsibility Center

& Hand corry 10 office ol the Prasident USU: Charles L Rice MD "Cn.._ﬂ 1016 Phunﬁ-Em.u

sttengancerequests @osuhs adu
Return fully signed form to: Name: _ _Phone: _ Emall: — _Pusuhs edy
2. Upon receipt of fuily approven form:

e send e-copy to: Altendancabonroved@usubis eaul. In subject fine nota "Dept Traveler last, first name Dates City”,
Exampie: GME 23 2%
el o T,

—

o lf ORAf funds are used, send e-copy Lo o.ﬂ-'s! account numbers in
241 begin wath 0 ntember 3-8 or @ fctter O,

21. thufrﬂd Signatures : NOTE: A information miusl
d J'Supb.rw‘-t:r
Non-concur

Deen/Responsibility Center
Dl.’.nncur ! Non-concur
Nole Lo Dean/Responsibility Center: if
Q&M funds are requested, your “toncur”
| indicaras approvel of this expenditure.

=
1

3' Tul Jm:\’
i_ﬁ *uJﬁn‘ Trq-ch_ . ]

1_I.J‘S_‘i.l Beosidan: C. )
} 'ﬂ Coneur D Non-concur

’ mEumpt ﬂ Mot Exempt*
]

S — —— o — e

B&R DoD review, ond you must submit more forms locoted of werw usahs milfcec . Forms required ore listed wider “Attending” Non-

i *Note to Requestor: If "Not Exempt” 13 checked, do not proceed with finalizing your attendance. Your reguest was not exempled frcrmFI

Exempt {currently £nclosvre 5, Encissure 7 DoD hosted &r 2 Non-Del losteg & arkshest, Enclasure & 1A/ TR Coordination f
Sheet, ond Coordingtion Sheel UL pES). Cuesbions? conloct [ “Hon-concur™ n checked, the
request is rejected ana returned o the requestor. See "Commenis” Ime for explonation.

{-\lers.mwmmds\ttmdmu Reguem_May 2015.000c 1May2013 3




PO BOX 1264

Gig Harbor, WA 08335

a%%%g]\{\jl\éENT Phone: 253-238.6343
" Fax: 760-539.

I N TE RNATI ONAL www.deploymentmediai:eiiarf

25 June 2013

Dean, Schocl of Medicing

Uniformed Services University of the Health Sciences
4301 lones Bridge Road

Bethesgda, MD 20814

To Whom It May Concern:

This letter represents an offer by Deploymeni Medicine International (DMI) to provide payment for travel
from a Non-Federal Source to the Uniformed Services University of the Health Sciences {USUHS) in support of
officially authorized travel,

The funding supperts the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7

and 14 luly 2016.

The N KIND portion provides for lodging (S&7 per night for 7 nights for a total of $609.00} and the course
registration fee {$900 per student). The total amount is 5150900 for each student or a total of 521126.00 and
will be provided directly from DM as “value in kind”,

Respectfully,

Sl Hoomr

John H. Hagann M.D.
President
Deployment Medicine Internationa)
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il UNIFORMED SERVICES UNIVERSITY
l';{: RCTLRY 7 AVL7 SR S
- ATTENDANCE REQUEST

for Conference/Trainina/f ducotional Event

NOTE: If Junding wili be provided by a Non Federal source, or if furding sources differ, one request per individuel must be submitted.

I M‘lendee- Medicol Student Class of 2016

Total number of requesting attendees: _ |

7. Full Event Title: Ogperational Emergency Medical Skills Procedures Course, Denver Colorado, 8-14 July 2013
3. Fwent Dates ((7/6G8/2013): o Travel Dates: (07/14/2013:

4. Location (Denver Colorado):

5. Organizing or hosting entity Deployiment Medicine Internationol (DMI)

6. Names of Non-federal co-sponsors: (DMI) or [ Insa

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts invoived? No

{No-cost contracts are provision of goods or seivices that normally cost money but are provided free for this event.)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTXA 201: Operational Emergency Medical Skills Caurse taught here at
USUHS,

11. Impact: How does the event advance the USU/DoD mission? See above

12, Attending as: {check oll that apply): DMtendee X'Trainee[_.]?resc-ntalion mS!afl UOther:

13. if totol cost for USU exceeds 520,000, we are unobie to provide an exernption from DoD review. To your knowledge, are other
USU personnel likely to attend? CIno [Junknown Xves 1f yes, how many and from what department{s)? 13 Additional Students
from SOM class of 2016_

14, Any comments ar added information: 14 Total USU students attending

C:\Users ownloads\Attendance Request_May 2013.docx  1May2013 1




el ATTENDANCE REQUEST

15 Aanticipated Expenses, Dollar Amounts, and Sources
i HiF funding is used, wre the funds curtently from & gronl with an eouroved trevel ine? E]Ncl applicablz DI‘\G D'I‘Qs

: Doliar Amoumni Source Name/Account Number
; Expense ltem o enier dpllor cimovnt i the approsaole funiing L Ealer Junding source nome and Gumbes i e fow o
I | spuree cahima colurnn mateling coch unilar omount
b o et e e -
i } s E Vzlue in- ¢ Reimbursement usu ] Other | HIF or other Non-
- Kind : from non- iinecE AnmE Federal: | Federal source
(M2 Rewew | Federal Scurces ung jult insert insert ngme ond fulf
i H 18 Raguiragd} (Va0 Resvpy ot Mrgunt i ooeme aocount number
I ' fequired) okl
T e S T e A e
T S B T I o
i Magls 5
. —
Tickets/Com. Carrier i
Fees
mopistration
: i
Taxy/incidentals ! | |
| |
Total ¥ DS , F 1

15. CaD Estimated Tatal Costs: - . ; L A .3 v Tl B
Registration Fee pad by USU(DoD):
USUH{Da0n) Cost of airfare/lodpnp/eer diem and shuttlefrental car
Estimaied Total Cost/atiendes to USU (DeDi

whon

(%21

17. Ethics Official/Cffice of Generai Counsel (GG}

Are vou using ron-fegeral scources (including “0F funds) to support this request? [Tno D)’ES ¥ g, n W Sy
uenderstang that

(2) Ali checks are 1o e made payable 1o USUHS and turned in 10 FMG, (0] d the nan-Federat [unds ai e insuficient 1o cover my
autheorized expenses, 1he difleronce will be charged 1o ey department's orpamzation: and {c) if the non Feacral source provides
strtficient funds, 1wl be fully rermibursed tor Travel expenses(oraviard they are similar (o erponses lon other attendees) even ol
those expenses excebd the dllowable rate undar Yoiume & of 1he Juim Federal Traved Regulatmnsithe type of eepenses must be
allowabie under the JFTR),

{d] Te thir best of my knowledre, arcenting ibese funds dogs not pravent & conbiiet of nterest. Lo a reasonabia person wits
know enge ol all of the Lacts would not questian the integnty ol USUHS prog/ems or oporaticn,,

e} akior this request is epproved, all fravel r=rardless of funting sawice must be enterea inta DTE.

i i
T -.fr‘s '

CA ey pwhoAROALIENdanTe Sr0ueR viav I03 Ldoo IMevICLS 2




if  UINTPORMED SEIVICES URIVERSITY
‘.':‘1' bt T e b

g\t ATTENDANCE REQUEST

Commaonts.

18. Attachmants: 1:]' Agenda with relevant segments X Cmail/letter of proffer Dﬂthnr. e O —
19, Date Submitted: _3July2013 Submitted by: _Col DINERNN =~ DEPT: MEM_

20. Routing List

a.  Anendee (signoptere required only when 0GC review Is needed)

b. DEPI Chair/Supendsor

¢ OGC (if non federal support is provided) [EREDIDEIIITENI 301295 3078 2idg A Room R1C30

d. Dear/Respornsibility Center

¢.  Hand carry 1o office of the President USU: Charles L. Rice MD FDC-A-LGIE Phrlm.'- Email;
attendanzerequestsipusuhs edo

f.  Return fully signed form to: Name: Phona: Ema: @usuhs.edu

g. Upon receipl of fully approved form:

+ send e-copy to: Allen wsuhs,edu). In tubject fine note “Dept Traveler last, first name Dates City”.
Example: GMIE

ample: GME 23-25April2013 San Diego
o if O&M funds are used, send e copy m_mwuu 301.295,3327 (0&M account numbers in

DAl begin with o number 1-8 ora letter €, 0, F, M, or 1,

|

21. Required _‘_gnutums NOTE: Al information must

MNon-concur

{ D-.tmf Responsibility Center

| Jeoneur [ Nen-conewr

Note 1o Dean/Responsibility Center: if
D&M funds are requested, your “concur”
indicates approvel of this expenditare.

USU Prosidens (o

Concur D Non-concur

5 Tul 1#1‘-3

: Clexempt L] Not Exempt*

ﬂu e fqﬁgl

Comments:
1 "Note to Requestor: If “Not Exempt” is checked, do not proceed with finalizing your attendance. Your request was not exernpted from_‘
| PRR DoD review, and you must submit more forms locoted of www. usuhs.milfcec . Forms required are listed under “"Attending” Non-

| Exempl (currently £ nelpsure 5, Enclosure 7 DoD hosted or 9 Non-DoD hosted sxpen sure 8 HA/TMA Coordinction
Sheet, ond Coordination Sheet USL.pdfj. Questions? contact if "Nen-concur” is checked, the
request is rejected and returned to the requestor. See "Comments” line for explonation. -

B rrm e -

CAU ms.)awnlnau’-s‘mltmdance Reguest_May 2013.docx 1May2013 3







PO Box 1264

DEPLQYMENT Gig Harbor, WA 58335
MEDICINE Phone: 2532366333
INTERNATIONAL . deploymentmento

25 June 2013

Dean, School of Meadicine

Unifarmed Services University of the Health Sciences
4301 Jones Bridge Rpad

Bethesda, MD 20814

To Whom R May Concerp:

This letter represents an offer by Deployment Medicine International (DM)) te provide payment, for travel
from a Non-Federal Source 10 the Uniformad Services University of the Health Sciences {USUHS) in support of
officiaily authorized travel.

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical $kills Course to be taught in Denver Colorado between 7

and 14 July 2016.

The IN KIND portion provides for lodging (587 per night for 7 nights for a total of $609.00) and the course
registration fee (5500 per student}. The total amount is $1509.00 for each student or a total of $21126.00 and
will be provided directly from DMI as “value in kind”.

Respectfully,

John H. Hagmann M.D.
President
Deployment Medicine International




STUDENTS FOR OEM5 PROCEDURE  DURSE — COLORADO

%

0o NP WM AW N



. "R (UNIFORMED SERVICES UNIVERSIT
‘J i o ale TR Caithrs
W ATTENDANCE REQUEST

for Conference/Truining/Educational Event

NOTE: If funding will be provided by a Non Fedesal saurce, or if funding soutces differ, one request per individual must be submitteed

1, Attende- Medicol Student Class of 2016

Total number of requesting attendees: 1

2. Full Event Title:  Operational Emergency Medical Skills Proceduses Course, Denver Colorado, B-14 July 2013
3. Event Dates (07/08/2013): 1o Travel Dates: (072/14/2013:

4, Location [Denver Coloradof

5. Organizing or hosting entity Deployment Medicine International (DM}

6. Names of Non-federal co-sponsars: (D) or (CInya

7. Name of Non-Federal entity conference planner: MN/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No

{No-cost contracts are provision of goods or services that normally cost money but are provided free for this event.)
10. Brief description of event: This is a traming course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere envirenment. Successful compietion of the course is the first step in preparing
stucents to go on to art as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check oll that appiy): E]At:endec XTrainee mpresenlaliun L]Stalf Dl}then

13. if totol cost for USU exceeds SZG.DOQ, we are unable to provide an exernption from DoD review. To your knowledge, are other
USU personnel likely to attend? Civo [ Junknown Xves if yes, how many and from what department(s)? 13 Additional Students
from SOM class of 2016_

14. Any comments or added information: 14 Total USU students attending

C\User ownloads\Attendance Request_May 2013.docx  1May2013 1




CNIFORM I USPPANTS DNV R

ATTENDANCE REQUEST
15, Articipated Expenses, Qollar Amounts, and Sources
it HIF funding 1z usen, are the funds currently f-om 2 grant with an approved travel line? Dwo: apphoable Di\c D\’es
5 * . [ ] ' 1]

i Dollar Amount

; Expense item | eater dullor amaunt i the ppprogoate funcing

Source Name/Account Number
I enter funding saurce neme and number w the row ond

i Lource columan column matching each doliar amaunt
e . - 1 a———
usu Vzlue in- ! Reimbursement usu ! Dther Rif or other Nen-
Kind ' from non- \nsertneme ¢ Federal: Federal source
(OGS Review | Federal Sources | and fult nsert irsert nome and full
15 Paquired) {06 Revipw s | accownt name agsount num e
| Regquirnd) ' numbeg:
S . —ine e - — — e - ,-__T..-._ - m— b anew .
i Lodping s 3 J— _‘
ot S =T s ) ] g )
tleats s l. ;
i Tigkers/Com Currier : . {14
Fops ) ) )
Registration £ T g > i
Taxifincidentals 3 :
~ 4
- < ¢ osenn .
Total § Eot, i _
16, oD Estimated Total Costs: ohd Fadie D TR TG, ant PRTEE BNDS AT DR RTINS BB e i e
LA GG pwid By o Bel warney
Registration Fee paid by USLH{DaD): S e imi
USU{DeD} Cost of arrfare/lndging/per diem and shuttle/rental car: 5.
Estimated Total Cost/attendes 1o USU {Dob) 9 .
17, Fthies Oficial/Office of General Counsel {DGC)
Are you using non-federal sourcas (including HIF funds) to suppart this request? DNO\}QYES Rowivy aviiniar ne alnaged fin

AN G @3 B 2N SO EMEREE MUk BE IR e G0 N ennitund

t understand that
{a) All checks are to be made payable to USURS and turned in to FMG: (b) if the non-kedera! funds are insuflicient 10 cuver my

authonzed expenses, the difference will be charged 10 my department’s organization; ant (¢) if the non-Federa! source provides
ufficignl funds, 1 will be fully reimbursed for travel eepensesiprovided they are similar (o expenses for other attendees) even if

those expenses prceed the allowabie rate vader Volume 1 of the Jont Federal Travel Regulationsithe type of ecpanses most be

allowabie under the JFIR)

[d} Te the beg! of my krowledge, accapling thete funds doas not prasent a confict of inleresl, e, 2 reasonable person with
Lrowlgnge of ali of the tacts would no!l question the integrity of USUHS programs o operalions

{e) After thue rpgquast is gpproved, all travel regacdless of funging source must be enered into DTS,

G |

AU e O A
tan - i i %

uhr-,'
., |

J I

.
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' EI O UNIFORMED SERVICES UNIVERST
"f" { "t piw Tl Sy
\L. : ATTENDANCE REQUEST

for Conference/Training/Educational Event

15. Anticipated Expenses, Dollar Amounts, and Sources
If HIF funding is used, are the funds currently from a grant with an approved travel line? [t applicable [_INo | ]ves
if yes, ethics form completion may not be required {verify with OGC to he sure).

Directions: Pravide anticipated expense dollar amaounts in the applicable Dellar Amount cofuma (USU, in-kind, or non-federal). Then fill in noune
and/ or gecount nunbers for eoch expense in the correspending row ond column under Source Name/Account Number. if Voiue In-Kind or non-
federel sources are contributing, QG review is required

Dollar Amount l Source Name/Account Number
Expense ltem enter dollar ampunt in the appropriote funding enter funding source nome and number in the row and
sowrce colimn column muiching eoch dollor ameunt
usu Value In- Reimbursement usu Other HIF or other Non-
Kind from non- insert nome Federal: | Federal source
(OGCReview | Federal Sources and full insert insert name and full
is Required) {OGC Review 1s account name pccount number
Required) numbet
Lodging 5 $ 609.00 $
Meals S 5 5
Tickers/Com. Carrier - i
Tickats/ $ $ $
Fees o N
Registration 5 $900 [
Taxi/incidentals s $ $
Total 5 S 1509 ]

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary data. Do not enter
dolfer amounts paid by non-DoD sources.

Registration Fee paid by USU{DoD): S
USU[{DoD) Cost of airfare/lodging/per diem and shuttle/rental car: S
Fstimated Total Cost/attendee to USU (DaD): 5 L

17. Ethics Official/Office of General Counsel (OGC)

Are you using non-federal sources (including HJF funds) to support this request? [:]NO EIYES If yes, requesting attendee must
recd and e-sign befow and documents must go to the OGC for signature.

understand that:

(a) All checks are to be made payable to USUHS and turned in to FMG; [b) if the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department’s organization; and (c) if the non-Federal source provides
sufficient funds, 1 will be fully reimbursed for travel expenses(provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the Joint Federai Travel Regulations{the type of expenses must be
allowable under the JFTR).

{d) To the best of my knowledge, accepting these funds does nol present a conflict of Interest, |.e., a reasonable person with
knowledge of all of the facts would not question the integrity of USUNS programs or oparations.

{e) After this request is approved, all travel regardless of funding source must be entered inte DTS,

_E-Signature of Attendee (not submitter if different)
| Attendee Signature and Date

l_._ S— = e e —

C\Users awnloads\Attendance Requesi_May 2012.docx  IMay2013 2




“‘. DRIFORMED SEMVICES UNNTRSITY
- R S SN

.
puk ATTENDANCE REQUEST
Jor Conference/Training/Educationnl Fuent

i *lg-vis.!'}ve.'
] OGE Review
MCencwr T} Mon-concur

b

Comments:

18. Attachments: || Agenda with relevant segments X Emailfletter of profier [ other s
19. Date Submitted: 3uly2013  Submitted by: _Col EESEEE ERERE DEPT: MEM

20. Routing List
&  Attendes {sanciuce required anfy when OGC reviaw it needed)

DEPT Chair/Supes visor

O6L [if non-faderal support 1s provided) [[HIGINDICDINGIIIII=C! 295 3028 Bidg A Room #1030

b

c

d. DeanfResponsibility Center

g. Hand carry to office of the President USU: Charles L. Rice MD F‘UL‘:-A-ml:ﬁ Fhane- Ermail:

attendancerequesrs@usubs. edu

£ Return fally signed form to: Name, Fhona: _ Emaails __usuhs.edu

E. Upnonreceipt of fully approved form:

e nend e-copy To: Arrecdan aroved@usphs edu). insubyect hne note "Dept Traveler last, tirst name Dates City™.

W 23-250pril2013 San Diego
» If D&M funds ore vsed, send e-copy AL0408 -D&M account numbers in

Example: GME

DA bagin with o number 1.8 or e letter O, L E M, or T

21. Required Sianatures : NOTE: Al information gtures.

| Deseehalr/Supervisor
v XConcur Hen-concur

{ r_:_gana"ée-lﬁ;iﬂili':;{f&nwr

Ljf.ancur L.I Non-concur

Mote to Dean/Responsibility Center; if

| &M funds are reguested, vour “concur”
mndicetes ppurove! of this expendituce.

Usjj Mresidomt €55
Concur D Mon-concur

qu heid

E]Emmp'r. L] Mot Exempt®

!! g tid e lr'-il’r’.‘

Bt 1 B B AR R

request is rejected and returned o the reguestor. See "Comments”™ fine for explonation.

“Note to Requestor: If "Not Exempt” {5 checked, do not proceed with finalizing your attendance. Your request was not axempted from

Exampt feurrently Ealosuee 5, Enciosure 7 D00 Aosied or 9 Mon-Do0 hosted expense worksheel, Encipsure B HAS T4 Conrdination

sheet, and Coordination Skhest UiSiiadf) Guestions? contact [RUTIINETRUN | “Mon-concur” {5 checked, the

E"lf..‘ﬁersluw:|I'rm:1_u\#.tlﬂr:danc& Fequest May 20030000 Lhday2013 3




PO BoX 1264

Gig Harbor, WA 93833
“DAEE%%E)I\;JEENT Phone: 253-238-6342
Fas: 760.539.

-. INTERNAT'ONAL www.d&plovmentmedii?nei?:

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814

To Whom it May Concern:

This letter represents an offer by Deployment Medicine International (DM} to provide payment for travel
from a Non-Federal Source 1o the Uniformed Services University of the Health Sciences (USUHS) in support of
officially authorized travel.

The funding supports the activities of the attached list of medical students from the LSU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7
and 14 July 2016,

The N KIND portion provides for lodging ($87 per night for 7 nights for 3 total of $609.00} and the course
registration fee (5500 per student). The total amount is $1509.00 for each student or a total of $21126.00 and
will be provided directly from DMI as “value in kind™.

Respectfully,

lehn H, Hag*nann M.D.
President
Deployment Medicine International
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&l; TUNTFORMED SERVICES UNIVERSITY

Rg| oeb b S
! ATTENDANCE REQUEST

for Conference/Tranning/Educationo! Event

NOTE: /f funiding will be provided by a Non-Federal source, or if funding sources differ, one request per individual must be submitted.

A Mlendec_ Medical Student Class of 2016

Total number of requesting attendees: 1

2.Full Event Tile: Operational Emergency Medical Skills Procedures Course, Denver Colorado, B-14 July 2013
3. Event Dates (07/08/2013): to Travel Dates: (07/14/2013:

4. Location (Denver Colorado):

5. Organizing or hosting entity Deployment Medicine international (DMI)

6. Names of Non-federal co-sponsors; (DI} or [CInga

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No
{No-cost contracts are provision of goods or services that normally cost money but are provided free for this event.)

10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on Lo act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11, Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check alf that opply); Dm:endee XIraineer_]Presenrannn nsmﬂ Dcnher:

13. jf total cost for USU exceeds 520,000, we ore unable to provide an exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? [ |no E]Uni:nown Xves if yes, how many and from what department{s)? 13 Additional Students
from SOM class of 2016_

14. Any comments or added information: 14 Total USU students attending

C;\Umrs.’awnloadi'\httendaace Request_May 2013.docxy 1May2013 1




UWIFORNED SERITCTS TINIVERST
e e b s
Wt ATTENDANCE REQUEST

fne Conferences Troming Fan

b L AP L 2

15. Anticipsiad Expenses, Doliar Amounts, and Sources

If HIF funding 1s used, are the funds currently f-om a grant with sn aporoved travel ine? DNut applicable Dmo D‘.‘es

FECIET G R T N PO e e R fut e we R DG g i

o Dothas g

- T
! Dollar Amount Source Name/Account Number 1
Expense kem ! enter dollnr amount in the oppropriote funding enter junding source name oad number in the row gad
souree rolumn cotwrnn matching eoch dollar armount
Usuy Value In- Reimbursement : Usu Dther HIF or other Non-
Kind from non- \ nsert name Federak: : Federal source
[UGL Review | Federal Sources and full - ingert insert nome and full
is Required) | {OGC Review ic pecount | pae occaunt mumber
; Required) aumber
oy L e . S V——
L_Lodgi ng & ¢ ohe 06 g
W eals 5 g ]
Tickets/Com. Careier . . .
-
Fees
Registration 3 530G 3
Taxi/incidentals 3 > 4
Total v ¢ 1508 3

16, Dol Estimated Totol Costs; Compiety the foadmg [obie above. ihen pniie hriow D00 the US4 CoLE suinmiry 70i0. Fo mot el
Gedfae srnouary peid By o0 DOl targes,

Repistration Fee paid by UsU{Dol) e s
USU{DoD} Cost of airfare/lodging /per diem and shuttle/reatal car: 5. . .
Estimated Total Cost/attender to USU {Dob): -

17, Ethics Offictal/ Office of Geaeral Counse! (06C) ) B

Are you using non-tederal sources {including HJF funds) to suppori this reguest? UNO LJYES IFwel, requening olionase musy
st and eign beldw Eno docusmants must go 1o the 0GEC fnr sigueture

{understand that:

{a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non-Federal funds ara insufficient to cover my
authorizad expenses, the difference will be charged to my department's organization; and (c) if the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses(provided they are similar to expenses for other sttendees) even if
those mpenses exceed the allowable rate under Volwmne 1 of the Jaint Federal Travel Regulationsithe type of expenses must be
aliowable under the JFTR).

{d} To the best of my knowledge, accepting these funds daes not present a confiict of inlerest, 2., a regsonable person with
knowledge of ali of the facts would not question the integrity of USUHS programs o operations.

{&) After this request 55 approved, all travel regardless of funding source must be entered into DTS,

owhiceds\Altendance Regquest_May 2012.doca  1May2013 2



tH J'F". UNIFORMED SERVICES UNIVERSITY
I bl ar b Halth Sozenoen

v |
®_ ATTENDANCE REQUEST
for Conference/Training/Educational fvent

15. Anticipated Expenses, Dollar Amounts, and Sources
If HIF funding is used, are the funds currently from a grant with an approved travel line? (ot applicable (Ino [Uves
if ves. ethics form completion may not be required (verify with OGC to be sure).

Directions: Pravide anticipoted expense dollar amounts i the applicable Dollar Amount column (USH, in-kind, or non-federal). Then fill in nome
end/ or occoust nuinbers for each expense in the corresponding row ond colurmn under Source Name/Account Number, If Volue In-Kind or non-
federal saurces ore contributing, OGE review is required.

Dollar Amount Source Name/Account Number
Expense ltem enter dollur amount in the appropriate funding enter funding source name and number in the row ond
source column celumn matching each dollar emount
usu T Value In- Reimbursement usu Other HJF or other Non- “
Kind from non- insert nome Federal: | Federal source
(OGCReview | Federal Sources and full insert insert nome and full
is Required) [OGC Review is account name gccount number
Required) number
Lodging s S 609.00 S ‘|
Meals s S $
Tickets/Comn. Carrier y
/ 5 $ §
Fees
Registration 5 $ 900 $
Taxi/incidentals 5 $ [
Total 5 $ 1509 S

16. DoD Estimated Total Costs: Complete the funding tubie above, then enter below only the USU cost summary data. Do not enter
doifar amounts paid by non-Dol sources.

Registration Fee paid by USU(DoD): -
IJSU[DoD} Cost of airfare/lodging/per diem and shuttle/rental car: &
Estimated Total Cost/attendee to USU {DoD): 5 -

17, Ethics Official/Office of General Counsel {OGC)

Are you using non-federal sources (including HIF funds) to support this request? [ Ino [lves iFyes, requesting atrendee must
read and e-sign below ond documents must go to the OGC for signature.

| understand that:

(a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non-Federal funds are insufficient to cover my
authorized expenses, the difterence will be charged to my department's organization; and (c} if the non-Federal source provides
sufficient funds, § will be fully reimbursed for travel expenses{provided they are similar to expenses for other attendees) even if
these expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Regulations(the type of expenses must be
alipwable under the JFTR).

{d) To the best of my knowledge, accepting these funds does not present a conflict of interest, |.e,, a reasonable person with
knowledpe of all of the facts would not guestion the integrity of USUHS programs or operations.

(e} After Lhis request is approved, all trave! regardless of funding source must be entered into DTS.

E- Signature of Attendee (rot submitter if different) )
I Attendee Signature and Date |

-
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I._ UN:FORMED SFRVICES UNIVERSITY
“1,': I flutd £ u
LA ATTENDANCE REQUEST
for Conference/Tratning/Educational Event

o ————— -

R.;w

bj HE’JI;W
! onzur £ Non-concur

|

Commients:

- s snmams - - - m—

18. Attachments: [ ] Agenda with relevant segments X Email/letter of proffer [_Other”

19. Date Submitted: Juby2013  Submittedby: Col [NNBUENNE =~ DEPT: MEM

20. Routing List
a.  Altendee (signoture reguired only when GGC review 5 needed)

b.  DEPT Chonr/Suptrvisor

c.  DGC{if non-federsl support is provided) _3{11.:‘.95..‘!{}:*3 Bigde A Roor #1020

d. Dean/Responsibility Center .
& Hand carry ta office of the President USU: Charles L Rice MD Ptx_x. 1016 Phnn- Email:

artendancoraguest sffusuhs edu

i Retun fully sgned form tor Name:  __ L __ Phone Email: @usuhs.edu
E. Upon receipt of fully approved form:
e send e-copy 10; Atlen F weuhs.edu). In subject iine note "Dept Traveler last, first name Dates City”.

Example: GME 23-25April2012 San Diego
= f O&M funds ore used, send ¢-copy (o ﬂ AID—T&H_D&M Geeount numbers in
DA bagin with o rumber 2 Bora letter C, 0, 0, M, or T,

21. Hrquired'iz'gn_nmus : NOTE: &k informatio
! irfSuservisc:

< Kconcur)_] Nen-concur

signatures.

Dean/Resons.bility Canter
Di‘.nnr.ur r] Non-concur {
Nete to Dean/Responsibility Center. if
D&M funds are requested, your “concur” ‘
indicates approval of this expenditure.

USU isesdent Cef
oncur D Non-concur

& Jul aeis

| [ Jexemp D Not Exempt®

”u en Tf'q#c’

(W TPy =R

*Mote to Reguestor: /f “Not Exempt” is checked, do not proceed with finalizing your ..Hendan;l; Your request wos naot exernpled from |
PER Dol review, ond you must subymit mcrrr forms located at wwe.usuhs.milfeec . Forms reqwrad are listed under "Attending” Non

i EnPrngl jd ey senll ;r Enuigsure 5, enciprure 7 Dol hosted or & feon-Lad hasted £xp X ur2 & HA5TMA Coordinotion

l Ean

Tl-concur” o ‘riLLn‘d {he

e - e

| = Ree:, oaf Loardimnnes Lheet usl.r.ru;,. Lgdiions s coniall

[_rfn ey ejacted ang retaoned 1o the reguestor. See “Comments” line for Exphnﬁrﬁ?ﬂ.
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PO Box 1264
Gig Harbor, WA 03335

l?ﬂEE%L[g[\f;'\éENT Phone: 253-238-6343
INTERNATIONAL s eploymantmedidn.com

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 lones Bridge Road

Bethesda, MD 20814

To whom it May Concern:

This letter represents an offer by Deployment Medicine international (DMI) 1o provide payment for trave|
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially authorized travel.

The funding supports the activities of the attached st of medical students from the USU SOM Class of 2016
wha will attend the Operational Emergency Medical Skills Course to be taught in Denver Colorado between 7

and 14 July 2016,

The IN KIND portien provides for lodging (S87 per night for 7 nights for a total of 5609.00) and the course
registration fee (5900 per student). The total amount is $1509.00 for each student or a total of $21126.00 and
will be provided directly from DM as “value in kind”.

Respectfully,

Sl R,

John H. Hagmann M.D.
President
Deployment Medicine International




STUDENTS FOR OEMS PROCEDUR!  "OURSE — COLORADO
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PO Box 1264

DEPLOYMENT Gig Harbor, WA 28335
MEDICINE e o esemon
INTERNATIONAL o dep oyt o

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 jones Bridge Road

Bethesda, MD 20814

To Whom It May Concern,
This letter represents an offer by Deployment Medicine Intarnational (DMI), to provide training in the
Operational Emergency Medical Skills {OEMS) Advanced Course for attached list of 36 students. Attendance at
this course will allow them to participate as Teaching Assistants in the subsequent OEMS course taught by
USUHS faculty for all students at USUHS,
The funding supports the DMI staff who will teach the course at USUHS between 22July and 2 Aug 2013,
The course fee for DM to teach this course is 424,995,000 which will be provided by DM as “valug in kind”.

Respectfully,

/é( .3%&9
John H. Hagmann M.D.

Prasident
Deployment Medicine International




STUDENTS FOR OEMS ADVANCED COURSE
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SWORN STATEMENT
For use of this form, ser AR 190-45; the proponen! agancy i PRG,

PRIVAGY ACT STATEMENT
AUTHORITY: Title 10, USC Seclon 301, Title 5, USC Section 2851; £.0. D097 Social Sacurily Number {55N)
PRINCIPAL PURPOSE: To document polanbal criminal activily invaiving the US. Amny, and to allow Amiy officials to maustaa discipline,
v and orded theowgh mvestigation of complants and incdenls

ROUTINE USES: Informaton provided may Se furthe: ditclosed 1o fedural, stain, locsl and foreigh goventmiént Ly eniorcemant
agencies, proseculons, courts, child protactive sendces, wiclms, wilnesses. Ine Depart ment of Velerans Alinirs. and
the Office of Pergonnal Maragemon?. Infermation provided may be used for daterminmstions regarding judicial or
non-judicial punishment, othe: administrative disciphnaly acliena, sesority eloarancss, recruitment, retantion,
placamenl, ard othér parsonnel actions.

DISCLOSURE: Dizclosure of you 55N ard other information is volyntary

1. LOGATION 7 DATE (FYYYMMWOD; |3 Thes |4 FILE NUMRAER

L@Ef_ﬁyx_pf Creneral Counsel _ 201 3710124 | 1 40@ e T )

5. LAST NAME, FIRGT NAME. MIDOLE NANE 6 S8N 7. GRADESTATUS |
Caaz] | - — = .

B. ORGANIZATION (R ADDRESS

]

vreva| | _ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or akoot 1400 hrs., On October 24th 2003 1 met with C(‘J'I.-in my oifice. He introduced himselfas the Investigating
Officer duly appointe . Riee to investigate the administration and operation of the Operational Emergency Medical Skills
(OEMS) courss EDW&% that he would 1ake notes in a question and answer format and then transcribe these notes into this
form for my review and at a later time he would arrange to sign with me as my sworn statement. He stated this investigation was lo
meet, in general, the requirements off AR15-6, the Navy JAGMAN, and the AF Command Directed Inquiries. | was permitted 10
review the letter of appointment.

(}. What is your title?

A, Associate General Counsel.

3. Wha is your principal duty?

A, Attorney for the University Prealdent and the DOD OOC

). Can you tell me the circumstances that led o your involvement in the OF
A, | perform physical eraining in the USU gym. One moming I was talking
experi ichiaclzded a trip that was being paid for by Dr Hapmann. This struck
I nske who was sponsoring this course pnd he sad it was CAPT
USAF, from the MEM Dept. That day 1 sent an email to both CAPT [JERl and Col
Turther.

CL An that meeting do you recall what was poing on?

A. CAPT [l ard Cot BEEREN 10ld me what was going on and how the was working and | became very concemed and then |
brought it 1o the attention of our Acting General Counsel. Mr. IR and the University Chicf of Staff, Mr. NS FESEERS
0. What was the sttitude from both CAPT [ and Col BEEEE when they were informed what was happening was illegal?

A. They both recognized that rules hadn't been followed in the past but CAPT [IERI was shocked to know that DMI was charging
outside participants for the training they received at the University. | asked them who came to this course and Col S told me
that it was muostly our School of Medicine =tudems, but there were some other federal, non-federal, and foreign participants and
that he was aware that Dr. Hagmann was charging those non-University pasticipants for their attendance. 1 think the antendance of
these outside parties in the course was known to the University leadership as well, which would have bzen penmissible in limited
circumsiances with the proper agreements in place. but not that they were providing payment to DML

Q. So the summer 2013, you and OGC were aware of illepal gifting both scheduled for the future of 13 and what had happened in
the past year. What did you do with that information?

A. They likely could have done this all legally if they had brought it to our attention beforehand and involved us in the process. We
had alt the legal mechanisms in place 1o accept these types of outside support to the University and coordinate the necessary
training agreements. However, DMI charging these outside parties a training fee while using Government facilities would have
been & non-starter from a legal perspective.

teld me about his ssupmer
as odd and | oo was concermned
UISH (Ret) and Col [EESEN [FRRE

and set up a meeting (o discuss the issue

V0. ExreaT 11, INITIALS NG STATEMENT

PAGE10OF _ 2  PAGES

AGDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ALHMTIONA! PAGE MUST EEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED

DA FORM 2823, NOV 20:06 PREVIOUS EDITIONS ARE ORSOLETE APD PL 1,015




USE THIS PAGE IF NEEDED. IF THIS PAGE |5 NOT NEEDED, PLEASE PROCEED TO FINAL MAGE OF THIS FORM.

STATEMEMT OF ! -‘

_ TAKEM AT _[_"'_SI-I aaTED 201310024

o STATEMENT [Contnued)

Q. Paragragh 10 of the MOU siated something like “students would be treated as stalT of DMI” can you explain that?

A This was meant 1o convey that all HIPAA reeulations would apply to our students in regards 1o patient confidentiality and that ow
students weuld not be ostracized or treated iess favarably then DMT proper stafl, But it was absolutely not meant (o permit our
studenis to actuaily work for DM by supplementing their workforee in anyway, nor was that possibility ever discussed during our
agrecinent negolizlions.

(3. The MOL did not cover students in VA on the Gth of July nor did it cover smdents in NC ou the 215t of July?

A, The university was not aware that students had waveled neither before the ink was dry on the MOU nor were we aware that there
would be multipte locations unil afier the agreement was finalized, Col BRI advised our affice at the last minute that not all the
students wouid be traveling o the Colorads training site as was initinl]ly centiemplated within the sgreement document. Insread, Col
{EEER rclaved at the last minute that a small portion of those original students would instead be maining locally at @ Virginia site as
a ¢ost saving measure 5o that the MEM depariment would be abiz to save on seme of the students profected sirfare costs, That
scemed like 1 reasonable cost saving measure to allow, But it was never relayed to the OGO thie thers would be 3 North Careling
training evolution and it would appear that the actual travel plans of the students involved deviated from bath the proposed
acreement and additional update. Regardless it is required that ail processes are complete before gravel oceurs,

Q. Can you explain the discussion that univessity legal had on the [7th of June with MEM with regard o the summer eourse?

A, The meeting attendees were m g General Counsel, Mr. [ERE the Brigade Judge Advocate, LTC B

L5A, then Acting SoM Dean, Drw MEM Depl. Chair, COL R R 175 A, and the OEMS Coordinator,
Col DR [ERRA] USAF. The primary issues of debate at that meeting were the inappropriate acceptance of travel by the
students, the MHegality of allowing DMI to charge cutside participants using Government facilities, and the feasibility of allowing
our students to panticipate in the live tissee iraining aspect of the OEMS course at an off-site location run by Dr. Hagroann. Most
of the discussion focused on the ability to proceed forward on the live tissae training aspect since the proposed language in the
upcoming Ni2AA charzed military leaders to move away from that medium wherever practicabie and it was a2 concermn from an
external oplics perspective. But since this course was meant (¢ be the last evoletion conducted in conjunction with DML and used
as comparstive protocol for the new cut suit technology, it was decided that we could move forward on that front through the proper
agreements procedures and gif acceplance authonty for this final leration. Tt was alse decided that the students could travel to the
current off site course if a governing agreement was properly established and the University accepted the value of thal
taining’benefits from DM throvgh the proper mechanisms, Finally, we concluded that in order 1o resolve the violation of
improper acceptance of funds from previous cycles, the University would have o artempt 1o calculate the value of those benefits
and then repay DML that amount as 13 preseribed in the goveming regulation as the curative remedy. All of those processes were
cecurring/had accurred when the suhject ailegations were brought forth by the students in question and the University disassociated
itself from Dr. Hagmann immediately and ensured the siudents received the necessary supportcounsehng they required.

. Do you have anything clse to add?

A, In my persenal opinion | do not believe that anvone in the MEM leadership was intentionally or deliberately attemnpting to
circumvent the geverning rules for previcus evoelutions of this OEMS course. [ also did not get the impression that the MEM
leadership had any knowledge or notice that Dr. Hagmann might behave inappropriately towards our students or abuse them in the
way he s alleged to have done. However, 1 am disappointed that individuals within the MEM department did not proceed more
cautivusly in adhening to the guidance our office provided, and was agreed upon with the University leadership, after 2l the
improprieties came to light and they were specifieally advised 25 to the serioesness of situation, The deviations and irregularities
that pccurred after that cawlionary guidance was provided is far more concerning in my opinion as either negligentiy derelict in
cversight, or worse actively deceptive.

NOTHING FOLLOWS

MITIALS OF PERSON MAKING STATEMENT
PAGE 2 OF 3 PAGES
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sTaTemenTof N RN o TAKENAT USU  patEp 2013/10/24
9. STATEMENT  (Contmues)
MOTHING FOLLOWS
AFFIDAVIT
L _____-_., | HAyE

WHICH BEGING ON PAGE 7. AND ENDS OM PACE 3 | 1 FULLY UNDE

BY ME. THE STATEMENT = TRUE | HAVE INITIALED ALL CORREG TIONS
CONTAINING THE STATEMENT. | HAVE MADFE THIS STATERENT FREELY
THREAT OF PUNISHMENT, ARD WITHOUT COERCION, UNLAWFUL INFLUE

WITNESSES: and swom 1o belore me, a pamor avthonzed by law 1o

— - - —— _— — —

DRGANIZATION OR ADDRESS
Uniformed Serviees University
Bethesda ML, - - {Typed Nama ol Parsor: Admamslenng Oath)
Investigator . i
ORGANIZATION OR ADBRESS - fAuthorly To Adminietnr OaIne)
INITIALS OF P MFNT G — ~

PAGE 3 OF 3 PAGES
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From: Dr lohn Hagmann <jhagmannmd@deploymentmedicine.com>
sent: , 2012 9:26 AM

To:
Subject:

We have a go if we want to push on. You would need to get your car and move to Dulles. Flight is out of IAD via LGA
(New York) departs at 24:40. Arrives Den 20:10. Will have a rental car reserved far you. (You will need (o put it on your
credit card to rent but | will return it and pay for it at that time.)

Will meet you in Leadville and get you up to the site.
1am willing to push on, Can you make it to Dulles?
jh

- F
From:
Date: Tue, 9Jul 2013 08:33:38 -0400

To: "Jh loymentmedicine. Com" <jhagmannmd@deploymentmedicine.com=
Subject: Re: Re

Works for me, 510 is legal. Let me know if there is anything | can do. -

ill ||i| Ii" r 2013 at 7:40 AM, Dr Jehn Hagmann <jhagmannmd @deploymentmedicine.com> wrote:

Iam flying so can n on line for a bit.
Gol the latest frol

is there a problem with giving him a trequent flier ticket?

The IRS has determined that FF miles and tickets have no inherent monetary value — or we would be required to pay
taxes on them,

| will have a receipt that shows the cost of the ticket is $10 in fees.
Could still salvage his rotation.

The option for next week is weak — unknowns with the conflict with training the 44th Med Brigade from Bragg may
mean that these guys don’t get the procedures course but other training this time.

The flight | would get him is not until after noon so we have a short while to digest.

I will call as soon as | arrive Dallas to change planes.



whn

- End of Forwarded Message




i TR - - TS
From:
Sent: Maonday, July 08, 2013 &37 PM
To: [3r John Hagmann
Subject: Re: ENS Cole travel
Sir,

We are al] set with my comumand's approval of the plan as it was set whep [ left the farm. T will be at DCA wt
0300 temorrow standing by with my cell phone i hand to hear what Mr an do for me with DTS at
0530 when he gets into the office. Thank you again [or helping me with this.

Very respectfully,

On Jul 8, 2013, at 4:54 PM, Dr John Hagmann <jhapmannmd@deplovmentimedicine com> wrote:

nualion pretly much OBE by now. Turns out he was transferred Lo USUHS as claimed but placed into
the SOM database and not the MS-1 data.

They have found him and could do his ticket — if anyone had been working., They will try in the AM. |
have him backed up anyway but could cancel,

Still wandering why Dn-did not come up on the net last week when he could not make his
ticket, SSpt [EDRE was (as uswal) extremely helpiul outside her normal lane and persistent, Did not
stop until we had the best option available. She is a keeper.

lohn

Tried to do_nrde:rﬂ for his flight. Problem is that he is not in our DTS account. My guessis
that, as an academy guy, he never disengaged himself from Annapolis for travel.

Anyway, only the member can contact the prior duty station and request to be "removed” from their

0TS account. Only then can we do anything with/far him. | can't be too optimistic that he can pull this
off given the time frame but good luck,
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SWORN STATEMENT
For use of this form, soo AR 180-45; thi proponant agency iz PMG

PRIVAGY ACT STATEMENT
AUTHORITY: Tifle 10, USC Sechion 201; Tite 5, USC Section 2951, E.O. 5397 Sacial Security Numbar [S5N),
PRINCIPAL PURPOSE: To document potantial criminal activity invohing the U 5. Army, and to 20ow Asmy officia’s 0 ma's@in discsline,
I and arder INouGh mwesbgation ol complainis and cidents

ROUTINE USES: Infowmaton provided may be furhee Sisciosed lo fedorl, slale. local, and foreign govemmant law enlorcamend
agoncies, oSPCUlOns, couns, child prolective sorvices, vicims, wilnesses, (he Department of Vaterans Atfals. and
the Clfice af Persnnrol Managament. Information provided may be used for delerminpbons regading judicial o
ngn-udicisl punishment, other adminisiative disciplinary actions, securty cleatancas, racitment, refontion,
placement. ond other personnel achuns

DISCLOSURE (isclosure of your S5M and other inormation is valuntsry

1 LOCAIION 2. GATE [YYYvYMMDD) |3, TIME |4. FILE NOWDLR
AFRRI N i _ ) 201371017 i 1200 .

5 LAST NAME_FIRST NAME. MIDOLE NAME (6. SSN | 7. GRADE/SIATUS

B ORGAMIZATION OR ADDRESS

Uniformed Services University B o

L] - ;
- - o WANT TO MAKE THF FOLLOWING STATEMENT UNDER QAT

O ar about 1200 hrs, On October 17th 2003 T had an appointiment with C{JL-I!:: introduced himsell as the Investization
officer dill}'l;ﬂud by the Dr, Rice to investigate the administration and operation of the Operational Emergency Medicing

course. CO tated that he would take notes in a question and answer format and rhen transeribe these notes into this form for
my review and at a later time he would come back 1o sign with me as my sworn stztement. He stated this investigation was to meel,
in general, the requirements of AR15-6, the Navy JAGMAN, and the AF Command Directed Inquiries. The appointment letter
provided 1o me

). How were vou chosen to attend the OEMS course?
A, L went 1o 1 peneral briefing with [ and Dr e saw a brief, and then filled out an application and a couple of
months later | was notified by [EE that 1 was neccepted to attend

Q. Whivh couwrses did veu attend?

A. The Virginia pre course and the Colorado advance course.

Q. Can vou 1ell me about your Orders process?

A 1 weni 10 the Naval Academy so | had a preexisting DTS account and when | transferced 10 USL the account was transferred to
what | believe was the School of Medicine account and not the M31 account, When they went to process the DTS orders they
couldn’t find them and it was getting close 1o the travel dote, B had said if you don't have tickets 1o let him know, | did so a week
in advance and | believe he contacted the DTS office at that time. Because of the furlough and a holiday, | was foreed 1o contact
COL EEEE the Monday before travel and set up a plan 1o have proper DTS orders written. This involved me going to DCA at 0530
the next moming and hoping that they would be able 1o authorize a Right in time for me to attend the training. They were not. At this
time | called Dr. Hagmann to inform him that I would bz missing the Colorado portion of the training. It was then that he became
adamant that | was able 1o use Frequent Flyer miles because the IRS had determined that those miles have no value otherwise we
would pav laxes on them. This plan was authorized by COL (B and | was told to go forward with the tnp and training. So that is
how the ticket was purchased.

Q. Wha told you that the miles were of no value?

A Ly Hzamann

), Dhd vou ever have Urders?

A1 did sentie a DTS cuthorization upon my retumn. | don't know how that was input while | was traveling but 1 was assured before |
left for Colorado that it would be taken care of. When | returned 1 input the receipt for the rental ear and it was accepied.

0, Can vou tell me how the rental cor process went?

A, Dr Hagmann had a number of cars reserved in Denver, and he said ke would hold one in my name so that | eould drive 1o the site
when my plane arrived. [ was arriving Inie due to the issues with the Qight so would need to drive myself.

16, Exeimi N MAKING STATEMENT

PAGE 1 OF 3 __ PAGES

ARDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT CATEr

THE BOTTOM OF EACH ADIDFTIONAL PAGE MUST BEAR THE INITIALS GF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL. PAGE OF THIS FORM,

STATEMENT OF _ fakeN AT AFRRI opagep 2003000007

0. STATEMENT [Cosinued
0. The anginal plan was for yvou to hold the car on your credit card and then he would return i1?
A I thar's what the enalls siate then yes. This changed howover, and | recall Dr. Hagmann leaving early to atiend another
procedures course ysing @ different car. | retummed the car which | rented back 1o Denver myseir
Q. Did vou damine being injectad into students?

AY and a foreipn studem

). Do you gnow where the ketamine came from?

A. Ne

Q. Do you know of anyore, other than Br Hagmann, who woueld know where it came from?

A. No

(). Was alechel consumed during a cognition fab?

A, Yes

0. This was the large amounts. 3 oz or more that others have testificd abour?

A Yes,

Q. d her drups being dispensed?

A ‘res.muuuuinu. benzocaing, and versed

(). Do you know where these drugs came (rom?

A Mo

(). when was the last lime vou spokz to Dr Hagmann

A. The last day of the course when it was cancelled

(0. Have you spoken to anyone else about these events since that time

A I've speken to quite a few people about our experiences.

Q. Are you aware of improper exams or behavior during that course,

AL Just ramors no specifizs and no namaes,

(3. Do you have anything else to add?
A Mve hencstly ticd to do the aigli thing, [ lad wid Dr. Hagmann that the trip wasn't gaing to work without 1S but he was

insistent. | believed he was so adamant about petting me to Colorado because he was honestly trying to educate as many people as
possible to help warfipghtess down the line. | think that"s the way all of us felt about that training. While ! had some hang-ups about
ihe nse ol DM frequent fiver miles, when | received command authorization that moming in DCA | was vnder the impression that it
was completely permitied end 1 was allowed 1o antend the training.

Nothing Follows

NG STATEMENT

Pl

PAGE OF 3 PAGES

. AFD PE 1 DIES
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0. STATEMENT  (Confinuo)
Nothing Fellows

iaxen AT  AFRR] __ DayEp 201341017

I,

WITHESSES:

WHIGH BEGING ON PAGE 1. AND ENDS ON PAGE
BY ME. THE STATEMENT IS TRUE. | EAVE INNTIALED ALL CORRECTIONS AND HAVE iNIT !ALED THE mrlm CF EACH PAGE
CONTAINING THE STATEMENT | HAVE MADE THIS STATEMENT FREFLY WITHOUT HOP

THREAT OF PURISHMENT, AND WiTHOUT CORRUIUN. UNLAWFUL INFL

: :

AFFIDAVIT

, HAVE READ OR HAVE HAID READ TO ME THIS STATEMENT
. P FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

Subsenbed and sworn 1o belore me. 3 person authorized by law 1o
adnvinisier oaths, Uos

URQANIZF'."K]H OR ADDHESS
Unith_rr_n?gv_d ‘:'._nrvlcea Umiversity
Bethesda MD

ORGANZATION OH ADDRESS

|Ilh'l$ii-ElUl‘

TAuthority To Adminster Daths)

NITIALS OF PERSCN MAKING STATEMENT

PAGE 3 OF 31 PAGES

DA FORM 2823, NOV 2006

APD FE 11 IES




