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25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean) School of Medicine 
Uniformed Services University of the Health Sciences 

4301 Jones Bndge Road 

Bethesda, MD 20814 

To Whom It May Concem: 

PO Box 12:64 

Gig Harbor, WA 98335 

Phone; 253-238-6343 

Fax~ 760-539-8889 

www.deploymentmedidne.com 

This letter represents ;;~n offer by Deployment Medicine International (DMI) to provide payment for travel 
from a Non-Federal Source to the Uniformed Services Univers'1ty of the Health Sciences (USUHS) in support of 

officially authorized travel. 

The funding supports the act'1vities 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 fee ($900 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, 

,.,l »'., • '" ffD 

John H. Hagmann M.D. 

President 

Deployment Medicine International 
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ATfENJJANCE llF.Qt JLSr 
for Cunferencr/Tralnurg/i.ducotioflol c vent 

NOTE: If fm1!ililiJ will be pro'11drd I.Jy u Non Federut source, or If funrlmq SOU'Cl'~ thi/Pt, onP request VI' I mcJ,wduol must be- ~tJbmi( red 

2. Full Ev~nt 1itle OpE:-ratlooal E·n~>rr,enc:y ,\,1cdic:al Skrhs F'rocedUI e~ Cnur~~. DenvN Cojorado, 11·14 Julv 2013 

J. Event I>;U~i (07/08/iOlJ); [0 Travt:l Oal~s: (OJ/ 1~/2013: 

4. Local ion (Cf:rvur Cclorodo): 

s. Organizing or hostine entity nep/oyment Med1clne International (DMI) 

6. Names of Non-fed eral co-sponsors: (DMl) or ON/A 

7. Nil m e of Non-Federal entity conference planner: N/A 

8. Is spousal t ravel involved in the conference pl<ln? No 9. No cost contracts involved? No 

(No-cost contracts ore provision of goods or services that normally cost money bur are provided free for this event.j 

10. Brief description of event: This is a tzainlng course focused on teaching procedures required for in itial pi-1 t ienl stabilizat ion, 

movement and for extended care in an austere environment. Successful com pletion of the course is the first step in preparing 

students to go on to act as Te<~ching Assistants for the larger FTX 201: Operationall:mergency Medicill Skill~ Course tCJught here at 

USUHS. 

11. lrnp<.~c:t: How does the event advance t he USU/ DoD mission? See above 

12. Attending a~: (check ott chuc apply). !'lAaencee XTrJinl"cOPres~ntatlcon Ost<~ff Oothe1. 

13./f tora/ cnsr for USU ex,ceds $20,000, we DH? unable ro provide en r.xPmp[ton from DoD revi~w. To your lmowlcdge, are other 

USU pcrsonnel lilcely to a ttend? 0No Ounknown XY£''> If Yl'S, hov1 many ~nd from what drpartmen<(s)? 13 Additional Stud~nls 
from 501111 clim of 701b_ 

14. Any 'omments or added information : 14 Total USU ~tudcnt~ attendine 

1 

-----------------·- - -------
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ATTENDANCE REQUEST 
for Conference/Training/Cducational Event 

1S. Anticipnled Expenses, Do llar Amounts, and Sources 

If HJF funding is used, are the fur.ds currently from a grant wit I an approved travel line? 0Nol applicable 0 No O ves 
If yes, ethic:; form wmpfetion may not be required {verify wit /I OGC to be SUI C). 

Direc t tons: rrovi(Je onlir. ipared expense clolfor (11/IOimts 111 the •lf)pl,coble Do liM Amount column {U!>U, in·lmld, or Jlon-federal). T/Jen fill m nome 

and/ or accovnt numbets f or eociJ expense in the cotresponclilltJ row ond column uncler Souto• N;llne/Account NumbP.r . tf Voi(Je tn-A'ind or non

federal sources o•e contnbtJting, OGC review is 1equired. 

Dollar Amount Source Name/Account Number 
Expen se Item enter dollar amount in thP Dflpropriote j11nding entet fundmo source name and mtmber in cile row and 

source column column mmching eoch do/lor amount .. _ --- --------usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- mserr nome Federnl: Federal source 

(OGC Revsew Federal Sources and full insert insert nome amJfu/1 
rs Required) (OGC Review is account nome account number 

Require<i) nwnber 

·- - - - --- - i- - -
Lodging $ $ 609.00 $ - ·- -- -- ---- - -
M FJals $ $ $ 

Tickets/Com. Carrier 
$ $ $ 

Fees --
Regist ration $ $ 900 $ - ·- -- --- · 
Taxi/incidentals $ $ $ 

Tot al $ $ 1509 $ 

16. DoD Estimated Total Costs: Complet e I he funding table above, then enter below only the USU cost summary data. Do not enter 
do/101 amounts poicl by non-DoD sources. 

Registration ~ee paid by USU(DoD): $_ 
USU{DoD) Cost o f airfare/lodging/per diem and shut t le/rental car: $ _ _ _ _ _ 

Fstirnated Total Cost/attendee to USU (DoD): $ _ _ _ _ _ 

17. Et h ics Official/Office of General Counsel (OGC} 

Are you using non-federal sources (including HJF funds) to support t his request ? 0 NO D YES II' yes, requesting attendee most 
read and e-sign below and documents must go to the OGC for signature. 

I underswnd that: 

(a} All checks =1re to be rnadP payable to USUHS and turned in to r MG; (b} If the nun·Fedcral funds are insufficient to cover mv 

ihlthorizcd e~pcnses, thP. rlifferencc will bP charaed to ruv depart ment 's orgrlnitClhon; and (c} i~ the non Feder dl source provic!w. 

~uff1t1cnt funds, I will be fvliy reimb•used tor i ravel ~xpcnses(prcvkleo they "rc similar t o expenses for o thPr attendees) t!v~m ti 
those CXJlf:n~f!S exceed tha allow :\ble ra;c uncer Volumt> 1 of the !o•nt 1 edcral Tr~w·l Reculattons( t:hc type o f expenses mu5r be 
allovlilh le under the JFTR). 

(d) To the be~t of mv l.nuwledgc, acceptine these funds docs :-~ot prc~"!nl a ~:onfhc: ot interest, i.e .• a • cason.tble per .son w l th 

kr)owledr;o o t all of the racts would not twestron the im eagrity of USU.HS proer'lms or opera l ions. 

(e} Arter thio; request is approved, alll r \lv<.!! re&drdles~ or fundtng Sl.lurc'" must o~ enlered into OTS. 

~S!e.ntllur~ of AtlendP.e (not svb:itttN~dilferent} _____ _ --- - --. 

AtoendoP<IgnotU<• "'d 0310 l 
I 
I _ _ _ _ .J 

C:\Uscr4(b}l.oowr.loa d~ \Att l'ntln "(~ Re quQil 

~ 
.VI~y 2019 <lOt;< lMay,013 ') 
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ATTENDI\NLt. REQUEST 
for Conjer~nc~/Trotnmg/Fducollonol Ev~rr! 

(b)(6),(b)(7)(C) . 
-

01\CUI 

,; :fv I I~ 

,. 
CUUilfl'"'il\S. --- - - · ---- -

lS. ,'\u-.lchmen~s· [I Ace:u:1a wilh felcv.'lnt Sf'gmtnu X [me~i!flell~·r uf proffer [Joth~r: 

19, 0~:~ Submined : )/ulv2013 Submitted by: Col l<h v=ll"f[Fl _ _ OEPr:MFM 

20. Routing list 
.;~. Attcnde-t fs:onuturt u •qiJtrf!r! only wncn OGC ttview lS nr,dt~d) 

b. r,EPT Ch>h/SupcrVISOI 

OGC {if non·lt!dcral support is providPO) I <L ) << > <L )(?><C> I 301.?95.3028 Gtdg A Room rt l030 

--

c. 
d 
~ 

Dean/Rt!~pon~lb ;lity Cr;.>-11ter 

Haom c.orry to ofr.:e of :llo "rc>od~nl U~U· C•la•lp_s L Rice MD POC: t(b )( 6 ),(b r ·lOlu Phone.j(b ){ 6),(b) lrmaol: 
d:1t:"'d.i"'CtfC'qUt-.St:O~US.'JhS f;(!.., 

f. ?.rturn fuUn>gn-.1 form :o: ll:ame: _Pho"e. (maol. ~usuhs e<:u 

G· Upon t~Ct-!pl of fully approvco form 

• 'end e •"OPV to: rov d ~" uh,.cd~). In sub)octlone note ·•oep\ Traveler last, first name Da tes City". 

Exampl~ : (iM" 6 b n 2!¥~20~ ~>Q~KO 
• 1/ U8.M luttds ore used, send c-cccy ral~H6)J.b}~?~) ~104UIII (b)( 6),(b I!O&M occounr mm:b~rs "' 

OAI beQitJ ~·.tU/1 a number! ·8 oro Jt:U~r r., D. E, M, or T. 

11. Rt:quiad Signotuff'' • NOlE: AfJ in/Orm:Jti!Jfl tr.iJ;:l b!' 
~(b~X=6>-.~x=1x=c~> --------~ 

rct:JfCS 

~ -,-. -,J/>upervoso• -
Non-concur 

J i>P1n/Rt\J)0:\5'0ii~ty Ce~ter 
; O eoncur :J Non~concur 

- - ·- - --- --! 

I Hot~ ttJ 0~:11\/R~~pons.•b !.ty CC"ntCC'. if 

~
.!.M Jund< a1e uauesred, your ·~oncur" (b)(6),(b)(7)(C) 

nd:cate$ oppro'.lai OJ thn c~xp:uuMurc. 

USU.I'ffi:dtllt C.\ . -
f ~on:u' 0 Non-concur 

I 
0Exempt 0 Not Exempt' 

l.ommems. I :·Note to Requestor. I/ "'Not Etempt .. i~ chtdt>d. do nol p.roc~ed witt\ flntljt..i,t your attendomce. Yvvt request wo.s not t.xtmpred from 
P&Q OcO revi~w. r.r'ld y():lll'HIU submit mot~ forms locmPd a t ~J~~hs.m•Licg;. f orms r•quued ori ;rSted under .. Att~ndfng• Non· 

I fAen.pt (cwrtr.Ut ttK.:Ofl~/# s, (r.dVllite 7 ~c hO~:c.: 0:' 9 ·"·t-."' n .... 6 ,.,.,}( .,.,..ct'· UM'!ort'";-.,, 
lhtel, un4 C()C('donu:o,,. Sl~e: us;;. pdf). o.m.Ms? 'ar.:oc: ICbx j .cb_7)( _) 
reqcn:~r is rejec~ed end returned to the reque .. !Ot Sc~ ""Comments .. ,,n, jf'l: rxp/(matiun. 

C:\U!>e-ri {b }( ~)ovmlcad\\Attt:udal"ce Reque!.t_M"v ZOlJ.docx lMav~013 3 

'"f"sv~~ a HA/iMl• CoordulV!Iun 
'f ... Ncr:~!:n!!!:"" is '!t~C!-:'!d~ !l:e 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dearr, School of M~dicine 
Uniformed Services University of the Health Sciences 
4301 JonE!S Bridge Road 

Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

Phone: 253·238-6343 

Fax: 760-539-8889 

www .d ep loym entm edi cine. com 

This IE:tter 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) ln support of 
officially authorized traveL 

The funding supports the activities of the attached list of medical students from t11e USU SOM Class of 2016 
who will attend the Operational tmergency Med'1car Skills CoLHSe to be taught in Denver Colorado between 7 
and 14 July 2016, 

The IN KIND portion provides for lodging ($87 per nlght for 7 nights for a total of $609.00) and the course 
registrution fee ($900 per student). The total arnount is $1.509.00 for each student or a total of $21126.00 and 
will be provided directlv from DMI as "value fn kind". 

Respectfully, 

/,.ih'~u 
John H, Hagmann M,D, 

President 

Deployment Medicine International 
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J\TTJ::N IJi\NCE RF:QU~ I' 
for CooferencP / T' oinmq/E dtJcot mnol Even 1 

NOlE: iffunJul() ~viii tJt! provu.Jrd bl u Nnn·lf!'dtml !C'r.m:e. or If /mlelmtz \CIJrct!S dijfl!t, Dnr r('uv~·!.t p11r lfiCIVrrfuol mvsr be subm,tlcd 

AlttmdL:ul(b)(6),(b){7)(C I MN1,r•zl~t"d"'n: Cfossoj .!015 

rotl!l numb~r of rcque.-lill~ attendee:~: _ 1 

2. Full E11enl Tilll• 0pl'rJt:on3' rrr1~rgt>r1 c.y MPct.cCJI Sa<rlls Procedures Cmlf~P. fJ~nvtr Colorado, 8 14 Ju:v 20H 

3 ( vent DiltCS (01/08/J013}: IO Tr;;~v@l Dates: (07/14/:.?013: 

4 . Lcx:...rtion /iJem~tr Co!c;rc;cJo]: 

5. OrganizinG o r hosting entity Deplo.vment M edicine International (DMI) 

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

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

8. Is spo·usaf travel invo lved in the confer~nc:c plan? No 9. No cost cont racts involved? No 

(No-cos£ conlructs 11re provision of goods or set vices thot normally cost money but are provided free for this event.) 

10. Briei description of event: This is at raining course focused on teilching procedures required fol' init ial P<•lient stabilizntion, 

movernent and for extended care in an allstere environment. Successful completion of the course is the first ~tcp in preparing 

students to go on to act as Teaching Assistan!s for the larger FTX 201: Operational Emergency Medical Skills Course taup,ht here at 

USUHS. 

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

12.1\Uentl ing a~: (check olllflfll oppfy): n,,,t~ndN! XTrc;~im:e UPrcscnt;:ulon Ostaff Uo;hP.r. 

13. If ro;o/ case for USIJ l!I(Cecds $10,000, wt> ore unable to provld~ on PxPmp:ion from DoD review. To your knowledge, arc other 

usu personnel likely to 3ttcnd? nNo Ounknown XYes If yCl>, how many and fcom what dt!pa•·tment{s)? H Additional StudCill~ 
frorn SOM ClilSS of 20Hi_ 

14. Any curnment$ or added information: t4 Total USU :.tudcnts ~Uendinc 
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ATTENDANCE REQUEST 
to:· ConjP.t":~.-J u:/Tro.'ning/frlvcoUor;ul !:.ver:r 

15. Anticipnted Expen~e~, Dollllr Amounts, and Sources 

If HJF iunding is used, ~re the f\lnds currently from 2 erant with an approved lrnvelline? Dr~ot <!pplicabl<.- 0No DYes 

tf VtS. trh · .. ~.:: j~).•'n: cor:·:plf:·::·C\1! n1c~· / 10~ bt? tEQV!red {vc .· .·fy -~·.t;'th C~Gt TC1 be ~ur'=""). 

: ··;" ::i..:!r :. · ?.- , ·,~·,,;r. ~>f'lri.·;~w 1 ~d t· ) .r:'tt.'.-:h• oofinr t-:'Pl\ll1i"'i:~ :n ,'h t' t'>J:·p.'h-;Jbl~ 0c fltJr t .nH.:-un' r"Q:'I.,.·;-,,, jUSt. tl•-k in;j Lor ncr, .. fed~r~1Jj. Tnen fd} ;n non--:t 

:.,· .. -;, .:;· ,'1\ •.:0~, .. ;r n ,JI"!; !;~1 .~ fo: et.{ i~ t;. [J'2n~·-i· !h t!l~: ~-~·vr -:::;.c:JndiniJ '.:1 ~'\ L1r:c' t:( rilJn1r. undf:' ~c-u: .: ~ :4~:1'• ? :' ;.\c CCt!nt Nl~r;'"'llie; :j Vo!v(: Jr. .~::nd ·~:' no.~l-

r-- · -~ 9---------
Dollar Amount Source Name/Account Number 

Expense Item enter dollo1 omotm! in 1hr: opproprl()li' jundmg enter funding sown~ nome ond numter in the row a'ld 
source' rolumn column matching r:och dollar omounr 

usu Value lr1- R;:.>imbursernent I 
1 usu Other HJF or other Non-

Kind from non· insert nome Federal: Federal source 
(OGC Review Federal Sources and full inserr inser1 nome and fv/1 
is r{equirec') 

i (OGC Review i; OCCOUIJI norne occoull( number 

Required) ntJmbn 
I 

-·· - I I -
Lodp,1ng ( _, s f-09.0(1 s 

--- - ··-· 
lv1eal> s :, s 

1---- - -- ----- -
Tockt:t. s/Com . Carne1 

$ 5 ' Fee:; 
., 

f-.----- · 
l Ree;istration 5 5 900 ~ 

f-~ ----- - - --
Taxi/incidentals ~ -· ~ $ 

Tota l 5 I s 1509 ~ _L ,> ·-... ..... -- ·· ----~ 

16. DoD Estim;;t ed Total Cost:;: Canpietf: !he j unding toble obc·t'e, 1h2n <?n te r belctv :u;ly :/Ji LiSU cos! Sllmnlory dcto .. Oa not· enter 

cio!/(i,. rrm~;un•5 pwd br non·DoD .;o'"'P.! .. 
Registration Fee paid by USU(DoD): $ _ ____ _ 

USU(DoD) CCll l of airfaro2/lodgingjp~r diem and $huttle,jrental car: $ 
Estimated Total Cost/attendee to USU [DoC•): $ ___ _ _ 

17. Et hic~ Ofiiciai/Ofiice o i G(!neral Coun~;el (OGC) 

Are you using non-federal sources (includ ing HJF funds) to support this request ? 0 No 0Y£S i .C yes_ r~qiJi?$iir1g aiti!ndee mus; 

reod <>1d e-; i9n below and doc.umeMs muH go to the OGC /M sig!'ioture. 

I L.f•CHS.~~:"'d th~t. 

(;;j '' II d·e~h ar~ ro b,a mBde p.ay~b:O! to US.:II.:; a !ld t :Jtn~ m to rMG: (b ) If ! I'.~ nOn· f i!dt2r:. l hr ds a~e insuh iet'!nt :o ::cv~<r rny 

at>t hor•;:cd e:<::>enscs. ire clff~·ence w•!. be. c:-.argcc' to mv departmr:nt'~ o~g.m £d~1on: and (c) 1f ~IV! non· f oNiP.'ct! !i ::l:Jrt:! pro\~des 

~u'iit•ent FuNb, l w' bl" ful l)· rcimbur:.~.:<.: 'o· \1<:11e~ ~o:T.p•~o:.~~t~•u..,J.!e :.l ~rocy ilrc sl'l\llill ~u .:Y.a~mt!'> f01 o;hl!r illt~nt!ees)l'\·tm if 
trQSC e>.p~·m·C'~ C1'cccd t'lC i! l lowable rate ll'lCCr 'llol.mw 1 oi the Jarnt } ede;-at ~rav•·, Rr;:g ufi'li•on~(t~c type cf cxper.sr;$1TlVl>t b~ 

aiiO\-.'<!ble under tt-.e Jr:Tit!. 
(d) To t h •• bt>\1 of fny kll<•w:l'dl!{', o!tLt>pll'l(.; I h~•\(' fun:!~ (J(.)IJ~ nut p(C!o 11: " 1:u~ihct o ( !MereSt. i €'. a r('.tScr.~biJ: pel ~On with 

kncw[Codf.(' of a<t cf the f<!C.t~ WCJuld ( ,Ol c;ueost.iM the intep,.riry c.f O~UHS S)'OJ!fi.lnS ~r ope-r~tic.n~. 

(e) t.fu~r t."'i~ req~•esi. ~~ apprO\'""-rl, ~·· tt~vel rt-i;<!rd,fS$ ol ' un-3onc soo~t:e must be er,tered mto DTS. 

E Ste,,"t~ rc cf ~~tc•,d-:e- fno: wom•ucr il dltl(':>enti ...--

(b)( 6 ),(b )(7)( C) I 



Ul\' lf.ORi\1£0 SERI'lCES CJ\'J\TRS!TY 
·.t ·J, //,·,drf S, ~~ · •,, ... 

AT TENDANCr:: REQUEST 

for Conjerence/Traininy/Educotionol Event 

15. Ant icipated Expenses, Dollar Amounts, and Sources 

If tUF fLmding is usee!, are the fund~ curr ently f10111 i.l gran\ with an ctpprovetl travf:ll ine? 0 Not applicable 0No Oves 
If yPs, ethics jnrm com pterion moy not be 1equired (verify with OGC to be c;ure). 

Di1ect IOJ1S. ProviJ~ unticipored expen;c clollar amounts In rl1c opplir:oble Dollar Atnount column (USU, m kind, or non-federal}. Then f ill in name 

and/ or occoum numbers Jot eor.IJ eYpense in the r:orre5pondmg row and column vndN Sourre Narne/Ac:count Number 1/ Valve In· Kind o• non

federal sou•tes ote contribvting, OGC revJew i$ rrquited. ---- ·---
Dollar Amount Source Name/Account Number 

Expense l tl!m Pliler dollar amount in the nppropnate funding enter funding source nome and numbet in the tow ond 
source wlumn column matching each dollar amount 

- . -
usu Value In- Reimbursem ent usu Other HJF or ot her Non-

Kind f rom non- insert nome f ederal: Federal source 
(OGC RevievJ Federal Sources and full insert insert nome ond full 
is Required) (OGC Review is octount name account number 

Req\l ired) numbe1 
-·- -

Lodging $ $ 609.00 s 
-

Meals $ s $ 
.. - --- ·- - -

Tickets/Corn_ Carrif:r 
$ s $ 

r<>es 

Registr <1t.ion $ $900 $ 
-

Taxi/incidentals $ $ $ 
. 

Tot al $ s 1509 s 

16. DoD h t imated Total Costs: Complete the funding table above, then enter below only the U5U cost summary data. Do not e11tcr 
dollar amounts paid by non·DoD sources. 

Registration Fee p;~id by USU(DoD}: $ _ ___ _ _ 
USU(DoD) Cost ol airfare/lodging/per diern and shuttle/rental car: $ _ _ ___ _ 
Estimated Total Cost/attendee to LISU (DoD) : $ 

17. Eth ics Offici <l i/Office of General Counsel (OGC) 

Are you using non- federal sources (including llJF funds) to support this request? 0 NO 0 YES IF yes, reqt~esting attendee must 
read and e-sign below and documents mu:.t go to the OGC for signature. 

I understand that: 

(a) All c:hec.k., ar~ lo br. mace payable lo U$UHS and turned in to f MG; (b)l~ the r.on-Federal fund~ ;u c :r:sufftctent to cover my 
author ized e:xpcns.es, th~ dirft>f~nt!" ·will be charged ro my d!'p\lrt mcnr's orv,nnm1tion; and (c) if ~he non·Feder21 source provtdes 
sufficecnt funcls, I will he fully reimbursed for travel t·~pcnscs(provtdPd rhev are s1m.lar :o cxpfm~es fo r o ther ;menuf'es) even if 
those eJtpensc!; ~xcecu the allowable rato unoer Volume 1 of the Joint Federrtl Tr<JVel Regulatlons(the typ~ ot ~;>xpenses must hP 

311owable ""Jt>r t he JFTR). 

(c) To lh .. best o f my knowledge, <~ccepung thPsc funds doe!> nol pri!sent a conflict of interest, I.e., d rPasonJbiP person w1t h 
kmwJiedce o f alt of the lacts wuuld not question rhc iuleg,.ity of USUHS progrdmS or operatiUII!>. 

(~}After t"b request is approved, all t ravel · eeardles~ o f funding o;ou• Ct! r-u~t be entered into l>l~. 

E Slgnal ur e of Attendee (not submillo>r •f c!r~:erel'l t ) 

r Aucndec Signature and ·Oat'"r.--

1 

I 
C\U~r~·.vnloads\t.ttcrrdanc:e !le~uest_Mav 20B.d:x.x lM.,v2013 2 



•• , ' / / . . !'" \ .. ,,, 

AiTf.NO!INCE nF:QUF.ST 
fr1r ( un/PrPII"PfTr flllrrrrn f(:,·t, ' I C': "nt 

(b)( 6),(b)(7)(C) (b) 
~ R('VI('\'~r 
1 ocr: Revlev: 

(6),(b 1-· 

I 
I 

~~ toncur : Non ~on cur 
5) .::r ... d ~~ 

C.ommfnf~. 

--~- -
l~. Attnchm(.onts: 0 A~l·nd a with u~IPvant se~menl~ X £rnail/le-ttcf of ptoffcr O other: -·--- - - -----

19. Dale Sobmitt•d: .2)_y_hl,O_b.,_-____ Submitted by: _C!'.;c:<~•!!.ll::!;n~,;(;c;;!U!ATJ;g;;~L------- DEPT: MEM 

20. Koutirre List 
a Auc~ndt-~ (slgrJ(!lurr. requited only when OGC review ts necoeO) 
b. DEPT f"'a i:/Stlpf'rv-isor 
t. OGC j1f non -federal svppv:1 is p:ovided} I IL)t£> I L)t?VC) I 301.:;9S.~OL3 Oldg A Room rJl0.10 

d. D·1an/Rcsponsibilit'f Center r-=..,....,..,..,.....,...,....., 
Ha"d cmry to office of\hc Prosiccnl USU: Charles l. RICe ' 'lD Pocl(b )( 6),(b I A·l016 Pt,cn~(b )(6),(b) I Email: 
atH~~cf.a~cerer;pJHts@us.uhs edu 

e. 

• .. Return fully ~igncd fonn to: r:ame: - - -- Phone· EmaU: ______ ,@usuhs.e-dt.J 
g . Uoon re:ceipt of fully app(ovt:d form: 

• send o copy to: , In subje.'t line note "Dept Traveler last. first r.ame Oates City" . 
Exampl~: GM: 6 , 3·2SApril20l3 San Diego 
if 0& M ["flds ore usee/, send e·copy ,;--tlj)£6) (b\{7\(C) k o4odcb)(6):(b)( lo&M account numbers in • 
041 Ceq in wil.h o numb<.•r 1 8 or a letter C, D, [, M, or T. 

21. Requir ed Signature:~· .: NOT£: AH infom wiiou must ignawres. 

~Ol C 'p pervisor (b)(6),(b)(7)(C) 
XConcur ' Non·concur 

' 

~ c\·l'i\_s ( ) t-.o-,, r 
Oe:~n/Respor:sibihty Centf!r 
n conCUI' 0 Non-concur 

Nole to OeiJI)/Respo•~sibility Center: ') 
O&M funds mP r€quesrM, your "concur~ 
mdiC(I!l!S approvrll of tiu'r. expenditure. 

S::.~-~ (b)(6),(b)(7)(C) 
J,v13 l 

USLI f' cs:Jeo; r T41 G2'J Concur 0 Non-concur 

0 Lxi!•npt 0 Not Exempt• 

~ tuJ~~~\ Jt <:V~ ) I 
\..Ornmt:ll~) - - ---------------------------------..,--., 
~e to Requestor: If "'Not Exempt'' is cltaked, do not procec9 with Hnt~lizine your attendan_£~. i'our request was not exempted fr-om 
1 ~~~~DoD rtview, and ~~o~ muSt s:;bmit more forms fccated ot \wJw.usuhs.mil/cec. rorms reauired ore listed under ''At:re:1ding"' Non· 
£.-.:.::~;p: (;;;..rrt;'l::y Er.::Jo~~;:e 5, E::::~.st;re 7 VcV hc:;red ::;r 9 NyJtDoD hos!ed exoe~se wo:-kf!U?fL Enf losure E HA/TMtA Cao!'dinapcm 
.Sher::. and Courdm.:won $1~ec: U.~U.pdf). Que;.!ions? c~mac: lrh)£6) {bl(7)(C) .:f 1'Non.cci'icu:-'' i~ checktd, tht 

request is t(!;ecreri and teturned ro the reqvPstor. $p& "CommPnt s"' litre for.::l'.::xp.::l.::a.::nr.::''.::"'.::n.:: .. _______ _______ ~--1 

C.\Us.~rs~~b} . IE>o .. vr•!oads\Attcndaocc R~Qu~st_IAay 20B.docx i v~a·)•201 3 3 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 

4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

Phone: 253-238-6343 

Fax; 760-539-8889 

W\'1/w.deploymentmedicine.corn 

This letter represents an offer by Deployment Medicine lntP.rnotionaJ (DMI) to provide payment for travel 
from 9 Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in Sl1pport of 

offid~lly authorized t1<1vel. 

The fund'lllg supports the activities of the attached fist 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 port.Jon provides for lodg'1ng ($87 per nlght 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 $tudent or a total of $21126.00 and 
will be provided directly from DMI as "value in kind''. 

Respectfully, 

I'",Lh'~9 
John H. Hagmann l'vLD. 

President 

Deployment Medicine International 



Sl \JDCNTS fO R. OEJ\:S ?ROC!:DURI- :)URSE- CO Or<ADO 

;. (b)(6),(b)(7)(C) 
'1. 

3 

4~ 

s. 
€. . 
. , 
8. 

9. 
10 

l1 

11 

13 

14 



f;l~ l}'\ ,I·ORIIIfU Sl.l(\ Ill '. L'\1\'I'R'>rt \ 
.... ,. t •o II ,•~r ' ., ,,., 
~., Al i£:NDAI'\CE KF.()Ht:ST 

Ju1 Confrrence/1 roll'lmgji:.ducottouol [veol 

NOTE: if funainr; wr// btt pr<JVIdt•cl oy o N':Jfi·FCdttrtJ/ vwrre, or tf fundmg SO VI CCi dJ[/f' f , onr request J.lf'r Tndividu()/ mvsl be ::obmr~ !eel. 

1 Alt~ode~ (b)( 6),(b )( Ml'dtcr::i 5rudenr Cia:,·. nf JOJ6 

Tot:tl nurnber of rcqut!'J;ting illhmdee<;: _ 1_ 

2. full Event lith" OP·!I .ttional C -,e:&ency N' edic;JI Slull!. PnJc•~durl!s Cou1 )C, D~nver Colrwuio, 8·1 ., July .wn 

3 t:vcnt Oates (01/0B/lOJJ). IO TrdVP.I D.llcs: (07/111/JO~ J· 

4. Lowtion (Dt:Mt'l ColorcrioJ; 

S. Orp,anizing or hosting entity Deploymem Medicine lnternarionol {DMI} 

6. Names o f Non-federal co-sponsors: (Div11) or U N/A 

7. Name of Non-Federa l entity conferen ce planner: N/A 

S.ls spousal travel involved in the conference plan? No 9. No cost contracts involved? No 

{No cost cancrncts are provision of goods or services lhor normally cost money but ore provided free for this event.) 

10. Brief descript ion of event: This is a t raining course focused on teachill8 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 t o act as Teaching Assistants for the larger nx 701 : Operational Emergency M edirill Skills Course taught here at 

USUHS. 

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

12. Attending a.s: {r:hPck Q/1 I hot apply): UAttend~c X TrainceOPrPsentation LJstaff Oother. 

13./f tow/ CUlt for USU exceeds $20,000, wr nte vnuble to provrde nn ext>mption from DoV review. To your knowledge, are o ther 
usu personnel llk~ly to ;lttend? ni\lo Oun'cnown X VP_<; If yr.'S, how m.tny ana from what ctP.pdfl ment(r,)' 11 Add: tiona I Students 
from SOM clas!. of 2016 __ 

14. Any comments or added Informat ion: 14 Total USU studenb att1mding 

ownlo.sd~\AUCn~ilntE< Ki"ques· Jv1dy ZCH.docx 3 :-/.ityl013 1 



'"' 1 Hll;~.ll 11 ,I, I rn ~• r" l ''- 1 \"!-!<, n-, 
~ -· . ,,,,, ,,_.., \ , 

ATTENDANCE REQUEST 
. . . - - ~ .. ~ '7·t:.··: ··~ :~.· .. .. · ···'·' 

15. Anticipated ExpPnse~. Dollar Amounts, a rd Sou rces 

r HJ~ lundm!.' 1s ~SC'd. are the lund; currenlly l ·om "grant ""th ,.r, appro~oc-u ttdvt:' lmr.) 0 Not .,pphcable- 01\o DYes 
'; ',· ~ 1· r .. • • 

. .: " .;· ~ 

. . ~ .,. - ·. · , .· ... -- : . . 
.... , ..... · -· 

Doll;;r Amount Source Nan1e/ Account Numbl"r 

Expense Ite m en•N o·/fa; 0710111'1 m /hE opprc:pnntt- jundtr.g .. 
·-·r -

~tller J11ndmg source no'ne ond 'IUtnl;(!t 11'1 lhe 10"" on,.~ v 

I SOlll{ l' c:;lvr,n 
j column m~r.-hwg ('Och do/lor omounr ,__. ·--

I 
usu Value In · ~eirnbursement usu Other I HJF or other Non-

' l<md from non- msen nomt." Feder::~ I: Federal source 
(OG:: R'!VI~W , Federal Sources anrJfult lrl!~IT I rns,.n name oncf full 
·~ ilequut:d) (OGC l'.o•voew 15 account I notnl! acrounr num!>t·• 

num!Jct I 
llo:qwrecJ) l 

f------- · - - 1-- .. . -·· - -- -- ' -·-·- -·-
Lode•nR - ·. -,,, ;)~ 

f 
- l 

·····- - - · ·--
Meals < . : -
T•cl:ets/<.om. C"rroer 
Fee~ .__.._ 
P.eg>>tration . :( -·- - ---
Ta,. '/incod>?<llals : : -
To1al -' J ~. ; ;:c:: ~- I ----· -

Rt'l~istra tton f.~~ paid by USU(OoD) S 
U$U(DoD) (C'St or a•ddl"fiOdgong/per do ern and ~huttle/rental car S 
Estionated Total Cost/attendee to U5U (DoD). S 

17. Ethk$ Oft1ciai/Oifice of GP.neral Coun5el {•JG() 

1\re you usmg nan-l" d er.tl sources (includ inc Hlf fund<.) to support this request ? 0 NO D YES r: •·- · "'-''-'"·-: ··:~~ ;,!;'-',··.~-·:- ·;· ,. · · 

·.-:-.: ... ·.(.r·· .~.·~ ···t. i 'j~'t,":'.' ·r :- .;.·r.-r~( ·; .·.·r., · ~ ~I· C~t3t·o,~. :~~:t.: t 

1 tond er\tund tha t. 

(cl All chec~s are t o be mad€ payablE' to USUHS and turned in \o FMG, (bJ tf the non·Ft!d~r al fund> are insuffic•nnt to cover my 

aut!\::•oi('d I'X:It>t1SCS. ll•l' .:h''rtl'r~..- v:ol !:e c.''l.l'~~u tony dej;llrtm::n's ::rg~r··a;iao. im:l [cl 1l :n<' non·f~t'3 sourtc provid~ 

~\.·;, t·nt 1\m:l~. I \dl be lul!v •..:rr·•tlt.rs.~:d :or :·aw: ~A per se~(pro.,ir.JccHa~~ "'~' \i:nio~r to e~tJ.)ert>t>S lo:- othct .:~t:cnd-eP~).~~~~~·,rf 
\~t'.:.t' ewtn$~~ ~tl"':d tr~ .tl.owibl<' fi(l: vr~dr:r Vo'~ m~ t of tlto~1oint ;;.cderaJ lt)ll(;: R.?eul:iltbos.ltl~ ryr::<? or c~penscs rr-11~1 tiP 
ol ·~ .... abl~ ""'CI!t r'le IFill} 
(dl' o t"oe oc_, ol Tl\ Kl!ow'ed~e. <~cce;>t•r'g tt.~: .P r Jnd~ dces O;)l pr'f;.<!'o •; il cor.:,,.- c-/ 1nt•~R\t. •.e. a r('uo-.ebl.z ;:.e ·~o r w•th 
:c;,ow e<ft;.: of J ll o· thl' f~cb w\luU r.ct q\rCStoOn :he rnl('gr:ty ul US\JHS procrams or or:otr.1t!0!1.~. 

i~'),;:<.:r ~llis r('.:jJ~t •SilP~•ovml, :rl' tro~vl'loe>J:~rdlt- :s ,, r:.~::d.ne so:Jrce mu~l ou cn:~ted rnro DTS 

r ....... _)(-6)-,(b_)(_,)(_C_) ____ ---Jt··~ 
· '""··1~ ~-r ... , .... w,. ......... ,. ··• 

, .. 



- U:-\JFORI\IEO Sf.R\' ICI:S U I\'J\ 'ERSIT \ ' 
I, • :/.tf/, 1/.'1' ,\ .,'fto t 

ATTENDANCE REQUEST 
for Conferenl.e/Training/tducotiono/1 vent 

15. Ant :Cipat ed Expenses, Dol lar Amoun ts, and Sources 

If HJF funding is used, are the funds current ly from a grant with an approved travel line? 0Not applicable lJNo O ves 
if yes, PI hies form compleC/on moy nor bf' required (vPrify with OGC to be sure). 

Ouectrons: Pr.,vide OfltJCipotc:d r::xpen.1e dollo1 amounts in che oppl!coble Dollar Amount cohmln (USU, m-kind, 01 non-federal). Ther1 f JI!m nume 

and/ or occounr numbers for each expeMe Ill !he corrl!sponding raw and column rmdcr Source Name/Account Number . If Vo/r1e ln·Kind or non 

/t'dr;rol sources are wnlrtbuting, OGC r(;'vicw IS requir~d. - -----·-- ... 
Dollar Amount Source Name/ Account Number 

[)(pense Item ~nter dol/or amount in the appropriate funding enter funding source nome and numb11r in the row and 
source column column matching each dollar amounr 

1-----~-

usu Value In· Reimbursement usu Other HJF or other Non-
Kind from non- inser1nnme Fcderill: Federal source 

(OGC Review Federal Sources and full in.1err insert name and full 
is Required) {OGC Review is account I)(JnJt! OCCOUIII /lUmber 

Required) number 

Lodging $ $ 609.00 $ 
·-

Meals s $ $ - - - . 
~-· 

rickets/Com. Carrier 
$ s $ 

Fees 

Registration $ $900 $ 
-~ ...... ···-

Taxi/inCI(ientals s s $ 

Total $ $ 1509 s 

16, DoD Estimated Total Cost s: Complet'e the funding toble above, then enter below only the USU cost .';ummary dato. Do not enter 

dol/or on•uunts poid by non-DoD sources. 
Registration Fee paid by USU(DoD): $ ____ _ 
USU(DoD) Cost of airfare/lodging/per diem and shuttle/rental car: $ _ ___ _ 
Estimated Tot al Cost/attendee to USU (DoD): $ _____ _ 

17. Ethic~ Official/Office o f Gener<?l Counsel (OGC) 

1\re you using non~federal sources (including HJF funds) to suppo rt this request? 0 No 0 YES IF yes, requesting attendee must 
read and e-sign below and Jowments must go to the OGCfor signature. 
I understand that: 

(a) All ch~d~ arc lo be milde payaiJic to tJStiiiS and turned in to fMG; lbl if the non-Federal fu•'d~ are iflsuffi cie!:at to cover mv 
ctuthortlcd expenses, the c.lifff-!rf>r.'e will be charge-d to my depar:mcnt'!o oqptn•Tat•on; ar1d (c) if 1 hP no• , ·~tderal so1.1rce providh 
sutficicnt fl,nas, l ·.viil be ful y reimbursed ior travel expmt\es(providcd they <sre Stll'lllar to e.<pcnsP.s for other attendees) even ,r 
those P.ltpP.n~P:. l'XCt!ed thP allowaalc rate under VolumP 1 of the Jornt l ederal Travel Regula liens( the type of expcn~es 111ust o~ 
allowahte und~r t he Jr.T~). 

(d) lo tht> br!~l ot my knowledge, ac.certine these funds docs not pr~sent a conflin of inl~rest, i .e., a reasonable person Wi th 
knowledR! of all of thr: l;~c.ts would not qllest•on the Integrity of USUHS programs or operations. 

(e) After thts r't'q\rest is apj)roved, all lr~vcl rc:~arrlless o f fvnJ:t~e .,ource must be entcrr.d into D1S. 

I- 51f!llcl1Ure _gf 1\ttcndcc (not submitter if :lrfl l:!rent) 

Attendee~ Signature t~nd Date 

L 
1May2013 2 



t::'· U\H or.\U:11 c.;r.nntT.:,. t:lt\J\ 'f::Rsrrr 
• .. II 

A I"I'ENIMM:t: RliQUEST 
,,, (','"'"" n. ... .... J't/t"d!• rJ'l()1';/ ver.c 
(b)(6),(b)(7)(C) (b) 

f6U 
1'1 

0 NOil·CO"'C • .If s I~ ..J "l 

L 
Commenls. __ . 

18. AttJch rnent~· 0 Ap,.cl,d il with relev~nl Sf•gmc nts X Cm~f!/1<!\ler ot proffer O othcu : 

19. OJte Subnllttcc!; _3July .. 20"'.1"'3'--

zo. Routin& ll~l 
" Attr:ndH (St<JftOt ure teQu!1Cd cnlr wh"'n OtiC. ,, "•tw t.) need~d/ 

- - --

DEPT:~ 

b. O:H C'l~I•/SJpe'Visor 
' OGC (of :\On·~i'C~<>I suppc·: is ;>r;)Y-detlll(b)(6),(b)(7)(C) 1301.2SS.302& Bldg A r.oom ,10.~0 
d Ot_,J,/t(t-..lJttM•al•tly Cente· 

~- lldnd c;;~•ry to offce c' t~e P•C'> ~""' USU. Cho :es L ~ .... .,MD Pocl<b )(6),(b 11\·1016 Pl>ooel(b )(6 ),(b)(~<mall: 
.utc"d•,tcteqt..e~ts@u!-uh.s !:dl 

( Return ruUy s![!ned form to: '\lame· Phone: l nn1:l : @usuh~.edu 

8· Upon r~cci pt <>f f ully approv~d 101m: 

• 

• 

11. Rt.-qul~d SIJ.!!.gturcs: NOTE.: Ati in[ om union muu ht tompln,d h~for, :nt do~um!!nr ~~ o ,Heel lot sioncturc;. 
fj Cn Superv~sor (b)(6),(b)(7)(C) 
1 XConcur I Non-<encur 

I 
Ot::Jo/Re;;xmsibo:,ty C•nt~r 
Oconcur 0 NooAconcur 

A 

Nut~ to Oean/ Respcnsibility Cent~r •/ 
O&M fw.ds ate requesred, your "con~.o""tn"' 
llldi,or,:~ approval of this exptnrlitttre. 

__ (b)(6),(b)(7)(C) 
U5.U P c;;&l7"'1l -: 

{ill Con cur U Non· concu' 

O cxcmpt 0 Not Exempt• 

~~11\~~S~·------~~--~--~~----------------~~-=~~--------~------·--------------------~--~ I •t-;ote t~ Reque~1or~ If "Not [ xempt .. is :.hcclrd. ~J. Pf~tU' wit~.finali.tinuctur •tlendance. Ycur reqiJ'f'.st wo~ 1)0~ excmpicrJ fr~m 
; P&·R DoD ttvrtw, und f()!l mVSt svl:mt: mtX~ foura loccrt~d or w v1w usu~.mdLc.PC. l-orms teQvired ore hsred ur.der "Arunding"" Nor.
,,.~mpt( .. ·l.lrrently £ndosurt 5. ir,c:Vsut~ 7 Do~ ho;u·t1 ?I 9 .V()fl f:.;;IJ hM:~JrJ ~:ensE •·.mt!isr:rct Efl i lcj>urc 3 HA/TMA Coo:dmct/::.'! 

Shctt. and CooramtJrio,, Sll~et USU.pdfJ. ~tJtSiJOtb? '-<'lli(H.tl(b)(6) (b)(7l(Cl ~;j"~on·cuncur" is ct.; ~k::d, r.'-.c 
requeSt I) !tl~c_r.~q ~uld ret.vm~t!d ro the re-questor. See "'Commcnts,.lme for t xp!anat;on. 

3 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 

4301 Jones Bridge Road 

Bethesda, MD 20814 

To Whom It May Concern: 

PO Bo>! 1264 
Gig Harbor, WA 98335 

Phone: 253~238·6343 

Fax: 760~539-8889 

www.deploymentmedidne.com 

This letter represents an offer by Deployment Medicine International (DMI) to provide payment for traveJ 
from a Non-Federal Sourctt to the Uniformed Services University oft he Health Sciences (USUHS) in support of 

officially authorized travel. 

The funding Sllpports the activities of the attached list of medicalstudt'nts frorn the VSU SOM Class of 2016 
who will attend the Operational Emergency Medical Skllls Course to be taught in Denver Colorado between 7 

ancll4 July 2016. 

The IN KIND portion provides for lodging ($S7 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 fOf each student or a total of $21126.00 and 
will be provided d'1rectly from DMI as ''value in kind". 

/,.Lh'~a> 
John H. Hagmann M.D. 

President 

Deployment Medicine International 



STUDENT$ FOR OEMS PROCEDURr JIJRSE COlORADO 
1. (b)(6),(b)(7)(C) 
2. 

ll:-

5. 

&. 
I. 
E. 
9. 

11 

12 
13. 

14. 



,rrTI~NOJ\NCE Rf.QUEST 

for Con{etencP/framing/fdvcotronal f-.tl'nt 

J 

Tol<t1 number of requc\ting ammdees: _1 _ _ 

2. Full Event Title. 0Jll'l o~'mn.JI ~mcrgenc:.y :\.iud1~ l ~ki'l~ rtored~o~rcs Course, U1.111VI"r Color3dO. 3· !4 July 2011 

3. Event D:~tes (07i08/2D13). to Tr;\\rAI O·tt~; (07/1oil/20l3. 

4. Location (~t'ver Co!oradoJ: 

5. Organizing or host ing entity Deployment Medicine lnternotiollal {DMI) 

6. Names or Non-federal co-sponsors: (DMI) or O N/A 

7. Name of Non-Federal entity conference planner: t-.1/ A 

8. Is spousa l .travet involved in the conference plan? No 9. No cost contracts involved ? I'J o 

(No cost contracts are provision of goods or services tflac normally cost money but ore pl()vrded free for this event.) 

10. Brief description o r event: This is a training course focused on teaching proc£'dures required for initial patient stabiliz l ion, 

movement and for extended care in an austere environment. Successful completion of the course is the first step in prepa ri 1g 

students to go on to act as Teaching Assistants for the laq~er FTX 201: Operational Emergency M edical Skil ls Course tauuht h• re ilt 

USUHS. 

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

J2. Attending ;)S! (check oil t i !O[ OpJ)Iy} UAtt~ndec XrralneeOPr~~Pnll'tion LJst~H notl ~tlr. 

13. 1[ coral cosr {or US!l "'VCeed~ S7.D,OOO, ,.,~ore unabiP to provrd~ an e~temovon {rom DoD rtvfew. To your knowledge, :u c other 
USU pN;;onnPIIik~ly to attend? tJ:..ro Ounlrnown X Yes II yes, how m.Jny and frorn what dP.partme'lr(s}? l3 Additional Students 
frorn SOM dass of 20lb_ 

1q. Any comments or :tdded lnform;,tion: 14 Total USU students aUf>m.ling 

1 



~W u~:Jr('Hl'i [D sEn,'lcJ:-; u~,,Tn~rT,-

~!.1 .. ; "· .:·'·' ........ 1\TTF.NDANCE REQUEST 

for Conference/TJ oining/Educotional Event 

15. /\nticipated Expenses, Dollar Amounts, and Sources 

II HJF tunding is used, are th<~ funds CtJII entlv from a grant with an approved tr~vel line? UNot applicable 0 No lJves 
if )ll'5, erhtn form completron nwv nol bt reqtnrcd {venf>· with Q(;C to be sure/. 

Due. i ems. Provtde o:Hici(XJI!'d expense dol/or amounts in <hi' opp/icoble Dolldr .4rnount column (USU, m-kmd. or non-jederol). Then fill in nome 

ond/ or occc•un! numbers jot each expr•1se in rhr. corrnpondmg rotvond column under )c•urce Name/A(.COunt Number. I/ V<Jiue1tn Kind or non 

federal ~our(PS ore wntriburmq, OGC rev;ew 15 tequireJ. -
Dollar Amount Source Nilme/Account Number 

Expense Item r?nter dC'IIot omovm m the appropriate funding enter fundmg sourCf! narnr: and IHJmber in til~ row a11d 
source column cohmm marching eoch dollar omo11nt 

-
usu Value In- Reim bursernent usu Other HJF or other Non-

Ki11d from non- msert nCJm~ Fe:ucra!: Federal source 
(OGC Review Federal Sources a/Jdfu/1 in:;err in.'i?rt nome a ncJ full 
rs P.equired) (OGC Revtew i; occnunr nome occounl numi.Jer 

Requ ired) number 

Lodgmg $ s 609.00 s 
tJIPals $ $ $ _____ ,._.._ 

Tickets/Com. Carrie1 ,. 
$ $ 

Fees 
,> 

-··---· __ , ___ ,. --
Hcg1 ~ tra tion ;, s 900 $ 

- - --
Taxi/incidentals s $ $ 

Total $ s 1509 $ 

16. DoD Esrima ted Total Costs: Complete the funding table above, then enter bflow only rhe USU cost summorv dora. Do not enter 

dollar amounts paid bv non-DoD sources. 

Registr:Jtion r ee paid by USU(DoD): s 
USU(DoD) Cost of airfare/lodging/per diern and shuttle/rental ca,·: $ ___ _ 

Estimated Total Cost/i•ttcntlt:e to U5U (DoD): $ 

17. Ethics Official/Office o f General Counsel (OGC) 

Are you using non-federal sources (includ ing HJF funds) to support t his request ? 0 NO D i'fS IF ye5, reqvesting atre11dee rnU!·t 

rcod (H•J e sign below o•;d documt nts rr.usc go to rh;> OJC for sig11oture. 
unde:~t'l"C: < t.•t · 

(-1) All dh!:: .. _.. ;ue to be r1ade payable :o USUrS ;~no :urn~d ir. to 1-M::i; (h; if t:J'.? ~.on Federa~ fund\ nr~ •rwnid~;~l :o r.nvP~ my 
authorrwd e..cjl.:o:'I~P.S, thP d:fh•·tac.: wi:l ll~ dlarg<;d to ny dcpartme:~t's 011:;1, zat,on; a:1d (c) i1 the n on f-edt.>l31 soo.t c'! provide) 
sur: .c:~r.t fund~~;, 1 will be folly reirt,burs"'d f:;,r tr dvd expen~es(pro 'JltJco th~:y u;e sh ll'ilr lo cxpcn~P~ for other atlt!ndt>~) I"Vl"n I' 
tnosc c~pemes exce~:d the d llowe~h'" ' ittP. under Vol~o~me l ot t'le JoiM Fcd~rill Travel Rcgulotion~(thc ~ype of e)lpense" mu«;t bE' 

allcowable under the JFTR) 
(d) Tot 1c besc of my ~nowlcd~c, acccpt.ng the~e wnd3 t.lccs roo' pr<><,P.nt a cortlict C'f interest, .. c., a re!a~onab:e per~on with 
i-.nowlr1ge: of 01i• or th.:- :;:.cts would not quest on the: •nt f't:rity t•f USJHS progr;Hrtc; or oprorations. 

(e) AflE:r r- is reflu€>"-t is approved, Jll travet re~ardless or hmom[l ~o:;•.:e -n.:s: ~E. t"ll~~t:d into DTS 

'(b)(6),(b)(7)(C) (b)( 6 ),(b )(7)( C) 



I'~ l'~<H o!l.,rr.o :<; r:na' v'"'"Rsn' 
•II ,. J !1 . ._4,', . .,., 

·~~~ .lTTENDANC.E REQUEST 
for Conferance/TroiniM/Educott()IJtJ/ CvetH 

" 

rli- :;;r --- (b)(6),(b)(7)(C) (b)(6), 
Rt-vi~w , : hli7' .,., 

'OG)A'cviCV/ 
0 c J " •·ro'""' S ":Tv\ \:', 

-
Co-Tu1"M..~ts. - r 

-, 

J 
JS. Attach men t<: 0 Aeenda w ith rctevnr>t segments X Emall/!cllcr of proff~r Ooth~r · 

19. D~t~ Submilted: 'JJy !y20.13'-- --Submitted by: _Co!!,llljo-~'~':JIJ !Q3'l~:i:IL ______ DEPT: Mt M_ 

20. Routine Li~; c 
.l. Attend•!P (s1gnnt tJ~ requ!r~?cl o~tly when OGC review •'t nr>edeJJ 
~. OtPr r:hatr/Supc rvisor 
c_ OGC (II non fcd~o •l 'Upper! os provldod) l(b)(6),(b)(7)(C) 1 3()1 .29~ .l028 Sidg A Room al030 
d . Dcan/RPspoc~ibo<oty Cente< • 

c . Hand uory to office of tl>e Presnlcnt USU: Char!"'l. Rice MD POC:j(!>)(6),(b) t ·1016 l'honc.l(b )(6),(b)(lEmaol. 
at tt.mctrmc:Preque st 'i@ usuh:..eUu 

I. Return fully sigued torrn to: Name: Phone: Conaii:_ _ _ _ @usulo~.edu 

g. llpM receopt of rullvawrovP.cl forur 

• 

• 

ncantnesponstbl!lty Cent ~r 
O concul' U Non·concur 
Note to D~an/l!~spons.bl!ity Crnter: if 
O&M frmds Oft! requested, your "rnncu,. 
Indicates approval of this expentlllure. 

in wbjcct line rote "Dept Tr dve!cr last, lust narne Oar~s City" . 

------·- ---l 

usu ~i ( , ·r-- - --l(b)(6),(b)(?)(C) 

Rf Concur 0 Non·concur 

0Ex• m pt 0 Not Exempt• 

-------
<;o~ts:'--:--:-=-:----::-:---:-
.. Note to Requcnor: lj "'Not Exe mpt• is checJ:~cli do no\ PIOCitd with fin~Jiz.lng y~out Ot.t1end:tnc::c. Your 1tqucs1 ~'"l'S not eKtmpted from 
?S,I( DoDt~wew, ond you musr subm11 mote forms loccred 01 www.usuh~ mil/cP'. Forms rtquJred ere /lsrtd under •Auerodlng• Non 
r•·emp: (cvncnrly f <lCh>>utl! 5, Cnc/osurc 7 DoD hosted or 9 N~J>~f'! c!r:r;pt e works~eer Eaffosvre 8 1/A/rMA Cnordlnarlon 
Slleer, o11d Ct>ordinotion Sh.:oel USU.pdj). Qr .• wlofls > conrocl~~).~}[7!{~l _1/"Non--concur" '' <llecked, the 
r.qvest ls rejf'Cttd and rerumcrlto the r~queslor. Su "Commenrs•tir.ofor tJ<PionoUon. 

t:\user1~ ~,(]Oownloodi\Aiterdon;:e Requ~lt. May ~013 docx lMay2CI3 3 





25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean 1 Schoo) of Medicine 
Uniformed Services University of the Health Sciences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 126t 
Gig Harbor, WA 9833~ 

PhOhe; 253-238-6342 

F3X~ 760·539-888{ 

www.deploymentmedlcine.corr 

This letter represents an offer by Deployment Medicine International {OM I) to provide payment for travel 
from <+Non-Federal Source to the Unlformed Services University of the Health Sciences (USUHS) in support of 
officially authorized trsvel. 

The funding stJpports the activities of the attached Jist 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 fee ($900 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 klnd", 

Respectfully, 

,,ih'~o 
John H. Hagmann M.D. 

President 

Deployment Medicine International 



STUOENIS FOR Of:MS PP.OCEDUI OURSE ~ COLORADO 

1. (b)(6),(b)(7)(C) 
2. 

3. 
4':""' 

s. 
5. 

7. 

8. 

10. 
11. 

12. 
13. 
14 . .___ _____ _J 

-· . 



l'~ l ruiU\11.1.> S1:1n 1t r' L ''\ 1.ns1 n· 
..... 1/ ... )J ...... , .... • 

ATTF.i'!U1\ NCE REQUFS r 

fnr Confert:nce/f rammg/t(Jucmronol tVr~nl 

AUtmdc~ (b )(6 ),(b )(7) ~tltdiCO! ~t!Jdl'!ll (loss of l016 

rot alnumbt'( or r~:(luest ing attendt'~~ _. _ 

z.. Full Cventlit iP. OpPr i'l iiOflrll E111crgpncy M PdJCJI Skill~ l'roc;edur~s Courst, Denver ColoJado, fl. ~<1 h1ly 2013 

3. 1 vent O:~tes (07/0R/JOBI· to Travel Dates: (07/lll/0:013: 

a. Locution (O~nvn Colorado): 

5. Organizing or hosting entity Deployment Medicine Int ernational {DM I) 

6. NO\mcs of Non· federal co-sponsors: (DMI) or ON/A 

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

B. Is spousal travel involved in the confer(.>nce plan? No 9. No cost contracts involved? No 

(No cost contracts are provision of goods or services that no u no fly cost money but ore provided free for this event.) 

10. Brief description of event: This is a training course focused o n teaching procedures required for initial pat ient stabilizat ion, 

rnovernent and for extended care in an allstere environment. Successful completion of the course is the first step in preparing 

students to go on t o act as Teaching Assist ants for the larger FTX 201: Operational Emereency Medical Skills Course taught here at 

USUH$. 

11. Impact: How does the event advance t he USU/OoD mission? See Rbove 

12. Attendln& as: {check CJflthoc apply): llAtwnde~ XTratnccOrn:sentauon llstatf O otncr: 

B . If rorol coss /()r USU exceeds $20,000, WI' are unable co provide on l!>fl!lllpr;on from DoD rcviPw. To your know lcd&e, are other 

USU per~onnel likely to attend? flNo Ounl(nown XYcs If yes, howm~ny and from whdt d~partmcr.t(s)? 13 At-idlt l cm.:~ l Student'> 
from SOM cia~~ of :>Ol!>_ 

14. Any comments or ;:,cJded informat•on: 14 1 qtal USU students a ttendine 

1 



t.':-.:!J·"lm:•~t-r: sr.rr·:H-r.•:. U'-..JI.EW''f.,. 
. :• . II ·•.:·· ·· . . 

ATTeNDANCE REQUEST 

15. /.;r.ticip~ted Expomses, Collet Amounts, Jnd Scurces 

li HJ; iund,ng 15 t•~et!, are th!! funds currcnrlv f· om a grant w:th ~n appro·.-ed travel line? 0Not <Jpplocc;b/e 0No 0Ye5 

lO ar moun ource ame, ~ccoun ,· urn e; 
: 

Expense Item l!O~er dollar amouor in rhr: oppropf/ot e j11nding ~nrer fv,,dmg SOlJtCI! nom~ and number 1r1 the row ''"d 
· ~ourre col11mn column motchmg eotll do/lor amount 

-- ---·-usv-~;J;"-l i ---I Reimbu:semellt 
I 

usu Other HJF or other Non-

Kind 

! 
rrom non- i in;,cn IIOml! Federal: Feder;1l source 

(OGC Review Federal Sources ondft.ill insert in; .en name and f ull 
•t R:,>quiredl i (OGC Revoew is C1CC0Unt no.·ne OCCOUI)( {ltffnbef 

Reql•irecl) number 
.. 

lodging ~- :;: }:: ;_;: ; 
;-------~-----~ - ·----- -----·--- I --

j ' JVleai~ .· 
· Tickets/Corn. Carrier 
l ~ees 
Gegt~tration ~· I , . ' .. :.. ' ~ : 

Taxi/incidenl a!s 

·+~ ! : ~. j 
l 

--, 
Tot.al . . ~ '· :' l 1 1 

Registl'ation i=2e paid by USU(DoC· ) $ 
USU{DoD) Cost of ailiare/lodgrng/per d<~!m and >hutUe/rental car: $ 
Estimated Total Cost/attend eO' to usu (OoD): S 

1'7. Ethics Officiai/Oifice of G~neral Co~nsei!OGC) 

Are you using non-federal sources (including HJF funds} to support this request? Or·JO D YES , .. 'r·· ... ·,·qu,·.c!t•>: c ; ' ,' n::;:;-,; :·,:r;.·:r 

i understand that: 
{2:) t1il checks ar~.: to be rna de payable to USUHS and turned in to FMG; (b) if the non-Federi!l fur)dS a•e in$utficient to cover rny 
::vtroori~q ;i i!~Pl!n$e~. the c!iife:t:ll«' will '::e ch.areo::l to ~!'1\' d~D<~rtmefl t's "'ll".l'l·l.,fon: ;,nd I c) if tl'le f'IO~..f~d.er<~t ~urc~ provides 
~uift:irln: rJJndl, I \v~l' ~ ltJIIV N:'hnbur~!'tl tllr l.-a\11'1 ('l!f)P.tl~~{pr.~\ll.''ll'd !!'.(')' MP ~•:rtlL~r 10 l'~pO;'rl'; E'l> I()( r.ou,._., ,ll;c:n:1ee$.) ~;ven ~~ 
lho~ eroenses eJCcee;:t the allowa!>:e ra:e ur.C:cr\'o!um~ 1 ol the JDrm Federal Travt.'l Rcgul;nitri"S!~r.e tr!}e ol ~~~perrscs mu:st ~~ 
al lo~v3th~ uncl!r 1~.;: 1FT'<} 

[d.) To the bt-St of rnv knt:rwlcdnc. <~.:cepi!ne lh~~e fundi. d<X;s nut ~·r~~~rot o1 con!i11:t of mtme~t. u~ .. a rP.asor•<~bll! per~on wilh 
!..nowicCG~ oi ¢11 of .rn: rilru wou:d not au~~:rur the lrrltf:r.I'J of I;St;t-15 prc~~,r~:ns or o~cratio:~s. 

(t-) >l ft,•r lhis r~quitst 11 app1 c.ved. all u,w~t r .... r-,a:c! !1H~ off~ndlllg source musl bl' entered imo DTS. 

(b)( 6 ).(b )(7)( C) 
·71 <:.j~ OJ I ,.. /.. 

I 1 

- ---· .. ,. ______ - -- - -·- ·------------------



ATTENDANCE nEQUEST 
for Conference/Training/Educational Event 

15. Anticip<Hed l:xpenses, Dollar Amounts, and Sources 

If HJF funding is used, ilrP. the funds currently from a grant with an approved travel line? 0Not applicable 0 No Oves 
tf Yt' ), ethics form completion may nat be u:quired (vet ify with OGC to be sure). 

l'1rec.t1ons: Provide ont,cmoted f!>'PCM~ do/lot amounts in/he opp!lcoiJie Dollar Amount column (USU. in kind, or non-ferJetal}. Then {1/1 in tWme 

and/ 01 account rwmbet s for each exrt?nse m £he couesponding row ond column vnder Source Name/ Account !1J11mber. if Value ln-Kinrl or non 

f ederal sources ort? conrrii.lutmg, OGC tev1ew is re((uil'ed. 

Dollar Amount Source Name/Account Number 

Expense Item en let dollar amount in the appropriate funding enter funding source nome and tJUmber in the row and 
source t olumn column motchln!J coch do/lor omou11t 

usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- insert name Federa l: Federal source 

(C\GC Heview Federal Sources ancl full insert insert nome und full 
is Required) (OGC Review is •1CC0Uilt nnmc account number 

Required) number 

- ·-
Lodging $ $ 609.00 s -----
MC>als $ $ $ 

Ticket s/Com. Carrie1 s $ $ 1:ees ·- --- .. 
Registration $ $900 $ 

Taxi/ incidentals $ $ s 
Total $ $ 1509 $ - ·--- --

16. OoD Estimated Total Costs: Complete t!Je funding table above, then enter below only the USU cost summary duto. Do not enter 

dolfnr amounts paid by non DoD sources. 
Registration f-ee pa id by USU(Dol) ): $ _____ _ 

USU(DoD) Cu:>t of airfarc/lodginr;/per diem and shuttle/rE!n tal car: $-~----
Estimated Total Cost/attendee to USU (DoD): $ _ _____ _ 

17. [thics Official/Office of General Counsel (OGC) 
Are you using non-federal sources (including HJF funds) to support this req uest? 0 No D YES IF yes, requesting attendee mliSt 
1ead ond e-s1gn below ond documents must go to the OGC [01 .signatur e. 

I underst and tha t: 

(a) All checks are to be made oayable to USUHS and turned in to FMG; (b) if the non-F€deral fund~ arc in)ufficient to covPr my 

:outhorized C'Xfll;'nses. thE' diHcrcnc~ wilt bP (hargl!:i lo my department'~ or t(itnizat1<>r1; and (c) it the non-r ederal source proVJdcs 

sufficient hmch, I will be fully rcimb<HSed fo r travel cxpen~es(provid~d th~?Y' are S1m11ar to ex1-1r.nses for other atl~nde~s) even if 
th~;c expi'r.S~?~ exceed the allowitble rate under Voiumc 1 o! thP Joint t ederall(avel Rep,ulrltions(lhP type ot expl!nses must bP. 
a!fowable u:lcer the JHR). 

(j) lo the best or my koowl,!dBe. accepting thcs€! lurnls uo~~ not pfcscnt a con!lict of i•ltt!rest, i .e., a re<~Sornlble person with 
knowlcd~e of llll of the f;~cts would !lOt quf'stion the int~gnly of USUIIS programs or operat ions. 
(c) After th1S r~::quest I!> approvoo, ;~II travd regardle~s or lundir\g <>ource must be entered Into DTS. 



Ui\:! FORM(!') ~r'J(\ 1<.: f~ l'Z\J\·I~RSn·.,· 
·· . 1~ }.~ .. , .. : . .;. ., .. ,. 

.HTEN!MNCE REQUEST 
:,..,,. r,..,;~ ,.~,.,./r,. ,..,,~,.,J .. ,.,., lonol Evenr 

' Rt-V)i" 'l'!~r 
(b)(6),(b)(7)(C) 

- -~0".N•OW ncur D N'='n·COntuJ r,. :J-:J . ( '... 

Commi!r1ts: .• 

18. Attachm ents: D Ar.anda whh reiP.vant segmenn X Fml1il/letter of pr-offer nothcr: 

19. Oate Subrnilr.!::i: 3Julyy"J,f!.0<,1>;3L ____ submitted by: co: In >< ]fj§J __ DEPT: MF.M 

20. Routing list 

&. Attendee (Sir:Jnorure reqtNt:d only wnen OOC tf:vh.·~·.• i~ needed; 
o. 0(1'1 l hau/Supc rvtSOI 

c. OGC (i f non· fedNal support i$ ~·tovid~d) l(b)(6),(b)(7)(C) 1301.29530?.8 Blct& A Room #1030 
d. Oe3n/i"<espomib:Jity Center 
" · Hand carry to ol foco of !h• Presirler.o USlJ: Chorlo< !.. Rim MD Pocl(b )(6),(b k•·10l6 Pho"e,(b)(6),(b) I< mail : 

attcndaru:C'rc..qur.<5ts@u~\!h:;.ed u = 
Return loHv signed form w: Name: Phon~: Email: . @usuhs.Prl!t 

g. Upon r($teip~ of fulty appioved iorm· 

• Travele, last, first name Dares City'' . 

• 

uir~rl Siauatures; NOTE: AJJ :rJ~.:"'!!!' 
(b)(6),(b)(7)(C) 

·rures. 

( 
~ ;;:p!""~rvisor 
X Cuncur ~ Non-co ncur 

I 
/ Ac.-~\')vuc..~r 

!)ean/nespcrosibilitv C~n:cr 

Oconcur 0 Non-concur 
Note to DPan/ResnonJibiiity Center: if 
O&M f unds cue reqr;e.<red .. )'Cor "concur" 
md;cmes oppro'loi of this cxpcmJitvre. 

(b)(6),(b)(7)(C) 
usu~ (..~ 

[2i \.oncu: 0 Nnn.·concut r Ll MiJ 
0 fxempt 0 Not [xemp:• 

I ~LJ~J ~ J l l't·v ~· ··-- --------
.LVllt~!.'.~.!.!l-?:-----·--------

r 
'"Note to Requestor: !f "'Not Exempt'' is d~Pckrd, do rlol procc~d with finol li4.!!g your a thmda nce . Yov: requesc was ncr exrmJ)U:d from 

PS:R Dot; t~viPw, tMO you rrwst submi! more forms !octJt~rJ oc 'A"nw.~;~uhs. mil/cec . forms required ore listed undr:r .,.A ttendinq" fllon· 

t'xe:::p: {c;:;:en!."; t.r:::!cs'.!.:i! ~. t~~.:Osvre 7 !:'o!) hosted or 9 b!on·DoD hosted excens.~ worksheet. ,f ;'lc/OStJ".t 81·14/T'fvM CnoaJfl-,ot io:-. 

I Sheft. •ind Coofl1um t1or. Srhet: U5U ;xJj). Gur:stiJr.s? c.?:-:tc.:-t l (b\(6\ lb\11\IC\ I!J "~~C!~·~Onc•..!r'' .· ~ checked, tht 

l!eques~.~! rejecred.J_nd rerumed to i·l:~ r~ques:or. See .,Comments" line jor C>if)!anou.,n. -·-------- ----' 
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25 J~me 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 
Uniforrned Services University of the Health Sciences 

4301 Jones Bridge Ro<~d 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

Phone: 253-238-6343 

rax: 760-539~8889 
www.deploymentmedidne.com 

This letter represents an offer by Deploynient Medic'me International (DMJ) to prov'1de payment for travel 

frorn a Non-Federal Source to the Uniforrned Services University of the Health Sciences (USUHS) in support of 

officially authorized travel. 

The funding supports the activities. of the attached Hst 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 fee ($900 per student). The tot;:~l amount is $1509.00 for each student or a total of $21126.00 and 
will be provided directly from DM I as "value in kind". 

Respectfully, 

j!',.t Jl" .. "' HI) 
John H. Hagmann M.D. 

President 

Deployment Medicine International 
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d~l F(H!i\1!"0 SFrtl-H.:J' ') Ul\1\ ll~~p · 
<I . ;. ,., ... ~ ( • ....... 

A'J fENDt\f\:C:E RF.QIJtS T 
for (on{eumr('/froinlllg/Educaltonor [vent 

NOTI; 1{ [unrf1ng wtll be fJtuL•uit'd /)yo Notl·f~dt!ral JC'urce, or if fundin<;Sotuc.:!> dtfler, nnt wqut>~l rcr iwli:•:riuat m11st bP submtttcd. 

[. 

Tot al nurrtlftt or re-questing dttende~: _1_ 

2. Full Event litlc· Opera:·onill tmer&cncy Medi:.o~l Skills ProccdUf('S Cour\fo. Ocnver Co!or:.du. :~·1" July 20B 

3. Fv~nt 0dl4>\ (07/08/lOB): lv Travel L>;,teo;· (07/14/'101 i: 

11. loc<ltiOri {C~nw:r Colotudo)· 

5. Organizing or hosting ent ity Deploymen t Medicine lnternotionol {DMI) 

G. Names of Non- federal co· sponsors: (DMI) or O N/A 

7. Name of Non-Fed eral entity conference planner: N//1. 

8. Is spous31 travel involved in the conference plan? No 9. No cost contracts involved? No 

(No-cost contracts ore provision of good.s or services lhot normally cost money bur are provided free for this £'vent.) 

10. Brief description of event: This is a t raining course focused on teaching proccdurrs required fo r initial p<Jtient !>t abilizat ion, 

mov~;-ment and for extended care in <~n aus tere environment. Successful completion of the course is the first step in preparing 

st udents to go on to act as Teaching Ass istant~ for the larger FTX 201: Operationill Emergency M edical Skills Cou rse taught here at 

USUHS. 

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

12. AttendinK as: (check oil lhot apply). 0Attl'nriee XTralneeOPrec;entJ:Ion nsldff Oother 

13. If t!lt(li cost for USU e>~crord<; $20.000, wear~ ur.abiP to provrde on e:(t:tnprion fro,., DoD revww. To y our knowledse, are o ther 
USU personnel llk~ly to au~:nd~ 0No O tJnknown .X.Ves If yes. how raolny anl! from whar dcpattrn~nl(~)> 13 Add1tional Student~ 
ffolll 50M clih!> of 20 lG_ 

l4. Any co!Timeots or olddcd information: 14 Totsl USU stud~nt!. ntlcndl"g 

1 



I .. ,., / / . ... ';,'• :\,,,·: .. . • 

ATTENDANCE REQUEST 
for C or.jerence,/Tt oinsng/E o'uco r!or:ai Even ~ 

15. Anticipated Expenses, Dollar Amounts, and Sourc•.?S 

If HJf funding t!; u5ed, are ttl !? fund~. currently 1:-om J gr;mt with an apprnvi!d travel line? 0 Not ap!)ltcable 0 No 0 Yf!s 

1/}'t$~ r;rhicsforr ccmotePC"·'i n1ov r.c:: c·-;- ,·ecu!r£a {~'f'; l/1/ ~viti: OGC i c. iJe :;utei 

r··: 1!.:: :;~n.s. Pro' r::e vntJ:.:p,;;,~d (•-rot.~ ,.,;/ aoi:r. .. (:rr.o~o~n;:: tn rhtt o:-pli~<:t.l~ Dc.lltar ,\""i1,u:'1, cohunr. (US:..I. m·k:nd. 01 nor.·fcderal). i n en f;!f 10 o~fUt 

t,r.j/ 0" o :ca ... -.r.i ,lur:tt;tS _z;; .. ec:_l, t:~:.:Jen<; ;,-: £he c;:J:re:.p .. ~oc;r? row Ot?d ~oiurnn ulid?r Sou!Te ~.s~rn~t ~ccovrtt Numbe· If \:clo!! 'ii-.~!'lC or nor 

/t:dt .' ,,, ~c-.Jrces ere ccnirlbv:,ntJ, QGt r:- :J~ ~-..· :s , eOt!; .. eG 

Expens enter dollar amount in th;; oppropriott funding 
=J Oolloc Amo" "' ~ Sourc~ Name/ Account Number 

en!!Y funding source munf and m1mber in the row ond 
suurcr> column column mntching cuch dollar OtJlOUN 

- ---
USll V<J lue Jn· Reirnbu rse:rnenl usu Other HJF or other Nrm· 

Kind from non- in.:;ert. narne Federal: Federal source, 
(OGC Review Feder.!! Sources ondful/ insen insert name ond fuJI 
1~ Required) (OGC Revi~w 15 occount name account nurr.ber 

Required) nt•mber 

Lodging > ,, C.D9.0:} s 
M eals s ' ,) s 

·-
TickNs/Com. Camer 

~ < $ 
Fees 

;. ,. 
- -

Rcf~istration s S:!OO (' 

•' . ~-.... 

Taxi/incidentals $ s s 
Totti! $ s 1509 !: 

16. DoD Estimated Total Coru; Compl~te thefundmg lOMe aoo,re, then er.ier below only the USU cnsc 5ummory dora. Do not cnt!?r 

dc!:ar amounts paid by non Dc>D mvrce~. 
Registration Fee paid by USU(DoD); $ _ _ _ _ _ 

USU{DoD) Cost of airfare/lodging/per diem and .>hut11e/rental car; $, _ _ ___ _ 

Estimated Total Ce>st/attend;~e to USU (DoD): c 
-.'------~-

17. Ethics Official/Office o f GE-neral Counsel (OGC) 

Are you ~.: sing non-federal sources (including HJF funds) to support t h is request? 0 No DYES IF )'es, requesting auen.:.'e-2 ,'nust 

read unc e·sign o::low ond documents mtJS< go ~a <he OGC for signr: tme. 

I •IOd"l '\lt!O() 1'>3l' 

(a: All c.heclts ar~ to lit- n.ad•· pdv,rhll• to LJStJH) itnd hrn':c <n :o iMG; {o) ;i the llf;n·F~cral 'u:-~ds are in~ui!iden: LO ~OVP.t my 
Ol .•tho·il':d cxpcnst>~. :he drHcrt>nt~ will UP chargPd lo m•r dl'Pcll ~rn~.:nt ·~ ocg-clniz.ation, and (c) if the non-r ~era I source proviclcs 
~1r1riol'm mnds, I will :Je fully r ermbur~(-:j :or t CC~vl'ICAI-)Cnsc~IProvideu :hey UP ~in1i l;,r tc PJtpenses for ottler attendees) e:vcn If 

tll~\l>i.! C!l.p~nscs exceed the allow;,biP. rate 1.tnd(lr Volume I or the Joint r~<!ral 1 r.wer F.cgulauom(t i'IP- typP of expenses tllU~t be 
.JIIo~blc ur.dc:r ~he Jfl~) . 

(d) To the bt'$~ of my kr!ow1cdgc, ilc-ce~:;ng these funds. does not pr~ent a conflict oi i:\Lf>rt> .. t , • c ., a re<~sor.ab:e pcrs.ol'l with 

koow'P.dge ui al of lhe facts would not question th~ intce'1ty ol UStJHS program.s or operatlMs. 
(c)At et ~hiS teQuf!:!.t i.~ a;)plovt•t:, o~ll tr;v..-llt<~_nrdl l'~~ of funchrs sourC'(' nwst 0{; entere-d Into OTS. 



, Q~c. · U;\11 ORi\IF.O SFRVJ<:J;S U/XIVEHS!l--· 
'J,'!"''l ,, •I, /1.·, ~·I· I, .•. , , . 

~~. ATTENDANCE REQUEST 
for Con.ference/Troining/E:.ducol'iooof 1.: venl 

15. Anticipat ed i:xpenses, Dollar Amounts, and Sources 

If HJF funding is used. are t he funds currently from a grant with an approved travel line? 0Not applic~ble 0No Oves 
if yes, e lhirs jorm compiPCton may not bp required (verify wirh OGC to be sure). 

Directoom: Provide anr iopoted expense do!lo1 amounts in the opp/icobl<? [loii<H Amount column {USU, ir1-kmd, or non-federol). Then fill in nome 

and/ or ocCOIJfl!numbers for cocl> expense in t ilt? corre:;ponrlino ron• and column undt?r Sour cc Name/Accoulll Numbef. if llolue In-Kind ot non

{r?dr:rol sources are contnbuUng, OGC l f":VieiV IS 1equired. .. - - - . 
Dollar Amount Source Name/Account Number 

Expense Item rnutr dollo1 amount in the uppropriare fundinrJ enter funding murce non1e and number m the row cwd 
source column column matching eoch dol/or amount 

usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- insert nome· Fedcrill: Federal source 

(OGC Review Federal Sources and full insert insert norrw and full 
is Requ ir~d) (OGC Review rs OCCOUIII name account number 

Required) number 

Lodgine s $ 609.00 $ - .. 
Meals $ $ .. 

·' - --· ...... _,._ 
Tickets/ Com. Carrier 

$ $ s Fees 
Reeisrration $ s 900 s 

-· 
Taxi/incidentals $ $ $ 

Tot al $ s 1509 s 

16. DoD Estimated Total Costs: Complete the fundinn table above, then enrer below only 1he usu cost .wmmar)l dora. Do not en1er 

dollar amounts paid b)l non·DoD sources. 
RPgistrarion Fee paid by USU(DoD): $ _____ _ 
USU(DoD) Cost of airfare/lodging/per diem and shuttle/rentJI car: $ _ ___ _ _ 
[stlmated 1 oral Cost/at tendee 10 usu (DoD) : $ ___ _ . 

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

-

Are you using non-federal sources (including HJF funds) to support this req uest? 0 No D YES II yes, requesting attendee must 
reod and e-s ign below and dowmen ts must go to the OGC for signature. 
I underst and thc:lt: 

(a) All t:hPch are to be made pJyilblc LO USUHS and ~urned in to FMG; (b) It thP. non-Federal funds are insuHicicnt to cover my 
3Ulhorized e)pcnscs, the differcnc!: will bl! rharced to my departml'!n t '~ org,"'ization ; and (c) ir t he non Ft~d~ral :.ourcc provides 

sllfflcicnt funds, i .,..,ill be full•( r(>imoursed for travel expcnses(orovtded they are stmtlar to expen~Ps for other anendees) cv~n If 
those elepcnscs Pxceecl thc allowab! .. rate under Volume: of tnl:! Joint Federallravel Rcgulatrons(tha type of expenses must bP 
allowabiP. under lhl;! JFTR). 

(d) To the llcsl or my knowledge, ao::eptlnn these funds doe not present a conlllct of I m erest, i.e., a r~asonable person with 
l..nowl~dse of all of the lac.ts would n:>t question the inle3nty of USUHS progfdJO:o. or opE'rations. 
(e) /\her thrs request ;~ approved, a:r trctVel reg~rdlcss of fundln~ ~ourc.e must be entered mto 015. 

f. Sit:•~<•tu r t! of Atten_d_ee [not s~t::~it~cr if d~r~~rPn \) . 

Att~nd~ Signature and O<He 

C:\U:.Io!r:.1~~ ~now"llOilds\At:endance tie<; .Jest_ May 201 i !!oc<t 1May:?Ol3 2 



.'r. II , •, 

'' n ENDA!I:CE RF.QliFST 
fw CoofNMre/iraitMO/fcJv,utionol !vem 

- ---l<b)(6),(b)(7)(C) 

====~~===:-:::=------
18. lltt•chmonu: 0Ar,~nda with relevant •••gm<nll X Ema>l/lcucr o f prorre: Dot he: 

19. Oate SubmlllPd: _3Ju lvv_,2~0!.Jll;3~---- ~ubmilled by· _<;!li lt• " I r:im 

2;). Rout in& l1~\ 

---OEPT: .Mi!:!L 

., AU~~dr c (st:Jnn:-cue reauited onl.<~ w.'t.-r. 0-bC ''!\'~'W 1$ nttd~d} 

b :ll'?f Oooi•/!.Jp~rvoscr 

c OGC '•I •on-'m·al >'-'~;>~n i< ;orovld~J l(b)(6),(b)(7)(C) 1 301.29S3C2S s:d& A 11001n ut030 
d OfoJI"'/Rfo\.po:'lS.'t•r;ty Ce•;t!'r 

t . lla~c carry to offrc<> of tM Prcs:dont L.Sll. O•••I••H 1: ce MO POC-Rb )(6),(b ~-JOlG Phonpl(b)(6),(b) l<m~1l : 
MU~rdanc~requests@us.uhs cdu • , •• 

r 
g 

R~t\lrn lull~, ~·cncc form m : Name-. . 

UVon ICCCIPi Of fully approved fono · 

_____ Phone· _ _ _ _ 

• ~~nd c copy to: A" ' ~cd@~~~u) In subject l>ne note "Dept 

_ __ @usuh~.ecu 

1 r.wcler l~st, first name Dates City•. 

rx~rnple: C>ME (b)(6),(b)( 23·J~~2~l ~rfc"'f 
• If O&M junds ore used, send Nopy r 6 b 7 C 

OAJ bt:om w:th o number 1·8 ar a terttJt C, 0, t, M. or 7. 
1.«104051{!>)(~~·= I (Ofi,M or.r.ounlnumbers in 

(b)(6),(b)(7)(C) 
NOft·Concur I 

__ l'= 
Olt.tn/Rr.spo:tsiOility Center 

Oconcur [J Non-concur 
Note to Drnn/RP.spon.;'hliity Centef'; 1/ 
O&M funds cue reque~tt:d. your .,;c<mcm' 
imlimlf!!, op,ntovol of this ~xp~mfi'Wr<:. 

·--,.-..----- l(b)(6),(b)(7)(C) 
~v~- c;r 
G2' Concur n N OI'I·CUil(Ur 

lJExempt 0 Not Exempt' 

1 Sl!Jnotures 

I •No:r 10 Rt!q1Jft.Sior: I) -"Not £xempr"' Is ct:~cked. do no\ prnc~t·d w•th fin-alizing your at1end~nct. Your t~QJt:St wos not f!x~mpled from 
P&H OoO rt:vit:w, ondyo'J rnv.st submzt more ;orms tocclerl ot wytw 1!~uhc;. :nd/cec . Forms r~Quired orr IJ5tttl t.md.:t "'Attendmg .. Non· 
t)\~tnp! {rurr~tHft Enc..kuure 5. E:lciosure 7 DoD ht'l~teci or 9 Non Doi) hon~d '!:..oert~c wor.ksl'rf' fpfioSvrt 8 HA/IMA Cootdmottan 

I 
Snrl'i, ono Cootdir;ariun s;u·er ltSv.pdjJ. Q<•tSIIon.s > conrocr lchV6) Cb)(7)(C) h Non·tonwr• is check I'd, rhe 
reqiJtt~l is tf}fClfrl ond lt:f.Vmed to che requestot. Set' .. COt~unenu .. linz• jor.~e:::x:!:p:::la:::n.::n::u::·o::_n:.__. ________ _ 
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25 June 2(113 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, Sch ooJ of Medicine 
Unlformed Servlces University of the Health Sciences 

4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

Phone: 253~238·6343 

~ax: 760·539-8889 
www .d e pi oym ent m edid n e, com 

This letter represents an offer by Deployment Medicine International (DMJ) to provide payment for travel 
from a Non~ Federal Source to the Uniformed Services University of the Health Sciences (USUH$) in support of 

otfidally authorized travel. 

The funding supports the activities of the attached Jist of medical students from the USU SOM Class of2016 
who wilf 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 $1.509.00 for each student or a total of $21126.00 and 
will be provided directly from OMI as ''value in kind". 

Respectfully, 

I'~ H'..,...._,D 
John H. Hagmann M.D. 

President 

Deployment Medlcine International 
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I '\1 fOJ<i'l l(.n :,nt.\lt I' U~l\TilSI r'' 
,. · f.. ''· t If." ' 

t\"1 I ~NDJ\Nr.t-: RF.QUeST 
f rn Cunfert>IICC/1 romi11g/£ rJt~car/onal f. vent 

NOlr· If fvnJiflc; L'.'l/1 be prov,(led oy o Noll trder1.:l5ourc<", or iJ funding sowers. differ. Om.! requp~t pet md111rciunf mu\t be suomitlt>cl. 

TCital number of r~quesling attendees:_ 

2. full 1-Yent Tit le· Opefa;lont~l r mcrr,ency MPd•~oll ~~ ~ ~~ ~ Proce~hu r.s Cours~. D~nvcr Co!orada, 8·1•1 July 2013 

3. Event Date\ ((l7/08/l013); IO ir avel Dates: (01/14/2013. 

1 . LocMlon (Denvu Cr!oror.Jo}: 

s. Org<~n izing or hostinl! entity Deployment Medicine lnternotionol (OM /) 

6. Nilmcs of Non-federal co-sponsors: (OM I) or O N/A 

7. Name of Non-F£!d cral entity conference planner: N/A 

8. Is spousal t ravel involved in t he conference plan? No 9. No cost contracts involved? N o 

(No-cost contracts ore proviSion of goods or services Uwl normally cost money but ore provided free for this event.) 

10. Brief descrip t ion of event : This is a training course fowsed on teaching procedures required fo r initial pat ient stab ilization, 

movement and for extended care in an austt?re environment. Successful completion of the course is the first step in preparing 

students to go on to iiCt as Teaching Assistants for the larger FTX 201: Operat ior1al Emergency M edical Skills Course t aught here at 

USUHS. 

ll. lmpilc.:t : How does the event advance the USU/DoD mission? See above 

12. AUPndinc a s: {check a{{ illol apply}. 0Auend~e XTrilini!~UPresentallon lJstaf( Dot ncr: 

13. 1/ totnl t Oslfor USU excuds $?.0,000, w~ arc Ul)Oul r! to provide on ext'mptiun from DoD rf!vit>w. To your know ledge, are other 

usu personnell•kcly to attend? 0No Oun~no•.Yn XYes It ye~, how many and from wh.;t dcpartrncn t(s)? 13 Additional ~tudt:nls 
fro'"ll SOM dass of 2016_ 

J4. Any comments or added infonn\l tion: 1<1 Totill USU studunts auendinc 

1 



'·' " .;\I h' 

:S 1-\ ~"" tlrt~~.:.:r·d rrp ¢0vt"'·. D~ l1 1•t Amu·:,r-:~:; ;t\ ~ ).~!tr~·r., 

!' ' 1. ' ,'..; • ~. ::\. l:. ~.,, t• J. ; f o:l ',"'! :o (ufj•J.) ·:i..'; t· ... d·~ .. !";•:"!~; ~·(:~:t: ··.'t';': i ~. c~: ;·q ,~·c. .-~ .. !·.:r·: ! :· :~i _!\ vt ,,,:::..,hr.,)ltl·:· ·-·, •. --~ :''r . 

• • ~ •• · .- ' ( -...... , ... 1'"; 

r--- usu lJ;.c(t:,;€: :n· P.~i:::~ ~~(::-:~ ... ! 1~1": { 

Kit~: lr=:>n: nc~ 
. ~Jr~:· ~ .. - .... t .. , ... f ~·Jt:'l i::~ S•n·r<.kS 
·:. )i.~r~.:r ··~:; r ·r.(,( r .. , ..•. ~· .•.. I~ 

~-: :' ' "' '' ·: . 

IJSU CHh<l 
··"''• (','": ,..,r;''r" t' :!-::0:!--r-ll 

~- t~.: ~:Jt'l ''1:~'1 1' 

C:..'f, \,,l;o"'f ' I C.' 1 :"1~' 

: . "''~•: ... ~ .. 
, -T- · 
1-~-·t ..... 
i : 

···-~T-·. --+ 
:-~- - ~ . -: .. , ::-.·.!:··' .. ---- I 
· ' · : ! ______ ,_,._..,. ______ -----·--··- -~--

~ .·! t . ... ~i~~,.. ' ; ------i- ---··---+-----
. l ' 

I 
) 

1 -~1--

·------'---·---·--' .. ·----
~ {\~ .,: i 

. · ·-··· ··-------+,-----+--·-~-----"-

-·------- l---------·-··-·····-·-· 

~:. ·: . . ~ :· .~\1!: · • - - .l :.. tJ·, I j~I_II[){··JJ: 
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___ j_ _ __ l __________ _ 
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Ui':rFORJ\JEO sr:n,·rn·:s Ui\'1\'f:RSIT" 

ATTENDANCE HEQUEST 

for Conference/Training/Educalionaf Event 

15. Anticipated Expenses, Dollar Amounts, and Sources 

If I UF fundifl f! is used, are the funds currently frorn ;1 grant wi th an approved travel line? 0 Not applicable 0 No Oves 

Jjycs, 2th1cs form completion may not be required (veojy w i th OGC to be sure). 

Direc t ion~: Prov1de onttnpoted expense c/o/lor amounts in the opplic:oble Dollar Amount colun•n {USU. m-kind. or non-fedeml). Then 1111 in nome 

and/ 01 occou111 numbers for enclr <!Xpen<e in tiH? corresponding row noel colum11 1111(/f!r Source Name/ Account Number . 1/ Value In-Kind or non 

ferkra / SOUi ces ore et'n/l ibuling. OGC revie-w is 1equired. -
Dollar Amount Source Name/Account Number 

Expense Item enter rio/lor Glnount in the oppropnore fundmg enter fundiny source numr ond n umber m the row and 
sourc;• column column matching each do/lor amount 

usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- IllS('(! nome Federal: federal source 

(OGC Review Federal Sources onrl full insert insert nome ond full 
is Required) (OGC Review i$ account name occovn1 number 

Required) number 

·--- - r---
Lodging $ $ 609.00 $ -
Meals $ $ ( ... 
Ticket s/Corn. Carr ier 

$ $ $ Fee$ 
Registration s $900 $ 

-
Taxi/incidentals $ $ $ 

Total $ $ 1509 $ 
.. 

16. DoD Estimated Total Costs: Complete U1e funding table above, then enter below only the USU cost summary data. Do not enter 
dol/or amounts paid by nnn-DoD sources. 

Registration Fr.·e paid by USU(DoD): $ _____ _ 

USU(DoD) Cost of airfare/lodging/per diem and shu ttle/rental car: $ _ _ _ __ _ 
Cstimated Total Cost/attendee to USU (DoD): $ _ ___ _ _ 

17. Et hics Of ficial/Of fice of G~ncral Counsel (OGC) 

Are you using non-f ederal sources (including HJF funds) to support this request? 0 No D YES IF yes, requesting at lendee m ust 

reud and e-sign belo w and d ocuments m ust go to rile OGC for signature. 

I underst and that: 

I<~} A!l cl•ecks are to bP made p:~yahle to USUIIS and turned In to rMG; (I>) if th~ non-Fedt•rrtl funds are lnsufflc1ent to cover my 
authorized expenses, Lh~ difference will be charged to my dep<u tm~nt's organlzi.ltion; and (c) if the non-fedeml source provirJt!!> 
suffic'~nt fund!', I will !Je fully rc1mb\1rse<l for Lr;JVel e~peoses(provided t hey ilre similar tO ~~xpcnses for orn~r altendees) P.ven if 
th<>sc cxpcns2s e.-:c.ct>d the allowable rate under Vol:m~to i of the Joint Fed Prill Travel Rcculatlons(tht> type of expense:. must be 

al!owdble undPr the ; FTR) 
(d) To the best of my ~nowle<1gc, c~cceptmf.! these iunds dot>.~ not prc~ent a conflict ot intere:.t, i .e., a rcascn;oble person wilh 
knowleclce of all ~f the rat..t:. woulc not quc~tlon !hi> intee• ity of USUHS programs or operations. 
(e) After this req~est ic; ~pprovcd, a1l tr~vcl regardi~S!. of fundtn(! source must be E>:-~:ered in o DTS. 

,_!::· SiRrl;llurP of 1\ttt::nde~(!lot ~ubrnituu if drfierentl 
/\Hendee Signature and Date I 

_j 
1May20l3 2 



l'"rOI:,·m !>f.R11cl.\ l:O.II t R'll 1 
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A lTEI"IlANC:f. Rf.QUEST 
~~~~~~~~~~~~~-·~noiEvenr 
(b)(6),(b)(7)(C) 

s :;-..... Q. 

Com'""ent! -------

uc. Atl a'"m~!lll [j Acenda wllh •elev~mt se&mcnto; X Enu11/leueruf proHt>r Oother. 

19. llate Submitted: .3~l~Ynlv~2'l!0~lc-~.3 ____ Submitt<d by: f.~•!l• l~i:s:OI!Iii:iJ:iL:i] _ _______ DCPT: fVlcM 

lO. Ao u1mt I ist 

a. A1tt'ndt-e tsionntt.Jt.'' rt!rruitetJ on/JI wf1en DGC a•v,"w ;, fl~t.'dt.•d) 
b O(PT Chair/Sup~rvriOI 

c. OGC {•' noo·~edtra suppoll l\ prov.dedl l a,v<> <LV7VC\ I 301 295.302:-.. Side A Ri>f>l'r. rno3u 
d. OCar'l/ttesp~'lSi!>l iity Ct"ltf'" 

~. H•,d carry :o ork• of :l·e Pr••:dontliSU c~aries l. Rr"" lv'O Poci(b )(6),(b j A 101Hhentl(b)(6),(b) J : mar 
iutelldaocereqt.P'it~u,uh> t'OU 

f R~ltH'n fuliy SL3l"'ed form lO' N\1'1\.C' rrone. t:m31l : @usut'l\ .. (;du 

g. Upt'n r..:<'ipl cf I Lily ,pproved form· 

• 

• 

7 J. RN;uirrd Signo turt5: riOiE: AH u.fotmOirO!I m (b)(6),(b)(7)(C) iqna:ures. 
a:: · f't\i:i·/S1:perv•~o: 

Non·concur 

)--,--,....--- -
Ocan/Resp~n :.ibili1y Ccntf'r 
O eoncur 0 Non·con: ur · 
~.~te to Cean/Rc,p<Jn>:b•hty Cent•r: 1j I 
O&M jur.ds or~ tt?Utsted~ your "'~onc:.Jr 

;~;.:~~:~::.:~-n-,~-~-·•_u'_~·--t(bfbi)(~66)t,li(b~)(il77'ii)('i:C~)~----l f J, ~ 
0 Exempt U Not Exarnpl' 

I ' " l'e 

\.l.ltl)lo•t; .0'1..~-------------------------------------------
•Note \0 Rcqur:s to:: tf'Not Extmpt• IS rhtcktd. do not proceed W1th ftnaliltf'\e,_your a tte nda nce. l'our rt~qut'st wos !Y-)t e-umpi-~djtOI'f! 

P&R ODD rt~iew. and ;-ou t"hJSl s;~Ormt mor~ forms i«G!rd o;: www.us_uhs,m:llcec • Four:< required nrt listed under ""A:tendmg- Nt>ft. 
t:xtr-:pt :cu.'fFfltl; in<Cbl!:~ !1 .. !nclf1•,ut'- 7 OQ!l h~S!C:! cr!: "'f:Jr.·!"MD 't .. !.r~.! e=-e:" .. 't:! •.·:a:kr:·:ri't, ! nclo!hJ."'e 8 HA/P.t:A COCf"'J:n:~:J:"!'l 

. SJ:ec::. end Coc:-d.m;::~., She'": ~SV.pdjJ. Ot.~;uv;;s? .:o::tcc:ltb\16\ thY7!!C\ ltJ ··~~on cvncur'" ;, ct,ccJ.. ... t:i a..: 
I rcqu~st is rtJf!CU!d or.d te:vrnctl rn thl tl'q_~t~if!t. See '"'Commen~~:llnt> jot r:xpt:morion. -· ~-

3 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 
Unlforrned Services University of the Health Sclet)Ces 
4301 Jones Bridge Road 
Bethe;da, MD 20814 

To Whom It May Concem: 

PO Box 1264 

Glg Harbor, WA 98335 

Phone: 253-238-6343 

Fa1\: 760-539-888:9 

www.deploymentrnedidne.com 

This letter represents an offer by Deployment Medicine lntern(ltional (DMI} to provide payment f()r travel 
from a Non-rederal Source to the Uniformed Services Univei'Sity of the Health Sciences (USUHS) in support of 

officially authorized traveL 

The funding supports the i3Ctivities 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 tot;;~ I of .$609.00) and the course 

registration fee ($900 per student). The total amount is $1509.00 for each student or a total of $21126.00 and 
wHJ be provided directly from OMI as "value in kind". 

Respectfully, 

l'rl h'..,._-n» 
John H. Hagmann M.D. 

President 

Deployment Medicine International 
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A iTF.NO/\NCE F< EQUEST 
for Conjerence/Troininy/fducationat rvcm 

NOTE: t.t (CJndioQ will bl! provuf~d by o Non·;~deral ~ource, 01 if fundflliJ so11rces diffet, one r~quest per in(lividuol mus be sobnutled. 

1. Attendee Medic of Sr t~dcr.t Closs of 2016 

Tol ;JI number of requc~tinn attendees: __ l _ 

2. Full Event Title: Or>~r.ltitm<tl t merr;encv Medical Skill~ fltoc.to!dm~s C:oar~e. Oenver Coloracto. 8 :.1 Joly 1013 

3. £vent D;.tcs (Ol/08/~0l3}: ro Travel Dates: (07/14/20)): 

4. location (Dt>nver Color(ldo): 

5. Organizing or hosting entity Deployment Medicine International (OM/) 

6. Names of Non-fed eral co-sponsors: (DMI) or 

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 cont10cts are pta vision of goods or services that normally w~t money but are provided free jar this event .) 

10. Brief description of event: This is a training course focused on teaching procedures required for initiai 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 tiiught here at 

USUHS. 

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

12. Attending 01s: (cncdc olf chot apply). 0Att~ndee XTralnccOPresenratron Ost .. f( l lather 

13.1/ torol rost for usu £~Xrt't>dS $JO,OOO, we ore unobl~ l o provide on ;o,xPmptton from DoD rev1e111. To your llnowledge, are other 

I,JSU personnel hki!ly to attend? 0 No Ou11knuwn Xve~ I( yes, how many and from wh<~,t depurtmt-n t($)? 13 Addi tmnal Stud(:nt~ 
irom SOM ciJss o! )016_ 

14. Any comment.\ or added Information: 14 Total USU students attendi ng 

l 



.~. .. 
ATTt:t~MNCt: RrQUES\ 

.·:.~: t...:"'tt..".-~'. · • ···· ~ine/fn•J."'';t1~ .... :: :··'" ~ ~ 

1 ~. 1\nli<l?bi~O txp~r.l~~ .. ~l!r.r t.rnnur.t>, :.nd l-ourcc ·. 
11 1\)> 1Uf1L)lllH h "'('(1 , , ,.,. \lor hln~·. C 'J m •nti\' \<.-;om~ i;<'•'•' " ''r,·;.·0·3Pp!C."..'-ti Tli\'if." ~<:Oi!; [!NQ: ~;>~(',,b1.;QNo·'. o•·~, 
!; -,.,· · F: ~~ ~ . 1 • {\ ; : . , : r·n' ,. :- : · ' a ·\v ;! .. : ~·f 'r :J.::.'I ,~ .: ~"-:'··, • ··d"' ' ... ,f {~1 

bl ~u ":1 ~ 



. . fill\:. U."l f-01~}\lf'.O S[R\'JCF.S Ul\'1\'J:RSI"'" 

. ;Jit. . · II . 
"~~~. 'o,! ' I , • .·.':1' ,\,:, 'I ,•, 

ATTENDANCE REQUEST 
for Conjerence/Tt aining/Educotiona/ Even t 

15. Anticipat ed Expenses, Dolla r Amounts, and Sources 

If HJF fu11ding is us~d, are the funds currently from a grant with an approved.mwelline? 0Not applicable 0No DYes 

l[}'es, ethics jorm completion may not be required (ver~fy wrth OGC t o be stu e). 

Dir ect rons: Prcwrde one 1crpored expeose dol/or amounts in the opplrcable Dollar Amount column (USU, in·klild, or non-federol). Thrm fill in name 

nnri/ or or:r:ount numt>P.rs }or each ·~xpcnse 111 rlre correspondmu row ond column ut>clt~r S<Jurct? Name/Account Numbl?r. if Vohr~:· ln·Krnd 01 non· 

{edetol sources are concrrhllliii!J, OGC review 1.1 required . . . ·-· 
Dollar Amount Source Name/Account Num ber 

Expense Item enter dol/or amount in the opptoprince fundmg enter funding source nome ond numl;er In che row and 
source column column morching eorh do/lor amount 

--· usu Value In· Reimbursement usu Other HJF or other Non-
l(ind from non- insert name Federal : Federal source 

(OGC Review Feder~! Sources ondju/1 insert inse-rt nome and full 
is Required} (OGC Review rs account nome account number 

Ro:quir~d} number 

Lodging $ $ 609.00 s 
Meals $ $ s ___ ... - ·-"'4·~--·--..... ---... .. 
ricket s/Com. Carrier 

$ $ $ 
Fees -
Registration $ $900 $ 

Taxi/ir1e1 dent a Is $ $ $ 
-

Total $ $ 1509 ,. 
;;> -

16. DoD Estimated Total Costs: Complete rhe funding table above, then enter below only the USU cost summary data. Do not enter 

dollar omollnls paid by no11·DoD sources. 
Registration ree paid by USU(DoD): $ _____ _ 
USU{DoD) Cost ot a:rfare/!odging/per diem and shuttle/rental car : $ _____ _ 
Estimated Total Cost/attendee to USU (DoD): $ ____ _ _ 

17. Ethics Official/Office of General Counsel {OGC} 
Are you using non-federal sources (including HJF funds) to support this request ? 0 No DYES IF yes, requesting attendee mu5t 

read and e·sign below ond documents must go to the OGC for signature. 
I understand that: 
(o) All ched'"s are to be made payab1t! ro USUHS 3nd turnP.d in to t:MG; (b) if the non-f e<ieral fund~ lire tnsurricicnt tn cover my 
uulhorizec e:<pense~. the diflc1·cnc<! wilt he 'hargec:! lv rny dcpc1r tm~nt's or~.:am~allon; ;md (c) If the non·f-e:fP.ri'll source provides 
sulllclent funds, I will bt~ fully reimb,uscd for tr«w•l e-"pt-nsc·s(prov•ded they arc similar to cxpcn~A~ for vther dttPndccs) t'Vf:n if 
thoc;c cxpenc;ec; Pxreed the JUowable rate under Volume 1 of the Joint Feder;~! Travel Regulation!>(tne t>tpe of expenses must be 
ai!Owdblt! under tho> lrTR). 
{d) To the ae\t of r:'IY "nowlccgc, acce~ti:-.g •hese fund!> dof!s not pre~ent a conO:ct of interest, I.e., a re<~snnable person w1th 
knowled~c of all o f thP facts woulcJ not que$tion the integnty of USUIIS proerams or opt-rations. 
(c) After this ·equesc I~ ap!Jroved, art wwel regardless or funding sou;ce must be entered in to ms. 

E· Sic:lature of /lllcrHlt>e (not s~ubm1ttcr ~~-~!!l.e:.;r...;;P.;;..n..;Jt)'---·---------
Attendee Sigr.aturc ar1d OittP 

C \Users (b) Downloads\A~tenctancc Rcqucst_M;)y 20U.docx l~ay20B 7 

(6), 
~· ~ 



t:· ,JLOft\IW SttnKE' Ol\II'I'R~tn .. ~ .... ,, .. 
A11'E~O;\NCE REQUEn 

{< , ror:t•r.,ncr-/Tromma '"' ., """"!' ven; 

- (b)(6),(b)(7)(C) (b)(6), 

4 -J 

] Nu,•-concur 
::..~! .:.\ ,., 

I 
I - -

18. 1\llathments: 0 A~''"rl'' with tftltvanl seements X Emafl/leller of proifer :JOt her ---------
19. Da te Submitted: 3Jufv2.Ql3 _____ Submitted by: Coli,, ', !Jih'iJ owr:~. 

20. RoutmJ; l ist 
a. AttcnUt'C (sigt:ature rt:qutr(•d Qrlty wJJ..,n OGC rr'Jrr! .v l~ ntUJdtd) 

b. DE Po Chw/Supervisor 

c. OGC (if "on·i~d~ral "'~;>o·t ·~ p•ov,1ed) ...,....,=..._...,.....,.c.;"""r....;;~~30~l.~?=9:5.1GJ8 Oldt! A Roonr Ul030 
tJ £>f4n/R~rJOr.s.illi 1JtV Ct>nttr 

Hi"d c~r:y :o o!'.t:P ot th• Ptes•ceN v SU: Cna:les l r. 'ce 1.1.0 rocj(b)(6),(b '" 101& Pl>ontj{b)(6),(b) ' EmaJ; 

f. 
illt£>nCd:':Cet ~4Jei~St;)IJSU,S.c.-tfU 

Reu.:~., fully ~igr.ed form tu. Nvme: 
B Upcn r~cetpl ci ful:y approved tOftTI' 

____ _ _ __ .Phcno; Emai!. ____ _ _ ~u.sun~.edu 

• send P-copy to. . o:cdllilusuhs ed11) tn ~ubj~<t line nore "Dept 1 r~veler la>l, r;, >l narne Dates City". 
Exorn ple: Gi-JIE b 6 b 23·25Jiori1Wl3 S~n Di~!i,O 

• 1/ O?.M funds ore ustd, send • -copy rd<b)(6),(b)(7)(C) ~M04oMb )( 6Bb) lro&M nccounr flum!Jel s ;,. 
Df.l bi:git• ,,;, lr a rwmbcr J 8 oro ler:er C. 0, f, M, or I. 

21. Requlrtd Signatures · NOTE· AU •n ormut'on,., (b)( 6),(b )(7)(C) - ~nowres 

. air/Super\1\CH 
Xco.,cur N on·COftC\If 

-
l)ean/fl~>;>onsibillly Center 
{ 1concur 0 Non-co ncur 

... Jo~c to Oear!/Ke)pon~ibahty (.,ni!:r· if 
O&M fumis cr~ reqr~sted, y.o~n .. col"cuf"" 
indKc:es opi)'O\'al of tnrs ••pcr.ditutP. 

--
t.,Su llrc,~t , , \ \D)( 6),(b)(7)(C) 
[Zi Concur 0 NOn·COntur 

0Ex•mpt n Not Exernpt' 

I ) 

Cotnrflcna. 
•Note to Requestor: :f ~'~'Not hemp~ i$ thi"d.ed, ~o oot mocerd Wlth finalitine your attendance. Your reqv~Sl wos no! exemp:~d from 

l P .. ~R DoDtt ".MW, end :-ou mml S:.rb..-n;l mOlt terms Jxa:~ ot ~\'WW ~t~uh~.m:llcPC Fo:-rr.s t~tluirN are lute!! under •Attend•ng• Hen 

~
r,·tm.ot (cv::ent!? Encfostue s. Er.t.krsurc 7 000 hes~ed or 9 Non·VOO ftO.\ft:d C:~.tf;)e IYOrkS/le('f. En<losure 8 HA/TfAA Coordinot!On 
snect. 01111 Cocrdir.otioll Sh,.t U'iU.(Jd/). Queslioos7 conrcctlii)y6\ lby7 G\ tj • Non-concur"' is checked, en~ 
rr:qvqsc is re)ccccd cmr.J returned to tltt: uquesror . . See ... Comments .. fmc /fJr explonotion. • • 
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25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 

4301 Jones Bridge Road 

Bethesda, MD 20814 

To Whorn It May Concern: 

PO Box 126<1 

Gig Harbor, WA 98335 

PhOiit::l: 253-238·6343 

Fax: 760,539·8889 

www.deploymentmedidne.com 

This letter represents an offer by Deployment Medh::ine International (DMI) to provide payment for travel 
from a f\Jon-Ftoderal Source to the Uniformed Services University of the Health Sc'1ences (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 1\/ledical 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 fore~ 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 $21126.00 and 
wUI be provided directly from DMI as ''value in kind". 

Respectfully, 

/~h'r-"o 
John H. Hagmann M.D. 

President 

Deployment Medicine International 
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t.=...:11 l>l~l\11:0 Sr.Hl'Jl' l ~ l;i\·1\ r.ll-; tTr 
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ATJ'JrNDJ\NCE JtEQU.EST 
fw Con[t!fNU"f!/Tmirlir~q/(tJurrttioHul Event 

NOTE': 1/ /1m ding :.ttl/ ue prcw1dcrl cy a Non-il'rlerol !.ource. or 1/jundill(J s<,•Jrus o,;f/er. ane r~que.s ! p('f it~di•Jiduol r:nu~l be mbrnirt•:d 

r ota! numbnr of reGu~Siine ~tt~lltl~es: _ 1_ 

2. Full Event Title: Cpcral•Oilill Emc~ccncy f~~!dlcill Slnl's Procedures Course, DCflll(!f ColorriOP, 8·14 J:.Jiy ?013 

3. (vent lla1 .,,. {07/0S/)Oj 1)~ lo 

4. Location (~nv~r Co!orada): 

5. Organizing or hosting entity Deployment fv1edicine International (Dfv/1) 

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

7. Name of Non-Federal entity conft!rence planner: N/A 

8. Is spousa l travel involved in the conference plan? No 9. No cost cont racts involved ? No 

(No-cost contracts are provision of goods or services that normally cost money but ore provided free for this event.) 

10. Brief descr iption of event: This is a training course focused on teaching procedures required for initial patient stabilization, 

movement and for e><tended care in an austere environment. Successful completion of the course is the first step in preparing 

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

USUHS. 

ll. lmp<lCt: How does the event advance the USU/DoD mission? See above 

12. Altcndln& as: {check aJJ rhat apply]. 0At'Pndec XTr:tine~nPresenlation Osraif OorhP.r: 

13 f/ tor of con fo r USU c.vcc~ds 520,000, we ore cmC11Jic to wovu.Jc vn e.vemption {! etm OoD rcvic:w. To your knowledge, t:~re other 
usu pcrsonn~l likely to :~ttcnd? 0 No Cuo~now1l X Yes ~• yes, how m.-ny al'ld r(o~~' whi!lt depat'tmt!nl (!>)' 13 Additional Student:; 
from SOM das~ of 20~6-

14. Any comments or added inform~tion: 111 Totdl USU s.tudents <'Uendin,~ 

1 



L':-..1 I"OR~I I. fl SEP.\lC"r·.:- U.\;1\"ERS!T': 
{ •r; J J _,,1;r .~ .. :, ' I. • • 

ATTCNDANCEREQUEST 
foi Conjerence/T'OH1ing/Educot:onal Fven: 

1 !>. 1\nticipatl'!tl Expen~t!), Doll at 1\moun·ts, ;~nd Sources 

If IIJF funding is u>ed, are the: funds currPntly f.·om a grant wi i h iln apnrov~<i trilvel I"IIIP._, 0Not applicable Or•o OY~s 

::·:e-c· r~::s . .C.'c.··;·e ;;r:-;:.~:Jtt ... ~· e -·.c,;""'~~-:- ao!!c.r- :: .i.o..Jn-ts ir rhc· cp,:;f,c:Jt.:/.1 O~!JG: A,...~~t.J.,i ~l.lv:-t:r. t'UStl, m l:lf· -:·. 0' IJO.~ ft'\!fta!j 7}-:en j1f1 if, llJnlc~ 

~r,:; ·• -;· r.·:~-·:"!•':l ;'"o~t·ft~ fc· f!C(h c:..~en~~ ::; .·hf' c~-~~=ocnd .. ":g rcw 0'1~ c~futnn v!:d~! 5(.lt.~o ..:t N~m~iAn~C"unr Nur1te:. ,_; \/\~ltJe lr-·.'·.:inC 01 r,o, ,. 

jede: ,;: S~·::•cc.< ori! ccatrJI'vUng, OGC re·;w •... ,, r'!~uir,·o· 
....--

Dollar Amount I Sour ce Name/ Account Number 
Cxpense Item ''ntcr dol l11r ume>um m r!,e appropr1011: ;unding . enwr fundmg soune nome and number m the row ond 

soom::i! r otumn I rolumn motching eac/1 dol/or amount 
- ---- ··-usu Value In- Reimbursem ent usu Other HJF or other Non-

Kind from non- insert nome Federal: t:ederal source 
(OGCReview Feder;:~l Sources and full inscrr in~err name a no· {11/1 
i; Requ1red) (OGC Review is occoun: n omE occounc number 

I 
ReouirC'd) number 

Lodging s s 603.0) s - - ----
tvleals 5 s s 
TickH~/Corn. Carri~r 

$ ~ ~ 
Ft•r.; -' , . 

- ·- · r-- - ·--- --- . ··-· ·--
Regi5tration ~ -· s 9:)(; .s 
.. -..-"" _.. ...... ~-----

Taxi/incidentals $ s $ 

Total $ $ 1509 $ 
- ----

l G. DoD r ~timated 1otal Co~tl>: Complt?tl' rhe funding ruble abo;•r:, Own enter belm'J only tnc uc;u cost summa:')· doto. Do not cntrr 

c!clial amou:.rs pcuc b•; non· DoD wurce~. 

Registration Fee paid t.Jy USU{DoD): $ _____ _ 

USU{DoD) Cost of air rar r./lodr;ing/per diem and shultle/n:ntcl eM: ~ 
Estimated Tot31 Cost/attendee io USU {DoD): (" 

.,.-~----

17. Ethics Ofiiciai/Oifice of Gc.,nc:r11 l Counsel (OGC) 
Are you using non-federal sources (including HJF funds) t o supporlthb request? 0 No 0 YCS iF yes, :equestir.~g otcendt!e must 
'"''d nnd e-qgr below ella· docuanen<.S musr gc <o ihe OGC for ~~gnawrP. 
I understand that: 

lo) AI' che:k\ a·e :o l:e Tad~ p~y;,~;JI~ to usu~s and tUIIIl:d in to 1\1~. (b) jf the non ~~.:-rdl funds i!P' 1'1!-t:fki!'l'\ to 'ever my 
.t.Jiht:1111d l!~pen:.e~. t'l~ d lfft>:e'ln> w;ll be m;-~rged lc my cit>;>art.mMt's o;gani~:io.l, ;,Ni (<:) tf titl! nun 1-l..>d-:ra: source prov•des 
sulfrCICnt 'u:Jth, I wi I bt: fully relmb"J :~ed for I<WP. PlCpPnst>s(provid~~ t hey are ~t;nii;J r to CXPl•n<;;t'~ for otl)r!l a:l .. nd('t'S} e"Jt>n if 
lhe>.>c e'l)lt-'lS~., .,cl'ed thf.> allowahle rate l,mcle~Vciunn~ 1 or thl! Joi:"lt federal lrivi'l RPgu latt.:>ns~the typ~ of exp~ns£>S Jousr bi' 
a.' lmvarll" umaor t he JFTR~ 

{dl To th~ bt>st of rny knowlecir;e. accep~m~ these fun:ls do"'s not prcsc:'lt., >:onfllct of int creest, i.e.,;-, rea.<.Oik'lol~ s:e(~OO with 

l·nowledt:e o~ all of the f.ilc~ would :'lot •.lu<•Stio11 tl: ... mt~e•,ty of USUI!S prot;rnms or opcr:nions. 

(rt) Nt~>r thL~ rt'l1ues~ •s i'lporoved, ~11 t~ve! r<:E;;>rdll!Ss of fun.:ltnfi sourcQ must !:le en:ered into DTS. 

(b)(6),(b)(7)(C) 

-~ 

I 

iL-----~----.....tL-_____ ----- -· 



·V~;. : UJ\.'lfOl<i'-11~0 SCH\'JCf.~ Ul\ I \'I~RSlTY 
• '·' ,•f ,· //,·, •. ':/· .\: ;,·u, , ·• 

"~!.I ATTENDANCE REQUEST 

for Conf et encejrrainingj[ ducotiono/ Event 

15. Ant icipated Expenses, Dollar Amounts, and Sources 

If HJF fHnding is used, are the funds currently fr o m a grant with an approved travel line? 0 Not applicable 0No Ovcs 
If yes, e lhir:s form completion mny not he required (venjy with OGC to be sure). 

D11P<.trons: Provide onticJPated e:<pF-nse 1/o//or omouMs 111 the opplrcoble Dollar Amount column (USU, in-kind, or non·jed!!rol). Then fill m nome 

and/ or occounr numbers [ot eor./1 expense in the correspondi!l[) row and co/1/mo under Source Name/Account Nl rrnber. 1/ Volvc In-Kind or non

jedernl sot~rces ore conrributing. OGC 1eview is required. 

Dollar Amount Source Nume/Account Number 

Expense Item enrer dollar amol!nt m the appropriate ft~nding enter funding source nCime and rwmber in the row and 
source column col11mn mnrchmg eoch dollar amount 

usu Vulue In- Reimbursement usu Other HJF o r other Non-
Kind from non- insert name Federal : Fede ral source 

(OGC Review Federal Sources and full insert insert nome nnd fu!J 
i~ Required) (OGC Review i~ OC(OtJnt nomc> occovnt number 

Required) number 

-· ---- - ----- -
Lodging $ $ 609.00 s 
Meals $ $ $ 

1----
TickeLs/Corn. Carrier 

$ $ $ 
Fees r-- -
Reeistril tion $ $900 $ 

.~ .. _. AO -
Toxi/incidentals $ $ $ 

Total $ $ 1509 $ 

16. DoD Estimat ed Tota l Costs: Complete the funding rable above, then enrer below only the USU cost summary do to. Do not enter 
dollar om aunts poid by non-DoD sources. 

Registration Fee paid by USU(DoD): $ _____ _ 
USU{DoD) Co5t of ah·fare/lodging/per diern and shuttle/rental car: $ ___ __ _ 
i:stirnated Total Cost/attendee to USU (DoD): $ _ ____ ~ 

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

Are you usin1~ non-federal sources (including HJF funds) to support this req uest? 0 No D YES II yes, requesring attendee must 
read and e-sign below and documents must go to the OGC for signature. 

1 underst and that : 

(;o) All checks are to be n~adc pay;:~blc to USUHS and turned in to FMG, {b) if the non FMeral tu:~ds are ir.sufficient to cover my 

""tiloriu?d ~xpen~es, the dllu~rence will be cnarccd to MY depdrtmt'nl's organiNtlon; and (c) if the non-Federal source provides 
sufficecnt fu·1ds, I will be fully rPimbutSl'U fof travel expe:\sesjprovrdcd they are similrtr to eXJ)enst?s for ot her attc ndPes) even if 
those cxpe:-~ses evceed he a!lowi'lble rat£> llnrtN Volume 1 o f the Jomtl-ederal Travel Regulations(the type of ex pens~~ must be 

allo•.vable un ='er the JFrHI. 
{d) to \he bNf of my knowledge. accept ing these funds docs not pr~s.ent a conflict of inrerest, I.e. , a rcasorra'olc person with 
knowledge ol e~ll of the facts would not quest1on th~ rnt~p;ntvof USUHS procrams or nperi'ltion~. 

(c) AftN tnr!; request is. apprnvPr!, ail tntvelrcgardless of funding source 1'11U$l be cr.tert"d into OTS. 

E Siglldture ol Attendee (not suiJ....,m ..... r.:..:tl~e ..... r ..... rl....,n ........... if..:::e.:....:re:.:.n.:..:t~~------------. 
I"'Attee1lief' Sign~ture-~rd Od~P. --
' I 

_____ _j 



U:-.1~oR\IED S• R'"~ r~ li'-1\'!:P.>l l"' 
'. !L. • • ' • 

ATTENDANCE llLQUISl' 
rf.'~~~~~~·~--""-"-"""'onol F\•en: 
(b)(6),(b)(7)(C) 

--·---·--1 

00< ~ .... ~ .. r
A~~: 

" ont..ur r Non-conc~t 

:=] 

Corr_m_c_m_;_: ~~==--=-=-=-=-=-=-=-=--=-~,======--===~-=,=:::~:::v:-!--:l:?,=== _j 
18. Attachml'11ts· l.J Asend.o wilh r•J•vunt scnmenu X Emoil/lett•r of proffer Oother 

19. Date Submittl!d lluly2cJ!O.!ll.3 ____ Submotled by: Coljf,jjLi;i;v<:JIL[!'ji'Tl<i;:\JL _ ___ _ 

zu. Routing loS! 
3 At tt'·ndC'e (SIQUOtUI-t teau,rt:d nniy wiJtr. OGC r~v~e.v is nttd~d} 
o. DEPT Cha•r/SV~h.!l vi~o: 

DfPT. MEM 

c. OGC(il noro f<•dPrnl stopport is provided) !tL v'' tLV?VC' I 301.295.3028 BidS A Rocm #1030 
d. De•n/Respc'"''~.lty Cent~r 

P. nand carry to o'i•e<: o!lhe Pre-s!de•t USU: Ch.rle> l Rice MD POC[{b){6),(b) r·1016 ~~on~l(b)(6),(b) ] ron.ol: 
cH\e:-cd""Ce-le<lU~tS~USUI'-s.ed:.. 

! Re-tc·n !uilySgncd forrn to. Noww Phone; Ematl ~usu~~ eCu 

G Upon • e...oo.etpt of ful:Y iMpDroved forrn • 

• 

• 

Non-concur 

Oe•o/R~s:x>n: blloty Cente; 
Occmcvr 0 Nnrr<:on~vr 
tJotr: to O.an/Ri"Spons:b,l;ty (enter; ,j 
O&M jut:ds 111 r teqvt!_~red, yotJr ~·,·onctJI' 
ir:cli<u res approval of this eJ<ptnditutc 

USU P<o:' J> >t 

QJ Concur 

(.5 
0 Non-concur 

0 Not Exempt' 

)(6),(b)(7)(C) atutPS 

(b)(6),(b)(7)(C) 

\.ommcm.s: -.. 

I"Notc to Requestor; IJ "Not EJcetnpt"" is checktd, ~, nnt proceed wilh f'loallzlnr.. vuur attendance 'r"ourrtquest wa.s not C~t:mptrdfrom I 
P&R DoD reilie~, cnd'IQU must st~bmi; mort-/(l(fr'IS locc;t~d ot \'l\'lw.usl11tLOlMcec. Fermi requ;n:d ore !rst.ed under "Attl!ndmt;t' Non· I 

l l•~mp: (curren;/y fo<'os.r~ 5, Encio;sur~ 7 ,;c,) hosted ot 9 NcnygJ.fGjtj)(i;{ wmhqur tnrJOsute 8 HA/TMII CO<>rtfrnatum j 
>I• tel, 01od .::o;,:omo!IVtl Shi!"l uSlJ.p;ifJ. <it<'>lror.s( COn!OCll(h \ h "Non-concur" ff C~I'Ct~d. rt.e 

l!quest is rPjecte:J ontJ ttlut~'Jtd to tne rtqutsror. Se:! "Comment( bo(! jot "XplonotP.>n. 



25 JuntJ 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 9833S 

Phone: 253-Z3S-6343 

Fax: 760-539-8889 

www.deploymentmedidne.com 

This letter represents an offer by Deployment Medfclne International (DMI) to provide payment for travel 
from a Non-Federal Source to the Uniformed Services University of the Health Sdences (USUH$) in support of 

officially uuthorized 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 i11 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 $1509.00 for each student or a total of $2.1126.00 and 
will be provided directly from DM I as "value in kind". 

Respectfully, 

/,.ih'~o 
John H Hagmann M.D. 

President 

Deployment Medicine lnterndtional 



~ 1 UI1rf~ IS r OI\ OEMS PROCFDUj::ES U~~l:. - COLOHADO 

1. (b)(6),(b)(7)(C) 
z. 

4":" 

s. 
G. 
7. 
S. 

9. 

10 

1.1 
l) 

13 

1·1. 
·'-------' 



l,.;:\tfORl\11 D ')[1-n'IC.I \ U:>.'l\'rR~I1 \ ' 
. ' ... //, '·~·t, .; .,,, • 

A'ITENOJ\NCF. REQlJF.S r 
fr.r Confercncc/framint)/EdttWt tCJtwl Evr>nt 

NOTC: If fund•ng ·.wlf o~ ptat·h.lr!l! b)' a Non-f~dctof sou ret:, or 1/ ft.mdu'Jq !:OtJrcc) rlif/~1 . one teqws: per li'JciJVoCfual must be st:bmmerl. 

1. 

lotd! number of requesting dllt!ndPes: _L 

2. Full tvent Title· Oper a:lon.:~l r -nPrge"'C;' V.CdiCill Sk1lls Proc~dur~s (ours~ l>fnver CQIOtJdo, 8 -lll July 20!3 

3. £vent Dates {Ol/OIJ/l'JJ3): It': Trav el Oittes: (01/1·1/7013: 

4 toGJtion (Dl'nLW !:nlomdo): 

5. Organizing or hosting entity Deployment Mf?dicine International (DMJ) 

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

7. Name of Non-federal entity conference planner: ~J/A 

8. Is spousal travel involved in t he conference plan? No 9. No cost contracts involved? N o 

(No-cost contracts ore p1ovision of goods or services that normally cost money but ore p rovided free for this event.) 

10. Brief description of event: This is a training cours e~ focused on tc:;:Jching procedures required for initial piJtient stabilization, 

movement and for extended care in an aus tere environment. Successful completion o f the course is the first step in preparing 

students t o go on to act <lS Teaching Assistams for thP.Iarger FTX 201: Operat ional Emergency M edical Skills Course taught here at 

USUHS. 

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

12. 1\Uc ndlnc as: (check oil that apply) ol,llPndee XTrillnccUPresentatlOn Os,<lrc LJother: 

13./f t ottJI CO~( f~r IJSU exr.eeds $!0,000, ~It: are unui.JIP rQ proVIde (11) C.l(f!ftiJ)liDn from DoD rcviE:~·J. To your knowledge, are other 
usu personnel likely to attend ? 0 No Ounknown X Ycs II yes, how ma"V and rrom whtlt depan ml'nt(s)? u Additional Students 
frOIIl SOM dol>~ of 20 1G_ 

14. Any comments or "dded lnform;,tlon: 14 lot a I USU ~tvdents a ttMding 

1 



ATTENDANCE REQUEST 

fot Confel enn>/Tra;ning/E. o'ucouona/ [ vent 

15. Anticipated Expenses, Dollu Amounts, -:~nd Sources 

li HJF funding is us€:'d, Clre the funds currently from a grant Wi th an approved lrvvel lrne·? 0Not :ctp!Jiicablt- 01\o Oves 
tj yes. eoiiiC:i j,?rm cc-molecwn mov no; L>e required (vcn;""/ w1tn OSC 10 iJP <:urf'i 

(.oi:,:.,;:·.><j; v,o,iai! aPu~mc:t·C: e..:pt'~">l' acl/1.:: r: .-uc..,.~r; ir. rn;o vppti;;obl< Oo'lc~ r,mou,,: colvn.r {U!>U. m-!:Jnc. t.r .~,..,,, J<-Dt'ralj J 'len /if! in nomf 

:Jndi :,, ~::co\:rt numb~~.~ j~t e~.:"' C'(C~fl;,~· ·r: rh:: co:r~I;p::;nd-n9 ,~.,"" ona' tof.Hnn ur·tic.r Sourc,.. i !oJ Jme/A::coun: i umh~s ;f Yc!:;e in~~~u~c ot ::on 

j!d1!"::Ji !~:u~~~~ (Jf,.,"" ccn:rib:!ilf1:), CJ:)C lC"'~Jt!\1 :5 l l?-2Ui!!'G. 

Dollar Amount Source Name/Account Number 

Expense lt ern e'nter dollar omounr in tnt' opp!opriate funding entsr junding >otm:e nomr and n11mbr:r in the row ond 
;ourre column column motrhing each dol/aromounr 

ow-._---.. 

usu Value In Reimbursem ent usu Other HJF or otl1er N on-
Kind from non- insl?rt mtml! Federal : Federal source 

(OGC Revrew rederal Sources ondjv/1 ins~rt inst:rt name cnJ j11ll 
i.s R~qulred) {OGC Review is account name account number 

Required) numblY 

Lodging s c 
" e,oy oo $ 

Meals s ::. s 
11d:e:ts/Com Carrier 

$ s ~ Fees 

Registr ation s S SGO $ 

raxiiincidcntal~ 5 ,. 
J < ., 

-- --··· 
TotoJ 5 $ 1509 $ 

.. '• 

-

16. DoD Est imated Totdl Co>ts: Compiece rne funding <obi<: ot•ov:?. !h-?n enr:er bEla•·' only ;h:: USlJ (OS'i summ.-.ry daw. Do not enc:r 
rJo/lor o:r>ounts poic by no.1·DcD sour.:e~. 

Registrarion Fee paid by USU(DoD)· s 
USU(DoD) Co:;t of airfare/lodgmg/p!~r drern <Jnd slluttle/rental car: $ ____ _ 

Estimated Total Co5t/ attendee to USU (DoD): $ ------

17. Ethics Officini/Office of General Counse l (OGC) 
Are you using n on-federCil sources (including HJ F funds) t o support this request? 0 NO 0 Yf5 /,c J'es, reQuesti!lg attendee musl 

reac: and e-sign t>clow ond documents r.wsl go co •he OSC{cr s1gno!ure. 

1 ,tndemand rh:;t: 

{al A;t checks ara to be nraac p.lyabll" to USUIIS cmd tmu~;d in iO rMG, (bl 1f the non ~cdcr<Jl funds drC irwf'"icitfnt [ 0 <:over my 

;,ulhcmed f!x;>ense!, the ciHc!~lCI! w'll be cha rg~l toW\' di!p~r,ment's or~:<~mzatlon : and (c) illhc non-Federal source provides 
sufficien: funds, I wi'l be fully reir:~IY-Jt~d lo~ ~·avcl Cll.p~ns~~(prcvi~ed they ire ~imilo~; to ~;-;Dens~ tor other 3~endecs) ev!n If 
lh:>sc ex~nsc~ ex<.~1·d the allowabie rate under Volum'! 1 olll.e Jcmt ~ede:allrallcl Rcgl:latit-nS{the rype nf e~:>en.<;es nust llf' 
o~llowo~!Jie unccr :he JF:"R) 
(d) To t t'!e oest of my kn;;\,il!rlge, .tctfl?llnt these f.;ndscoes not "''C5A:nl" cnn~ • .;t nf i:ni~·t~ [, i.e., ;a rc;JS\>'l:tbie pe~on with 
~nowledt;i? of all of tree lacts would nol qucsci~n the integnty of u~•JHS progrJrm or OJ)Cr:trloru. · 
(c) Af[cr ~h .s teque.rt Is <'PJ)Jovej, &!I uaw~l rcl}.mi le~-. ~·I hmdinr. source must be entered ir:to DT$. 

_t-· ~iP."'~':.'."~ c ; A:t~•.:£1e:g (no~ sub~~ I! d•!f .. ,ent) 
r ~ · ""'" C'.nn -. , . .. , .... ~ n""': ~ n 

(b X 6 ),(b X7X C) 

2 



.· u~· . Uh'JFOR!\IED SERVJCES Ui"l\'EHSJTY 

~~fr ·.f:i. 1/.·.r!:/· s. '"····· ATTENDANCE REQUEST 

for Conjerence/Troining/Educotiono/ Event 

15. Anticipat ed Expenses, Dollar Amounts, and Sources 

If HJF funding is used, are the funds currently from a grant with an approved travel line? o~Jot applicab le 0 No Oves 
If yes, ethics form completion moy not bt: required (verify with OGC to be sure). 

Directions: Provide anticipated expense do/lot' a mount> in the opplicoble Dollar An101mt column (USU, in-kind, or non-f ederal}. The11 fill in nome 

and/ or ocr:ount numbers for each expt•nse in the corresponditl(] rr)w 011d r. ofvmnunder Source Name/1\ccount Number. If Value In-Kind or non· 

jedNol soorces ore contributing, OGC review is required. 
·-- ------------------~··· 

Dollar Amotmt Source Name/Account Num ber 

Expense Item 

----~- -----~···-··-

ent~:r dol/or omounr in th~ appropriate fvnding enter frmdina source nome nnd number in the row and 
source column i column matching each dollar amount 

1--- r-u·su Other - HJF or other No ll- --usu Value In- Reimb ursement 
I 

insNtnome Federal : Federal source Kind from non-
[OGC Review Federal Sources ond[u/1 insert insert nome and full 
is Required) (OGC Review is account nome occount number 

Required) number 

- .. - ·----
Lodging $ $ 609.00 s - . --
Meals s $ $ - - ---
Tickets/Com. Carrier 

$ $ s 
Fees 

f-• 
Rl?gistrJtion $ $900 $ 

·r--- ----1--

Taxi/incidentals $ $ $ 

-- - -- ·r------.- t-- --·- ·-
Total $ s 1509 s 
·-

16. DoD Estimated Totar Costs: Complete the f unding table above, then enter below only the USU cost' summary data. Do not enter 

dollar omounts paid by non-DoD sovrces. 
Registration Fee paid by USU(DoD): $ _ ____ _ 
USU{DoD) Cost of airfare/lodging/per diem and shuttle/rental car $ ___ ...-..:. __ 
Estimated rota! Cost/atwndee to USU (DoD): $ __ _ 

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

Are you using non-federal sources !includ ing HJF f unds) to support this request? 0 No D YES IF yes, reque~ting a ttendee must 

read and e-sign below und documents must go to the OGC for signature. 

I understand that: 
(a) All check~ are lobe maoe J.ldyable lo U$Ui t$ and turned in to I=MG; (b) if t he non-Federal funds are insufficient t o cover my 

\!Uthorizcd expenses, ;he difference will bt! chaq~cd to my dt!p<H lmenl'~ ure<~ r\i,;;t;O;'J; .~no .(cl ir Lhl? non-.Fcuer al ~vurt:e proviccs 
sufiident fu1~d!>, I will be fully reimb:Jrst>d for travel expenses( provided they <~re simii<H t o expenses for o ther attendees) even ii 
those expenses excee<lthe .lllo ~·Jt~b.~ ra te under Vo lume 1 of the Joint F~dcra l Travel Rcgul;)tion~>l thc type o t expe nses must be 

allowiJblc under the JFTR}. 
(d) To t h~ best of my kr~owledge, accept log these t~nds does not present a conO•ct of inler~st, 1.e., a reason;)ote p erson wit h 
know ledge of :111 of the facts would not ques.tion the l:nesrl:y of USUHS programs. or operations. 
(e) After this request is a;>provf!d, ~II t ravP.I regardless of fu nding source mu~r be entered into DTS. 

r. 5• Oiltl; r4? o f At l li!l'ld P.P (n CL ~ubtmlhH if dilfP.fenl) 
--------~----------------------, Attendee Sieoaturc ilnd D<J,l c 

2 
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l'':JroR.,Irn ~H:I1<T' l''''Tr>l n 
• II ·' .. 

An €NOANCE REQUt:~T 
for Ct.lllf' .-r r - ,11: · CoMmliHVtMI 

(b)(6),(b)(7)(C) (b)(6), j 
,_ ____ _ 
£, -:-v I I :::. 

1-------
--------- ---------------
IS Att•chm~nls: L A~enda wilh rclevan• segments X !:m~il/lcttc•r of pwffer O othcr, 

19. O•tt Submlu~d: _11\1]y_20·'-'H"---- _ Subnritted by· _C!!,oi!.JLi:'ii:Jlfili:>:L ______ ·-OtPT: OO!M._ 

10. Routing 1 i~l 
a Att~.,dc.;.l~nowl'r tic::.mcd only wf;err 05C r~\ltf.V IJ. nredl'iJ} 
b. 0(Pl C:hdir/!>up~rvr«or 

c. OOC (If r.on fcd~:•l <upj)Ort "p·~) ftbV6H bll7VC\ l 20129~.30~ 8 ~.dgA Re>om Pl030 
d. [lpan/Rr~pon~.brltty Con:c r j 

1 e. ll•nd carry 10 olfh:c olthe Preside"' usu· ChoMH R:u ~~0 PVCI{_b)(6),(b A·1Cl6 Phcn•1~~~~:(b) Em.rl. 
at:.ent:ctf'1C'P r"t;ll~t S@u~t•tU edu 
Return fu!lv s•G,nc:! form to· Naf'lil!'. _ _ f\no:-ee: fm.;,J @)us.uhs.ed..; 

g. t.,.por, recc:p: of fuity etPJ.UOVeo form: 

• s~m! ~~rupv to: AHlndanc.t"'A~sprov~JQ.i!_u~~). In suiJji!ct !ei"K:' not,. '"Dept T:dl/eter las:, fia: r· .. me Oates City'". 
!:>ampie GM~ ({b)(6).(b) ! 23-75 · J 1 · 

• 1/ OS.M ju11ds ar~ used, s•nd tcopylc> (b)( 6),(b )(7)(C) !040~(b )( 6),(b) ] ozM orco:mc numWs ir. 
VAl beom \vfrh n "''~"o•r J.; or u l<:tt~r .... , , , t111, vr r. 

ZJ. ilequired SiqrratUN'f: NOl E: /.llmfom>o!'_an mJ>t (b)( 6),(b )(7)(C) 
u~uporvi4:.ut 

D~an/ilespon>ibrhtY CeniP' 
Ocontur U Non-concur 
Nole to Ocan/Re•pcnsr~rlity CPnter· r/ 

I O&M funds arP r•qucsced, your "cotlcur" 
md1cc!es opprcvol oj t/»1~ e).ptr.C:tute. 

I -

-1-
1 

I USU "-'4~t E:r ---l(b)(6),(b)(7)(C) 

I ~Concur 0 Non-eon:ur 

I nf.xempt n Not Exompl' 

L- - --- -·- --- -·- - - ---- ~----

res. 

I 

~ 
I 
I 

'-~" · lllt"l h 

!
'":'"Note to Requestor: 1/ "No1 [xoollpt" is chtckPd, d,g...!!Ql..Q!oce"tl with ilmiiz!!lg YQur Jtltendf nce. Your roau.s: ''"'' not txempetd from l 

t>&R DoD review, and Yo:J must sv!Jm1l m01c /OtmJ loceud c! vNvw ~.S!JM._!ni!kl"; . Forrru rtquirrd ore l•s,td ut:der •Attending• Non· 1 

j 'F;cm;;: :r;:rrcn:tl [.::c-lr,wrc 5, En:-::,s~r~ 7 t)VD ho.ucd ;;r 9 Non DeDJ1 ... ·n • urA·sheei Fndo5urc 8 u~VrMA CQ.Jrdmatlon I 
i ~h.ct, and Cvordio1(;(.vn s.·~e; usu pC:jj. (.ioJt5Uo.u > ,.,..;c,. 6 /"NOn-<Oncut" ;, checkcti, :he I 
\ r~qut!st is a:jecled or.ri 1t>tmn~d to ChP req~ -~~~:11~" fm~xpluno,,on. __ _ 
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25 June 2013 

I DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

Phone: 253-23&"6343 

Fax~ 760-539-8889 

www.deploymentmedicine.com 

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) ln 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 ~ttend the Operation;;JI Emerge11cy Medical Skills Course to be taught in Denver Colort:~do 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 $1509.00 for each student or a total of $21126.00 and 

will be provided directly from OMI as "value in kind'', 

Respectfully, 

/'.-lh'~o 
John H. Hagmann M.D. 

President 

Deployment Medicine International 
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S. 
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fjf~ ' I !i\"1 I'Oitl\ln.> ~r ll\1tT\ L '1\ I· IL'l l"l ,. 
J. "r!l . I ' /1 •'·I ' • • . ,w tHTE~DANC:F. rn:QU EST 

for Colljr.rrncP./i ruining/f ducottonor t:venl 

NOTE: If jum1mg ,..,,~; !JI! prMtrfed by o Non ft:r.Jr:r~'! ,.ourLe, ur t/funtJing ~curce5 dif/tl, OM tW/ul!:.l ppr tnd!'lldllcl n•u(t be submittt>d 

Tot<tl nun1bPr nf rQquestlne attendee~. _1_ 

7. Full Event Title O{l(-1 ,l( tOn~ l EmerB~tlCY Med ica-l Sk1Jis Procf'rlu._,s Cuur~e. llmwer Colorado, 3 l d Juiy ]OJ i 

J. Evr.:nt O<Jtes (01/0S/7013): 10 Travel DJtes: (07/111/:?0B: 

4. Location (Ottll'et Cc;fu:ucJo); 

S. Organizing or hostinc entity Deployment Medicine lnternutionol (DMI) 

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

7. Name of Non-Feder<JI entity conference p lanner: N/fl 

8. Is spousaltrave_l involved in t he confe ren ce plan? No 9. No cost contracts involved? No 

(No-cos t con ttocts ore provision of 90ods or se1vices tho! normoll)' cost money but ore provided free for this event.) 

10. Brief description of event: This is a training course focused on teachtng procedures required for initial pil tient :.tabilization, 

movement and for extended care in an austere environment. Successful completion of the course is the f1rst step in preparing 

students t o go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Coursf! t aught here at 

USUHS. 

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

12. Attending vs: (clreck atlli!Ot oppl>•): 0Att~>ndee X rrain~>e0~rescnlalton nst:~ fr l.Jother: 

13. fj rota/ co.st for USU e:rccceds Szo.onn, we are ur.obl~ t o provid~ an ex<'mptio'' from DoD re'l/ew. ro your knowl~dgc, are other 

USU persooncl likl!ly tO attend? 0No LJunknovmXYes If ves, how many and from whdl dt!partmcnt(s)? 13 Acldilio••d l ~tudents 
from SOM cli)SS of 2016_ 

14. Any comment.-. o r added information: l4 Tot al USU ~tudents attending 

1 



I 

,,.!TENOANCF: il!::Q~lf.ST 

: 5. Anticipat~.:'1 txpt'"n~., .. !, Dol:i>r lvnou n! ~, ~rj·l SoLirce!. 

tf HiF h:nd1a:; IS ust>o. J t P the ~ ;;nd . cur: .... ntl1• i · orr.;, g•·vnl w1 11· ;:n .,;;!J<CuE'd tr.,vP.I Itn<i' ~ 0Not aliPIICalJI·: 0 1-.o Ove, 

..... 

Llo!:ar Amounl 
1 P"n t N do/Jor Ol1lC11h7( w ihr n p ;yro;-u o t t ftJll EJJn~ 

\ \.•VI(( LD/IIIU,"'t 

usu Value In· 

Source N;une/Ar.rount Number 
.:n1u f undi/It} ~ourrr? rl()me ond r.;;mt.cr 1/) Ill~ row v ue! 

t L'lurnn mor,·iting corn !lQJior omoum 

usu Other HJr or ether Non· 

l Ki;;d ~rom non· m~t·n nr.mr r'eder<!l : i i'e:Jen~l ~ource 

j 1!'- R·!lgJit ';'tJ) .; OG( nu\'1~ '.\' . ... (1 ( l OIH: i nr-:on~ r:~cnunt ~umbpl 

(GG: ~.\·v·~w Fc·derul St)vrr.l?s vnd (I.JI/ mH'I / I' If/ IWI non••• onri /t tl/ 

L f dl ·:umt ·PI 

!.-;;;j,;~g· -·~~-T~ ~- =£-. _ · --~~·-: .. -r ~r1 . . - .. -·-- -L1~-~--~~-:: . : _ _:: : 

---4~------------~~--------4--------1---------------- -1't( 1,ets/Cc.ll'l L;;rrter · 1 1 I 

~:::~wat•on _· ____ ±= · ' ----- ~ 
r ;,;,,;mod;;,;:,-- ! -··- ·--- -· l 

! 

1 Total I 
' -
15. DoD Esuma: c.rl ior.J{ Los>s: 

RegiW<l tion Fee pa•o bv USU( DoD): 

U5U{DoD) Cnst ' ' ' ilirbreilndr~·,ni!J\.lP.f d1o?n~ anti ~h ut'll<>/rcn:~ t car · 

E~t,rn,.Hed Tolil l Cost/art~nde.:- to USU (OoDl 

1.7. !:thics Official/Office of Gener?i Caunsei {OGC) 

-'---- ---'-------'---------- - . 

r 
) 

Arc you ush~£ mm-icoer<~l ~.ource5 (incluriln[; HJf h:m!~) t o support t11is requ!'!>\7 0No 0 \'t:S 

"n:$~· ·.t;.nn ' h.Jt 

llJ 1111 Cl"l'~~s cJ~ Ia ~ r·riOt' "•~yablr· ;;:; U5t.;H'i i'r.J turt Nl ,- H1: 'G. tttl•l th~ :tr..n ff'ril'rd (um!s '" c· Jn.vtf•t•!lll '(I ro·Jo'" IT' \I 

.u<hOt•:W l"~~~n:;.-~. I hi' ulfl~l?nH" Will t)t" ~~;q~ed 10 trw dr•;:.r•l ••ll N '!. o•corr•llr t•t•r>: <I !'lei (c) af thf rlOll Fc:Jt•r,l ' ~·J,;rcr C:ll1vr(l~ 

~1HH'1 .. nl :und~ I v.•!f be lull~· fl'lmb;..~tH'f.l l01 I ol\'('1 C1 j~~(Ot": ... ldrC !tiff\' .,..,, ~1rr11 dl tv ('~Pt';~-:, r;. lor o lhe: ~ ll t>r.tll"C'S ) i"Cr rl 
:lltY.;!" l';cpe1~C'S C>'tl:!<d lhl ;~:lo•·:;)~ll' IJl~ u:-11"' 'JO'Umf' t c't" ~~~=-• ~ ~~er;ollr;Jii;:.>l f!rgu .. ,hcJ'S.jt1\t• ~::>"' .,r C( r:l'r$C r.,v~t tor· 

~l,aw«D•t' undc: '1".1! J• • il! 
(d ! 1,; :hi• b"l ' of f'IW ~0'\tlwl~d~P.. J r f'f'Pllllc O• ... w (owl.!~ oo-:.o~ "~~ r ··•\torol " lr•"l t l t d m!l' l l:'!l. I {"~ a fl'J ·l"ll:lh:~ UPHtlt' Wit '"I 

i now cc~v ul "'II of thn l;~;;a would 001 qu,.:.hnn lht llll!'fo'JI\\' of ~.1.\.H':i p r()j1&m~ !H Dfl!''lllicn •. 
(l•i ,..I oN I hi!. r"OUt>l>t 1!. lP;.m:,~d. all ; r.wcl r<f. tf;ilt'\~ 'll ~tl!li"C \:hi'Ct', · 1 b e- ~:-~let c an ln 0 r~. 

. ~ . ' 

(b)(6),(b)(7)(C) 
I 

-! './r(. 
I 

-::--
,-.\,: .... \ (b) i:'c,..·~<J.u:•VI~tlnll~:\·~ ·~,~· ... n; ,.,,.., I);: ;ko-y tr··~·::1:1~ 

(6), 

!!?X 

! 

' 



ll~ ll"()lt~ Ill) ~1:111 K J;S l!:<J V~RSIT\" 
.t .i, /t..u f• ~. .. , 

/ 

ATTF.NIMNCE R~QU&ST 
or Conferenci!/Trr 

,. 
'~- fl( 

(b)(6). 
' 

(b)(6),(b)(7)(C) 

'i::t - hV7\I - -0<.: lkovwvl 

~~ Concur (j No~-concur 
1 

J l 
'::. ...J.Vt ~~ 

Comments. . f 

-

18. AttJchmcnt>: 0 Ar,er>d.> with relev•nt segments X rmnll/lctter ol proffer Oothcr. 

19. Date Submitted: J}Ju!vZ013,_ ___ Submitterl by: SPL~::i:Z::JJ:li:Q. ________ DEPT: Mr.M_ 

20. Routing Lis t 
~ Attandt•r (~iqnowre reqvireCI onl)f •!hen OGC reVIeW/; rJccdc<l] 
b 0~ ~ 1 Che;r/Sur.erv!sor 

c OGC(tf non Iedet a I support is pt<PJidcd) ~!t5;L::i>;tt:;i;<:i>::;,ii .. ::i>;tt3,5>Ztci5>:==•:::Jj 301.295 3028 Bldg A Room R 1030 
d. D••~/R~sp<>n<ibility Center 
e. Hand (df'V to OfriCP of the Pu~S:dent usu· C"'3rl.-.s l 

at 1 Pnda ncPr ~'l V("S t s@usuhs. ed u 
(. R~hu n fully o;.•gned form to: Nar.:e: Phone:----- Emad: _____ @usuhs.cdu 
g. U~on rc,c•pt of ful ly approved form: 

• 

• 

Comments. 

send c ·copy to: All~nrl ~ •1CM ro ~ •. uhvc!u). In suhj~ct line note "Dept Travd cr last, first n am e Dates City" . 
fxdrnpf~: GMC b 6 23 ·251\pril20 .1 3 San nlc~o 
tf o.o,M {lllldS ore used, seniJ c <opy tol£b)(6) (b)(7liC IM0408 ."1Ul.?'J5.3n I (O&M nrcount ""mbers in 
()Il l begin wirl• o numl>cr J 8 oro tcrtcrc, 0, [, M, or 1. 

Df>an/Respunsibility Center 

U concur 0 Notl•conc&Jr 
" o tr to D•an/Re~i)On>ibihty Ce,ter· if 
O&M funds ore requested" your "'concur"' 
indicates opptctvol of this exp~ndlwrt. 

usu p,.,., "'.~~~d€;;:.,;ttC:c~,_1s~-- ·~ ·-··~-- · · 

&1 Concur 0 Non-concur 

0 Extnlpt U No t Exempt ' 

(b)(6),(b)(7)(C) 

oturrs. 

I •Note to Requestor: If ...-Not Exemp~ is checktd, do not proct•cd with finiJiiling yeYt J:ttendanc·e. Your reque1t was not e'<empted from 
· P&il DoD ltvicw. ond you must submir mor~ jcrms loco ltd ot W\Y.~~uhs.mtlfce<: . F':>rms required nrc lrs!Cd under wll!ttnding• Non-

' Exempt (currently fnrlosult 5, Enclosure 7 DoD hcsrtd or 9 Non DoD hosted n;c•~ workSh£f!. fD[ Iosurt 8Hit/TMA CJ>or dinal ion 
1 Sheet, ond Coordlrwuon Shut USU.pdfi. Questions? contoallbV6l (b)(7)( ) 1/"Non-concuf" is checked, the 
l_reqve~i) re1ecttd ond rewmed to lh~ requestor. S!_e_ "C~!f!rmen!<"lme for exp/ono llon. 

C:\Use.,~ownloods\Mtcodanco H••.uost_M&y 7.013.docx lW.ayZOI 3 3 
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25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 
Uniformed Servic€'s University of the Health Sciences 

4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

PhOne: 253·238.6343 

Fax: 760-539-$889 

www.deploymentmedfdi1e.corn 

This letter represents an offer by Deployment Medicine lnternat"1onal (DMJ) to provide payment for travel 

frorn a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) ln support of 

offlcia!ly authorized t1·aveL 

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 fee ($900 per student). The total amount is $1509.00 for each student or a total of $21126.00 and 
will be provided directly from DMJ as "value in kind". 

j',.th'~o 
John H. Hagmann M.D. 

President 

Deployment Medicine International 



STUDENTS FOR OEMS PROCCDLJf.:C JUi\SC- COLOfll\00 
1. (b)(6),(b)(7)(C) 
/. 
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4-

5. 
(j 

J 
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9 

10. 

11. 

12 
13. 
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' , 1.· IJ. J,',, ' ...... 

ATl FNnANCEREQUlST 
jot Con[!:rente/Trwr:mrr/f dllcntlonnf !:\lei)( 

TotO'Ilnumbcr Cf rcquo~ting attandecs: _L_ 

1. ftlll fv~;~nt Tit It: 0J1Prdl iortal Erncrt~ency Medknl Slctllr. Procedure!> I OlHSe D.:! niter Colm ado, S 141 J\Jly :>ot J 

3. Event Dates (01/0R/?i)J 3): to Tmvcl Dates. (07/1•1/~0H: 

4. l.o(<~ tion [Ottnvt:r ColotodoJ: 

5. Organi:dng or ho~tinr~ entity Deployment Medicine lnlemaliooa/ (DMI) 

6. Names of Non-federal co-sponsors: (0 1\tll) or ON/A 

7. Name of Non-Federal entity conference planner: N/1\ 

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

(No-cos t con tracts ore provision of goods or services thot normally cost money but are provided fi cc for this evenl.) 

10. Brief description of event: This is a tratning course focused on teaching pr ocedures required for initial pat ient st abilization, 

rnovement and for extended care in an austere env1ronment. Successful completion of the course is the first step in preparing 

students to go on to ilct as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course t ;Jught here at 

USU!IS. 

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

12. 1\ttendine as: (check all tl:or apply): 0 Attendec X1 ra.nce IlPresentdtiun Us tart Ootner: 

13./f cuwl CO}! for U5U exceeds $20,000, WI! .;re unable to p1ovide on eJtempt,'on from DoD review. To your knowlt!dgc, are other 

usu pcr$Oil"CI I1kcly to attend? 0No nunknown X Yes if v~. huw many d;)d fro:n what dep;,rtmcnt (s)? 13 Additional Students 
from SOM dass of 20lb_ 

14. Any comments or added information: !4 Total USU s tudents attendjnr, 

C:\User ownload~\A!tPnrl;m:e Req\Jt-st_M~y 2013.dO<:JC 1May2on 
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ATTENOANCEREQUEST 
I' ,•• , (. ' I :. ·;' 'f 

l.S. Ar:it:~patt:'d Expeno;esl !):clfa r An·,our1t.s, an:) !Jources 

ri H.'r 'und;nr, t;. u;~o. iltP ih" Cu rtd~ turrr;>r'llv f·om ~ r;· • .n: v; rlh ;.n 3pprov.:-d travrtlrno::' QNC'i ~ •·rkab!e:- Or, c; U\\'~ 
··· .- i '· ... : .. ,-

'• I • '' I• 

····· ,. .... 
I • • • • ' 

[>ollar Arnvuni Sourc<- Name/ll.ccour.t Number 

· ,: 

nlier r}t';l/o: nmOunl •n Iii!· op~ro(lnOf! Junr:ma 

~ovrc~ ~ rAvm.1 

!'nl~r Jtmdmo wurc.· nc?l~ ond n11mter ,n r!>e row ond 

cc•lvmn n1of rhmr; ~nrh do!lor omoun: 

I usu Vslue In· 
Kind 

lOG: f<ev '"''' 
·~ P.~quu (•lH 

Reir.burse:n€-nt 

from non

Federal Source.; 
(OGC P.evu~w • 

usu 
1 uberr nonlP 

iJr>tl (u /1 

Ol"Cnvnr 

nvmb~l 

OthPJ 
F~dN?.I: 

nomr 

nJF o r other Non

Fad .. : al $Ot.rce 

m:>~·n ml,r~r· (')fld fun 
ac .. o ,,Jt 'Wm~l!' 

Requorndr I 

-----·l L L . . .. ·---...~-
1 ! 
+---l· 
' I 

-···- ·--•. -•. ~-,.-,.,-. ~t· -· 

-·-- ---1--· -
• Leo<~:;.ne ! tA.e-a'-1:----·--

l ' 
·. 

I 

j Toch'\ 5/Com C:Hroer 
I !=.,p~ ., . ! I ' 

l 
~ I ' '\lC I 
-· I 

I To~al 
-

" ' ~ ~~~,1 . I 

Rcgr•.tr<H;on Fe~ patd b1• USli(Oo [1): S 

USU{DoD) Cost of arrf;ue/lodgtng/pEr diem a<1d ~hutth:/rental C·J"" S 

E~. t ill1 Jted 10talr o~t/un~ndei! to USU !DoD) ~ •. 

I 

17. fth;c.s OiiidJI/Officr· of General Coumel (OGC) 

Ar<' '( OV r;sing non·fedt>ral sources (i:1dudin~: HJF lund~) to su:;;port thiS requc~~;t? 0 No ~YES I· ·""·: · · .. ,,., ...... , ' :t- "in•·•d,,, ,,,_,.: 
. ,.··::. :• c i· ~ • t·· J ~·J,J.,.•• •: '--' ·.'t·{·. ··~": ... ,_, t'J" _•(.• rr fr.: t ·· ; t. •r_· ._· • :1 ~ ~ .. r·1':! :' ' 4 

I u:1de>r~tand :h~t· 

i<>l A:l checks are to be m<Jde payable to USUHS and w rned rn to FlvlG: (b) rf the noro-Fed ·~ral lund> Jl'' tn~uff rc r en \ 10 cover my 

aurl·ortzed exp1:n~es. th(• dilferenct? well b~ chargL"rJ tc• rnv departrnt-nt · ~ oq;ani!iltion; ano (r) if th.:o nor:-Fede1;;:: :;ourcP provi dl'~ 

surf <:o?l\l funds, r .-,;1• at> lul'v '<'lf'lO:Jr;-~c! 'or l'cv~l r·tprr>w~'orov:oed they Jre srmHar to e>:penses for other attendees) even if 
tnl)• ~ fl~pcr .. l.'~ £!"rt~CCI ih~ illlorJIII.l•o: rt'l<.' Ji"!dPr Vofurr.c! of tht- Jo!l'l\ >~dt:~"al lra~.,: R!!(!•d.JI on<.ltt'l' \y:le of "•:::"rhel' rnJ~l b~ 

J~ic "oJt.re uno~· I'll' Ji- t" ' ' 

[.i) o \ '.: b""t c:-l rry ~~'0''-'•"dK<·. " <. •punc :h•.>'l"- f~Jn:l~ d:>{'~ no• P'•!~':':>\ a c.u-.1:·~~ of :-.tero:c.t • \'. ~ re;,~on,tll't· p::· ~l''l w•\~• 
lo.<~().•Jle:iiW cf ril• t>t tht' t ,l(T~ WOLicJ r.cl auestio~ 1tJ .. m:ecn:v of liSUi-1) p•o:_:r:.~m~ rn ol""''at.cm~ 

(-!') lft~: :t--r• 1 Pqt.:i~t ·~ •PO•OvcO. all :r"" ''' 't!lil'cill'~$ of '1J I'IC'I'~ ~om~~ rnuq bl' ~'"''toted ol'll o ~,.~ 

t ·· · · ·.~·~~ .~,,. -~: '• ' 1:,.:-.('.'C! ~" ,~ ,~tJ·t, :1....- •• ~ •r .... • .. rj· 

(b)(6),(b)(7)(C) 

j 
i 



· ljf.~ .' U/':1 Wl:i\·1~:~ S EIMlT.S lJ~JVf:HS I' ' 
'f.-l"l' "'.,,, 11.'·1.:;. \" .. , ... 

~J.· ATT ENDANCE REQUEST 

for Conference/ti·aining/Educationol Event 

15. Anticipated Expenses, Dollar Amounts, and Sources 

If t·tJr funding is used, are the funds c.u n ently from a grant with an approved travel line? 0Not applicable 0No Uves 
tf yi?S, ethiCS form completion moy not be rPrrwred (verify wit/1 OGC to /Je sun•). 

Dirl'cllons : Provide onticipoterf expen<e ctollor umounts in the opplicoblc Uollar Amount column (USU, in·kmd, or non jede•·oi). Then jill in nolfle 

onrJ/ " ' oc:r:OIJnl numbers for eoch expense in the co1re<pondmg 1ow ond colvmn vnder Sourc-: Namc/Accollnt Number. if Value In Kmd or 1?on· 

j~·derol sources are conrrib11ttng. OGC review IS requ~red. 

Dollar Amount Source Name/Account Number 

Fxpcnsc Item enrer do/lor nmount in the oppropriorc funding enter fundmg source name nnd number in 1 lle row and 
SOIIICI! column column mulching each dollar amount 

-usu Value In- Reimbursement usu Other HJF or other Non· 
Kind from non- insf!rt nnme Federal: Fede ral source 

(OGC Review Federal Sources ond fu/1 ins en insert nome one/ full 
is Re(luired) (OGC RCNil:!w is accovnr (I (I tnt' account number 

Requ i1 ed} numbe1 

Lodging $ $ 609.00 s - - --. 
M eals $ $ $ . 
Tickcr,/Com. Carrier 

$ $ $ 
Fees ·-'--·~--·-
Registrat ion $ $900 $ 

-·-~ 
. 

Taxiji nci dent a Is $ $ $ 

Tot al $ $ 1509 $ --
16. DoD Estimated Total Costs: Complete the funding roble above, then enter below only the USU cost summary data. Do no! enter 

dollar owounts paid by non-DoD sources. 
Registrat ion Fee paid by USU(DoD): $ ____ _ _ 
USU{DoD) Cost of airfare/lodging/per diem and shuttle/ rental cJr: $ _____ _ 
Estimated Total Co~t/tJttendce to t JSU (DoD): $ _____ _ 

17. Ethics Official/Office of Gen~ra l Counsel (OGC) 

··-

--

Are you using non-federal sources (including HJF funds) to support this request? 0 No D YES IF yes, requesting attendee must 

1eod and e-sign below and documents must go to the OGC for signature. 

I understand that : 
(a) All check!: :~ re t o be m:~d~ pay;~bl~ to USUHS ~!Hi turneo in to FMG; lb) if the non-Federal funds are insufficient to covPr my 
au;horized P>.pen-;Ps, thi> d•ffer t:ncc w1ll be cl:dre ed to my de-partment's orgamzation; and (c) ef the non Federal sourc" provedes 
~ufr1C:1ent runds, I will be fully rc1mburscd for travel ex;>enses(provlded they :.rc similar 10 expens~s for other attendees) even if 
those ~xpPnws E'lCr.eed the allowable rate undN Volume 1 ot the Jolm FcdNai Ttrivet Re(lulatloll~(the type of expensr~s must bt' 
allowable under tl·.e JFTR). 

(dl To th~ b<.'>t of eny knowle:dce. ac.ceptioc the~e fuuds does not prPsenl t1 conflict or interest, i e. a n~asonabl!' p cr<;on with 
know:cdgc ot a llot t he tatts wou1d not que.\tion th .. int~grity or USUIIS programs or op~r:ations. 

(e) Afwr rhi\ rl.'quPst io:; approved, all travel regardless of fundi:~~ source rnusr be en1crcd inlo 015. 

~ • Sign~tur~ of J\ ~tc_r._d_cc {not svbmlt t~r i"'"l ..;;d..;i:,;..;te;.;r..;;e,;.;n""tl ______ _ ___ _ _, 
AtiE>nclflf' SignaturP. and Date 

C·\U\N!I~.-.wnlo~ds\Attcndar.cc Rc:qucst_M\IV 20B.docx 

~ 
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ATTENDANCE REQUEST 
Jo1 Conjerenu/Tmir1ing/Et1t,(Orionnl Even! 

r--eO}> (b)( 6),(b )(7)( C) -- ---
'hNI~ Vt• 

~·Rovitow 
MConcu1 0 N on CO"'ItUI' 

--~ 
C.Omrm:nt\ ' -

18. Attachruents: 0 Ar.endil whh r t.::ll!\•iiJil segments X :mail/letter <'f prof-ier Oother 

19. Odtt Submit ted : 3Juty_2013 _____ ~ubmitted by: _.£Cg_o!Uk~• ~·~·;IJ'K\'H(;Q:~L-------OEPT: ~ 

20. Routing l.fst 

a. 
b. 

c 
d. 
~. 

An~MJP~ (siguawr~ tP.qwr~>ti anly· ... •fle."'~ OGC te11ieVJ !s ntcdedi 
DEPT Chait/~vpt>.! vi sot 
CCC (of non·fede<al sup pert os pr oviu~d) l(b)(6),(b)(7){C) 1301.290: 302& Pldg A Room ~1030 
Dean/Rt!spOllSibility Center 
I land carry to office ol t he President usu : Charles I . Htce MD Pucdcb)(6).(b IA·l01•6 Phonej(b)(6),(b) I tmail. 
a tt t:nd i) I1C et~q ue s ts@ u suhs. edt: 

f. Return tully >ip,r.ed form to: Name. _ _ _ ______ Pnont?: ----~ f m ai!: ___ _ @usuh<.edu 

g. Upon r~ceipt of fully approv~d form· 

• send e-c.opy t -:1: ur-r~ "rt ~u 1hs e ;u). In :;.tJb:JPr.lllne not" "DP.pt 
Example: GME (b)(6),(b) 23·2Si\orii20J 3 Sa nD:ee:o 
If O&M f vncJs ore useJ. st·nrJ e·cvpy rd(b )(6 ).(b)(7)(C) 

Traveler la5t, tlrst n ame Oah~s City". 

OA! bilgii'J v.rith o numbgr .l- oY or c Jett~rC. L', ~. M ( t ,- T 

• I A1040B j(b )(6),(b ~O&M occounr numb~ IS in 

(b)(6),(b)(7)(C) 
d Signot u(eJ: NOTE: AU ir.jormation wtures.. 

I Or>;>e-eh ·r/Supr.:rvi5oor 
21. Re quire 

X CO!"'CUf Non-concur 

/ ~c*l'r-J ~\(' 
--·-- -· 

Dean/RC"ipon.~ibility Center I O concur 0 Non.concur 
Not~? to Oeao}Responsibi!ity Center: 1j 

I o t.M junt!s ore reqm~sted, your "concv~ 
' ir'ldicuces vpp.rovc! of this e>.'p~nditun~. 

(b)(6),(b)(7)(C) 

~"'_,., (,5 - rlj 1 GZ Concur 0 NonMconcur J. ol3 

0Exempl 0 Not Exempt"-

,. t.J~·~ I _ _ j lf'lV<· l 

...... ',,, ......... . 
·•Note t o Rcqu~stor: if .. No t Exempt"' is c·ht·r:ktd, do not proceed w ith fin<~li~ing.)'_~~.!.td~~!!CC. Your rer1u~sl was ncr exempted fmm 
P&R DoD review, r.ndyou rnu.n subm1c more fornl5 toroted ar v:ww.usuhs.mil/c.gc. Forms required arC' !is red urlder "Attending~' Non· 
f><l!mpt (t.;tr.JJ1rl)' £, ,~. :o.:.t~rc:- 5, Et,CiO$ttt(: 7 Ci'>O host eo' ot 9 NorH)?D hott,Pij exp ensi' ~'lork.<iht:er, Enrio!ur~ 8 H.iJ.Jiit•iA Coordit!G[iafl 
Jh~e!, and >:cor!lt~:>!:o.~ Sf:~et USL:.{X!!}. Q!l~:i!!OflS ? co~ tO!:! I lb\16\ lb\£7\fC\ 11! "Non-c:!nc!J':"' is c.',ec.i:ed, the 

request t5 rejecred and returned ro the requestor. SeC' "Comments .. ' line forexplanorion. 

3 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean. School of Medicine 
Uniformed Services University of the Health Sciences 

4301 Jones Bridge Road 

Bethesda, MD 20814 

To Whom ft May Concern: 

PO Box 1264 

Gig Harbor, WA 98335 

Phone: 253-.238-6343 

Fvx: 760w539~8889 

www.deploymentmf;'didne.wm 

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 llst of rnedlcal students from the USU SOM Class of 2016 

who will attend the Operational Ernergenty Medical Skills Course to be taught ln Denver Colorado between 7 
ond 14 July 2016, 

The fN 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 $1509.00 for each student or a total of $21126.00 and 
will be provided directly from OMI as "v<1lue in kind". 

Respectfully, 

1',/ h'..,..-no 
John H. Hagmann M.D. 

President 

Deployment Medicine International 
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'J~rrua:-.n.:o :>nmc. r., u:x rvt'l'l$P ''-' 
·' .,.. If Ill ( ...... 

ATTENDANCE REQUEST 
jo1 Conjerena:/1 r(Immg/Educol;onal l:'venr 

NOTE: If jcmJrm; wr/1 be ptOVJC/t.;d by a f\'o•l·.=~dt:rul HJIJ!CC, ar •I fur: diM] SO•m t"~ diff~r. one reqtJe$: p~r individual mu~t he; ~ubmllt~u 

i . Attende l(b){6),(b)(7) l iV.ccJ.cal.Sltt<fcr.taJscoj201e> 

Total nu rr.,cr of rcquP\l tng olllendee~: _:~ 

2. Full fllcnt l it le Ope•Jiton •. l EmNgrnC•/ t.f.{>dlul SJ.:JIIs Pro~cdutcs Cour~c. IJttn"'Pr CoJorJdo, 8 :a July 20l3 

3. lvent Doh.:~ {01/U8/LU1J); to Trilvcl Diltcs: 107/1 ~/7013: 

4. Locat ion (~nv~r Colotado): 

5. Orennilingor host ing entity Dcp/oyrncn! Medicine lntemotionol (DMI) 

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

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

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

(No-cost ron tracts <lll: provision of goods or services thor normally cost money but ore provided free jor this event.) 

10. Brief descript ion of event: This is a training course focused on teachi11g p1 ocedures required for initial pa tient stabilization, 

movemen t and tor extended care it) an austere environment. Successful completion of the course is the first step in preparing 

students to go 0 11 to act as I eaching Assistants for the larger FTX 201: Opcralionul Emergency Medical Skills Course taught here at 

USUHS. 

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

l Z. I\ttendmc a~: (ch~ck afl t1101 opp:y): LJAt~endee X r rainee[lPrf'~f'ntatlon flst<~ff Oothcr: 

13. /j weal cosr for USU exceeds S20,0CO, we Oft? uuublf! ro prcnicft• an PXr!mptmn from noD rev1ew. To your knowledge, a re other 
usu per~onnel likely to attt>nd ? IJNo CJun~nown XYc~ If yes, how many and I rom wha t depiu trnent(s)? 13 Addttional Students 
from SO:Vl clil)S of 20! 6_ 

14. Any cnmment<o or ~drfed inform.,tion; 14 Total USU st udents attending 

C:\lJ\Ni~~wnloJds\Attend<Jnce Rcqucst_May 201~.docx 1Mo~y20:3 1 



'i.~>:- : 
';,.:. ATTENDANCE REQUEST 

15. Antici;>aied Expense;, Doii;H Amounts, ~nd SotHces 

If HJf fundtngts used, ~re the fund> currently f ·orn a grant with <>n aporovE·cl \ r;Jvel line? Oo'Jot applic-able Otlio 0'1cs 

Expense ttem 

lodp,i11e 

Meals 

:--'l.id.ets/Com~Ca r rir,r 

Dollzr Amount 
1 enl er do/lor omounc in the appropnoce funding 

J011rce column 

usu v alue ln---r Reimbursem e nt 
Kind from non-

(OGC R~11iew Fed eral Sotuces 

iS R~quired} i {OGC P.f!IJlew is 

Rr·quired) 

•. < l"iOY 00 
------~-- - - !------

,---------------------------------·~ 
Source Name/Account Number 

tnt tr funding source nome unrf number in ;he row and 

colomm morching eoch dollar omounr 

usu I Other HJF or other Non 
m:=-t.?rtnome Federal: •ederal source 

rmd full 1 insert insel/ nam~ o11d full 
OCC"Otm( I name OCCOilllf number i 
number ! ·----- ··· ·- -·--

:::· :, s 
-~~·~~.e~~C---------------4·------------- ----------~r--------------1-----------r---------1--------------------
R~gistr<ll ion $ 

Taxi/incidentals 

r-T-o-la-,--~---------+--s-------_-_+.___-s--_1-S~Q~~~~-~----+--.~--------~-----.. -+J.:_-~::::::~~--:~~:::_-:...r.i-i·::::~.~~~--.~---~~-·-~~J 

16. DoD E..'ltimat ed Total Cnsts: Cr),,.·,·p 1l:i~:· ill.;.· .•!':1:irn~) U:b1r:- r;l~O~.'~ U1~·:i •.;·n::·: !;~-. ;~);·.,_.. !.ln1.1' p;-: US.!J cJ.~ . .; ;. ~i;nnrl: .'y u:;ro. Go .7~f r·::;'(t 

L.'CI!tJ! t;!fJ C:):i i~ C.•Gid C1.1 fl(lt'~·Vr::.~ _{.,·, ret::.. ~ . --...._ 

Registration Fee p;:oid by tJS lJ(I)oD): t ""'- - - -·---
USU(DoD) Cos1 ''' air!are/ lodgine/per diem <H1d ~hutt!e/rent< l car: 

.. 
... ".~·---._.. .. _ 

Estimated Total Cor.t /attendee to USU (DoD): $-····-·----

17. Et hics Offlciai/Oft i.:e of GeneJ &I Coun el (OGC) 

Are you u~ing non-federal ~ources (includ ing HJF fllnds) to support this request? 0No 0 YES i?' ;';-!. (fqt:t-s!i,1(; o ttcn:;::·o- 'P"·' ' 
:·,~:;~1 one.! !"~!:;r,:: bc:~tv r:r~o ~1-l;Cutn~'nf!. rr1t.'!.r 90 rn HiP OGC.fr.,,. ~:{l:JC fUt {;. 

1 undemand that: 

(a) All checks are to be m;:,de p<Jyable to USUHS and turned in to FIVIG; (b) if the non-F!?der a1 fund5 are insufficient to cover my 

authori;ec1 cxp!:nSP.\, th t> diffcrrnce will be charged to my department 's organization; and (c) if the non-Federal s:>urce provides 

suff1cient funds, 1 w ill be fully reimbursed f or t; ;lVel exper,ses(provided they are similar to expenses f or other attendees) even tf 

tho~·= f!J.;,~nw.> eAceed the JUow;:ble r~te under Volume 1 of the Jmnt Feder<~ I Tr.w.:-: Re(:~J!ilti~ns[tl'le typ! ~f er})!!fls('l. mu\t b~ 
illbwi!blol under t h(l JF"m). 
(d} To \he 1.;~1 of rrrv knowie4t;c, <JC(.!:"p:ir!£ ihes.c: {utldS d:>es not pr~ent a CQr.flltt Q{ •nl ere:ot, i.e •. a re<~sonablo;- p1:r1o;1 w.tn 
krmwler:!.g~ of o~.l. or~!!~ fact!. wuuld no: I.IU!!Slio:r th11 inh1&ritv of USOHS proBrJm~ or o;::~·;nions. 

f.::l .V.IL"r this r~quest :s. approve:J, all tra•J:!I rr-~ardl ess ot funding so11rte rrv>t be cnt~:rciJ •n<o ors. 

l 
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I 

ATTENDANCE REQUEST 

for Conference/Troining/Eclucotionol [vent 

15. Anticipa1ed Expenses, Dollar Amounts, i!nd Sources 

If HJF funding is used, are the funds currently fro rn a grant with an approved travel line? 0Not applicable 0No Oves 

Jfves, e t hics [01111 complt?iion may not be req11ired (verify witll OGC to be sure). 

OirPctioM· Provide anric1pored e~penst> dol/at urnounrs 111 rhe upp/icoble Dollar Amo~rnt column (USU, in-kurd, ot non-federal). T/Jen f ill in nome 

onrf/ or occollnt numbers for each e.•pense in !he corresponding /OW and column under Sou rce Narne/Accntonl Number. 1/ Vol11e In Kind or oon

jctkro/ sourcelute contti/Jvting, OGC review 1s rcqu,ed. 

Dollar Amount Source Name/Account Numbt>r 

Expense Item enrer dollar omotJnt in the opproprioce funding enter fundmg source nome and number in rhe row and 
source C(l/umn colt1mn mvtciling eo ell do/lor amount 

··-usu Value In· Reimbursement usu Other HJF or other Non-
Kind from non- insert nome Federal : Federal source 

(OGC R~view Federal Sources oml full iMert insl?ft name and full 
is Required) (OGC Review 1S account nome occounl numbt?r 

Reqltired) number 

- ... 
Lodging $ $ 609.00 $ - - .. 
Meals $ s $ 

··-- --- r-·· -
Ticket5/Com Carrier 

$ $ $ Fees 
··- ·-- --

Registration s $ LlOO $ 

Taxi/incidentals $ s $ 
1--· 

Total $ $ 1509 $ 
'---·---· . -

16. DoD Estimated Total Costs: Complete the fundiny tuule above, then enrcr below only !he USU cost wmmory dat a. Do not enter 

do/lor amouols paid by non· DoD sources. 

Hegi>lration Fee paid by USU(DoD): $ ___ _ _ _ 
USU(DoD) Cost of airh1re/lodging/ pt?r diem and 5huttfe/r entaf cru : $, ___ __ _ 
Estimated Tot al Cost/ilttendce to USU (DoD): $ ___ _ _ _ 

1'7. Ethics Official/Office of General Counsel (OGC) 

Are you using non-federal sou rces (including HJF funds) to support this request? 0 NO O rES IF yc.s, requl?'seing at rendee must 
reod ond e-sign below und dowments must go to the OGCjor signature. 

I understand that: 

(a) AH checks are to be made payable to LJSUHS and turned in to I:MG~ (b} ir the non-Federal fun ds arc iA\.~uff:rt.i~nt to cover my 
authorized c>~ocn~es, the diherC!ncP will be charged to my df<partment's 0 1 gani?ation; and (c) if the non Feder<:~! sourrP. provtdes 
sufficient fr.md'>, I w111 be fu!;y rf'intburscd for travel i'Xpl'nscs(provtdCd they il1e 'itmllar fO ~XpP.nses for other a tt~ndcesJ even if 
~ho.!OP cxpen:;cs c>o:cecd thP allowable J ate under Vol,rme 1 of the Joint FC<lt!r.itl Travel RcgulatiOn!.(th~! type= of P.:rcpens~s must he 
allowable under the JFTR}. 

{cl) To the best of my knowledce, Jc,cptinc the'>e funds does nor pte>ent a contllct o' intPrest, l.e., a rea~on;;ble persot 1 with 

knowle<1ge of all or ti1E> facto: would no\ question the Integrity cf USUIIS programs or opcrdtions. 

(e) Afier this rt>qul!s l.s Jpproved, Jll travel rej:lard!('s<; of funding sot.rce must be ('ntercd into 01 s. 

~ - S.i n<~lure of Attendee {r~ol subrn•tter if d flerent) 

Attendct: Sttnat :.He "nd Date 

L ____ _ 



~'--------
1-R~v·~l··-
OGf.k~,i~w I ~o•>:ur 0 Mn·<Oncur 

A If ENOANCe l{tQUEST 
fOr (<11rfcrence/flo:nrng/Cduratronol Even! 

- (b)(6),(b)(7)(C) 

_j 
Contmt!.,t!<l. _ _ ___ :::::_:--:=\.::==========~======!::=:--::=-------

19. Date Su<>mi<ted: 3/u!y20!3 _ _ __ Submitted by: cnt @37Jiji'p ___ DEPT·~ 

20. Rouling List 
1. Att~d'!c (St!:rJOtutC: requ!rerJ only Wlltm OGC rP".rt·~w If net?dcd} 
b DEPT O>o11/SJ~crvosor 
c. OGC {il non·lrdcoal support i> nrovidco) l(b)(6),(b )(7)(C) b01 .~9S.1n.>a Uldp, /1 Room ~1030 
o. o~an/Rc;ponslholily Ceuter 
e Hand carry t~o~foe.> o! the Poesod~nt VS J· Char:es l. Rico MD Pod(bX6),(b) L-. lOl G PhonJ(bX6),(b) I (mail: 

dtll;!'!'td~l'\CCftt.t~t~fPv-,ohS.. II!CU 

Phon~- ----- En"':..H: -----~1/Stth~ . cc:u 
g. L;>On reQo;)l ol fully dp;:r:>Ved for :n: 

• senu e-:opy to: Att~n• n ~sul)~.t>du) In ~~~~jl:(.t line note -oept l r aveler last, first name Da le~ City". 
Example: GM£ b)(6 , B·25112!'il2013 Son Dlf!f.<> 

• IJ O<>M fur.d> ore used, send e copy ro ICb)(6),(b)(7)(C) I J170.·rOIII(b )( 6),(b ~O!IM occounl numhers in 

lJ..\1 bogin with o munl.lc.:r-1 8 oro l;.ci~I:;"':..,C;:,~O::,~<;.,:.:"'.;·~o~r,;-1;,. ,.,...--------~---, 

(bX6),(bX7XC) 
21. Requiret Signofurts: NOTE: A'l miorrEEJ!E_ 

"' . ~ r/Superv:sor 
XConour -- Non·coocur 

oear./~spo:u.b"llty c mtPr 
Oconcur n Non-concur 
:.Jet~ to t>ean/Recpons.::nl;ty center.t{ 
O&t.A funds ore reqvesled; yovr .. crmr.vt• 
mdicoh:s approval of this expl'tUIHmt!. 

;;;--.-----l(b)(6),(b)(7)(C) 
USU~I Cc 
f2J Coi\C:ur 0 Non-concur 

I n ex.mpt 0 Not :xcmpt • 

natutes 

\..IJII Ij)OOH~:O. 

~e to Requestor: If "'Nc>t ExQOlpt" i> check~d. ~Rrocctd with Onall7i01t your attendc.ncc Yovr request was n~l P>.'tmpu:d from 
I P& R DoD rellit!ll'.', ond tOU muse submit mo:t {Otmi lor:ottd or w_.w.ucJh'l.mil/ce;:. forms requtrc:d ort: /rsud under "Art~rtdtng"' Non 

• u~tr;:l ;c.:.:::l"•!t!y frtvCSIJ:~ ~. cr1c'.cs.urc: 7 DoV h:>~:c!: or~ i':O:J·~-aD :·uJ;..u:a cx:;ensr v:pr.rs;;,iect s r t fos:Jr.? g :tAiiMA Coowmm:on 
I .r.c-c:~ :::-.c ::.:::;:::::::::~."': !..':t£: :;'SV.:;::j j . c.cwc~:,on-.1 t..;..n\O..""'!,u(lJbL)(al6L)LI.(hwltL7L.I)(._,C....,)L._ ___ ...... -.~J/ r:;o.r.-c ... n;..,r'" t$ dot.\.~ktd, tt.t 
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25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 
Uniformed Services University of the Health Sciences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

f>O BoM 1264 
Gig Harbor. WA 98335 

Phone: 253-238-6343 

Fax: 760·539-8889 

www.deptovrnentmedkfne.com 

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 tftwel. 

The fundit1g supports the activities of the attached list of medical students from the USU SOM Class of 2016 
who will attend the Operational Emergency Med.ltal 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 $1509.00 for each student or a total of $21126.00 and 
wlll be provfded directly from DMI as "value in kil1d". 

Respectfully, 

'"h'~D John H. Hagmsnn M.D. 

President 

Deployment Medicine International 
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25 June 2013 

Dean, School of Medicine 

DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Uniformed Services University of the Health Sciences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern, 

PO Box 1264 

Gig Harbor, WA 98335 

Phone; Z53-Z38-6343 

Fax: 760·539-8889 

www.deploymentmedlcioe.com 

This letter represents an offer by Deployment Medicine International (OM I), to provide training in the 

Operational En1ergency 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 al USUHS between 22July and 2 Aug 2013. 

The course fee for OMI to teach this course is $24,995.00 which will be provided by DMI as ~~value in kind". 

Respectfully, 

I'" .:r.,...._.,9 
John H. Hagmann M.D. 

President 

Deployment Medicine International 
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SWORN STATEM ENT 
"or uso o: this !etrn, see AR 190-.45. ~ propcw t.'f'!l .,gen....ooy rs PMG. 

PRIVACY ACT STATGMENT 

AUTHORITY: Tt11e 10, USC Sw~;l.on 30t. n tte ~.USC SCcUcn 2!15 1; C 0 0397 Sotlol SCCUttiY Numt::et (SS'4). 

PRINCIPAL PURPOSE: T O-dcx..nl¥111 potonltal e:itrJr1-:)t ac•rv,ry invo!V;,-g tfut U.S Atrny, a tid to .ll'ow Atnly otf.c:~~tiJ to I'Mlt.t.a_o l;fiiSOCiti!M. 
L,w atk'l otdeiiiVOugtl llftveSII~ato~t of c:o:·npbL'\1$ it<""lCJ ~s 

ROU1lNE USE$: lnfo:m.ll'OI"' prow.~ rt:¥1:. fl.ll1hto" <=ildcsed :o lvdtM£11. t.Ula, tocol ~ 'ott'O" ~me:nl b;v cniDicerttet" 

agcncfn. p#O$r,(U10f:;. ~OUf11. c;tu;tl prOI""tive setViC(r.';, vtCtltrtJ. Wll:'eutl. tnt De.PlUlnltnl of Vt:teums Atfsurs .and 
the Ofhcn of Vitlonrctl Man3gem~u lu!otmnhon prmirhtd ma.,. bo uied tor do!Cf'M'tHHti::~n:o rcgatd1r.n jt,..-Ut~dl or 
non juditi3I1Jtlllll hmen.l, o~he: oadm1n1~1rali'vc dir.ctflltt•..t•Y Olc,lcn,, s!!::urlty eloa:11noos:. rec:tultmuJ.t, rotontlon, 
p!:.il<;ement, ard Olhet per$0Mtl AeUons 

OISCLOSUAE : Oi~~ore ~youf S$N .._-d othrJ •n»rm.o:n~on IS volur•:#'Y 

1 LOCATIO:-~ I' nAn: IVYVVMUDO; 13 Tlr~.;-

USU oiTioe orGen<rnl Counsel I 2013/10/24 ; 1400 
~. LASTNAM~, I ll<fiT 1'11\ME. MIDDLE NA'0•"'1~-----J----F.:-,6'-'i.SSN __ _._ _ _ ..;_.::.:.---+~7. GRAOE/i;l ATUS 

~~~ ----------~ _,ll=b)~(6=)·~<b~><~l_, 
8 ORGANIZAIION-()1> IIOORi:SS -

~lniformed Services Unh·.:c.:.<>::;i.:.IY,_ ___ _____ _ - --- - - - - -g 

I. ras:iJ~ , WmT 10 MAKE THE FOLLOWI"G STATEMENT UtiOER OAIH. - ~ · -- -- - ,..,.,....,.-:-;-:--, 
On orobout 1400 hrs .. On 0ct<>bcr 7.4th20131met with cOtJ(b)(6), hn 111yoffice. He i11truduccd himsclf ns the lnvtstip,nting 
Orfice( ~.bly oppoinh~;v r. Rice to investigate the lldministration nnd upcrntion of the ()pcrutiunal Emergency Mtdical Skills 
(OF.MSl course COl sl.at<.-d th:t.t he \\.'QU1d take nou~s in a qu~tio•' nnd nn.swcr format und then transcr-ibe th~c notes into thi$ 
foml for :ny r.;vh:w :an at a 13tcr ume he wouJd arranac lo si:n with me :as my sworn :!l.tnh!rnent. He stated thi$ tn\•tstir;utoo was to 
m«."t. in geoer:Jf, the requircmcru~ of /\RIS-6. the Navy JAGl\tJ\~. and the Af Command Oirecttd Inquirie-s. I was permiueJ to 
review the letter of arpointnl~IU. 
Q. Whot is your title? 
A. J\ ssC'Ici:tle Gcnu:ll Coul!lsef. 
Q. What is your p:incipal duty? 
A. ,-\ttor-n"'y for fhc Univer.sity rr~.tid-.na nod the DOD OOC 
Q. C~n you t~ll 0\C the circumst~nc:cs tha;t Jed to )'\)Ur invotvcm.;nt in the Q ta . ., 
J\. I perform phySICri1ltraining in the USU gym One morning I wo.;t>lkin& tollh \lA\ to to!d 010 •lx>ut his summer 
txperii':rc::·'!:=~:rh·lled a trip 1h>1 was btir.g p•i~ fur by Dr Har,monn. Tiu< <truckJ(b 6 ),(b) f~s odd ond I too w•s concerned 
I n>kcd[!b.!!(!J,(!l} !who wa~ spo11•ming this cour<c 01td he ~aid it was CAI'T Lbi] USN (Ret) Qnd Col ~[li;iU 
USA I', fr0111 thu MEM Dept. 't lta1 day I sent an email to b1J1h CAPT ILbi] an.l Col~ and .<cl up a n>C<>tinr, to discuss the iS<uc 
furlher. 
Q. :\t th\lt mee1ing do you recaJI wh:tl was going on? 
1\. CAPT w;;).'J ,,.d Col l4:i::J told me who1 was going on and how the p<ucess "'" workin& and I becamo: '"'>' C<)nCC!med and thtn 1 
brought 1110 the •nention of our 1\ Qiin; <i<><ral Counstl. Mr.~~ and 1he Univer..it) Chief of Starr. ~lr. !2mlth"'' i! 
Q. What,.,.. the •nitude =<om both CAI'T [£b] ond (.'ol ra:iJ when th•'Y "'ere in(ormed what was hoppcr.ing wa• illegal? 
A. 'I hey both rccoani7ed chat ruh:s hac1n't bt-en followed in the past but CAPT l£'bi) was shn.:kcd tQ know that l)M I wns chargi11& 
uucsidc p;uticipants for the training chcy rc::cciv.::d til the University. I u~kcd them who cam.: co this course tmd Col ra::i:l told me 
1h1.1t it was mustly our School of Medicine !'tudcnts. but there "'ere some other federal. non·t'Cdcral. 3nd tOreign participants :\nd 
d~t he \'-3.$ 3u.3rc 1i1at De. Hagmann wa.s cha;sing those non·llnive~lty p;,;ticipo1nts for dletr :mcnd:mcc. I think cht auendancc of 
these ootside partie!t in the course \\3$ l:nown to I he Untversity leadersJup as \\ell, which would ha,·e been pcm1issible in limited 
circums!a:tCes whh the proper agn.:enttnls in place. but no1 th:u tltcy wcfC providing pa)Tncnt to I) !\.fl. 
Q. So th< SUiumer 2013, you ond OGC were •ware ofHiccal gifting bolh scheduled for the ruturc of 13 and wh:u had hnwcncd in 
the p:1st year. Wh:u did ymt1 do with lhal infornmtion'! 
.'\ . They l ikely eould how~ dont thi~ .'lllltgnlly ifth~y hod brought it to our Intention bcf\>I'L:IumJ and invoCved us in the process. We 
h:ad nllrhe legal m-.:chanism o::: in pl3<:t' M ~ceept these types of outside _.uppon to the University ond coordin;.1tc tht necessary 
tr3ining agrcC01(n1"". llowever. OMI char;ing the5\! outsid..: parties a tmini!'IQ. fet while using Covcmmt:'lt foeili ties \\"nuld have 
been ~ non-staner from a 1eca1 pc.rspec.:thte. 

10. txt t!O!i 
2 PI\CCS 

AOOI!'IONAL PAGES MUS I CONTAIN THF ii[ AOING 'STATFMCNT OF --- TAKEN AT _ _ 0Hii0 --

Tilt: DOTTO!d OF EACH ADOITION•' PAGE MUST SEAR ll/C INITIALS or lilt: PERSON V.AKWG THE STAIIiM:iNT. ~N() PAG~ NUW!F.R 
MVST I!E tr:OICATEO 

DA FORM 2823, NOV 2006 PREVIOUS eDITIO~S Al<l. OOSOlETE 



US£ HilS PAGE IF NEEDED. IF THIS PAOli IS NOT HEEDED. PlEASE: PROCEED TO FINAL J•AGE Of llfiS fORI•t 

f-- --- - - -----
STATEMENT OF _,1 4=',..,_1_,1 <"''"'=I;_> --------- TAJ<CNhT ...:l:::IS:::l:::_.l ____ _ DATFD ~013/10124 

9. STAtFMtNT {Ccr.N'I~ 

Q. Paro1sr.~ph iO ofiht MOLl s••ned son!elhing like ''studems would be: 1r::n1ed as MalfofD~·tl'. c:m you cxpi:Jin char? 
.:.... This was mearH IO cOm"cy tlmt all HIPAA rc~uha1ions would opply to our student~ in regard' •o patient cor.fidcnt!nlity and thnt our 
5tUdenrt WO\!IJ !'1(11 tt OSin~izcd Or trcntcd !ess r3vorahl)' lh~ll !"J~ 11 pr()pC: SIH rf., Rul i1 was a bsolutely nOt me11nt tn pttnni1 our 
stu~.Jcuu. 10 actually work for DMJ by $Upplem:ntintc 1heii wcrkfor-.:e in anyway. nor was that possibility ever discussed during our 
::agrecrnem negotia1ions. 
Q The ~-IOU Jid P\.'r .;ove~ students in VA on the Glh o f July nor did h cover smdems in Nt' on the 2 l :>t of July'! 
A. The univ~;siry was J\Ol ;.1wore that students had U-a'r'C!ed neither Lefore tlte ink was dry 011 the?. ~OU nvr wen; we awa1c 1hat th-ere 
would be multiple l~ntions. until :1fier !h¢ as.rr.;;mem w:t,s fin:.lized. Col Cli:i:l ~dvise<.l oor office ut the IMI: minute that not tllthc 
students would be travcliug to the Colorado training site r.s was initiail),' ecnte:nplwtcd within rhe agJ l....-mcnt documcm. lnst;'".:t\J. Col 
~ 1c!uyed at the last minute th•u a srnt~ll portion oithos(' origin<1l snsdc:ms would insw:-td te m:tining 1()1.:;3Jiy at a Virginil'l !lite as 
a CO$t s:win,r, m~~ure so ~hllt the MF.M dep:u1:nem would IIC 1bie to Silve on f.:Otne or the stuJcn1S projccll~d ;:airfare Cl.)Sts. Th:n 
jc;c:mcd like a re~son:tb!e co~t s.:tvins me3S\Ire to :~.How. IJui it \\l:tS I'!C\'er rehl)'ed to th~ OGC Lhnt 1R1tre would be a Nonh Carolina 
ir~ining evofuticn a1:d it would appc•n thul the ac1ual t~svcl pl:ms ufthl! studcnls lrl\'olvcd dcvintcd from both the proposed 
ag,reemcr.t and additiono! wpda;e. Regardless it is required th

1

<H aH processes ore comp(ete before ~ravel occurs. 
Q. Ci:l:'l yOll explain chc diKus..~iou that uni\'crsity I cent h:-td Oil tllc i71h of Jn(tC: wilh Mf.M wi;h rcgitrd co the summ(:r cor"~T~sc'2?:&S~J 
A. The rneeling 3tttmC('es were oy:et::~ ~:i:tt G!!ner~l Counsel, Mr. Ui:J th~ Brigi!de Judge .Advocate, LTC CL:J _Vh''6' 1 I 
USA, then A~ting s,)M Oc-im. Dr!(h){6_)_(h).( l MEM Ot:pl. Chjir, COJ. w:::iL] I <J ><'> I USA, :.md !he OE~ JS Coordir.ato~. 
Col w:iZ:l llbiZJ USAF. The p;imary issues of deb~te 3t th3t mteting were the in3ppropriate a<eeptonce o f tmvel by the 
Stl.ldcnts, the i!lcg;~l ity of a.itowirlg OM I to chaJgc outside paJticipants IISir!g GovctnlllC:nl raci liti=:s. aud the fc:i.lsibilily o r al):.>wing 
our ~tudcnts to panicipa1~ in the I he tissue uaininb aspect ofth~ OEMS course:.: an of!'-site locntion run by Dr. Hngm;1nn. Most 
ot' the <Hscus5.iOI1 lbcu.sed 14'" tht: ability 10 prcc:ccd f(,rw.nd ou tlu: !i \'C tiss~tl! trai~aing a.sp::-ct since the pre posed l:mgm1ge in the 
upcClnting NDA.·\ ch3rged miiit\\ry te~ders to move 3way tTom :hat medium wherever pr:Jctic.able and it was a concern from an 
cxtcmul optics pcrSpecti\'C. Bm sim:e lhis ~t}crse was :nc:uutc be 1hc l:::st evolutiOI~ conducccd in conjunction w1th OMI. :md usc:cl 
as (:Ompar{ltivc protocol fo:- 1he new cut >uit technology. it was dl!cidcd that we could move forward 01') that front through 1he proper 
ngrtements procedu1e~ and gi~\ accept~nce authofiiy fof this tir,al itert!l inn. It wa~ al~o decided thul the ~turlt:nt:o could Trove I tO the 
currcni off site course if a govern in~ :agreemenl W3S properly est3blished a nO the University occeptcd the value of that 
uainirlg.1bcllt:'fi{S frc.m Di'-·U through the proper mcchanis:ns. Finally, w(• concluded that in order to 1Csol\1e the vioiation nf 
improp1:r ncccptance of t\mds from previo'Js cycles, the University , ... 0\lld have 'o anempt to calculate the v3lue of tho:-e b..:ncfits 
:md then rep:ly DMlthal amount as is prescribed iu the goveming a·eg·.~lat:ou as the curative remedy. All oitlr0$1! processes were 
occurrir;.g!l:ad occu rred when the subjecT aiiegatior.s were brcur:,hr fonh by the students in <ltlesticn and th~ t:nive.rsity diS3SSO~ia;ed 
itself from Dr . Hagmann ilfflmcdiately and ensured the studcuts received the nccesli:try supportlco~.mseling they rcqu:H!d. 
Q. Do yQ.o have ~nything cbe h> add? 
A. Jn my personal opinion. J do no• believe that anyone in che M£~1 !c.-.d.:r:thip w:ts intenliOn<!lly o r deliberately attcm;>ling to 
circumvent the govr.!l1'1ing rules for previous evolutions of this OE~ IS course. I also did not get lhc impression th:u the MEM 
leadership h<1d any kn<Jwledgc cr notice !hat Dr. H;:1gmann rnip,.ht behave inappropriately towards OUf students or abuse them irl the 
WJY he is allc!gcd to hav.: d!olle. Hmv<:vcr, J a.m disappoir.ltd II rat individu;.ti~ within the Mf.M department did 1101 pmceed rnore 
cautiously in adhering to the guidance our office provided, and \vas Jg:reed upon wh!t th..:- IJr~iversit}' leadeahip, 3fter all 1hc 
improprieties co.me to iigh :1nd they were s-pcciticnily :td11ist::d as to tlrc serioa~sr1ess ufsillmticn. 'The dt~vi:,ii<ms :md irregularities 
thnt occl:rred \lfter 'h:u eau1ion~ry ~uidanct was provided :s far mc:re concerning in rny opinion 35 eitt-.er negligenlfy derelicl in 
oversight, or worse actively deceptive. 
NOTI IJNG .FOLLOWS 
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From: 
Sent: 

Dr Joh11 Hagmann <jll-lgm<~nnmn@dC'ployrnentrnedicme.com> 
~~""'-~'-t""'·• 2013 9·26 AM 

To: 
Subject: 

(b)(6),(b) 

We have a co if we wanr ro push on. You would ~~~~d to get your car and mov~ to Dulles. rliBht Is our of IJ\0 via LGA 
(Nt:!w York} departs at 14:40. Arrives Oer1 20.10. Will have a rcntill Cilr reserved for yoo (You will neect to put it on your 
credit card to rc11t hut I w1ll return It and pay for 1t at thllt t ime.) 

Will meet you m Lcf)dvllle a 1~d cet you up to the site. 

I Jm w1lhng to push un. Cin you make it to Dulles? 

jh 

Wotk~ fur me, SlO is lesal. Let me know tf there 1.s ;~nything I carl do. (b)(6), 
[(b)(7)(C 

On Tn•; llU 9. 2013 at 1:40AM. Or lohn ""gmann <jh•goo•nomd@deoloyn>eo>tmedk one.com> wrote' 

~~~~~, 0) I 

Is there a problem with giving t1irn a trequent fl ier ticket? 

The IRS has deterrnincd that fF miles e~nd tickets have no inherent monetary value- or we would be required to pay 

taxes on them. 

I 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 t raining the 44th Med Brigade from Braeg may 
mean that these guys don't get the procedures course but other training this time. 

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

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

1 



(b)( 6),(b )(7)( C) 

---- End of Fo1ward!!d MeSs<Jge 

2 
\ 



1~)(6),(b)(7) 

Fi'om: 

Sent: 
To: 

l<b)(6),(b)(7)(C) 
Monday, July 08, 2013 6:37 PM 
Dr Jol1n ~lagmann 

Subject : Re: ENS Cole travel 

Sir, 

We nre nil set with Qly cooummd's approval o f the plan JS it W<~S sct whc~hc farm. I will be at DCA <tt 
0500 tomorrow st"nding by with my cell phone in hand to hear what Mru..\Ui.2..jcan do for rne with DTS nt 
0530 when he gets into the ofiico.:. Thank you again for hdping me with this. 

Very respectfully, 

(b)( 6 ),(b )(7)(C) 

On Jul 8. 2013. at 4:54 PM, Dr Jo hn Htlgmann <.j lt:•g,n1amuut!@depluyrnentmcclidnt!.com> w:otc: 

(b)(6),(b)(7) 
c 

•tua 10n pret y much OBE by uow. Turns out he was tra,\sferred to USUHS as cl~imed but placed into 
the SOM database and not the MS· l data. 

TI•~Y have fuund him and cuuld do his ticket- if anyoue had been working. They will t ry in the AM. 
have him i>ackedl up anyway but could ca ncel. 

Still wonderinc why o r{(b)(]did not corne up on the 11et last week when lw cuulu not make his 
ticket . SSgt ta::iZI was (as usual) extremely helpful outside her normallan~ and persistent. Did not 
stop until we had I he be~t option availabf~. She is a keeper. 

John 

On 1/8/13 2:221'M,,(b)(6),(b)(7)(C) jwrole: 

Tried to daUb)( 6),( brders for his flight. Problem is that he is not in our DTS account. My guess is 
that, as an academy guy, he never disengaged himself !rom Annapolis for travel. 

Anyway, only the member can conta ct the prior duty station and request to be "removed" from their 
DTS account. Only then can we do anythin wilh lor him. I can't be too optimistic that he can pull this 

olf giver. the time frame but good luck. (b)(6), 
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SWORN STATEMENT 
For use of 1hls: form. s.cc AR 190-C!). 11'~ IJ•oponftnt aqenc; it. PU.G 

PRIVACY ACT STAre .. e NT 

AUTHORITV: 'l"•tle 10, USC rl'flt.tlon 301; Trl~e :;, USC SCaion ~951, E.O !1~97 S::c:Lat St:r.ufily Number (SSN). 

PRINCJPAl PURPOSF.: To o<JCurncnti)OUtnllal u:;rrun~" ~N rt ~onvotv111g the U $. Alrry, and to a)a-.-t Anr 1 oUi(;..l ~ 10 nlif:-ll•., d•SOpftM 

ta"w ana o«tt• U"-tO;..'Gh II'I~.J3b~• o1 :ompl&rt\ts and l.~nas 

ROUTINE USES· tnfortrQ!CM)C'I ptO'Jlded rr-.y be tun.-,... C.s::iot:ed to f.e®fOI, ~~olli~U foc31,o.-:d Jo~n ;~vemtro("'\t lw-"t Cf'IIO:'CC~ll 

agencte.s.. prosect~IOfS. coiJOs. Child ptotecuvo ur1rc~s v~C1 n,s, w.lnesse-:.. l.ho Otpartmcnl of VotorMl At1;~!·s. atUJ 
lttC' Clficc Of PtHIWU•(II M3f\o'l0e.Jnftlt lllform:umn ptOVtd"d m,.v bouse~ 101 deu:rmlm.ltlelfi:t rcgordrr.g Judu;:lcsl rw 
non·il.'<hciHI :~unl<Jhmcnl. other admfnlstlhtive disclollttaty ocUons. s.ocurtly d~t~•ttnces. rocrultrr.!nt. rotonuon. 
pi&CCmem ond Olhcr per~nnclact•on• 

DISCLOSUR!;· O.scJos-vtc of~ SSN and other ln~rmJII()O is volunurv 

I LOCATtON y DATF {YYV'YMMOOJ 13 liM£ ) ~. fiL~ Nur:m:R 

A~RRI 2013/ 10117 
I 

1200 
~ 1.ASl NAMF. FIRSl NAME. MIDDLE NAMf !e. SSN 11. GRAOI-ISiATUS 

rn 11 o ,:(b)(] I l<b)(6), I-8 ORC,AN17ATIO~. OR ACORESS 

Unif~rm~d Serv.cc-s Univcrsi1y - ·-e 
~~~~~6),(b)(7) ~ , WAN i 10 t.\1\l(t; THF FOlLOWING STAT04E.NT UNDER OAJII: 

On or· obout 1200 111 .. , 011 Oct,lucr 1711> 2013 I hod an •PP<Jinunent with c.:od{b )(6) , !lie inlroduccd him sell' as the lnvcstig.11ion 
oflicer d:~l~~cd by the l)r. Rice to invesligo:c I he otlministrntion ond operation of 1hc t)perntinnal Emorgency .vledicin" 
~ourse. CO r~ued rh:.tt he wuold toke notes in 3 question and ans wer format and 1h~n transcribe these nc>lU into this form for 
my review :n 3l 3 la1 cr time he W\luld com~ bac·k to ~•e.n with me as Ul) S\\Ofl\ st:!lcmcnl. He sttted this invcsug_.ltl04\ was to nu:cl , 
in g<ne,.l, 1he r<q<nremenLS of AR 15·6, the l'avy J:\GMA:-1, :mel the AF Cornrnand Directed lnquiri«. The appointment letter 
pn.tvided lo me 

Q. How were you eho«n 10 aucnd 1hc OI:;MS courso? l(b )(6) ~ 
t\. l went to a ienernl briefing with cc=J ~Lbil] Hnd Dr ' ve SJW a hricr: 11mJ then filled uut nl"' application and a couple of 
momhs l::tcr I was nor Hied by ca:::l [Zi;i£J that I was ucccptctl to :ntcnrl 
Q. Which t;0l"3C3 did )"OU O.tt.:nd':' 
t\ . The Virsinia J>rc cc)'ur~c. and the Colo~ ad ... ance cour~c. 
Q. C':tn you tell me 3botll your Orders prnL"t'S~? 
;'\. I went 10 lite ~av:al Academy so I h:ad :-.preexisting DTS accouni and when I cransferrtd tolJSU the aCCO\.Int wn;; •r:msferrcd to 
whitt I believe was the School ofM<.-clicinc ac.:ount ~and uot tht MSI ii(."Couul. When they went to proc(."SS the DTS or•ic:rs the)' 
coultin 't find 1hc111 and it w::1s: getlin~ close to the tra\•CI dntc:. [LJ had said if you don't hil\'C tickctc: to let him know. I did so a week 
in advance 3nd I believe he contacted the D fS oftice 3tlltallltnC. Becou, ... c ofl l1c furlough and u holidlly.l was fi11c.:d to ~ontact 

lt'OLcti:i:l 1hc ~(ond=-y before lra\·eland stt up 11 plan to have proper DTS orders writtt."'. This invol"ed me going to DCA 3t 0530 
ahr- ne;~t moruin; o~~nd hopmg li111 thc;y would bt able 10 a:.uhorize a lhght in time for me to autnd the training. Tltc..~ were not. At c.his 
time I called Or. Unsm3nn to inform him that 1 would be lllls~ing the Col~o J»nu>n ohhc tr1lirtinf!. It was lhen •hat he ~um\! 
m.bmaot th;u I wa~ able 10 usc Frequent Flyer mites bccouS~: 1he IRS h::sd dCIC:nllined thalthosc miles have no vaiuc 01hcrwisc we 
would pay lo>.c:a. nn them. n1is pl:m w~s nu1hori1.Cd by COL. Uii] and I was told 10 go fOf\VrtrtJ wi1 h the trip ::~nd tntininJ.t. So that is 
h()w the ticket wns purchas:::d . 
Q. Who told you lim( 1~.~ miles were of no value? 
A Or .,bgm~n 
Q. Did you ever h>ve Orders·? 
t\ . I did settle. OTS U'Jihoriz,tion llpotl my return. I don't kAO\\ how th!lt " 'n input Whll~ J \\1'3, tr:J>weling but I w"s as~ured before r 
left rur Colorai.Jo lh;u it would ~t: l:tl..en can: of. \\'hen t returned I input tht I'I!'Ceip1 fOr the rcn1al cnr and i1 \\3S t'tcccp1e-d. 
(J. Can yon 1cll rne how the rcnlu l car process went? 
,\ , Dr H3gmrmn had " nmnOOr of cars rc.coerved in Ot.:nvcr, nnd he said he would hold one in my name so that I could drive 10 the site: 
when m) plane un•vcd. I wa~ arrivinc,lau: due to the issues with th::: flight su would need to drive myself. 

- (b)(b),(b)(7)(<.:) 'NMIIKING STATEM~NT ·---
10. t.:XHlUII I I'AGE I OF 3 PAGeS 

AOIJII'IONAl PAGfS MUST CONTAIN /IlL llliADING ·srATCMENT OF - -- TAKEN AI OUFfl - -
TIIC BOTTO.Y OF E4C., A(){)lflONAL PACE IAUSr Br;.AR THE lNrnAt.S OF THE fEftS();'Y UI-Ki .VG THF SrArF.YENT, ANO PAGE NtJMBE!t 

MUSI 6( !.VOICJtTFO 

OA FORM 2823, NOV 2006 PRCVIOUS EDITIONS AK~ OSSOlETE 



USC fHIS 9At;E IF NEE.0£0 IF lHIS PAGF 1$ NO"f N£EOE:0. Pl.FASE PROCEED TO FIN At PAGE Of THIS fORM. 

------ -
STATE!.1FNTO; J(6)(6),(b)(7 ' UA1 Ll1 20 I )/\ 0117 

U s·ATE.t.IE"T ('CD"-'tlttf<I"(JI 

0. The: ongmal p!a:1 v.-u ror vou 10 hold the Qr un )·~ur credit nrd :md :htn he '"ocld :-ttu~ i1~ 
" litt_,, .,. .... h-~~.1 1J'K.~ tra.tlb sl:~tc then ye1. Th~$ ChW1£"-d t:owe\er. and I r..."CCII Ur H~gnunn l~oav•~!. c;trly t'\) 2nend 3n0thcr 
procdbres ;curse USII'ig 1 d10Crer.: C3r. I rewrncJ the CM which I rented bad. to Ocn\·c: :royscli 
Q D1d VN: !ore<: M:~:~t- h:ing injected in:o s:adcnu.1 
A Ye~ICb)(6)J~!{])j n.,J • ior<i!:J1 •1udco1 
Q, Do you k:mw where tbt' kelamine CAme f,om? 
t\ No 
Q. Do you k.nu'' of nu)'\>1'1 r. other ih:m Ot H::t.g:n.,nn. wl1n wo1:ld know where u came frum? 
A 1'-o> 
Q. W:u. :akct.cl consumed dunng ;\ ..:ognitio:r l.lb'l 
A Yes 
0. This "·;:s :h\! farge: amQunts. 3 ot or more ~h:u o1h" r$ h:wc. ::es1ifitd :rbout'' 
A Yes. 
Q. Did ~•her drur.< being dispcns"i? 
A. Yes.~tJcc.ainc:, henzoc.1inc. and v..,Ned 
Q. Do y<m know where these drugs come from? 
A.~o 
Q. u hen ~as the l.nt umc you sr--.oi.!: to Or H:~g.mo.n:t 
A The !as: day cith< c01:r"' when it Y.oa< e>nc•lled 
Q Hau· )OU SPQ~cr. :o 811).041C else: about these evl"nts since th3t t!n:e 
.. \ . I ' vc: spckcn tfl quite a J(w people about ou1 C:."Cpc:ricnces. 
Q. Are you aw:~rt of11nprope' e:<iliiiS <'r bch.avior i,h.:rinc th:u cours~ . 
. ·\ . Jus1 ru•~ •oa nu spccitics. :md 110 n:.mcs. 
Q. Do )'Ou have ~ny:hifli else to add? 
,\ t · ,,~ t-.ono:Jtly trl<J tvliH ll ~c l is)tt ~lliuo, ! h .. IJ \ulcJ Dr. !iiigmann t!uu the 1·rtp w:t..;rn g¢ing to wo:rtc WI11Wut Ul ~bet ht.! w:.s 
ins~H~n·. I b~!ievtd he w,u so n-danunt tbcut tenia,!; me to Colorado b\.."C.JUSC hc- was lr:m~tJy tryinr. :o tdu<~te as m~nv ptople as 
.,ossibJc l O htlp "3t~f"lle~ dt\wn the lin~ I thi:1k that'$ the way al: o r u ... rch aboot th;u trarnina While l had some !·ans·ups about 
the tbC of DM I frequ(nt ftyer miles. wh\:n I r""Ccivcd commanC author:utton tha1 mom.ing in DCA I was under \ht r:npress!on that it 
was completely pcnmucd and I '''3.S allowed 10 atter.d the training. 
Norhinr; Follows 
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STAToltl:tH oF l<b){6),(b) I tAKEN Ill ArR.RJ DATED !~~110117 -
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j (b)(6),(b)(7)(C) l 
AfFIDAVIT 
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ltfRCA';' or Pt..!Krsti)A('IIT. AUD WtnfOUI COcHCION UN't.A\'VFUL INA (b)(6),(b)(7)(C) 

V".'I I NI:SSI:S: SYMt.ftbei:liu1d sworn to befout mo a ccrson aulhorized by taw 1~ 

odn•nlstoroathU!ui J "l- "' ••• r; 1 _ . 2!2l.3_ 
---- (b)(6),(b)(7)(C) 
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