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COMMANDANT'S MESSAGE
Marines, FMF Corpsmen, FMF Chaplains, and Associate members:
We had an informative and productive Dept. meeting in Parkersburg, WV on January
14, 2017. Special thanks to Commandant Kirby and the members of Wood County
Detachment 1087 for the outstanding job they did hosting the Department membership.
The delegates in attendance unanimously voted for their Department to secure a
location and come up with a design for a Marine Corps monument to be placed at the
Donel C. Kinnard Memorial State Veterans Cemetery in Institute, WV. I can report to
you that the process has begun. We have secured a location on the Memorial Walk at the
cemetery and are currently in the planning stages of designing the monument. I am very
proud of our members for taking on this mission to honor all Marines at the cemetery.
Your department has been busy preparing to attend the MCL National Mid-Winter Conference in
Fredericksburg, VA. We will resubmit our 2018 MCL National Convention bid to the National Board of
Trustees for their consideration while we are there. It is truly an honor to represent the Detachments of the
Dept. of WV for the dedication and meritorious service they provide to Marines, Veterans and their families.
I look forward to the Dept. of WV Convention in May. The Herbert J. Thomas Detachment 947 has been
working very hard to ensure everyone that attends the convention will have a great time. Please show your
support by attending the convention, placing and securing ads for the Dept. Convention ad book, and by
securing high value items for the Hershel “Woody” Williams Scholarship Fund Auction.
The bond between our detachments is strong, because we support each other’s programs together as a
Department. Please keep our Armed Forces in your thoughts and prayers as they serve in harm’s way protecting
our freedom.
Semper Fidelis,
Richard L. Shank II
Commandant, Dept. of WV MCL

Department Financial Report Department of West Virginia Marine Corps League
Hershel “Woody” Williams Scholarship Foundation: 21 December 2016 beginning balance:
$10,701.67 Deposits: $1,440.00 Debits: $0.00 Interest: $2.56. 18 January 2017 ending balance: $12,144.23.
Please send all scholarship donations to John Nanny, P.O. Box 2121, Wheeling, WV 26003-0234.
General Account and Paymaster Report: 21 December 2016 statement beginning balance: $14,405.56.
Deposits: $20.00 Debits: $0.00. 18 January 2017 statement ending balance: $14,425.56.
--------------------------------------------------------------------------------------------------------------------------------

Department Chaplain’s Corner
This month I want to invite all of you to be part of something new in our Department! A Department of WV
members and member’s family’s prayer line.
There is power in prayer!
If any member of the Dept. of WV MCL or any member’s family needs prayer for any situation, please feel free
to contact me through your detachment Chaplain or by my personal phone or e-mail and I will pray for you or
them.
I will add their name at your request to the prayer line at my Church-Winifrede Community Church, they would
be thrilled to join us in prayer for our MCL families.
I will add their name to the Departments prayer list that will be listed monthly in the Chaplains Corner article in
the Straight Scoop, so our members that wish to can be a part of our prayer line for each other and our families.
My phone # is 304-837-4011. My e-mail is franknpop@suddenlink.net I look forward to being able to pray for
you and your loved ones!
God's blessing be upon all of you!
Semper Fidelis,
Chaplain Frank
--------------------------------------------------------------------------------------------------------------------------------

Clarification on Dues Renewals and New Joins - Dept Paymaster George Gill
As it is now 2017 and the $10.00 dues for renewals are now in effect I would like for everyone to read this
again. Remember that this is based on the Members END Date from your roster and NOT the calendar date that
you do the Transmittal.
Also the $15 New Membership dues will take effect on 1 March 2017. As everyone should know, a National
Bylaws change was submitted to National Headquarters that would change all members dues expiration dates to
August 31. This Bylaws change was voted on at the National Convention earlier this month. This change was
approved with amendments.
I have taken this information from the recent letter from National Marine Corps League Executive Director
Hazlett on this Bylaws change. This letter has been in the newsletter several times for reference. Because of the
way the National HQ's computer system currently works the due dates on the membership cards will say 1
September instead of 31 August but the actual expiration date will be 31 August.
Renewals:
If your dues are due between now and the end of December 2016 then your dues will be your normal dues
amount ($20.00 for National + $5.00 for Dept of WV + your Detachments normal dues). Your new membership
card will say 1 September 2017 as the expiration date.
If your dues are due in January thru June of 2017 then your dues will be $10.00 for National plus $5.00 for Dept
of WV plus your normal Detachment dues. Basically this is the normal dues minus $10.00. Your new
membership card will then say 1 September 2017 as the expiration date.
Anyone whose membership expires after 1 July 2017 will pay the normal annual dues and get a renewal date of
1 September 2018.
Remember, if someone has not paid their dues for more that a year you should put them in with a code of "RI"
with the dues for that month.
After this is completed then everyone will have the same expiration date of 1 September. From this point on

everyone's new renewal date will always be 1 September of the next year.
Once members have renewed and gotten the expiration date of 1 September 2017, they can renewal at any time
and their next card will say 1 September of the next year. You do not have to wait until August to renew for the
next year but can send in the renewals at any time.
New Members:
For new members joining from now to the end of February 2017 the dues will be the normal dues.($25.00 for
National + $5.00 for Dept of WV + the Detachments normal dues). Their new membership card will say 1
September 2017.
For new members joining from 1 March 2017 and 31 July 2017, their dues will be the regular dues minus
$10.00 ($15.00 for National + $5.00 for Dept of WV + the Detachments normal dues). Their new membership
card will say 1 September 2017.
After the end of July 2017 the new membership dues will be the regular normal dues ($25.00 for National +
$5.00 for Dept of WV + the Detachments normal dues) and their membership card will say 1 September 2018.
After 31 August 2017, the join fee for the Marine Corps League will be the normal fee and will expire on the
next 31 August date.
If you have any questions please feel free to contact me.
Semper Fi
George O. Gill
Dept of WV MCL
Adjutant/Paymaster
304-377-1345
--------------------------------------------------------------------------------------------------------------------------------

The Chapel of Four Chaplains - February 3
February 3, 1943 is the date that four Army chaplains, George L. Fox, Alexander D. Goode, Clark V. Poling and
John P. Washington lost their lives. The Chapel of Four Chaplains memorializes the courageous act of these
four Army Chaplains who gave their lifejackets to others when the troopship USAT Dorchester sank after being
torpedoed on February 3, 1943, and honors the 672 men who perished. The Chapel of Four Chaplains is a
national nonprofit organization, founded in 1947, which recognizes and encourages cooperation, brotherhood,
and selfless service. The work of the Chapel is sustained solely by the cooperation and contributions of friends
who share in the dedicated spirit of the Four Chaplains.
Many of the members in our department are recipients of the Chapel of Four Chaplains Legion of Honor Award.
The Chapel is a lasting tribute to those four Army chaplains who lost their lives on Feb 3, 1943 when the USAT
Dorchester was torpedoed by a German submarine. The Chapel will soon be mailing out donation requests to
every member who has been inducted into the Legion of Honor, asking for their support in keeping the Chapel
of Four Chaplains vibrant. The Chapel’s motto of “Unity without Uniformity and the recognition of “ordinary
people who do extraordinary things’ continues to be manifested in so many ways all over the country, and to so
many people. Detachments, MODD Pounds and members please consider supporting the Chapel with a
donation and mail to : The Chapel of Four Chaplains, 1201 Constitution Avenue, The Navy Yard, Building 649,
Philadelphia, PA 19112-1307.
--------------------------------------------------------------------------------------------------------------------------------

A message from the National Commandant Richard Gore
January 13, 2017
Marines,
I would like to start off by wishing everyone a "Happy New Year" and wishing all a lot of success and
happiness in 2017. Let's make this the year that we bring the Marine Corps League into the 21st century and
keep it there. With continued technical upgrading and BEST operating practices for each and every Detachment,
Department, and League Member on our rolls. All Detachments should be looking at our Members at Large and
encouraging them to join their Detachment in the areas where they live so they can help contribute to the
Detachments success.
We no longer reside at our old location in Fairfax, Va. As of 10/01/2016 we have moved to; 3619 Jefferson

Davis Highway, Ste. 115, Stafford Va. 22554 Phone #703-207-9588. All paper work of any type should be sent
to this address from this time on. This location is approx. 3 miles south of the Main Gate at Quantico, and the
entrance to the Museum of the Corps. Please stop in and visit and see the new location and meet the HQ staff. It
is your HQ and you are always welcome. (You will be very surprised)
If you receive "Leatherneck" magazine from the MCA you may have seen the article published about the
League in the last issue. We have worked with the staff of the MCA and will be publishing an article or ad in
our magazine about them in a future edition. This is an agreed upon event between our two organizations to
start and continue working as a team to facilitate joint memberships and calibrations on some of our endeavors.
We as Marines should be working as a T.E.A.M. and we are now working in that direction together. We are also
trying to work out a relationship with the "Museum", so when people visit they will know we are just down the
street, come and visit or join. I still believe a great many Marines have never heard of our existence.
Remember to make your reservations for the Midwinter Conference to be held March 2nd to March 4th at the
Fredericksburg Hospitality House, Fredericksburg, VA, 22401. Once again we have many classes to offer on the
new paperwork changes and how to use the changes to make your work easier to when submitting it to
National.
Also be sure and purchase your Tour Raffle tickets to possibly win yourself a chance of a lifetime trip with
"Military Historical Tours", which will be drawn at the banquet on Saturday night. The chances are $5.00 each
or 5 for $20.00. The tickets are in the Fall 2016 edition of the "Semper Fi" Magazine. You can't win unless you
take a chance!!!
Pretty soon you will be receiving your latest edition of "Semper Fi", published by our new publisher. It would
be refreshing for you to respond to HQ, myself or the Exec. Dir. with your comments. Please let us know what
you would like to see and any other comments you may have. If anyone would like to advertise in the magazine
be sure to call the publisher and they will give you the new rate and get you on board.
If you have any questions pertaining to the functioning of the League be sure to utilize your chain of
command/responsibility. They can give you the answers you need. HQ staff is extremely busy working for all
the membership. Operational questions should be directed to the proper personnel from your chain of
command/responsibility. If you have exhausted your resources and still have not found a resolution/answer send
a short email to me and I will get you a response if necessary.
See you all soon.
"Semper Fi"
Richard D. Gore, Sr.
--------------------------------------------------------------------------------------------------------------------------------

Diseases Associated With Exposure to Contaminants in the Water Supply at Camp Lejeune
Note: In reference to this email I previously send to everyone. If anyone knows a surviving unmarried
widow of a deceased Marine or other qualifying member that died from one of the presumptive
conditions listed at the end of this announcement, please contact them and encourage them to file a VA
claim for cause of death. Please note that it must be from one of the conditions listed as primary or
secondary cause of death. The VA will not contact these surviving widows so please do all you can to offer
assistance to them. We owe this to any of these widows so please pass this info to them,
If you desire to read the full text of title 38-3 of the CFR go to this site:
https://www.federalregister.gov/documents/2017/01/13/2017-00499/diseases-associated-with-exposure-tocontaminants-in-the-water-supply-at-camp-lejeune
A Rule by the Veterans Affairs Department on 01/13/2017. The Obama administration has agreed to provide
disability benefits totaling more than $2 billion to veterans who had been exposed to contaminated drinking
water while assigned to Camp Lejeune in North Carolina. The decision was quietly made public on 1/12/2017
with a notice in the Federal Register, the government's official journal.
Beginning March 14, 2017 the cash payouts from the Department of Veterans Affairs may supplement VA
health care already being provided to eligible veterans stationed at the Marine base for at least 30 days

cumulative between Aug. 1, 1953, and Dec. 31, 1987. Veterans will have to submit evidence of their diagnosis
and service information.
Outgoing VA Secretary Bob McDonald determined that there was "sufficient scientific and medical evidence" to
establish a connection between exposure to the contaminated water and eight medical conditions for purposes of
awarding disability compensation.
The estimated taxpayer cost is $2.2 billion over a five-year period. The VA estimates that as many as 900,000
service members were potentially exposed to the tainted water.
The new rule covers active duty, Reserve and National Guard members who developed one of eight diseases:
adult leukemia, aplastic anemia, bladder cancer, kidney cancer, liver cancer, multiple myeloma, non-Hodgkin's
lymphoma and Parkinson's disease.
Documents uncovered by veterans groups over the years suggest Marine leaders were slow to respond when
tests first found evidence of contaminated ground water at Camp Lejeune in the early 1980s. Some drinking
water wells were closed in 1984 and 1985, after further testing confirmed contamination from leaking fuel tanks
and an off-base dry cleaner. The Marine Corps has said the contamination was unintentional, occurring when
federal law didn't limit toxins in drinking water.
Congress in 2012 passed a bill signed into law by President Barack Obama extending free VA medical care to
affected veterans and their families. But veterans were not automatically provided disability aid or survivor
benefits. The issue has prompted lawsuits by veterans organizations, which note that military personnel in Camp
Lejeune housing "drank, cooked and bathed" in contaminated water for years.
Affected veterans who were stationed at Camp Lejeune may now submit applications for benefits, once the rule
is officially published Friday. Roughly 1,400 disability claims related to Lejeune are already pending, and will
be reviewed immediately, according to the VA.
Final rule in federal register
The Department of Veterans Affairs (VA) amends its adjudication regulations regarding presumptive service
connection, adding certain diseases associated with contaminants present in the base water supply at U.S.
Marine Corps Base Camp Lejeune (Camp Lejeune), North Carolina, from August 1, 1953, to December 31,
1987. This final rule establishes that veterans, former reservists, and former National Guard members, who
served at Camp Lejeune for no less than 30 days (consecutive or nonconsecutive) during this period, and who
have been diagnosed with any of eight associated diseases, are presumed to have incurred or aggravated the
disease in service for purposes of entitlement to VA benefits. In addition, this final rule establishes a
presumption that these individuals were disabled during the relevant period of service for purposes of
establishing active military service for benefits purposes. Under this presumption, affected former reservists and
National Guard members have veteran status for purposes of entitlement to some VA benefits. This amendment
implements a decision by the Secretary of Veterans Affairs that service connection on a presumptive basis is
warranted for claimants who served at Camp Lejeune during the relevant period and for the requisite amount of
time and later develop certain diseases.
DATES:
Effective Date: This final rule is effective March 14, 2017.
SUPPLEMENTARY INFORMATION:
I. Purpose of the Final Rule
VA amends its adjudication regulations to add certain diseases associated with contaminants present in the base
water supply at U.S. Marine Corps Base Camp Lejeune, North Carolina, from August 1, 1953, to December 31,
1987. This final rule establishes that veterans, former reservists, and former National Guard members, who
served at Camp Lejeune for no less than 30 days (consecutive or nonconsecutive) during this period and who
have been diagnosed with any of eight associated diseases, are presumed to have incurred or aggravated the
disease in service for purposes of entitlement to VA benefits. In addition, this final rule establishes a
presumption that these individuals were disabled during the relevant period of service for purposes of
establishing active military service for benefits purposes. Under this presumption, affected former reservists and
National Guard members have veteran status for purposes of entitlement to some VA benefits.
Section 501(a)(1) of title 38, United States Code, provides that “[t]he Secretary has authority to prescribe all

rules and regulations which are necessary or appropriate to carry out the laws administered by [VA] and are
consistent with those laws, including . . . regulations with respect to the nature and extent of proof and evidence
and the method of taking and furnishing them in order to establish the right to benefits under such laws.” This
broad authority encompasses the establishment of an evidentiary presumption of service connection and
exposure under specified circumstances, provided there is a rational basis for the presumptions. In this case, the
Secretary has determined that proof of qualifying service at Camp Lejeune, consistent with Public Law 112154, the Honoring America's Veterans and Caring for Camp Lejeune Families Act of 2012 (Camp Lejeune Act),
and the subsequent development of one of the eight listed diseases is sufficient to support the presumption that
the resulting disease was incurred in the line of duty during active military, naval, or air service, to include
qualifying reserve or National Guard service, to establish entitlement to service connection. See 38 U.S.C. 1110
and 1131.
II. Summary of Major Provisions
The major provisions of this final rule include the following: VA will amend 38 CFR 3.307 to establish
presumptions of service connection associated with exposure to contaminants in the water supply at Camp
Lejeune. This amendment presumes exposure to contaminants in the water supply at Camp Lejeune for all
active duty, reserve, and National Guard personnel who served for no less than 30 days (consecutive or
nonconsecutive) at Camp Lejeune during the period beginning August 1, 1953, and ending on December 31,
1987. This presumption specifically allows former reservists and National Guard members to establish veteran
status by presuming that a covered disease was incurred in the line of duty and was disabling during a period of
qualifying service.
VA will also amend 38 CFR 3.309 to prescribe the eight conditions that are subject to presumptive service
connection in relation to exposure to contaminants in the water supply at Camp Lejeune.
For the reasons stated in the preamble, the Department of Veterans Affairs amends 38 CFR part 3 as follows:
PART 3—ADJUDICATION
Subpart A—Pension, Compensation, and Dependency and Indemnity Compensation
1. The authority citation for part 3, subpart A, continues to read as follows:
Authority: 38 U.S.C. 501(a), unless otherwise noted.
2. Amend § 3.307 by revising the section heading and paragraphs (a) introductory text and (a)(1), and adding
paragraph (a)(7) to read as follows:
§ 3.307
Presumptive service connection for chronic, tropical, or prisoner-of-war related disease, disease associated with
exposure to certain herbicide agents, or disease associated with exposure to contaminants in the water supply at
Camp Lejeune; wartime and service on or after January 1, 1947.
(a) General. A chronic, tropical, or prisoner of war related disease, a disease associated with exposure to certain
herbicide agents, or a disease associated with exposure to contaminants in the water supply at Camp Lejeune
listed in § 3.309 will be considered to have been incurred in or aggravated by service under the circumstances
outlined in this section even though there is no evidence of such disease during the period of service. No
condition other than one listed in § 3.309(a) will be considered chronic.
(1) Service. The veteran must have served 90 days or more during a war period or after December 31, 1946. The
requirement of 90 days' service means active, continuous service within or extending into or beyond a war
period, or which began before and extended beyond December 31, 1946, or began after that date. Any period of
service is sufficient for the purpose of establishing the presumptive service connection of a specified disease
under the conditions listed in § 3.309(c) and (e). Any period of service is sufficient for the purpose of
establishing the presumptive service connection of a specified disease under the conditions listed in § 3.309(f),
as long as the period of service also satisfies the requirements to establish a presumption of exposure to
contaminants in the water supply at Camp Lejeune under paragraph (a)(7)(iii) of this section.
*****
(7) Diseases associated with exposure to contaminants in the water supply at Camp Lejeune. (i) For the
purposes of this section, contaminants in the water supply means the volatile organic compounds
trichloroethylene (TCE), perchloroethylene (PCE), benzene and vinyl chloride, that were in the on-base watersupply systems located at United States Marine Corps Base Camp Lejeune, during the period beginning on

August 1, 1953, and ending on December 31, 1987.
(ii) The diseases listed in § 3.309(f) shall have become manifest to a degree of 10 percent or more at any time
after service.
(iii) A veteran, or former reservist or member of the National Guard, who had no less than 30 days (consecutive
or nonconsecutive) of service at Camp Lejeune during the period beginning on Start Printed Page 4185August
1, 1953, and ending on December 31, 1987, shall be presumed to have been exposed during such service to the
contaminants in the water supply, unless there is affirmative evidence to establish that the individual was not
exposed to contaminants in the water supply during that service. The last date on which such a veteran, or
former reservist or member of the National Guard, shall be presumed to have been exposed to contaminants in
the water supply shall be the last date on which he or she served at Camp Lejeune during the period beginning
on August 1, 1953, and ending on December 31, 1987. For purposes of this section, service at Camp Lejeune
means any service within the borders of the entirety of the United States Marine Corps Base Camp Lejeune and
Marine Corps Air Station New River, North Carolina, during the period beginning on August 1, 1953, and
ending on December 31, 1987, as established by military orders or other official service department records.
(iv) Exposure described in paragraph (a)(7)(iii) of this section is an injury under 38 U.S.C. 101(24)(B) and (C).
If an individual described in paragraph (a)(7)(iii) of this section develops a disease listed in § 3.309(f), VA will
presume that the individual concerned became disabled during that service for purposes of establishing that the
individual served in the active military, naval, or air service.
*****
3. Add § 3.309(f) to read as follows:
§ 3.309
Disease subject to presumptive service connection.
*****
(f) Disease associated with exposure to contaminants in the water supply at Camp Lejeune. If a veteran, or
former reservist or member of the National Guard, was exposed to contaminants in the water supply at Camp
Lejeune during military service and the exposure meets the requirements of § 3.307(a)(7), the following
diseases shall be service-connected even though there is no record of such disease during service, subject to the
rebuttable presumption provisions of § 3.307(d).
(1) Kidney cancer.
(2) Liver cancer.
(3) Non-Hodgkin's lymphoma.
(4) Adult leukemia.
(5) Multiple myeloma.
(6) Parkinson's disease.
(7) Aplastic anemia and other myelodysplastic syndromes.
(8) Bladder cancer.
[FR Doc. 2017-00499 Filed 1-12-17; 8:45 am]
BILLING CODE 8320-01-P
--------------------------------------------------------------------------------------------------------------------------------

DD 214 FORM REQUEST: ORDER A COPY OF YOUR DD 214 FORM ON LINE
PLEASE SEE BELOW TO ORDER A COPY OF YOUR DD 214 FORM ON LINE. THIS FORM WILL BE
NEEDED FOR MANY APPLICATIONS SUCH AS THE VA, FUNERAL SERVICES, HONOR FLIGHT,
ETC..
IT's official; DD-214s are NOW Online. Please pass on to other Veterans.
THE NATIONAL PERSONNEL RECORDS Center (NPRC) has provided the following web site for veterans
to gain access to their DD-214s online:
http://vetrecs.archives.gov/ or try http://www.archives.gov/veterans/military-service-records/
This may be particularly helpful when a veteran needs a copy of his DD-214 for employment purposes.
NPRC is working to make it easier for veterans with computers and Internet access to obtain copies of
documents from their military files." Military veterans and the next of kin of deceased former military members

may now use a new online military personnel records system to request documents.
Other individuals with a need for documents must still complete the Standard Form 180, which can be
downloaded from the online web site. Because the requester 'will be asked to supply all information essential
for NPRC to process the request, delays that normally occur when NPRC has to ask veterans for additional
information will be minimized. The new web-based application was designed to provide better service on these
requests by eliminating the records centers mail room and processing time. Please pass this information on to
former military personnel you may know and their dependents.
--------------------------------------------------------------------------------------------------------------------------------

VA Notice of Disagreement - How to Submit
If you disagree with the decision VA made on your disability compensation claim, your first step is to formally
tell VA that you disagree. “I received my rating and it’s wrong” is a statement VA's call center agents hear every
day. You may think that VA shouldn’t have denied your claim, that you should have received a higher
percentage, or that the effective date was wrong, but the odds are against it. That’s not to say that VA never
makes a mistake, but an overwhelming majority of the time VA makes the correct decision based on the
evidence available. In fact, VA’s issue-rating accuracy is 95 percent. This high level of accuracy is in part
because most of the decision-making is now automated. Medical information is input by the rater, and the rating
for each issue is calculated and justification is provided.
So, if you aren’t happy with your rating, first carefully read your notification letter and rating decision. These
documents should explain, issue-by-issue, why you received your rating, and what is needed for the next higher
rating. It should also explain what the effective date is and why. If VA did not service connect your requested
condition, the decision letter explains why the condition was not service connected. If you have questions about
your rating decision you can always go to your local Veterans Service Organization (VSO), sit down with a
representative at your local VA office, or call the VA National Call Center at 800-827-1000. They can explain
your rating so that you can decide what to do next. If you’ve reviewed the claim decision and still think VA is
wrong, you should provide additional evidence to support your condition(s) with your NOD. The claim decision
becomes certified after 30 days, but it isn’t final until one year after the date of the decision. You can file a
Notice of Disagreement (NOD) at any time up to one year from the date of decision.
To file the NOD, submit the VA-Form 21-0958, Notice of Disagreement that was included with your claim
decision. If you misplaced it go to http://www.va.gov/vaforms/form_detail.asp?FormNo=21-0958. This is your
chance to tell VA how you feel the decision is wrong. If you don’t feel confident enough to do this on your own,
your VSO can help you. The NOD form contains blocks for each issue of contention (the medical conditions for
which you filed the claim), for example, knee condition or kidney stones. Only list the conditions on the NOD
where you disagree with the rating. For example, if you were rated for three conditions and only disagree with
one decision, only list the decision you disagree with. Then check the block indicating what you disagree with
(service connection, the rating level, or effective date).
The most important section is the narrative to explain why you feel VA incorrectly decided your claim. Don’t
leave this blank. It’s entirely possible that VA missed
something, and if you don’t point it out, VA will never know. Tell your story, but be clear and concise. If you
need more space, add additional pages and documentation, such as private medical records, to make your point.
As explained above, there are three primary issues with your claim decision that you can disagree with: service
connection, effective date and evaluation of disability (rating percentage). There is also an option for “other” if
these are not appropriate.
 Service Connection: If your claim came back “not service-connected,” explain why you think the condition
should have been service connected. Was it first diagnosed in service? Was there an injury in service? Is this a
condition that was caused or aggravated by a service-connected condition? For example, a service-connected
knee condition can lead to back strain. The back issues are then secondary to the knee condition and can be
service connected. Be specific and provide the date of the initial injury or illness if possible. That helps the rater
find the documentation needed in your service treatment or personnel records. If you have copies of official
documentation that prove an event happened in service, for example the write-up for a medal, attach a copy.
Most illnesses are compensable if diagnosed within a year of leaving active duty. You may have to include

private treatment records to prove this. Buddy statements can provide additional evidence. If there is no
connection between your illness and your time in service, VA can’t legally provide benefits.
 Effective Date of Award: Usually the date of award is the date of claim for that specific issue, but there are
instances where the date could be earlier. Some of these include, the date after your discharge for claims filed
within a year of leaving active duty; date an Intent to File was received by the VA; or the date of diagnosis or
eligibility for a higher level of compensation for increases. Your local Veterans Service Organization can help
you determine if the effective date should have been earlier.
 Evaluation of Disability: The most common area of disagreement is the evaluation of disability. The rating
levels are determined by law and are based on your symptoms. In your claim decision letter, look for the
description of the rating and the associated legal reference. This reference leads to a listing that shows what
symptoms match the rating level for your condition. If you have documented symptoms or test results from your
doctor that show you should be in a higher rating level, explain this in your narrative and
add copies of the documentation to your submission.
You may want to read over the Schedule for Rating Disabilities (38 CFR, Part 1), which provides all of the
information on how claims are rated, how VA math works (38 CFR, Part 1, Section 4.25), and how percentages
are based on your symptoms (38CFR, Part 1, Subpart B). Warning: the CFR is dense with legalese and medical
information, and it’s why we recommend you ask a VSO for assistance. If your symptoms don’t meet the next
higher rating level, VA cannot increase your rating. In this case, you are better off keeping the current rating,
and if your symptoms worsen, you can always file a claim for an increase later. The NOD also asks you to make
a choice between the Decision Review Officer (DRO) process, or the traditional appellate review process.  In
the DRO review, an experienced rater will conduct an in-depth review of your claim and any new evidence that
you provide. The DRO may schedule you for an additional compensation and pension exam (C&P), or contact
you with follow up questions
 In the traditional appellate process, a VA rating specialist will review the prior rating and any new evidence to
see if a clear and unmistakable error (CUE) was made on the previous decision.
In both processes, a new decision can be made based upon the evidence of record. If you are uncertain about
which option is best for you, check with your VSO for advice.
After the DRO reviews your file, NOD, and any new evidence, they will make a decision. They may either
provide a new rating or continue the current rating decision. Then, you will receive a Statement of the Case that
describes the information that was reviewed and how the DRO came to their decision. If you disagree with the
new decision, the next step would be to file a VA Form 9 and appeal to the Board of Veterans Appeals.
Depending on the complexity of your case, the formal appeal process can take several years (and every time
you submit new evidence before a decision increases that wait). It is much better to ensure you provide all of
the information and evidence to tell your story during the NOD phase since it will resolve your issue the fastest.
If you are considering filing an appeal, we recommend you read this blog series, which goes into more details
about the appeal process:
 Appeals and claims are as different as apples and oranges
http://www.blogs.va.gov/VAntage/25611/theappeals-process-appeals-and-claims-are-as-different-as-apples-andoranges.
 Appeals at the regional office level http://www.blogs.va.gov/VAntage/25738/the-appeals-process-appealsatthe-regional-office-level
 Appeals at the Board of Veterans’ Appeals http://www.blogs.va.gov/VAntage/25855/the-appealsprocessappeals-at-the-board-of-veterans-appeals-board
 When an appeal is remanded http://www.blogs.va.gov/VAntage/26013/the-appeals-process-remands
 Your comments and VA’s plans http://www.blogs.va.gov/VAntage/26187/the-appeals-process-yourcommentsand-vas-plans

Non-VA Facility Care Update
When it is not possible for you to go to a VA Medical Center (VAMC), you should go to the nearest hospital
that has an emergency room (ER). If you are in an ambulance, the paramedics will usually take you to the
closest emergency room.
What is an emergency? A medical emergency is an injury or illness so severe that without immediate treatment,
it threatens your life or health. Your situation is an emergency if you believe your life or health is in danger. If
you believe your life or health is in danger, call 911 or go to the nearest ER right away. You do not need to call
the VA before calling for an ambulance or going to an emergency room.
When should I contact the VA regarding an ER visit? You, your family, friends or hospital staff should contact
the nearest VAMC as soon as possible, preferably within 72 hours of your emergency, so you are better aware of
what services VA may or may not cover. Provide VA with information about your emergency and what services
are being provided to you. Ask VA for guidance on what emergency charges are covered, so you can plan
accordingly.
If the doctor then wants to admit me to the hospital, must I obtain advance approval from the VA? If the
admission is an emergency, advance approval is not required although prompt notification to the VA is
necessary (within 72 hours). If the admission is not an emergency, then you must obtain advance approval from
the VA. Will I have to pay for transportation to a VA facility? VA will assist with transportation arrangements
and may be able to pay for such expenses. Contact the nearest VA Medical Center for guidelines.
If a VA bed is available and I can be safely transferred, do I have to move to the VA hospital? Yes, if you want
VA to continue to pay for your care. If you refuse to be transferred, VA will not pay for any further care.
If I am admitted to the hospital as a result of an emergency, how much will VA pay? Depending on your VA
eligibility, VA may pay all, some or none of the charges. Some highlights are listed in the next column, and you
may ask your local VA Medical Center’s Non-VA Medical Care Office for further eligibility guidance.
 For service-connected conditions, some of the criteria that must be met are: • Care or services were provided
in a medical emergency, AND • VA or another federal facility were not feasibly available, AND • VA was
notified within 72 hours of the admission.  For non-service-connected conditions, some of the criteria that
must be met are: • Veteran is enrolled in the VA health care system, AND • Veteran has received health care
services from VA within the previous 24 months, AND • Veteran has no other health insurance coverage.
How do I know if I have a service-connected condition? A service-connected condition refers to an illness or
injury that was incurred during or aggravated by military ser vice, and has a rating assigned by the Veterans
Benefits Administration.
How long do I have to file a claim for reimbursement for emergency medical care? File your claim with the
nearest VAMC quickly because time limits usually apply. For nonservice-connected care, the time limit is 90
days. Again, consult your local VA Medical Center for more information.
Will VA pay for emergency care received outside the United States? VA will only pay for emergency care
outside the U.S. if your emergency is related to a service-connected condition. For more information about care
provided outside the U.S., contact the Foreign Medical Program at 1-877-345-8179, or visit the website at
http://www.va.gov/purchasedcare.
How do I get more information? Visit the Chief Business Office Purchased Care website at
http://www.va.gov/purchasedcare for more information.
--------------------------------------------------------------------------------------------------------------------------------

Vet Toxic Exposure | Lejeune - More EPA Rule Delays
The federal government has been in no hurry to assess the health impacts of two harmful chemicals found in a
water supply that Marine veterans from Camp LeJeune, North Carolina, blame for cancer and other maladies.
Nor is it in a hurry to finalize a Veterans Affairs rule that would streamline the process for Camp LeJeune
veterans to collect compensation for certain health problems. On 12 DEC, roughly 40 years after passage of the
Toxic Substance Control Act and four years after the Environmental Protection Agency declared one of the
chemicals — trichloroethylene, or TCE — a known human carcinogen, the EPA announced in the Federal
Register that it will begin evaluating degreasing agents TCE and PCE, or perchloroethylene, as well as eight
other chemicals for potential risks to human health and the environment.

On 16 DEC, the EPA was vague about how the human health evaluations for TCE and PCE could affect Camp
Lejeune veterans’ claims, noting that “it will be up to the next administration to determine how (or) whether to
finalize the (EPA) rule.” “We can’t say whether the first 10 chemical risk assessments will impact or bolster
claims or what the findings will be,” EPA officials said in response to a Review-Journal query. It’s also unclear
why the EPA is even conducting an evaluation of TCE’s health impacts considering that the agency upgraded its
status in 2011 from possible human carcinogen to known human carcinogen based on epidemiologic data,
experiments and studies. “TCE poses a potential human health hazard for noncancer toxicity to the central
nervous system, kidney, liver, immune system, male reproductive system, and the developing fetus,” the review
concluded.
Nevertheless, Linda Furrow, the wife of Marine veteran Stanley Furrow, of Las Vegas, said she is losing hope
that he will receive compensation from his veterans benefits claim for consuming contaminated water at Camp
LeJeune regardless of the EPA’s health risk evaluations for TCE and PCE, a process that is expected to take up
to three years “Why are they taking so long?” she said. “I don’t think it’s going to do us any good no matter
what. You can’t fight them.” The Furrows believe Stanley’s migraine headaches and neurological maladies are
linked to his exposure in the early 1970s to Camp Lejeune’s contaminated water, which contained TCE
measuring 1,400 parts per billion, far in excess of the 5 ppb standard for safe drinking water. They believe it
also explains why Linda had miscarriages and why birth defects are present in their descendants. Their son was
born with only three fingers on his left hand; their daughter has battled cysts and tumors on her head all her life;
and their teenage grandson, Joseph, was born with twisted legs.
EPA officials said that when the Toxic Substances Control Act became law nearly 40 years ago it “did not
provide adequate authority for the EPA to re-evaluate these existing chemicals as new concerns arose or science
was updated.” It wasn’t until 22 JUN when President Barack Obama signed an amendment to the act mandating
the EPA to “evaluate existing chemicals with clear and enforceable deadlines” and publish the list of the first 10
chemicals by Monday. Furrow said she was told recently by Veterans Affairs officials that it could take three
decades (30 years) for the VA to issue a final rule on “presumptive status,” meaning the VA would automatically
grant compensation for eight diseases related to exposure to volatile organic compounds like TCE and PCE that
were improperly disposed of and infiltrated Camp Lejeune’s water supply. If the rule is finalized, presumptive
status would cover “adult” leukemia, bladder cancer, kidney cancer, liver cancer, multiple myeloma, nonHodgkin’s lymphoma, Parkinson’s disease and aplastic anemia.
The proposed rule would modify a 2012 law that provides VA health coverage for veterans who served at the
North Carolina base for at least 30 days between Aug. 1, 1953, and Dec. 31, 1981. Among those who stand to
benefit by presumptive status is Camp Lejeune Marine veteran Richard Zaccara, of Henderson. He was
diagnosed with leukemia in 2003 and says his illness was caused by Lejeune’s contaminated water. He is on a
registry of veterans exposed to organic solvents when he trained there in 1963. While he recently won a battle
over bills for VA health care coverage under the 2012 Honoring America’s Veterans and Caring for Camp
Lejeune Families Act, he still waits for compensation from the Veterans Benefits Administration. Zaccara found
out about a week ago that VA workers won’t get around to completing his case until sometime between 2019
and 2023. “That’s insane,” he said. “That’s crazy.”
U.S. Sens. Richard Burr and Thom Tillis, both (R-NC) have urged the VA to act quickly to finalize the
presumptive status rule. They estimate that from 1953 to 1987, nearly 1 million service members and their
families were poisoned by Camp Lejeune’s water supply. Retired Marine Master Sgt. Jerry Ensminger has led a
crusade for Camp Lejeune veterans and their families through his website, “The Few, The Proud, The
Forgotten.” He said he still hasn’t received a response from the VA from comments he submitted on the
presumptive status rule after it was proposed in September. He said he also doesn’t understand why the EPA’s
forthcoming evaluation of TCE’s human health effects is necessary given that the agency has already listed it as
a known human carcinogen and a year later, in 2012, the International Agency for Research on Cancer followed
suit. He said he’s also baffled about why TCE is a known human carcinogen yet PCE, with just an additional
chlorine atom, isn’t. “That doesn’t make any sense,” Ensminger said.

PTSD - How VA Handles Post-Traumatic Stress Disorder Claims
Post-traumatic stress disorder, or PTSD, is a condition that’s both underestimated and misunderstood,
especially when it comes to the Veterans Association. PTSD is actually a common condition. The Mayo Clinic
estimates that more than 3 million Americans are diagnosed with PTSD every year — and that doesn’t take into
account those individuals who never receive a diagnosis. PTSD develops when an individual has witnessed or
experienced a traumatic or terrifying event. Unsurprisingly, it’s a condition that’s particularly prevalent among
veterans. Although the VA estimates that 10-15% of veterans will develop PTSD at some point following their
military service, it’s entirely possible these numbers might actually be much higher in reality.
PTSD is classified as a trauma and stressor-related disorder. According to the Diagnostic and Statistical Manual
of Mental Disorders, the condition is characterized as a repetitive re-experiencing of an extremely traumatic
event (or stressor), usually accompanied by increased arousal, nightmares, and flashbacks. Those who have
PTSD often have trouble concentrating, remembering, and sleeping. But a PTSD diagnosis is not always easy to
come by. The manifestation of the condition is not always straight-forward and doesn’t appear in the same way
from person to person. It may take months or even years to develop, and symptoms may shift or appear over
time. To diagnose a case of PTSD, physicians will look at specific criteria for symptoms. There are four distinct
groups of criteria, all with different symptoms. These groups are:  Intrusion Symptoms—Nightmares,
intrusive memories or thoughts, or psychological and physical reactions to
memories of the event.
 Avoidance Symptoms—Avoiding situations, thoughts, or feelings that you associate with the traumatic event.
 Negative Changes in Cognitions and Mood—Memory issues, negative thoughts about themselves or others,
severe emotions like shame or sadness, lack of interest in activities they once enjoyed, or feelings of
detachment, isolation, or disconnection.  Changes in Arousal and Reactivity—An easy startle response, or
feeling constantly jittery or alert.
It’s easy to see how these symptoms could easily disrupt a person’s life and take a significant toll on their
mental health, as well as their personal and professional life. If you or someone you love may be suffering from
PTSD, it’s important to seek out help. Because PTSD presents itself differently in every patient, treatment must
be sought and tailor-made for each individual. Although there is no cure for PTSD, treatment has proven to be
very effective for the majority of patients. Typically, this treatment includes psychotherapy — including
cognitive and exposure therapy, as well as regular appointments with a psychiatrist — and in some cases,
medication.
If you are a veteran who has been diagnosed with PTSD, you may be entitled to receive benefits and
compensation from the VA. There are many things that you need to know to get the benefits that you deserve,
and the veterans advocates at Hill & Ponton have published a PTSD guide covering everything regarding a
PTSD claim at https://www.hillandponton.com/introduction-ptsd-guide. In years past, veterans were required to
provide evidence of the traumatic event that led to the development of their condition. Below are some of the
important points in the guide on how to establish service connection and get the proper rating.
The first thing is to establish a service connection for your PTSD in order to be eligible for benefits. The three
things the VA requires are:  Current Diagnosis: you must have a current PTSD diagnosis that was given by
professionals who the VA has deemed “qualified to perform PTSD Compensation and Pension examinations.”
These professionals have doctoral-level training in diagnostic methods, clinical interview methods, and
psychopathology. They also need to have a working knowledge of the DSM-V and have extensive clinical
experience with both the diagnosis and treatment in veterans with PTSD. Typically, these are board-certified
psychiatrists and licensed psychologists, but may also include psychiatric residents and psychology interns as
long as they’re under close supervision of an attending professional in the field. Essentially, if you’ve received a
current PTSD diagnosis from a licensed professional, that analysis satisfies this requirement. Please note: most
VA hospitals and clinics employ licensed mental health social workers to treat veterans. Their diagnosis of
PTSD alone is not enough to meet this requirement.  In-Service Stressor: This might be the most difficult
requirement to satisfy. Sometimes, trauma is easy to determine, but other times, proving its occurrence can be
challenging. There are a lot of different regulations regarding the type of trauma you experienced. For example,
the rules for determining fear of terrorist activity are different from veterans who engaged in combat or sexual

trauma. It’s recommended that you consult with your psychiatrist or psychologist, as well as a qualified lawyer,
to address this requirement.  Nexus: Basically, this is the link between the first two requirements. It’s what
connects the traumatic event you experienced with your current diagnosis of PTSD. A medical expert is
required in order to explain how your symptoms are a direct result of your in-service stressor — which is
especially important if you have multiple stressors. It’s vital you establish that the traumatic event is the
definitive link to your diagnosis and cannot be explained by any other events that took place outside of your
military service.
Once these requirements have been satisfied, you can then file a claim through the VA. If you file a claim,
you’ll need to undergo a Compensation and Pension Examination (sometimes called a C&P Exam) to verify
your diagnoses, assess symptom severity, and definitively determine whether your PTSD is directly related to
your military service. The VA treats the C&P exam with a lot of weight and it will determine the amount of
compensation you receive. When you go to your exam, remember to be as honest and as forthcoming as
possible. You should bring written statements from family or friends that say how your PTSD has impacted
your life. You should also bring a list of symptoms you’ve experienced to help you when being questioned
during the exam. After the exam, you will be assigned a disability percentage rate. This percentage reflects how
severe your condition is and how much the symptoms affect your ability to work and maintain social
relationships. Depending on the severity of your PTSD, you could potentially receive a disability rate of 0%,
10%, 30%, 70%, or 100%.
Overall, the compensation you receive will be related to your estimated impairment of working ability. Above
all, it’s important to demonstrate evidence of occupational impairment due to PTSD. Even if your symptoms
don’t constitute a 100% disability rating, you may still be able to receive one through a TDIU, which stands for
total disability based on individual unemployability. A TDIU may be assigned if an individual fails to meet the
criteria for 100% disability but is still completely unable to obtain and maintain employment. Because the way
the VA determines disability percentages can be highly confusing and complex, working with a lawyer who
specializes in VA claims may be to your benefit. The various rules and regulations for determining physical
disability can be hard to navigate, but mental conditions like PTSD can be even more difficult to prove. That’s
why having an expert on your side can be vital.
If you or someone you love may be suffering from PTSD as a result of military service, seek out assistance
from an attorney who specializes in veterans’ issues. Alternatively, if you are dissatisfied with a disability rating
you have received and aren’t receiving the benefits you need, there may be other options at your disposal.
--------------------------------------------------------------------------------------------------------------------------------

Traumatic Brain Injury- A Primer By John Streeter
As Marines we are encouraged to reach out to our brother and sister veterans and help them if we can. Some
veterans we encounter may be suffering with TBI. Most of us know that this is an acronym for Traumatic Brain
Injury. From that description we can of course deduce that it is a head injury causing damage to the brain, it’s
not damage to the brain caused by disease. Like most injuries there is a lot more to it than that. The more we
know about TBI the better equipped we will be to interact with any veteran that has TBI.
TBI is not just a simple one site injury, when significant force is encountered it can be a triple whammy injury,
and here’s why. The brain is encased in our skull, but it has some wiggle room so there’s a lot more going on
than just site number one where something impacts the skull, the skull impacts something, or the brain is
directionally propelled rapidly against the interior skull in what is commonly termed “whiplash”. Upon being
impacted at that first site, where the brain experiences an initial injury; the brain then bounces in the opposite
direction causing it to impact the skull at a second site, typically opposite site number one, thereby causing
further injury to the brain at site number two.
Then there is also typically a twisting or torque-like action of the brain that potentially can damage any other
part of the brain. So we can only imagine that if someone’s skull has one or more sites of initial injury there is
kind of a cerebral train wreck happening to the brain within the skull. In extreme instances the skull itself may
fracture into pieces and pierce the brain, and/or even be ripped away. With so many variables from a type of
injury that may result in relatively minor trauma to death, it’s hard to describe a veteran suffering from TBI in a
broad and all inclusive way. So it’s important to remember to treat each veteran as an individual based on their

own unique circumstances.
So how may a veteran be impacted by TBI? The short answer to that question is that the brain influences
everything that we do, think, and feel as well automatic responses, subconscious thoughts and emotions, and
things that that occur without conscious effort (e.g. breathing and heart rates); so any of these can be impacted
by TBI.
It is been my experience that debilitating injury or illness comes with its own psychological influences. For TBI
it seems the most common are depression, anxiety, and Posttraumatic Stress Disorder (PTSD). The presence of
depression and PTSD also put the veteran at higher risk for suicide. A recent 20 year study that looked at the
general population indicated that people who experienced a concussion were three times more likely to take
their own life than someone else from the general population.
So what might you encounter if you interact with a veteran suffering from TBI? It’s important to remember that
a veteran experiencing any of these symptoms may do so in a range of from mild to severe. They may have
trouble: paying attention, concentrating, remembering things, and be easily distracted. Their speed of thinking
might be slower; they may act without thinking, have difficulty in evaluating their actions, and have difficulty
controlling their feelings.
It might be difficult for them to adjust to anything unexpected, remember important
information, plan and achieve goals, or even to initiate any task. They may have difficulty understanding what
you say to them, as well as speaking to you. Their speech may be very fast or very slow, or slurred. Reading or
writing may be difficult for them to do. Any of their senses (touch, taste, smell, hearing, and sight) may be
impaired, altered, or
even lost. Physically they may experience chronic pain, paralysis, loss of control of any part of their body, loss
of bladder and bowel function, sleep disorders, extreme fatigue, changes in appetite, and even regulation of
body temperature. Female veterans may also experience problems with their menstrual cycle.
For you interacting with a veteran suffering from TBI may be a challenge. They may want you to do everything
for them, or nothing. They may seem hopeless, overemotional, or being without emotions. Irritability and
aggressive behavior are also possible, so keep everyone’s safety in mind. As previously mentioned, depression
is very common. The veteran may lack a filter or governor for things they say and do. They also may be in
denial about their condition, and even not aware of some of their symptoms.
If a veteran is experiencing any of these symptoms and is not being treated for TBI it would be important to
have a medical exam to rule in or rule out TBI. PTSD has a strong correlation with TBI, so it would be
important for a vet with that diagnosis to also be checked for TBI. Recent studies have shown that brain trauma
can be a cumulative process. So if a veteran experienced brain trauma before or after their service they may
have TBI even if there is no record of a severe brain injury while serving. Because it is cumulative it’s important
for a qualified physician to do a history of brain trauma and thorough exam. How many times have we taken a
hit to the head and just “shaken it off” to continue doing whatever we were doing? This type of “milder” brain
trauma is commonly labeled as Concussion, Minor Head Trauma, Minor TBI, Minor Brain
Injury, and Minor Head Injury.
Because of the complexity of TBI a team approach to assist the veteran is usually indicated. Medical doctors,
including specialists, rehabilitation therapists, occupational therapists, speech therapists, neuropsychologists,
social workers, and psychotherapists and others are typically all part of the team. And because an entire family
may be significantly impacted by the TBI of the veteran, family therapy may be necessary as well. So you can
see that just getting a veteran to their appointments, let alone dealing with their symptoms, can be
overwhelming.
It is also important to realize that veterans are not the only ones that experience TBI. In fact children,
adolescents, and those over 75 experience higher rates. Because of this there are many resources in addition to
the Dept. of Veterans Affairs. A few resources found online are:
 Dept. of Veterans Affairs Polytrauma/TBI System of Care
 The Brain Injury Association of America
 The Brain Injury Resource Center

 Brain Injury Association Network
 TBI.org
Many more can be found by conducting an online search and are geared not only to help the person with TBI,
but their caregivers and family members as well. As Marines giving up is not part of our DNA. Recent science
has discovered that the brain is a lot more plastic and able to repair and recover than was previously believed.
Being supportive of a veteran with TBI will significantly contribute to their recovery. Patience and compassion
are an absolute necessity for helping our brothers and sisters with TBI. This of course is part of the Marine
tradition, in that in a Marine…. “There is no better friend.”
--------------------------------------------------------------------------------------------------------------------------------

Division Marine of the Year
Section 300 (h) of the National Administrative Procedures outlines the criteria for selection of the National
Marine of the Year. Using these provisions the following Mideast Division MOY recipients are the committee
to select a 2017 Mideast Division Marine of the Year. The Chairman is Roger Ware - Department of West
Virginia The other committee members are: Bud Raines and Tony Begenwald Department of Maryland,
Richard Tanner Department of Delaware and Mike McLain Department of West Virginia The guidelines in
Section 300 (h) (2) of the above reference must be followed for each nomination. Please insert “Division” in
lieu of “National“, as appropriate. Any regular member from the Mideast Division can be nominated and the
Mideast Division MOY will be presented at the 2017 Mideast Division Conference, June 24, 2017 in Durham,
NC. Each letter of nomination must be mailed to the above chairman, registered return receipt, post marked not
later than May 15, 2017. Mail to Roger Ware, 181 Weese St, Elkins, WV 26241. Telephone: 304-636-4365. The
Marine of the Year Committee will announce the 2017 recipient during the Mideast Division Conference. The
above provisions are for 2017 Marine of the Year selection only.
--------------------------------------------------------------------------------------------------------------------------------

Division Marine of the Year Criteria
This award shall be presented to a REGULAR MEMBER of the Marine Corps League who has rendered
service(s) and/or performed a deed(s) above and beyond the duties and obligations required of a member of the
Marine Corps League, or a meritorious deed(s) so identified as being within the scope of these rules shall be of
such substance that the weight will or shall have brought acclaim and prestige to the Marine Corps League; or
has enhanced and/or furthered the concepts of the duties of being a citizen of the United States of America; or a
deed(s) of courage or valor without regard for his/her own safety
Letters of nomination must originate only at the DETACHMENT LEVEL. No individual nor any subsidiary
unit of the Marine Corps League shall submit a letter of nomination.
All letters of nomination shall include a letter signed by the Detachment Commandant and Adjutant, stating that
the nominee for Division Marine of the Year was approved at a regular meeting of the detachment by a majority
vote. (In the event a nominee is the Commandant, the letter of nomination shall be signed by the Senior Vice
Commandant and the Adjutant. In the event a nominee is the Detachment Adjutant, the letter of nomination
shall be signed by the Detachment Commandant and Senior Vice Commandant).
Each nomination submitted shall be placed in a sealed envelope and addressed to "Chairman, Division Marine
of the Year Society". THIS ENVELOPE SHALL THEN BE PLACED IN ANOTHER ENVELOPE and mailed,
certified/return receipt requested, to:
the Chairman at the address listed on the announcement.
The member must be a member in good standing and have served at least either an elected or appointed position
within his detachment and department. List how many years he has been a member. List his positions and what
was the significance of each if any. Is he a Detachment or Department Marine of the Year.
The recommendation should summarize what the member has done in his detachment, and or department. It
should be brief and only impact areas where the candidate performed that brought credit upon his detachment
and not merely list that he performed the duties expected of his position and or attended meetings. What were
the results of any activities he participated in that were above the normal expected duties of his position.
List those activities where he was the chairman or committee lead. Examples: Toys for Tots for 15 years and
how many toys collected and how many children benefited. Chairman of numerous fund raising events that
benefited detachment or selected charities. What was the total amount generated. Did he teach flag etiquette or

flag folding to children, how many classes and how many kids for how many years.
What civic projects or volunteer did he do to enhance the league. If he did not participate as a league member in
an event or activity, do not list it. What did he do as a volunteer outside of his detachment for the league. Was
he recognized within his community for a project.
The nomination should be a snapshot of the member’s achievements and not just listing his MCL awards. Did
he attend his department quarterly meetings or convention, Mideast Division Conference, National Mid-Winter
Staff Conference, National Convention
The Division MOY Committee has developed a point system to aid them in their selection process.
Consideration can be giving a point for each event, and a point giving for participation outside his detachment
for either serving on department, division or national level and on any committees.
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2017 MCL Department Meeting Schedule
Department of West Virginia
Charleston, WV
MAY 5-7, 2017
Friday, May 5, 2017
0600-0945 Breakfast
0900-1200 MCL Registration
1000-1200 MODD Registration
1200-1300 Lunch on your own
1300-1600 MCL Registration
1300-1600 MODD Registration
1300-1600 Professional Development Training
1300-1700 Department Audit Committee
1600-1700 Commandant’s Council - Detachment Commandants/Staff Officers meeting
1700-1830 Dinner on your own
1700-2230 Hospitality Room open
1830-1900 MODD Pack Board Meeting*
1900-2100 MODD Growl of the Pack
* At call of Department Commandant, MCL; Pack Leader, MODD, PMOY Chairman
Saturday, May 6, 2017
0600-0930 Breakfast
0800-1000 MCL registration
0800-0815 Flag-Raising Ceremony
0820-0930 Memorial Services, all hands attending
0930-0945 Department Budget Committee Meeting*
0930-0945 Department Nominations Committee Meeting*
1000-1200 MCL Business Meeting
1200-1315 Lunch on your own
1315-1600 MCL Business Meeting
1615-1640 New Officer Installation & Department Officers’ Meeting
1800-1900 Formal Reception
1900
Grand Banquet
* At call of Chairman for Budget and Nominations Committee
--------------------------------------------------------------------------------------------------------------------------------

Wounded Warrior Project Update
The nonprofit Wounded Warrior Project entered 2016 with a more than $400 million budget and reason to
believe its meteoric growth would continue. It ended the year with detrimental losses following a scandal that
led to the ouster of its two top executives in March. And while the veterans charity has remained mum on
projected 2017 revenue, there is little doubt that donations continue to fall. The question is, by how much. New

CEO retired Lt. Gen. Mike Linnington took the helm in July promising transparency as he worked to right the
ship. After the organization announced its first restructuring – laying off 15 percent of its 600-member staff –
Linnington told news organizations that WWP lost $90-$100 million in revenue. He told Stars and Stripes at the
time that he would release exact figures at the end of September, when the fiscal year came to a close.
Last week, Linnington declined to release the 2016 tallies or projections for the 2017 budget, which began 1
OCT. He said he was “still a rookie on nonprofit accounting,” when he spoke with the newspaper in August and
said he would release the financials only after they were audited and filed with the IRS – likely next summer.
But an examination of WWP’s financials appears to indicate that the nonprofit could face big troubles in the
coming year – losses so steep that it would be forced to choose between depleting its reserves or cutting critical
programs for wounded veterans and their families. “They are contracting,” said Doug White, a nonprofits expert
and professor who was director of Columbia University’s Master of Science in Fundraising Management. He
left his position in June to conduct an in-depth study of what happened at WWP. “There’s no way they can’t
contract at this point.”
White was fascinated by the controversy surrounding WWP spending, which raised questions about how
nonprofits raise and allocate money and how their success is judged. In a strongly worded report, he concluded
that the vision of ousted CEO Steve Nardizzi and Chief Operating Officer Al Giordano – which involved
aggressive and costly fundraising to exponentially grow the nonprofit – was sound, even good business for the
organization. But he acknowledged Nardizzi’s flamboyant style led to damaging perceptions. White is working
on a book about the organization and the issues. Nardizzi and Giordano were fired after reports in the New York
Times and on CBS in January portrayed lavish spending and a toxic organizational culture. The charity had
been placed on the Charity Navigator watch list for having too small of a percentage of donations going directly
to programming. Charity Navigator calculated that as much as 40 percent of revenue was spent on fundraising
and administration. A forensic accounting of WWP’s financials found no wrongdoing, but distrust remained. As
donors began pulling their support, the board removed the two leaders.
By mid-spring WWP donations were plummeting. The charity pulled its TV ads and went into a holding pattern
until Linnington’s arrival in July. The ads have only recently resurfaced, but other than Linnington’s initial
statements in August and September, WWP has divulged little about its financial situation. There has been a lot
of speculation about WWP’s numbers for 2017, and without transparency from the organization, there’s no way
to be certain. But there are ways to assess nonprofit financial performance. White said that pulling advertising
has unseen repercussions for a nonprofit, stalling new donations and limiting the ability to recoup donors as
monthly donations expire and aren’t renewed. He said the losses quickly build on themselves, leaving the
nonprofit further behind. With WWP out of the public eye, donor drop-off likely increased, he said. Without an
aggressive campaign to restore fundraising, it’s reasonable to assume things have gotten worse, he said. “My
feeling is they are on a downward spiral at this point,” White said.
According to the latest financial documents available for Wounded Warrior Project -- the nonprofit tax form 990
for 2015 – the organization made $398.7 million. Nardizzi said the charity had projected a budget increase to
$414 million in 2016 (plus $13 million from reserves to be used for the long-term care trust) and to $475
million in 2017. By the time Linnington took the helm in July, Nardizzi said he believed the organization was
on a trajectory to lose $200 million in 2017. In August, the Chronicle of Philanthropy reported that Nardizzi had
slammed the trustees of WWP for downplaying the financial crisis. Nardizzi told the Chronicle that during a
conversation with Linnington in early July, the newly appointed CEO told him that the 2017 projections were
even more dismal: revenue of just $185 million.
Linnington confirmed to the Chronicle that he’d spoken with Nardizzi, but said the figure was inaccurate. He
told the magazine that it was too soon to predict the organization’s fundraising amount, and that 2017 revenue
could be anywhere from $185 million to $355 million. Nardizzi confirmed to Stars and Stripes that when he left
in March, WWP had $250 million in reserves – an amount they believed was “enough to weather any storms,”
he said. Their plan was to transfer some of that into the trust created for WWP’s Independence Program, which
provides lifetime home care for the most severely wounded. The organization was looking to grow
programming and planned to add less to reserves.

Last Six Seconds - Gen. John Kelly USMC 2010 Speech
If you'd like to know more about Trump's pick for Homeland Security, USMC Gen. John Kelly, read the
following speech that he gave just 4 days after he lost his son in combat. One can hardly conceive of the
enormous grief held quietly within General Kelly as he spoke.
On Nov 13, 2010, Lt General John Kelly, USMC, gave a speech to the Semper Fi Society of St. Louis, MO.
This was four days after his son, Lt Robert Kelly, USMC, was killed by an IED while on his 3rd Combat tour.
During his speech, General Kelly spoke about the dedication and valor of our young men and women who step
forward each and every day to protect us. During the speech, he never mentioned the loss of his own son. He
closed the speech with the moving account of the last six seconds in the lives of two young Marines who died
with rifles blazing to protect their brother Marines. "I will leave you with a story about the kind of people they
are, about the quality of the steel in their backs, about the kind of dedication they bring to our country while
they serve in uniform and forever after as veterans. Two years ago when I was the Commander of all U.S. and
Iraqi forces, in fact, the 22 ND of April 2008, two Marine infantry battalions, 1/9 "The Walking Dead," and 2/8
were switching out in Ramadi. One battalion in the closing days of their deployment going home very soon, the
other just starting its seven-month combat tour. Two Marines, Corporal Jonathan Yale and Lance Corporal
Jordan Haerter, 22 and 20 years old respectively, one from each battalion, were assuming the watch together at
the entrance gate of an outpost that contained a makeshift barracks housing 50 Marines. The same broken down
ramshackle building was also home to 100 Iraqi police, also my men and our allies in the fight against the
terrorists in Ramadi, a city until recently the most dangerous city on earth and owned by Al Qaeda. Yale was a
dirt poor mixed-race kid from Virginia with a wife and daughter, and a mother and sister who lived with him
and whom he supported as well. He did this on a yearly salary of less than $23,000. Haerter, on the other hand,
was a middle class white kid from Long Island. They were from two completely different worlds. Had they not
joined the Marines they would never have met each other, or understood that multiple America's exist
simultaneously depending on one's race, education level, economic status, and where you might have been born.
But they were Marines, combat Marines, forged in the same crucible of Marine training, and because of this
bond they were brothers as close, or closer, than if they were born of the same woman.
The mission orders they received from the sergeant squad leader I am sure went something like, "Okay you two
clowns, stand this post and let no unauthorized personnel or vehicles pass. You clear?"
I am also sure Yale and Haerter then rolled their eyes and said in unison something like, "Yes Sergeant," with
just enough attitude that made the point without saying the words, "No kidding, we know what we're doing."
They then relieved two other Marines on watch and took up their post at the entry control point of Joint Security
Station Nasser, in the Sophia section of Ramadi, Al Anbar, Iraq. A few minutes later a large blue truck turned
down the alley way - perhaps 60-70 yards in length, and sped its way through the serpentine of concrete jersey
walls. The truck stopped just short of where the two were posted and detonated, killing them both
catastrophically. Twenty-four brick masonry houses were damaged or destroyed. A mosque 100 yards away
collapsed. The truck's engine came to rest two hundred yards away knocking most of a house down before it
stopped. Our explosive experts reckoned the blast was made of 2,000 pounds of explosives. Two died, and
because these two young infantrymen didn't have it in their DNA to run from danger, they saved 150 of their
Iraqi and American brothers-in-arms. When I read the situation report about the incident a few hours after it
happened I called the regimental commander for details as something about this struck me as different. Marines
dying or being seriously wounded is commonplace in combat. We expect Marines regardless of rank or MOS to
stand their ground and do their duty, and even die in the process, if that is what the mission takes. But this just
seemed different. The regimental commander had just returned from the site and he agreed, but reported that
there were no American witnesses to the event - just Iraqi police. I figured if there was any chance of finding
out what actually happened and then to decorate the two Marines to acknowledge their bravery, I'd have to do it
as a combat award that requires two eye-witnesses and we figured the bureaucrats back in Washington would
never buy Iraqi statements. If it had any chance at all, it had to come under the signature of a general officer.
I traveled to Ramadi the next day and spoke individually to a half-dozen Iraqi police all of whom told the same
story. The blue truck turned down into the alley and immediately sped up as it made its way through the
serpentine. They all said, "We knew immediately what was going on as soon as the two Marines began firing."

The Iraqi police then related that some of them also fired, and then to a man, ran for safety just prior to the
explosion. All survived. Many were injured, some seriously. One of the Iraqis elaborated and with tears welling
up said, "They'd run like any normal man would to save his life." "What he didn't know until then," he said,
"And what he learned that very instant, was that Marines are not normal." Choking past the emotion he said,
"Sir, in the name of God, no sane man would have stood there and done what they did. No sane man. They
saved us all." What we didn't know at the time, and only learned a couple of days later after I wrote a summary
and submitted both Yale and Haerter for posthumous Navy Crosses, was that one of our security cameras,
damaged initially in the blast, recorded some of the suicide attack. It happened exactly as the Iraqis had
described it. It took exactly six seconds from when the truck entered the alley until it detonated.
You can watch the last six seconds of their young lives. Putting myself in their heads I supposed it took about a
second for the two Marines to separately come to the same conclusion about what was going on once the truck
came into their view at the far end of the alley. Exactly no time to talk it over, or call the sergeant to ask what
they should do. Only enough time to take half an instant and think about what the sergeant told them to do only
a few minutes before, "Let no unauthorized personnel or vehicles pass." The two Marines had about five
seconds left to live. It took maybe another two seconds for them to present their weapons, take aim, and open
up. By this time the truck was half-way through the barriers and gaining speed the whole time. Here, the
recording shows a number of Iraqi police, some of whom had fired their AKs, now scattering like the normal
and rational men they were - some running right past the Marines. They had three seconds left to live. For
about two seconds more, the recording shows the Marines' weapons firing non-stop the truck's windshield
exploding into shards of glass as their rounds take it apart and tore in to the body of the ( I deleted) who is
trying to get past them to kill their brothers - American and Iraqi-bedded down in the barracks totally unaware
of the fact that their lives at that moment depended entirely on two Marines standing their ground. If they had
been aware, they would have known they were safe because two Marines stood between them and a crazed
suicide bomber. The recording shows the truck careening to a stop immediately in front of the two Marines. In
all of the instantaneous violence Yale and Haerter never hesitated. By all reports and by the recording, they
never stepped back. They never even started to step aside. They never even shifted their weight. With their feet
spread shoulder width apart, they leaned into the danger, firing as fast as they could work their weapons. They
had only one second left to live. The truck explodes. The camera goes blank. Two young men go to their God.
Six seconds. Not enough time to think about their families, their country, their flag, or about their lives or their
deaths, but more than enough time for two very brave young men to do their duty into eternity. That is the kind
of people who are on watch all over the world tonight - for you. We Marines believe that God gave America
the greatest gift he could bestow to man while he lived on this earth - freedom. We also believe he gave us
another gift nearly as precious - our soldiers, sailors, airmen, U S Customs and Border Patrol, Coast
Guardsmen, and Marines - to safeguard that gift and guarantee no force on this earth can ever steal it away. It
has been my distinct honor to have been with you here today. Rest assured our America, this experiment in
democracy started over two centuries ago, will forever remain the "land of the free and home of the brave" so
long as we never run out of tough young Americans who are willing to look beyond their own self-interest and
comfortable lives, and go into the darkest and most dangerous places on earth to hunt down, and kill, those who
would do us harm. God Bless America , and SEMPER FIDELIS !"
--------------------------------------------------------------------------------------------------------------------------------

PTSD Marriage |5 Things Spouses Should Know
You never invited combat stress or post-traumatic stress disorder to be a part of your marriage. But there it is
anyway, making everything harder. Sometimes you want to give up. Why does everything have to be so, so
hard? Other times, you wish someone would just give you a manual for dealing with the whole thing. Surely
there's a way to know how to handle this disease? Like the rest of marriage, loving someone who suffers from
PTSD or who is trying to work through the ghosts of combat doesn't come with a guidebook. And although the
whole thing can feel very isolating (everyone else seems fine! Is my marriage the only one in trouble?) that
doesn't mean you're alone. Therapists who specialize in PTSD know that while some couples may put on a good
show for the outside world, dealing with trauma is hard work and, no, everything is not perfect.
If you're dealing with PTSD at home, you are not alone. Husband and wife team Marc and Sonja Raciti are
working to help military couples work through how PTSD can impact their marriages. Marc, a veteran, has

written a book on the subject, "I Just Want To See Trees: A Journey Through PTSD." Sonja is a licensed
professional counselor. The Racitis said there are five things that a spouse dealing with PTSD in marriage
should know.
1. It's normal for PTSD to impact the whole family -- If you feel like your life has changed since PTSD came to
your home, you're probably right. The habits that might help your spouse get through the day, like avoiding
crowded spaces, may become your habits too. "PTSD is a disease of avoidance -- so you avoid those triggers
that the person with PTSD has -- but as the partner you begin to do the same thing," Sonja Raciti said.
Remember that marriage is a team sport, and it's OK to tackle together the things that impact it.
2. Get professional help -- The avoidance that comes with PTSD doesn't just mean avoiding certain activities -it can also mean avoiding dealing with the trauma head on. But trying to handle PTSD alone is a mistake, the
Racitis said. "We both are really big into seeking treatment, getting a professional to really help you and see
what treatment you're going to benefit from," Sonja said. "Finding a clinician who you meet with, and click
with and really specializes in PTSD is so, so important."
3. No, you're not the one with PTSD. But you may have symptoms anyway -- The Racitis said it is very
common for the spouses of those dealing with PTSD to have trouble sleeping or battle depression, just like their
service member. That's why it's important for everyone in the family to be on the same page tackling the disease
-- because it impacts them too.
4. Be there -- As with so many issues in marriage, communication is key, the Racitis said. But also important is
being supportive and adapting to whatever life built around living with PTSD looks like for you. "You have to
adapt -- the original man you married has changed. The experience has changed him and that's part of life,"
Sonja says. "He has gone through something that has been horrific, and life altering and life changing, and
together you're going to adapt to that and you're going to help support each other in that."
5. Don't give up -- It can seem very tempting to just give up and walk away, they said. After all, the person you
married may have changed dramatically. And while splitting may ultimately be the right answer for you, it
doesn't have to be only solution on the table. "Don't give up," Marc said. "It's so easy to do. It's the path of least
resistance. But people who engage, people who actively engage -- these are the marriages that survive."
--------------------------------------------------------------------------------------------------------------------------------

Alzheimer's Concussion Link
Suffering just one concussion could increase the risk of developing Alzheimer’s for those who already have a
genetic predisposition, according to a new finding from Boston University researchers that could help prevent
the onset of symptoms later in life. “A lot of times when you get that Alzheimer’s diagnosis, the brain is far
gone at that point, and medication can only do so much,” said Jasmeet Hayes, research psychologist for the VA
Boston Healthcare System and a BU professor. “But if we try to intervene at an earlier point in people’s lives,
that’s where the important part of this research is going to come in.”
Other BU researchers have linked repeated head trauma from contact sports to the progressive degenerative
disease chronic traumatic encephalopathy, or CTE. But very little research has been done on the long-term
effects of one-time hits and how they manifest when combined with genetic factors, said Hayes, who is the
study’s first author. “Most of the research that’s come out with concussions looks at repetitive concussions in
contact sports,” Hayes said. “But for the most part, single concussions or concussions that have been spread out
over one’s lifetime have largely been ignored or thought to be negligible.” Hayes and her team studied a group
of 160 Iraq and Afghanistan war veterans, some who had suffered concussions and some who had not. Their
genomes were also analyzed to determine the level of genetic risk for each vet.
MRI imaging was used to examine the thickness of each participant’s cerebral cortex — an area of the brain that
is first to degrade during the onset of Alzheimer’s, according to the study, published this week in the journal
Brain. The group’s average age was 32. Those with a high genetic risk who had suffered at least one concussion
showed a decline in cortex thickness, and scored lower on some memory tasks. But Hayes was careful to note
that people who suffer concussions, for the most part, do not carry this risk. “Most people go back to baseline
functions within three to six months, but there’s a segment who don’t go back to normal functioning and will

later in life develop something like Alzheimer’s,” Hayes said, “and we’re trying to figure out who those people
might be.” She said the researchers will expand their participant pool and follow their performance over time.
More than five million Americans suffer from Alzheimer’s disease, and there are no medications approved by
the FDA that target the illness’ underlying mechanisms. This makes it especially important to pinpoint potential
risks, according to Jim Wessler, president and CEO of the Alzheimer’s Association Massachusetts/New
Hampshire chapter. The message in this type of research, he said, is: “You only have one brain. You need to
protect it.”
--------------------------------------------------------------------------------------------------------------------------------

This is the plaque that will be presented to the Detachment that recruits the most new members in a year.

Hershel “Woody” Williams billboard located on the turnpike, 77 South outside of Princeton, WV with Gold
Star Families Memorial Monument.

Every Detachment received 300 tickets to sell. Please help sell these within your area as the proceeds help the
Department Scholarship Foundation and Department projects.

2016-10-30 Gold Star Family Memorial Monument dedication Barboursville, WV
Special thanks to MOH recipient Hershel “Woody” Williams and Huntington Detachment 340’s
Honor Guard for a job well done.

Pending Calendar
2017 MCL Midwinter Staff Conference will be March 2-4, 2017 at the Fredericksburg Hospitality House and
Conf Center, 2801 Plank Rd, Fredericksburg, VA 22401. group code: MCLMDWINTER17 Phone: (540) 7868321 Room rate includes up to 4 breakfast vouchers per occupancy. $89.00 per night + prevailing tax (currently
11.3%) Please make your room reservation direct to the hotel no later than February, 10th 2017 at 540-7868321.
2017 Marine South Expo will be Apr 12 - 13, 2017 at Camp Lejeune, NC.
2017 Department of West Virginia Convention will be May 5-7, 2017 at the Town Center Marriott, 200 Lee St
E, Charleston, West Virginia 25301. Tel: 304-345-6500 Herbert J. Thomas Detachment 957 will be the host
detachment. Rooms rate : $109.00 plus tax, RESERVATION CODE - Marine Corps League. banquet : $28.00
Free breakfast and parking. Reservations can be made after Feb 1. Ad book will be available. Website:
marriott.com. Amenities: Free Garage Parking (non-valet), Wi-Fi, Indoor Pool, Fitness Center, Business Center
& Airport Shuttle. Guaranteed Check-in – 16:00. Check-out – Noon. Cutoff Date: To have your room reserved,
name tag printed and packet prepared before your arrival you must be pre registered by 27 April 2017.
2016 Department of Delaware Convention and election of officers will take place on Saturday, May 13, 2017.
10:00 to 14:00. Heritage Shores Country Club, 1 Heritage Shore Lane, Bridgeville, DE. Note to all - The Club
is located on US 13 near the intersection of DE Rt. 404 and US 13. 1 hour north of Ocean City and 40 minutes
south of Dover, DE.
2017 Department of Maryland Department Convention will be May 11-14, 2017 at the Princess Royale
Oceanfront Hotel & Conference Center, 9100 Coastal Highway, Ocean City, Maryland 21842-2745. 1-800-4
ROYALE, (1-410-524-7777) Ocean-view/Pool-view. Ocean Front: Includes free continental breakfast.
2017 Department of Virginia Department Convention will be May 12-13, 2017 at the Holiday Inn Express,
107 S. Carter Road, Ashland, Virginia 23005. Room price - $89 plus tax 804-752-7889 for reservations.
2017 Department of North Carolina Convention will be June 2 - 4, 2017 at the Doubletree by Hilton Raleigh
Durham Airport, 48101 Page Creek Lane, Durham, NC 27703 (919) 941-6000 Rate: $99.00 plus tax. Rate
includes breakfast for up to 2 people per day. Rooms must be reserved by May 27,2017 to obtain the stated rate
Reservation Link: http://doubletree.hilton.com/en/dt/groups/personalized/R/RDUDADT-MSM20170601/index.jhtml. Contact James Cox at ncmclpaymaster@yahoo.com or (919) 604-7363
2017 Mideast Division Conference will be June 23-25, 2017 hosted by Department of North Carolina at the
Double Tree Hilton Hotel Raleigh-Durham Airport at Research Triangle Park, 4810 Page Creek Lane, Durham,
North Carolina, 27703. Tel +1-919-941-6000 after May 17, 2016. for reservations. Room rate: $99.00 plus
room tax. Free breakfast and parking.
2017 MCL National Convention will be August 13 - 18, 2017 at the Sheraton Overland Park at the Convention
Center, 6100 College Boulevard, Overland Park, KS, 66211. Book By Phone: 1-866-837-4214 commencing
Monday, August 15, 2016 at 0801 CST. Room rate: $115.00 with 18% tax, free parking, free breakfast and
free wifi.
2017 Modern Day Marine Expo will be Sep 19 - 21, 2017 at MCB, Quantico, VA.

