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Attention All Readers !!!! 
The Arizona Chapter has a prosthetics 
Lending closet. For a small donation 
you can acquire a power wheelchair, a 
manual wheelchair, shower equipment,  
aluminum walkers, canes, crutches. We 
also have Hoyer Lifts (manual & electric) 
Do not hesitate to call the Chapter office 
if you are in need of any type of 
equipment. We may have just what you 
need. 

Call us at : 602-244-9168 

Paralyzed Veterans of  America 
Arizona Chapter  

E-mail - azpva@azpva.org    Web - www.azpva.org 
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CRSC 
 
The Combat-Related Special Compensation (CRSC) program is not to be confused with CRDP 
(Concurrent Retirement & Disability Pay and sometimes called concurrent receipt).  CRDP is automatic 
when a veteran is rated 50 percent or more by VA; whereas, veterans must apply for the CRSC  
program.  
 
CRSC requires veterans to have a minimum of 10 percent approved combat-related disability granted 
by the Department of Veterans Affairs. As of January, 2008, medical (Chapter 61), temporary early  
retirement retirees (TERA), and Temporary Disabled Retirement List (TDRL) retirees are now eligible 
for CRSC.  
 
Basic CRSC eligibility requirements are as follows: 
1. Compensable VA disability of at least 10 percent. 
2. In receipt of retired pay (regardless of years served). 
3. Retired pay is offset by VA disability payments (VA waiver). 
 
CRSC specifically addresses “combat-related “disabilities incurred from armed conflict. However,  
disabilities developed from other than combat may also be eligible.  
 
For example: A veteran is military retired after 20 years of service. He is rated 30% for Ischemic Heart 
Disease and 20% for prostate cancer, both of which were presumptively service-connected due to  
exposures to herbicides. Therefore, the veteran is eligible for CRSC because he fulfills all the  
requirements: 
1. Military retired. 
2. VA service-connected disabilities at a rating of 10% or more. 
3. Disabilities fall under one of the “combat-related” categories. 
 
Exposure to Agent Orange, simulated war exercises; combat training, aircrew duties, and Gulf War 
service are other examples. 
 
Secondary Conditions 
The VA can grant service-connection to a disability that resulted from a pre-existing service-connected 
disability. This is considered a “secondary condition”. A secondary condition is one of the following: 
 
1. A newer condition that manifested after discharge, and resulted from a different service-connected 

condition. 
2. A condition not related to military service, but was worsened (aggravated) by the existence of the 

service-connected disability. 
 

The DOD has recognized that some secondary conditions can be considered “combat related” if the 
primary service-connected disability was the considered combat-related under one of the five  
categories that we have already discussed. 
 
For example: A veteran was medically retired due to a parachute injury in which the veteran’s right 
knee was injured. The veteran’s right knee condition has been service-connected by the VA at a rating 
of 40%. However, due to the right knee condition, the veteran developed a right hip condition. The VA 
service-connected the right hip condition at 20% as a secondary condition. Since the original condition 
– the right knee disability—was considered to be combat-related, the secondary condition is  
considered combat-related as well. 

Continued on page 4 

Notes from our NSO 
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The Application Process 
 
Combat-Related Special Compensation is not automatically awarded. Veterans must submit an  
application to the CRSC Board in order to obtain compensation. The official CRSC application form is 
a five page DD 2860 form. Each branch of the military has its own CRSC Board. Once the veteran 
submits the application to the branch of service from which he/she retired, the CRSC Board makes 
two determinations: 
1. Initial determination of eligibility. 
2. Determination of whether or not the veteran’s service-connected disabilities are combat-related. 
3. After these determinations, the CRSC Board forwards the information to the Defense Finance and 

Accounting Service (DFAS) to calculate the amount of retroactive and prospective monthly CRSC         
(if any) that is due to the veteran. 

 
Note: only combat-related disabilities for which you actually receive Department of Veterans Affairs 
(VA) compensation will be considered. 
 AIR FORCE CRSC Program Office HQ AFPC/DPSDC 550 C Street West Ste 6 Randolph AFB TX 

78150-4708 Phone: 800-525-0102  
      Website: http://www.afpc.af.mil/library/combat.asp 
 ARMY Department of the Army U.S. Army Human Resources Command ATTN: AHRC-PDR-C 

(CRSC), Dept. 420 1600 Spearhead Division Avenue Fort Knox, KY 40122-5402  
      Phone: 888-276-9471 Website: www.hrcarmy.mil/TAGD/CRSC 
 COAST GUARD USCG PSC Commander (CG-PSC-PSD-de) Mailstop 7200 4200 Wilson  
      Boulevard Arlington, VA 22203-7200 Phone: 800-772-8274  
      Website: www.uscg.mil/ppc/ras/CRDP-CRSC-News.asp 
 NAVY and MARINE CORPS Department of the Navy Secretary of the Navy Council of Review 

Boards Attn: Combat-Related Special Compensation Branch 720 Kennon Street SE, Suite 309 
Washington Navy Yard, DC 20374-5023 Phone: 877-366-2772                                                 
Website: www.public.navy.mil/asnmra/corb/CRSCB/Pages/
CRSCB main page.aspx 

 
To apply you will need the following: 
1. DD Form 2860 
2. DD Form 214 or Retirement Orders 
3.   VA Rating Decision 

 
 
Contact your service officer if you need 
DD Form 2860 mailed to you. The 
DD Form 2680 is also available on line.  
   
 
Submitted By:  
Michael Wilson  
Phoenix NSO     

Continued from page 3 
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Paralyzed Veterans of America Honors Former National Vice President 

David Fowler With Speedy Award 

David A. Fowler, who believed in  “paying it forward,” and devoted his life to mentoring and             
advocating for veterans and others with spinal cord injury or disease, was honored with Paralyzed 
Veterans of America’s highest honor, the Speedy Award, at their 69th Convention held May 2015 in 
San Diego. 

A retired U.S. Army veteran, Fowler was actively involved with Paralyzed Veterans of America
(Paralyzed Veterans) for more than 20 years including serving as national vice president and       
president of the Texas Chapter. 

Fowler worked in the construction field for several years after high school and in 1983 joined the     
Army, where he immediately went into the 82nd Airborne Division. In 1984, he sustained a C-4/5    
spinal cord injury (SCI) that left him paralyzed from his shoulders down. 

Shortly after his injury, Fowler began mentoring other veterans with SCI with quality of life issues by 
serving as a “Peer Partner” through a Department of Veterans Affairs (VA) program. He was also a 
volunteer counselor serving veterans with new injuries in the Michael E. DeBakey VA Medical Center 
in Houston. 

In 1991, he became actively involved in the Paralyzed Veterans Texas Chapter, and over the years 
became an ardent leader for the organization. Fowler was elected to the Paralyzed Veterans          
Executive Committee and as a national vice president from 2011-2013, a role he described as “very 
rewarding.” 

In addition to his work with Paralyzed Veterans, Fowler was a member of Disabled American         
Veterans, the 82nd Airborne Association and the United/Continental Accessible Travel Advisory 
Board, where he educated the travel industry to understand the unique issues related to air travel for 
people with disabilities. 

In 2006, Fowler was appointed by Gov. Rick Perry to the Texas Governor’s Committee on People 
with Disabilities. He was an active and influential member, including making policy recommendations 
to the governor and legislature related to veterans services in Texas. Fowler also served on the     
Houston Commission on Disabilities and other committees that addressed accessibility in local       
stadiums and the Metrorail transit system. 

Talking about leadership, Fowler once said, “Even though the responsibilities come with a lot of trials 
and tribulations, the reward is great when you realize that you made an impact on someone’s life. I’m 
paying it forward for the next guys coming behind us, just like the people 27 years ago did for me.” 

Adaptive sports and recreation were also a big part of Fowler’s life. In 20 years, he never missed 
the National Veterans Wheelchair Games (NVWG) where he competed in power soccer, slalom, 
wheelchair races and power relay events. He also used adaptive equipment to bowl, which he said 
helped him bowl “better than I could before I was injured.” 

After attending his first NVWG, Fowler said, “If I can do this, what else can I do? How can I pay back 
this organization that is improving my life?” 

David Fowler passed away in February 2014, at the age of 53, after battling a respiratory illness. 
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Dear Members and Friends, 

You and your families are invited to the Annual Northern Arizona Prescott Picnic on 
Saturday June 13th 2015 at the Prescott VA Hospital. There will be a Board of Directors 
meeting beginning promptly at 10:30am. The picnic will begin shortly after the meeting 
roughly around 12:00pm. We encourage you to bring your friends and family along with side 
dishes, of your choice, to be shared with everyone who attends. We will be serving BBQ pork, 
hotdogs and hamburgers along with chips, salads, and other goodies. The Chapter will have 
water and sodas for everyone. There also will be a cookie baking contest. Bake the best 
cookies and win a gift card. 

 
Please RSVP by 6/5/2014 or as soon as possible so we have an idea of how much food 

 to bring.  
 
RSVP- Chapter Office- (602) 244-9168    Hope to see everyone there!!!! 
 
Prescott VA Hospital- 500 Hwy 89N Prescott, AZ 86313 
Directions: 
Coming to medical center from Southern Arizona: 
•Take 1-17 North to Cordes Junction/Highway 69 exit (Prescott) 
•Follow Highway 69 to Prescott (you will go through Mayer, Dewey and Prescott Valley and then to Prescott) 
•As you approach the Prescott Resort (on right with neon sign, just after you pass the Frontier Village shopping center that 

 will be on your left) get in the right hand lane. 
•Right after the stoplight by the Prescott Resort bear right to get on Highway 89N. 
•As soon as you bear right, get in the left-hand lane and cross Highway 89 at the stoplight to enter the VA Medical Center 

 Grounds. 
•As you enter the grounds, go straight and turn right onto Col. Holmberg Road.  Go straight until you come to a dead end.  

 Building 14 will be right in front of you.  Turn right and there are two parking lots, one on your right and one on your left.  
 You may park in either of these lots. 

 

Coming to medical center from Northwestern Arizona: 
•Take I-40 East to 89 South 
•Stay on 89 South and you will see the VA Medical Center (white buildings) on your right just prior to the Highway 89/69 

 interchange. 
•Turn right at the stoplight into the VA. 
•As you enter the grounds, go straight and turn right onto Col Holmberg Rood.  Go straight until you come to a dead end.  

 Building 14 will be right in front of you.  Turn right and there are two parking lots, one on your right and one on your left.  
 You may park in either of these lots.  

You are Invited to the AZPVA Annual  

Prescott BBQ Picnic 
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 House Veterans’ Affairs Subcommittee on Health Examines  
Staffing at VA 

 
On May 13, 2015, the House Committee on Veterans’ Affairs, Subcommittee on Health held a hearing 
entitled, “Overcoming Barriers to More Efficient and Effective VA Staffing.” A goal of the Veterans  
Access, Choice and Accountability Act was to address the staffing needs across VA. According to the 
panelists, some of the most prominent causes of understaffing are weak Human Resources  
departments, insufficient nursing education opportunities, and an overly complicated application  
process.  
 
The Veterans Health Administration is facing a shortage of corporate experience and HR staffing to 
support the hiring processes of health care professionals. Some highly qualified health care  
applicants were made to wait five months for HR to process their applications. As a result, the  
applicants accepted non-VA jobs, forcing VA to recruit again. Support personnel have endured  
unchanging pay structures for years.  Downgrading of some positions, such as Surgical Technicians, 
who were brought as GS7 level and recently downgraded to GS5, makes it difficult to competitively 
recruit and retain.  
 
PVA has long identified staffing challenges faced by VA, particularly in the spinal cord injury service, 
through our annual site visits.  We continue to work with Congress and the VA to ensure that VA 
takes all steps available to expand staff and improve capacity to deliver services.   

Advocates Meet With Employers to Discuss Outreach to Veterans  
and People with Disabilities 

 
Government relations staff participated in a meeting in early May with representatives of the National 
Industry Liaison Group (NILG) at the Department of Labor to discuss the ongoing implementation of 
the Section 503 and VEVRAA regulations requiring federal contractors to conduct outreach to, recruit, 
hire and advance people with disabilities and veterans.  Federal contractors control approximately 20 
percent of the U.S. labor force and proper compliance with the hiring mandates under 503 and  
VEVRAA has been a longstanding issue with the disability and veterans’ communities.  The NILG is 
an employer association of federal contractors focused on affirmative action and equal employment 
opportunity in the United States.  Formed in 1992 for the main purposes of improving communications 
between Labor's Office of Federal Contract Compliance Programs (OFCCP) and contractors, the 
NILG Board supports approximately 61 ILGs, which are comprised of small, mid-size and large  
federal contractors and employers across the country. Local ILGs are in every Department of Labor 
(DOL) region.  
 
The meeting was an opportunity for disability advocacy organizations and the contractor community to 
learn about one another and to discuss how they can work together on matters of mutual concern.  
Considerable discussion centered on how to provide federal contractors with the information they 
need in order to properly target their job openings.   Participants in the meeting also learned about a 
major NILG conference taking place in New York City at the end of July at which numerous  
workshops will focus specific details of 503 and VEVRAA implementation, including the development 
of strong affirmative action plans, methods for handling self-identification issues for those with hidden 
disabilities, and best practices for companies in creating welcoming work places for veterans and  
people with disabilities.  For more information about NILG visit www.nationalilg.org. 
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House and Senate VA Committees Review VA Choice Program 
 

On May 12, 2015, the Senate Committee on Veterans’ Affairs conducted a hearing to review  
implementation and consider additional changes to P.L. 113-146, the “Veterans Access, Choice and 
Accountability Act,” and specifically the Choice program created by that law.  The next day, May 13, 
2015, the House Committee on Veterans’ Affairs conducted a similar hearing covering much the 
same information.  Both Committees sought input on the current state of the Choice program.  They 
also afforded the Department of Veterans Affairs (VA) and the two prime contractors who manage 
access to private sector health care through the Choice program—TriWest and Healthnet—to offer 
recommendations on changes that need to be made in order to expand access and improve service.   
 
During the hearings, the VA was generally praised for agreeing in March to change the 40-mile rule 
for eligibility for Choice from straight-line distance to driving distance from any VA facility.  However, 
members of both Committees continue to put pressure on the VA to go a step further and make the 
40-mile rule based on whether or not a facility can actually provide a desired service.  While this  
concept makes sense clinically, the law does not give the VA flexibility to make this decision.   
Moreover, if this policy is enacted, it will likely increase eligibility for the Choice program tenfold.   
 
TriWest and Healthnet also indicated that there are still a number of problems that are still being r 
esolved as the program expands.  The two companies are still working on building health care  
networks that are as expansive as possible.  Additionally, they indicated that prompt payment by VA 
remains a challenge in some locations, although it is not a series and widespread problem.   
 
One of the most telling comments made by VA Deputy Secretary Sloan Gibson is the fact that the VA 
projects that it will spend nearly $10 billion on care purchased outside of the VA health care system 
by the end of this fiscal year.  This is approximately $3.0 billion more than the VA originally planned 
to spend on contract care.  Meanwhile, only approximately 54,000 authorizations have been given for 
the Choice program and approximately 45,000 appointments have been completed.  VA indicated 
that it wants to start pushing more veterans towards the Choice program option because there is  
obviously significant funding available in that account.  However, House VA Committee Chairman  
Miller emphasized that he did not think VA had the authority to make the Choice program the default 
measure for contract care as it would deplete the funding for this program too rapidly.   
During both hearings, representatives from the veterans’ service organization (VSO) community  
offered comments on the Choice program.  The majority of the speakers emphasized a need to  
maintain a fully funded VA health care system with increased staffing and a commitment to  
infrastructure.  The VSO’s indicated that the VA remains the best choice for veterans and that the VA 
health care system should be the first touch point for veterans seeking care.   
 
PVA remains weary of the impact that expanded Choice might have on the critical services provided 
by the VA, particularly with regards to specialized services like spinal cord injury care, blinded care, 
amputee care, and polytrauma and traumatic brain injury care.  While we fully understand the idea 
that eligibility for Choice should be based on clinically available services not travel distance, we  
believe that an increase in VA’s internal capacity should remain a central focus.   
 
The Committees both plan to continue oversight hearings on further implementation of the Choice 
program.  Similarly, the Committees hope to consider legislation soon that will expand eligibility for 
the Choice program to veterans that live within 40-miles of a VA facility but that cannot provide the 
specific service they seek.   



Are you Disabled? Do you and your loved ones travel? Dr. Lauren Lieberman and Ozkan Tutuncu, 
Ph.D. from Department of Kinesiology, Sport Studies, and Physical Education at the College at 
Brockport, SUNY are conducting a study to determine the accessibility of accommodation facilities 
with the life experiences of people with disabilities. They are ready to send the questionnaire out to 
people with disabilities, their families and traveling companions. They would greatly appreciate if 
you could help them and participate. It should take about 10 minutes to complete the  
questionnaire. Results are expected to help improve the accessibility of tourism facilities. They 
would be so thankful if you to please take a few minute to complete the survey. Just copy the link, 
paste it in you search engine, and follow the easy instructions.  
This is an IRB approved research survey 
 
The link is: http://www.gumus.com/survey/ 
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 House VA Committee Reviews Women’s Health at VA 
 
On April 30, 2015, the House Committee on Veterans’ Affairs held a hearing entitled, “Examining  
Access and Quality of Care and Services for Women Veterans.”  
According to VA, there are currently more than two million women veterans, 400,000 of whom 
use VA health care. An estimated 200,000 women are expected to leave the military in the next 
five years. Hearing panelists expressed concern about women veterans under utilizing VA health 
care due to cultural barriers and inability of VA to meet specific medical needs.  Additionally, 
nearly a third of returning women veterans do not self- identify as a veteran. 
 
Lack of services, particularly gender-specific specialty care, continues to prevent women from  
addressing health needs. Today, only 52 VA facilities provide on-site mammography and only a 
third have a gynecologist on staff. VA does provide women quality primary care.  However,  
access to quality mental health care, specialty care and maternity care is fractured and  
inconsistent. For example, maternity care is provided through community provider agreements. 
According to one panelist, while assigned a VA services coordinator, the burden of finding an  
obstetrician that would accept VA contract, fell to her. Later in her pregnancy, bills for tests and 
lab work came to her. VA had failed to pay and her credit rating was risked. Only after she  
threatened to contact her Congressman were the bills paid.  
 
The chief consultant for women’s health services responded to members’ concerns by emphasizing 
VA is working to address the needs of women veterans and is strategically enhancing access  
opportunities. They are continuing to train and update the skills of current providers in issues specific 
to women veterans.  

Accessibility of Accommodation Facilities Survey 
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The Registration Period for the 2015 National Veterans Wheelchair Games is now 
CLOSED 

IMPORTANT Dates – Registration is now closed. All registrations were due no later than April 
15, 2015.Events are assigned in the order that registrations are received. 

Dallas, Texas has long been referred to as ‘Big D’ in part for its grand scale of progressive thinking. 
Dallas is very supportive of Veterans and is involved in many aspects from partnering with VA to help 
end Veteran homelessness to conducting education and job fairs to give returning service men and 
women the tools they need to get back to work after active duty. 
Aside from its financial investment to support Veterans, Dallas will be enriched when more than 600 
wheelchair Veterans from all over the Nation roll into town. These Veterans aren’t quitters. Their sheer 
determination drives them beyond life in a wheelchair ~ pushing personal limits and comfort zones to 
flourish and improve their quality of life. 

Undoubtedly Dallas has much to offer as host, including cultural districts, the best restaurants and   
hotels, concert venues – you name it. But what the city will get in return is a grateful heart from   
wheelchair Veterans who have not lost their zeal for living and giving back to society. As seasoned 
‘gold medal’ Veterans who compete each year rush to aid the first timer, just struggling to finish. 
Cheering them each step of the way, their hearts are truly as big as Texas! 

Transportation and Hotel Information 

Ground transportation will be provided to/from Dallas-Ft. Worth International (DFW) Airport.         
Veterans participating in the NVWG will receive detailed instructions in their confirmation packages. 
Arrival: Saturday, June 20, 2015 (8a – 11pm); Sunday, June 21, 2015 (8a-12n) 
Departure: Saturday, June 27, 2015 (3am – 3pm) 

Parking – there is no dedicated parking for the National Veterans Wheelchair Games. Individuals 
will be responsible for their own parking and fees. Parking at the Sheraton is $29 per day for valet 
and $21 per day for self-park. Rates are subject to change. There are a number of surface lots near 
the hotel for oversized vehicles. 

The Sheraton Dallas Hotel (400 Olive Street) is the official NVWG hotel for the 35th NVWG. 
Teams and individuals are responsible for making their own reservations. Rooms will be booked on 
a first-come, first served basis. Room Rate is $123 per night, not including taxes. 
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PVA Testifies on Pending Legislation 
 
On April 23, 2015, the House Committee on Veterans’ Affairs, Subcommittee on Health held a  
hearing to receive input on several pieces of pending health care legislation that are being considered 
by the Subcommittee.  Blake Ortner, Deputy Director of Government Relations, testified on behalf of 
PVA.  
 
PVA strongly supports the draft legislation to provide assisted reproductive technology (ART), such 
as in-vitro fertilization (IVF) to certain disabled veterans.  This legislation reflects a high priority for 
PVA and our membership.  These services would ensure that veterans are able to have a full quality 
of life that would otherwise be dined to them as a result of their service. While the Department of  
Defense does provide ART to service members and retired service members, VA does not. When a 
veteran has a service connected reproductive injury they must bear the total cost for any medical  
services should they attempt to have children.  For more than a decade, improvements in medical 
treatments have made it possible to overcome infertility and reproductive disabilities, and veterans 
who have a loss of reproductive ability as a result of a service-connected injury should have access to 
these advancements. 
 
PVA generally supports draft legislation to require a yearly evaluation of overall effectiveness of the 
Veterans Health Administration in improving access to care and the quality of it. In order to improve 
this bill, PVA strongly encourages adding language to reinstate the reporting requirement on the  
capacity of VHA to provide specialized services to disabled veterans. VA has not maintained its  
capacity to provide for the unique health care needs of severely disabled veterans as mandated by 
P.L. 104-262, the “Veterans’ Health Care Eligibility Reform Act of 1996.” 
 
PVA understands the intent of and generally supports the “Toxic Exposure Research Act of 2015.” 
This bill would establish a national center for research on the possible health conditions of  
descendants of individuals exposed to toxic substances while service in the Armed Forces.  
PVA also supports H.R. 271, the “COVER Act.” This legislation would establish a commission to  
examine VA’s current mental health therapy model and the potential benefits of incorporating  
complementary alternative therapies. It is PVA’s position that all VA mental health care should meet 
the specific, individual need of the veteran seeking medical services, on a consistent basis.  
 
PVA supports H.R. 627, legislation that would expand VA’s definition of “homeless” to match the  
definition used by the Department of Housing and Urban Development (HUD) since 1987. As  
currently defined by VA, a veteran fleeing domestic violence, stalking, sexual assault or the threat of, 
is not considered homeless and is unable to access resources for homeless veterans. No veteran 
should have to choose between enduring violence and homelessness. Without the change outlined in 
this bill that is what they are forced to do.  
 
PVA generally supports H.R. 1369, the “Veterans Access to Extended Care Act of 2015.” This bill 
would modify the treatment of VA agreements with service providers to furnish extended care  
services, also known as Long-Term Services and Supports (LTSS).  H.R. 1369 would allow veterans 
to obtain non-VA LTSS from local providers. The bill would also allow LTSS providers to enter into VA 
Provider Agreements, rather than contracting with VA, thereby avoiding the complex processes  
required under the Service Contract Act. The bill also includes VA review requirements of provider 
licensing and facilities.  Finally, PVA supports H.R. 1575, a bill to make permanent the pilot program 
on counseling in retreat settings for women veterans newly separated from service in the Armed 
Forces. 
 
PVA’s full written statement can be viewed at www.pva.org.   
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MEMBERSHIP REPORT 
from  

   The Arizona Chapter 
 

The Arizona Chapter voting membership stands at 515 as of May 1st 2015. 
National and AZPVA records show our voting membership as:   

271- Service Connected  244- Non-Service Connected   
 

The Arizona Chapter encourages each of our members to contact the Chapter and let us know how you are 
doing, and if we can help you in any way.  If you know of any of our members who have passed away, or if 
you have an address/phone change, please contact the Chapter as soon as possible. Also, if you would like to 
receive the Desert Oracle Newsletter by e-mail, please call or e-mail the office with your e-mail address. 
 
 

Do you know a veteran with spinal cord dysfunction who isn’t a member of the AZPVA?   
Let us know at the Chapter office by calling  

602-244-9168 or 1-800-621-9217  
e-mail: azpva@azpva.org 

 

Important  Upcoming Dates: 
May 10th– Mothers Day 
May 16th– Armed Forces Day 
May 25th– Memorial Day (Chapter Office Closed) 
June 13th– Northern Arizona Annual Picnic 
June 14th– Flag Day 
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Dorothy J. Egan  
Michael S. Brookhouser  
Michael J. Henderson  
Kim C. Griffith  
Michael R. Hudson  
Pamela J. Foley  
Joe A. Finger  
George W. Stewart  
Chuck R. Amedia  
John P. Infanti  
Richard Parmelee  
Stephen M. Gambetta 
Geroge P. Lovell  
Raymond H. Schilling  
Catherine J. Baker  
John Buehler  
Norma J. Rodriques-Alvarez 
John Gerving  
Randall T. Britton  
Bennie L. Sinor  
Danita Applewhite  
Charles C. Hill 

Ronald Trozzi  
Michael Supulver  
Rickie L. Gleason  
Mark A. Leonard  
Robert F. Peterson  
Gary J. Beran  
Jerry B. LeClair  
Stanley Kinard  
Ernest G. Alioto  
Rene A. Lopez  
Peter E. Gamble  
Bruce L. Nightengale 
Maurice Valeriano  
Frances D. Huynh  
Manley W. Begay  
Ernest R. McCluskey, III  
Brian Perry  
Lloyd F. Brown  
Edward P. Hutchison  
Allen J. Topel  
Nancie Scalercio  

 James R. Hostetter  
Charles A. Anderson  
Allan Aronson  
William A. Harper  
John R. Weathersby  

Deceased Members May Please have someone contact our  
Chapter office in the event of a member’s 
death so that we can inform other  
member’s who might wish to pay their 
respects to the departed. 


