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In attendance were: 

Jim Webb - President 

Jeff Sventek – Executive Director

Kris Belland – VP for Member Services

Roland Vermeiren – VP for Representation & Advocacy

Valerie Martindale – VP for Education and Research

David Gradwell – VP International Services 

H.J. Ortega, Jr. – Treasurer

Carol Manning - Secretary

Joe Dervay – Member-At-Large
Yael Barr – Member-at-Large 

Alejandro Garbino – Member-At-Large 

Absent:

Philip Scarpa –President Elect & VP for Governance. Phil was unable to attend the ExComm meeting for personal reasons.

Prior to the beginning of the formal meeting, Jeff indicated that he and Joe Ortega toured the meeting space at the Residence Inn and thought it might be large enough to use for the AsMA mid-year meetings in 2014. The mid-year meetings are already booked this year at the Sheraton Suites. 
The meeting was called to order at 8:33 a.m. on Friday, August 23, 2013.

Welcome (Webb)

• ExComm Introductions

ExComm members went around the room and introduced themselves. 

The order of items on the agenda was changed.
• Meeting Venue for 2018 (Galanty) 2018 Final Four

Walt Galanty discussed 6 proposals for potential venues for the 2018 AsMA scientific meeting. 
Background: The Request for Proposals that went out to hotels specified that the meeting must take place in April or May, must not be on a holiday (e.g., Mother’s Day), and rooms must be provided at government per diem rate. Walt sent out the RFP around the May 2013 meeting time. The goal is to have the contract signed by the end of year. 
Now that the economy has started coming back, hotels are holding off for a better piece of business. In past years, the hotels didn’t have to meet requirements about dates and room rates and we received between 30 and 40 proposals. With these requirements in the RFP, AsMA got 10 proposals this year and only 6 met the requirements. Walt indicated that the 6 proposals are for 4 cities, with 2 hotels in 2 of the cities. ExComm’s goal was to narrow those 6 hotels down to the final 2. 
As long as we meet the food & beverage minimum of $80K, all meeting space is free. If we don’t meet food and beverage minimums, the contract calls for us to pay for meeting space. 
Atlanta – Hilton Atlanta (where we met in 2012) and the Atlanta Marriott, across the street from the Hilton. These proposals are distinct but basically the same. The date provided by the Hilton is in April. The dates for the Marriott are after Mother’s Day and end on Thursday before Memorial Day. Room rates at both hotels are at per diem ($133 now); both provide 500 gallons of free coffee. Walt requested free internet in the rooms and in the public space. It is difficult to get free internet in the meeting space. 

Advantages: The 2012 Atlanta meeting was the most profitable in history. Costs were low and we had great attendance. Atlanta is a great international hub, particularly for European, African, and middle-eastern attendees. Meeting in Atlanta allows international attendees to take a single direct flight. The 2012 Atlanta meeting was very well-attended and expenses were very low. 

Disadvantages: There is not a tremendous amount to do around the hotels. Atlanta hasn’t built that much infrastructure downtown. At this location, you have to walk to get to places. 
Reno - Advantages: This would be the cheapest meeting, both for lodging and food. It’s not a brand-new facility, but it was recently renovated (hotel rooms and meeting area). 

Disadvantages: It is difficult to get here. Reno is not an international destination. It is not on minds of international folks. In addition, we will be meeting in Las Vegas in 2016 and in Denver in 2017. This is another west coast venue. It is not a direct flight from Europe and may not be a direct flight from an eastern US hub.
Of the 6, Reno will be the cheapest meeting, but if you don’t get the attendance, AsMA will lose money. You can fly to San Francisco and drive to Reno. It’s a nice drive, but an international visitor might not feel comfortable driving in the US. 

Dallas – Hilton Anatole and downtown Sheraton Dallas. Both hotels proposed the same dates – early in May prior to Mother’s Day. The per diem in Dallas is fairly low ($113 this year). Internet is free in the meeting foyer and in rooms. The Hilton Anatole is a bigger property but you can’t walk anywhere; however it is self-contained. It’s a 1200 room property. There are lots of outlets there. There are a few restaurants within walking distance or a short cab ride away. 

The Sheraton Dallas right downtown is within walking distance of a lot of different places. The downtown Dallas people mover goes throughout the city and there’s a stop there. The Hilton Anatole is on the way to downtown from the airport. It’s about 3 miles away from downtown. 

From an international viewpoint, it’s important to have places to walk to – has an influence on international participation. We have had meetings where there is nowhere to go outside the hotel. 

The last venue is Westin Bonaventure in Los Angeles. It is the same facility where we met in 2009. They have completely renovated the meeting space and guest rooms. Per diem is fairly low ($125 this year). From a positive standpoint, it’s easy to fly there, including internationally. Because it is a first tier city, this will be the most costly location based on what we have to spend on meals and other costs. But they are offering all of the same amenities and concessions as the other hotels. 

Jeff suggested that the group try to narrow 4 cities down to 2 and identify a single hotel per city. He suggested taking LA off the list because of expenses. There were no arguments. Jeff also thought Reno had some perceptual issues. And because recent meetings will be held in the west, he suggested moving away from the west coast.  It will be somewhat difficult to get to Reno and there isn’t much to do there. Reno was eliminated.
Dallas and Atlanta were left. Downtown Dallas is not as attractive as it sounds. It is not easy to walk from there to the West End where many restaurants are located. The hotel is functional but the location presents more challenges than the Anatole. The Anatole is a fantastic location but is relatively isolated. As part of negotiations, we might be able to arrange a shuttle from the Anatole to a particular location. 
If the choice is between the 2 cities, we want to narrow the selection down to one hotel from each city. We want Walt to walk out of here with two hotels that can compete against each other. Jeff said we had wonderful support from the Hilton Atlanta. We don’t know if we would get the same treatment from the Marriott. While neither Atlanta nor Dallas is a destination city in itself, you can rent a car and drive to interesting destinations from both cities. If we settle on Dallas, Walt can negotiate with Anatole on getting a shuttle.  Parking will be a negotiated issue at both hotels.
David Gradwell moved that the two hotels in Dallas be selected and Walt should have them compete against each other for our business. The motion passed with 1 opposing vote. 
• Review and Approval of Agenda

The group approved of the agenda shift. 

• Extractions

There were no extractions. 
• Consent agenda approval

David Gradwell moved approval of the consent agenda and the motion was seconded. The motion was unanimously approved by voice vote.
• Approval/Acceptance of Minutes February 2013 Minutes

Jeff had one minor change to the minutes not related to content. Joe Ortega moved to accept the minutes. The motion was unanimously approved by voice vote. 

Governance Reports 

• President’s Report (Webb)

The Journal will become “Aerospace Medicine and Human Performance” on January 1, 2015. The new cover will be discussed later.

Jim coordinated w/Jeff Sventek (General Chair of the Scientific Meeting), Eilis Boudreau (Chair of the Education & Training Committee), and Daniel Weaver (Chair of the Scientific Program Committee) on the selection of a theme for the 2014 Annual Scientific Meeting. The theme will be “Exploring the Frontiers of Aerospace Medicine and Human Performance.” The choice was partly based on review of meeting evaluation forms from the 2013 annual scientific meeting. 

The Executive Session of ExComm will be held later.
• Executive Director’s Report (Sventek) 

Jeff provided an update on the IRS reporting problem. A bookkeeping company failed to accurately report earned income for the contract employees associated with the journal. For 2011, the IRS contacted one of the individuals because a report had been provided by the bookkeeping company that indicated that the person had a higher income than was actually earned. AsMA’s accountants checked the books and submitted a corrected report to the IRS. The IRS recently contacted the individual and said they were satisfied with the corrected report. 

Annual meeting. The meeting from Chicago was very highly rated. Both plenary lectures were very highly rated, especially Jonathan Clark’s lecture. Valerie did a very good job on the scientific session this year. However, there was significant criticism about AV issues. The problems will be fixed in time for the meeting in San Diego. Clip-on mikes are preferred. In addition, union issues were important and resulted in increased costs. 

Meeting attendance.  Jeff was surprised that more than 1000 individuals attended the annual Scientific Meeting. The percentage of students increased. AsMA began sending marketing materials out to schools in the area of the meeting, starting in Atlanta. This seems to be paying dividends. But some of the increased student registrations may be related to problems with the registration process. Some members seem to be registering as students to get a significantly reduced student rate. 
In 2013, AsMA lost about 250 attendees who would normally attend, apparently due to sequestration.  These included people who were approved to present and had to cancel their presentations. The expectation is that reduced attendance related to sequestration won’t change for the San Diego meeting. 

Membership. Membership bottomed out in 2012 and seems to be going up in 2013. We are getting some new student members. Jeff cleaned up the membership database. For example, the staff went back through the membership data and Jeff is now confident that data on emeritus members are accurate. 
Digital developments. Several changes were made to the AsMA web site as result of requests. Jeff demonstrated the changes. A search box is shown on all pages. Those who log into the Members Only section can view their record and update information. Members can now opt out of being included on mailing lists provided to vendors. There is a check box for mailing list inclusion on the member’s record. If the box is unchecked, the member will be excluded from mailing lists. Members can also create lists of members sorted by different categories. 

In an effort to be more transparent, the Council and ExComm minutes are posted on the Members Only site, including draft minutes from the May 2013 meeting. These are available to all members. Google Analytics monitors things like how many people went to a web site, how many went to a particular page, and how long they stayed there.
• Bylaws Change 
Constituent Membership Draft Bylaws Change (Webb)
The proposal changing the requirement for 100% AsMA membership in Constituent organizations was sent to Presidents and Representatives of Constituent organizations. Five responded with information. Jim asked Dr. Berry to consult with some of past presidents about the potential change. He received 18 responses from 28 past presidents. 10 of the 18 were negative on any change to the Bylaws. 1 was in favor but not without additional study. Six said we should enforce the current bylaws. Several of the past presidents believed changing the rules won’t really increase AsMA membership. Jim is not interested in pursuing this bylaws change. 

When the 1 January report required of Constituent organizations is submitted, Jeff should check the list against the AsMA membership and report to Constituents that their list includes nonmembers. If the Constituent’s membership list does not contain enough AsMA members to total 2% of AsMA membership, as required, the organization needs to increase their membership within 2 years. Constituent organizations can continue to include nonmembers in their meetings if they do not refer to them as members. The organization’s bylaws should not refer to these individuals as members. If an organization does not want to abide by these rules, they may want to change their status from a Constituent to an Affiliate organization. 

• 2014 Proposed Bylaws Changes (Webb for Laub)
Article VII, Section 2 refers to “Editor-in-Chief of the Aviation, Space, and

Environmental Medicine Association’s journal (ex officio member without vote).” The change would eliminate the reference to the journal title by instead referring to the “Association’s Journal.” Kris Belland moved to change the wording in the bylaws. An administrative change was made to the motion by changing the reference to the “Association’s Official Journal.” The motion was unanimously approved by voice vote. 

“The Executive Committee shall create, review, and amend the Aerospace Medical Association Policies and Procedures Manual as necessary to be consistent with the Bylaws and Council direction.” The change gives ExComm the authority to make changes without consulting with Council. Kris Belland moved to accept the change. After discussion, the wording “create, review, and amend” was changed to “approve changes to.” This was considered an administrative change. The motion was unanimously approved by voice vote. 

“Committees may have such subcommittees as the President and the committee may deem necessary to carry out their purposes. Committee Chairs shall identify at least one Deputy Chair.”  Several committees have subcommittees. Their functional description indicates that they can have subcommittees. Why not make it that way for all committees and make the wording of the bylaws consistent? Valerie Martindale moved to accept the change.  An administrative change was made to change the order of the sentences to “Committee Chairs shall identify at least one Deputy Chair. Committees may have such subcommittees as the President and the committee may deem necessary to carry out their purposes.” The motion was unanimously approved by voice vote.  

A functional statement for the Aerospace Human Performance Committee (previously the Aerospace Human Factors Committee) was reviewed. An administrative change was made. Joe Ortega moved to accept the revised statement. The motion was unanimously approved by voice vote. 
Jim brought up another potential bylaws change for discussion. Last year, the membership passed a change in the bylaws that allows the Arrangements, Registration, and Scientific Program committees to be considered standing committees. That change was passed during the 2013 Business Meeting. Now the committee descriptions need to be provided for the Bylaws. Jeff said he would draft some descriptions and send them to ExComm. We can wordsmith them and they can be included with the bylaws changes to be sent to Council in November. 

Jim also mentioned a need to pass on a recommendation to Phil to add a requirement for Council to approve all Position Papers in the Policies & Procedures Manual but this may need to be defined in the Bylaws. Currently, the AsMA Bylaws does not address Position Papers.
• Treasurer’s Report (Ortega) 
Joe Ortega provided the Treasurer’s report. The treasurer and ED have been tracking AsMA’s financial information better. They also changed to the use of US generally accepted accounting methods. In transitioning to a more accurate reporting of deferred revenue, they experienced some paper losses. Now that practices have been tightened up, we had a gain of $5K in 2012. 
The net gain from the 2013 scientific meeting was $259K. Atlanta produced the highest income we ever had. This time our expenses went up by $44K and we had $100K less income than we did in Atlanta. $259K was our 5th largest profit ever in spite of the costs and union issues. 

UBS account. We lost a little to the stock market but Council’s decision to combine the President’s and Fellows separate investment accounts back into the main investment account will reduce fees ($300/yr). That leaves 3 UBS accounts: Investment, Reinartz, and Associate Fellows (their own account). For the main UBS account, we’re paying .78%, about $4-5K per year. Merrill Lynch used to have our accounts and we paid about $15K per year and got nothing. 

Operating costs. We are ahead by $87K now. But large expenses occur between July and December. Taking those into account, we expect a $100-$120K loss for the year. For the year, we will lose between $104-120K but about $60K of that will be on paper. About $40K of the loss is real, but we recovered some of our expected losses for the meeting due to higher attendance than anticipated. 

• 2014 Draft Budget (Ortega/Sventek) 

For San Diego, we are trying to be more realistic. We expect 20% less income from San Diego than we projected for 2013. The result is a more conservative budget than we had for FY13. Total membership revenue is up a little due to Jeff’s proposal for a dues increase. Jeff & Joe’s predictions were pretty close.
• Proposed Dues/CME/MOC fees (Sventek) 

We haven’t raised dues in 5 years and need to generate a little more revenue. We are not proposing huge increases. For example, 1 year dues are proposed to go from $255 to $280 (a $25 per year increase). There is an increase for the 3 year membership - $60 saved over 3 years based on the new 1-year rate. The life membership would go from $4700 to $5000. Resident dues would go from $150 to $160 per year. Students and Emeritus members stay the same, at $50. Member and spouse dues would increase based on 1 year dues rate x 2 minus the cost of one journal. Technician dues would stay the same. Corporate dues would go from $400 per year to $450 per year. 

Kris Belland moved that ExComm accept the proposed budget with the associated dues increase. Discussion surrounded the amount of the proposed dues increase, comparison with dues increases/decreases in Europe due to hard financial times, and physician vs non-physician costs. Dues haven’t gone up in last 5 years because of the downturn in the US economy.   The motion was unanimously approved by voice vote. 
In-Reach Webex Demonstration/Discussion

The group had a working lunch that included an internet demonstration of an internet-based service for providing and managing Continuing Education called In-Reach. Jeff indicated that we’ve been looking for a way to capture and re-sell our meeting and other educational activities through enduring materials. In-Reach is a company that may support our objectives. In-Reach’s services address three areas:  bringing CE online, providing technical infrastructure for the customer (they provide all IT required and support users’ technical problems), and providing development support (help develop content). In addition, In-Reach conducts transactions such as registration and purchasing through their web site. They can build a catalog of presentations and support revenue sharing (30% of revenue goes to them and 70% goes to us) if another organization wants to provide AsMA’s content to its members.   

For these services, In-Reach charges a one time, up-front fee of $995. This covers application setup, catalog layout, branding, e-commerce, conversion of archival content, and user support for setup. They also require a 2-year service agreement.
Capture of content is an additional charge. This involves recording full motion video synchronized with a PowerPoint presentation. To do this, they charge $1499 per day plus travel, arriving the day before the event. In-Reach uses contractors to support videography. They provide a camera, audio, and capture appliance. The content is uploaded to a server to be available within 48 hours. For each additional room, the cost would be $1000 per day plus travel.  They can also support Continuing Education via webinar. Existing content can be converted to a webinar (audio only with ppt presentation) and replayed on demand within 48 hours. In-Reach does not charge a fee for producing a webinar.

InReach provides technical support for users through a call center. They have chat support from 7:00 a.m. thru 7:00 p.m. Central time. Their response time is 4 hours via email at night and on weekends.
In San Diego, Jeff would like to hire 2 videographers to work in 2 rooms for 4 days at 6 hours per day. One would be dedicated to the room for Maintenance of Certification Review Training to collect that video and combine it with documentation on InReach’s web site. Someone who couldn’t attend the AsMA meeting could purchase the information and get CME and MOC credit for completing it along with the review to help them prepare for their recertification exams. Another room could be selected by the Scientific Program Committee for recording that provides the best opportunity for people not attending the meeting to get CME credit like they did this year for Grand Rounds and the RAM Bowl. Someone could get 24 hours of credit, the same as what we offer for the whole meeting.  
This is the direction we have to go. We have fewer people attending the meeting but there is the same demand for CME and MOC credit. We have to offer physicians and non-physicians online enduring material opportunities because they aren’t going to be able to attend the meeting as often. 
Jeff requested the authority to start setting down details for 2 yr contract with InReach as a test, expecting to spend $12-15K and see what kind of return on investment we can get during those 2 years. 

Valerie moved that ExComm authorize Jeff to pursue setting up development of enduring materials with InReach for 2 years to see how well the process works. Jeff will provide information on the contract before proceeding. 
Discussion concerned whether enough RAMs would use this service to justify the cost. Another idea addressed how to incentivize world class experts in specific topic areas to make presentations like we do for the workshops. 
A question was asked about how much someone would be charged who can’t attend the AsMA meeting? One of the incentives for the government to send people to the meeting is that this is the only place where you can get aerospace MOC credit. If a training alternative is priced similarly to attending a conference, government employees may not be allowed to attend. AsMA should charge a lot more for the online opportunities, to substitute for registration and travel costs associated with attending the meeting. One factor that supports meeting attendance is the amount of Category 1 face-to-face CME required.
Another topic was the international context. National authorities give certification credits. Different numbers of hours are allowed by different national authorities. Efforts towards harmonization in aerospace medicine are being made. But how can AsMA accreditation fit into the European model? Right now, online credit is not allowed. 
The motion passed unanimously by voice vote.
• Continuation of discussion on Proposed Dues/CME/MOC fees 

If we don’t raise membership dues, AsMA will have a revenue decrement of $42K in the budget, which means the bottom line budget goes to about a negative $53K. If we want to balance the budget at end of year, we have to raise revenue somewhere and we haven’t raised membership dues in about 5 years. 

Fee for Annual Scientific Meeting CME was raised $25 across the board in 2013. Nonmembers paid $25 more for registration in 2013 than in 2012. Last year, they raised the nonmember registration fee difference from $200 to $225.  David suggested increasing that difference to $250. Joe Ortega moved to make a friendly amendment to the budget motion, by accepting the 2014 budget as written except for a $25 increase for registration for nonmembers. The motion was approved unanimously by voice vote. New dues will go into effect on January 1. 

Executive Session (Webb)

The Executive Session was held but will not be reported in these minutes. 
Open Action Items (Webb)

• Consolidated Dues Payment (Belland) 
Lance Annicelli is working on this. Seven Constituents and the Associate Fellows Group agreed to participate in a beta test. Some Constituents didn’t want to participate now. 
Jeff talked with the IMPak programmers. Making this change to the membership software will cost money. Council approved $7500 in May to start this process. One question that arose was how much personal data do we collect as part of the process? Allowing constituents to pay all dues at same time is relatively simple. But each Constituent collects data as part of the membership profile. AsMA will not release personal information (profile as AsMA member) to outside organizations that are provided a mailing list. Typically, only name and email address are requested. 

Jeff hopes to have a demonstration of the process at the Council meeting in November. The rejection of an amendment to allow non-AsMA members to join constituent organizations will make this activity easier to accomplish because only AsMA members of a Constituent Organization will be allowed to pay dues and will do so via the Members Only site. 

• Rename AsHFC to AsHPC (Martindale) 

Going forward.

• Biographical Database Demo – IMPak (Sventek) 

Gisselle will demonstrate this tool in November. The tool is being developed by the IMPak programmers to capture data in membership database to go into the application for Associate Fellow and Fellow. This came from another suggestion made by Chuck Fisher. The Associate Fellows group paid 50% of the cost. The tool uses registration information to populate the application but you can update missing information. The tool also generates an estimated score in each area. The evaluation committee can use the tool to pull profiles for people for whom nominations were submitted. Those who have enough points are recommended. 

• Policy Compendium Review (Vermeiren)

Jim indicated that he was impressed with the committee’s progress, especially Chuck DeJohn’s. The majority of the policies being reviewed were recommended for retention. Mike Berry is working with Chuck and checking some with past presidents on those for which there are questions.
• Corporate Sponsor Support (Belland)

Yvette DeBois is finishing her tenure this year and will turn the chairmanship of the Corporate and Sustaining Membership Committee over to Peter Lee. The Committee recommended a new brochure that was updated after receiving comments – it looks good. Exhibit bags with corporate sponsor support have been approved. An exhibit pass has been developed that is limited to exhibitors in exhibit area. The Committee is working with corporate members to develop educational videos and an Ezine. The Corporate and Sustaining Affiliate is developing a tiered approach to membership with more benefits for different tiers. 

There is some concern that the corporate members are being hit up for sponsorships from multiple (Constituent) organizations. Is there a way we can better control that process centrally so sponsors aren’t beat up every year for multiple requests. The discussion at the Corporate and Sustaining Committee meeting this year suggested that the corporate members can handle the situation themselves. Unless there are additional complaints, the issue is closed. 

Annual Scientific Meeting (Sventek)

• CME Mission Statement 
Jeff indicated that the ACCME gave AsMA a deficiency for not reviewing the CME mission statement annually. We should review each area, identify weaknesses, and recommend improvements. Jeff has to submit a progress report by December or we lose our accreditation. 
Currently, AsMA only offers CME via live activities associated with the Annual Scientific Meeting.  Many CME providers offer other types of CME activities, including journal-based CME activities and online CME activities using enduring materials.  AsMA members, particularly US federal government employees, have started asking for online CME activities due to the significant conference funding restrictions recently implemented by the US federal government.  Fewer US federal government employees will be able to obtain their required CME by attending AsMA Annual Scientific Meetings. We need to expand our CME offerings to include enduring materials such as online video activities, podcast activities, and journal-based CME activities associated with select journal articles.
David Gradwell moved to include enduring materials language in CME mission statement. Motion was approved unanimously by voice vote.

AsMA CME Mission Statement now offers updated “Types of Activities” section:
· Types of Activities

AsMA’s CME program includes the Annual Scientific Meeting and associated workshops. The Annual Scientific Meeting combines a mixture of oral presentations with poster sessions, debates and interactive panel sessions. Workshops offered in conjunction with the Annual Scientific Meeting are topic-specific offerings designed to provide physicians a focused aerospace medicine area of concern.  Enduring materials associated with some of the Annual Scientific Meeting sessions offer physicians unable to attend the live CME activities the opportunity to advance their aerospace medicine knowledge through completion of online CME activities.
• CME/MOC Videos (Sventek)

Jeff anticipated the need to expand beyond the live CME activities associated with the Annual Scientific Meeting and hired a videographer to record the three Aerospace Medicine Grand Rounds sessions and the RAM Bowl session conducted on Tuesday during the May 2013 Chicago Annual Scientific Meeting.  The videographer has experience building online CME activities and will work with Jeff to prepare four online CME activities.  Online CME activities will be ready for demonstration and review during the November 2013 AsMA Council Meeting.  If Council approves these modules, they will be made available via the AsMA website.
• 2014 Plenary Sessions (Webb) 

o 60th Louis H. Bauer Lecture (Monday)

The Bauer Lecture will be given by Lieutenant General Tom Travis.

o 1st Eugen G. Reinartz Lecture (Tuesday)

The Reinartz Lecture will be given by Dr. John West. It will be 30 years since Dr. West gave the Armstrong Lecture.
o 49th Harry G. Armstrong Lecture (Thursday)

The 49th Armstrong Lecture will be given by Dr. Mike Bagshaw .

All topics will be related to Human Performance.
There are some scheduling changes related to the addition of the Reinartz Lecture. Grand Rounds and the RAM Bowl will move to Wednesday. Adding the extra plenary session will eliminate 5 parallel sessions. The presentations in these sessions will be rescheduled so they will not be eliminated. The posters previously presented in the exhibit area will be in a separate room on the same floor as the scientific sessions. Exhibits will be on a different floor. The poster sessions will end on Tuesday. The extra presentations will occur in the poster room on Wednesday & Thursday. In addition, one room has been dedicated to the MOC track.
Spotlight Issue (Sventek)

The primary distinction between MOC and CME is that MOC is specialty-specific while CME is not. 

• E&T Survey on Continuing Ed (Martindale) 
We don’t know enough about the international requirements for CME, also CE for nurses, psychologists, etc. It was decided to send out a survey. Eilis Boudreau has been working with Brian Pinkston on a survey. Katrina Avers at CAMI is working with him. She built a survey that has been through several iterations. ExComm reviewed a draft and provided comments. 
• Journal-based CME (Sventek) 

Additional CME opportunities can be provided within the journal structure. It will not be done the same way as before. The new process will involve identifying an article in the journal. The individual will log into a public web site and pay for credit - $5-$7 online. They can take the test, which will be scored immediately. Credit will be entered into the CME record automatically. 
Valerie Martindale moved that journal-based CME be deferred until January 1, 2015. The motion was approved unanimously by voice vote. 

• Web-based CME (Sventek) 
The first set of CME/MOC videos are the Grand Rounds/RAM Bowl videos and associated MOC questions. Those will be placed on the Intelliquest Media site. Additional web-based CME may become part of the In-Reach demonstration authorized by ExComm earlier today. 
• MOC (Sventek) 

Our status as 501(c)(3) is based on maintenance of educational  and scientific efforts. And we need to do more in the education area.
MOC is becoming a bigger and bigger issue in the US. Right now the only way Aeromedical diplomates can get Part 2 MOC is to attend meetings. But we seem to be driving more and more toward electronic recertification. Ideal situation is to attend activities face-to-face. But meetings are likely to get smaller. We have to identify ways to offer MOC credits online.

We plan to address two efforts for MOC –one journal-based and one video-based.
It is possible to offer 3 hours of journal-based MOC credit online. We could start requiring authors submitting manuscripts to provide 3 questions related to their article. ASAMS members could review and edit the questions. This is a great way to force review of current journal articles and prepares the experts for the recertification process. 
Fred Bonato is willing to support this. He will build a requirement into the submission process for authors to include 3-5 objective questions with each manuscript submission. Example questions can be provided in the Instructions for Authors.
New Business

• AsMA Foundation Dissolution (Sventek) 

The AsMA Foundation is not dissolving. Foundation was established as 501(c)(3). AsMA is now classified the same way. Both have boards and administrative requirements. The suggestion was made that we might combine the two organizations because the Foundation is more focused on scholarships and travel awards and some endowed awards. The idea was brought up at Foundation Board Meeting in May. The Foundation Board did not approve the idea.
• Cabin Air Health Effects – Bagshaw (Sventek) 

There are two papers – one larger and one smaller. Dr. Bagshaw had the longer paper on The Guild of Air Pilots & Air Navigators web site and sent a link to Jeff. He sent the shorter paper to put on AsMA web site. Jeff sent both to Martin Hudson (ATM Committee). Jim wants to put both papers on the AsMA web site. 
Kris Belland moved to put both papers on the AsMA web site. Discussion involved identifying all of Michael’s educational abbreviations. Motion approved unanimously by voice vote.
Additional New Business:

Joe Dervay had several items. First was fundraising for the Capital Campaign. $5501 was raised during the May meeting. 
SUSNFS $2000 
IAMFSP $900 
AsHFA $300 
NASAFS $300 
ASAMS $2001 
Jeff discussed putting a link on the AsMA home page to get donations. He can also send a letter (green sheet) with web site link as an insert with journal. Jeff collected commitments from last year’s ExComm members. He wants to acknowledge contributions without specifying the amount.
Additional discussion was held on making changes to the Opening Reception and the Opening Ceremony. 
Joe also discussed trends in occupational medicine, including the need to deal with an older population, requiring more family physicians. Space medicine and the military will get smaller. Occupational health may increase but there probably won’t be big growth. We need to think about leveraging our training modules so that other groups of physicians might want to take them. 

David Gradwell: We also haven’t changed our business model. Most of our members came from government or military backgrounds. Armed forces are shrinking. CAAs aren’t growing. But one in four flights have medical incidents. There are more passengers but not more airline medical directors. Passengers on flights are getting older and sicker. We spend more time teaching doctors the physiological effects of flight than dealing with patients. Understanding the physiological burden of flight is news to them. 

Alex Garbino: Create 5-10 minute videos that address aspects of flight or aeromedicine or space. AMSRO members make snippets in cool environments to show 5 minute public service announcements. Show these between lectures in med school. 

Joe: Med students have so little idea of what goes on in our community. We need to go to med schools in meeting locations. But we also need to send videos to med school. 

Alex: Need to use cool graphics. There is a specialty showcase at AMA every June. 

Kris: Membership drive – marketing, branding, videos, Flight Surgeon’s community, Navy physiologists (YouTube), NASA/ Centrifuge/ Red Bull / F18/ people passing out, Business model serving different populations. 

Valerie: Human Factors/Human Systems Integration are not seeing a decline in growth. 

Joe: Branding AsMA is important, reaching out to other places. Airline supplement primed for putting together. 
Yael: If a workshop were developed, we could use it every year at conferences for people with no regular exposure. Educate them about what to do in inflight medical emergencies. 
Joe O: If it is CME accredited, we could give the workshop anywhere. Need handouts. 

Jeff: We were invited to have an exhibit at 2nd annual STEM conference. We bought a space, and will have a booth. Don’t know who will help come to talk about how medicine and space fit together. 

We could have a brainstorming session on Saturday morning from 9:00 – 11:00. 

Adjourn, Friday, February 22, 2013

The meeting ended at 5:25 p.m.
Saturday, August 24, 2013

The meeting reconvened at 9:10 on Saturday. 

Kris Belland made a motion that AsMA fund Jeff Sventek’s trip to the UK to represent AsMA at the Royal Aeronautical Society’s Lecture on the Aeromedical Issues Associated with the Red Bull Stratos Project. Jeff indicated that he would also be working with Lance Annicelli and others on membership issues. The motion was approved unanimously by voice vote. 

Strategic Planning Session 
A strategic planning session was carried out that lasted until 11:00 a.m.
Adjourn, Saturday, August 24, 2013
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Carol Manning, PhD
Jeffrey C. Sventek, MS, CAsP

Secretary
Executive Director
Future Meetings

November 20, 2013 – AsMA Council Meeting, Sheraton Suites Old Town Alexandria, Alexandria, VA

November 21-22, 2013 – AsMA Scientific Program Committee Abstract Review, Sheraton Suites Old Town Alexandria, Alexandria, VA

February 28 – March 1, 2014 – AsMA Executive Committee Meeting, San Antonio, TX
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AGENDA
AsMA Executive Committee Meeting
3" Floor Conference Room, AsMA Headquarters
Alexandria, VA
August 23-24, 2013
8:30 AM -5 PM, August 23
8:30 AM - 12:00 PM, August 24

TIME TOPIC & SUBTOPICS ATTACHMENTS
Friday, August 23
8:30 AM Welcome (Webb)

e ExComm Introductions

e Review and Approval of Agenda
e Extractions

e Consent agenda approval

e Approval/Acceptance of Minutes February 2013 Minutes
8:45 AM Governance Reports (Scarpa)
e Meeting Venue for 2018 (Galanty) 2018 Final Four
e President’s Report (Webb)
0 Ad hoc Cmte — Policy Compendium Policy Compendium Report
e Executive Director’s Report (Sventek) ED’s Report
e Bylaws Change Constituent Membership Draft Bylaws Change
0 Ad hoc Cmte — Constituent Mbrshp Constituent Mbrshp Report
e 2014 Proposed Bylaws Changes 2014 Bylaws Changes
e Treasurer’s Report (Ortega) Treasurer’s Report
e 2014 Draft Budget (Ortega/Sventek) Draft Budget
e Proposed Dues/CME/MOC fees (Ortega) Draft Budget
10:30 AM Break
10:45 AM Executive Session (Webb)

e 2013 ED Bonus Achievements

e 2014-2017 ED Contract

e 2014 ED Bonus Structure

e 2014 AsMA Staff Pay Raise/Bonus

11:45 AM Break
12:00 PM In-Reach Webex Demonstration/Discussion Working Lunch
1:00 PM Open Action Items (Webb)

e Approve 2014 Draft Budget (Ortega) 2014 Draft Budget






2:30 PM

2:45PM

3:00 PM

5:00 PM

e Consolidated Dues Payment (Belland)
Biographical Database — IMPak (Sventek)
Member Mailings Opt Out (Sventek)
Council/ExComm Mins on Website (Sventek)
Policy Compendium Review (Vermeiren)

e Corporate Sponsor Support (Belland)

Break

Annual Scientific Meeting (Sventek)
e CME Mission Statement Review (Sventek)
e CME/MOC Videos (Sventek)
e 2014 Plenary Sessions (Webb)
0 60" Louis H. Bauer Lecture (Mon)
0 1% Eugen G. Reinartz Lecture (Tue)
0 49" Harry G. Armstrong Lecture (Thur)

Spotlight Issue (Sventek)

e E&T Survey on Continuing Ed (Martindale)
e Journal-based CME (Sventek)

e Web-based CME (Sventek)

e MOC (Sventek)

Adjourn, Friday, February 22, 2013

Dues Proposal Memo
Demo Database
Demo Database
Demo Website

Draft Survey
Journal-based CME Memo
Web-based CME Memo
MOC Memo

Saturday, August 24, 2013

8:30 AM

11:50 AM

New Business
e AsMA Foundation Dissolution (Sventek)
e Cabin Air Health Effects — Bagshaw (Sventek)

Consent Calendar (Webb)

e Committee Reports

Aerospace Human Factors Committee
Air Transport Medicine Committee
Awards Committee

Corp & Sust Membership Cmte
Education & Training Committee
International Activities Committee
Membership Committee
Registration Committee
Resolutions Committee

Science & Technology Committee

O 0OO0OO0OO0OO0OO0OO0O0OOo

Cabin Air Health Effects Papers

AsHFC Report
ATM Cmte Report

Awards Cmte Report

CSMC Report

E&T Cmte Report

IAC Cmte Report
Membership Cmte Report
Registration Cmte Report
Resolutions Cmte Report
Science & Tech Cmte Report






e Liaison Reports

0 ABPM Trustee Representative ABPM Rep Report
0 AMA Delegate AMA A13 Report
e Journal Report
0 Managing Editor Report Managing Ed Report

Informational Items
e Prediction - Increased Travel, Meeting Costs in 2014 - Associations Now Newsletter
e Study - Government Meetings Benefit Economy and Productivity - Associations Now
Newsletter
References
e Aerospace Calendar
e Bylaws of the Aerospace Medical Association Approved May 2013
e AsMA Policies & Procedures Manual Approved November 2012
e AsMA Key Personnel Roster
e Parliamentary Procedures at a Glance

12:00 PM Adjourn, Saturday, August 24, 2013

e November 20, 2013 — AsMA Council Meeting, Sheraton Suites Old Town Alexandria, Alexandria,
VA

e November 21-22, 2013 — AsMA Scientific Program Committee Abstract Review, Sheraton Suites
Old Town Alexandria, Alexandria, VA

e February 28 — March 1, 2014 — AsMA Executive Committee Meeting, San Antonio, TX





Minutes of the
Aerospace Medical Association

Executive Committee Meeting

February 22-23, 2013

AsMA Headquarters
Alexandria, Virginia





WELCOME (MERCHANT)

President Glenn Merchant (GM) called the meeting to order at 0830 Hrs. of 22 February 2013. He and the
Executive Director (ED), Jeff Sventek, welcomed Executive Committee (EXCOM) members and others in
attendance:

Bopp, Genie - Member-At-Large

Campbell, Mark - VP Education and Research
Dervay, Joe - Member-At-Large (and Chair, Communications Committee)
Fisher, Chuck - VP Member Services

Forster, Estrella - Council Secretary

Gradwell, David - VP International Services
Merchant, Glenn - President

Ortega, Joe - Treasurer

Scarpa, Philip - VP Representation and Advocacy
Stepanek, Jan - Member-At-Large

Sventek, Jeff - Executive Director

Webb, Jim - President Elect

OTHERS
Mohn, Glenn - Investment Advisor
Review and Approval of Agenda

The agenda for the subject meeting was unanimously approved. Please refer to the AsMA Executive
Committee Meeting Book of February 2013 v.3 for details (ECMB, pp. 2-4).

Extractions
None
Approval of Minutes

The minutes of the last EXCOM meeting, held on 24-25 August 2012, were unanimously approved.
(ECMB, pp. 6-27).

GOVERNANCE REPORTS (WEBB)

President’s Report (Merchant)

AsMA 2013 Meeting in Chicago. Attention was called to the Chicago meeting which presents a major
challenge given the current position of government agencies regarding travel. In an attempt to address
the lack of a U.S. budget, government travel funds have been reduced to unprecedented levels. Thus,
membership attendance to the upcoming AsMA meeting in May is being curtailed by this difficult
situation. GM presented as examples the cancellation of the Association of the Medical Surgeons of the
United States (AMSUS) and the USAF Academy meetings. He thanked the ED for his efforts and those of
Walter Galanty towards enhancing AsMA 2013 attendance by military and other members of AsMA. It
was confirmed that the AsMA meeting would indeed take place as the organization could not afford the
fee to cancel it at this stage of development.





Finances. GM happily noted that Joe Ortega (JO) reports that AsMA is “in the black.”

Strughold Award. The ED continues to address queries regarding the Space Medical Association’s
Strughold Award. Lately from the Wall Street Journal.

Louis Bauer Lecture. The NASA Administrator, Charles Bolden, will provide the 2013 Bauer Lecture in
Chicago.

Harry G. Armstrong Lecture. John Clark will be the speaker at this AsMA 2013 event. He will also provide
a speech during the Fellows Dinner. He is an excellent speaker, as experienced by GM in Australia last
year, during the meeting of the International Academy of Aviation and Space Medicine (IAASM).

Executive Director’s Report (Sventek)

Payroll. Paychex, the company providing payroll services to AsMA, has not performed satisfactorily.
Examples were provided: use of wrong Federal Employment Identification Number (FEIN) and W-2
forms, reports not provided on time, IRS taxes not paid - generating late fees (subsequently paid by
Paychex). HRi Inc. is now providing payroll services to AsMA as of 1 January 2013 and at 2/3 the cost of
Paychex. Details are presented in ECMB pp. 28-29.

AsMA 2013. ED is in continued communication with Surgeon General (SG) of the USAF, LtGen. Travis, in
an effort to secure DOD support of the AsMA meeting in Chicago (AsMA normally enjoys ~ 400 DoD
attendees). The SG’s request for 200 attendees was not approved. Its revision (90 attendees) has been
submitted for consideration. ED stated that General Travis along with his staff, has been an excellent
supporter of AsMA in this crisis. ED continues to work hard on these issues. He currently projects AsMA
2013 attendance will be reduced by 550-700; more if NASA and FAA attendance is also curtailed. Details
are presented in ECMB pp. 29-30, 206-209.

EFSC Conference. AsMA provided online registration services for both the NATO and the OEFSC portions
of the European Flight Surgeons Conference (ECMB p. 30).

Membership. AsMA membership is improving in number, now at 2300, highlighted by a rise in UK
enrollments (ECMB p.31). The newly published AsMA website likely played a role in this improvement.
GM related his experience at IAASM last year, where attendance was unusually high (400-500 people). He
noted the recruiting efforts of UK and Canada, which serve as role models. He also announced Singapore’s
recognition of Aerospace Medicine as a specialty.

Check Intercept. ED reported a refund check was sent to the physician in Nigeria who could not attend a
social function at the 2012 AsMA meeting. Said check was intercepted by nefarious person(s) and was
used to produce others in an attempt to defraud AsMA and empty its bank accounts. ED successfully
addressed the situation with the help of the FBI such that a ~$750,000 loss was averted.

Treasurer’s Report (Ortega)

UBS Investment Review. JO introduced Glenn Mohn (GIM), Investment Advisor, of the Bitsoff Mohn
Wealth Management Group, now serving AsMA in place of Merrill Lynch. He came highly recommended
by GM and ED as a person who is available, responsive, and attentive to AsMA’s needs. GIM in turn spoke
very highly of ED, whom he described as a hard worker, “a keeper,” and that if ED would be available, GIM
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would not hesitate to make him a partner of his firm. GIM then distributed and discussed the contents of
two items: 1) a list of facts regarding the current economy and 2) a booklet illustrating the UBS Financial
Services Investment Portfolio (less Money Market). GIM provided comments regarding the current
situation with attendance to AsMA 2013 and confirmed that Government is indeed a source of risk and
that insurance to protect the association from this type of situation (cancellation of meetings) is very
costly.

Financial Review. The Treasurer’s report (ECMB pp. 32-57) was subsequently reviewed as to its past
history, AsMA meetings comparison, revenues vs. expenses, profits & losses, reserves, and other details.
It was clarified that “UBI” meant unrelated business income such as rentals of the AsMA Bldg. space (to
two entities, for a total income of ~ $36K), t-shirt sales, and board certification fees. JO also discussed his
“To Do” list and the necessity to include Dwight Holland as a participant member of the Finance
Committee, given his interest in this topic. Currently, JO only counts with DeVoll, Shoor, and Phares in
said committee. JO was congratulated for his job WELL DONE. It was noted that the current approach to
financial management has greatly improved and that it will facilitate predictive analysis so as to better
address AsMA’s financial options and opportunities for the future, which JO is already exploring.

OPEN ACTION ITEMS (MERCHANT)

Pay all Dues at One Time. The goal to institute a system for members to pay all dues at one time (AsMA'’s
and its constituents) is not yet reached. Currently a unified position is being sought from all those
constituent organizations that would be affected. While the value of the goal is recognized, there is a
concern with it being a requirement; instead, an option to participate in this system would be preferred
(ECMB pp. 58-66). ]JO volunteered the ASAMS to be the first participants of such a system - as a “trial
balloon” to assess its effectiveness. As a result,a MOTION was presented to (a) go forward with this trial,
and (b) update the AsMA website to permit such trial. The motion passed unanimously. In addition, a
MOTION was presented to assign the Bylaws Committee the task to seek input and recommendations
from all constituent members on this issue. The motion passed unanimously.

AsMA Welcome Reception. The reception in Chicago will take place in the host hotel’s Exhibit Hall and its
cost has been capped at $10 K.

Bylaws Changes. All scheduled Bylaws changes (ECMB p. 59) will be presented during AsMA 2013
Business Meeting. There is a concern that reduced attendance at the meeting may make it difficult to
secure a quorum for approval of these changes.

Third Plenary Session. The third plenary session projected for AsMA 2013 is on hold. The Education
Committee is working with ED to plan ahead - these sessions impact the overall scientific program
(reduced number of abstract presentations).

Focus on Human Performance and Life Support. The need for AsMA to increase its focus on these areas
was discussed (ECMB pp. 59, 66-68). A MOTION was presented to change the name Aerospace Human
Factors Committee to Aerospace Human Performance Committee. The motion was approved
unanimously.

Air Traffic Controllers Fatigue Resolution. The subject resolution is closed.





Biographical Data. This effort to collect member’s biographical data and use it to help build the Fellows
Nomination data sheet is almost complete, though no significant progress has been realized lately.
Testing and evaluation of the system should occur soon. The system will allow members to post their
information and facilitate scoring of candidates for AsMA Fellow.

Speakers Bureau. Bill Fraser, Chair of the Science and Technology Committee is heading this effort. It has
been difficult to establish the bureau due to lack of Fellows’ participation. ED will consult with Fraser to
determine the viability of this goal.

Corporate Dues Structure. This matter is still open. Dr. DeBois had presented a structure to the council
for evaluation, which involved a tiered approach to corporate dues.

The Useful Tips for Airline Travel. The brochure is completed (ECMB pp. 69-72). A similar publication,
meant for physicians, is currently underway and expected to be published by the end of the year. It is
being prepared in sections by the Air Transport Medicine Committee (ATM) members, with consultation
with SMEs from other organizations. The EXCOM attendees were invited to contribute to its development,
if interested, via Phil Scarpa.

Policy Compendium. Concern was expressed regarding the currency of the documents posted in the
AsMA website reflecting various AsMA Positions, White Papers, and other items, which may be
interpreted as policy when it is no longer so. It was recommended that perhaps the Resolutions
Committee could review the contents of this section of the website so as to update and archive it as
appropriate. For example, Chuck DeJohn, Chair of said committee, could canvass other committees and
organizations to identify volunteers to assist him in this endeavor. Issues to consider include suspense
dates and periodic reviews of the documents.

Sponsor Support. There is interest in developing a centralized process to approach AsMA sponsors for
their support. Said sponsors are concerned that too many people are approaching them for financial and
related assistance.

Journal Survey. The survey of AsMA membership led by Pam Day regarding the association’s journal is
progressing well.

Conflict of Interest (COI). A COI form is required to be completed by all Council members so as to address

IRS requirements relative to non-profit organizations. ED has prepared such a form, borrowed from the
American College of Preventive Medicine (ACPM). It has been reviewed and approved by AsMA’s legal
consultant. It next will be presented to Council for its consideration and approval during the Sunday
Council meeting at AsMA 2013. If approved, the form will be provided to all Council members for
completion during the Thursday Joint Council Meeting at AsMA 2013. The COI requirement will soon also
be incorporated in the PPM (ECBM pp. 73-83).

ANNUAL SCIENTIFIC MEETING (SVENTEK)
Status Update. There are 200 registrants as of February 2013.
DOD Conference Funding. This issue was discussed earlier as shown above.

NEW ASSOCIATE FELLOWS APPROVAL (SVENTEK)





A MOTION was presented to approve 37 members of AsMA as Associate Fellows. The motion was
approved unanimously.

NOMINATING COMMITTEE REPORT (WEBB)

MOTION: The new slate of AsMA Officers was presented to the attendees and unanimously approved as
shown (ECMB p. 84).

AWARDS COMMITTEE REPORT (FISHER)

It was reported that Kris Belland is doing a wonderful job in completing the task of identifying the 2013
AsMA Award nominees and winners. Kris has been particularly successful in ensuring the Tredici Award
is ready for presentation. The process is almost complete. It was recommended that the John Ernsting
award plaque needs to be revised to reflect it is an award granted by AsMA (Ulf Balldin, recent recipient
of the award, noted this data was missing).

AMSRO TRAVEL SCHOLARSHIP AND DAVIS ENDOWED SCHOLARSHIP (SVENTEK)

There were three applicants for the Aerospace Medical Student and Resident Association (AMSRO) and
one applicant for the Davis scholarships. A MOTION was presented to approve Dr. Ballard for the former.
The motion passed unanimously. Next the candidate for the Davis scholarship was discussed. The
MOTION to present the award to the sole candidate was approved with one dissenting vote (ECMB pp.
84-137).

APPROVE NEW COMMITTEE CHAIRS (WEBB)

A list of Committee Chairs was approved (ECMB p. 138). Discussed was the need for a Corporate &
Sustaining Members Committee, as the ED should be the Point of Contact for such members.

SPOTLIGHT ISSUE - CME/MCO (MERCHANT)

The American Board of Medical Specialties approach to continuing medical education (CME) was
discussed. GM wants to implement a similar self-assessment model. It would be based on the AsMA
Journal, say 10-15 of its articles, instead of the current 3 questions presented under each AsMA
conference abstract. A web-based CME approach is also an option. GM and ED will discuss these ideas
with the ACCME (CME accreditation board). The approach to CME in the UK was next discussed in terms
of the number of points required (50) as opposed to those offered by AsMA meetings (24). It was
stressed that CME/MOC is an important benefit offered by AsMA and that to make it successful it (1) will
require time and preparation; (2) cannot rely on volunteers alone; (3) must partner with other
institutions and professional organizations, including the AsMA Fellows, the Flying Physicians Association
(FPA), Civil Aviation Medical Association, FAA, and various Universities (Mayo, Wisconsin, UTMB, Embry
Riddle, etc.); and (4) develops materials for AsSMA Workshops, Webinars, Lectures, Quizzes, etc., which
would require a budget. ECMB pp. 139-149 provides more details. As a result of these discussions, two
MOTIONS were presented for ED to work with the Education & Training Committee and the ASAMS to
develop effective web-based (A) MOC and (B) CME processes. The latter with the potential for
implementation during the San Diego AsMA meeting of May 2014. The motions were approved
unanimously. Next, J. Stepanek, C. Fisher, B. Pinkston, and E. Forster were identified to prepare a
proposal to describe the process for both these efforts (draft due May 2013). The next meeting of the FPA
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is scheduled for June 2013 - it may be a good time to approach them to develop a strategy for ASMA CME
and MOC processes above. Finally, medical informatics was recommended as a CME topic.

NEW BUSINESS

JAMA Article. There were some issues presented by M. Hudson, Chair of the ATM Committee, relative to
the JAMA article entitled “Air Travel-Related Deep Vein Thrombosis and Pulmonary Embolism” by H.
Sugerman et al. A MOTION was presented for approval to send a letter authored by Hudson, describing
these concerns, to the Editor of JAMA. The motion was approved unanimously. See ECMB pp. 150-152.

Capital Campaign. The Chair of the Communications Committee, Joe Dervay (JD) is poised to announce
the AsMA Website Capital Campaign to AsSMA members, seeking a donation for its further development.
Members will be reminded that such donation, suggested to be $300 (as exemplified by the donations of
the ED and past President), is tax deductible. The appeal will clarify what is to be done with the projected
funds and the value gained from expenses realized to date. It was recommended to call the project Web-
Based Services rather than plain Website development. Seeking input from the EXCOM on the contents of
the letter, it was recommended to JD the letter should be “punched up” and to provide ease of access (e.g.,
a link) to make donations. A MOTION was presented to approve the letter as recommended. The motion
was approved unanimously. See ECMB pp. 153-154.

Corporate and Sustaining Member Committee/Affiliate. The CSMC has developed a new brochure

presented to ED for input. It has also discussed ideas with ED to increase their value to AsMA corporate
membership. The brochure and the slate of offerings presented for consideration by EXCOM are shown in
pp.- 154-162 of the ECMB. A preliminary summary of ED’s findings follows: Step & Repeat - not allowed
by ACCME in any scientific session; Exhibit Bags - does not represent a problem if provided in the
conferences’ Exhibit Area. It will present a problem if AsMA is expected to purchase such bags; Exhibit
Pass - TBD; Preferred Rate Augmentation - TBD, difficult to understand the offering; Workshop Pass and
Recruitment WebBoard - not likely to be approved; Member Video Links - already available; Corporate
Member Listing Repositioning — not likely to be approved; and The Technology Issue - likely to be
approved. The Brochure was next discussed, it was liked by those present, though there is a need to
ensure the benefits discussed therein are accurate and complete. It was also noted that CSA (the
abbreviation for the affiliate) also stands for Canadian Space Association. Finally, a question was raised
regarding the status of the tiered approach to corporate membership; There does not appear to be a
consensus amongst the corporate sponsors. The matter remains stagnant and may necessitate resolution
in spite of the CSMC.

Society of NASA Flight Surgeons (SNFS). The society has requested to be a member constituent of AsMA
via a letter presented by its president to GM (ECMB pp. 163-178). Unfortunately, the materials presented
are not in line with AsMA’s bylaws regarding such membership. The letter will be forwarded to Council
with the recommendation to request SNFS to review its Bylaws in terms of AsMA constituent membership
requirements and thus allow AsMA an opportunity to reconsider their request. It was further discussed
that this issue is not unique to SNFS and that all AsMA constituent organizations’ bylaws and membership
lists should be reviewed to ensure compliance with AsMA’s requirements.

Dissolution of AsMA Foundation. The AsMA Foundation, wonderfully established by Jennings, is
proposed to be dissolved because now that AsMA is a charitable non-profit organization, AsMA and the
Foundation’s goals, may be working against each other. While the Foundation’s Board would remain
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intact, the coordination of the various awards (Goldenrath, Tredici) and scholarships should be
centralized under one entity. A MOTION was presented for AsMA to accept the administrative and
management activities of the AsMA Foundation (see ECMB pp. 179-180). The motion was tabled as the
process and legal ramifications to enact the proposed dissolution need to be explored further before a
decision was made.

Strughold Award. ED continues to receive queries regarding this controversial issue. His response
remains a reference to the Space Medicine Association (SMA), grantors of said award. SMA is currently
conducting a review of the situation.

InReach CME/MOC Proposal. Pages 181-194 present a proposal by InReach to offer CME/MOC service
platforms.

CONSENT CALENDAR (MERCHANT)

Pages 195-200 of the ECMB present the following committee reports: ATM, Arrangements, Membership,
and Nominating.

Pages 201-205 of the ECMB present the ACPM and the Commission of Accreditation of Medical transport
Systems (CAMTS) Representative Report.

ADJOURNED AT 1704 Hrs on 22 February 2013

REFERENCES
e Aerospace Calendar - ECMB pp. 210-211
e Bylaws of the Aerospace Medical Association Approved May 2012 - ECMB pp. 212-220
e AsMA Policies & Procedures Manual Approved November 2012 - ECMB pp. 220-290
e AsMA Key Personnel Roster - ECMP pp. 291-294

Parliamentary Procedures at a Glance - ECMP p. 295

RIS Yy Sureth

Estrella M. Forster, PhD Jeffrey C. Sventek, MS, CAsP, FAsMA
Secretary Executive Director

Executive Committee
Book Feb 2013 v3.pd





AEROSPACE MEDICAL ASSOCIATION

Atlanta, GA - 2018

HOTEL Atlanta Marriott or next door at Hilton Atlanta
Dates: May 18 — 26, 2018 (Marriott) or April 29 — May 4. 2018 (Hilton)
Meeting space: In Hotel.

In Hotel.

Exhibit space:

Exhibit & Meeting Space Rental in 11 $

Complimentary based on 80% room pick up

Available Rooms:

750 on peak

Distance/Cost to Airport

15 mi. to Airport; Cost: Taxi/Super Shuttle or MARTA (Subway)

Hotel Room Rate 2013 Dollars

Per Diem

Current Gov’t Per Diem

$133in 2013 $$

Coffee costs

500 Gallons of Coffee Complimentary

Special Considerations:

21 day cut off

Comp Internet in meeting foyer

Free “Hard-wired” internet in registration area and staff office
Comp internet in guest room block

AsMA Council Meeting food comp for 55 people both days
Complimentary room lock changes in office/AV and storage space
500 pounds of free freight then $.80/1b.

15% discount off menus

$80,000 F&B minimum

8 comp rooms for site meeting in July prior to meeting






AEROSPACE MEDICAL ASSOCIATION

Reno, NV 2018

HOTEL Grand Sierra Resort
Dates: May 2 — 11, 2018
Meeting space: In Hotel

In Hotel

Exhibit space:

Exhibit & Meeting Space Rental in
2013 $$

Complimentary Meeting Space with an 80% room pick up

Available Rooms:

750 peak

Distance/Cost to Airport

2 miles; Comp. Shuttle

Hotel Room Rate 2013 Dollars

Per Diem

Current Gov’t Per Diem

$94 for 2013

Coffee costs

Complimentary 500 gallons

Special Considerations:

21 day cut off

Comp Internet in meeting foyer

Free “Hard-wired” internet in registration area and staff office
Comp internet in guest room block

AsMA Council Meeting food comp for 55 people both days
Complimentary room lock changes in office/AV and storage space
500 pounds of free freight then $.80/Ib.

15% discount off menus

$80,000 F&B minimum

8 comp rooms for site meeting in July prior to meeting






AEROSPACE MEDICAL ASSOCIATION
Dallas, TX - 2018

HOTEL Hilton Anatole or downtown Dallas at the Sheraton Dallas
Dates: May 2-11, 2018 (Hilton or Sheraton)
Meeting space: In Hotel

In Hotel

Exhibit space:

Exhibit & Meeting Space Rental in
2013 $3$

Complimentary Meeting Space based on F&B of $80,000

Available Rooms:

750 Peak Rooms;

Distance/Cost to Airport

14 mi. to DFW; Cost: Taxi or Super Shuttle; 6 mi. to Love Field; Taxi or Super
Shuttle

Hotel Room Rate 2012 Dollars

Per Diem

Current Gov’t Per Diem

$113 for 2013

Coffee costs

500 gallons complimentary

Special Considerations:

21 day cut off

Comp Internet in meeting foyer

Free “Hard-wired” internet in registration area and staff office
Comp internet in guest room block

AsMA Council Meeting food comp for 55 people both days
Complimentary room lock changes in office/AV and storage space
No free freight

10% discount off menus

$80,000 F&B minimum

8 comp rooms for site meeting in July prior to meeting






AEROSPACE MEDICAL ASSOCIATION
Los Angeles, CA - 2018

Westin Bonaventure Downtown

Hotel
Dates: May 2 — 11, 2018
Meeting space: In Hotel

In Hotel

Exhibit space:

Exhibit & Meeting Space Rental in
2012 $$

Complimentary with 80% room pick up and $80,000 F&B minimum

Auvailable Rooms:

750 peak night

Distance/Cost to Airport

18 miles; Taxi or Super Shuttle or combination subway/bus

Hotel Room Rate 2013 Dollars

Per Diem

Current Gov’t Per Diem

$125.00 in 2013 $

Coffee costs

500 gallons complimentary

Special Considerations:

21 day cut off

No Comp Internet in meeting foyer

Free “Hard-wired” internet in registration area and staff office
Comp internet in guest room block

AsMA Council Meeting food comp for 55 people both days
Complimentary room lock changes in office/AV and storage space
No pounds of free freight

10% discount off menus

$80,000 F&B minimum

8 comp rooms for site meeting in July prior to meeting
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Document Title:

Date:
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Access: Public, Members Only
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Document Title:

Date:
Author:
Category:

Brief Description:

Keywords:

Disposition: Relevant, outdated, undecided
Access: Public, Members Only

Notes:

Refer to: None, Past Presidents, Standing Committee(s) if undecided

Douglas Boyd

Special
Committee
Reports

Chuck DeJohn
No Conflicts
Document Title: Cockpit Resource Management
Date: 1991
Author:

Category: Special Committee Report

Brief Description: Set AsMA policy on Cockpit Resource
Management (CRM).

Document Title: Cockpit Resource Management

Category: Special Committee Report

Brief Description: AsMA endorsed FAA policy on Cockpit Resource
Management (CRM). Also included suggestions for the revision of
FAA Advisory Circular 120-51 Cockpit Resource Management Training
(12/1/89).

Keywords: Cockpit Resource Management, CRM, Advanced
Qualifications Program, AQP, Line-oriented Flight Training, LOFT.
Disposition: Outdated. AC 120-51 (12/1/89) has been superseded by
AC 120-51E Crew Resource Management Training (1/22/04).

However, could be retained as historical background information in
Members Only Section.

Access: Members Only section.

Refer to: None) being proposed at that time. Also included a discussion
of Line-Oriented Flight Training (LOFT) and a critique of FAA
Advisory Circular 120-51 (12/1/89).

Keywords: Cockpit Resource Management, CRM, Advanced
Qualifications Program, AQP, Line-oriented Flight Training, LOFT.
Disposition: Outdated.

Access: Members Only section.

Notes: AC 120-51 (12/1/89) has been superseded by AC 120-51E Crew
Resource Management Training (1/22/04). However, could be retained
as historical background information in the Members Only Section, with
a caveat that it is outdated and why.

Document Title: Cockpit Resource Management

Date: 1991

Author:

Category: Special Committee Report

Brief Description: Set AsMA policy on Cockpit Resource
Management (CRM).

Document Title: Cockpit Resource Management

Category: Special Committee Report

Brief Description: AsMA endorsed FAA policy on Cockpit Resource
Management (CRM). Also included suggestions for the revision of
FAA Advisory Circular 120-51 Cockpit Resource Management Training
(12/1/89).

Keywords: Cockpit Resource Management, CRM, Advanced
Qualifications Program, AQP, Line-oriented Flight Training, LOFT.
Disposition: Outdated. AC 120-51 (12/1/89) has been superseded by
AC 120-51E Crew Resource Management Training (1/22/04).

However, could be retained as historical background information in
Members Only Section.

Access: Members Only section.

Refer to: None) being proposed at that time. Also included a discussion
of Line-Oriented Flight Training (LOFT) and a critique of FAA
Advisory Circular 120-51 (12/1/89).

Keywords: Cockpit Resource Management, CRM, Advanced
Qualifications Program, AQP, Line-oriented Flight Training, LOFT.
Disposition: Outdated.

Access: Members Only section.

Notes: AC 120-51 (12/1/89) has been superseded by AC 120-51E Crew
Resource Management Training (1/22/04). However, could be retained
as historical background information in the Members Only Section, with
a caveat that it is outdated and why.
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Refer to: None

Refer to: None

Resolutions

Document Title: Resolution 93-1 Aircrew Fatigue

Date: 1993

Author: AsMA Resolutions Committee

Category: Resolution

Brief Description: Encouraging the FAA to establish aircrew fatigue
standards in commercial airlines

Keywords: Aircrew, National Transportation Safety Board, NTSB,
Federal Aviation Administration, FAA, Fatigue, Deregulation, Duty
Limitations

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Resolution 93-1 Aircrew Fatigue

Date: 1993

Author: AsMA Resolutions Committee

Category: Resolution

Brief Description: Encouraging the FAA to establish aircrew fatigue
standards in commercial airlines

Keywords: Aircrew, National Transportation Safety Board, NTSB,
Federal Aviation Administration, FAA, Fatigue, Deregulation, Duty
Limitations

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Resolution 94-1 International Space Station

Date: 1994

Author: AsMa Resolution Committee

Category: Resolution

Brief Description: Recommends that the US Congress and Executive
Branch strongly support the U.S. leadership role in the operation of the
ISS,

Keywords: Space, International Space Station, ISS, Congress,
Executive Branch

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Resolution 94-1 International Space Station

Date: 1994

Author: AsMa Resolution Committee

Category: Resolution

Brief Description: Recommends that the US Congress and Executive
Branch strongly support the U.S. leadership role in the operation of the
ISS,

Keywords: Space, International Space Station, ISS, Congress,
Executive Branch

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Resolution 94-2 Smoking in Flight

Date: 1994

Author: Resolutions Committee

Category: Resolution

Brief Description: Recommends that all airline flights be designated as
non-smoking.

Document Title: Resolution 94-2 Smoking in Flight

Date: 1994

Author: Resolutions Committee

Category: Resolution

Brief Description: Recommends that all airline flights be designated as
non-smoking.
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Keywords: Smoking, Health, Flight Attendants, Airline
Disposition: Relevant

Access: Public

Notes:

Refer to: None

Keywords: Smoking, Health, Flight Attendants, Airline
Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Resolution 95-1 Medical Oxygen for Airline
Passengers

Date: 1995

Author: Resolutions Committee

Category: Resolution

Brief Description: Supports the accommodation of passengers
requiring medical oxygen on scheduled commercial aircraft and in
airports. Recommends that regulatory agencies, air carriers and airports
develop a system permitting passengers to easily and cheaply schedule
oxygen availability from departure to destination.

Keywords: Passengers, Oxygen, Air carriers, Airports

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Resolution 95-1 Medical Oxygen for Airline
Passengers

Date: 1995

Author: Resolutions Committee

Category: Resolution

Brief Description: Supports the accommodation of passengers
requiring medical oxygen on scheduled commercial aircraft and in
airports. Recommends that regulatory agencies, air carriers and airports
develop a system permitting passengers to easily and cheaply schedule
oxygen availability from departure to destination.

Keywords: Passengers, Oxygen, Air carriers, Airports

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Letters

Document Title: Letter to NTSB regarding medical factors in the
investigation of aircraft accidents.

Date: February 17,2009

Author: Russell B. Rayman, M .D., Executive Director, ASMA
Category: Letter

Brief Description: AsMA requested NTSB give attention to medical
factors in the investigation of accidents and that medevac guidelines be
standardized and widely distributed.

Keywords: NTSB, medical factors, accidents, medevac, guidelines
Disposition: Relevant

Access: Public

Notes: Recommend the document title should be changed.

Refer to: None

Document Title: Letter to NTSB regarding medical factors in the
investigation of aircraft accidents.

Date: February 17,2009

Author: Russell B. Rayman, M .D., Executive Director, ASMA
Category: Letter

Brief Description: AsMA requested NTSB give attention to medical
factors in the investigation of accidents and that medevac guidelines be
standardized and widely distributed.

Keywords: NTSB, medical factors, accidents, medevac, guidelines
Disposition: Relevant

Access: Public

Notes: Recommend the document title should be changed.

Refer to: None

Document Title: Letter to the S.G. of the Navy regarding the
Aerospace Medicine Residency

Date: June 17, 2009

Author: Russell B. Rayman, M .D., Executive Director, ASMA
Category: Letter

Brief Description: AsMA letter urging the Navy Surgeon General to
continue to support the Navy Residency in Aerospace Medicine.
Keywords: navy, surgeon general, residency, aerospace medicine
Disposition: Relevant

Access: Public

Notes:

Document Title: Letter to the S.G. of the Navy regarding the
Aerospace Medicine Residency

Date: June 17, 2009

Author: Russell B. Rayman, M .D., Executive Director, AsSMA
Category: Letter

Brief Description: AsMA letter urging the Navy Surgeon General to
continue to support the Navy Residency in Aerospace Medicine.
Keywords: navy, surgeon general, residency, aerospace medicine
Disposition: Relevant

Access: Public

Notes:
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Refer to: None

Refer to: None

Document Title: Letter to the ACGME regarding the Preventive
Medicine Residency

Date: March 1, 2010

Author: Robert W. Weien, M.D., M.P.H., Executive Director, ASMA
Category: Letter

Brief Description: AsMA comments, welcoming the emphasis on
clinical training, to the Accreditation Council for Graduate Medical
Education, Preventive Medicine Review Committee on the proposed
changes to the Preventive Medicine Requirements, but requesting that
care of support personnel be placed back into the curriculum.
Keywords: preventive medicine, requirements, curriculum
Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Letter to the ACGME regarding the Preventive
Medicine Residency

Date: March 1, 2010

Author: Robert W. Weien, M.D., M.P.H., Executive Director, ASMA
Category: Letter

Brief Description: AsMA comments, welcoming the emphasis on
clinical training, to the Accreditation Council for Graduate Medical
Education, Preventive Medicine Review Committee on the proposed
changes to the Preventive Medicine Requirements, but requesting that
care of support personnel be placed back into the curriculum.
Keywords: preventive medicine, requirements, curriculum
Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: Letter in support of Tom Udall's request for funding
for PM Residency

Date: April 20, 2011

Authors:  Aerospace Medical Association, American

Association of Colleges of Osteopathic Medicine, American
Association on Health and Disability, American College of
Occupational and Environmental Medicine, American College of
Preventive Medicine American Medical Student Association,
American Osteopathic Association American Osteopathic

College of Occupational and Preventive Medicine, American

Public Health Association American Society of Addiction

Medicine, Association of State and Territorial Health Officials,
National Association of Community Health Centers National
Association of County and City Health Officials, Personalized
Medicine Coalition, Trust for America’s Health

Category: Letter

Brief Description: Letter urging US Senators to sign Senator Udall’s
letter requesting level funding of $10 million in FY2012 for preventive
medicine residency training programs.

Keywords: senate, Udall, funding, preventive medicine, training
Disposition: Relevant, outdated, undecided

Access: Public

Notes: Recommend changing document title

Refer to: None

Document Title: Letter in support of Tom Udall's request for funding
for PM Residency

Date: April 20, 2011

Authors:  Aerospace Medical Association, American

Association of Colleges of Osteopathic Medicine, American
Association on Health and Disability, American College of
Occupational and Environmental Medicine, American College of
Preventive Medicine American Medical Student Association,
American Osteopathic Association American Osteopathic

College of Occupational and Preventive Medicine, American

Public Health Association American Society of Addiction

Medicine, Association of State and Territorial Health Officials,
National Association of Community Health Centers National
Association of County and City Health Officials, Personalized
Medicine Coalition, Trust for America’s Health

Category: Letter

Brief Description: Letter urging US Senators to sign Senator Udall’s
letter requesting level funding of $10 million in FY2012 for preventive
medicine residency training programs.

Keywords: senate, Udall, funding, preventive medicine, training
Disposition: Relevant, outdated, undecided

Access: Public

Notes: Recommend changing document title

Refer to: None

Document Title: Letter to the FAA Administrator recommending
adoption of fatigue countermeasures

Date: July 18, 2011

Author: Jeffrey C. Sventek, MS, CAsP, Executive Director, ASMA

Document Title: Letter to the FAA Administrator recommending
adoption of fatigue countermeasures

Date: July 18, 2011

Author: Jeffrey C. Sventek, MS, CAsP, Executive Director, ASMA
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Category: Letter

Brief Description: AsMA recommended that aeromedical and fatigue
experts be consulted by the FAA to establish guidelines for the proper
use of in-seat napping procedures and short-acting hypnotics as fatigue
countermeasures for civil commercial aviation operations and that these
countermeasures be authorized by the FAA.

Keywords: fatigue, FAA, guidelines, napping, hypnotics,
countermeasures

Disposition: Relevant

Access: Public

Notes: Recommend changing document title

Refer to: None

Category: Letter

Brief Description: AsMA recommended that aeromedical and fatigue
experts be consulted by the FAA to establish guidelines for the proper
use of in-seat napping procedures and short-acting hypnotics as fatigue
countermeasures for civil commercial aviation operations and that these
countermeasures be authorized by the FAA.

Keywords: fatigue, FAA, guidelines, napping, hypnotics,
countermeasures

Disposition: Relevant

Access: Public

Notes: Recommend changing document title

Refer to: None

Document Title: Letter to IATA recommending adoption of fatigue
countermeasures

Date: July 18, 2011

Author: Jeffrey C. Sventek, MS, CAsP, Executive Director, ASMA
Category: Letter

Brief Description: Letter to IATA recommending aeromedical and
fatigue experts be consulted to establish guidelines for the use of in-seat
napping procedures and short-acting hypnotics as fatigue
countermeasures and that these countermeasures be authorized by IATA
for civil commercial aviation operations.

Keywords: IATA, fatigue, guidelines, napping, hypnotics,
countermeasures

Disposition: Relevant

Access: Public

Notes: Recommend changing document title

Refer to: None

Document Title: Letter to IATA recommending adoption of fatigue
countermeasures

Date: July 18, 2011

Author: Jeffrey C. Sventek, MS, CAsP, Executive Director, ASMA
Category: Letter

Brief Description: Letter to IATA recommending aeromedical and
fatigue experts be consulted to establish guidelines for the use of in-seat
napping procedures and short-acting hypnotics as fatigue
countermeasures and that these countermeasures be authorized by IATA
for civil commercial aviation operations.

Keywords: IATA, fatigue, guidelines, napping, hypnotics,
countermeasures

Disposition: Relevant

Access: Public

Notes: Recommend changing document title

Refer to: None

Document Title: AsMA response to FAA on Human Space Flight
Requirements for Crew and Space Flight Participants.

Date: February 1, 2006

Author: Russell B. Rayman, M .D., Executive Director, ASMA
Category: Letter

Brief Description: AsMA response to FAA NPRM (FAA-2005-23449)
on Human Space Flight Requirements for Crew and Space Flight
Participants urging clearer distinction between orbital and suborbital
flights.

Keywords: NPRM, space, requirements, crew, orbital, suborbital
Disposition: Relevant, outdated, undecided

Access: Public, Members Only

Notes: Recommend changing document title.

Refer to: None

Document Title: AsMA response to FAA on Human Space Flight
Requirements for Crew and Space Flight Participants.

Date: February 1, 2006

Author: Russell B. Rayman, M .D., Executive Director, ASMA
Category: Letter

Brief Description: AsMA response to FAA NPRM (FAA-2005-23449)
on Human Space Flight Requirements for Crew and Space Flight
Participants urging clearer distinction between orbital and suborbital
flights.

Keywords: NPRM, space, requirements, crew, orbital, suborbital
Disposition: Relevant, outdated, undecided

Access: Public, Members Only

Notes: Recommend changing document title.

Refer to: None

Policy
Statements

1996
AsMA's Policy on IDDM

1996
AsMA's Policy on IDDM
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Document Title: AsMA's Policy on IDDM

Date: No date provided

Author: AsMA Council

Category: Other

Brief Description: Not a policy statement. Appears to be Council
meeting minutes assigning an action item to prepare a paper for
publication in the Journal explaining the rationale of AsSMA’s
regarding IDDM position paper and to inform the US Federal Air
Surgeon.

Keywords: IDDM, position paper

Disposition: Undecided

Access: Members Only

Notes: Not a policy statement. Recategorize as “other.”

Refer to: Past presidents

Document Title: AsMA's Policy on IDDM

Date: No date provided

Author: AsMA Council

Category: Other

Brief Description: Not a policy statement. Appears to be Council
meeting minutes assigning an action item to prepare a paper for
publication in the Journal explaining the rationale of AsSMA’s
regarding IDDM position paper and to inform the US Federal Air
Surgeon.

Keywords: IDDM, position paper

Disposition: Undecided

Access: Members Only

Notes: Not a policy statement. Recategorize as “other.”

Refer to: Past presidents

Document Title: NTSB Recommendations A-99-1 and -2

Date: November1999

Author: AsMA Safety Committee

Category: Position paper

Brief Description: Position paper in response to NTSB
recommendations A-99-1 (to restrict all pilots with special issuance
certificates due to cardiac conditions that could affect their G-tolerance

Document Title: NTSB Recommendations A-99-1 and -2

Date: November1999

Author: AsMA Safety Committee

Category: Position paper

Brief Description: Position paper in response to NTSB
recommendations A-99-1 (to restrict all pilots with special issuance
certificates due to cardiac conditions that could affect their G-tolerance

Position from engaging in aerobatic flight) and A-99-2 (to restrict all pilots from engaging in aerobatic flight) and A-99-2 (to restrict all pilots
Papers taking medication that reduces G-tolerance from engaging in aerobatic taking medication that reduces G-tolerance from engaging in aerobatic
flight), advocating that the FAA not act on the NTSB recommendations. | flight), advocating that the FAA not act on the NTSB recommendations.
Keywords: NTSB, recommendations, A-99-1, A-99-2, G-tolerance, Keywords: NTSB, recommendations, A-99-1, A-99-2, G-tolerance,
aerobatic aerobatic
Disposition: Relevant Disposition: Relevant
Access: Public Access: Public
Notes: Notes:
Refer to: None Refer to: None
1996 1996
Document Title: Cabin Air Quality Document Title: Cabin Air Quality
Date: May 16, 1996 Date: May 16, 1996
Author: Claude Thibeault, M.D., Senior Director, Occupational Health | Author: Claude Thibeault, M.D., Senior Director, Occupational Health
Services, AsMA Services, AsMA
Category: Position Statement Category: Position Statement
Position Brief Description: AsMA position statement to identify sources of Brief Description: AsMA position statement to identify sources of
Statements confusion and review the different elements involved in cabin air confusion and review the different elements involved in cabin air

quality, emphasizing the scientifically accepted facts and recommending
areas that need research.

Keywords: cabin air quality, health risk, pressurization, ventilation,
contaminants, chemical, biological, humidity, temperature

Disposition: Relevant

Access: Public

quality, emphasizing the scientifically accepted facts and recommending
areas that need research.

Keywords: cabin air quality, health risk, pressurization, ventilation,
contaminants, chemical, biological, humidity, temperature

Disposition: Relevant

Access: Public
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Notes:
Refer to: None

Notes:
Refer to: None

Reports - -

Document Title: Air Transport Committee Review Paper on Traveler's | Document Title: Air Transport Committee Review Paper on Traveler's
Thrombosis Thrombosis

Date: May 2001 Date: May 2001

Author: Air Transport Medical Committe Author: Air Transport Medical Committe

Category: Review paper Category: Review paper

Brief Description: An overview of the current scientific evidence Brief Description: An overview of the current scientific evidence

Review concerning deep vein thrombosis. concerning deep vein thrombosis.

Papers Keywords: deep vein thrombosis, deep venous thrombosis, traveler’s Keywords: deep vein thrombosis, deep venous thrombosis, traveler’s
thrombosis, thrombosis, pulmonary embolism, embolism, venous thrombosis, thrombosis, pulmonary embolism, embolism, venous
thromboembolism, thromboembolism, VTE thromboembolism, thromboembolism, VTE
Disposition: Relevant Disposition: Relevant
Access: Public Access: Public
Notes: Notes:

Refer to: None Refer to: None

White

Papers i i
Document Title: Enhanced Medical Kit List Document Title: Enhanced Medical Kit List
Date: 1998 Date: 1998
Author: None provided Author: None provided
Category: Other Category: Other
Brief Description: A list of the items in the required FAA Enhanced Brief Description: A list of the items in the required FAA Enhanced
Medical Kit Medical Kit

Other Keywords: FAA, enhanced medical kit, in-flight medical kit, medical Keywords: FAA, enhanced medical kit, in-flight medical kit, medical

kit

Disposition: Outdated

Access: None

Notes: Outdated and should be removed. Replaced by FAA
requirements effective April 12, 2004.

Refer to: None

kit

Disposition: Outdated

Access: None

Notes: Outdated and should be removed. Replaced by FAA
requirements effective April 12, 2004.

Refer to: None
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Category

Document Title: The Very Large Airplane

Date: October 1997

Author: AIR TRANSPORT MEDICINE COMMITTE
Category: Special Committee Report

Document Title: The Very Large Airplane

Date: October 1997

Author: AIR TRANSPORT MEDICINE COMMITTE
Category: Special Committee Report

Special Brief Description: recommendations for safety and health for very Brief Description: recommendations for safety and health for very
Committee | large aircraft large aircraft

Reports Keywords: Keywords:
Disposition: Undecided Disposition: Undecided
Access: Public Access: Public
Notes: some relevant information, some dated. Notes: some relevant information, some dated.
Refer to: None Refer to: None
Document Title: Inclusion of Anticonvulsants in Airline Medical Kits Document Title: Inclusion of Anticonvulsants in Airline Medical Kits
Date: 2003 Date: 2003
Author: Aerospace Medical Association Author: Aerospace Medical Association
Category: Resolution 03-03 Category: Resolution 03-03
Brief Description: inclusion of benzodiazepines as anti-convulsant for Brief Description: inclusion of benzodiazepines as anti-convulsant for
epilepsy epilepsy
Keywords: Keywords:
Disposition: Undecided Disposition: Undecided
Access: Public Access: Public
Notes: outside of area of expertise Notes: outside of area of expertise
Refer to: None Refer to: None
Document Title: Prevention of controlled flight into terrain (CFIT) mishaps | Document Title: Prevention of controlled flight into terrain (CFIT)
in aircraft with electronic flight controls mishaps in aircraft with electronic flight controls
Date: 2005 Date: 2005
Author: Aerospace Medical Association Author: Aerospace Medical Association

Resolutions Category: Resolution Category: Resolution

Brief Description: incorporation automated systems to prevent collisions
with ground.

Keywords:

Disposition: Outdated

Access: Public

Notes: all Part 121 aircraft currently require enhanced ground proximity
systems-no CFIT since deployment of the enhanced system

Refer to: None

Brief Description: incorporation automated systems to prevent collisions
with ground.

Keywords:

Disposition: Outdated

Access: Public

Notes: all Part 121 aircraft currently require enhanced ground proximity
systems-no CFIT since deployment of the enhanced system

Refer to: None

Document Title: NASA Funding

Date: 2005

Author: Aerospace Medical Association

Category: Resolution

Brief Description: restoration of aeronautic funding for NSA Langley/Ames
Disposition: Outdated

Access: Public

Notes:

Document Title: NASA Funding

Date: 2005

Author: Aerospace Medical Association

Category: Resolution

Brief Description: restoration of aeronautic funding for NSA
Langley/Ames

Disposition: Outdated

Access: Public
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Refer to: None

Notes:
Refer to: None

Document Title: Medical Standards for RPA Operators
Date: 2007

Author: Aerospace Medical Association

Category: Resolution

Brief Description: recommendation on medical standards for remotely
piloted aircraft

Keywords:

Disposition: Outdated

Access: Public

Notes: medical certification is currently required

Refer to: None

Document Title: Medical Standards for RPA Operators
Date: 2007

Author: Aerospace Medical Association

Category: Resolution

Brief Description: recommendation on medical standards for remotely
piloted aircraft

Keywords:

Disposition: Outdated

Access: Public

Notes: medical certification is currently required

Refer to: None

Letters

Document Title: to the FAA on Medical Self-Certification

Date: December 11, 1995

Author: Aerospace Medical Association

Category: Letter

Brief Description: opposition to medical self-certification for recreational
pilots

Keywords:

Disposition: Outdated

Access: Public

Notes: sports pilots are exempt from medical certification; certification of
recreational pilots is very rare especially since advent of sports pilot license
Refer to: None

Document Title: to the FAA on Medical Self-Certification

Date: December 11, 1995

Author: Aerospace Medical Association

Category: Letter

Brief Description: opposition to medical self-certification for recreational
pilots

Keywords:

Disposition: Outdated

Access: Public

Notes: sports pilots are exempt from medical certification; certification of
recreational pilots is very rare especially since advent of sports pilot
license

Refer to: None

Document Title: to the FAA Regarding Airline Medical Kits

Date: Feb 19, 1996

Author: Aerospace Medical Association

Category: Letter

Brief Description: position of ASMA on airline medical kits and usage
Keywords:

Disposition: Undecided

Access: Public

Notes:

Refer to: None

Document Title: to the FAA Regarding Airline Medical Kits

Date: Feb 19, 1996

Author: Aerospace Medical Association

Category: Letter

Brief Description: position of ASMA on airline medical kits and usage
Keywords:

Disposition: Undecided

Access: Public

Notes:

Refer to: None

Document Title: to the FAA Regarding Flight Attendant Oxygen
Date: 1996

Author: Aerospace Medical Association

Category: Letter

Brief Description: support FAA proposal to require oxygen masks be
connected to portable oxygen for flight attendants.

Keywords:

Disposition: Relevant

Document Title: to the FAA Regarding Flight Attendant Oxygen
Date: 1996

Author: Aerospace Medical Association

Category: Letter

Brief Description: support FAA proposal to require oxygen masks be
connected to portable oxygen for flight attendants.

Keywords:

Disposition: Relevant

13






Access: Public
Notes:
Refer to: None

Access: Public
Notes:
Refer to: None

Document Title: to the DoT on Smoke-Free Airports
Date: Jan 24, 1997

Author: Aerospace Medical Association

Category: Letter

Brief Description: support of proposal that airports be required to be
smoke-free from terminal entrance.

Keywords:

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: to the DoT on Smoke-Free Airports
Date: Jan 24, 1997

Author: Aerospace Medical Association

Category: Letter

Brief Description: support of proposal that airports be required to be
smoke-free from terminal entrance.

Keywords:

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: to the NASA Administrator on Artificial Gravity

Date: Jan 28, 1998

Author: Aerospace Medical Association

Category: Letter

Brief Description: financial resources to support artificial gravity research
Keywords:

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: to the NASA Administrator on Artificial Gravity

Date: Jan 28, 1998

Author: Aerospace Medical Association

Category: Letter

Brief Description: financial resources to support artificial gravity research
Keywords:

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Document Title: to Congressman Spence on R&D at Brooks City Base
Date: March 29, 1999

Author: Aerospace Medical Association

Category: Letter

Brief Description: reduction in research at Brooks AFB

Keywords:

Disposition: Outdated

Access: Public

Notes: Closed Facility

Refer to: None

Document Title: to Congressman Spence on R&D at Brooks City Base
Date: March 29, 1999

Author: Aerospace Medical Association

Category: Letter

Brief Description: reduction in research at Brooks AFB

Keywords:

Disposition: Outdated

Access: Public

Notes: Closed Facility

Refer to: None

Document Title: Regarding Closure of USAFSAM Library

Date: June 21, 1999

Author: Aerospace Medical Association

Category: Letter

Brief Description: School of Aerospace Medicine Library closing
Keywords:

Disposition: Outdated

Access: Public

Notes: Closed Facility

Refer to: None

Document Title: Regarding Closure of USAFSAM Library

Date: June 21, 1999

Author: Aerospace Medical Association

Category: Letter

Brief Description: School of Aerospace Medicine Library closing
Keywords:

Disposition: Outdated

Access: Public

Notes: Closed Facility

Refer to: None
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Policy

Statements
2 Document Title: Medical Certification for Commercial suborbital 2 Document Title: Medical Certification for Commercial suborbital
Flights Flights
Date: March 16, 2009 Date: March 16, 2009
Author: Aerospace Medical Association Author: Aerospace Medical Association
Category: Position Paper Category: Position Paper
Brief Description: medical certification of commercial space pilots Brief Description: medical certification of commercial space pilots
Keywords: Keywords:
Disposition: Relevant Disposition: Relevant
Position Access: Public Access: Public
Papers Notes: Notes:
Refer to: None Refer to: None
Document Title: Radiation Exposure for Aircrew and passengers around Document Title: Radiation Exposure for Aircrew and passengers around
Japan Japan
Date: 2011 Date: 2011
Author: Aerospace Medical Association Author: Aerospace Medical Association
Category: Position Statement Category: Position Statement
Position Brief Description: effects of radiation on aircrew/passenger after Brief Description: effects of radiation on aircrew/passenger after
Statements earthquake/tsunami in Japan. earthquake/tsunami in Japan.
Keywords: Keywords:
Disposition: Outdated Disposition: Outdated
Access: Public Access: Public
Notes: Notes:
Refer to: None Refer to: None
Document Title: In-Flight Emergency Medical Kit Task Force Document Title: In-Flight Emergency Medical Kit Task Force
Date: August 11, 1997 Date: August 11, 1997
Author: Aerospace Medical Association Author: Aerospace Medical Association
Category: Reports Category: Reports
Brief Description: review contents of US air carrier in-flight medical Brief Description: review contents of US air carrier in-flight medical
Reports emergency Kkits. emergency Kkits.

Keywords:
Disposition; Relevant
Access: Public
Notes:

Refer to: None

Keywords:
Disposition; Relevant
Access: Public
Notes:

Refer to: None

Document Title: Medical Guidelines for Space Passengers

Document Title: Medical Guidelines for Space Passengers
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Date: October 2001

Author:; Aerospace Medical Association Task Force on Space Travel
Category: Report

Brief Description: establish medical guidelines for space passengers
Keywords:

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Date: October 2001

Author:; Aerospace Medical Association Task Force on Space Travel
Category: Report

Brief Description: establish medical guidelines for space passengers
Keywords:

Disposition: Relevant

Access: Public

Notes:

Refer to: None

Review
Papers

White
Papers

Other
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Category

\VValerie Martindale

Special
Committee
Reports

2002
Update on EMKSs for Commercial Airlines

Resolutions

2007
Crash Injury Data

2009
Cockpit Technology to Minimize CFIT

2011
In-Flight, In-Cockpit Napping

2011
Prescription Sleep Medications

Letters

Document Title: 1995 letter to Congressman Wolf Regarding CAMI
Date: 19 Jan 1995

Author: Richard D. Heimbach, on behalf of ASMA

Category: Letter

Brief Description: Letter urging the congressman to oppose a
recommendation by the Inspector General of the US Department of
Transportation to end funding for the Civil Aeromedical Institute
Keywords: Schiavo, national impact, CAMI

Disposition: Outdated

Access: Members Only

Notes: Mild historical interest

Refer to: None

Document Title: 1995 letter to the FAA on Medical Standards and
Certification

Date: 6 Mar 1995

Author: Russell B. Rayman

Category: Letter

Brief Description: Association response to FAA request for comments
on proposed revisions of 14 CFR parts 61 and 67, “Medical Standards
and Certification Procedures and Duration of Medical Certificates”
offering support overall with some exceptions and clarifications.
Keywords: medical standards for airmen

Disposition: outdated

Access: Public

Notes:

Refer to: None

Document Title: 1995 letter to the FAA Regarding Diabetic Airmen
Date: 7 Mar 1995

Author: Richard D. Heimbach

Category: Letter

Brief Description: Association response to FAA request for comments
on a proposed policy for special issuance of medical certificates to
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diabetic airmen, recommending further research before considering such
a policy

Keywords: diabetic, medical standards for airmen

Disposition: outdated

Access: Public

Notes: specific research questions may still be relevant as diabetic
epidemiology in the US continues to become more prevalent

Refer to: None

Document Title: 1995 letter to Mr. Dixon on the Closure of Brooks
City-Base, TX

Date: 8 Mar 1995

Author: Russell B. Rayman

Category: Letter

Brief Description: Letter urging Base Realignment and Closure
Commission to avoid closure of Brooks AFB, TX

Keywords: Brooks Air Force Base, BRAC

Disposition: outdated

Access: Members Only

Notes:

Refer to: None

Document Title: 1995 letter to the DoT on Aircraft Disinsection
Date: 12 April 1995

Author: Richard D. Heimbach

Category: Letter

Brief Description: Letter urging Department of Transportation to
convince overseas carriers not to spray for insects on the grounds that it is
unnecessary

Keywords: insect vector borne illness, disinsection, spraying
Disposition: relevant, but old

Access: Public

Notes: Overseas carriers may still spray for insects if a threat to public
health is perceived, and some require it.

Refer to: None

Document Title: 1995 letter to Mr. Dixon on the Closure of the Dynamic
Flight Simulator (DFS)

Date: 26 May 1995

Author: James M. Vanderploeg

Category: Letter

Brief Description: Letter to the Base Realignment and Closure
Commission opposing the closure of the highly capable centrifuge facility
in Warminster PA.

Keywords: dynamic flight simulator, centrifuge, g protection, out of
control flight, safety
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Disposition: Outdated
Access: Members Only
Notes:

Refer to: None

Document Title: 1995 letter to the DoT Regarding an In-Flight Good
Samaritan Law

Date: 17 Aug 1995

Author: Russell B. Rayman

Category: Letter

Brief Description: Letter urging the Department of Transportation to
bring up the idea of an in-flight good Samaritan law to the International
Civil Aviation Authority, in concert with efforts to promote the idea in
US law by contacting members of Congress.

Keywords: in-flight medical care, litigation, international
Disposition: Outdated

Access: Public

Notes:

Refer to: None

Policy
Statements

Position
Papers

2009
Fatigue Countermeasures in Aviation

Position
Statements

Reports

1999
AsMA/CAMA Report on Alternative Medicine

Review
Papers

White
Papers

Other

Total

15

19





Executive Director’s Report

Aerospace Medical Association Executive Committee — August 23-24, 2013
Governance

IRS Reporting Problem

AsMA received communication from a past journal Independent Contractor in June 2013. She had
recently received a letter from the IRS indicating their 1099 Misc forms for 2011 showed she had earned
nearly double the amount reported to them by the Independent Contractor in her 2011 tax return. The
IRS offered the Independent Contractor the opportunity to explain the large difference and initiate
correction. If adjustments were not made, the IRS would require payment of unpaid income tax plus
interest plus penalty for under reporting income.

In 2011, AsMA operated under two Federal Employer Identification Numbers (FEIN): 54-0660151 from
January 1 — October 16, 2011 and 30-0697646 from October 17 — December 31, 2011. The 54-0660151
FEIN was used to report business operations as a 501(c)(6) non-profit Trade Association incorporated in
the District of Columbia. The second FEIN was used to report business operations as a 501(c)(3) non-
profit Charitable Organization incorporated in the Commonwealth of Virginia. Paychex managed all
payroll for AsMA during 2011, including payment of taxes to the IRS and reporting of income for
employees and Independent Contractors to the IRS.

Paychex was notified well in advance of our decision to cease all business operations under the old FEIN
and begin business operations under the new FEIN well in advance of the October 17, 2011 date. They
assured AsMA this was not uncommon and they would manage all appropriate notifications to tax
agencies, including the IRS. AsMA made the October 17, 2011 transition and all appeared to be fine
until the AsMA staff received our W-2 forms in January 2012. We each received only one W-2 and it
reported all income received for 2011 and it was reported under the old FEIN. We immediately notified
Paychex of the error and they corrected the error by generated two W-2s for each staff member — one
reporting income earned under the old FEIN from January 1 — October 16 and the second W-2 reporting
income earned under the new FEIN from October 17 — December 31. The revised W-2 reporting income
earned under the old FEIN was marked as CORRECTED.

Since Paychex also reported income to the IRS for our journal Independent Contractors, we requested
they provide revised 1099-Misc forms to the IRS and the contractors. Paychex confirmed they had
reported all 2011 income for the Independent Contractors to the IRS via the 1099-Misc form under the
old FEIN. They sent a revised 1099-Misc for the old FEIN covering the January 1 — October 16, 2011





period and generated a new 1099-Misc form for the new FEIN covering the October 17 — December 31,
2011 period. Unfortunately, as we learned recently, Paychex failed to mark the revised 1099-Misc forms
as CORRECTED. The IRS ran a review of the Independent Contractor’s tax return and identified a
significant difference in the income reported on the Independent Contractor’s tax return and the IRS
record. Because the revised 1099-Misc did have the CORRECTED box checked, the IRS assumed this
Independent Contractor completed two major projects for AsMA during 2011 under the old FEIN.

We notified Paychex and got the normal “we don’t know how this happened” response. To avoid
additional problems and to ensure the 2011 reporting to the IRS was corrected properly, we hired our
accountants at the Watts Group to make the corrections. The accountants quickly produced the
CORRECTED reports for the IRS and provided all of the Independent Contractors with CORRECTED 1099-
Misc for 2011.

The Independent Contractor received a notice from the IRS confirming receipt of her explanation of the
problem and the CORRECTED income reports. The IRS is now reviewing the revised documentation and
will notify the Independent Contractor of their decision soon.

Education & Research

2013 Annual Scientific Meeting

The 2013 Annual Scientific Meeting was held May 12-16, 2013 at the Sheraton Chicago Hotel & Towers.
The meeting evaluations indicated a high level of satisfaction with the 84™ Annual Scientific Meeting.
The average meeting score was 4.5309 on a 5-point scale. This compares to the average meeting score
of 4.4662 for the 83™ Annual Scientific Meeting held in Atlanta in 2012. The Bauer and Armstrong
lectures were rated very highly in Chicago with Dr. Clark’s Armstrong lecture receiving an average score
of 4.8794 and Mr. Bolden’s Bauer lecture receiving an average score of 4.7566.

Positive comments on the quality of the science sessions and the meeting venue were received.
Negative comments were received regarding the high meeting costs in Chicago. These negative
comments were accurate. AsMA experienced additional costs for services from the hotel that we would
not experience in other cities. Several of these additional fees were due to the impact of a large union
presence in Chicago. | have informed AIM Meetings & Events that we will avoid US cities with large
union presence in the future. Several attendees provided constructive criticism related to the audio-
visual support in Chicago. Several attendees were critical of the low placement of the video screens in
the session rooms. The low screen placement made it difficult for viewing due to the heads of the
people sitting in front of them blocking a portion of the screen. Others complained about the placement
and use of microphones during the sessions. Presenters would turn to view their slides on the screen
behind them (even though the slides were visible on the laptop computer in front of them) and move
away from the microphone. These AV problems will be shared with the company that wins the AV
contract for the San Diego meeting with a requirement to elevate the projection screens and the
preferred use of lapel microphones for presenters.





The high costs in Chicago did not allow us to contract with IntelliquestMedia to record the audio in all of
the scientific sessions. As a result CDs, DVDs, and mp3 recordings of the meeting were not made
available for sale. | received requests for the captured slide presentations to be offered online. All slide
presentations that we were provided are now available online at

http://asmameeting.org/asma2013 mp.

The US Department of Defense (DoD) conference funding policies, combined with the US federal
government’s decision to extend the Continuing Resolution and extension of the Sequestration resulted
in decreased attendance from the US federal government agencies. However, the decrease was not as
much as originally feared. A comparison of the previous six meetings is provided below.

Annual Scientific Meeting
Attendance 2008 - 2013
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Member Services

Membership Analysis

AsMA membership data has been cleaned over the past three years and the Executive Director is
confident membership counts are now very accurate.

Membership Analysis
(as of July 31, 2013)
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The number of 3-year memberships continues to decrease. There has been a decrease in 3-year
memberships of 280 3-year memberships since 2008. This represents a decrease of nearly 44%. Over
this same time period, 1-year memberships have increased by 119 and Life memberships have increased

by 19. It appears the decrease in membership has stopped and membership has stabilized around
2,300.

Operations

Digital Developments

Several initiatives within the Association Management System (IMPak) moved forward. Gisselle Vargas
has worked diligently to complete the Biographical Database within IMPak. This will be demonstrated to
the Executive Committee and is designed to capture information already available within IMPak and
allow members to update or add to their biographical database record. This digital record replaces the





large paper-based form used to evaluate members for Fellow status. The new digital form offers
members an estimated score as they update their record. The estimated score should provide members
a better idea of their eligibility for Fellow status.

AsMA receives requests from third parties for our mailing list so they may send marketing information
to our members. AsMA’s Confidentiality Policy restricts the release of our mailing list to third parties in
an effort to protect our members’ privacy. Each request for a mailing list must be approved by the
AsMA Executive Committee and if approved, all current members’ mailing information is released. In an
effort to further improve this process, we have added the ability for a member to opt out of all mailing
lists. The opt out check box can be found in every AsMA member’s profile within IMPak. This
functionality will be demonstrated during the Executive Committee meeting.

The AsMA website has also been improved. All approved minutes of the AsMA Council and AsMA
Executive Committee since 2010 are now posted within the Members Only Section of the AsMA
website. The minutes are made available to offer a high level of transparency to our members.

Also now available on the AsMA website, is a “Search” function. This function can be found near the top
of each page of the website. Simply enter a search term (e.g., Bylaws) and hit the “Search” button.
Webpages and documents within the website containing the search term will be listed for the user’s
consideration.





ARTICLE VIIl. ORGANIZATIONS.
SECTION 1. Constituent and Affiliated Organizations.
C. Constituent Organizations:

(1) Constituent Organizations must demonstrate: (1) the number of Aerospace
Medical Association members in their organization is equal to at least 2% of the
total active membership of the Aerospace Medical Association and (2) a minimum

of 75% of their total members are also actrve Aerospace Medical Assocratron

appllcatlon for constrtuency each Constituent Organrzatron shall furnrsh the Executive
Director a current roster of its members in good standing, giving name, residence, and
connectlon with aerospace medrcrne or its allied sciences. —AJrI—mencrleersreHhe

Asseeraﬂen— By January 1 of each calendar year each Constrtuent shaII furnish the
Executive Director a current roster of its Aerospace Medical Association members.

Rationale: It has been common for some time that some of our Constituents allowed
non-Association members to join and participate in their activities. This is like the laws
of the land. If our Bylaws are constantly disobeyed, we must either do a better job of
enforcement or consider changing the laws. There is some purpose in allowing a
percentage (what %?) of Constituent members to be non-AsMA members because their
exposure to the parent organization achieved through that membership in the
Constituent may lead them to become an Association member.





From: Andy Woodrow
Time/Date: 0752/20Aug2013
To: Jim Webb

The replies from AMDA, AsPS, SOUSAFFS, SMA, and LSBEB have been overall in favor of the
proposed change to the by-laws. There were a few other ideas that surfaced for your consideration,
too.

'A constituent organization is authorized to have members that are not AsSMA members, but that they
will not count toward the 2% membership requirement.’

'‘Change the by-law to reflect that the only requirement the constituent has to meet is the 2% rule'
‘Offer an option in AsSMA membership that is akin to 'administrative membership' in that the individual
would remain on the role, but not have the full privileges as full membership.' (I know the UHMS has a
similar membership for the Certified Hyperbaric Technology designation; if the member is not
currently working in diving medicine, they can retain the designation at a lower cost and with fewer
privileges)

Some organizations indicated that they required 100% AsMA membership in order to retain
membership in the constituent group...as you and | discussed on the phone, it seems fair that a group
can be more restrictive but not less restrictive than the parent body.

Bottom line; there were no constituent organizations that were opposed to the by-law proposal; most
were okay with it as written, some suggested the proposal needed some clarification in terms of the
2% rule and the 75% rule...seems pretty straight forward to us.

Unless Steve wants to chime in with any additional comments, | believe the proposal is ready (in the
most recent form you sent) to present to the ExComm. Let me know if there are any additional
clarification or expansion on the inputs we received.

Andy
ANDREW D. WOODROW, LtCol, USAF, BSC, FAsMA

From: Steven Bernstein
Time/Date: 1554/20Aug2013
To: Andy Woodrow & Jim Webb

Concur with the only addition comment being the addition of having a membership category for flight
pay and AvNPs at $75-100/year and flight medics/ techs at $36/50/year. Officer and enlisted rates.
We army have many APAs and flight medics that would love to have a reason to join but they have
no pay like docs do.

Stephen Bernstein

From: Jeff Sventek
Time/Date: 1629/20Aug2013
To: Steve Bernstein & Jim Webb

As a non-physician member of ASMA, | do not understand the argument for lower membership fees
for non-physicians. | never received flight pay, pro pay, or specialty bonus pay during my time in the
military yet always paid my full membership dues on time. | spent two years in graduate school and
did not change my dues category from active AsSMA member to Student member, yet we have folks





doing that every year. We have Colonels changing their membership category from active ASMA
member to Resident for the 2-3 years they participate in their second or third medical residency.

Physician Assistants and Nurse Practitioners in the military are paid the same pay allowance for their
rank as their physician counterparts. Aerospace Medicine physicians in the military must maintain
their board certifications and state(s) licenses. These requirements drive additional costs that non-
physicians to not have. For example, a physician attending our annual scientific meeting is charged
nearly $200 above the registration fee for CME and MOC credit. Non-physicians do not have this
additional cost.

| would argue a non-physician Captain should pay the same membership fees as a physician
Captain.

As for the enlisted membership...we already have the Technician Membership that was set up many
years ago for enlisted members wanting to participate in AsSMA as a member. The dues for this
category are $130 and includes the print journal.

Please give my comments some consideration.

Jeff

From: Steven Bernstein
Time/Date: 1820/20Aug2013
To: Jeff Sventek & Jim Webb

That's one thought but how many APAs (and AvNPs) do we have? Mostly an Army type billet and
that's the feedback | have received from APAS. And they don't get pro-pay which adds $30,000-
40,000 to bade pay which is lower than civilian pay. Similar with flight medics and often these folks
are assigned to the field units and deployed repeatedly--these folks have a lot to offer to the
organization if we can draw them in.

Steve





From: Michael A. Berry, MD
Time/Date: 2115/20Aug2013
To: Jim Webb

| will give you my best compilation of the 18 responses | received from the 28 Past Presidents that |
polled. Unfortunately, Glenn Merchant was not included in my inquiry because my original email list
was started when he was still President. He will be added to future inquiries. No one that responded
gave a short answer to the issue. The table below is my best interpretation of the answers and
vigorous discussion that your question engendered.

Recommendation Number
Opposed to proposed change 10
No change without further study 5
Agree with proposed change 1
Possibly OK, but more study needed 2

Other Comments Number
Enforce current By-Laws 6
Suggested Change will not increase 6
membership
Major comprehensive review of philosophy 3

governance needed

A higher per centage than 75% 1

As you can see from the numbers, all but one believed this change is not ready for putting to the
membership, and the majority are against it entirely. Those that supported more study went into detalil
about what should be looked at. | couldn't figure how to summarize those details. If you want to see
them, | can cut and paste them and send them separately. Those that were opposed to the change
cited that for a voice in the governance of the Association, 100% membership in the AsMA within the
constituent organization was important and essential. Six of those specifically emphasized that
enforcement of the By-Laws was essential. If the constituent organization felt that their internal
membership was more important than mandating AsSMA membership, then Affiliate status was always
available to them. There were also a fair number of comments regarding the possibility of an
increasing number of constituent organizations making governance unwieldy and difficult.

Mike

From: Michael A. Berry, MD
Time/Date: 0531/21Aug2013
To: Jim Webb





| would like to give you my own thoughts in more detail. Obviously, they are incorporated into the
overall report of the Group.

| firmly believe this is a bad idea. As some of the Past Presidents described from their experience, the
increasing number of Constituent organizations caused them difficulty in governance during their
year. They often caused problems on the Nominating Committee. | certainly experienced that when
the constituent reps on the committee knew nothing about the people we were considering or really
what was required of the job of President, yet they had an equal vote and even in 1991 outnumbered
the Past Presidents on the committee. Constituency is a powerful position within the Association.
That should require AsSMA membership! Why should an organization with only partial ASMA
membership have a say in how AsMA is governed. It is something that has historically (for many,
many years) been something to aspire to. Considering the doubling of the number of Constituent
organizations in AsMA since | was President, the 100% rule has not been a deterrent, assuming the
membership rule was at least applied initially. It should be enforced vigorously. If it isn't, then all of the
criteria mean nothing and the Constituency stands for nothing. If I was a Constituent organization that
abided by the rules, | would be very angry that they were not being applied uniformly. | do not believe
this By-Laws change will increase membership.

Mike

From: Jim Webb
Time/Date: 0552/21Aug2013
To: Michael A. Berry, MD

Some of the Constituents actually felt exactly like you do and I did, then I changed, and
now I'm moving back toward your view. The next question is, how do we expel or
convert Constituents which are not abiding by our AsMA Bylaws to Affiliates if they don't
let us know they have non-AsMA members. | don't like the idea of spies. However,
there are some Constituents who are very up-front about it, so we could just give them
the option to convert to Affiliates and see what happens. | suppose an email could be
sent from myself and ExComm or Council to all Constituent Presidents making that
request to convert to Affiliate status if they wish to keep non-AsMA members on their
roles. That approach may lose a couple members, but it may solidify others who feel as
you, and, increasingly now, myself do about non-AsMA members in Constituents.

How do you think that would work?

Jim

From: Michael A. Berry, M.D.
Time/Date: 0617/21Aug2013
To: Jim Webb

| think one approach for those organizations who are already constituents is to give them a time
frame in which to become compliant. | would think that each organization should annually have to
send a roster of their current membership to AsSMA. AsMA should be able to match those to the
membership files. No "spies" necessary. If an organization is non-compliant at that point, they have
3,4,5,? months to become compliant or they automatically revert to Affiliate status. Since the rule has
not been enforced well to date, you could give a 3 month deadline for all Constituent organizations to
become compliant or they will automatically be changed to Affiliate, and will lose their representative





on Council and the Nominating Committee. | would not "request"” that they convert to Affiliate. It
should happen automatically. | hope this helps.

Mike

Michael A. Berry, M.D.
Manager, Medical Specialties Division, AAM-200
FAA, Washington DC






ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND EXECUTIVE COMMITTEE

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-Elect, the immediate Past President, the four Vice Presidents, the Secretary, the
Treasurer, 12 elective members, one member selected by each of the Constituent Organizations, one member selected by the Fellows group, one
member selected by the Associate Fellows Group, the Editor-in-Chief of the Aviation,-Space,and-Envirenmental-Medicine-Association’s official journal
(ex officio member without vote), the Regent for Aerospace Medicine of the American College of Preventive Medicine, the Parliamentarian (ex officio
member without vote; appointed by the President and approved by Council), and a student or resident representative selected by the Aerospace
Medicine Student Resident Organization. The Executive Director shall be an ex officio member without vote. Of the 12 elective members, 4 shall be
elected to the Council each year for three-year terms. No such elected member shall be eligible for more than two successive terms as an elective
member. In the event an elected member of the Council resigns or is otherwise unable to complete a term on the Council, the Nominating Committee
shall propose a nominee or nominees for election to fill the remaining year or years in that term. In the event a non-elected member resigns, is
incapacitated, or is otherwise unable to attend a Council meeting, the appointing entity may designate an alternate by notifying the Executive Director or
Secretary.

Rationale: Mention of the journal title is not necessary. Also, the journal title will be changing on 1Jan15.





ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND EXECUTIVE COMMITTEE.
SECTION 5. Powers of the Council.

H. The Executive Committee shall approve changes to the Aerospace Medical Association Policies and Procedures Manual as necessary to be
consistent with the Bylaws and Council direction.

Rationale: The Executive Committee should be authorized to approve changes in the Policies and Procedures Manual which are not in conflict with the
Bylaws.





ARTICLE XI. COMMITTEES

SECTION 2. Appointment and Duties.

B. The chair of each committee may be directed by the President of the Association to accomplish specific tasks and reports relative to the area of
expertise of that committee. Committee Chairs shall identify at least one Deputy Chair. Committees may have such subcommittees as the President
and the committee may deem necessary to carry out their purposes.

Rationale: This change, if approved, would allow a follow-on or concurrent change to eliminate excess verbiage in the descriptions of three Committee

functions,

[Aerospace Human Factors, Air Transport Medicine, and Aviation Safety; Example, “Fhis-committee-may-have-such-subcommittees-as-thePresidentand
I . I .

By placing that sentence, paraphrased, in Section 2 instead of several times in Section 3, it would allow all the other committees to also have one or more

subcommittees, thus better preparing more members for follow-on leadership. Identification of a Deputy allows contact with the committee should the

Chair be inaccessible. (The P&P Manual would be the place to discuss how the Deputies are identified; asma.org website, Members Only, Committees)





ARTICLE XI. COMMITTEES
SECTION 3. Standing Committees Functions.

ARTICLE XI. COMMITTEES
SECTION 3. Standing Committees Functions.

A. Aerospace Human Performance Committee: This committee shall be responsible for establishing an integrating function and forum sponsoring

panels and seminars, preparing reports, resolutions, and recommendations concerned with personnel selection, human performance, and human
factors input in the concept, design, development, test and evaluation, and operational deployment of aerospace programs and systems. The
committee will seek to promote research and application of human performance knowledge in every phase of systems development and deployment.
Human performance and systems integration require a multidisciplinary approach involving decision-making, behavioral, biomedical, psychosocial,
physiological, and engineering factors. The goal of the committee is to produce recommendations for improving aerospace systems performance.

Rationale: The committee members voted to request this change of name and function of the Human Factors Committee. They believe this change will
enable a broader, more integrated functional description of relevant disciplines’ involvement in Aerospace Medicine.





ARTICLE XI. COMMITTEES
SECTION 3. Standing Committee Functions

Revise descriptions of these Committees’ functions as per input from their 2012-2014 Chairs.

R. Whatever they come up with and we approve at our August 2013 ExComm meeting.
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AsMA Treasurer s Report





PERSPECTIVE

e 2009 Losses
$341,568

e 2010 more losses
$134,108

e 2011 — gains but ‘12 audit adjusted loss
S47,872
Unrealized losses of S67K over past 2 decades

e 2012 — In the Black!!
S4, 868





%ﬁ%}w@s 2013 Meeting Summary

Total Income S666,362
* Total Expenses $407,011

* Meeting Net $259,351





%E%j&“& Meeting Comparison

______ Atlanta__ Chicago | A

lIncome S$773,818 S$S666,362 $107,456

Expense $362,466 S$S407,011 S 44,545

Net S411,352 $259,351 S152,001
e ®





% 2013 Revenues/Expenses
*  ThruJune 13 2013
* Revenues S946,572
* Expenses $860,075
— Staff, bldgs, travel, IT, fees, etc
* Net S75,774

e Deferred Revenue S17,714





%E%j&“& Mid-Year Comparison

2012 2013 A

Income S$1,017,766 $946,572 S$71,194
Expense  $770,021 S860,075 $90,054
Net S247,745 S75,774 S171,971
Deferred S7,190 $17,714 S10,524

e Lots of RED!! Less income, bad meeting
* Behind last year’s net
* Tough year... must diversify!





Below the Line

* Unrealized gain* 59,942
* Interest S6,715
e UBS Fees S2,224
* Depreciation 532,768

e Total 518,335





=25~ Reserves (UBS accts)
June 2013
e UBS $655,295.39
* Misc (Prez/Fel/Rnhrtz) S49,100.65
* Net S704,396.04
 Dec 2012 S670,714

e Delta S33,682





%E%j&“& 12-13 Year Comparison

2012 2013 A

UBS Total S$670,714 S704,396
Reserves $641,384  $655,295
~ellows S5961.34 $5961.38
AssocFel N/A $19,770.65
Reinartz S$16,534 S16,534.22
Prez’ Fnd S$6,834.14 $6,834.40

* Need to consolidate Fellows/Prez/AF accounts
* Expect tough year end here

533,682
$13,911

Not much
New
Not much

Not much





2013 YTD Profits

* Operating 586,497

* BTL 518,335

* Net Income (a/oJun2012) $S86,497

2012 Jul-Dec Inc=5303K; Exp=5510K (2011 Jul-Dec Exp=5464K)
Projected Net (12 Inc & 10 Exp vs 12 Inc/Exp) - S104K — 120K





2010-13 Budget Analysis

* Income (from last year’s analysis)
— Convention: good track record (90-110% range) Bad yr 89%
— Journal: not accurate (46-912% range; few near 100%) Improving
— Membership: within 25% (past yr much closer!)
— Misc: growing due to rent income, near plateau ($40-50K)

* Expense
— Convention: consistent (90% budget vs actuals x 3yrs) 5% under bdgt
— Journal: consistently over budget by 30%
— Operating: Overall close, but sub areas need tightening up
— Depreciation: not critical as BTL but part of EOY btm line





2 2014 Budget Submission

%ﬁ

e See spreadsheet with ED and Treasurer submissions
— Updated with new budget categories matching books
— Low estimates for San Diego mtg income (-20%) - ok
— High estimates for mbrship income (+20%) - ?why up 20%?
— Misc income higher (+40%, mostly char. contributions) - ok
— Jrnl expenses — finally tightening up our estimates — ok
— Op Expenses lower due to salary xfer to Jrnl expenses — ok

e Adjustments required based on 2010-4 analysis:
— NONE
— Looking like a pretty fair budget proposal





= 2E = Treasurer’s To Do List

!

* Re-invigorate Finance Committee

— Engage other treasurers (AsFel & Const Orgs)
— Review UBS accounts (Spring)
— Review Investment Policy

* Action Plan tightening up
— PPM inputs for Treasurer & FC (need updates)

—Reformat Budget process{tomateh P& sheet)

— Work integrated billing for constituents
— MOC income stream? (need to advertise!)





Summary

 Tough meeting year! Must diversify
— Looking at EQY loss range: S100K-S125K
— Develop MOC income stream

* New 2014 Budget request

— Realigned P&L and budget process; much more
transparency for ExCom

* Reinvigorating Finance Committee
— Approached Fellows / Assoc Fellows Treasurers
— Now to formalize in PPM





REVENUE Treasurer | i proposal NOTES:
Proposal
Ordinary Revenue/Expenses
Convention Revenue - 4003065 - Meeting Donations
4003066 Meeting Donations - Award $1,200 $1,200|Linked from Annual Meeting worksheet
4003067 |Meeting Donations - Event $6,500 $6,500|Linked from Annual Meeting worksheet
4003068|Meeting Donations - Lecture Honoraria $2,000 $2,000|Linked from Annual Meeting worksheet
4003069 |Meeting Donations - Exhibit Hall Coffee $1,000 $1,000|Linked from Annual Meeting worksheet
4003071 |Meeting Donations - Digital Meeting Application $5,000 $5,000|Linked from Annual Meeting worksheet
4003072 |Meeting Donations - Honors Night $300 $300|Linked from Annual Meeting worksheet
4005000(Booth Rental Meeting $55,000 $55,000|Linked from Annual Meeting worksheet
4050096 Meeting - Annual $533,575 $533,575|Linked from Annual Meeting worksheet
4509620|Misc. Meeting $10,000 $10,000|Linked from Annual Meeting worksheet
Total Convention Revenue $614,575 $614,575|(5152,425 lower the 2013 budget estimate)
Journal Revenue
4003010(Subscription Payment $100,000 $100,000|Linked from Journal worksheet
4301015|Online - Subscrip Fee $100 $100(Linked from Journal worksheet
4003048|Journal Income CD/DVD $200 $200|Linked from Journal worksheet
4003030(Display Advert Journal $20,000 $20,000|Linked from Journal worksheet
4003040(Reprint Sale $4,000 $4,000|Linked from Journal worksheet
4003060(Royalties - Journal $14,000 $14,000|Linked from Journal worksheet
4003070(Classified Advertising $8,000 $8,000|Linked from Journal worksheet
4003016|Other Journal Income $4,000 $4,000|Linked from Journal worksheet
Total Journal Revenue $150,300 $150,300
Membership Revenue
4001010|Member Dues 1-Year $336,000 $336,000(Linked from Membership worksheet - $255 to $280
4001015|Membership 3-Year $97,500 $97,500|Linked from Membership worksheet - $720 to $780 (savings of $20/yr from 1-Year)
4001009 (Life Membership $5,000 $5,000]Linked from Membership worksheet - $4,700 to $5,000 (savings of $30/yr from 1-Year)
4001117 (Member Resident $16,500 $16,500|Linked from Membership worksheet - $150 to $165
4001116|Member Student $6,750 $6,750|Linked from Membership worksheet - Remains at $50
4001018|Member & Spouse $4,000 $4,000|Linked from Membership worksheet - $450 to $500 ($60/yr less than two 1-Year mbrs)
4001035 |Emeritus Member Dues $7,000 $7,000|Linked from Membership worksheet - Remains at $50
4001019(Sus - Tech Member $1,300 $1,300|Linked from Membership worksheet - Remains at $130
4001999|Unknown Revenue
4001020(Fellow Dues $1,500 $1,500|Linked from Membership worksheet
4001021 |Associate Fellow Dues $1,250 $1,250|Linked from Membership worksheet
4001030 Corporate Member Dues $20,250 $20,250|Linked from Membership worksheet - $400 to $450
4004010|CME - MOC Certification $40,375 $40,375|Linked from Annual Meeting worksheet - $25 across the board increase
Total Membership Revenue $537,425 $537,425
Miscellaneous Revenue






4700000|Tenant - Rent $34,500 $34,500|Linked from Miscellaneous worksheet
4001302 [Parking Space Rental $3,600 $3,600(Linked from Miscellaneous worksheet
4600010(Postage - Misc $200 $200(Linked from Miscellaneous worksheet
4600020(Contributions, public $2,500 $2,500(Linked from Miscellaneous worksheet
1400100| Donations-Website Upgrade $7,500 $7,500(Linked from Miscellaneous worksheet
4001303 [Misc. - Reimburse $300 $300(Linked from Miscellaneous worksheet
4001312|AsMA Mbr. List Rental $200 $200(Linked from Miscellaneous worksheet
4001310|AsMA Travel Mugs $150 $150|Linked from Miscellaneous worksheet
4001304 |AsMA Sweatshirt $300 $300]Linked from Miscellaneous worksheet
4001305 |Tote Bag Sale $150 $150|Linked from Miscellaneous worksheet
4001306 T-Shirt Sale $2,000 $2,000|Linked from Miscellaneous worksheet
4131710[Decom. lliness Workshop Book $100 $100|Linked from Miscellaneous worksheet
Total Sales $51,500 $51,500
Total Miscellaneous Revenue
4999999 Deferred Revenue Recognition -$10,000 -$10,000|Linked from Membership worksheet
Total Revenue $1,343,800 $1,343,800
I
EXPENSES
| Convention Expenses
5006160|Conv. Arrangements $292,000 $292,000(Linked from Annual Meeting worksheet
5006200(Technical Exhibits $12,000 $12,000(Linked from Annual Meeting worksheet
5006270|Registration $81,000 $81,000(Linked from Annual Meeting worksheet
Total Convention Expenses $385,000 $385,000
Journal Expenses
5004100|Personnel Expenses (Staff Salaries) $101,622 $101,622(Linked from Personnel worksheet
5004055 |Subcontractor - Editor $34,800 $34,800(Linked from Journal worksheet
5004056|Subcontractor - Ed. Asst. $20,100 $20,100(Linked from Journal worksheet
Total 5004100 |Personnel Expenses $156,522 $156,522
5005098 |Editorial Manager $7,000 $7,000(Linked from Journal worksheet
5004060|Journal Print, Mail, Handling $150,000 $150,000|Linked from Journal worksheet
5004200|Advertising (Journal) $500 $500]Linked from Journal worksheet
5005087|Publication Misc. Expenses $1,000 $1,000(Linked from Journal worksheet
5005086|0nline Journal Expenses $12,000 $12,000(Linked from Journal worksheet
5004070|Reprint Costs $2,000 $2,000]Linked from Journal worksheet
5004051 |Editor's Expenses SO S0|Changed Editor's contract - no longer reimbursing for expenses
5004053 |Editor's Travel SO S0|Changed Editor's contract - no longer reimbursing for travel
Non-Personnel Journal Subtotal $172,500 $172,500
Total Journal Expenses $329,022 $329,022
Operating Expenses
5002101 |Salaries & Wages $272,993 $272,993(Linked from Personnel worksheet
5002102|Employee Performance Bonuses $1,500 $1,500]Linked from Personnel worksheet - Removes ED Bonus






5002052 |Group Medical Insurance $50,000 $50,000
5002100|Payroll Taxes $25,000 $25,000|Linked from Personnel worksheet
5002345|Education & Training $5,000 $5,000|Linked from Operating Expenses worksheet
5000204 |Pension $29,001 $29,001|Linked from Personnel worksheet
Total |Personnel Expenses $383,494 $383,494
5002050|Accounting $14,000 $14,000|Linked from Operating Expenses worksheet
NEW NEW Audit or Review $4,650 $4,650(Linked from Operating Expenses worksheet
5002104|Payroll Fees $7,000 $7,000(Linked from Operating Expenses worksheet
5002054 |Legal Fees $2,000 $2,000(Linked from Operating Expenses worksheet
5002122|Bank Charges, Cr. Card $50,000 $50,000(Linked from Operating Expenses worksheet
5006225|General/D&O0/Other Insurance $9,946 $9,946|Linked from Insurance worksheet
5002450|Janitorial, Cleaning $5,000 $5,000(Linked from Operating Expenses worksheet
5002475|Condo Fees $13,000 $13,000(Linked from Operating Expenses worksheet
5002452|Repair & Maintenance $10,000 $10,000(Linked from Operating Expenses worksheet
5002105(Real Estate Tax $20,000 $20,000(Linked from Operating Expenses worksheet
5002080|Mailing & Postage $10,000 $10,000(Linked from Operating Expenses worksheet
5002500|Alarm System Monitoring $600 $600|Linked from Operating Expenses worksheet
5002302|Copier Rental $5,500 $5,500(Linked from Operating Expenses worksheet
5002070|Dues & Subscription $8,000 $8,000(Linked from Operating Expenses worksheet
1000200{Information Technologies $15,000 $15,000(Linked from Operating Expenses worksheet
5002130|Telephone $5,000 $5,000|Linked from Operating Expenses worksheet
5002120|Office Supplies $6,000 $6,000|Linked from Operating Expenses worksheet
5002400| Utilities $6,000 $6,000|Linked from Operating Expenses worksheet
5002151 |Fellows/Associate Fellows Expense $100 $100|Linked from Operating Expenses worksheet
5002150|Travel & Exec. Expenses $20,000 $20,000|Linked from Operating Expenses worksheet
NEW NEW Sale Item Restock $1,000 $1,000(Linked from Operating Expenses worksheet
5002250|Membership Solicitation $1,000 $1,000(Linked to Membership worksheet
ACCME Certification $5,000 $5,000(Linked from Operating Expenses worksheet
5002303|AsMA Foundation $100 $100|Linked from Operating Expenses worksheet
5002304|NonProfit Org. Donation $1,000 $1,000(Linked from Operating Expenses worksheet
5002305|Scholarship Recipient $1,000 $1,000(Linked from Operating Expenses worksheet
5002300|Miscellaneous Expense $250 $250|Linked from Operating Expenses worksheet
Total |Non-Personnel Expenses $221,146 $221,146
Total Operating Expenses $604,640 $604,640
Total Expense $1,318,662 $1,318,662
Net Ordinary Revenue $25,138 $25,138
Other Revenue/Expense
4001050(Unrealized Gain/Loss Investment $30,000 $30,000
4001040(Interest/Dividend Income $15,000 $15,000
Total Other Revenue $45,000 $45,000
Other Expense
NEW NEW UBS Fees $6,000 $6,000






Total Other Expense

5002077|Depreciation Expense $65,000 $65,000
$71,000 $71,000
Net Excess Revenue -$862 -$862






2014 Annual Scientific Meeting - San Diego, CA

EXPENSES
Herlitz Commission/Exhibit Security/Media Kits $12,000
Registration

AIM Meetings Annual Management Fee $57,000
AIM Meetings Expenses $15,000
Meeting Temporary Staffing $3,000
Cash for Registration $2,000
Meeting Brochure $4,000
Registration Subtotal $81,000
Convention Arrangements

Site Visit $6,000
Hotel Room Charges $20,000
Banquet/Catering Charges $100,000
Food & Beverage $15,000
Hotel Miscellaneous Charges $7,000
BREDE $15,000
AV Tech Rental (Meeting AV Support) $70,000
iPad/iPod/Droid App $7,500
Meeting Addendum $4,000
Abstracts for Meeting $8,000
March Journal Costs $22,000
Aircrew Fatigue Workshop Disbursement $2,000
Staff Airfare $3,000
Staff Expenses $2,000
Bauer Lecture Honorarium $1,000
Bauer Lecturer Expenses $1,000
Armstrong Honorarium $1,000
Armstrong Lecturer Expenses $1,000
ADCOM Shipping Expenses to Meeting $1,500
ADCOM Shipping Expenses from Meeting $1,500
Honors Night Programs and AFG Certificates $1,000
President's Citation Awards $500
Award Plagues $1,000
CME Evaluation Forms Printing $1,000
Convention Arrangements Subtotal $292,000
Total Convention Expenses $385,000

REVENUE
Awards $ 1,200.00
Events $ 6,500.00
Lecture Honoraria $ 2,000.00
Exhibit Hall Coffee $ 1,000.00
Digital Meeting Application $ 5,000.00
Honors Night $ 300.00
Booth Rental $ 55,000.00
Constituents/Affiliates AV Reimbursement $ 10,000.00
Subtotal $ 81,000.00
Registrants Fee
Members (475 Registrants) 475| $420.00f $ 199,500.00
Nonmembers (125 Registrants) 125| $695.000 $ 86,875.00
Nonmember Presenters (75 Registrants) 75| $595.001 $ 44,625.00
Residents (65 Registrants) 65| $300.00] $ 19,500.00
Students (100 Registrants) 100| $100.00f $ 10,000.00
FAA (95 Registrants) 95| $310.00] $ 29,450.00
1-2 Day Member (15 Registrants) 15/ $150.00 | $ 2,250.00
1-2 Day Nonmember (20 Registrants) 20| $275.00] $ 5,500.00
Subtotal $ 397,700.00
Member Cat 1 CME Credit 90| $150.00{ $ 13,500.00
Member Cat 1 CME Credit & MOC 120( $200.00f $ 24,000.00
Nonmember Cat 1 CME 10/ $175.00] $ 1,750.00
Nonmember Cat 1 CME & MOC 5| $225.00[ $ 1,125.00
Subtotal $ 40,375.00
Luncheons $ 30,000.00
Constituents/Affiliates Event Reimbursement $ 2,000.00
Hotel Adjustments $ 45,000.00
Subtotal $ 77,000.00
Attendees Fee
Honors Night (325 Attendees) 325| $ 75.000 $ 24,375.00
International Reception (200 Attendees) 200 $ 20.00 $ 4,000.00
Fellows Dinner (170 Attendees) 170 $ 75.000 $ 12,750.00
Assoc Fellows/Fellows Reception (1400Attendees) 100) $ 35.00f $ 3,500.00
Sunday Reception (525 Attendees) 525 $ 10.00] $ 5,250.00
Workshops (Two Workshops with 75 Total Attendance) 75 $120.00] $ 9,000.00
Subtotal $ 58,875.00
Convention Total $ 654,950.00
Meeting Excess Revenue $ 269,950.00






Insurance Type 2013 Premium | 2014 Premium [ Due
Group Life Insurance (AFBA) $ 1,950.00 | $ 1,950.00 | Dec
Commercial Package Policy (Commercial Property/Commercial General
Liability/Terrorism Coverages) $ 2,475.00 | $ 2,500.00 | Feb
Workman's Compensation $ 920.00 | $ 950.00 [ Feb
Professional Liability $ 2,348.00 | $ 2,833.00 [ Aug
Directors & Officers Liability $ 1,500.00 | $ 1,713.00 | Aug
Total $ 9,193.00 [ $ 9,946.00






Journal

REVENUE EXPENSES
Subscription Payment $ 100,000 Personnel Expenses (Staff Salaries) |$ 101,622
Online - Subscrip Fee $ 100 Subcontractor - Editor $ 34,800
Journal Income CD/DVD | $ 200 Subcontractor - Ed. Asst. $ 20,100
Display Advert Journal $ 20,000 Personnel Expenses $ 156,522
Reprint Sale $ 4,000 Editorial Manager $ 7,000
Royalties - Journal $ 14,000 Journal Print, Mail, Handling $ 150,000
Classified Advertising $ 8,000 Advertising (Journal) $ 500
Other Journal Income $ 4,000 Publication Misc. Expenses $ 1,000
Total Journal Income $ 150,300 Online Journal Expenses $ 12,000
Reprint Costs $ 2,000
Editor's Expenses $ -
Editor's Travel $ -






Membership

Proposed Revenue

REVENUE

Member Dues 1-Year (1,200) $ 306,000.00
Membership 3-Year (375) $ 90,000.00
Life Membership (264) add 1 new $ 4,700.00
Member Resident (100) $ 15,000.00
Member Student (135) $ 6,750.00
Member & Spouse (16) $ 3,600.00
Emeritus Member (140) $ 7,000.00
Sus - Tech Member (10) $ 1,300.00
Unknown Revenue
Fellow Dues $ 1,500.00
Associate Fellow Dues $ 1,250.00
Corporate Member Dues (45) $ 18,000.00

$ 455,100.00

Deferred Revenue Recognition

[$ (10,000.00)]

EXPENSES
Membership Solicitation | $ 1,000.00
1-Year $ 280.00
3-Year $ 795.00
Life $ 5,000.00
Resident $ 165.00
Student $ 60.00
Emeritus $ 60.00
Technician $ 130.00
Corporate $ 450.00
Difference $ 41,950.00

Member Dues 1-Year (1,200) $ 336,000.00
Membership 3-Year (375) $ 97,500.00
Life Membership (264) add 1 new $ 5,000.00
Member Resident (100) $ 16,500.00
Member Student (135) $ 6,750.00
Member & Spouse (16) $ 4,000.00
Emeritus Member (140) $ 7,000.00
Sus - Tech Member (10) $ 1,300.00
Unknown Revenue
Fellow Dues $ 1,500.00
Associate Fellow Dues $ 1,250.00
Corporate Member Dues (45) $ 20,250.00
$ 497,050.00






Miscellaneous

REVENUE
Tenant - Rent $ 34,500.00
Parking Space Rental (4 spaces) | $ 3,600.00
Postage - Misc $ 200.00
Contributions, public $ 2,500.00
Donations, Webiste upgrade $ 7,500.00
Misc. - Reimburse $  300.00
AsMA Mbr. List Rental $ 200.00
AsMA Travel Mugs $ 150.00
AsMA Sweatshirt $ 300.00
Tote Bag Sale $ 150.00
T-Shirt Sale $ 2,000.00
Decom. IlIness Workshop Book $ 100.00






Operating Expenses

EXPENSES
Education & Training $ 5,000.00
Accounting $ 14,000.00
Audit or Review $ 4,650.00
Payroll Fees $ 7,000.00
Legal Fees $ 2,000.00
Bank Charges, Cr. Card $ 50,000.00
Janitorial, Cleaning $ 5,000.00
Condo Fees $ 13,000.00
Repair & Maintenance $ 10,000.00
Real Estate Tax $ 20,000.00
Mailing & Postage $ 10,000.00
Alarm System Monitoring $ 600.00
Copier Rental $ 5,500.00
Dues & Subscription $ 8,000.00
Information Technologies $ 15,000.00
Telephone $ 5,000.00
Office Supplies $ 6,000.00
Utilities $ 6,000.00
Fellows/Associate Fellows Expense $ 2,000.00
Travel & Exec. Expenses $ 20,000.00
Sale Item Restock $ 1,000.00
ACCME Certification $ 5,000.00
AsMA Foundation $ 100.00
NonProfit Org. Donation $ 1,000.00
Scholarship Recipient $ 1,000.00
Miscellaneous Expense $ 250.00






Aerospace Medical Association

Memorandum For: Executive Committee
Date: 20 FEB 2013

To: Executive Council

From:  Vice President for Member Services

Subject: Issue Update - Unified Dues Payment

Issue: Membership committee was tasked to develop an implementation strategy for unified dues payment.

Status: The proposed strategy presented during the November session had not been fully coordinated and several
constituents voiced concern over some language within the proposal or had not seen it at all. In that proposal
(attached) the membership committee proposed settling on a single dues date and a fairly complex pro-rata system.

As of this date membership has not completed full coordination with the constituents and is not prepared to present
for decision a final all-encompassing plan. However we are prepared to recommend an intermediate way forward
based on discussion held to date.

The emerging sentiment, per the chair, is that it would be more feasible to move forward with system improvements
to permit, but not require, constituents to participate using the centralized dues feature. Dues collection using this
feature would be per current expiration dates and would be collected on a rolling basis non necessarily linked to a
single date for both sets of dues. We will evolve toward a unified member system as it matures and as the
constituents and members become comfortable with central management of dues.

A key element of a centralized member system will be a common fund of data suitable to both AsSMA and the
constituents for tracking and selection of members. Membership has provided a spreadsheet that captures
fundamental elements required or requested by the constituents. This database should form a useful reference for
current and future member database improvements.

Recommendation: Approve a recommendation to move forward with design of a common dues payment and
member database system with the following assumptions:

a) Roll out the common dues payment system initially as a voluntary service for constituents

b) AsMA will be permitted to collect or withhold a small (5% or less) surcharge to administer the service

¢) Membership and the executive will work directly to develop an acceptable interface.

d) AsMA membership will be de-facto verified by gaining access via member-only page

e) Membership will continue to work with Governance and the executive to develop policy pertaining to

constituent “Life Members”, alternate constituent dues and membership collection

f) Subsequent approved policy will be incorporated into future system changes.

lISigned///
Charles R. Fisher Jr. MD MPH

Vice President, Member Services

Attach:
1) Initial November Proposal
2) Database requirements for common member data collection





DECISION PAPER

16 Nov 2012
From: Membership Committee, Aerospace Medical Association
To: Council, Aerospace Medical Association
Via: President, Aerospace Human Factors Association

President, Aerospace Nursing Society

President, Aerospace Physiology Society

President, Airlines Medical Directors Association

President, American Society of Aerospace Medicine Specialists
President, International Association of Military Flight Surgeon Pilots
President, Life Sciences and Bioengineering Branch

President, Society of U.S. Air Force Flight Surgeons

President, Society of U.S. Naval Flight Surgeons

President, Space Medicine Association

President, U.S. Army Aviation Medical Association

Subject: Consolidation of AsMA and Constituent Organizations’ Membership Application and Renewal

1. For decision: Approval or disapproval of a methodology to consolidate AsMA and AsMA constituent dues
collection processes for applicants and members. This process creates a single entry point into the Aerospace
Medical Association and all Constituent Organizations and has been coordinated with the AsMA Constituent
Organizations and represents the inputs of each.

2. Background: Based on member inputs the AsMA council approved creation of a single process for dues
payment for AsMA and its constituents. The Executive Committee voted to work toward implementation in spring
2013 at or about the 2013 Scientific Assembly. This more modern, streamlined process will permit new members
to obtain and existing members to renew membership in AsMA, Constituent Organizations and the Associate
Fellows Group without having to submit separate applications and fees through two or more membership
processes. AsMA has developed information technology management capability that now permits centralized
sharing collection and sharing of information that will enable this expansion of member services.

The methodology proposed will permit applicants for membership to submit biographical materials and dues to a
single “site” hosted and managed by AsMA. Dues and biographical data will then be distributed to the constituent
organizations. Constituent organizations will determine their own dues structures for use in the centralized
process and using this process will ensure their membership are also AsMA members. This is in consonance with
AsMA bylaws that define membership in a Constituent Organization as predicated on the requirement to be an
AsMA member.. At present, we do not foresee inclusion of AsMA’s Affiliated Organizations in this consolidated
membership process. However, once our proposed process is established, AsSMA may consider expanding single-
payment services to Affiliated Organizations on a voluntary basis. Current Affiliated Organization members can
continue to use AsMA’s web-based membership application and renewal process for general AsMA membership
purposes.

The execution guidance below is applicable to all AsSMA constituents and the Associate Fellows Group and is
intended to streamline initial roll-out by June 1, 2013 and reflects the input of constituent organizations.





Technical Considerations for a Consolidated Web-based Membership Application/Renewal and Dues Payment
Process

1. Transition from AsMA’s monthly “rolling” membership anniversaries to a fixed-date anniversary:

e  AsMA and Constituents will henceforth establish a dues renewal date of 1 June

The consensus of the participants was to transition to a single, uniform membership anniversary date for AsMA
and Constituent Organizations is required to align all membership renewal dates for accounting and tracking
purposes, and 1 JUNE is proposed as the anniversary date. This allows members to pay dues during the May
Annual Scientific Meeting, allows the Fellows and Associate Fellows selection processes to transpire leading up to
the May meeting without concern over paid dues, and the 1 June date is also about 6 months away from many
members’ holiday shopping bills and the 1 January dues that many other professional Associations our members
may also belong to are due. Per the AsMA Executive Director, this change to a single dues anniversary date does
not require a Bylaws change.

2. Collection and consolidation of membership data in a uniform format.

e AsMA programmers, membership coordinators, and constituent member chairs will populate a
consolidated member database NLT 1 March 2013

e The Dues Collection system will be organized/programmed in such a way that it keys on dues expiration
date, calculates remaining dues owed, and re-establishes a new date upon payment.

The current membership rosters must include accurate expiration dates for constituent and AsMA dues. Current
AsMA Life members will have AsMA expiration dates of 2099 but may have constituent member dues expiration
dates and vice versa as they do not owe any further dues. Members with 3-year memberships will be identified for
pro-rated dues between 1 June 2013 and a target of May 2016 (for any members who may purchase a 3-year
membership as late as May 2013). .

3. AsMA and Constituent dues will be pro-rated during transition.

e AsMA and constituent dues will be pro-rated based on subtracting remaining partial years of membership
from total membership due

For members with 11 months or less remaining on their current annual membership, dues will be prorated at a
rate of 1/12th of the annual dues, i.e. $255 /12 = $21.25/month. For example, if a member renewed their full
annual dues on 1 DEC 2012, they should receive 6-months-worth of credit (6 x $21.25 = $127.50) toward their next
annual dues which would now be due on 1 June 2013, yielding a $127.50 dues bill for 1 June 2013 - 31 May 2014.
The following year, 1 June 2014, their annual dues would be the usual $255. If individuals join ASMA and
Constituent Organizations in the future between the annual 1 June anniversary dates, we will need to continue to
pro-rate initial-year dues in the future.

Credit for remaining partial-year months of membership:

1 month = $21.25 7 months = $148.75
2 months = $42.50 8 months = $170.00
3 months = $63.75 9 months = $191.25
4 months = $85.00 10 months = $212.50
5 months = $106.25 11 months = $233.75
6 months = $127.50 12 months = $255.00

4. Constituent Organization members with Life or multi-year memberships:






Constituents with legacy “Life Members” will be permitted to establish constituent member expiration
dates of 2099 until 1 June 2013.

Constituents members may only register as constituent “Life Members” if they are AsMA Life Members
after 1 June 2013

These members’ membership expiration dates and pro-rated dues will need to be handled in a similar fashion. For
easier synchronization, Constituent membership lengths need to align with AsMA membership lengths. Thus,
renewing AsMA for one year would only allow Constituent membership for one year. Renewing AsMA
membership for 3 years would allow Constituent renewal for 3 years. Some AsMA Life members may still need to
renew one or more Constituent memberships for 1 or 3 years,

5. Payment of dues to multiple Constituents:

Members will be permitted to select, apply for membership and renewal and pay dues to multiple
constituents through the central website

We can program the database to offer members a full slate of Constituents to renew membership and pay dues at
the same time they renew their AsSMA membership. We envision a series of check boxes for the members to
select. Asthey check each of the Constituents they want to pay dues to, the “Total” box would automatically add
up the dues fees. These would be added to the dues fee for their desired AsMA membership and a total at the
bottom would be what they would pay. The look and feel of the screen should be similar to that of the AsMA
Scientific Assembly registration site.

6. AsMA-only membership:
Individuals may still join AsMA without a requirement to join a Constituent Organization.

7. Constituent Organization dues rate changes:

Constituents Organizations must notify AsMA HQ of dues rate changes NLT 31 January to be programmed
and active 1 June of the upcoming membership year.

8. Database modifications:

AsMA will seek to consolidate biographical application information from all constituents into a single initial
application that will be available for constituent review.

We have received input from the Constituents on data fields that need to be added to the online application and
member database, the Association Management System (IMPak), to capture the things the Constituents want to
collect. 1SSI (AsMA’s database company) will add any required additional data fields to the database.

9. Constituents with closed eligibility:

Constituents and the AFG will be permitted to prescribe up to 5 “pop-up” questions to ensure eligibility
for membership at the time of dues payment

Some organizations have requirements for membership other than simply dues payment. Examples of pop-up
guestions could include “are you a member of the USAF, ANG, or ARC yes — no, are you a nurse yes-no, are you
currently an airline medical director yes-no, etc. Using simple true/false algorithms will permit automated
screening for eligibility. Constituents can then review centrally submitted biographical data or request more
information from applicants as required.





Business Rules:
1 Payment:

o AsMA will accept payment by check, bank transfer, credit card or PayPal
AsMA should seek to improve and certainly not reduce current constituent level services. Many constituents have
utilized online dues and merchandise systems for several years. Thus it will be important for AsMA to offer the
broad international options including the ability to pay the consolidated total dues payment by check, bank
transfer, PayPal or Credit Card.

2. Reimbursement of Constituents and AFG:

e AsMA HQ will reimburse constituents and AFG by bank transfer or other secure method not later than the
15" day of the subsequent month

3. Credit card merchant fees and AsMA administrative overhead fees:

e AsMA HQ may withhold not more than 5% of the total collected for management and collection fees

In consideration for the merchant fees charged by credit card companies on credit card transactions and the costs
of maintaining the membership website and database, AsMA will retain up to 5% of the membership dues when it
remits payments to the Constituent Organizations.

4. Merchandise:

e Constituents and AFG may and continue to merchandise independently.

The proposed consolidated membership registration/renewal process does not include any plan to offer
Constituent Organization merchandise for sale. Constituent Organizations would still handle their own
merchandise sales but should offer membership only via direct link to the AsMA central website.

Bylaws changes and general membership approval:
The following specific bylaws must be amended to execute this plan: None identified
The plan, once approved by Council, may require bylaw changes and a vote of the general membership. Note: We

may also need to propose any required bylaws change, which the parliamentarian and Bylaws Committee will need
to help with specific wording once we have a way forward).
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AAVMA

AMDA

ANS

ASAMS

AsHFA

AsPS

IAMFSP

LSBEB

SMA

SOUSAFFS

SUSNFS

Prefix (dropdown menu with all possible choices)

First/Given Name

Middle Name or Initial

Last Name/Surname

Suffix

Nickname/Call Sign

AsMA Member Number

Year Became AsMA Member

American Academy of Family Physicians ID Number

American Medical Association Medical Education Number

American Osteopathic Association Member Number

Credentials1

Credentials2

Credentials3

Credentials4

Credentials5

Credentials6

Military Rank (dropdown menu with all possible choices)

Military Corps (dropdown menu with a possible choices)

Military Service (dropdown menu with all possible choices)

Degreel

Degree2

Degree3

Degree4

Degree5

Degree6

Title 1

Title 2

Organization/Company

Primary Address Linel

Primary Address Line2

Primary Address Line3

City

State/Province

Zip/Postal Code

Country (dropdown menu with all countries/territories)

Secondary Address Linel

Secondary Address Line2

Secondary Address Line3

City

State

Zip

Country

Birth Date (mm/dd/yyyy)

Gender

Emaill

Email2

Business/Work/Daytime Phone

Business/Work/Daytime Phone Extension

Mobile/Alternate Phone

FAX #

Home/Alternate Phone

Fellow?

Year Became Fellow

Associate Fellow

Year Became an Associate Fellow

Associate Fellow Committees

ConstituentOrgl

ConstituentOrg2

ConstituentOrg3

ConstituentOrg4

ConstituentOrg5

ConstituentOrg6

AffiliateOrgl

AffiliateOrg2

AffiliateOrg3

AffiliateOrg4

AffiliateOrg5

AffiliateOrg6

Area of Specialty/Professional Activity/Interestl

Area of Specialty/Professional Activity/Interest2

Area of Specialty/Professional Activity/Interest3

Area of Specialty/Professional Activity/Interest4

Area of Specialty/Professional Activity/Interest5

Area of Specialty/Professional Activity/Interest6

Area of Expertisel

Area of Expertise2

Area of Expertise3

Area of Expertise4

Area of Expertise5

Area of Expertiseb

AsMA: Committee Memberships

AsMA: Officer (Pres, Pres-elect, VP-x, VP-y, VP-z, etc)

AsMA: Regular Membership ($255)

AsMA: 3-Year Membership ($720)

AsMA: Resident Membership ($150)

AsMA: Student Membership ($50)

AsMA: Emeritus Membership ($50)

AsMA: Member & Spouse Membership ($450)

AsMA: Technician Membership ($130)

AsMA: Life Membership ($4,700)

AsMA: Spouse's Name

Payment Method (VISA, AMEX, DISC, MC, DINERS)

Card Number

Expiration Date

Amount in $

Check ????

Check Number

Bank Transfer (contact AsMA Membership Dept for details)

AAVMA: Regular Membership ($0)

AMDA: Professional Affiliations

AMDA: Specialty Board Certification

AMDA: Licensed to Practice in (State, Province or Country)

AMDA: Primary Sponsor Name

AMDA: Secondary Sponsor Name

ANS: Regular Membership

ASAMS: New or Renewing Member?

ASAMS: Full Membership ($10)

ASAMS: Associate Membership ($10)






ASAMS: Medical Student or Resident Membership ($5)

ASAMS: Medical School

ASAMS: Year Graduated

ASAMS: PGY-1 Program

ASAMS: PGY-1 Year

ASAMS: MPH/MS or equivalent/from

ASAMS: MPH/MS Year

ASAMS: AsM Residency Program

ASAMS: Other Residency

ASAMS: Other Residency Grad Year

ASAMS: AsM Board Certification (ABPM or AOBPM)

ASAMS: AsM Board Certification Number

ASAMS: Certificate Date (or Year)

ASAMS: Certification Status (Initial or Recertification)

ASAMS: Certification Expiration Date

ASAMS: Year First Joined ASAMS

ASAMS: AMA Member (Y/N)

ASAMS: Year Joined AMA

ASAMS: "I certify that I'm an AsMA member in good standing"

AsHFA:

AsPS: Regular Membership ($15)

IAMFSP: Membership (S_)

IAMFSP: Qualified as Pilot/WSO/CSO/NAV in which Aircraft?

IAMFSP: Flight Hours in that/those Aircraft?

IAMFSP: Office/Committee/Position?

LSBEB: Membership/Renewal ($5)

SMA: 1-Year Regular Membership/Renewal ($20)

SMA: 3-Year Regular Membership/Renewal ($50)

SMA: Student/Resident Membership ($5)

SMA: Emeritus Membership/Renewal (must be retired) ($25)

SMA: Lifetime Membership ($250)

SOUSAFFS: AMP Course place

SOUSAFFS: AMP Course year

SOUSAFFS: AsMA dues paid through:

SOUSAFFS: Full Membership/Renewal ($20)

SOUSAFFS: Associate Membership/Renewal ($20)

SOUSAFFS: Life Membership ($200)

SUSNFS: 1-Year Membership ($25)

SUSNFS: 2-Year Membership ($50)

SUSNFS: Life Membership ($375)

Membership Year (Date-to-Date)

Rolling

May-May

May-May

Jan-Dec

May-May?

May-May

May-May






Aerospace Medical Association (AsMA) Continuing
Medical Education Mission Statement

The following Continuing Medical Education (CME) Mission Statement was approved by the
AsMA Council May 13, 2012.

Purpose

The purpose of the AsMA Continuing Medical Education (CME) program is to develop and
promote educational activities and other opportunities designed to close the aerospace
medicine knowledge and practice gaps of AsMA’s physician members. CME activities are
designed to advance the knowledge, competence and performance of physicians to enhance
their professional practice.

Content Areas

The scope of educational topics covered by AsMA’s CME program shall be broad, but all
activities must meet the Accreditation Council for Continuing Medical Education (ACCME) and
the American Medical Association (AMA) definitions of CME and be related to the specialty of
aerospace medicine. Gaps will be identified in the learners’ current or potential scope of
professional practice. CME activities will be designed to narrow these gaps by advancing
knowledge and competence, continuously improving clinical and research skills, and/or
addressing professional behaviors related to the practice of aerospace medicine.

The CME topics address medical and scientific advances, in both clinical and basic science
research, ethical and social issues, and professional development and include, but are not
limited to:

e Aviation Medicine

e Space Medicine

e Travel Medicine

e Aviation Safety

e Air Medical Transport
e Aerospace Psychology
e Human Performance

Target Audience

The target audience for AsMA’s CME activities are physicians and physicians-in-training in
aerospace medicine. These aerospace medicine professionals include civilian Aviation Medical
Examiners (AMEs), military flight surgeons, and flight surgeons supporting space medicine
programs. Additional audiences include research professionals and other members of the





aerospace medicine team (Flight Nurses, Aerospace Physiologists, Aerospace Psychologists,
Human Factors Experts, and others).

Types of Activities

AsMA’s CME program includes the Annual Scientific Meeting and associated workshops. The
Annual Scientific Meeting combines a mixture of oral presentations with poster sessions,
debates and interactive panel sessions. Workshops offered in conjunction with the Annual
Scientific Meeting are topic-specific offerings designed to provide physicians a focused
aerospace medicine area of concern._Enduring materials associated with some of the Annual
Scientific Meeting sessions offer physicians unable to attend the live activity the opportunity to
advance their aerospace medicine knowledge through completion of online activities.

Expected Results

As a result of participating in CME activities, it is expected that 75% of participants will report
on post-activity evaluations that learning objectives have been met and/or that the learner
intends to make a change in practice. In addition to the post-activity evaluations, an annual
review of flying safety data will be conducted to monitor the impact on flying safety as a result
of aerospace medicine physicians applying the latest medical standards and providing the
highest quality patient care in their preventive medicine practices.





AsMA Online CE Survey — Example questions

Instructions: Please read each item carefully and mark your response. Continuing Education (CE)
includes credits for professional development.

1 Are you required to complete aerospace science/aerospace medicine specific Continuing Education

(CE)?
0 Yes [If yes, skip question #2]
0 No

2 | Do you voluntarily take aerospace science/aerospace medicine specific CE?
0 Yes
0 No

3 | What is your highest level of education?

0 Post graduate training (internship, residency, fellowship)
Professional degree (MD, DO)

Doctoral degree (PhD)

Master’s degree

Bachelor’s degree

Associate’s degree

Other

OO O0OO0OO0Oo

4 | Are you required to complete aerospace specific CE for the Maintenance of Certification (MOC)

program?
0 Not involved in MOC program
0 Yes
0 No

5 | What is your primary area of practice? [Check all that apply.]
[J Clinical Practice (answer Q6)

Aerospace Psychologist

Aerospace Physiologist

Human Performance

Researcher

Nurse

Aviation Medical Examiner

Flight Surgeon

Other

N |






Please select your primary area of practice.
0 Allergy and Immunology

Anesthesiology

Colon and Rectal Surgery

Emergency Medicine

Family Medicine

Internal Medicine

Medical Genetics

Neurological Surgery

Nuclear Medicine

Obstetrics and Gynecology

Ophthalmology

Orthopedic Surgery

Pathology

Pediatrics

Physical Medicine and Rehabilitation

Plastic Surgery

Preventative Medicine

Psychiatry and Neurology

Radiology

Surgery

Thoracic Surgery

0 Urology

OO0 0000000000 O0OD0OO0OO0OO0ODO0OOO

What type of organization do you work for?
e Maedical Practice
e Airline
e Military (answer Q8)
e  Civil Aviation Authority
e Contractor
e Space Agency
e Academic Institution
e Research Facility/Consortium
e Other:

What military organization do you serve in?
0 United States military
0 Other

Where is your practice currently located? (If you are in the military and stationed in another
country, please select the continent you are currently stationed in.)
O Africa
Asia
Australia/Oceania
Europe
North America
South America

O O O0OO0Oo

If an AsMA meeting was held in the United States during the spring, what is the likelihood of you
attending in order to receive CE credits?






Negligible likelihood/remote possibility (0-5%)
Possible but not likely (6-20%)

Moderately likely (21-50%)

Significant chance (51-80%)

Very likely (81-95%)

Almost certain (96-100%)

O 0O O0OO0OO0Oo

If an AsMA meeting was held in the United States during the month of May, what is the likelihood

of you attending in order to receive CE credits?
0 Negligible likelihood/remote possibility (0-5%)
Possible but not likely (6-20%)
Moderately likely (21-50%)
Significant chance (51-80%)
Very likely (81-95%)
Almost certain (96-100%)

O OO0 OO

11

How many CE credits are you required to obtain each year? (example- if you need 75 credits every

3 years, answer 25)
None

1-15
16-30
31-45
46-60
Over 60

12

Who sponsors your primary source of CE? [Check all that apply.]
Medical school
Nonprofit physician membership organizations
Hospitals/health care delivery systems
Publishing and education companies
Government and military organizations
Insurance and managed-care companies

Other

ODoOooDoOoo0O0O09oooo0o0o0

13

On average, how many credits per year do you obtain from AsMA?
None

1-15

16-30

31-45

46-60

O Over60

O OO0 O0Oo

14

Does your employer pay for you to obtain CE credits?
0 Yes
0 No

15

During the past year, what is the average registration fee you/your company have paid for a CE

credit?
0 None
0 $1-5100 per credit
0 $101-$150 per credit
0 $151-5200 per credit






0 $201-$250 per credit
0 $251-5300 per credit
0 Over $300 per credit

16

What is your preferred method of delivery of CE? (Please rank your top three choices with 1 being
your top choice)

Audio digest 10 200 30
In person 10 20 30
Internet based 10 20 30
Journal based 10 200 30
Teleconference 100 200 3[01
Video 100 200 30
Other:

17

If AsMA offered an online CE credit option, what topics would you be most interested in? [Check all
that apply.]

[J Aerospace Psychology
Air Medical Transport
Aviation Medicine
Aviation Safety
Human Performance
Hyperbaric Medicine
Occupational Medicine
Space Medicine
Travel Medicine
[1 Other

OO0ooOoo-gogadg

18

If AsMA offered an online CE credit option, how likely would you use it?
0 Negligible likelihood/remote possibility (0-5%)

Possible but not likely (6-20%)

Moderately likely (21-50%)

Significant chance (51-80%)

Very likely (81-95%)

O Almost certain (96-100%)

O O OO

19

If AsMA offered self-assessment examinations, how likely would you use it?
0 Negligible likelihood/remote possibility (0-5%)

Possible but not likely (6-20%)

Moderately likely (21-50%)

Significant chance (51-80%)

Very likely (81-95%)

Almost certain (96-100%)

O OO0 O0Oo
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Memorandum for Executive Committee
Date: February 22, 2013

To: AsMA Executive Committee
From:  Executive Director

Subject: Journal-Based CME Activities

Issue: AsMA needs to begin offering CME activities for members and non-members that
are virtual in nature and not tied to meeting attendance.

Background: Recent US Department of Defense (US DoD) policies have placed
significant restrictions on conference attendance. These new restrictions will have a
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and
will likely last for many years. AsMA leadership must develop and invest in processes
that will offer physicians opportunities to complete effective CME activities without
attending AsMA meetings or workshops.

Most medical societies and associations offer CME activities that do not require
attendance at a meeting. Many offer journal-based CME on a regular basis. This type of
CME activity usually requires the participating physicians to read select articles in the
monthly journal and then answer questions related to the articles. The questions are
scored and if the physician meets the passing criterion for those questions, the
physician is awarded CME credit.

AsMA offered journal-based CME activities for a few years, but terminated the activity
in 2008. The decision to terminate the journal-based CME activity was due to poor
participation and difficulties in meeting the ACCME standards for journal-based CME. |
believe the poor participation was due to excessive costs to the participants. AsMA
charged $15.00 per journal-based exam submitted. If the physician passed the CME
exam, he/she would earn one CME credit. Another problem with the previous journal-
based activities was the logistics for the exams. A physician would read the articles and
then complete the exam on paper. The completed exam would then have to be faxed
to the AsMA HQ for manual scoring. If the physician passed the exam, the AsMA Staff
would have to manually enter the CME credit into a paper-based record and maintain
that record for 10 years. The AsMA Staff would also have to notify the physician of the
exam scoring results.
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42  With the recent improvements in the AsMA website (www.asma.org) and the

43  availability of third-party providers of online CME hosting services, AsMA has the ability
44  to offer journal-based CME that meets the CME needs of physicians and meets the

45  ACCME standards for journal-based CME activities.

46

47 RECOMMENDATION: AsMA Executive Committee approve Executive Director to work

48  with the Education & Training Committee and the AsMA journal staff to develop an

49  effective journal-based CME process. Proposed process will be presented to the AsMA
50 Council at the Sunday, May 11, 2013 meeting in Chicago.




http://www.asma.org/�
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Memorandum for Executive Committee
Date: February 22, 2013

To: AsMA Executive Committee
From:  Executive Director

Subject: Web-based CME Activities

Issue: AsMA needs to begin offering CME activities for members and non-members that
are virtual in nature and not tied to meeting attendance.

Background: Recent US Department of Defense (US DoD) policies have placed
significant restrictions on conference attendance. These new restrictions will have a
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and
will likely last for many years. AsMA leadership must develop and invest in processes
that will offer physicians opportunities to complete effective CME activities without
attending AsMA meetings or workshops.

Most medical societies and associations offer CME activities that do not require
attendance at a meeting. Many offer web-based CME on a regular basis. This type of
CME activity usually requires the participating physicians to select web-based seminars
(webinars), web-based broadcasts (webcasts), podcasts, and streaming video of live
events from an appropriately branded website. The physician views the selected CME
broadcast and then must answer questions related to the broadcast. The questions are
scored and if the physician meets the passing criterion for those questions, the
physician is awarded CME credit.

AsMA has never offered this type of CME activity. It requires sophisticated audio and
video capture technology that can record the CME activities into a high-quality,
professional production and offer the recorded activities on a web-based server
platform. This type of CME service must make it easy for the physician to find the
desired CME course, select and easily pay for the course, complete the course and
exam, have the exam scored immediately, and receive credit for course completion.

There are several third-party providers of online CME hosting services that could
provide AsMA with all of the required services for web-based CME activities. The
Executive Director has interviewed one possible provider (InReach). This company has a
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vast experience helping to develop, host, and manage web-based continuing education
activities for medical associations, medical societies, and legal associations. The provide
the professional recording capabilities required for all web-based CME activity formats.
They host the web-based activities on their server platform and offer the activities on a
webpage that is branded to look and feel exactly like the AsMA webpage. Their service
offers users the ability to complete the CME activities on any computer device including
desktop, laptop, Windows-based, Apple-based, smart phones, and tablets. In fact, a
user can begin one of the web-based courses, get interrupted for several hours or days,
and return to that course exactly where they left off. Completion certificates and
payment receipts are always available to the users after completing the course.

RECOMMENDATION: AsMA Executive Committee approve Executive Director to work
with the Education & Training Committee to develop an effective web-based CME
process. Proposed process may be used to produce web-based courses during the g4t
Annual Scientific Meeting in Chicago.
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Memorandum for Executive Committee
Date: February 22, 2013

To: AsMA Executive Committee
From:  Executive Director

Subject: Maintenance of Certification (MOC)

Issue: AsMA needs to begin offering MOC activities for Aerospace Medicine Diplomates
that are virtual in nature and not tied to meeting attendance.

Background: Recent US Department of Defense (US DoD) policies have placed
significant restrictions on conference attendance. These new restrictions will have a
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and
will likely last for many years. AsMA leadership must develop and invest in processes
that will offer Aerospace Medicine Diplomates opportunities to complete effective MOC
activities without attending AsMA meetings or workshops.

Most medical boards offer MOC activities that do not require attendance at a meeting.
Many offer web-based MOC on a regular basis. This type of MOC activity usually
requires the participating physicians to select web-based seminars (webinars), web-
based broadcasts (webcasts), podcasts, and streaming video of live events from an
appropriately branded website. The physician views the selected MOC broadcast and
then must answer questions related to the broadcast. The questions are scored and if
the physician meets the passing criterion for those questions, the physician is awarded
MOC credit.

Some specialty boards offer journal-based or literature-based MOC activities. The
specialty association identifies a specific range of dates for journal articles or specific
articles during that range of dates for study. The Diplomate is required to read the
journal articles and then must complete a test on the material from the articles. If the
Diplomate passes the test, he/she is awarded appropriate MOC credit.

AsMA has never offered these types of MOC activities. The web-based MOC activities
require sophisticated audio and video capture technology that can record the MOC
activities into a high-quality, professional production and offer the recorded activities on
a web-based server platform. This type of MOC service must make it easy for the
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41  physician to find the desired MOC course, select and easily pay for the course, complete
42  the course and exam, have the exam scored immediately, and receive credit for course
43  completion.

44

45  The journal-based or literature-based MOC activities require less technology. However,
46  this MOC activity must be compatible with the AsMA website and Diplomates must find
47  the process relatively easy and intuitive.

48

49 RECOMMENDATION: AsMA Executive Committee approve Executive Director to work
50  with the Education & Training Committee and the American Society of Aerospace

51 Medicine Specialists (ASAMS) to develop an effective web-based MOC process.

52  Proposed process may be used to produce web-based courses during the 84™ Annual
53  Scientific Meeting in Chicago.
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Concerns continue to be expressed about cabin air quality and perceived effects on health;
this is a review of the current aviation medical understanding.

Cabin Pressurisation

Atmospheric pressure reduces with altitude, but normal people can tolerate a reduction in
oxygen partial pressure up to around 10,000ft; above this, oxygen partial pressure reduces
rapidly and impairs brain function. To provide a buffer for those not fully fit, the maximum
certified cabin altitude in normal operation is 8,000ft.

During flight, air is derived from the compression stage of the jet engine or, in the case of the
B787, from electrically driven compressors. This bleed air is conditioned and filtered, with an
exchange of 10-15 times per hour with outside air and 20-30 times per hour including outside
and filtered recirculated air.

Human Toxicology

Chemicals foreign to the human body must be absorbed from the surrounding environment
and transported to the target site in the body for a toxic effect to occur. Routes of entry
include ingestion (swallowing), skin absorption and inhalation (breathing) with sufficient
concentration for the chemical to cross the many cell membranes. In the case of inhalation,
the absorption of the chemical will depend on the percentage partial pressure it exerts within
the total pressure in the lung alveoli as well as its solubility. The human senses, particularly
smell, are generally effective in detecting potentially hazardous substances at a level well
below that which causes harm (the major exception being carbon monoxide). For most
volatile organic compounds, the normal detection level is around 1,000 times less than the
level which is likely to harm health.

For organophosphates, exposure to sufficient doses of the ortho isomer may cause adverse
effects on the nervous system, including impairment of neuromuscular and peripheral nerve
synapse function (but not brain cognitive function). The majority of cases recorded in the
medical literature since 1943 have been associated with swallowing contaminated food or
drink, and reports of occupational intoxication are rare with no cases due to inhalation.
There are legal exposure limits for hazardous substances at work, the Indicative Occupational
Exposure Limit Values (IOELVs); for ToCP, the workplace limit is 0.1mg/m? for 8 hours with an
emergency short term limit of 0.3mg/m? for 15 minutes. From knowledge of aviation
respiratory physiology, it can be shown that these values remain valid up to a cabin altitude of
8,000ft (Ernsting J, Ward J, Rutherford OM. Cardiovascular and respiratory physiology. In Rainford DJ,
Gradwell DP (eds). Ernsting’s Aviation Medicine 4ed (2006) ISBN-10 0 340 81319 9: 13-40).





Physiology of Breathing

The total pressure in the lung alveolus is the sum of the partial pressures of all the gases in the
mixture, and the transfer of any gas across the alveolar membrane depends on the properties
of the membrane and the partial pressure exerted by that gas within the mixture.

Oxygen and carbon dioxide are exchanged in the alveoli; the partial pressure of oxygen is
higher in the air than in the blood so it combines with haemoglobin to be carried to the
tissues, whereas carbon dioxide is at a higher partial pressure in the blood so is given up to the
alveolar air. It is important to note that it is partial pressure (related to concentration) which
drives the exchange. There is water vapour in the alveoli as well as oxygen, carbon dioxide and
nitrogen, and while the partial pressures of the atmospheric gases fall with increasing altitude,
the water vapour pressure remains constant as a result of metabolism.

Alveolar absorption depends on Dalton’s Law of partial pressures, as well as Fick’s Law, and
the partial pressure of bleed air contaminants would therefore be a very small proportion of
the total alveolar gas pressure, reducing rapidly.

Organophosphates and Jet Engine Oil

Jet engine oils contain synthetic hydrocarbons and additives, including the organophosphate
tricresyl phosphate (TCP). Engine lubricating oil contains around 3% TCP which acts as an anti-
wear additive, alongside flame retardant properties. Small differences in the molecular
structure alter the chemical properties and any associated health effects; the para and meta
isomers are not toxic to humans, while absorption of sufficient doses of the ortho isomer by
ingestion (swallowing) may cause adverse effects.

Of the 3% concentration of TCP in engine oil, the ortho isomers (ToCP) consist of less than
0.2% of the total TCP. Thus the overall concentration of ToCP within the engine oil is less than
0.006% of the total constituents.

Taking the RB211 engine as an example, the maximum engine oil possible in the bleed air is
0.4kg. Of this, 3% is TCP of which around 0.1% is ToCP. In the worst case scenario of the total
discharge of an engine’s lubricant into the engine bleed system, 0.4kg of oil would pass into
the cabin ventilation system. This would give a peak cabin atmosphere ToCP level of 0.025
mg/m?, reducing rapidly as a result of normal cabin ventilation. The peak level would be a
quarter of the statutory 8hr workplace limit of 0.1 mg/m?, and less than a tenth of the 15min
emergency workplace limit of 0.3 mg/m?> (The United Kingdom Parliament - Select Committee on
Science and Technology — Fifth Report (04-10-2006): 4.39).

Of the published levels of ToCP detected in cabin air, most are less than 0.005 mg/m?>.
Another way of expressing gas concentration is as parts per billion (ppb), and for TCP 1 ppb is
approximately 0.007 mg/m3. [To assist visualisation, in terms of time 1 ppb would be analogous to expressing 1

second in 32 years. ]

It would be highly unlikely, if not impossible, for such small concentrations of contaminant to
cross the alveolar membrane so as to cause organophosphate poisoning through inhalation.
It is important to note in this regard that there are no published peer reviewed reports of





acute organophosphate poisoning with analytical confirmation of the diagnosis after cabin air
fume exposures.

Studies of Cabin Air

In-flight studies in Canada (1998), USA (1997, 2000) and UK (2004) failed to detect TCP, with
concentrations of all oil compounds well below the human toxicological threshold on which
IOELVs are based.

The DfT Aviation Health Working Group commissioned Cranfield University to carry out cabin
air monitoring. The initial ground investigation in a BAe146 found low levels of tri-n-butyl
phosphate (TBP) and TCP in air samples, together with other organic compounds. An in-flight
fume event was observed in a Boeing 757 when slightly elevated levels of TBP and TCP were
measured, all significantly below the relevant workplace exposure limits.

The Institute of Occupational Medicine published a study of contaminant residues on cabin
surfaces in 2012. The residues were similar to those in control ground vehicles, consistent with
findings from the University of British Columbia in 2009, which noted TCP is found in wipe
samples taken in buildings and other public places.

In February 2012, BRE UK facilitated a workshop at Hunton Park of international aviation,
health and toxicology experts to review evidence associated with cabin air fume events. It
concluded that there are no published peer reviewed reports of acute organophosphate
poisoning with analytical confirmation of the diagnosis after cabin air fume exposures. There is
no evidence to support a causative association between cabin air fume exposure and short or
long term nerve damage.

It was noted that there is similarity between the reported symptoms of some crew members
after fume events, particularly when emergency oxygen masks have been used, and the
classical symptoms of hyperventilation.

The Australian Government Civil Aviation Safety Authority independent Expert Panel on
Aircraft Air Quality in 2012 reached similar conclusions.

A German study in 2013 of 332 crew members who had reported fume/odour during their last
flight, failed to detect metabolites of TCP in urine samples. The authors concluded that health
complaints could not be linked to TCP exposure in cabin air.

Aerotoxic Syndrome (sic)

A syndrome is a symptom complex, consistent and common to a given condition. Sufferers of
the ‘aerotoxic syndrome’ describe a wide range of inconsistent symptoms and signs with much
individual variability.

The evidence was independently reviewed by the Aerospace Medical Association, the US
National Academy of Sciences and the Australian CASA Expert Panel. All concluded there is





insufficient consistency to establish a medical syndrome and the ‘aerotoxic syndrome’ is not
recognised in aviation medicine.

Irritability

Individuals vary in their response to sensory stimuli, including smells. Genetic differences are
thought to cause some people to experience sensitivity to some chemicals with a range of
irritant symptoms affecting well-being. This might explain some cases of reported ill-health
following cabin air smells.

Hyperventilation

This is a normal human response to any form of stress or anxiety, and to resistance to
breathing as when using an oxygen mask. Resulting nerve sensitivity and brain effects can
cause alarming symptoms which increase anxiety. Obviously not every case of ‘aerotoxic
syndrome’ is caused by hyperventilation, but it offers a plausible explanation for some well-
publicised events. Research has raised concerns about the prevalence of unrecognised
hyperventilation amongst airline pilots and the potential risk to flight safety.

Summary
What is known:
e The maximum theoretical peak concentration of ToCP from engine oil contaminating
the cabin air is one quarter of the long-established validated workplace safety limit
e Most pressurised aircraft occupants do not report symptoms despite having the same
exposure as those who do
e ‘Aerotoxic syndrome’ does not fulfil the definition of a medical syndrome
e Some symptoms in some cases of ‘aerotoxic syndrome’ can be explained by
hyperventilation
e Other cases may be explained by individual chemical sensitivity to smells.

What is unknown:
e Whether there are substances present in cabin air which cause harm to health
e Why there is such individual variability in perception, response, symptoms and signs
e Why some crew in a limited geographical area report a wide variety of symptoms
attributed to contaminated cabin air, yet others world-wide do not
e Why there are no reports from individual passengers on pressurised aircraft
e With such small numbers, it is difficult to establish a causative association.

Conclusion

There has been an increase in reported incidents of in-flight smoke/fume events since 1999,
with a small number of crew members reporting adverse health effects which they associate
with the events.

The source of oil contamination of engine bleed air was identified in early versions of the BAe
146 and the Boeing 757 and suitable modifications were implemented. A range of chronic
health effects continue to be reported by some crew members.





The toxic effects of organophosphates are specific and are due to impairment of
neurotransmission in the peripheral nerves, giving rise to muscular weakness and paralysis. In
terms of medical toxicology, it is impossible to explain the wide range of symptoms and signs
reported by some crew members as a unified result of TCP exposure.

Symptoms reported by some crew members who have been exposed to fumes in the cabin,
particularly when emergency oxygen masks are used, are the same as those seen in acute or
chronic hyperventilation. Obviously not every case of ‘aerotoxic syndrome’ is caused by
hyperventilation, but it offers a plausible explanation for some reported events.

In some cases, the symptoms may be due to irritation associated with enhanced chemical
sensitivity to certain volatile organic compounds.

The reported symptoms are wide-ranging with insufficient consistency to justify the
establishment of a medical syndrome. It has been noted that many of the acute symptoms are
normal symptoms experienced by most people frequently; some 70% of the population
experience one or more of them on any given day.

Individuals can vary in their response to potential toxic insult because of age, health status,
previous exposure or genetic differences.

In addition, it can be difficult to disentangle the physical, psychological and emotional
components of well-being, and there is no doubt that different people will respond in
different ways on different occasions.

It is not understood why most occupants of pressurised aircraft do not report symptoms
despite having the same exposure as those who do. There have been no reports from
individual airline passengers, even on flights where crew members have reported fumes or
smells.

Finally, so far as scientific evidence has been able to establish to date, the amounts of
organophosphates to which aircraft occupants could be exposed, even over multiple long-
term exposures, are insufficient to produce neurotoxicity.

Investigations of aircraft cabin air world-wide have failed to detect levels of TCP above well-
established and validated occupational exposure limit values. The partial pressure in the
alveolar gas mixture of any TCP contamination of the cabin air is so low that it is unlikely to
cross the alveolar membrane and be absorbed into the bloodstream.

Genetic or particular susceptibility to a particular adverse effect of certain chemicals on the
part of an individual does not alter the need for there to have been a sufficient chemical
exposure to cause the injury or damage. For the reasons set out above, the possible exposure
levels to ToCP on aircraft are so low relative to what is required to create a toxic effect
through inhalation that a toxic injury is simply not medically feasible with current
understanding.





In seeking to explain the cause of reported symptoms and signs, aviation medical
professionals throughout the world continue to monitor the scientific evidence and remain

receptive to objective peer-reviewed evidence.
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INTRODUCTION

The occupants of commercial aircraft are protected from hypoxia by the
aircraft cabin being pressurised to below 10,000 feet. The maximum certified
cabin altitude will not exceed 8,000 feet during normal operations, to provide a
safety margin for those who might be cardio-respiratory compromised. During
flight, air is derived from the compression stage of the jet engine or, in the
case of the B787, from electrically driven compressors. This bleed air is
conditioned and filtered, with an exchange of 10-15 times per hour with
outside air and 20-30 times per hour including outside and filtered recirculated
air. Pressurisation to sea level, although ideal, is not technologically and
economically feasible.

Concerns have been raised by organisations representing pilots and cabin
crew about the possible effects on aircrew health of oil/hydraulic fluid
smoke/fume contamination incidents in pressurised aircraft. Specific concerns
have been raised with respect to organophosphate compounds (OPSs) in the
cabin air environment and the perceived effects on health of long term low-
level exposure (1, 2).

Some aircrew who report incidents experience a variety of symptoms, mainly
acutely irritant in nature. Less frequently, some aircrew report longer-term
symptoms. However, the epidemiological evidence is hampered by
inconsistency in reporting and the numbers are small.

The Global Cabin Air Quality Executive (GCAQE) was established in 2006 to
deal specifically with contaminated air issues and cabin air quality affecting air
crew (1, 2). It claims to represent more than 20 organisations worldwide,
although it appears to have no registered articles of association. The
organisation has a high media and political profile in the UK and other parts of
Europe.

The UK CAA Mandatory Occurrence Reporting (MOR) System in 2007 noted
116 fume event reports out of 1.3 million passenger and cargo flights, with
fume events estimated to occur on 0.05% of flights overall (1 in 2000). Of the
20,000 UK professional pilot population, the UK CAA Medical Department in
2008 was aware of 21 pilots reporting medical symptoms associated with
exposure to cabin air fumes, of whom 10 are long term unfit. There has been
no reported increase in the number of such pilots known to the UK CAA
Medical Department.

The Australian Parliament conducted a Senate Investigation in 1999 into air

safety and cabin air quality. This followed concerns raised by crew members
working for Ansett Airlines who reported feeling unwell due to unpleasant
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odours of engine oil inside BAe 146 aircraft. The Senate report concluded that
the BAe 146 had a record of unpleasant odours in the cabin as well as
occasional incidents of fumes from lubricating oil. Over a longer period, airline
employees had reported a variety of adverse health effects.

In response to the enquiry, BAe redesigned the original air circulation system
in the BAe 146. A number of health compensation claims were also filed
against Ansett but no damages were awarded at that time. However, in 2010
the Australian Dust Diseases Tribunal awarded damages to a former cabin
attendant for lung damage related to a single fume event. No other symptoms
of “aerotoxic syndrome” were at issue in that case, nor was the claim related
to exposure to neurotoxins.

In the USA similar problems were reported with early RB211-535C powered
Boeing 757 aircraft in which overfilling with engine oil could lead to
contamination of the environmental conditioning system (ECS).

Also, in the UK, incidents of smells in the cabin were reported on early B757s
operated by British Airways, and UK operators of the BAe 146 also
experienced oil fume incidents.

Although the evidence suggests that oil fume events of initial concern stem
from a design fault on two early series aircraft which has now been rectified,
occasional oil smells still occur (~1 in 2000 flights) and campaigners maintain
that these are leading to health problems for aircraft occupants. They are also
concerned that crew health is being affected by long term exposure to very
small amounts of contaminants which may be present in bleed air as a result
of leaking engine oil seals, in the absence of specific fume events (1, 2).

These concerns have led to a number of governmental, scientific and industry
reviews and investigations of the issue over the past decade.

Organophosphates and their use in Engine QOil

Jet engine oils contain synthetic hydrocarbons and additives, including an
organophosphate known as tricresyl phosphate (TCP) which acts as a high
pressure lubricant.

The term organophosphate encompasses a variety of chemical compounds
with a similar structure. Small differences in this structure alter the chemical
properties of the compound and thus any associated health effects.

TCP is a toxic mixture that can cause a wide array of transitory or permanent
neurological dysfunction when swallowed in sufficient quantity.

The neurotoxicity of TCP is due to its ortho isomers. The major toxic effect of
the ortho isomer, ToCP, is impairment of neuromuscular and peripheral nerve
synapse function; it is thought to have no toxic effect on centrally mediated
cognitive function. Other ortho isomers of TCP include MoCP (mono-ortho-





cresyl phosphate) and DoCP (di-ortho-cresyl phosphate) which have similar
toxicity.

The para and meta isomers are not toxic to humans. There have been no
independently peer-reviewed recorded cases of neurological harm in humans
following dermal or inhalation exposure to TCP, although cases have been
reported following ingestion (swallowing) of the ortho isomer.

An unpublished report commissioned by British Airways Health Services from
the Medical Toxicology Unit at Guy’s Hospital in 2001 stated that “the majority
of cases of tricresyl phosphate poisoning have been associated with the
swallowing of contaminated food or drink, not with occupational exposure.
The most frequent occupational exposures occur during manufacture,
packaging, shipping and storage, not at the point of product use, and reports
of occupational intoxication are rare”. The report authors researched all
documented exposures dating back to 1943 and they were all to high
concentrations greatly in excess of the amount present in jet oil.

The reported concentration of TCP used in most aircraft engine oils is less
than 3%, of which the ortho isomers constitute less than 0.2% of the total

TCP. This results in an overall concentration of ortho isomers of less than
0.006% of the total engine oil.

Consequently TCP mixtures used in engine oils are significantly less toxic
than pure ToCP (the tri-ortho-cresyl phosphate), for which an Indicative
Occupational Exposure Limit Value (IOELV) threshold limit value is set at 100
pg/ms3 as an 8h time-weighted average (TWA), with an emergency 15min
short-term exposure limit of 300 pg/m3. This is equivalent to the North
American occupational exposure limit of 0.1 mg/m?.

Peer reviewed studies have indicated total TCP concentrations on aircraft
during abnormal oil smell conditions significantly below this threshold limit.
Those studies able to distinguish between the 10 different TCP isomers have
confirmed that even during these abnormal conditions, no neurotoxic ortho-
isomers of TCP could be detected (3, 4, 5).

A Canadian study was published in 1998 by the Department of Health Care
and Epidemiology of the University of British Colombia (4). Following
complaints from crew of health effects thought to be related to oil odour on
BAe 146-200 aircraft, the components of cabin air, including TCP were
measured. This study was unable to detect any TCP during in-flight
measurements, and was unable to detect any health effects associated with
the oil odour. Another study of cabin air quality on Boeing aircraft by Harvard
University in the USA, also failed to detect any TCP during in-flight
measurements (4, 5).

British Airways commissioned a study by an independent specialist on indoor
air quality, BRE, the former Building Research Establishment, to investigate
this issue in 2001. The BRE study showed that the concentrations of all ol

4





compounds detected in cabin air on the B757 were each less than 100 parts
per billion (approx. 0.00125mg/m?), which is well below the toxicological
threshold for humans of 0.1mg/m?® over 8 hours or the emergency short term
limit of 0.3mg/m? for 15mins.

In 2004 the UK government Aviation Health Working Group commissioned a
study into cabin air quality carried out by the independent BRE. The study
analysed a wide range air quality parameters during different phases of flight
aboard BAe 146s and older Boeing aircraft, including tests for oil vapours.
The project supplemented an earlier 2001-2003 EU-funded research project,
CabinAir, which monitored air quality on 50 European airline flights. Both
surveys concluded that no air pollutant exceeded recommended health limits;
hardly any trace of oil vapour was detected.

A similar finding was reached by another EU-funded project, Health Effects in
Aircraft Cabin Environment (HEACE), which examined all aspects of the
aircraft cabin working environment during 2001-2005. However, neither of the
EU studies specifically targeted the presence of TCP.

In 2005 the British Airline Pilots Association (BALPA) organised a two day
conference on contaminated air production at Imperial College London. The
conference called upon the government to take action on the grounds of
health and safety

In 2007, the United Kingdom Committee on Toxicity (COT) was asked by the
Department for Transport (DfT) to undertake an independent scientific review
of data submitted by the British Airline Pilots Association (BALPA) relating to
concerns of its members about the possible health effects from oil fume
contamination on commercial jet aircraft. The COT estimated that cabin air
guality events occur on roughly 0.05% of flights (~1 in 2000). It concluded that
whilst a causal association between cabin air contamination by oil mists and
ill-health in commercial air crew could not be identified, a number of incidents
with a temporal relationship between reports of oil/fume exposure and acute
ill-health effects indicated that such an association was plausible. The COT
recognised that further study of air quality events should therefore be
undertaken to determine the types and concentrations of substances present
in cabin air (6).

Accordingly, the DIT Aviation Health Working Group (AHWG) commissioned
Cranfield University to carry out cabin air monitoring for a range of potential
chemical contaminants.

The initial ground investigation in a BAe146 aircraft found low levels of tri-n-
butyl phosphate (TBP) and tricresyl phosphate (TCP) in air samples, together
with a range of other volatile or semi-volatile organic compounds (7). These
amounts were well below occupational exposure limits.

The subsequent investigation involved in-flight monitoring of the Boeing 757
cargo aircraft and the Boeing 757, Airbus A320/1, BAe 146 and Airbus A319
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passenger aircraft (8). An in-flight fume event was observed during the study
on the Boeing 757. The data from a particle monitoring device showed that
during this event there was a very high number concentration of a very small
aerosol, although overall these represented a small mass concentration of oil.
Slightly elevated levels of TBP and TCP were again measured, but all were
significantly below the relevant Health & Safety Executive specified
Workplace Exposure Limits (8, 9)

To complement the Cranfield University work, the AHWG recognised that
additional information on potential contaminant residues on internal surfaces
could be informative of possible fume events and commissioned the Institute
of Occupational Medicine (IOM) to carry out a study. The results were
published in 2012.

A total of 86 sample sets were obtained from different aircraft types, ground
vehicles and offices. The residues were analysed by gas
chromatography/mass spectrometry for TCP, TBP, butyl diphenyl phosphate
(BDPP) and dibutyl phenyl phosphate (DBPP). The surface residues in the
passenger compartments were generally lower than in the cockpit. The mean
amounts of TBP, DBPP and BDPP detected in the aircraft were similar to
those in the control vehicles. For TCP the contamination in the control
vehicles and the office locations were similar, and slightly lower than found on
the aircraft. Estimates of air concentrations consistent with these surface
residues were in agreement with other published data (10).

In a similar study in 2009, the University of British Columbia had reported the
results of surface wipe samples taken in a Boeing 757 and BAe146 showing
the presence of TCP throughout the aircraft. However, this was inconclusive
and it was recognised that the results will be influenced by confounders such
as the use of cleaning materials, wear and tear of the surface sampled, and
proximity to air vents, etc. It was noted that TCP will be found in wipe samples
taken in buildings and other public places (23).

In February 2012, an invited international group of aviation, health and
toxicology experts participated in a workshop at Hunton Park in the UK, under
the auspices of BRE, to consider the issues (12).

The Hunton Park workshop reviewed evidence associated with cabin air fume
events. It was concluded that there are no published peer reviewed reports of
acute organophosphate poisoning with analytical confirmation of the diagnosis
after cabin air fume exposures. Similarly, there are no published peer
reviewed reports of organophosphate-induced delayed neuropathy after cabin
air fume exposure, with no evidence to support a causative association
between cabin air fume exposure and short or long term nerve damage.
However, the workshop noted lack of clarity and consistency in reporting
definitions and terminology which may lead to difficulties in establishing the
true incidence of events. It was also observed that there is a need for
standardisation in the methodology and calibration of the sampling and
analytical procedures carried out when making the relevant cabin air quality
measurements reported so far.





The workshop agreed that there is a need for consistent guidance on the
medical assessment of crew members following a cabin air fume event. It was
noted that there is similarity between the reported symptoms of some crew
members after fume events, particularly when emergency oxygen masks have
been used, and the classical symptoms of hyperventilation.

The Australian Government Civil Aviation Safety Authority independently
convened an Expert Panel on Aircraft Air Quality in 2012 which reached
similar conclusions (13, 14).

A study by Schindler et al was published in Archives of Toxicology in 2013
(15) A total of 332 urine samples of pilots and cabin crew members in
common passenger aircraft, who reported fume/odour during their last flight,
were analysed for three isomers of tricresyl phosphate metabolites as well as
dialkyl and diaryl phosphate metabolites of four flame retardants. None of the
samples contained o-TCP metabolites above the limit of detection (LOD 0.5
Ig/l). Only one sample contained metabolites of m- and p-tricresyl phosphates
with levels near the LOD. Median metabolite levels of tributyl phosphate
(TBP), tris-(2-chloroethyl) phosphate (TCEP) and triphenyl phosphate (TPP)
(DBP 0.28 Ig/l; BCEP 0.33 Ig/l; DPP 1.1 Ig/l) were found to be significantly
higher than in unexposed persons from the general population. Median tris-(2-
chloropropyl) phosphate (TCPP) metabolite levels were significantly not
higher in air crews than in controls. The authors concluded that health
complaints reported by air crews can hardly be addressed to o-TCP exposure
in cabin air. (Note that the German abbreviation o-TCP is synonymous with
ToCP as used elsewhere in this paper.)

The conclusions contrast with a recent descriptive study published by Abou-
Donia et al (16). The study reports the results of assays performed to detect
circulating autoantibodies in a panel of 7 proteins associated with the nervous
system (NS) in sera of 12 healthy controls and a group of 34 flight crew
members, including both pilots and attendants who experienced adverse
effects after exposure to air emissions sourced to the ventilation system in
their aircrafts (sic) and subsequently sought medical attention.

The authors state these results suggest the possible development of neuronal
injury and gliosis in flight crew members anecdotally exposed to cabin air
emissions containing organophosphates. The study concludes that increased
circulating serum autoantibodies resulting from neuronal damage may be
used as biomarkers for chemical-induced CNS injury.

However, the clinical significance of many of the tests reported in this context
is not clear and is difficult to understand in terms of clinical toxicology.

HUMAN TOXICOLOGY

Virtually every chemical, including water, can produce an adverse effect on
the human body in sufficient amount. Toxic agents can be classified by the
potency or relative dose required to elicit a specific adverse effect, which
creates a spectrum of poisons with potencies differing by many orders of
magnitude.





Absorption is the process by which a toxic substance enters the body. In the
aviation environment inhalation is the most common pathway with vapours
(gaseous component), fumes (oxides of metals) and solid particles entering
the respiratory system. The depth of penetration is determined by water
solubility, particularly for gases. For fumes and dust particles, aerodynamic
size determines the depth of penetration. Particles may be trapped in the
nasopharyngeal region, the trachea or penetrate into the lung alveoli.

There are other routes of entry. The eyes and nasal mucosae readily absorb
water-soluble particles and respond to acids and bases. The skin, however, is
waterproof and lipid proof, and highly resistant to absorption of most
chemicals. Ingestion through the gastrointestinal tract provides opportunities
for chemicals requiring an acidic environment (the stomach) or alkaline
environment (oesophagus and duodenum) to be solubilised and absorbed.

The next phase of exposure is distribution. Chemicals are dispersed
throughout the body on the basis of pH-based solubility or solubility in fat, and
eventually reach the target organ as a result of specific binding sites in the
cells.

Ultimately a toxic substance will be eliminated via a number of excretion
systems. Many chemicals are excreted via the kidneys in urine, whereas
other are excreted via the liver in bile. Other chemicals such as solvents can
be excreted as vapour through the lungs, while other chemicals are deposited
in the hair, skin and nalils.

The human body has its own defence mechanisms which protect against
harm from certain levels of hazardous substances. However, if these levels
are exceeded it is possible for health to be affected, either immediately (acute
effects) or sometime after the first exposure (chronic or delayed effects).

Individuals can vary in their response to toxic insult because of age, health
status, previous exposure or genetic differences. It has long been recognised
that some individuals are more susceptible to adverse effects when exposed
to certain chemicals; the genetic basis for differences in susceptibility is being
increasingly understood. However, a susceptibility to adverse effects still
requires a clinically significant level of the chemical to be absorbed by the
body in sufficient quantities and over sufficient time periods in order to
produce a toxic effect. Occupational exposure levels for chemicals are set to
take account of individual differences in susceptibilities and to provide a
significant margin of safety.

In addition, it can be difficult to disentangle the physical, psychological and
emotional components of well-being, and there is no doubt that different
people may respond in different ways on different occasions.

The human senses, particularly the sense of smell, are generally very
effective in detecting potentially hazardous substances at a level well below
that which causes harm (the major exception being carbon monoxide). For
most volatile organic compounds, the concentration level for detection by a
normal healthy human is around 1,000 times less than the concentration level
which is likely to harm health.





In the UK, the Health and Safety Executive (HSE) sets the exposure limits
(OELSs) for hazardous substances at work and these are published by the
HSE in Document EH40 (www.hse.gov.uk). The European legal limits are
known as Indicative Occupational Exposure Limit Values (IOELVs), and are
broadly in line with the UK HSE occupational exposure standards.

Absorption and Distribution of Chemicals

Foreign or exogenous chemicals (xenobiotics) must be absorbed from the

surrounding environment and transported to their target site in the body for a

toxic effect to occur. The chemical has to cross many cell membranes which

form a lipoprotein barrier to the outside as well as maintaining the integrity of

the cell. Most xenobiotics are transported by simple methods and not complex

carrier-associated processes (there are exceptions such as paraquat

transport into lung cells) (25).

Lipid solubility is one of the major factors determining the extent and rate of

simple diffusion through a lipoprotein membrane. Lipophilic molecules diffuse

more readily than those which are hydrophilic, the rate of transport being

dependent on the partition coefficient (ie the ratio of solubility in

octanol/water). Non-ionised molecules are often more lipophilic, and ions

generally more hydrophilic. So the movement of electrolytes, such as organic

acids and bases, is related to the degree of ionic dissociation and the lipid

solubility of the non-ionised form of the compound.

The cell membrane controls the movement of chemicals in or out of the

cytoplasm; there are several methods of transport:

¢ Simple diffusion. Does not require energy expenditure and is the principal
method of transport for most lipid soluble, non-ionised compounds. Fick’s
law states that the rate of gas diffusion through a tissue medium is
proportional to the tissue area and the difference between the gas partial
pressures on the two sides, and inversely proportional to the tissue
thickness.

¢ Filtration allows water, ionic and hydrophilic molecules of appropriate size
to pass through small pores (~0.4nm diameter) in the cell membrane.

e Facilitated diffusion is carrier-mediated, and transports chemicals with
specific common structures across the cell membrane.

e Active transport allows the absorption of substances against a
concentration gradient.

e Phagocytosis and pinocytosis enables particulates and solutions to be
taken into the cell by the extrusion or invagination of an area of the
membrane.

Inhalation Kinetics

The constant diffusion of gases between the alveoli and the pulmonary
vessels leads to the composition of alveolar air differing from ambient
atmospheric air. At a body temperature of 37 degC water vapour exerts a
pressure of 47mmHg, remaining constant at all altitudes due to metabolism.
When gas partial pressures are calculated, water vapour pressure must be
subtracted from the total pressure.



http://www.hse.gov.uk/



The partial pressure of carbon dioxide in the alveolar air is about 40 mm Hg,
although this reduces with increasing altitude due to the effect of physiological
hyperventilation, and this similarly has to be taken into account when
calculating alveolar partial pressures.

It is important to note that it is the partial pressure (related to concentration) of
an individual gas which drives the exchange.

The lung tissue barrier (alveolar membrane) separating air and blood is only
0.5 - 1.0u thick and the 300 - 400 million alveoli provide a large surface area
for diffusion. In accordance with Fick’s law, the transfer of gases through the
alveolar membrane depends on the area and thickness of the membrane, and
the partial pressures of the gases in the blood and in the alveoli.

The media on either side of the alveolar membrane are being continuously
renewed; the air is changed 12 - 15 times per minute and the pulmonary
blood flows at 3.5 - 5 litres per minute at rest, at sea level. This leads to
efficient elimination of volatile chemicals.

Factors influencing the inhalation kinetics of a volatile compound include the
environmental air concentration, duration of exposure, rate of alveolar
ventilation, cardiac output, blood and tissue solubility and the degree of
metabolism of the chemical. Volatile compounds are usually inhaled as a gas
mixture with air and most are completely miscible in all proportions. The
concentration of gases and volatile compounds in a mixture is expressed in
terms of partial pressure, which is not equivalent to concentration. However,
the relative concentrations of dissolved materials can be expressed in terms
of partial pressures which add up to a total pressure of 100%. Solubility is
inversely related to the temperature and proportional to the pressure of the
chemical in the ambient gas. The partial pressures of constituent volatile
compounds vary with the absolute pressure but, at a fixed pressure, the
concentration of each gas or vapour varies directly with its partial pressure
and indirectly with the total pressures of the gas/vapour mixture.

Thus any inhaled gas will be part of the total gas mix in the alveolus, and its
absorption depends on the partial pressure exerted by that gas. Taking the
RB211 engine as an example, the maximum engine oil possible in the bleed
air is 0.4kg (20). Of this, 3% is TCP of which around 0.1% is ToCP. In the
unlikely worst case scenario of the total discharge of an engine’s lubricant into
the engine bleed system, 0.4kg of oil would pass into the cabin ventilation
system. This would give a peak cabin atmosphere ToCP level of 0.025
mg/m?, reducing rapidly due to normal cabin ventilation. This peak level would
thus be a quarter of the 8hr workplace limit of 0.1 mg/m?, and less than a
tenth of the 15min emergency workplace limit of 0.3 mg/m?.

Alveolar absorption depends on Dalton’s Law of partial pressures, as well as
Fick’s Law, and the partial pressure of bleed air contaminants would therefore
be a very small proportion of the total alveolar gas pressure, reducing rapidly.
Of the published levels of ToCP detected in cabin air, most are less than
0.005 mg/m>. Another way of expressing gas concentration is as parts per
billion (ppb), and for TCP 1 ppb is approximately 0.007 mg/m?. [To assist
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visualisation, in terms of time 1 ppb would be analogous to expressing 1
second in 32 years.]

It would be highly unlikely, if not impossible, for such small concentrations of
contaminant to cross the alveolar membrane so as to cause
organosphosphate poisoning through inhalation. It is important to note in this
regard that there are no published peer reviewed reports of acute
organophosphate poisoning with analytical confirmation of the diagnosis after
cabin air fume exposures.

EFFECTS OF ALTITUDE

Ascent to altitude is associated with a fall in air pressure paralleled by
decreases in density and temperature. Thus at 18,000 feet in the Standard
Atmosphere atmospheric pressure is half its value at sea level and the
ambient temperature is about -20 degC.

The behaviour of gases is explained by the Gas Laws.

Boyle’s Law can be expressed as V1/V, = P1/P, where V; is the initial volume,
V; is the final volume, P is the initial pressure, and P is the final pressure. At
a constant temperature, the density of a given mass of gas varies directly as
its pressure, so the expressions for pressure can be substituted by
expressions for density (D).

Charles’s Law shows that at a constant pressure the volume of a gas is
proportional to its absolute temperature.

Combining the two laws gives the General Gas Law which is P1V,/T; =
PoVoLIT,

When considering gas mixtures, Dalton’ Law states that the total pressure of a
gas mixture is the sum of the individual or partial pressures of all the gases in
the mixture. The partial pressure of each gas in the mixture is derived from
P1=F1xP, where P is the partial pressure of gas 1, F; is the fractional
concentration of gas 1 in the mixture, and P is the total pressure of the gas
mixture.

Respiratory Physiology
The relationship between the oxygen saturation of haemoglobin and oxygen

tension is reflected in the shape of the oxyhaemoglobin dissociation curve
reproduced below:
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Inspection shows a plateau indicating that the oxygen saturation does not fall
below 90% until the altitude exceeds about 10,000 feet (which equates to an
alveolar oxygen tension of approximately 55 mm Hg). As altitude rises above
10,000 feet the percentage saturation of haemoglobin falls precipitously
resulting in hypoxic, or hypobaric, hypoxia.

In moderate hypoxia, such as when breathing air at 25,000 feet, cardiac
output and heart rate are increased but overall peripheral resistance is
reduced, so that mean arterial blood pressure is unchanged. Cerebral blood
flow is increased, although the degree of increase is modified by the
magnitude of coexisting hypocapnia which results from increased respiratory
minute volume. Thus cerebral and cardiac perfusions are increased at the
expense of less vital organs.

Respiration increases under the hypoxic drive to help alleviate cerebral
hypoxia but is ineffective, and the symptoms and signs of hyperventilation
develop alongside those of hypoxia. Hyperventilation is a normal response to
a fall in alveolar oxygen partial pressure to below 55 — 60 mm Hg and may be
the dominant clinical feature. Symptoms both of hypoxia and hyperventilation
can include light-headedness, feelings of unreality and anxiety,
paraesthesiae, visual disturbances and palpitations (24).

Effect of Altitude on Absorption

Exposure to breathing air at cabin altitudes between 10,000 and 30,000 feet
never results solely in a reduction in the oxygen tension in the alveolar air
since there is always a simultaneous decrease in the alveolar carbon dioxide
concentration. The effect on alveolar ventilation rate is thus due to the
combined effects of a lowered alveolar oxygen concentration and hypocapnia.
There is a very considerable individual variation in the degree of increase in
alveolar ventilation caused by a given reduction in alveolar oxygen tension;
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amongst individuals exposed to the same level of oxygen deprivation some
will achieve a lower alveolar carbon dioxide tension than others.

The tensions of oxygen and carbon dioxide in the alveolar air of resting
subjects breathing air at reduced barometric pressure reflect the changes in
the inspired oxygen tension and the changes in alveolar ventilation caused by
hypoxia.

It has been shown that there is no increase in pulmonary ventilation
(breathing rate) until the alveolar oxygen tension is reduced to about 65 mm
Hg (17). This occurs at an altitude of about 8,000 feet. It is only when the
barometric pressure is reduced further that pulmonary ventilation is increased.

However, none of these effects are significant at cabin altitudes below 10,000
feet. It can be seen from the oxyhaemoglobin dissociation curve that the
reduction in alveolar oxygen partial pressure is small, resulting in a
desaturation of less than 10%. The published air quality standards remain
valid at cabin altitudes up to 10,000 feet (24).

AEROTOXIC SYNDROME

A syndrome is defined as a set of symptoms which occur together, or the sum
of signs of any morbid state, or a symptom complex. It follows that there
should be a consistent set of common symptoms which together make up a
given condition.

Individuals reporting that they suffer from the so-called aerotoxic syndrome
describe a wide range of individual symptoms and signs, with insufficient
consistency to fulfil the requirements for the definition of a medical syndrome.
Many of the reported acute symptoms are largely the same as those reported
by participants in all phase 1 drug trials, being normal symptoms experienced
by most people on frequent occasions. It is recognised that 70% of the
population experience one or more of them on any given day.

The Aerospace Medical Association reviewed the scientific evidence and
concluded that there was insufficient consistency and objectivity to support
the establishment of a clearly defined syndrome (18). The US National
Academy of Sciences performed a similar review and reached the same
conclusion (19), as did the Australian Government CASA Expert Panel on
Aircraft Air Quality in 2012 (13, 14).

Thus the concept of the ‘Aerotoxic Syndrome’ is not recognised in the aviation
medicine community.

Of the UK professional pilot population of approximately 20,000, in 2008 the
CAA Medical Department was aware of 21 pilots reporting medical symptoms
associated with the condition. Of these, 10 have been assessed as long-term
unfit, 2 temporarily unfit, and 3 have allowed their medical certificates to
expire.

There are known to be individual genetic differences in sensitivity to smells
and chemical exposures, but there is no consistency in reported
symptomology. The concentration of oil products in the cabin air is very low
and greatly diluted in the free stream air.
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Taking the RB211 engine as an example, the maximum engine oil possible in
the bleed air is 0.4kg. Of this, 3% is TCP of which around 0.1% is ToCP. In
the worst case scenario of the total discharge of an engine’s lubricant into the
engine bleed system, 0.4kg of oil would pass into the cabin ventilation system.
This would give a peak cabin atmosphere ToCP level of 0.025 mg/m?,
reducing rapidly as a result of normal cabin ventilation. The peak level would
be a quarter of the 8hr workplace limit of 0.1 mg/m?®, and less than a tenth of
the 15min emergency workplace limit of 0.3 mg/m? (20).

Alveolar absorption depends on Dalton’s Law of partial pressures, as well as
Fick’s Law (see above), and the partial pressure of bleed air contaminants is a
small proportion of the total alveolar gas pressure. Comparisons have been
made with the symptoms reported by farmers exposed to organophosphates
in sheep dip, but the concentrations and periods of exposure are many
magnitudes of difference as well as the route of chemical entry into the body
being different.

Symptoms reported by some crew members who have been exposed to
fumes in the cabin are similar to those reported by individuals complaining of
conditions such as sick building syndrome, chronic fatigue syndrome, Gulf
War syndrome, Lyme disease and chronic stress. In all these conditions,
there is lack of consistency in reported symptoms and signs and wide
individual variability.

IRRITABILITY

Irritation is a state of over-excitation and undue sensitiveness of the nervous
system in response to a stimulus. For example, irritant receptors in the lungs
stimulate reflex constriction of the bronchioles in response to smoke and
smog. Similarly, sneezing, sniffing and coughing may be stimulated by irritant
receptors in the nose, larynx and trachea.

Some gases are known to be irritants and as a rule they are chemically
corrosive. They injure surface tissues and induce inflammation of the air
passages and the parenchymal region. Organophosphates are not classified
as irritant gases.

Individuals vary in their response to sensory stimuli, including smells. Genetic
differences are thought to cause some people to have enhanced sensitivity to
low levels of some volatile chemicals; they experience a range of irritant
symptoms affecting well-being.

HYPERVENTILATION

Hyperventilation is a normal response to emotional stress, particularly anxiety,
apprehension and fear. Even low levels of stress, which may not be perceived
as such by the individual, commonly give rise to hyperventilation. Itis also a
natural response when resistance to breathing is encountered, such as when
using an emergency oxygen mask.

Obviously not every case of ‘aerotoxic syndrome’ is caused by
hyperventilation, but it offers a plausible explanation for some reported
events.
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In the aviation environment it is generally recognised that hyperventilation is a
common condition. Studies have shown that a large proportion of aircrew
under training hyperventilate, as do experienced aircrew when confronted with
an unusual event or in-flight emergency. A 2009 study raised concerns about
the prevalence of unrecognised hyperventilation amongst airline pilots and the
potential risk to flight safety (21).

Symptoms can include light-headedness, headache, feelings of unreality and
anxiety, paraesthesiae, visual disturbances, palpitations, cognitive
impairment, loss of concentration and, in extreme cases, muscular tetany and
paralysis (22, 24).

The nervous system and blood vessels are very sensitive to the acidity of the
blood, which is reduced during hyperventilation. It causes a marked
constriction of blood vessels in the brain and skin and an increase in blood
flow through the muscles. The reduction in blood flow through the brain leads
to a reduction in the oxygen available to the cerebral tissues, giving effects
similar to hypoxia affecting mental performance. The shallow breathing
reduces gaseous exchange in the alveoli which may result in a fall in
peripheral blood oxygen concentration, adding to the hypoxic effects.

Whereas in general medicine, the hyperventilation syndrome may not always
be readily recognised as a clinical entity, falling as it does between
physiology, psychiatry, psychology and medicine, the condition of
hyperventilation is readily accepted in aviation medicine.

However, diagnosis can be difficult in the absence of a simple measurement.
The physiological diagnosis of hyperventilation is breathing in excess of
metabolic requirements, thus implying arterial hypocapnia (low CO, tension)
and an abnormally high respiratory drive. However, in chronic cases
measurement of PCO; is difficult and can be profoundly affected by the total
physiological inputs to respiration and the conscious state of the individual.
There can be a tendency to hyperventilate even though the resting PCO; is
normal.

There are a number of factors which may perpetuate hyperventilation. Apart
from renal compensation, there appear to be physiological mechanisms
resetting the PCO, to a lower level independent of chemoreceptor setting.
Habit may be a perpetuating mechanism, as may be misattribution of
symptoms of hypocapnia (symptoms not dissimilar to those of carbon
monoxide toxicity).

The interaction of factors contributing to chronic hyperventilation remains
uncertain. One possible scenario is that an acute episode of hyperventilation,
such as might occur on perceived exposure to oil fumes, leads to symptoms
which are misdiagnosed or incorrectly diagnosed. The symptoms can be
alarming and as a consequence, the individual's anxieties are increased and
further consultation sought, leading to perpetuation of the disorder. However,
providing satisfactory proof of such a model is difficult, and in the presence of
worrying physical symptoms without an obvious cause the individual and
his/her medical advisers may be reluctant to consider such a diagnosis.

With such a wide range of reported symptoms and signs amongst crew
members who are anxious that they have been exposed to oil fumes, it is
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fatuous to suggest that all cases are the result of hyperventilation. However, it
should be considered in the differential diagnosis.

Hyperventilation Syndrome:

Trigger Stimulus
(internal or external)

/

Interpretation of
Sensations as Apprehension
Catastrophic

Perceived Threat

Body
Sensations Overbreathing

i

CONCLUSION

There has been an increase in reported incidents of in-flight smoke/fume
events since 1999, with a small number of crew members reporting adverse
health effects which they associate with the events.

The source of oil contamination of engine bleed air was identified in early
versions of the BAe 146 and the Boeing 757 and suitable modifications were
implemented. A range of chronic health effects continue to be reported by
some crew members.

The toxic effects of organophosphates are specific and are due to impairment
of neurotransmission in the peripheral nerves, giving rise to muscular
weakness and paralysis. In terms of medical toxicology, it is impossible to
explain the wide range of symptoms and signs reported by some crew
members as a unified result of TCP exposure.

Symptoms reported by some crew members who have been exposed to
fumes in the cabin, particularly when emergency oxygen masks are used, are
the same as those seen in acute or chronic hyperventilation. Obviously not
every case of ‘aerotoxic syndrome’ is caused by hyperventilation, but it offers
a plausible explanation for some reported events.

In some cases, the symptoms may be due to irritation associated with
enhanced chemical sensitivity to certain volatile organic compounds.
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The reported symptoms are wide-ranging with insufficient consistency to
justify the establishment of a medical syndrome. It has been noted that many
of the acute symptoms are normal symptoms experienced by most people
frequently; some 70% of the population experience one or more of them on
any given day.

Individuals can vary in their response to potential toxic insult because of age,
health status, previous exposure or genetic differences.

In addition, it can be difficult to disentangle the physical, psychological and
emotional components of well-being, and there is no doubt that different
people will respond in different ways on different occasions.

It is not understood why most occupants of pressurised aircraft do not report
symptoms despite having the same exposure as those who do.

Finally, so far as scientific evidence has been able to establish to date, the
amounts of organophosphates to which aircraft crew members could be
exposed, even over multiple, long-term exposures, are insufficient to produce
neurotoxicity.

Investigations of aircraft cabin air world-wide have failed to detect levels of
TCP above well-established and validated occupational exposure limit values.
The partial pressure in the alveolar gas mixture of any TCP contamination of
the cabin air is so low that it is unlikely to cross the alveolar membrane.

Genetic or particular susceptibility to a particular adverse effect of certain
chemicals on the part of an individual does not alter the need for there to have
been a sufficient chemical exposure to cause the injury or damage. For the
reasons set out above, the possible exposure levels to ToCP on aircraft are
so low relative to what is required to create a toxic effect through inhalation
that a toxic injury is simply not medically feasible with current understanding.

Aviation medical professionals throughout the world continue to monitor the
scientific evidence and remain receptive to objective peer-reviewed evidence.
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15 Aug 2013
MEMORANDUM FOR EXECUTIVE DIRECTOR, ASMA

FROM: CHAIR, AEROSPACE HUMAN FACTORS COMMITTEE
SUBJECT: REPORT FOR ANNUAL BUSINESS MEETING

1. Bylaws change to adjust the name to Aerospace Human Performance Committee and modify the
wording of the committee's role in the Bylaws submitted to the Executive Director and Bylaws
Committee.

2. Discussion Agenda Item: This committee would like to research a new time for the Aerospace Human
Factors Committee (AHFC) meeting; it has traditionally been bumped up against the AsSHFA. The
AsHFA meeting usually runs long and the meetings tend to just role into each other with the same people
in attendance. In order to delineate the role of AHFC to provide committee support for all constituent
organizations that have a role in Human Performance, we would like to establish a new meeting time.

3. Once (and if) the ByLaws change is approved, I intend to connect with the Presidents of Constituent
Organizations to inform them of the name change and role of AHFC to provide committee
support/advocacy for their HP issues and invite them to the meeting at the new time.

4. We discussed two panels for next year.
- Panel: How and What Organizations are implementing as SMS
- Panel: Commercial Space Flight Technology and Development

5. Discussion Agenda Item: We would like to advocate for changing the Blue Journal to "Aerospace
Medicine and Human Performance Journal" but I am not sure the proper format to submit/discuss. I offer
the following quote I got from some book I read as a supporting statement: "The survival and propensity
of an organization depends on adaptation to the environment and the acquisition of resources." This is
fitting because it is time to adapt to the changing environment toward a collective role of

Human Performance in Aerospace and AsMA needs to acquire resources (aka money)

to survive. Opening the aperture to the Human Performance Collective will provide potential for an
increase in dues paying members.

/Isigned//
BRIAN T. MUSSELMAN, CAsP
Aerospace Human Factors Committee Chair, 2012-2013





Aerospace Medical Association
Air Transport Medicine Committee
Minutes of Meeting held on
May 13" 2013

Sheraton Hotel, Chicago

e Attendees:-

Nomy Ahmed, Soha Albayat, Paulo Alves, Michael Bagshaw, Nadia Bastaki, Jorge Behaine, Patricia
Borrientos, Geoff Caine, John Chalkley, Robert Cocks, Nigel Dowdall, Anthony Evans, Silvio
Finkelstein, Angela Gomez, Kevin Herbert, Chong Chun Hon, lan Hosegood, Stephen Houston, Martin
Hudson, Kevin Hung, Raymond Johnston, Mohamed Kehila, Liliana Jimenez, Steffen Lyduch, Simon
May, Stuart Mitchell, lan Mollan, Pooshan Navathe, Hugh O’Neill, Rose Ong, Bob Orford, Frank
Pettyjohn, Rui Pombal, Fiona Rennie, John Roberts, Philip Scarpa, Jarnail Singh, Surenda Sodhi, Pieter
Smuts, Tim Sprott, Tim Stevenson, Claude Thibeault, Roland Vermeiren, Jim Webb, Elizabeth
Wilkinson, Alex Wolbrink, Chris Yeo.

e Apologies for absence: Dr Sally Evans (UK CAA), Dr David Powell

e Chairman’s welcome: The Chairman Dr Martin Hudson welcomed everyone to the meeting
and invited each member to sign the attendance register and to introduce themselves. He
reminded members of the availability of the Yahoo group website and recommended joining
for easy access to committee documents.

http://health.groups.yahoo.com/group/asma-atm

e Minutes of meeting held in May 2012: The minutes of the last meeting held on May 14"
2012 were approved.

e Matters arising:

1. Cabin Air Quality: The Chairman reminded members that this contentious issue was still very
much in evidence and recent fume events in Germany had further encouraged exaggerated and
inaccurate reports in the press. The matter had even reached a political level with action being
demanded by the German Transport Minister for further action in the European Parliament.

Dr Mike Bagshaw provided a comprehensive summary of the history and the current true scientific
position. A recent paper by Schindler et. al. (published in Germany) had failed to detect any
significant level of TCPs or other contaminants in crew members who had reported feeling unwell
following fume events or noticing oily odours in the cabin during a flight. Following discussion it
was resolved that the Committee would continue to keep a watching brief but would not highlight
this controversial subject and would not be holding another panel in the immediate future. It was
reported that the UK CAA was reviewing the subject. The committee’s position remains as
previously stated that is to keep an open mind and to carefully review any sound peer reviewed
scientific evidence that was published in reputable journals.

Dr. Bagshaw agreed to provide a short version of his recent comprehensive summary for

circulation to the committee.

2. Cabin Crew Medical examinations: This matter was to be considered at the forthcoming panel to
be held on May 14™ 2013. Members were encouraged to attend.
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3. In-flight medical incidents and medical kits: Following last year’s discussion a review paper had
been written by a small working group comprising Dr Thibeault, Dr Hudson, Dr Anthony Evans, Dr
Caine, Dr Navathe and Dr Orford. This had been submitted to several journals for publication but it had
been rejected as it apparently did not fit any of their journal categories. As it was desirable to publicise
this advisory information to as wide a medical audience as possible it was decided to place the article
on the AsMA web-site as a living document and with links to other web-sites of relevance. Ex. Com
had suggested that the article needed to be peer reviewed but the committee respectfully suggested that
this was not necessary as it had already been extensively examined by the working group who are
experts in the field. The article would be regularly updated. The article would also be submitted to the
Blue Journal for publication. Ex. Com had approved this action. [following the meeting the working
group met to consider further action and decided on the best title in order to be linked to as many web
based search engines as possible. It was also agreed to send the article to Drs Bertino and Mattison who
had brought up the subject last year at the meeting in Atlanta for their comments as to its readability
and comprehension. Dr Thibeault agreed to do this.]

4. Position Paper on Deep Vein Thrombosis: The position paper prepared by Drs. Johnston and Dr
Hudson was complete but publication had been delayed due to copyright issues as Dr. Johnston was
contributing to a book on ‘Medicine in Hazardous Environments’ to be published by the Mayo Clinic.
The Mayo Clinic had agreed that as long as the wording of the article was amended then publication
could go ahead. Dr Hudson and Dr Johnson would see that this was achieved.

5. Decline of Airline Medical Departments: This topic which was considered at the meeting in 2012
had been referred to AMDA but due to an oversight had not been reviewed by the AMDA committee.
AMDA had been reminded of this by the Chairman at their meeting on May 11" and agreed to report
back to the ATM committee as soon as possible.

6. Updating of ASMA web-based documents: The document ‘Useful Tips for Airline Passengers’ had
been completely revised by Dr. Alves with assistance of Air Force Residents. It had been referred to
Ex. Com. who had approved it for publication on ASMA website subject to minor editorial changes.
Action Dr Paulo Alves

The ‘“Medical Guidelines for Airline Travel for the Medical Profession” document was proving
challenging to revise. This document would become a ‘living” web-based document so that it could be
regularly updated. Progress was being made on several chapters and those that had been completed
would be published on the AsSMA web-site, subject to Ex. Com’s approval. Other chapters were being
revised by committee members who were seeking the co-operation of expert groups such as the British
Thoracic Society and the British Cardiac Society. The UK National Institute for Clinical Excellence
(NICE) had also requested information on the advice concerning patients with cardiac conditions who
wished to travel by air. The committee wished to avoid duplication of these guidelines by other expert
groups and where possible the AsSMA guidelines would be cross referenced by web-linkage to these
other expert groups. Dr. Pettyjohn is working with the American College of Emergency Physicians; Dr.
Hastings is assisting with the neurology chapter; Dr. Dowdall is assisting with the Gynaecology and
Psychiatry chapters. Ex.Com. will be reviewing current chapters at their next meeting with a view to
placing them on the AsMA web site.





7. Child Restraint Systems: This comprehensive document written by the Aviation Safety Committee
had been reviewed by the ATM Committee. The content was well received though the committee
agreed that it had a strong US bias and would need modification for a wider international audience. It
had been approved by Ex. Com.

8. Mental Health Issues on Pilots: A report produced by a working group from Ex. Com. was

applauded and fully endorsed by the committee. The main recommendation was to not support the
concept of any regular formal psychiatric assessments but to advise and encourage AMEs to spend
more time during routine medical examinations on dealing with stressful concerns in a pilot’s life.

New Business: The committee members were reminded of the four forthcoming ATM
sponsored panels and urged to attend these:-

Drug and Alcohol Testing

Ageing Pilots

Cabin Crew Medical Examinations

Fear of Flying

DOT/FAA proposal on OSHA standards for Cabin Crew: Comments were provided to
assist ASMA’s submission in response to proposed regulation; recommended that the
proposed regulations should apply to both flight deck and cabin crew and that OSHA and
FAA establish a coordination group to review operations of the regulations and address any
issues that are unclear or where boundaries overlap. If new regulations are recommended,
then expert aeromedical opinion should be sought in drafting new regulations.

JAMA DVT article: Following the publication of misleading information in a recent JAMA
journal concerning DVT and airline travel which suggested that airline travel ‘caused’ deep
vein thrombosis the Committee was successful in having a correction published. JAMA
agreed that DVT is related to any form of prolonged immobility whether this occurred in an
aircraft or any other means of transport or situation where an individual was immobile for a
prolonged period.

Air Transport Committee membership list: Following a request from the President Elect of
AsMA Committee a list of names was submitted to ASMA head office based on attendance at
last year’s meeting. The committee approved this action and agreed that the attendance list for
all future meetings would be sent to ASMA headquarters.

ICAO session and ESAM session on Wednesday 15" May: Members were reminded to
attend these two meetings scheduled for 8am and 12 noon respectively.

AsMA Patient Transport: It was confirmed that this subcommittee had been disbanded and
an item would be placed on the ATM Committee agenda at each meeting. No new business
items had been submitted.

Appointment of new Chairman-elect: The Chairman indicated that he had held this position
for 3 years and that it was ASMA policy to rotate the Chairman’s position after three to four
years. The appointment to this position is at the discretion of the President of ASMA but
subject to that approval Dr. Paulo Alves has agreed to be nominated as the Chairman Elect
with a view to taking over the Chairmanship following the meeting in San Diego in May
2014,

Panel proposals: Following discussion the following panels were proposed for ASMA 2014:-
Insulin dependent Diabetes in Class 1 pilots (Dr Pooshan Navathe)

Novel infectious diseases (Dr. Jarnail Singh)

Risk-based decision making and relevance of the 1% rule (Dr. Stuart Mitchell)

The President Elect, Dr. Webb mentioned that the panel time slots will be changing next year
and that more time would be allocated for panels.

The Chairman appealed to members to be active with committee tasks in order to distribute
workload





The Meeting adjourned at 1140 a.m. Next meeting:- Hilton San Diego Bayfront Hotel on
Monday, May 11, 2014. (time to be confirmed)





Awards Committee Report 6 Aug 13
Cheryl Lowry
Mark Sheehan (co-Chair)

Committee members:

William Albery Valerie Martindale
Andrew Bellenkes Kenneth Myers
Gregg Bendrick Eric Olins (Tuttle Chair)
Eugenia Bopp Edwin Park

Mark Campbell Allen Parmet

Nigel Dowdall Hans Pongratz
David Hiland David Rhodes
Kathryn Hughes Joan Saary

David Lam Victor Salamanca
Benisse Lester William Tarver
Nora Talor

Committee activities:

The committee met at the AsMA meeting in May. There were no significant issues to address or report.
Honors Night was a success, with positive feedback about the flow of awards presentation. The
nomination form will be updated shortly with the new Chair’s name. We will begin soliciting new award
nominations in September/October. Categories specifically needing nominations: Tredici, Boothby-
Edwards, Klinker, Liljencrantz, Longacre, Marvingt, Stapp, Tamisiea

Respectfully submitted,

Cheryl Lowry, MD





Aerospace NMedical Association
CORPORATE SUSTAINING MEMBERSHIP COMMITTEE
ANNUAL BUSINESS MEETING MINUTES *
CHICAGO, ILLINOIS
MAY 13,2013

Attendance: Kris Belland (AsMA VP-Membership), Christopher Borchardt, Eilis Boudreau, Natacha
Chough, Sean Daigre, Yvette DeBois, Leroy Gross, Gordon Landsman, Peter Lee, Dick Leland, Deborah
Lickteig, Margaret Matarese, Michael McGuire, Jeff Myers, Marian Sides, Philippe Souvestre

Excused: Guy Banta, Cathy Dibiase, Jeff Hovis, Mark Loeffler, Janet Sanner, Dick Trumbo, Paul Young

The meeting was called to order at 9:30 am, and the minutes from the November, 2012 CSMC business
meeting were read and approved.

Old Business: Dr. DeBois expressed gratitude to the committee for accommodating the schedule change
for the meeting and reviewed its advantages, most importantly the resolution of conflicts with annual
meeting sessions and events. She additionally explained the format change, i.e. sans audio-visual
support, given some of the atypical, venue-related costs endured by the Association this year. She
updated progress on solicitation, and reported on the use of the new web conferencing support tool for
this function. She introduced a similar tool for Member Benefits Consultations, and the committee’s
new subcommittee chairman for this function, Dr. Borchardt, was announced.

Dick Leland provided the Transition Program report, including updates on the History and Philanthropic
Initiatives, the Speaker’s Bureau, CSA Website, CSA Business Luncheon, CSA 2013-14 New Officers, as
well as the CSA Courier.

Dr. Chough provided the report from AMSRO, updating the status of the unified application initiative
and announcing the 2013 (CSA-sponsored) SPA recipient. Dr. Myers expanded on ideas that he
presented in November, to improve the connection between students/residents and the business
members. Dr. DeBois reminded the assembly that one of the New Corporate Offerings Slate items
addresses this concern; the Recruitment Web Board, amongst the many pending slate items presented
to AsMA governance for consideration, would facilitate direct and exclusive online networking between
member companies and student /resident members, seeking research and employment opportunities.

Dr. Borchardt provided feedback on the 2013 Exhibitor’s Greeting portion of the Exhibitor’s Program,
since he and Dr. Boudreau provided back-up for the planned greeting team that experienced west coast
flight delays. Dr. Borchardt reported positive feedback from exhibitors during the Sunday welcome
reception; Dr. Matarese confirmed plans to gather more vis-a-vis feedback and to conduct the CSMC
post-exhibit survey.





Dr. DeBois updated the status of the Corporate Brochure, now completed with ETC/Dick Leland graphic
support. The revised brochure, initially introduced in hardcopy at the May 2012 AsMA Wednesday
Council Meeting, is now under review by a selective 2013-14 AsMA governance team. Dr. DeBois
planned for an update after the May meeting, and thanked Mr. Leland for his support on this initiative.
She additionally, confirmed plans for the Tuesday morning Corporate Forum, and encouraged ideas for
future programming.

Reports for the transitioned CSA Committees, Long Range Planning & Membership, were provided by
Dr. Sides and Ms. Lickteig, respectively, while Dr. Boudreau (modeling committee chair responsibilities
for CSA’s Program Committee,) introduced the four 2013 CSA Program sponsorships. Drs. Sides and
DeBois reported strong attendance and networking success at the first Aerospace Nursing Career &
Research Opportunities Workshop (on Saturday). The workshop, co-sponsored with the Aerospace
Nursing Society and AsMA, represents an extension of eighteen months of work by the Aerospace
Nursing Primer Taskforce**. They described its unique programming, joining the four core disciplines of
aerospace nursing, and serving as a platform for education and research development, as well as for
outreach and AsMA membership growth. In preparation for 2014 considerations, workshop challenges
were discussed, including funding and nursing continued education credentialing. Mr. Leland reported
three Red Bull STRATOS Jump panels for Tuesday sponsored by CSA. He anticipated formidable
attendance and remarked noteworthy topic focus, consistent with technical and medical Association
interests. Additionally, he thanked the CSMC for 2012-13 CSA Program Committee assistance. Dr.
DeBois provided an update on the CSA Primer progress, declaring plans to launch the engineering/
technology section in late summer.

Dr. Landsman provided an overview of plans within AMDA to address the recommendations of the
Airline Medical Professionals Working Group. Dr. DeBois reminded the assembly that programming
facilitated by these efforts is a key interest to our airline AsMA members and can be useful in
solicitation to airline companies for AsMA affiliation/membership.

New Business began with a description of the 2013-4 enlistment requirements, with all CSMC members
participating in at least one solicitation session throughout the year and supplying new leads annually, in
addition to their chosen enlistment activity. Dr. DeBois encouraged CSMC members to learn the core
functions of the committee through enlistments, to augment the number of CSMC members with
comprehensive core function competencies in: solicitation, member benefits consultation, scientific
program sponsorship development, integration and development of “on trend” marketing and branding
strategies, and organizational development. The new subcommittee chairman for Member Benefits
Consultations and the new Deputy Committee Chairman, Drs. Christopher Borchardt and Peter Lee,
respectively, were announced. They will join, Drs. Boudreau, Matarese, and DeBois to help disseminate
responsibility for learning and teaching core competency skills important in supporting corporate
membership and the CSA organization. The assembly was reminded that we have new web conferencing
tools to facilitate new corporate member solicitation, member benefits consultations, and new
committee member orientation skills in support of full-committee core functions competencies.





Dr. Sides detailed the framework for Bellagio 2’s infrastructure, and Dr. DeBois updated plans for the
third Hyperbaric Medicine Workshop. The assembly was reminded to consider the impact of
Membership Package Decentralization for future discussion. Solicitation leads were requested.

The date of the next meeting was announced, and the meeting was adjourned at 10:28 am.

*May CSMC Business Meeting Minutes are traditionally subject to approval at the Committee’s

November meeting.

** The Aerospace Nursing Primer Taskforce consists of Yvette DeBois, Cathy Dibiase, Richard Gustavson,
Janet Sanner, Marian Sides, and Nora Taylor.
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EDUCATION & TRAINING COMMITTEE MEETING
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7AM — 8 AM
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MEETING AGENDA

. Call to Order Eilis Boudreau M.D., Ph.D.
Tom

Yvette

Marvin

Jan

Kim

Bugs

Genie

Chris L

Brian Pinkston
Dan Weaver

. Welcome and Introductions E & T members

. Approval of Minutes E & T members

. Old Business

a.

Proposal for Reinartz Plenary Session Genie Bopp

Money donated by the Reinartz lecture, initially used for video archiving key
individuals in the organization. 20-35 individuals interviewed to-date. New
plenary sessions discussed, CME eligible, geared possibly towards history,
would affect the program committee. A lot of organizations are going to the
multiple plenary sessions. Something of very high quality, “future history.” MJ
says people can come from the outside. Potential impact of FAA seminar.
Timing of reconfiguration of rooms. Using this as a vehicle among general
practitioners. Make sure it gives CME/MOC credit. One speaker 60 min.
Choosen by the president. CME/MOC and cancer genetics and biomarkers.
Genie said that they would want a list of hot topics. Emerging technologies.
Reinartz be a keeper of the list of hot topics.

ACCME accreditation update Eilis Boudreau M.D., Ph.D.

. New Business

a.

b.

Proposal for membership survey Eilis Boudreau M.D., Ph.D.

Sponsorship for Annual Aerospace Faculty Col. David Rhodes
Development workshop





c. Sponsor of yearly ethics program Jan Stepanek M.D., MPH

d. Proposal for monthly conference calls Eilis Boudreau M.D., Ph.D.

6. Next year's meeting: San Diego

7. Adjournment





Aerospace NMedical Association
EDUCATION & TRAINING COMMITTEE
ANNUAL BUSINESS MEETING MINUTES
CHICAGO, ILLINOIS
MAY 13,2013

Attendance: Kim Barber, Eugenia Bopp, Eilis Boudreau, Mark Campbell, Yvette
DeBois, Marvin Jackson, Chris Lenhardt, Joseph Ortega, Brian Pinkston, Diane Ritter,
David Rhodes, Thomas Sodemann, Lawrence Steinkraus, Jan Stepanek, Dan Weaver,
James Webb

The meeting was called to order at 7:02 am, and the minutes from previous business
meeting were read and approved.

Eilis Boudreau, MD PhD welcomed all new members of the committee and encouraged
participation.

Old Business

Genie Bopp presented a proposal for a plenary session funded by an established grant
to the Association from the Reinholtz/Reinartz family. She explained that the $25,000
grant was being used now to create an historical videoarchive of aeromedical
professionals. However, it could be additionally used to fund a new plenary session
within the annual scientific meeting, a format currently found within many comparable
professional meetings. Mark Campbell proposed that the topic for the session should be
open-ended to allow flexibility to focus on an array of emerging aerospace/aeromedical/
related technical issues. He anticipated potential cost variability dependent upon the
chosen speaker. Brian Pinkston reminded the assembly that those attending an FAA
seminar during the annual meeting would not be able to attend the proposed plenary
session. Marvin Jackson suggested that these sessions, given continuing education
eligibility, could be attractive for host city area general healthcare practitioners (i.e. non-
AsMA members). Thus, they would be a tool for aeromedical interest and membership
growth. Several attendees detailed the potential impacts of a new plenary session on
room arrangements, the ability to accommodate submissions/presentations, etc., but
David Rhodes offered the addition of rooms, as necessary, to mitigate the impact of
these issues. Diane Ritter reminded the assembly to ensure that the topics are
universally appropriate across the Association, since they will garner dedicated time
within the annual meeting schedule. Jan Stepanek confirmed that the selection of the
speaker would be the responsibility of the ASMA President with some input from the
Education & Training Committee. Dan Weaver offered that he did not anticipate
opposition to this plenary by the Scientific Program Committee. Ms. Bopp suggested the
development of a list of topics for the proposed plenary session through a
subcommittee. Her motion to present this plenary, as discussed, during the Thursday
meeting of the AsMA Council was seconded and approved by the assembly.





Ms/Dr. Ritter introduced ASAMS progress to date, in developing an MOC-dedicated
Track within the annual scientific program. Joe Ortega detailed their plans, including a
rotation of pre-set topics, comprehensively covering the discipline every 3 yrs, with
incorporation of Aerospace Medicine Grand Rounds that could potentially be positioned
in the online medical continuing education market. This positioning could stimulate
interest amongst international aeromedical professionals, traditional healthcare
providers with aeromedical interests, training healthcare professional, students, etc.
Since the slate of presentations developed for Aerospace Grand Rounds is traditionally
generated from recent, topical cases managed in association with residency training,
Dr. Jackson mentioned that a pre-set curriculum of topics for the Track could be
constraining for residency directors. The assembly agreed that the Education &
Training Committee could have a role in the development of the proposed MOC Track’s
structure and content along with ASAMS.

New Business

Dr. Boudreau proposed a survey to explore member professional education needs. The
survey would address content, pricing, and online access to establish member current
educational and professional support practices and gage interest in novel,related
programming within the Association. Yvette DeBois suggested that the diversity of our
membership should be a consideration in question development. She discussed the
need for some customization to address key subsets of the membership to accurately
capture educational needs and web-based education usage trends. Dr. Campbell
reminded the assembly to consider opportunities to address international member
educational needs, as well. Drs. Brian Pinkston and Marvin Jackson volunteered to
work on the survey content through subcommittee.

Dr. Rhodes formally requested committee sponsorship of a 2014 Aerospace Medicine
Faculty Workshop, and apprised the assembly of plans for an update as the content
becomes defined.

Dr. Stepanek reminded the assembly that the ethics panel discussed last year is now
available within the 2013 scientific program for continuing education credit. XXXYou
can add more here. XXX

Dr. Boudreau discussed plans for more regular committee and subcommittee
gatherings through teleconference/web conference throughout the year. She
announced plans for the committee’s next assembly in San Diego, and the meeting was
adjourned at 8:19am.










Aerospace Medical Association

COMMITTEE REPORT
DATE 2013-14

Committee Name: International Activities Committee
Committee Chair: Tracy Smart
Committee Deputy Chair: Philip Buys

Subcommittee Chair:

Subcommittee Chair: -

Committee Mission Statement: | Provide international members opportunities
for professional growth and development






Action Plan
International Activities Committee

AsMA Goal 1: Provide governance of the Association to maintain a sound financial structure and ensure continuity of
the Association

OBJECTIVES ACTIVITIES COMPLETION METRIC / OUTCOMES
DATE
Look at ways to improve AsMA | 1. Consider offshore AsMA Continuous 1. EC to examine
membership conferences in future feasibility of offshore
2. AsMA to consider sponsorship of conference in forward
sessions at international meetings, planning
develop guidelines for such 2. EC to consider 2-4

sponsorship

3. Provide assistance to AsSMA
members representing countries
without an aerospace medicine
society to organise local
conferences and/or start local
associations

4. AsMA sponsorship or involvement
in international forums






AsMA Goal 2: Provide opportunities for education/training and promote research

AsMA Tracking # (if ACTIVITIES COMPLETION METRIC / OUTCOMES
assigned) and OBJECTIVES DATE
Provide information on the 1. Develop database of international Continuous 1. Database operating,
ASMA web site for aeromedical aerospace medicine education, with a member from
education and training research and training centres each country
2. Drs. Smart and Buys to organise an May 2014 responsible for updating

IAC panel at the 2014 meeting

their section
2. Panel presented

AsMA Goal 3: Provide members opportunities for professional growth and development

AsMA Tracking # (if ACTIVITIES COMPLETION METRIC / OUTCOMES
assigned) and OBJECTIVES DATE
Provide more opportunities at 1. Review the timing of the reception May 2014 Increased participation of
AsMA for international to honour international members International members at
members to interact and 2. Consider moving the IAC meeting AsMA
become involved. to a more favourable time
3. Consider putting flags on name tags
4. Consider approaching international

Colleges for recognition of AsSMA
activities as Professional
Development






AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental

organizations and advocate policies and standards

AsMA Tracking # (if ACTIVITIES COMPLETION METRIC / OUTCOMES
assigned) and OBJECTIVES DATE
Collect and maintain Include in database of National Continuing Database that is used by

information on national and
international bodies

aerospace medicine activities under goal

2

members and AsMA to
promulgate the discipline of
aerospace medicine






Membership Committee Report — August 2013
2013-14 AsMA Membership Committee Constituent Representatives:

Chair — Lance Annicelli (asma.membershipchair@gmail.com)
Deputy Chair — J.R. Heil (jrheil@me.com)

AsHFA Rep — Tom Nesthus (tom.nesthus@faa.gov)

ANS Rep — Eileen Hadbavny (eileen.hadbavny@redcross.org)

AsPS Rep — Wes Davis (jwdavis79@gmail.com)

AMDA Rep — David Millett (david.millett@yahoo.com)

ASAMS Rep — Hernando Ortega (hernando.ortega@us.af.mil)
IAMFSP Rep — Kathy Hughes (fogalOmd@gmail.com)

LSBEB Rep — Brian Self and Estrella Forster (brianpself@yahoo.com / estrella.forster@faa.gov)
SOoUSAFFS Rep — Justin Nast (justin.nast@wpafb.af.mil)

SUSNFS Rep — J.R. Heil (jrheil@me.com)

SMA Rep — Bill Tarver (william.j.tarver@nasa.gov)

AAVMA Rep — Nicole Powell-Dunford (dunford.n.powell.mil@mail.mil)
AFG Rep — Matt Hoefer (usbatory@hotmail.com)

Membership Committee Activities: May 2013 — August 2013

1. Committee Membership established — Each Constituent organization and the Associate Fellows
Group were contacted for a name and contact details of their representative to the AsSMA
Membership Committee.

2. Unified Dues Collection Process — Summary of Constituent organizations’ intentions to
participate. Multiple emails were sent out by the Chairman to the Presidents of the Constituent
organizations and the Chair of the AFG advising them of the planned scheme for a unified dues
collection and requesting their intentions regarding their group’s participation.

o 7 Constituent organizations (ANS, AsHFA, AsPS, ASAMS, IAMFSP, LSBEB, SOUSAFFS)
and the AFG intend to participate (8 total participants).

o 2 Constituent organizations do not intend to participate (AMDA and SUSNFS) due to their
desire to maintain their close relationship with their members through the dues collection
process and due to the cost.

o 1 Constituent organization remains undecided and is awaiting further Exec Committee
discussion (SMA).

3. Membership Recruitment — An email request has been sent out by the Membership Committee
Chair to each Constituent organization Membership Committee representatives to solicit information
about points of access for potential new members (i.e. civilian and government training programs,
universities, meeting events, etc.). The expectation is that AsSMA membership application packets
can be distributed to these sites/locations/venues enabling recruitment that is mutually beneficial to
the Constituent organization and to the AsMA.

4. Membership Sustainment — An email was drafted and sent to each delinquent members (78)
identified by the AsSMA home office to encourage membership renewal.
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5. Long Range Plan — Once the Membership Committee representatives are in place, a review of
the current processes will be used to prioritize the Committee’s agenda. The Committee will
coordinate with the Vice President of Member Services (CAPT Kris Belland) to establish a 3 and 5
year membership drive strategy and game plan.

Lance Annicelli, CAsP, FASMA
Membership Chair, ASMA
asma.membershipchair@gmail.com
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Minutes of the AsMA Registration Committee Activity
Date: May 13-16, 2013

1. Members

Names of members present: Christine Cloutier, Filiep Callawaert, Ed Feeks, Dan
Weaver, Nicole Powell-Dunford, Charles Shurlow, Mike Waring, Eileen Hadbavny, Kim
Barber, Diane Ritter, Charles Clinton, James Phelan, David Blocker, Nora Taylor.

2. Approval of previous meeting minutes: N/A
3. Reports—Registration total 1,177 (Preregistration 1122) Exhibitors 44

4. Old/Unfinished Business:

Electronic version of Program will be available again on iPad/Android operating systems,
not supporting Blackberry software: The international attendees had trouble getting their
program/April Journal so the only attendees redirected to pay for the program were US.

Hours of Operation—changed to 9-5 daily for volunteers; on-site registration was handled
by HQ staff including Jeff—no hired temps this year. Need to reconsider staying open
Sunday until 1800//Open Monday at 0700 remaining days at 0800. No Reg Comm
volunteers necessary on Thursday. Possibly getting signs for Closure @ Ceremonies & put
in Addendum; maybe a We’ll Be Back At XXXXX (where we can fill in the time
dynamically).

On-line registration was not available at the desk. No one asked for the ability to log-in at
the desk and register. On-line registration was available through personal connectivity and
HQ staff printed packets for Advanced Registration desk every day—there were not many.

Payment due envelopes were separate and kept with Gloria/Sheryl. Advanced Registration
desk had a list so that attendees could be referred to make payment. A red sticker was on
the envelopes for easier recognition.

Guest Admissions requested to be pulled out. Committee chair was unaware of any this
year.

CME did not require different colors this year—all the types of CME were in check boxes on
the front of the handout. MOC is still a separate book to be added. This was much simpler
for all involved!

Luncheon/Receptions—All luncheons/receptions had less than or equal attendance to
sales.

----Envelopes all had instructions this year which directed they be returned to Nora Taylor
at Registration. Continued to collect tickets at the door, registration committee had the
ability to take money at the door for members/guests without tickets. Cash only and names
were placed on the back of the envelope so that accounting will be appropriate. This
seemed to go well and the committee chair was not aware of problems with levels of
food/drink, except at the International reception where there was no more food within the
first hour. (Already reported to HQ Staff) Need to ensure that the hotel's FREE social





wine/cheese is not better than the paid receptions—quite a few folks commented that they
paid $5/cracker at Intl and Fellows Receptions.

Honors Book—no problems reported to the committee chair.

5. New Business

Coffee first thing in AM at Registration or Main Meeting Rooms was great!

Exhibitors were included in preregistration like normal. There has been a request to
consider allowing a separate line for exhibitor check-in. This would allow them to get

checked in quickly and be set up in plenty of time for the Ice Breaker.

Need handouts for the App/Login; perhaps as a line on the receipt rather than an insert?
Coffee first thing in AM at Registration or Main Meeting Rooms was great!

Evaluation sheets were missing a scale for Bauer & Armstrong. Was that because we
weren’t to use those for education count? Most of us wrote them in so this information
would need to be on the evaluation (perhaps we should mark it “not for CME” or some
other indication)?

Double check all addendum and ticket dates and times as there were several errors.
Would help to have a board with changes for abstracts or presentation locations—possibly
even a central table/desk or spot with Journal staff for the Scientific Program Committee
Chair??

Panel chairs/co-chairs on a specific page was a great idea!!

Is there no way to disassociate the International Reception time from Associate
Fellow/Fellows Reception?

6. Items requiring Executive Committee and/or Council discussion/approval or other
action: None

7. Next meeting date/time/place: Registration Committee chair will meet with HQ Staff in
March 2014.

8. Adjourn: Wednesday May 16, Close of Business (1600)





AEROSPACE MEDICAL ASSOCIATION
RESOLUTIONS COMMITTEE
2013 MINUTES
Chicago, Illinois
Sheraton Ohio Room
Wednesday, May 15, 2013, 0800-0930

1. Call to order. The Chair of the Resolutions Committee, Chuck DeJohn, called the
meeting to order at 0802.

2. Attendees. Nine committee members, including the chair were in attendance. Other
members included David Alexandcr, Yael Barr, Douglas Boyd, Keith Brandt, Mark
Edwards, Carol Manning, Roland Vermeiren and Jim Webb.

3. Old Business.

a. The first annual meeting of the Resolutions Committee was held in 2012 in
Atlanta, presided over by Douglas Boyd, and was attended by four members. The
minutes of the first meeting were accepted.

b. Purpose of meetings will be to conduct routine business and attract/recruit new
members.

c. The minutes of the 2012 meeting were accepted. Jim Webb mentioned that the
minutes of this meeting can become the Report to Council. The Action Plan (from
Policies and Procedures) can also be used if Roland requests.

d. The Committee discussed the new Resolutions process. The resolutions
submission form and a diagram of the process were reviewed. It was stressed that
any member can submit a resolution using the form that is in the Members Only
section of the AsSMA web site. The form helps format a proposed resolution. The
committee suggested modifications to the diagram to more accurately reflect the
recent by-laws changes. (Details of the resolutions process as discussed in the
meeting are shown in the accompanying diagram.)

e. The chair addressed the concern some members had over whether the Committee
Message Board would be eliminated. The chair announced that the Committee
Message Board was still online and could be used when needed for the next
resolution or other committee project.

4. New Business

a. There were no pending resolutions to discuss at this time. Jim Webb a
suggested a resolution might be necessary to address questions concerning
UAYV operators. There have been several panels so far. Alternatives to a
resolution would be position papers or letters (from the Executive Director





with the President’s signature). It was suggested that UAV issues and
potential resolutions might be coordinated with the Aviation Safety
Committee.

b. A discussion was held about a review of the online AsSMA Compendium, which is
a collection of AsSMA documents including resolutions, position papers, letters
and other important documents. Initially, past president Glenn Merchant, had
assigned the responsibility of reviewing the compendium and eliminating
outdated and inappropriate items to the Resolutions Committee. More recently,
incoming president Jim Webb announced his decision to assign this task to an ad-
hoc committee chaired by Chuck DeJohn and composed of members of the
Resolutions Committee with the help of past ASMA presidents and standing
committees to provide better corporate memory and subject matter expertise.

— A discussion followed on maintaining the compendium in OCR format
with key-words, so that it would be searchable. If a PDF of the
document is available then an OCR search would be possible. It was
suggested that Jeff Sventek might be a good resource to help with
technical aspects. Although there was no formal vote, there was
general agreement on this idea.

—Jim Webb suggested documents be separated into those that would be
available on the Public Section of the website and those that would
only be available on the Members Only Section. Although there was
no formal vote on this issue there was general agreement.

5. Adjourn. The meeting adjourned at 0830.
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Report of the Aerospace Medical Association Science and
Technology Committee
August 17, 2013

. Members

Erik Antonsen, MD, PhD

Tomas Smith, MBBS, DPhil, FRCA
Dennis Burian, Ph.D.

Dan Buckland, Ph.D.

Phillip Buys, MD

John Crowley, MD, MPH

James R. DeVoll, MD, MPH
Estrella M. Forster, Ph.D.
William Fraser, M.Sc. (Chair)
Alex Garbino, Ph.D.

John Gibbons, Lt Col, USAF, MC
Leonid Hrebien, Ph.D.

Doris M. Kupfer, Ph.D

Carol Manning, Ph.D.

Valerie Martindale, Ph,D

Nelda J. Milburn, Ph.D.

Thomas E. Nesthus, Ph.D.
David G. Newman, MB, BS, DAvMed (Deputy Chair)
Derek Nusbaum, MD

Felix Porras, MD

Marc Robins DO, MPH

Paul Rogers, MS

Michael B. Russo, MD, Col MC
Barry S. Shender, Ph.D.

Bhupi Singh, MD, FACMS
Inimary Toby, Ph. D

Stephen J. H. Veronneau, Ph. D.
Deborah White, Ph.D.

. Activities since last report to Council — April, 2013

e Co-sponsored (along with LSBEB) a double panel on “Blueprint for conducting a
multidisciplinary injury research program at the AsSMA Meeting in Chicago.

e Publication of the Science and Technology Watch column in the Aviation, Space, and
Environmental Medicine Journal. Five columns have been published since May 2013,
the majority written by members of the S&T Committee.





3. Items requiring Executive Committee and/or Council
discussion/approval or other action:

e Are there any specific actions, reports, or issues that the Executive Council would like
the S and T Committee to address.

4. Next meeting date/place: May 13, 2014, San Diego, CA

Bill Fraser

Chair, Science and Technology Committee
fraserwdf@gmail.com

416 231 251
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American Board of Preventive Medicine
Report to Aerospace Medicine Executive Committee
July 30, 2013

Current Board Members:
Susan Northrup, MD, Vice Chair, Aerospace Medicine
Joe Ortega, MD
Cheryl Lowery, MD

Exam, Aerospace

Exam will be offered the first two weeks of October 2013. The Aerospace
Medicine Exam Committee met 18-19 Mar 2013 to develop the 2013 exam. There are 31
applicants to sit for the exam.

General items:

Informatics Certification will be offered for the first time in October 2013.

Details are on the ABPM website. There are over 500 applicants for the first exam.

Residencies: There are now five Aerospace Medicine GME programs:
USAFSAM, NAMI, Wright State University, UTMB, and Mayo Clinic. The USAFSAM
program has gone to a two year residency to meet RRC requirements. Thus, there will be
no graduates in 2014, decreasing the number that will sit for the exam to about 15 in
2014. Itis anticipated that the USAFSAM residents will use the Complimentary Pathway
to attain secondary certifications in OM or GPM, but by no means certain.

Complimentary Pathway is now being offered. However, there have only been a
handful of applicants thus far.

Maintenance of Certification Update: Four parts: Diplomate must be in good
Professional Standing;, Life Long Learning, Assessment of Cognitive Expertise, and
Assessment of Practice Performance. To date, nearly 100 people have taken the
Aerospace Medicine MOC cognitive exam. All have passed AM. MOC Part IV is
available through the specialty societies. ASAMS provides the AM. Part IV will need to
be completed every 5 years moving forward. There is reciprocity with other ABMS
specialty boards. It is anticipated that there will be a new requirement by ABMS to
include patient safety in several areas of MOC. ABPM is actively reviewing available
modules to meet the requirement. AsSMA may want to consider a breakout session during
their annual meeting. Finally, there will be a working group with specialty society
representation and ABPM staff to discuss the value of, and issues regarding MOC this
fall. Dates to be determined.

Comment regarding the flow of MOC information. Right now, the Part IV flows
to ABPM directly from ASAMS. It would be helpful if the process was automated and
consistent. Joe Ortega can discuss with more details at your meeting.





AsMA Delegate to the American Medical Association
Report to the Executive Committee of the Aerospace Medical Association
July 31, 2013

Current AMA Delegation Members:
Hernando Ortega, MD, MPH - Delegate
Daniel Shoor, MD, MPH - Alternate Delegate
Cheryl Lowry, MD, MPH — Section Council Representative
Johann Westphall, MD, MPH - Section Council Representative

The AMA House of Delegates (HOD) met for their Annual Meeting from 15-19 June 2013 in
Chicago. The normal 4 person delegation this year was affected by personal conflicts and was
reduced to 1 for this meeting. This reality highlights the need to recruit a larger number of
interested individuals to participate in the AMA in order to sustain our influence within the
Preventive Medicine Section Council (PMSC).

Background: AsMA earns a single delegate seat to the AMA HOD through the Specialty
Society Section (SSS) of the AMA. We maintain our delegate position via AMA policy that
states specialty societies must have a certain percentage of eligible physicians be AMA members
during g 5 year membership audits. AsSMA is one of the 3 major specialty physician
organizations on the PMSC, along with fellow preventive specialty organizations ACOEM and
ACPM. We have 4 voting positions on the PMSC or about 25% of the total council. Typically,
the PMSC is quite active in guiding preventive medicine issues and initiatives within the House
of Medicine. Currently the HOD holds 2 meetings for policy deliberations, an annual in June
and an interim in Nov. Attendance costs approximately $2000 per individual per meeting
(airfare, hotel, expenses). Typically, AsSMA funds the delegate and the alternate at full
reimbursement while the section council representatives only receive up to $1000 for each
meeting. The annual budgeted amount should be approximately $12,000. Each year’s expenses
are usually reduced somewhat due to attendance conflicts.

A13 Business Summary: Much of the business this year again centered around making changes
to the Patient Protection and Affordable Care Act. Several preventive medicine issues were
collaboratively addressed, including opposing cuts for preventive medicine and public health
infrastructure cuts in the Indian Health Service, and genetic discrimination. Additionally, there
was significant discussion on how to improve Medical Education activities as well as concern
over Maintenance of Certification (MOC) and Maintenance of Licensure (MOL) processes for
physicians. Despite recent financial concerns, the HOD also voted to continue both the annual
and the interim policy making meetings. But there is possibility that meetings could be
shortened via the use of electronic reference committees and other deliberations.

Al13 AsMA specific items: AsMA met the membership criteria, and both the SSS and the AMA
HOD renewed AsMA'’s delegate seat for 5 more years. No other specific resolutions impacted
Aerospace Medicine this year; however, progress in MOC/MOL is a significant issue to monitor
for our physician membership.





Medical Student Specialty Showcase — The ED and the delegation spend several hours at this
event discussing the specialty and answering med student questions about opportunities in AsM.
AsMA has recruited individuals at this annual event and continues to participate. This year’s
event was well attended. The AsSMA website featured a photo of this activity.

ISSUE: Recruiting — mentioned above. We need several interested AsM residents and/or young
physicians to begin familiarization with AMA activities. We have reached out to ASAMS for
support.

Please contact any of the delegation for any questions regarding AMA activities or participation.
It remains an honor to serve our Association in this capacity.

Sincerely,

H. J. Ortega, Jr., MD
Fellow, AsSMA





REPORT OF THE MANAGING EDITOR

TO: Executive Committee of AsMA
FROM: Pamela Day, Managing Editor
SUBJECT : Journal Operations

DATE: August 12, 2013

Journal Operations: We still have a good backlog of manuscripts
at the moment. Manuscripts accepted in May, June, and July will be in
the October issue.

We have been investigating mobile apps and turn-the-page
technology, as well as print on demand (POD). POD is only cost
effective 1T you have less than 500 copies to print, and the cost per
issue depends on number of pages and color but ranges between $6 and
$12 per copy. Mobile apps and page turn journals do not provide an
archive of journals. There is only storage space for a couple of
months. They are really add on features and are not designed to
replace the printed journal. 1t would be great to be able to add the
page-turn digital edition. It would only cost about $1000/month to add
this to the print journal-if we could get one advertiser to sponsor
this, we could do it.

Name Change and Redesign: The journal name will change to
“Aerospace Medicine and Human Performance” in January 2015. The RFP
has been sent out to eight local companies. Once 1 have received their
responses, | will interview the top 4 (based on price and
compatibility). 1 want to be sure we have plenty of time to work on
this so the design is ready by the 2014 annual meeting. After
approval, we can begin to have the new style iIntegrated by the
typesetters so we’ll be ready for 2015.

Supplements: We have had a couple of supplements in the works. We
are waiting for the manuscripts to arrive for our first “online only”
supplement from Advanced Science and Technology Research Center
(ASTRC) . Their meeting s in October. We’ll have to see how it is
received. The NASA supplement on the first 10 years of ISS research 1is
almost iIn our hands for editing—we hope to publish this by the end of
the year.

Journal Archives: To add the “next” 5 years to the Mira archives
(2004-2007), it will cost $5/file. We have about 1110 files of
articles (not including the back of the book, which would be another
60 files). 1170 files would be $5850, plus the fee Ingenta charges
$1,000, so for about $7000 we can archive the next 5 years. This will
enhance the searchability of the entire archive. It would be a similar
amount to add the most recent 5 years taking us through 2012.






Abstract Submission: While there were some teething problems
with the new One World Presentation Management abstract submission
site, we are trying again this year. They have been quite willing to
work to improve the site.

Journal Survey: The results of the journal survey were published
in the June issue. It was quite apparent that the majority of our
members still refer to the print journal.
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PREDICTION: INCREASED TRAVEL, MEETING COSTS
IN 2014

BY SAMANTHA WHITEHORNE / AUG 2, 2013

(iStockphoto/Thinkstock)

According to Carlson Wagonlit Travel's newly released 2014 Travel Price Forecast, next
year will bring “moderate” price increases worldwide for business travel and meetings.

http://associationsnow.com/...2utm_source=AN%2BDaily%2BNews&utm_medium=email&utm_campaign=20130802%2BFriday[8/2/2013 8:41:07 AM]



http://associationsnow.com/topics/meetings/

http://serving.asaecenter.org/a.aspx?Task=Click&ZoneID=51&CampaignID=766&AdvertiserID=11&BannerID=719&SiteID=1&RandomNumber=1224755610&Keywords=meetings

http://twitter.com/associationsnow

http://twitter.com/associationsnow

http://facebook.com/associationsnow

http://facebook.com/associationsnow

http://www.linkedin.com/groups/Associations-Now-4628284

http://www.linkedin.com/groups/Associations-Now-4628284

http://associationsnow.com/newsletter/

http://associationsnow.com/newsletter/

http://associationsnow.com/

http://associationsnow.com/author/samanthawhitehorne/



Prediction: Increased Travel, Meeting Costs in 2014: Associations Now

2014 is looking good for meeting and travel suppliers and, well, a little more expensive for business travelers and

meeting planners and attendees. That’s according to Carlson Wagonlit Travel, which released its 2014 Travel Price

Forecast earlier this week.

U.S. hotel rates could inflate by up to 4.9 percent in 2014.

CWT expects meeting suppliers to raise prices worldwide, resulting in increases in daily attendee costs and overall
meeting costs. What does all this mean? Well, it could lead to less people attending meetings if associations have
to raise registration and other fees. Alternately, associations could also reduce the amount of meetings they have or

hold smaller ones if facility fees grow too expensive for larger groups.

Here’s a closer look at CWT’s projection in three key areas: air, hotel, and meetings and events.

AIR

CWT predicts the global airline landscape will be “dynamic” in 2014, as airlines align via code share agreements,

global alliances, or mergers and acquisitions.

The forecast says the widest variation in airfares will occur in Latin America, while airfares will be “nearly flat in
Canada and the United States.” It credits this flatness in the United States (a projected 1.2 percent increase next
year) to a highly consolidated and fiercely competitive landscape, stable oil prices, and the “potential reduction in

demand from the U.S. government, driven by its sequestration efforts.”

HOTEL

The forecast expects hotels in key business destinations to operate near capacity in 2014, predicting that while
some continents will experience the highest rate increases in decades, much of Europe will have declining rates due

to ongoing economic uncertainty.

As for North America, CWT predicts “modest hotel rate increases” for buyers, which will be passed on to meeting
attendees as a result. One bit of good news: In New York City, which is seeing a small increase in new hotel

construction, prices may soften.

Nationwide, CWT says U.S. hotel rates could inflate by up to 4.9 percent in 2014. And while rising hotel rates may

be concerning to both meeting planners and attendees, a recent hotel guest satisfaction survey released by J.D.

Power showed that satisfaction increased in 2013, despite a 5 percent increase in hotel charges in the past two

years.
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Prediction: Increased Travel, Meeting Costs in 2014: Associations Now

MEETINGS AND EVENTS
CWT forecasts that meeting and event providers “will be successful in raising prices around the world next year,
resulting in across-the-board increases in daily attendee costs for meeting planners.” This may cause meeting

planners to either reduce meeting sizes or hold them flat versus 2013.

While CWT predicts the strongest meetings and events growth in Asia Pacific as both group sizes and daily
attendee costs increase, in North America, meeting sizes will increase slightly (about 1.5 percent), while daily
attendee meeting costs may increase up to 5.5 percent “as meeting planners are forced to pay more for sleeping

rooms and food and beverage.” In addition, “demand for meeting space will continue to outpace limited increase in

supply, adding to suppliers’ pricing power.”

If CWT’s forecast is on target, how could your association’s meetings be affected? Please share in the comments.
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Study: Government Meetings Benefit Economy and Productivity: Associations Now
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BY KATIE BASCUAS / JUL 30, 2013

According to a new study sponsored by the U.S. Travel Association, government
meetings are more cost-effective than private-sector meetings, and government

attendance at meetings provides opportunities to advance industries
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Study: Government Meetings Benefit Economy and Productivity: Associations Now

Amid conference scandals and sequester-related budget cuts, the government meetings industry has taken some

hits over the past several months. Now new research [PDF] sponsored by the U.S. Travel Association has found
that savings from scaled-back meeting and travel spending among federal agencies may be coming at the cost of

information exchange and professional development.

“Public agencies at al levels of U.S. government have made deep cuts to travel and meetings budgets in recent
years,” Jon Gray, vice president of research and insight at Rockport Analytics, LLC, which conducted study, said
In a statement. “Our research found that these across-the-board cancellations offer short-term savings at a much

greater long-term cost.”

Our research found that these across-the-board cancellations offer short-
term savings at a much greater long-term cost.

According to the study, government travel to meetings and conferences in 2011 generated $5.5 billion in tax
revenue and supported 343,800 U.S. jobs. Additionally, government spending on meetings in 2011 made up about

0.2 percent of total government expenses.
The study also found:

Government meetings are mor e economical than private-sector meetings. In 2011, those attending government
meetings spent $185 a day on average, while people attending private-sector meetings spent roughly $224 a day.
Government meeting-related travel expensesin 2011 made up about 36 percent of all government travel spending

that year.

Additionally, on the operations side, the average amount spent per person per day on government meetings was

$173, compared to the average $339 spent in the private sector.

Government attendance at private-sector meetings leads to valuable knowledge exchanges. Seventy-four
percent of surveyed private-sector executives reported that government employees contribute value via knowledge

transfers at conferences and meetings.

Roughly 40 percent of these executives also reported that having government employees attend meetings allows
them access to knowledge they would not get anywhere else and increases their awareness of government

programs.

M eetings wher e gover nment and private-sector personnel collaborate help build industry partnerships.
Respondents also reported that idea generation and professional development were heavily affected by public- and

private-sector collaboration at meetings.
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Aerospace Medicine Events

Organization Dates Location Notes
2013
XXVI National Congress of AIMAS
Joint Meeting with ELGRA September 11 - 14 Vatican City
Flying Physicians Association
Northeast Chapter Meeting September 19 - 22 Corning, NY

ICAO/McGill Pre-Assembly Symposium

September 21 - 22

Montreal, Canada

ICAO Headquarters
Civil Aviation Medical Association September 26 - 28 Orlando, FL
FAA AME Seminar September 26 - 28 Orlando, FL CAMA Hosted
Australasian Society of Aerospace September 30 -
Medicine October 3 Hong Kong, China

61st International Congress of
Aviation and Space Medicine

October 6 - 10

Jerusalem, Israel

Flying Physicians Association
Great Lakes Chapter Meeting

October 10 - 13

South Bend, IN

51st Annual SAFE Association
Symposium

October 14 - 16 Reno, NV
Flying Physicians Association
Dixie Chapter Meeting October 17 - 20 Orange Beach, AL
October 28 -
FAA AME Seminar November 1 Oklahoma City, OK Basic Seminar

International Space Commerce 2013
Summit

October 29 - October 30

London, UK

Flying Phsicians Association
West/Southwest Meeting

October 31 -
November 3

Fort Worth, TX

American Medical Association
House of Delegates

November 16 - 19

Washington, DC

Interim Meeting

2014

Flying Physicisans Association
Winter Board Meeting

January 23-26

Cape Coral, FL

American College of Occupational &

Environmental Medicine April 27 - 30 San Antonio, TX
85th AsMA Annual Scientific Meeting May 11 - 15 San Diego, CA Annual Meeting
American Medical Association
House of Delegates June7-11 Chicago, IL Annual Meeting

62nd International Congress of Aviation &
Space Medicine

October 12 - 16

Mexico City, Mexico






Bylaws of the Aerospace Medical Association
(Revised May 14, 2013)

ARTICLEI. NAME
The name of this association shall be the Aerospace Medical
Association.

ARTICLE Il. VISION, MISSION, AND GOALS

A. Vision: The international leader in aviation, space, and
environmental medicine.

B. Mission: Apply and advance scientific knowledge to promote
and enhance health, safety, and performance of those involved in
aerospace and related activities.

C. Definition: As used in this document, Aerospace medicine is the
multi-disciplinary application of professional and scientific
knowledge, training, and research to promote and maintain the
health, well-being, safety, and performance of those involved in
aerospace activities.

D. Goals:

(1) Provide governance of the Association to maintain a sound
financial structure and ensure continuity of the Association.

(2) Provide opportunities for education and promote research.

(3) Provide members opportunities for professional growth and
development.

(4) Represent the discipline of Aerospace Medicine to
professional, commercial and governmental organizations and
advocate policies and standards.

ARTICLE Ill. MEMBERSHIP
SECTION 1. Categories, Qualifications, and Election for
Membership.

A. Categories: There shall be the following categories of
membership: (1) Member, (2) Life Member, (3) Emeritus Member,
(4) Honorary Member, (5) Corporate and Sustaining Member, (6)
Technician Member, (7) Student Member, and (8) Resident Member.

B. Qualifications: An applicant for membership shall have one or

more of the following minimum qualifications:

(1) Be a duly licensed physician or nurse in the country of
residence; or

(2) Hold a designation as an aviation medical examiner, a flight
medical officer, an aviation medical director, a flight nurse, or a
submarine or diving medical officer, or have held such rating in
federal or national government services and normally shall be actively
engaged in related capacities; or

(3) Be a graduate of a college or commissioned in the
armed services with equivalent qualifications, working in or
contributing to the field of aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health; or

(4) Be a scientist or engineer concerned with the life sciences in
the field of, or related to, aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health; or

(5) Be engaged in teaching, research, or the applications
of such research in the field of, or related to, aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental
health.

C. Election for Membership

(1) Application for membership shall be accompanied by the full
amount of the annual membership dues. The Executive Director shall
review the application. If it meets all requirements for qualification
without question, the applicant shall be notified that the application
has been approved in the appropriate category. If there is a question
as to the qualification or category of the applicant, the application
shall be referred to the Executive Committee. The Executive
Committee shall review the application and shall take such action as
its findings warrant. The Executive Committee may refer the

application to the Council, which shall then determine whether the
applicant meets requirements and in which category. Any applicant
refused membership for any reason will be informed of the refusal
and the reason for the refusal in writing from the Executive Director
and shall be informed of their right to appeal the refusal to the
appropriate level.

(2) Members shall have the rights to attend all meetings of the
Association, shall be entitled to vote at the business meeting and hold
office and to receive the official journal.

(3) Those on the list of active members shall continue as active
members as long as they retain their membership in good standing to
include payment of dues appropriate to their membership category
as established by the Council.

D. Life Member: The Executive Director shall have the authority to
grant Life Membership in this Association as consistent with the
conditions and appropriate fee for Life Membership as established by
the Council. These Life Members shall be entitled to vote and hold
office and to receive the official journal.

E. Emeritus Member: The Executive Director shall have the
authority to grant Emeritus Membership in this Association as
consistent with the conditions and appropriate fee for Emeritus
Membership as established by the Council. At age 65, those
individuals who have been members for a minimum of 25 years are
eligible to apply. Such Emeritus Members shall be entitled to vote
and hold office and shall retain all rights and privileges of regular
members in good standing. Membership entitles Emeritus Members
to the electronic version of the official journal of the Association via
the Aerospace Medical Association website. The print version of the
official journal of the Association shall be available to Emeritus
Members via a subscription at a rate to be determined by the
Executive Committee.

F. Honorary Member:

(1) Honorary Members shall be elected from among those
individuals who have made outstanding contributions to the
advancement of aerospace medicine, aeronautics, astronautics,
undersea medicine or environmental health activities. Honorary
Members shall not receive the official journal of the Association
except by personal subscription.

(2) The Council shall have the power to select not more than
four Honorary Members in any one year. The President of the
Association, with the concurrence of the Executive Committee, shall
propose nominees to the Council for approval. However, any
member of this Association may submit such nominations in writing
to the Executive Director for transmittal via the Executive Committee
to the Council.

G. Corporate and Sustaining Member:

(1) The Executive Committee shall admit as Corporate and
Sustaining Members those companies, associations, foundations,
groups, or individuals contributing minimum annual dues and who
meet other eligibility requirements as established by the Executive
Committee.

(2) Upon their approval and acceptance by the Executive
Committee, Corporate and Sustaining Members shall receive such
other services as the Executive Committee may deem appropriate.

(3) Corporate and Sustaining Members shall have the privilege
of attending all meetings of the Association. However, they shall not
be eligible to vote or hold office.

H. Technician Member:

(1) Anapplicant for Technician Membership must be a
technician in the field of, or related to, aerospace medicine,
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aeronautics, astronautics, undersea medicine, or environmental
health.

(2) Technician Members shall make application in the prescribed
ways indicated in Section 1, C of this Article.

(3) Technician Members shall pay prescribed dues, receive the
official journal of the Association, and may participate in all activities
of the Association including the annual meeting, holding office and
voting.

I. Student Member:

(1) An applicant for Student Membership must be enrolled full-
time in an accredited college or university and have an express
interest in aerospace medicine or allied sciences.

(2) Student Members shall make application in the prescribed
ways as indicated in Section 1, C of this Article. Members seeking
Student status beyond five years shall submit evidence of full-time
student status at the time of application.

(3) Student Members shall pay prescribed dues and are entitled
to the electronic version of the official journal of the Association via
the Aerospace Medical Association website. Student Members are
entitled to participate in all activities of the Association including the
annual meeting, holding office and voting.

J. Resident Member:

(1) An applicant for Resident Membership must be enrolled full-
time in an accredited residency or equivalent training program and
have an express interest in aerospace medicine or allied sciences.

(2) Resident Members shall make application in the prescribed
ways as indicated in Section 1, C of this Article. Members seeking
resident status beyond five years shall submit evidence of full-time
resident status at the time of application.

(3) Resident Members shall pay prescribed dues, receive the
official journal of the Association, and may participate in all activities
of the Association including the annual meeting, holding office and
voting.

SECTION 2. Expulsion of Members and Appeal

A member may be expelled for cause or conduct which the Council
deems contrary to the best interests of the Association. For any
cause other than non-payment of dues, expulsion may occur only
after the member in question has been advised in writing of the
complaint and been given an opportunity to respond. Such member
shall be notified by the Executive Director and entitled to a hearing
before the Executive Committee. The Executive Committee shall hear
the case and provide a ruling. The Executive Committee shall have,
but not be limited to, the following powers: dismissal of the
complaint, censure, probation for a period not to exceed two years,
suspension for a period not to exceed three years, or expulsion of a
member, as the findings warrant. A two-thirds vote of the full
membership of the Executive Committee is required for any ruling.
The aggrieved member shall have the right of appeal to the Council.
A two-thirds vote of the full membership of Council is required to
modify or reverse the action of the Executive Committee. Failing to
achieve modification or reversal from the Council, the action of the
Executive Committee is confirmed. Action of the Council is final.

ARTICLE IV. FELLOWSHIPS

A. There shall be the following categories of Fellows: (1) Fellow,
(2) Associate Fellow, and (3) Honorary Fellow.

B. Fellow:

(1) Fellows of the Aerospace Medical Association will be
selected from among the active members who have made
outstanding contributions to aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health, in the
practical usage of research, or by precept and example.

(2) All those now holding the grade of Fellow, or who may be
hereafter elected to such, shall constitute the group of Fellows. The

group shall meet and shall elect annually during the annual scientific
meeting, its chair, who shall hold office until a successor is elected.

(3) Nominations for Fellows shall be made by the Fellows who
are active members.

(4) Fellows shall be elected annually through a published
process developed by the Fellows and approved by Council.

C. Honorary Fellow:

(1) Honorary Fellows shall be elected by the Fellows from
among persons who have rendered outstanding service or made
outstanding achievements in aerospace medicine, aeronautics,
astronautics, undersea medicine or environmental health activities.
Honorary Fellows shall not normally be elected from members in
good standing. Honorary Fellows shall be nominated and voted upon
as prescribed for the election of Fellows. However, a two-thirds
majority of votes cast shall be required for election. If required for
any reason, additional voting may be conducted at the time of the
annual meeting of the group of Fellows.

(2) Honorary Fellows shall not be entitled to vote or hold office.
They shall pay no dues and shall not receive the official journal of the
Association except by personal subscription.

(3) The election of Honorary Fellows is limited to no more than
two in any one year.

D. Associate Fellow:

(1) Selection as an Associate Fellow shall honor members of the
Aerospace Medical Association who have contributed to the
Association in a positive manner.

(2) All those holding the grade of Associate Fellow, or who may
hereafter be elected to such, shall constitute the group of Associate
Fellows. The group shall meet annually during the Association’s
scientific meeting during which the election of officers will be
announced.

(3) A candidate for Associate Fellow shall have been a member
for at least five years.

(4) Applications for Associate Fellowship shall be reviewed by
the Associate Fellows and submitted to the Executive Committee for
approval.

ARTICLE V. OFFICERS

SECTION 1. Elected Officers

The elected officers of this Association shall be a President, President-
Elect, four Vice Presidents, Secretary, and Treasurer. The President-
Elect shall be elected annually to serve one year or until a successor is
elected and assumes office at the close of the annual business
meeting of the Association. The Vice Presidents, Secretary, and
Treasurer shall serve for two years or until their successors are
elected and assume office at the close of the annual business meeting
of the Association. The President-Elect shall automatically succeed to
the office of President at the close of the annual scientific meeting.
SECTION 2. President.

The President shall chair all meetings of the Council of the Association
and the Executive Committee. The President shall appoint chairs of
Association committees unless provided otherwise in these Bylaws.
The President has the authority and obligation to provide specific
tasking to committees and other functionaries doing work for the
Association. The President is an ex officio member of all Standing
Committees except the Nominating Committee. In the event an
officer or elective member resigns, is incapacitated, or is otherwise
unable to act, the President may appoint, with approval of the
Executive Committee, an acting officer or elective member to
perform those duties until the next annual meeting or for the period
of the incapacity.

SECTION 3. President-Elect.

The president-Elect shall become familiar with the duties of the
President and shall perform such other functions as the President
may designate. In the event that the President is incapacitated or
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otherwise unable to act, the President-Elect shall perform the
functions of and act as President for the period of such incapacity.
SECTION 4. Vice Presidents.

The four Vice Presidents shall perform such duties as designated by
the President.

SECTION 5. Secretary.

The Secretary shall be responsible for reviewing the minutes of the
Council and Executive Committee meetings and shall perform those
duties as directed by the President. The Secretary shall have other
duties usually performed by a Secretary which are not accomplished
by the home office staff.

SECTION 6. Treasurer

The Treasurer shall have duties usually performed by a Treasurer and
shall perform those duties as directed by the President, Council, or
Executive Committee. The Treasurer shall be the chair of the Finance
Committee and custodian of all monies and securities and hold same
subject to the direction and disposition of the Executive Committee
under the direction of the Council. The Treasurer shall perform the
duties in cooperation with the Executive Director.

SECTION 7. Unbudgeted Expenditure of Funds.

No Officer may make or authorize any unbudgeted expenditure
without approval of the Executive Committee or the Executive
Director. The Executive Director shall not make or authorize any
unbudgeted expenditure exceeding the amount stipulated by the
Policy and Procedures Manual without approval of the Executive
Committee.

ARTICLE VI. EXECUTIVE DIRECTOR.

SECTION 1. Appointment

The Executive Director shall be appointed by the Council, and shall
not hold an elective office.

SECTION 2. Duties.

A. The Executive Director shall be the chief operating officer of the
Association and shall keep its records, and a file of its publications.
The Executive Director shall notify all members of the time and place
of meetings, notify Council members of the time and place of Council
meetings, and shall prepare the programs of the meetings under the
direction of the Council.

B. The Executive Director shall cooperate with the chairmen of
various groups and committees of the Association in the execution of
the policies of the Association as outlined by the Council, shall
coordinate the work performed by the various committees of the
Association, shall perform such duties as are assigned by the Council,
and shall act under instruction of the Executive Committee.

C. The Executive Director is authorized to provide such assistance
as is necessary for the proper conduct of the Association
headquarters office, subject to the directives of the Executive
Committee and the Council. The Executive Director shall employ and
supervise the staff, authorize purchase of supplies and equipment,
arrange for office and other facilities for operating purposes, within
the budget and as approved by the Executive Committee, and is
empowered to sign contracts and enter into agreements on behalf of
the Association and within the policies established by the Council and
the Executive Committee.

D. The Executive Director shall, with the Treasurer, prepare a
budget covering estimated annual expenses, to be submitted to the
Council for adoption.

E. The Executive Director shall serve as the general coordinator
and organizer for the annual meeting and shall direct the chairmen of
the committees appointed for the planning, preparation, and
operation of the annual meeting of the Association subject to the
supervisory authority of the Executive Committee.

F. The Executive Director may retain legal and professional services
as may be required with the prior approval of the Executive
Committee.

G. The Executive Director shall prepare for the annual meeting a
concise and summarized report on the activities of the Association for
the year, its membership, and other matters of importance to the
Association.

H. The Executive Director shall report in writing the total
membership of the Association as of January 1 each year to the chair
of the group of Fellows prior to the annual meeting of the Fellows.

I. The Executive Director shall be insured in an amount approved
by the Executive Committee.

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION
AND EXECUTIVE COMMITTEE

SECTION 1. The Council of the Aerospace Medical Association.

The governing body of this Association shall be the Council of the
Aerospace medical Association, hereinafter referred to as the Council.
Council members shall conform their conduct and perform their
duties in a manner consistent with a published Ethics Policy adopted
by the Council.

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-
Elect, the immediate Past President, the four Vice Presidents, the
Secretary, the Treasurer, 12 elective members, one member selected
by each of the Constituent Organizations, one member selected by
the Fellows group, one member selected by the Associate Fellows
Group, the Editor-in-Chief of the Aviation, Space, and Environmental
Medicine journal (ex officio member without vote), the Regent for
Aerospace Medicine of the American College of Preventive Medicine,
the Parliamentarian (ex officio member without vote; appointed by
the President and approved by Council), and a student or resident
representative selected by the Aerospace Medicine Student Resident
Organization. The Executive Director shall be an ex officio member
without vote. Of the 12 elective members, 4 shall be elected to the
Council each year for three-year terms. No such elected member
shall be eligible for more than two successive terms as an elective
member. In the event an elected member of the Council resigns or is
otherwise unable to complete a term on the Council, the Nominating
Committee shall propose a nominee or nominees for election to fill
the remaining year or years in that term. In the event a non-elected
member resigns, is incapacitated, or is otherwise unable to attend a
Council meeting, the appointing entity may designate an alternate by
notifying the Executive Director or Secretary.

SECTION 3. Powers of the Council.

A. The Council establishes policy for the Association. The Council
shall be vested with the management of the funds, properties, and
the affairs of the Association and shall act in the capacity of a board
of directors. The Council shall adopt such regulations as may be
appropriate for governing the Association including an Ethics Policy
for its members. It shall have the power to approve proposed
budgets, authorize expenditures, seek and accept contributions,
authorize contracts in the name of the Association, define and
promote the activities of the Association, approve applications for
constituency or affiliation with the Association, determine special
classifications of membership and the eligibility of applicants for
membership, authorize employment of auditors, and provide for
issuance and distribution of the official educational scientific
publications of the Association, including the official journal of the
Association. The Council shall have the power to approve the
appointment of an Executive Director and the Editor-in-Chief of the
official journal of the Association, or any educational or scientific
journal or other publication, on recommendation of the Executive
Committee.

B. The Council shall provide for the business and conduct of the
annual special meetings, and through its Executive Committee shall
be responsible for the program of the annual scientific sessions and
shall approve and grant any award given by the Association.
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C. The Council shall establish such rules and regulations for the
election of Associate Fellows as it deems advisable and which are not
in conflict with the provisions of the Bylaws

D. The Council may delegate powers and duties to officers and
employees of the Association.

E. The Council may assign responsibility to the Executive
Committee for the management of the Association’s finances and the
investment of the Association’s funds.

F. The Council may establish standards and procedures for
certification of the professional competence of individuals within the
special disciplines of the Association. Certification shall be made by
action of the Council.

G. The Council may, at any time, on its own initiative, propose
resolutions.

H. The Council shall perform such other duties as provided by the
Bylaws.

SECTION 4. Meetings of the Council.

A. Regular Meetings: The Council shall have at least three regular
meetings a year at the time and place called by the President as
follows:

(1) Not more than 30 days before the annual business meeting
of the Association.

(2) Not more than two days after the annual business meeting
of the Association. If such a meeting is called before the close of the
annual meeting, the President for the succeeding year shall be
installed as Chair of the Council by the then President. The new
Chair, the succeeding President, shall preside during the
reorganization of the council and consider any new business or items
directed to the Council by the membership at the annual business
meeting.

(3) Not more than eight months nor less than four months after
the annual business meeting.

B. Special Meetings: Special meetings of the Council shall be held
at the time and place called by the President, or the Executive
Director may call a meeting upon written request of any 12 members
of the Council.

C. Attendance and Quorum:

(1) Attendance at any regular or special meeting of the Council
may be in person or in any manner consistent with procedures
published in the Policy and Procedures Manual.

(2) Forty percent of the Council shall constitute a quorum at any
duly called meeting of the Council.

SECTION 5. Executive Committee.

A. The Executive Committee shall consist of the President, the
President-Elect, the four Vice Presidents, Secretary, Treasurer,
Executive Director (ex officio without vote), and three members of
the Council nominated by the President for the succeeding year, who
shall be elected by a majority vote of the Council at its first meeting
following the annual election of officers and councilors.

B. Except as otherwise provided in these Bylaws, the Executive
Committee shall have the power to exercise all the functions of the
Council between annual meetings of the Association and when the
Council is not in session. The Council may delegate to such Executive
Committee any or all of the powers granted to the Council by law or
by these Bylaws, and not specifically delegated to any other
committee or reserved to the Council by law.

C. The Executive Committee shall act as a Committee on
Credentials.

D. The Executive Committee shall be responsible to the Council for
the program of the scientific sessions. The Executive Committee shall
follow the guidelines in the Policy and Procedures Manual for review
and acceptance of proposed exhibits for the annual meeting.

E. The Executive Committee shall be in charge of the finances of
the Association and the investment of funds of the Association under

the direction of the Council. It shall regulate and approve the
budgets of all other committees.

F. The Executive Committee shall have the power to appoint the
Editor of the official journal of the association, or any educational
scientific journal or other publication, with the approval of the
Council, and may recommend the members of the Advisory Editorial
Board to the Council after consulting with the Editor.

G. The Executive Committee shall have the power to appoint a
Managing Editor and such Assistant Editors as it deems necessary.

H. The Executive Committee shall create, review, and amend the
Aerospace Medical Association Policy and Procedures Manual as
necessary to be consistent with the Bylaws and submit it for approval
by Council.

I. The Executive Committee shall select the time and place of the
annual scientific meeting.

J. Meetings: Attendance at any meeting may be in person orin
any other manner consistent with procedures published in the Policy
and Procedures Manual. A majority of the Executive Committee shall
constitute a quorum at any duly called meeting of the Committee.
The President shall call such meetings of the Executive Committee as
the business of the Association may require, or a meeting shall be
called by the Executive Director upon written request of a majority of
the Executive Committee.

ARTICLE VIIl. ORGANIZATIONS.
SECTION 1. Constituent and Affiliated Organizations.

A. Qualifications:

(1) All Constituent and Affiliated Organizations shall have a
similar mission and goals to those of the Aerospace Medical
Association as outlined in Article II; have the objective of furthering
the goals of this Association through local meetings,
acquaintanceship, and discussion by the members, embraced within
the group, of matters relating to aviation, space, or undersea
medicine, or their allied sciences; increasing the value of this
Association to its members, and helping maintain and increase its
membership. The mission, goals, limitations, and activities of such
group shall not be inconsistent with those of the Aerospace Medical
Association. The Bylaws or other instruments of organization of such
group shall be in conformance with the general provisions of the
Bylaws of this Association and shall be approved by the Council of the
Aerospace Medical Association.

(2) Constituent and Affiliated Organizations shall make formal
written application through its responsible officers to the Association
through the Council of the Aerospace Medical Association. Such
application shall indicate the name of the group and the proposed
area of its jurisdiction.

(3) A copy of the Constitution, Bylaws or other instruments of
organization and amendments thereto of such group shall accompany
its application. The application shall be presented to the Council of
the Aerospace Medical Association. When the Council has approved
the application by a two-thirds vote, a formal notification recognizing
the Constituent or Affiliated Organization shall be issued to the group
by the Council and such notification shall include a statement of the
mission and goals of the Aerospace Medical Association as set forth in
Article II.

B. Discontinuance of Constituency or Affiliation: Discontinuance of
an existing organization shall be referred to the Executive Committee
for study, whereupon the Executive Committee shall make a
recommendation to the Council for appropriate action.

C. Constituent Organizations:

(1) Constituent Organizations must have a minimum
membership equivalent to 2% of the active membership of the
Aerospace Medical Association as determined and communicated in
accordance with the Policy and Procedures Manual. With its
application for constituency, each Constituent Organization shall
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furnish the Executive Director a current roster of its members in good
standing, giving name, residence, and connection with aerospace
medicine or its allied sciences. All members of the Constituent
Organization shall be members of the Aerospace Medical Association.
By January 1 of each calendar year, each Constituent shall furnish the
Executive Director a current roster of its members.

(2) Each Constituent Organization shall be represented on the
Council by an individual who is a member of the Association
designated by the Constituent Organization. Each such organization
shall present the name of its designated primary representative to
the Executive Director during the annual scientific meeting. In the
event the primary representative cannot attend a Council Meeting,
the name of an alternative representative shall be presented to the
Executive Director or Secretary.

D. Affiliated Organizations:

(1) Each Affiliated Organization shall furnish the Executive
Director with a current demographic description of its membership
with its application for Affiliated status.

(2) Each Affiliated Organization shall communicate with the
Association at least once per year to indicate its desire to remain an
Affiliated Organization of the Association.

SECTION 2. Regional Subdivisions and Chapters.

It is the policy of the Association to encourage and recognize the
establishment of local chapters and subdivisions of its members. The
Council shall have the authority to control the establishment,
guidance, and termination of regional chapters and subdivisions and
may establish regulations for this purpose upon such terms and
conditions as it may deem appropriate in order to further the mission
and goals of the Association. The provisions of the certificate of
incorporation and of these Bylaws shall be equally binding upon the
Association and all its regional sections, subdivisions, or chapters.

ARTICLE IX. CERTIFICATION BOARDS.
SECTION 1. Certification Boards.

A. Titles: The Association may sponsor Certification Boards.

B. Qualifications: All Certification Boards shall have a similar
mission and goals to those of the Aerospace Medical Association as
outlined in Article Il; have the objective of furthering the goals of this
Association through evaluation and examination of individuals
seeking certification by the Association on matters relating to
aviation, space, undersea medicine, or their allied sciences; increasing
the value of this Association to its members, and helping maintain
and increase its membership.

SECTION 2. Membership.

All members of a Certification Board must be members of the
Association and be approved by Council. The Council shall select one
of its members to represent each Certification Board at Council
meetings. The representative should be certified in an appropriate
field and will serve as a liaison between the Certification Board and
the Council.

SECTION 3. Discontinuance of a Certification Board.
Discontinuance of an existing Certification Board shall be referred to
the Executive Committee for study, whereupon the Executive
Committee shall make a recommendation to the Council for
appropriate action.

ARTICLE X. ELECTIONS.

Elections shall be held at the annual business meeting of the
Association. Only active members in good standing shall be entitled
to vote in the election of officers and members of the Council. These
shall be elected by a majority vote of those voting members present
at the annual business meeting. If there is more than one nominee
for an office, the nominees shall be excused and the vote shall be by
show of hands.

ARTICLE XI. COMMITTEES
SECTION1. Standing Committees.

A. There shall be the following standing committees: (1)
Aerospace Human Factors, (2) Air Transport Medicine, (3) Aerospace
Safety, (4) Awards, (5) Bylaws, (6) Communications, (7) Corporate and
Sustaining Membership, (8) Education and Training, (9) Finance, (10)
History and Archives, (11) International Activities,, (12) Membership,
(13) Nominating, (14) Resolutions, and (15) Science and Technology.

B. Other committees of the Association may be established as
provided in the Bylaws or determined by the Council.

SECTION 2. Appointment and Duties.

A. The President, in consultation with the President-Elect and with
the concurrence of the Executive Committee, shall appoint all chairs
of standing committees except as otherwise provided in the Bylaws.

B. The chair of each committee may be directed by the President
of the Association to accomplish specific tasks relative to the area of
expertise of that committee.

SECTION 3. Standing Committees Functions.

A. Aerospace Human Factors Committee: This committee shall be
responsible for performing studies, sponsoring panels and seminars,
and preparing reports, resolutions, and recommendations concerned
with improving human factors input in the concept, design,
development, test, and evaluation and operational deployment of
aerospace programs and systems. The committee will seek to
promote research and applications of human performance
knowledge in every phase of systems development and deployment.
Aerospace human factors include a multidisciplinary approach
involving behavioral, biomedical, psychosocial, physiological, and
engineering factors. The goal of the committee is to produce better
aerospace systems performance. This committee may have such
subcommittees as the President and the committee may deem
necessary to carry out its purposes.

B. Aerospace Safety Committee: The goal of this committee shall
be to improve the safety of aviation and space activities. The
committee shall direct its efforts to identifying specific, important
aviation and space safety issues, national or international in scope
that represents a significant threat to the health and safety of people
involved in aviation and space activities, either as crew members or
passengers. The objective of the committee shall be the resolution of
aviation and space safety issues through either educational or
regulatory processes. The committee may, with approval of the
Council or Executive Committee, recommend research projects,
prepare reports and scientific papers, sponsor panels and seminars,
or formulate recommendations and resolutions to accomplish this
objective. This committee may have such subcommittees as the
President and the committee may deem necessary to carry out its
purposes.

C. Air Transport Medicine Committee: This committee shall be
responsible for performing studies and preparing reports, resolutions,
and recommendations on biomedical aspects of air transport
operations. This committee shall concentrate its efforts on the
promotion of international health, safety, and care through the
mechanism of collecting information, analyzing data, and
recommending solutions leading to improving health and safety in air
transport operations. This committee may have such subcommittees
as the President and the committee may deem necessary to carry out
its purpose.

D. Awards Committee: The Awards Committee shall obtain and
review all nominations for the various awards and honorary citations
presented by the Association and make recommendations to the
Council in such manner as the Council may prescribe.

E. Bylaws Committee: This committee shall be a fact-finding
committee on matters pertaining to the Bylaws. The committee shall
study proposed amendments to the Bylaws referred by the Council,
and make its recommendations to the Association through the
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Council. If deemed necessary, this committee shall revise or develop
new Bylaws for submission or approval in turn by the Council and the
Association subject to proper publication, notification, and approval
by a two-thirds vote of members attending the annual business
meeting as set forth in Article XV.

F. Communications Committee: This committee shall oversee the
communications program of the Association including brochures,
books, and electronic media. The Communications Committee, at the
request of the President or Council, prepares, reviews, and publishes
publications sponsored by the Association other than the journal.
The Committee may propose other projects related to
communications that must be approved by Council.

G. Corporate and Sustaining Membership Committee: This
committee shall be responsible for initiating programs and activities
whose purposes and objectives are to increase and represent the
interests of the corporate and sustaining members. This committee
shall assist the Executive Director and the Executive Committee in
reviewing the applications for corporate and sustaining membership
referred to it, secure all available information concerning such
applicants, and submit its recommendations to the Executive
Committee through the Executive Director.

H. Education and Training Committee: This committee shall
promote international aerospace medicine and allied disciplines
through excellence in education and training conducted or
cosponsored by the Association and consistent with the Association’s
objectives. It shall establish procedures to ensure the dissemination
of educational and training related information and materials to the
membership; coordinate the Association’s education and training
needs with the Scientific Program Committee; and coordinate the
Association’s Continuing Medical Education (CME) role.

I. Finance Committee: this committee shall update and review the
Association’s financial balance sheets on an ongoing basis, provide an
overview of the Association’s financial position to the Council at its
regular meetings, and bring forward or review potential new courses
of financial action. The committee is comprised of a Chair and four
regular members. The Chair will appoint the regular members of the
committee. The President-Elect of the Association is an ex officio
member of the Finance Committee.

J. History and Archives Committee: This committee shall be
responsible for acquiring, preserving, and maintaining those items of
historical significance that represent and depict the achievements of
the Association and its members. This responsibility shall be
exercised through historical research, commemorative presentations,
and fostering the preservation of library, archival, and museum
collections.

K. International Activities Committee: This committee shall be
responsible for initiation, coordination, and promotion of the goals of
the Association international members, constituent and affiliated
organizations, while addressing their concerns. The committee will
also promote cooperation and understanding in the field of
aerospace medicine among international members, constituent and
affiliated organizations.

L. Membership Committee: This committee shall be responsible
for initiating programs and activities whose purposes and objectives
are to increase membership in the Association and to promote public
relations. This committee shall act in an advisory capacity to the
Executive Committee and the Council in matters relating to the
establishment of eligibility requirements for all classes of
membership.

M. Nominating Committee: Elected officers and the elective
members of the Council shall be nominated by a Nominating
Committee made up of the five most recent living Past Presidents of
the Association and a representative selected from each Constituent
Organization of the Aerospace Medical Association. The immediate
Past President shall serve as a member of the Nominating Committee

for a one year term, and shall become Chairperson of that committee
in the subsequent year. The President shall appoint another Past
President to serve as chair if the immediate Past President is unable
to unwilling to discharge the associated responsibilities. A Past
President who is unable or unwilling to discharge the associated
responsibilities shall be replaced by another Past President who will
assume seniority of the person replaced and will be appointed by the
President. The Nominating Committee shall meet at least annually in
advance of the opening ceremony of the annual meeting. Each
individual nominated shall have been approved by at least a simple
majority vote of the Nominating Committee members present at
their meeting. The report of the Nominating Committee shall be
made orally and shall also be made available to members in writing at
the opening ceremony of the annual meeting. Additional
nominations, including name of nominee and office for which
nominated, may be offered from the floor at the annual business
meeting, by an member, upon three hours advance written notice to
the Executive Director. Such nominations must be accompanied by a
petition of at least 2% of the active members of the Association and
must be accepted by a two-thirds majority vote of members
attending the annual business meeting, before the nominee can be a
candidate in a vote for a named position.

N. Resolutions Committee: Resolutions may be proposed to the
Resolutions Committee by individual members, by standing and
special committees, by the Executive Committee and by the Council.
Proposed resolutions that have been reviewed and coordinated by
the Resolutions Committee shall be submitted to Council and, if
approved by Council, will be presented to the Association
membership. Association membership will be notified by electronic
means that a proposed resolution has been published on the
Association’s website for a period of at least 60 days to offer
members the opportunity for review and comment. Members may
submit comments to the Resolutions Committee within the 60-day
comment period in any form, via electronic means, by letter, or in
person during any meeting of the Association. Comments received
from members may be incorporated into the proposed resolution by
the Resolutions Committee, after which the revised resolution shall
again be posted on the Association’s website and resubmitted to
Council for a final vote by Council members. Council shall have final
approval of resolutions. Processing and voting on resolutions by the
Council can be performed remotely by electronic means or in person
during Council meetings of the Association. A two-thirds majority
vote of the full Council is required for final approval of a proposed
resolution.

0. Science and Technology Committee: this committee is
responsible for informing and educating the Association regarding
interdisciplinary problems in the areas of systems analysis and
technology utilization, as well as aeromedical, biomedical, and human
factor requirements.

P. Arrangements Committee: is responsible for specific aspects of
the Association’s Annual Scientific Meeting. The Policies and
Procedures Manual describes their reporting responsibilities and
details of their activities and function.

Q. Registration Committee: is responsible for specific aspects of
the Association’s Annual Scientific Meeting. The Policies and
Procedures Manual describes their reporting responsibilities and
details of their activities and function.

R. Scientific Program Committee: is responsible for specific
aspects of the Association’s Annual Scientific Meeting. The Policies
and Procedures Manual describes their reporting responsibilities and
details of their activities and function.
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SECTION 4. Special Committees.

The Council or the President may create special committees as may
be deemed necessary with such membership and for such a period of
time as may be considered appropriate. The Council or the President
shall establish and define the functions of such committees.

ARTICLE XII. MEETINGS

SECTION 1. Required Meetings.

The Association shall conduct at least one annual business meeting
which shall be open to the general membership and devoted to the
reception of annual reports, the nomination and election of officers,
consideration of amendments to the Bylaws, consideration of
resolutions, and any other such business as decided by the Council.
The Association shall conduct at least one scientific meeting each
year.

SECTION 2. Time and Place of Meetings.

The annual scientific meeting shall be conducted at a time and place
selected by the Executive Committee. Meetings shall be held as
provided for in these Bylaws. In cases of emergency, the Council shall
have the authority to cancel, postpone, or change the site of an
annual meeting, or a special Association meeting may be authorized
or called by the Council.

SECTION 3. Quorum.

The annual business meeting shall require a minimum of one hundred
(100) active members to constitute a quorum.

SECTION 4. Parliamentary Authority.

The current edition of Robert’s Rules of Order Newly Revised shall
cover the procedure at all meetings unless otherwise provided by
these Bylaws. Unless provided otherwise by Robert’s Rules of Order
Newly Revised or by these Bylaws, all elections and questions shall be
decided by a majority of votes cast.

SECTION 5. Parliamentarian.

The duties of the Parliamentarian will be as specified in the
Parliamentary Authority, with the intent to help ensure the orderly
progress of meetings and the fair and equitable treatment of all
participants.

ARTICLE XIIl. DUES AND SUBSCRIPTIONS
SECTION 1. Annual Dues.

A. Annual dues for all classes of membership shall be set by the
Council with the proposed change becoming effective no sooner than
60 days following advance notice published in the journal of the
Association, during which time members may register their
comments with the Executive Director of the Association and such
comments shall be given due consideration by the Council.

B. Membership dues are payable on the last day of the month in
which the applicant is selected for membership and annually
thereafter.

C. Annual dues shall include subscriptions to the official scientific
journal of the Association and to such other records, reports,
proceedings, and publications as authorized by the Council except
where otherwise provided.

D. The Executive Committee may authorize suspension of dues or
subscriptions on the part of any member.

SECTION 2. Exemption from Dues.

A. Honorary Member: Honorary Members shall be exempt from
the payment of dues.

B. Life Member: Following payment of the appropriate fee, the
Life Member shall thereafter be exempted from the payment of
annual dues.

SECTION 3. Active Member.

An active member (a member in good standing) is one who is
qualified for membership and is current in the payment of dues.
Active members are entitled to all the rights and privileges of
membership including voting and holding office.

SECTION 4. Delinquency.

A member is delinquent if Association dues are not paid within 60
days of the due date. If dues are not paid within 30 days after
notification of delinquency, the member shall be removed from the
active membership role of the Association for nonpayment of dues.
SECTION 5. Reinstatement.

Any member dropped for nonpayment of dues may be reinstated to
member-in-good-standing status on payment of dues for the current
year in advance.

ARTICLE XIV. FUNDING AND FINANCES

SECTION 1. Funding.

Funds may be raised (a) by dues; (b) by assessments on active
members on recommendation of the Council and after approval by
the membership; (c) from the publications of the Association at a rate
established by the Council; and (d) in any other manner approved by
the Council. Funds may be appropriated by the Council to defray the
expenses of the Association.

SECTION 2. Finances.

A. Fiscal Year: The fiscal year shall begin on January 1 and end on
December 31 each year.

B. Insurance: The Executive Director shall procure Directors’ and
Officers’ Liability Insurance in an amount determined by the Council,
the cost to be paid by the Association. The Executive Director,
Treasurer, and other persons approved by Council may sign checks.

C. Budget: The Council, at its fall meeting, shall adopt an income
and expense budget covering all activities for the next fiscal year. No
officer may make or authorize any unbudgeted expenditure without
approval of the Executive Committee or the Executive Director. The
Executive Director shall not make or authorize any unbudgeted
expenditure exceeding the amount stipulated by the Policy and
Procedures Manual without approval of the Executive Committee.

D. Audit: An audit shall be made by a certified public accountant
at a frequency and time described in the Policy and Procedures
Manual. The audit shall be submitted to the Executive Committee at
its meeting prior to the annual meeting of the Association. The
report of the audit shall be made available to the membership at the
annual business meeting of the Association.

ARTICLE XV. AMENDMENTS.

The Bylaws of the Association may be amended at any annual
meeting of the Association by two-thirds vote of active members
present at such meeting. Association Bylaws amendment proposals
may be submitted by any member of Council or a petition of at least
2% of the active membership of the Association. Proposed
amendments must be communicated to the Association
Headquarters by the end of December and approved by two-thirds
vote of the Council members for consideration at the annual business
meeting. The membership must be notified of the proposed
amendments no less than 60 days prior to the annual meeting. The
Policy and Procedures Manual will describe the process for review,
modification, and presentation of amendment proposals for the
membership vote on each amendment at the annual meeting.

ARTICLE XVI. DISTRIBUTION OF ASSETS UPON DISSOLUTION.

In the event that the Association shall be dissolved, its assets at the
time of dissolution shall be distributed to one or more organizations
exempt from Federal Income Tax in accordance with Section 501(c)(3)
of the Internal Revenue Code of 1954 or subsequent provisions to be
used for purposes identical or similar to those of the Association.
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INTRODUCTION

This manual is intended for the use of Aerospace Medical Association (Association)
members and any other parties interested in a concise, current and complete guide to the
organizational policies and operational procedures of the Association. Organizational policies
are statements of intentions: the ‘what’ and ‘why’ of the Association. Operational procedures
are the specific methods to pursue those desires: the ‘who’, ‘how’, ‘where’, and ‘when’ of the
Association’s members. This manual is designed to explain both and to be a dynamic and
easily amended document that provides a “Users Guide to the Association”.

While the manual is intended for easy access and understanding of Association functioning
for all, it should be particularly useful to any of those who hold a position of responsibility within
the Association (whether in an elected, appointed or volunteer position). It is the responsibility
of each Association member to review the contents of the manual. It is essential that each
member entrusted with Association business understand and contribute to the manual. Itis
also a resource for any non-member individuals or organizations with an interest in Association
matters.

The organizational policies referred to in this manual do not include Association positions
on legislative, regulatory or scientific matters: the organizational policies are intended to define
the Association’s intent. Association operational procedures are intended to ensure the
efficient and effective functioning of the Association and facilitate its development of positions
pertaining to questions of aviation, space and environmental medicine generally.

The manual seeks to conform to all ethical and legal standards applicable to its area of
interest. Amendments or suggestions for improvement are welcome from all sources and
should be directed as defined within the manual.

The Executive Director maintains a separate policies and procedure manual governing the
operations of the HQ office at the Association headquarters in Alexandria, VA. Access to that
manual is available upon request.





HISTORY AND STATUS

The Aerospace Medical Association (Association) was founded in 1929 under the guidance
of Louis H. Bauer, M.D., the first medical director of the Aeronautics Branch of the Department
of Commerce (which later became the Federal Aviation Administration - FAA). Dr. Bauer and
his associates dedicated themselves and the new Association to the "dissemination of
information as will enhance the accuracy of their specialized art, thereby affording a greater
guarantee of safety to the public and the pilot, alike; and to cooperate in furthering the
progress of aeronautics in the United States.” From the 1929 organizational meeting of 29
“aeromedical examiners," the Association has grown to its current stature with membership
consisting of aviation medical examiners/flight surgeons, flight nurses, scientists, aerospace
physiologists, biomedical and human factors engineers, psychologists, and allied health care
specialists from over 70 nations. It has extended its area of interest to related environmental
disciplines and space. The Association now includes 11 constituent and nearly 40 affiliated
organizations.

The Association is the world’s largest professional association for aviation, space, and
environmental medicine. The Association membership is inclusive for any with shared
interests in these fields. It includes physicians, scientists, nurses, physiologists, psychologists,
human factors engineers, medical technicians, students and other researchers in this field.
Most members are associated with the civil aviation and space industry, national aviation
certification authorities (such as the FAA), national space organizations (such as the National
Aeronautics and Space Administration-NASA), numerous national military organizations (such
as the U.S. Department of Defense), and universities worldwide.

As expected for an association with global interests, a major portion of the Association
membership is international. Members are present from numerous international organizations,
global businesses, research institutions and governments.

The Association provides its expertise to a multitude of international and U.S. federal
agencies on a broad range of issues relating to aviation and space medical standards, the
physiological stresses of aviation and space flight, adaptation to changing and expanding
related technologies in the air, in space, on the ground, and underwater. Through the
dedicated efforts of the Association members, man's overall ability to function effectively in
adverse environments has been expanded and specifically, the safety in flight has been
improved.

PREFACE

The following material consists of the policies and standard operational procedures of the
Association in the same order as our Association’s Bylaws. The Bylaws sections precede the
Policies and Procedures portions applicable to them. The Bylaws are enclosed in boxes to
differentiate them from the Policies and Procedures portions which are extensions of the
Bylaws and much easier to modify than the Bylaws. This arrangement should also allow easy
cross-reference between the two entities since that effort is necessary to ensure the Policies
and Procedures are never in conflict with the Bylaws.





NAME

ARTICLE I. NAME
The name of this association shall be the Aerospace Medical Association.

Originally named the Aero Medical Association of the United States in 1929, the
Association name was changed to the Aero Medical Association in May, 1947 to better
reflect the international nature of the Association. The name of the Association was
changed to the Aerospace Medical Association in May, 1959 to include the new and
growing space medicine efforts.

VISION, MISSION, AND GOALS

ARTICLE Il. VISION, MISSION, AND GOALS

A. Vision: The international leader in aviation, space, and environmental medicine.

B. Mission: Apply and advance scientific knowledge to promote and enhance health,
safety, and performance of those involved in aerospace and related activities.

C. Definition: As used in this document, Aerospace medicine is the multi-disciplinary
application of professional and scientific knowledge, training, and research to promote
and maintain the health, well-being, safety, and performance of those involved in
aerospace activities.

D. Goals:

(1) Provide governance of the Association to maintain a sound financial structure and
ensure continuity of the Association.

(2) Provide opportunities for education and promote research.

(3) Provide members opportunities for professional growth and development.

(4) Represent the discipline of Aerospace Medicine to professional, commercial and
governmental organizations and advocate policies and standards.

The Association exists to ensure the highest ethical standards as they apply to the
application and advancement of scientific knowledge to human adaptation and
exploitation of the environment, and to relations among members with these shared
interests. It seeks to advance and enrich the professional lives of its members by
providing value-added services, a forum to integrate all of the aerospace medicine and
related disciplines, and to facilitate members' contributions to the field and the
organization. It also conducts a public affairs program to advocate aerospace medicine
issues with other professional organizations and governmental institutions.

The Association conducts the world’s largest Annual Scientific Meeting dedicated to
aviation, space and environmental medicine. It publishes peer-reviewed research in its
official journal, Aviation, Space, and Environmental Medicine (formerly Aerospace
Medicine and the Journal of Aviation Medicine [ASEM]). This journal includes peer-
reviewed original research articles, abstracts from the annual scientific meeting and
book reviews. Other regular features include letters to the editor, aerospace medicine
reviews, editorials, a science and technology column, news items, a meetings calendar
and news of members.






MEMBERSHIP

ARTICLE Ill. MEMBERSHIP

SECTION 1. Categories, Qualifications, and Election for Membership.

A. Categories: There shall be the following categories of membership: (1) Member, (2)
Life Member, (3) Emeritus Member, (4) Honorary Member, (5) Corporate and Sustaining
Member, (6) Technician Member, (7) Student Member, and (8) Resident Member.

B. Qualifications: An applicant for membership shall have one or more of the following
minimum qualifications:

(1) Be aduly licensed physician or nurse in the country of residence; or (2) Hold a
designation as an aviation medical examiner, a flight medical officer, an aviation
medical director, a flight nurse, or a submarine or diving medical officer, or have held
such rating in federal or national government services and normally shall be actively
engaged in related capacities; or

(3) Be a graduate of a college or commissioned in the armed services with equivalent
gualifications, working in or contributing to the field of aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental health; or (4) Be a
scientist or engineer concerned with the life sciences in the field of, or related to,
aerospace medicine, aeronautics, astronautics, undersea medicine, or environmental
health; or

(5) Be engaged in teaching, research, or the applications of such research in the field
of, or related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

C. Election for Membership

(1) Application for membership shall be accompanied by the full amount of the annual
membership dues. The Executive Director shall review the application. If it meets all
requirements for qualification without question, the applicant shall be notified that the
application has been approved in the appropriate category. If there is a question as to
the qualification or category of the applicant, the application shall be referred to the
Executive Committee. The Executive Committee shall review the application and shall
take such action as its findings warrant. The Executive Committee may refer the
application to the Council, which shall then determine whether the applicant meets
requirements and in which category. Any applicant refused membership for any reason
will be informed of the refusal and the reason for the refusal in writing from the
Executive Director and shall be informed of their right to appeal the refusal to the
appropriate level.

(2) Members shall have the rights to attend all meetings of the Association, shall be
entitled to vote at the business meeting and hold office and to receive the official
journal.

(3) Those on the list of active members shall continue as active members as long as
they retain their membership in good standing to include payment of dues appropriate
to their membership category as established by the Council.

D. Life Member: The Executive Director shall have the authority to grant Life
Membership in this Association as consistent with the conditions and appropriate fee
for Life Membership as established by the Council. These Life Members shall be
entitled to vote and hold office and to receive the official journal.

E. Emeritus Member: The Executive Director shall have the authority to grant Emeritus
Membership in this Association as consistent with the conditions and appropriate fee
for Emeritus Membership as established by the Council. At age 65, those individuals






who have been members for a minimum of 25 years are eligible to apply. Such
Emeritus Members shall be entitled to vote and hold office and shall retain all rights and
privileges of regular members in good standing. Membership entitles Emeritus
Members to the electronic version of the official journal of the Association via the
Aerospace Medical Association website. The print version of the official journal of the
Association shall be available to Emeritus Members via a subscription at a rate to be
determined by the Executive Committee.

F. Honorary Member:

(1) Honorary Members shall be elected from among those individuals who have made
outstanding contributions to the advancement of aerospace medicine, aeronautics,
astronautics, undersea medicine or environmental health activities. Honorary Members
shall not receive the official journal of the Association except by personal subscription.
(2) The Council shall have the power to select not more than four Honorary Members in
any one year. The President of the Association, with the concurrence of the Executive
Committee, shall propose nominees to the Council for approval. However, any member
of this Association may submit such nominations in writing to the Executive Director
for transmittal via the Executive Committee to the Council.

G. Corporate and Sustaining Member:

(1) The Executive Committee shall admit as Corporate and Sustaining Members those
companies, associations, foundations, groups, or individuals contributing minimum
annual dues and who meet other eligibility requirements as established by the
Executive Committee.

(2) Upon their approval and acceptance by the Executive Committee, Corporate and
Sustaining Members shall receive such other services as the Executive Committee may
deem appropriate.

(3) Corporate and Sustaining Members shall have the privilege of attending all
meetings of the Association. However, they shall not be eligible to vote or hold office.
H. Technician Member:

(1) An applicant for Technician Membership must be a technician in the field of, or
related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

(2) Technician Members shall make application in the prescribed ways indicated in
Section 1, C of this Article.

(3) Technician Members shall pay prescribed dues, receive the official journal of the
Association, and may participate in all activities of the Association including the annual
meeting, holding office and voting.

|. Student Member:

(1) An applicant for Student Membership must be enrolled full-time in an accredited
college or university and have an express interest in aerospace medicine or allied
sciences.

(2) Student Members shall make application in the prescribed ways as indicated in
Section 1, C of this Article. Members seeking Student status beyond five years shall
submit evidence of full-time student status at the time of application.

(3) Student Members shall pay prescribed dues and are entitled to the electronic
version of the official journal of the Association via the Aerospace Medical Association
website. Student Members are entitled to participate in all activities of the Association
including the annual meeting, holding office and voting.

J. Resident Member:
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(1) An applicant for Resident Membership must be enrolled full-time in an accredited
residency or equivalent training program and have an express interest in aerospace
medicine or allied sciences.

(2) Resident Members shall make application in the prescribed ways as indicated in
Section 1, C of this Article. Members seeking resident status beyond five years shall
submit evidence of full-time resident status at the time of application.

(3) Resident Members shall pay prescribed dues, receive the official journal of the
Association, and may participate in all activities of the Association including the annual
meeting, holding office and voting.

CONFIDENTIALITY POLICY

Association members expect their personal information to be protected and not shared
without their approval. The Association Headquarters staff holds a special trust with our
members and must protect private information. Members’ private information will not be
provided outside of the Association without the express written permission by the
member.

Requests from third party organizations for our membership mailing list must be made
through the Executive Director to the Association Executive Committee for approval.
One time cost for a complete membership mailing list is $200.00. If approved by the
Executive Committee, a mailing list including name and mailing address will be provided
to requesting agency with instructions the mailing list can only be used once.

Trustees and employees shall use confidential information solely for the purpose of
performing services as a trustee or employee for the Aerospace Medical Association.
This policy is not intended to prevent disclosure where disclosure is required by law.

Trustees, employees, volunteers and contractors must exercise good judgment and care at
all times to avoid unauthorized or improper disclosures of confidential information.

Conversations in public places, such as restaurants, elevators, and public transportation,
should be limited to matters that do not pertain to information of a sensitive or
confidential nature. In addition, trustees and employees should be sensitive to the risk
of inadvertent disclosure and should, for example, refrain from leaving confidential
information on desks or otherwise in plain view and refrain from the use of speaker
phones to discuss confidential information if the conversation could be heard by
unauthorized persons.

SECTION 2. Expulsion of Members and Appeal

A member may be expelled for cause or conduct which the Council deems contrary to
the best interests of the Association. For any cause other than non-payment of dues,
expulsion may occur only after the member in question has been advised in writing of
the complaint and been given an opportunity to respond. Such member shall be
notified by the Executive Director and entitled to a hearing before the Executive
Committee. The Executive Committee shall hear the case and provide aruling. The
Executive Committee shall have, but not be limited to, the following powers: dismissal
of the complaint, censure, probation for a period not to exceed two years, suspension
for a period not to exceed three years, or expulsion of a member, as the findings
warrant. A two-thirds vote of the full membership of the Executive Committee is
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required for any ruling. The aggrieved member shall have the right of appeal to the
Council A two-thirds vote of the full membership of Council is required to modify or
reverse the action of the Executive Committee. Failing to achieve modification or
reversal from the Council, the action of the Executive Committee is confirmed. Action
of the Council is final.

FELLOWSHIPS

ARTICLE IV. FELLOWSHIPS

A. There shall be the following categories of Fellows: (1) Fellow, (2) Associate Fellow,
and (3) Honorary Fellow.

B. Fellow:

(1) Fellows of the Aerospace Medical Association will be selected from among the
active members who have made outstanding contributions to aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental health, in the practical
usage of research, or by precept and example.

(2) All those now holding the grade of Fellow, or who may be hereafter elected to such,
shall constitute the group of Fellows. The group shall meet and shall elect annually
during the annual scientific meeting its chair, who shall hold office until a successor is
elected.

(3) Nominations for Fellows shall be made by the Fellows who are active members.

(4) Fellows shall be elected annually through a published process developed by the
Fellows and approved by Council.

C. Honorary Fellow:

(1) Honorary Fellows shall be elected by the Fellows from among persons who have
rendered outstanding service or made outstanding achievements in aerospace
medicine, aeronautics, astronautics, undersea medicine or environmental health
activities. Honorary Fellows shall not normally be elected from members in good
standing. Honorary Fellows shall be nominated and voted upon as prescribed for the
election of Fellows. However, a two-thirds majority of the votes cast shall be required
for election. If required for any reason, additional voting may be at the time of the
annual meeting of the group of Fellows.

(2) Honorary Fellows shall not be entitled to vote or hold office. They shall pay no dues
and shall not receive the official journal of the Association except by personal
subscription.

(3) The election of Honorary Fellows is limited to no more than two in any one year.

Fellows Group Leadership and Committees

Chair of the Fellows Group - A Fellow, elected by the Fellows attending the annual Fellows
Group meeting, who serves as the Fellows Group presiding officer, guides the Group’s
activities, and presides over the Fellows Executive Committee.

Fellows Executive Committee - A Committee organized to assist in managing Fellows
Group activities and to nominate Fellows to serve as Chairs of Fellows Committees for
each class year. The Chair of the Fellows Evaluation Committee, the Chair of the
Fellows Nominating Committee, the Chair of the Fellows Arrangements Committee, and
the Chair of the Fellows Group are members of the Committee. A member of the
Fellows Executive Committee represents the Fellows on Council. The Chair of the
Fellows Group guides and presides over the Committee.
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Fellows Evaluation Committee - A Committee organized to manage the tools used by the
Fellows Nominating Committee to consider candidates for nomination and to perform an
annual screening of Associate Fellows and other appropriate subsets of potential
nominees. The refinement of an “automated points system” and continued support of
the election process are objectives of the Committee. The Committee is formed by its
Chair, who serves on the Fellows Executive Committee. The Committee is composed
of Fellows and Associate Fellows.

Fellows Nominating Committee - A Committee organized to review the candidates for
nomination to Fellow and to build the slate of nominees for each annual election of new
Fellows. The Committee receives information and support from the Fellows Evaluation
Committee. The Committee is formed by its Chair, who serves on the Fellows
Executive Committee. The Committee is composed of Fellows.

Fellows Arrangements Committee - A Committee organized to arrange interesting and
enjoyable activities for the attendees of the annual Fellows Group meetings and
banquets. The Committee is formed by its Chair, who serves on the Fellows Executive
Committee. The Committee is composed of Fellows.

Fellows Election Process

The features of this process include the building of a slate of nominees by a Fellows
Nominating Committee, the management of evaluation criteria by a Fellows Evaluation
Committee, election by vote on the slate of nominees at the annual Meeting of Fellows,
and voting by proxy for those who cannot attend. The process is based on the Fellows
Election Process Assumptions document of March 18, 2007 and the Fellows Group
Organizational Structure and Fellows Election Process Milestones document of March
23, 2007.

Meeting of the Fellows Group at the Annual Aerospace Medical Association
Scientific Meeting in the second calendar quarter (May):

Milestone #0 — The Chair of the Fellows Group presides over the final action of the election
process for the current class year, which is a single affirmative vote by the Fellows
Group on the slate of proposed nominees.

Milestone #1 - The Fellows Group votes to approve the nominees for Fellows Group Chair
and Committee Chairs, who become the members of the new Fellows Executive
Committee, for the next annual cycle of activities.

Milestone #2 — The newly elected Chairs of the Fellows Committees are charged to form
their Committees according to due process.

Milestone #3 - The Fellows Group is charged to identify Fellows and Associate Fellows to
serve on the Fellows Committees for the next class year.

Milestone #4 - The Chair of the Fellows Group provides the names of the Fellows
Committee Chairs to the President of the Association in the spirit of proper recognition.
Associate Fellow Committee members of the Fellows Evaluation Committee may be
recommended by Association leaders.

Milestone #5 — The actions of the Fellows Group are announced at the Annual Business
Meeting of the Association in the spirit of open communication.
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Milestone #6 — The new Fellows are presented by the Chair of the Fellows Group and their
election to Fellow is celebrated at the awards banquet of the Association.

During the third calendar quarter (July/August/September):

Milestone #7 - The Fellows Executive Committee meets via teleconference to review the
roles of the Committees and to plan the tasks related to oversight of Fellows activities
including the election process.

Milestone #8 - The Fellows Nominating Committee is formed to begin the process of
considering candidates for nomination for election to Fellow for the next calendar year.
The Committee Chair establishes contact with the Chair of the Associate Fellows Group
and coordinates support needs with the Association staff.

Milestone #9 - The Fellows Evaluation Committee is formed to begin the review of the prior
year election criteria and to make needed changes to the “automated points system”
tool as it will be used for the next class year.

Milestone #10 - The Chair of the Fellows Group composes and sends the first
communication outlining the sequence of Fellows election process actions. All involved
are reminded that frequent and recurring verification of data from candidates is essential
to ensure a fair and balanced election process.

Start of the fourth calendar quarter (October 1st):

Milestone #11 - The Fellows Evaluation Committee Chair reports to the Fellows Executive
Committee on progress and provides a date certain regarding any changes in
evaluation criteria, scoring, or technical improvements to the “automated points system”
tool.

Milestone #12 - The Chair of the Fellows Group provides the Chair of the Fellows
Nominating Committee guidance and a refined charge to the Committee.

During the fourth calendar quarter October/November/December):

Milestone #13 — The Chair of the Fellows Group communicates with the Fellows requesting
nominations for candidates for election to Fellow.

Milestone #14 — The Fellows Nominating Committee is provided with the names of
candidates for nomination directly from Fellows, from the Associate Fellows Group, and
from a screening process accomplished by the Fellows Evaluation Committee.

Milestone #15 — All candidates proposed to the Nominating Committee, including Associate
Fellows and other well-qualified members, are invited to provide their own current
professional information and confirm their desire to be elected.

Milestone #16 — Using the updated “automated points system” tool and current information
on the candidates, the Fellows Nominating Committee begins to build the slate of
nominees for election to Fellow.

Milestone #17 — The Fellows Arrangements Committee Chair working with the Committee
and the Executive Director of the Association coordinates the planning of the activities
related to the annual Fellows meeting and banquet.

Start of the first calendar quarter (January 1st):





14

Milestone #18 - The Fellows Evaluation Committee Chair provides a final report to the
Fellows Executive Committee regarding any changes made in evaluation criteria,
scoring, or technical improvements to the “automated points system” tool.

Milestone #19 - The Fellows Evaluation Committee reports to the Fellows Nominating
Committee on the progress to date of its annual screening of Associate Fellows and
other subsets of potential candidates for nomination. Associate Fellows and others
found by screening to be good candidates for nomination are invited to confirm their
interest in being elected and to update their professional information.

Milestone #20 — The Fellows Nominating Committee Chair provides a progress report to
the Fellows Executive Committee on the candidates for nomination and recommends a
date for release of the first class year slate of nominees for election to Fellow.

Milestone #21 — The Fellows Arrangements Committee Chair provides a progress report to
the Fellows Executive Committee on the proposed activities for the attendees of the
annual Fellows meeting and banquet.

During the first calendar quarter (January/February/March):

Milestone #22 — The Fellows Nominating Committee completes its review of the first round
of candidates for nomination and provides the Chair of the Fellows Group with a first
slate of nominees.

Milestone #23 - The Chair of the Fellows Group composes and sends a letter or message
to the Fellows asking them to review the first slate of nominees, comment as
appropriate on them, and recommend other potential candidates. Information on all
nominees to include a biographical sketch and points score is sent as part of this
communication to the Fellows.

Milestone #24 — The Fellows Nominating Committee reviews comments on the proposed
nominees and adds new candidates for consideration in response to recommendations
by Fellows. This pathway to the Nominating Committee remains open for an
exceptionally well-qualified candidate, who is not an Associate Fellow, to be nominated
for election to Fellow.

Milestone #25 — The Fellows Arrangements Committee Chair provides a final report to the
Fellows Executive Committee and the Executive Director of the Association on the
activities planned for annual Fellows meeting and banquet.

Start of the second calendar quarter (April 1st):

Milestone #26 — The Fellows Nominating Committee completes its review of all of the
candidates that have been proposed and provides the Chair of the Fellows Group with a
final slate of nominees.

Milestone #27 - The Chair of the Fellows Group composes and sends a letter or message
to the Fellows asking them to review the final slate of nominees and to provide a proxy
vote in favor of the slate if they cannot attend the Fellows meeting. Information on all
nominees to include a biographical sketch and points score is sent as part of this
communication to the Fellows.

Meeting of the Fellows Group at the Annual Aerospace Medical Association Meeting:

Milestone #28 - The Chair of the Fellows Group presides over the annual meeting of
Fellows and over the election of new Fellows at the meeting.
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Milestone #29 - The Chair of the Fellows Nominating Committee presents the slate of
nominees for election to Fellow.

Milestone #30 - The Chair of the Fellows Group asks for any final discussion of individual
nominees in the spirit of ensuring that any final reservations about the nominees are
expressed. The Fellows Group retains the right to amend the slate of nominees by
addition or elimination during the annual meeting.

Milestone #31 - The Chair of the Fellows Nominating Committee presents a motion to
approve the slate of nominees for Fellow, a second to the motion is accepted, and
voting is accomplished following due process with attention to any proxy votes cast.

Election cycle begins again for the following class year.

Associate Fellow

D. Associate Fellow:

(1) Selection as an Associate Fellow shall honor members of the Aerospace Medical
Association who have contributed to the Association in a positive manner.

(2) All those holding the grade of Associate Fellow, or who may hereafter be elected to
such, shall constitute the group of Associate Fellows. The group shall meet annually
during the Association’s scientific meeting during which the election of officers will be
announced.

(3) A candidate for Associate Fellow shall have been a member for at least five years.
(4) Applications for Associate Fellowship shall be reviewed by the Associate Fellows
and submitted to the Executive Committee for approval.

Associate Fellows Group (AFG) Leadership and Committees

Associates Fellows are selected according to the Association Bylaws(above). Membership
in the Associate Fellows Group (AFG) provides a greater opportunity to interact with
other members, sponsor or participate in panels at the Annual Meetings, and may lead
to consideration for Fellow status. Membership in the AFG allows us to make the
greatest contributions to Aerospace Medicine and the Association. All AFG members
need to be an active Association member in good standing (cannot be a Student or
Resident member). If a member goes three years delinquent in dues, they will be
removed from the active list and will need to reapply for membership.

As new officers assume their roles in the Associate Fellows Group, their names and titles
should be posted on the Associate Fellows website linked to the Association website.
This is accomplished by forwarding the information to the Association Headquarters
with the request that it be posted on the website and should occur soon after each
Annual Scientific Meeting.

The Associate Fellows Group should submit a report to the Executive Director before each
Council meeting using the format in the so-named appendix.

Associate Fellows Officers

The officers are Chair, Chair-Elect, Secretary and Treasurer — Secretary-Elect. The
officers assume their duties at the close of the AFG business meeting held during the
Association Scientific Meeting. Should the Chair or Secretary be unable to perform
duties of the office, the Chair-Elect or Secretary-Elect respectively will assume all duties
of the office for the remainder of the year.
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Associate Fellows Committees

To assist officers with the accomplishments of the AFG, the Chair appoints the following
committees:

Ellingson Award Committee

The Ellingson Award Committee annually recognizes scientific writing achievement among
Aviation, Space and Environmental Medicine first authors from the AFG. The award
inspires Associate Fellows to contribute their time and talents to publish in Aviation,
Space, and Environmental Medicine.

e Select the best article written by an Associate Fellow as first author published in
Aviation, Space, and Environmental Medicine during calendar year preceding the
annual Aerospace Medical Association Scientific Meeting.

e In January, select award candidates by comparing the list of first authors found in
the December Aviation, Space, and Environmental Medicine annual journal index
with the current Associate Fellows roster.

e Distribute candidate articles to committee members for scoring based on a
variety of established factors.

e Inform the Chair of the AFG by letter in February of the winner, article citation,
and if appropriate, honorable mentions.

e Design and arrange production of the award with a budget of $50-$100.
e Present the award at the annual scientific meeting Associate Fellows Breakfast.
Informatics Committee

The Informatics Committee coordinates with the AFG and the Association home office in
support of the Association electronic information initiatives on the Association web site
at http://www.asma.org. The committee provides ideas and contributes to the
development of web site services that will enhance office automation for Associate
Fellows, Merit System Rating for Fellowship nomination, and the Association
membership. AFG site: http://www.asmaafg.org

Program Committee

The Program Committee encourages and mentors Associate Fellows to submit abstracts to
the Association Scientific Program Committee, and facilitates assignment of Associate
Fellows as chairs of scientific program sessions and poster sessions at the Annual
meetings.

e By October, submit a scientific panel composed of Associate Fellows as authors
to the Association home office.

e Attend the annual Scientific Program Committee and participate in peer review of
submitted abstracts and panels.

e Facilitate assignment of Associate Fellows as panel and poster chairs for the
Association Annual Scientific Meeting.

e Ensure the successful presentation of the sponsored panel in May.

e Prepare a poster board to advertise the panel at the Annual meeting.



http://www.asmaafg.org/
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Membership Committee

The Membership Committee is the guardian of the AFG membership roster and
biographical update file. Committee members recruit and assist Associate Fellow
applicants and submit deserving Associate Fellows to the Fellows Group for
consideration for Fellow. The committee maintains the personnel strength and vitality of
the AFG.

e Review AFG applications and inform Chair AFG by letter of the new Associate
Fellow nominations.

e Score annual biographical updates, as provided by the Associate Fellows and
provide a list of potential Fellow nominations to the Chair AFG. To be eligible for
consideration for Fellow, they must be active members, in good standing per
Article Xl, Section 3 of the Association Bylaws including in good standing in the
AFG. Annually, the committee will review the membership list and remove all
names that are not in good standing with the Association.

e Coordinate with the Chair, Merchandising Committee for staffing the Associate
Fellows information and merchandising table at the Association Annual Scientific
Meeting registration area.

e Make sure membership information is included on the AFG web page.
Merchandising Committee

The Merchandising Committee generates revenue to sustain Associate Fellows activities,
and sponsor profit-sharing programs providing financial support for the Association
home office or special Association projects. These activities enhance the visibility of the
AFG.

e Organize merchandising activities for the Associate Fellows table at the
Association Annual Scientific Meeting.

e Coordinate merchandising efforts with the Chair and Treasurer of the AFG.

e Coordinate with the Chair Informatics Committee to include merchandising
information to the Associate Fellows web page and newsletter.

e Coordinate with the Chair Membership Committee for staffing the Associate
Fellows table at the Annual meeting.

Nominations Committee

The Nominations Committee manages the election process for AFG officers. Careful
selection of officers with AFG operations experience, initiative, and creativity is an
essential requirement for growth and development of the AFG.

e By January develop a slate of nominations and submit to the Chair and Chair-
elect AFG for review.

e Coordinate publishing biographies of the nominees in the spring newsletter.

e Coordinate with the Informatics Committee to publish biographies of the
nominees on the AFG web site.
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e The AFG Secretary will collect and oversee the counting of the ballots. Election
results will be announced at the Associate Fellows breakfast.
Reception Committee
The Reception Committee arranges for social events held by the AFG.

e Traditionally, the events include the Tuesday morning breakfast meeting and the
Tuesday evening social held in conjunction with the Fellows Group.

e Coordinate with the Association Headquarters, meeting planner, Fellows Group,
and AFG Chair for these annual events.

ASSOCIATION OFFICERS

ARTICLE V. OFFICERS

SECTION 1. Elected Officers

The elected officers of this Association shall be a President, President-Elect, four Vice
Presidents, Secretary, and Treasurer. The President-Elect shall be elected annually to
serve one year or until a successor is elected and assumes office at the close of the
annual business meeting of the Association. The Vice Presidents, Secretary, and
Treasurer shall serve for two years or until their successors are elected and assume
office at the close of the annual business meeting of the Association. The President-
Elect shall automatically succeed to the office of President at the close of the annual
scientific meeting.

SECTION 2. President.

The President shall chair all meetings of the Council of the Association and the
Executive Committee. The President shall appoint chairs of Association committees
unless provided otherwise in these Bylaws. The President has the authority and
obligation to provide specific tasking to committees and other functionaries doing work
for the Association. The President is an ex officio member of all Standing Committees
except the Nominating Committee. In the event an officer or elective member resigns, is
incapacitated, or is otherwise unable to act, the President may appoint, with approval of
the Executive Committee, an acting officer or elective member to perform those duties
until the next annual meeting or for the period of the incapacity.

PRESIDENT

e Selects and/or approves Standing Committee Chairs with Executive Committee
approval.

e Works with the Executive Director and Vice Presidents to establish agendas for the
Council and Executive Committee meetings.

e |dentifies appropriate speakers for the Louis H. Bauer and Harry G. Armstrong lectures

e Works with the Executive Director, the Annual Meeting Planning Contractor and
Executive Committee to evaluate multiple Association meeting site proposals and select
one that best meets the Association’s meeting requirements

e Reviews and evaluates the Association meeting site proposals, in concert with the
Executive Director, meeting planner contractors, and the Executive Committee
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Conducts an annual performance review of the Executive Director for approval of the
Executive Committee

Provides guidance, and monitors accountabilities of the officers of the Association to
insure compliance with established policies.

Offers assistance in an advisory capacity, when necessary, to other Executive
Committee members

Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the Executive Director and the Executive Committee.

Serves as a spokesperson for the Association, in selected venues, and represents the
Association before other professional bodies.

Promotes the Association to local, national and international constituencies.
Writes President’s page for the Aviation Space and Environmental Medicine journal

Participates in the site visit during the month of July, in preparation for the annual
meeting in May, the following year.

Hosts the President’s reception at the annual meeting.

In coordination with the Executive Director and Treasurer, signs official documents and
papers on behalf of the Association. (Only the ED and Treasurer of the Association can
sign financial documents for the Association.) (Can sign letters on behalf of the
Association when appropriate)

ARTICLE V. OFFICERS

SECTION 3. President-Elect.

The president-Elect shall become familiar with the duties of the President and shall
perform such other functions as the President may designate. In the event that the
President is incapacitated or otherwise unable to act, the President-Elect shall perform
the functions of and act as President for the period of such incapacity.

PRESIDENT-ELECT

Assists in the development of agendas for Association meetings in concert with the
President and Executive Director

Monitors committee progress and coordinates reports from committees under
Governance

o Finance Committee
o Bylaws Committee
o Nominations Committee

During the Annual Meeting, coordinates with the President and Executive Director on
selection of a Deputy Scientific Program Committee Chair for the meeting during the
President-Elect’s term as President when the Deputy Chair will become the Chair of the
Scientific Program Committee.
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e Provides guidance, and monitors accountabilities of the officers of the Association to
insure compliance with established policies.

e Offers assistance in an advisory capacity, when necessary, to other Executive
Committee members.

¢ Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the President, Executive Director and the Executive
Committee.

e Assists the President to promote the Association to local, national and international
constituencies.

e Reviews and evaluates the Association meeting site proposals, in concert with the
President, Executive Director, meeting planner contractors and the Executive
Committee.

e Provides updates on all assigned initiatives.

¢ Notifies Standing Committee Chairs of their continuing position or accepts suggestion
for replacement without commitment as to choice.

¢ Notifies the Executive Director about retention of or new selections for Chairs of the
Standing Committees before the end of the Annual Scientific Meeting at which transition
to President occurs.

ARTICLE V. OFFICERS
SECTION 4. Vice Presidents.
The four Vice Presidents shall perform such duties as designated by the President.

The Vice-Presidents oversee and provide guidance and tracking of their committees’
activities. They present an activities report to the membership at the Association’s
annual business meeting/luncheon.

VICE PRESIDENT FOR EDUCATION AND RESEARCH - RESPONSIBILITIES
e Collects and assesses committee reports and action plans from:
o Editor-in-Chief of the Aviation, Space and Environmental Medicine
0 Managing Editor of the Aviation, Space and Environmental Medicine
o0 Annual Scientific Meeting General Chair (Executive Director)
= Scientific Program Committee
= Arrangements Committee
» Registration Committee

e Monitors progress and coordinates reports from the Aerospace Human Factors
Committee

o0 Encourages and provides guidance of the Aerospace Human Factors Committee in
their efforts to address human performance issues in extreme environments during
presentations at the Association Annual Scientific Meeting, in published works, and
as requested by the Association Headquarters and the President.
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Monitors progress and coordinates reports from the Aviation Safety Committee

o0 Encourages and provides guidance of the Aviation Safety Committee in their efforts
to evaluate aviation safety, provide updates for Council, and sponsor sessions
and/or panels at the Association Annual Scientific Meeting.

Monitors progress and coordinates reports from the Education and Training Committee

o0 Encourages and provides guidance of the Education and Training Committee of the
Association in its effort to develop and enact procedures to ensure adequate CME
and MOC training is accomplished during our annual meeting.

Monitors progress and coordinates reports from the History and Archives Committee

o0 Encourages and provides guidance of the History and Archives Committee in their
efforts to document and report historical items of interest to the membership and to
provide continuing updates of the Reinhartz Lecture Series.

Monitors progress and coordinates reports from the Science and Technology
Committee

o0 Encourages and provides guidance of the Science and Technology Committee of
the Association to provide updates on technological advances of interest to
membership on the website or Science and Technology Watch articles for the
Association journal.

Attends all meetings of the Executive Committee and the Council and reports on
activities.

Presents activities report to membership at the Association’s annual business
meeting/luncheon.

Provides updates on all assigned initiatives
VICE PRESIDENT FOR MEMBER SERVICES - RESPONSIBILITIES
Serves as an ex-officio non-voting member on the committees.

Encourages and provides guidance of the three committees in performance of studies
and reports and position papers or recommendations on awards, corporate and
sustaining membership and general membership issues

Monitors progress and coordinates reports from the Awards Committee

o0 Encourages and provides guidance of the Awards Committee in its effort to develop
and enact procedures to properly recognize outstanding achievements in aviation,
space and environmental medicine activities.

Monitors progress and coordinates reports from the Corporate and Sustaining
Membership Committee

o0 Encourages and provides guidance of the Corporate and Sustaining Membership
Committee to ensure appropriate representation and benefits to corporate and
sustaining members of the Association.

Monitors progress and coordinates reports from the Membership Committee
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o0 Encourages and provides guidance of the Membership Committee in their efforts to
document items of interest to the membership and to provide continuing updates on
the members’ recommendations for adding value to Association membership.

Provides updates on all assigned initiatives
Collects and assesses committee reports and action plans

Attends all meetings of the Executive Committee and the Council and reports on
activities.

Presents activities report to membership at the Association’s annual business
meeting/luncheon.

VICE PRESIDENT FOR REPRESENTATION AND ADVOCACY - RESPONSIBILITIES

Serves as an ex-officio non-voting member on the ATM, Communications, and
Resolutions committees.

Oversees and provides guidance and tracking of the activities of the Air Transport
Medicine (ATM), Communications, and Resolutions Committees.

Monitors committee progress and coordinates reports from:

0 Executive Director on Association Outreach

American Medical Association Delegates on AMA activities

American College of Preventive Medicine (ACPM) Aerospace Medicine Regent
American Board of Preventive Medicine (ABPM) Trustee activities

O O O O

AsMA Representative to the Commission on the Accreditation of Medical Transport
Systems (CAMTS) Board of Directors

o0 Air Transport Medicine Committee

= Encourages and provides guidance of the ATM committee in performance of
studies and reports and position papers or recommendations on the biomedical
aspects of air transport operations.

o Communications Committee

= Encourages and provides guidance of the Communications Committee in
overseeing the communications program of the Association including brochures,
books and electronic media, in improving the utility and usability of the
Association website, preparation of press releases, mass push emails, facilitating
online teaching forums, posting communications of interest to membership on the
website or suggestions for the Association journal, production of facilitating
partnerships with other Association standing committees, groups, and
organizations in Association communications activities.

0 Resolutions Committee

= Encourages and provides guidance of the Resolutions Committee in polling
membership for resolutions to prepare and present to Council, and providing an
efficient and timely preparation of proposed resolutions for Council and
membership consideration.





e Provides updates on all assigned initiatives
e Provides oversight to the Association outreach activities.

e Provides oversight of communication and coordination between the Association and
other organizations.

e Attends all meetings of the Executive Committee and the Council and reports on
activities.

VICE PRESIDENT FOR INTERNATIONAL SERVICES - RESPONSIBILITIES

e Monitors committee progress and coordinates reports and action plans from the
International Activities Committee

e Provides updates on all assigned initiatives

e Oversees and provides guidance and tracking of the activities of the International
Activities Committee.

e Encourages and provides guidance of the International Activities Committee in
performance of studies and reports and position papers or recommendations

e Serves as an ex-officio non-voting member on the International Activities committee.
e Collects and assesses committee reports and action plans

e Encourages and provides guidance of the International Activities Committee in their
efforts to evaluate air safety and provide updates for Council.

e Advocates on behalf of the International Members within the Association

e Attends all meetings of the Executive Committee and the Council and reports on
activities.
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ARTICLE V. OFFICERS

SECTION 5. Secretary.

The Secretary shall be responsible for reviewing the minutes of the Council and
Executive Committee meetings and shall perform those duties as directed by the
President. The Secretary shall have other duties usually performed by a Secretary
which are not accomplished by the home office staff.

SECRETARY
General Duties

The Secretary generally performs all duties customary to that position which are not already
accomplished by the Association Headquarters staff or as directed by the President.

Meeting Minutes and Other Records

The Secretary keeps the minutes of all formal Association’s Council, Executive Committee,
and Annual Business Meetings (see Table X).

The minutes of the Council and Executive Committee meetings are prepared in standard
business format and in accordance with the meeting’s agenda previously formulated by the
President/Executive Director. The minutes include:
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List of attendees — role and affiliation

Consideration of previous meeting minutes

Proceedings — a summary of the discussions held at the meeting, except for:
= Any motion statements, their resulting disposition, and votes (including

abstentions by name) taken during proceedings are to be described in detail
= All action items are to be described in detail (what, who, when).

» The names of the persons who disclosed or otherwise were found to have a financial
interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict of interest was
present, and the Council’s or Executive Committee’s decision as to whether a conflict of
interest in fact existed.

» Date and time of the meeting (start and adjournment)

» The signature of the Secretary and Executive Director

YV VYV

The minutes of the annual business meeting are prepared in standard business format and in
accordance with the meeting’s agenda previously formulated by the President/Executive
Director. The minutes include:

Confirmation of a quorum

Recognition of Past Presidents

Report of the President

Report of the Executive Director

Report of the Association Foundation

Proceedings — a summary of the discussions held at the meeting, except for:
= Any motion statements, their resulting disposition, and votes (including

abstentions by name) taken during proceedings are to be described in detalil

= All action items are to be described in detail (what, who, when).

» Time and Date of the meeting (start and adjournment)

» The signature of the Secretary and Executive Director

VVVVVYY

The Executive Committee meeting minutes are presented to Executive Committee via the
Executive Director for review and approval before their publication/distribution and archiving.

The Council meeting minutes are presented to Council via the Executive Director for review
and approval before their publication/distribution and archiving.

The annual business meeting minutes are presented to Executive Committee via the Executive
Director for review and approval before their publication/distribution and archiving.

The publication and distribution of approved meeting minutes is described in Table X. All
approved meeting minutes will be retained by the Association Headquarters and archived in
digital format in a manner that enables their simple retrieval.

The archive of these minutes will be retained and maintained by the Association Headquarters
for the remainder of the Association’s history, unless otherwise directed by Council. In the
event of the Association’s dissolution, disposition of these records will be conducted as
directed by Council.

All working documents and other records under the possession of the Secretary, digital or
otherwise, associated with the preparation of meeting minutes and related activities are
archived by the Secretary until one year after the close of term of office, at which time these
records may be eliminated, unless they are considered of significant historical value. If such is
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the case, the material is provided to the Executive Director as soon as available for its
appropriate disposition as determined by the History & Archives Committee.

Table I. Meeting Minutes

. . Publication
Minutes Who When Where Review e /
Distribution
Executive Executive Executive
v . , .
Committee February President’s choice Committee Committee
v Council — General May, Sunday AsMA site Council Council, ASEM
Executive Executive
4 Busi G | May, Tuesd AsMA sit
usiness Genera ay, fuesday > ste Committee | Committee, ASEM
v Council - Joint May, Wednesday AsMA site Council Council
Execu.tlve May, Friday AsMA site N/A N/A
Committee
Executive Executive Executive
v Xecutiv August Alexandria, VA Xecutv Xecutiv
Committee Committee Committee
4 Council — General November Alexandria, VA Council Council, ASEM

Corporate Memory

The Secretary remains available to Executive Committee so as to provide guidance regarding
the office’s duties to the incoming Secretary, as needed.

ARTICLE V. OFFICERS

SECTION 6. Treasurer

The Treasurer shall have duties usually performed by a Treasurer and shall perform
those duties as directed by the President, Council, or Executive Committee. The
Treasurer shall be the chair of the Finance Committee and custodian of all monies and
securities and hold same subject to the direction and disposition of the Executive
Committee under the direction of the Council. The Treasurer shall perform the duties in
cooperation with the Executive Director.

TREASURER

General Duties:

The Treasurer performs duties related to fiduciary oversight, budget development and
execution and financial reporting. These duties are accomplished in close association with the
Executive Director, the Finance Committee and the Association President.

Financial Oversight:

Financial activity awareness: The Treasurer will receive monthly revenue/expense reports
from the accountant or the ED. These reports typically include profit and loss statements
(income and expense), balance sheets (assets and liabilities), statements of cash flows, and
schedule of deferred revenue. The Treasurer will prepare a report of the Association’s
financial activity for each ExCom meeting and each Council Meeting. Additionally, the
Treasurer will report to the membership on the activity and financial condition of the
Association at the Annual Business meeting.

Budget: The ED will submit the coming year’s budget prior to the summer ExCom meeting.
The Treasurer will submit a budget proposal independent of the ED’s proposal for discussion
at the summer ExCom meeting. The ExCom will reconcile and finalize the budget for the
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coming year. The Treasurer will present the budget for the coming year to the fall/winter
Council meeting for approval.

Reserves:

Additionally, the Treasurer should receive regular statements from the Association investment
accounts (aka, reserves). Reserves currently consist of 4 investment accounts — a main
account for association reserves, a Fellows account, a Reinartz Memorial Fund, and a
President’s Fund. These 4 funds are currently managed by UBS Financial Services of
Cincinnati, OH. The Treasurer should report annually to the ExCom on the state of these
accounts (Spring ExCom meeting).

SECTION 7. Unbudgeted Expenditure of Funds.

No Officer may make or authorize any unbudgeted expenditure without approval of the
Executive Committee or the Executive Director. The Executive Director shall not make
or authorize any unbudgeted expenditure exceeding the amount stipulated by the
Policies and Procedures Manual without approval of the Executive Committee.

EXECUTIVE DIRECTOR

ARTICLE VI. EXECUTIVE DIRECTOR

SECTION 1. Appointment

The Executive Director shall be appointed by the Council, and shall not hold an elective
office.

SECTION 2. Duties.

A. The Executive Director shall be the chief operating officer of the Association and
shall keep its records, and a file of its publications. The Executive Director shall notify
all members of the time and place of meetings, notify Council members of the time and
place of Council meetings, and shall prepare the programs of the meetings under the
direction of the Council.

B. The Executive Director shall cooperate with the chairmen of various groups and
committees of the Association in the execution of the policies of the Association as
outlined by the Council, shall coordinate the work performed by the various committees
of the Association, shall perform such duties as are assigned by the Council, and shall
act under instruction of the Executive Committee.

C. The Executive Director is authorized to provide such assistance as is necessary for
the proper conduct of the Association headquarters office, subject to the directives of
the Executive Committee and the Council. The Executive Director shall employ and
supervise the staff, authorize purchase of supplies and equipment, arrange for office
and other facilities for operating purposes, within the budget and as approved by the
Executive Committee, and is empowered to sign contracts and enter into agreements
on behalf of the Association and within the policies established by the Council and the
Executive Committee.

D. The Executive Director shall, with the Treasurer, prepare a budget covering
estimated annual expenses, to be submitted to the Council for adoption.

E. The Executive Director shall serve as the general coordinator and organizer for the
annual meeting and shall direct the chairmen of the committees appointed for the
planning, preparation, and operation of the annual meeting of the Association subject to
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the supervisory authority of the Executive Committee.

F. The Executive Director may retain legal and professional services as may be
required with the prior approval of the Executive Committee.

G. The Executive Director shall prepare for the annual meeting a concise and
summarized report on the activities of the Association for the year, its membership, and
other matters of importance to the Association.

H. The Executive Director shall report in writing the total membership of the
Association as of January 1 each year to the chair of the group of Fellows prior to the
annual meeting of the Fellows.

|. The Executive Director shall be bonded in an amount approved by the Executive
Committee.

EXECUTIVE DIRECTOR

Provide on-going communication with the President and Executive Committee as necessary to
ensure they receive all relevant information.

e Provides editing of Meeting minutes in coordination with the Association Secretary.
e Arrange and provide, as necessary, facilities and equipment needed for meetings.

e Represents the Association to external agencies and organizations in order to
communicate approved Association policies, when appropriate

e Performs other duties as assigned

e The Aerospace Medical Association provides aeromedical expertise for public policy
development through official letters, resolutions and position papers. Documents are
generated depending on the nature of information promulgated by the Association and
the amount of time available to respond. Public policy documents will be forwarded
from the Association by the Executive Director and/or the President to appropriate
organizations and agencies. Once forwarded to outside organizations and agencies,
these public policy documents should be available on the Association website for
access by the membership and other interested parties.

o Official letters from the Association are generated at the request of individuals or
governmental agencies requiring Association expertise. Responses are generally
required in a short time frame. The Executive Director compiles and drafts the letter for
Executive Committee review and signature of the President or Executive Director. A
standard business letter is the required format.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June

e President communicates vision, goals and objectives for the coming year

e President and Chair, Scientific Program Committee develop theme for next Annual
Scientific Meeting

e President begins process for identifying Bauer and Armstrong lecturers for next
Annual Scientific meeting

e ED sends letters of appreciation to corporate sponsors, Bauer/Armstrong lecturers
and host city vendors that supported the meeting
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e ED completes analysis of meeting evaluation forms — provides analysis to Executive
Committee and Chair, Education and Training Committee
July
e ED works with Executive Committee and the Chair, Scientific Program Committee to
determine the scientific focus areas for the next Annual Scientific Meeting — scientific
focus areas based on analysis of meeting evaluation forms
e ED works with Executive Committee and the Chair, Scientific Program Committee to
establish the learning objectives
e ED coordinates dates/location with President for the August Executive Committee
meeting
e ED coordinates draft Executive Committee meeting agenda with Executive Committee
e ED coordinates contract with northern VA hotel to host November Council meeting
and Scientific Program Committee abstract review
August
e ED provides Executive Committee members advance copies of materials for the
Executive Committee meeting
e Executive Committee meets
e September
e ED coordinates draft Executive Committee meeting minutes with Secretary
e ED coordinates distribution and review of draft Executive Committee meeting minutes
with Executive Committee members
November
e ED ensures arrangements for Council Meeting and Scientific Program Committee
abstract review
e Council meets
e Scientific Program Committee completes abstract peer-review and builds scientific
program for next Annual Scientific Meeting
December
e ED coordinates dates/location with President for February/March Executive
Committee meeting
e ED works with Managing Editor to finalize meeting brochure with Graphics Designer
January
e ED coordinates draft Executive Committee meeting agenda with Executive Committee
e ED sends membership data to Chair, Fellows Group
February
e Executive Committee meets
March
e ED coordinates draft Executive Committee meeting minutes with Secretary
e ED coordinates distribution and review of draft Executive Committee meeting minutes
with Executive Committee members
April
e ED prepares agendas for Council and Business meetings
e ED distributes meeting materials to Council
May
e Annual Scientific Meeting
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COUNCIL OF THE ASSOCIATION

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 1. The Council of the Aerospace Medical Association.

The governing body of this Association shall be the Council of the Aerospace Medical
Association, hereinafter referred to as the Council. Council members shall conform
their conduct and perform their duties in a manner consistent with a published Ethics
Policy adopted by the Council.

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-Elect, the
immediate Past President, the four Vice Presidents, the Secretary, the Treasurer, 12
elective members, one member selected by each of the Constituent Organizations, one
member selected by the Fellows group, one member selected by the Associate Fellows
Group, the Regent for Aerospace Medicine of the American College of Preventive
Medicine, the Parliamentarian (ex officio member without vote; appointed by the
President and approved by Council), and a student or resident representative selected
by the Aerospace Medicine Student Resident Organization. The Executive Director
shall be an ex officio member without vote. Of the 12 elective members, 4 shall be
elected to the Council each year for three-year terms. No such elected member shall be
eligible for more than two successive terms as an elective member. In the event an
elected member of the Council resigns or is otherwise unable to complete a term on the
Council, the Nominating Committee shall propose a nominee or nominees for election
to fill the remaining year or years in that term. In the event a non-elected member
resigns, is incapacitated, or is otherwise unable to attend a Council meeting, the
appointing entity may designate an alternate by notifying the Executive Director or
Secretary.

Aerospace Medicine Regent

The Aerospace Medicine Regent for the American College of Preventive Medicine (ACPM)
is the liaison between the ACPM and the Association. The Regent is an officer of the
ACPM certified in Aerospace Medicine by the American Board of Preventive Medicine.
The Regent is elected in accordance with the Bylaws and procedures of the ACPM to a
two-year term on the Board of Regents of the College and may not serve more than two
consecutive terms in office. The Aerospace Medicine Regent represents the specialty
of Aerospace Medicine on the Board of Regents and is responsible for communicating
between members of the college and with member organizations in the specialty. The
Regent is responsible to report any significant developments and issues in the specialty
to the board. From the perspective of the Association, the Regent is a member of the
Council and reports information and developments from the College directly to the
Council.

The Aerospace Medicine Regent is responsible to present an annual report to the Council
concerning ongoing developments concerning the specialty at the College.

American Medical Association Delegate(s)

The Association selects a primary and an alternate delegate to represent the specialty on
the Specialty Panel at the American Medical Association (AMA). Both the primary and
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the alternate delegate must be members in good standing of both organizations. The
primary or alternate is required to present an annual report to the Council concerning
developments at the AMA which affect the specialty.

SECTION 3. Powers of the Council.

A. The Council establishes policy for the Association. The Council shall be vested with
the management of the funds, properties, and the affairs of the Association and shall
act in the capacity of a board of directors. The Council shall adopt such regulations as
may be appropriate for governing the Association including an Ethics Policy for its
members. It shall have the power to approve proposed budgets, authorize
expenditures, seek and accept contributions, authorize contracts in the name of the
Association, define and promote the activities of the Association, approve applications
for constituency or affiliation with the Association, determine special classifications of
membership and the eligibility of applicants for membership, authorize employment of
auditors, and provide for issuance and distribution of the official educational scientific
publications of the Association, including the official journal of the Association. The
Council shall have the power to approve the appointment of an Executive Director and
the Editor-in-Chief of the official journal of the Association, or any educational or
scientific journal or other publication, on recommendation of the Executive Committee.
B. The Council shall provide for the business and conduct of the annual special
meetings, and through its Executive Committee shall be responsible for the program of
the annual scientific sessions and shall approve and grant any award given by the
Association.

C. The Council shall establish such rules and regulations for the election of Associate
Fellows as it deems advisable and which are not in conflict with the provisions of the
Bylaws

D. The Council may delegate powers and duties to officers and employees of the
Association.

E. The Council may assign responsibility to the Executive Committee for the
management of the Association’s finances and the investment of the Association’s
funds.

F. The Council may establish standards and procedures for certification of the
professional competence of individuals within the special disciplines of the
Association. Certification shall be made by action of the Council.

G. The Council may, at any time, on its own initiative, propose resolutions.

H. The Council shall perform such other duties as provided by the Bylaws.

SECTION 4. Meetings of the Council.

A. Regular Meetings: The Council shall have at least three regular meetings a year at
the time and place called by the President as follows:

(1) Not more than 30 days before the annual business meeting of the Association.

(2) Not more than two days after the annual business meeting of the Association. If
such a meeting is called before the close of the annual meeting, the President for the
succeeding year shall be installed as Chair of the Council by the then President. The
new Chair, the succeeding President, shall preside during the reorganization of the
council and consider any new business or items directed to the Council by the
membership at the annual business meeting.

(3) Not more than eight months nor less than four months after the annual business
meeting.
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B. Special Meetings: Special meetings of the Council shall be held at the time and
place called by the President, or the Executive Director may call a meeting upon written
request of any 12 members of the Council.

C. Attendance and Quorum:

(1) Attendance at any regular or special meeting of the Council may be in person or in
any manner consistent with procedures published in the Policies and Procedures
Manual.

(2) Forty percent of the Council shall constitute a quorum at any duly called meeting of
the Council.

Association Council Membership (36 voting plus 2 non-voting)

President

President-elect

Immediate Past President

Vice President, Education and Research

Vice President, Member Services

Vice President, Representation and Advocacy

Vice President, International Services

Secretary

Treasurer

Members-at-Large (12)

o Four members-at-large with terms expiring in one year
o Four members-at-large with terms expiring in two years
o Four members-at-large with terms expiring in three years
Constituent Organization Representatives (11)

0 Aerospace Human Factors Association

Aerospace Nursing Society

Aerospace Physiology Society

Airlines Medical Directors Association

American Society of Aerospace Medicine Specialists
International Association of Military Flight Surgeon Pilots
Life Sciences and Biomedical Engineering Branch
Society of U.S. Air Force Flight Surgeons

Society of U. S. Naval Flight Surgeons

Space Medicine Association

U.S. Army Aviation Medical Association

Fellows Representative

Associate Fellows Representative

Aerospace Medical Student/Resident Organization Representative
Aerospace Medicine Regent

Ex-Officio Members without vote (2)

o Parliamentarian

o Executive Director

OO0OO0OO0OO0OO0OO0OO0O0O0

Functions and Responsibilities of Council Members

The Association Council acts as a Board of Directors. As the policy-making body for the
Association, members of Council have ultimate responsibility for the management of the
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affairs of the Association. They are expected to bring a sincere conviction that the
Association performs a critical function and plays an important role in advancing the
field of aerospace medicine as defined in the Bylaws of the Association and are
expected to always act in the best interest of the Association. Members of Council of
the Aerospace Medical Association are the primary force in enabling the organization to
achieve its mission and goals, realize its opportunities and fulfill its obligations to the
members of the Association.

Members of Council must be willing to commit time to the activities of the Association,
including attendance at Council meetings, acceptance of committee assignments and
committee work, and adequate preparation for committee meetings and Council
discussions.

Standard of Service

Each member of the Association Council voluntarily assumes their position as a matter of
professional duty undertaken on the basis of professional status and commitment to the
field of aerospace medicine. Recommendations and decisions should be based on the
best available scientific/medical evidence. The member will not utilize their position on
Council for personal gain or to directly benefit the organization they represent.

Service

e Prepare for and attend semi-annual Council meetings, ordinarily held in the fall
immediately before the Scientific Program Committee meeting and twice during the
Annual Scientific meeting in the spring. Expenses incurred in conjunction with
attending these Council meetings are not reimbursed;

e Serve in leadership positions and accept committee assignments willingly. Active
participation in at least one committee is expected,;

e Abide by the Bylaws and policies of the Association;

¢ Represent the Council and the Association in an independent and professional
manner.

Policies and Programs

e Participate knowledgeably in the establishment and development of basic policies,
programs and services that will further the goals and objectives of the Association;

e Set program priorities, provide fiscal oversight and ensure that adequate resources
are available and directed toward priorities;

Fiscal and Fiduciary

e Work to ensure the long-term financial stability and integrity of the Association;
e Work to ensure that the Association adheres to established financial policies;
¢ Read and understand the Association’s financial statements;

e Assist in ensuring the adequacy of resources to meet current and long-term needs.
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Development
Assist in efforts to increase the membership in the Association;

Assist in efforts to provide adequate resources for Association programs

Evaluation

Participate in the Association’s periodic assessment of its performance and
recommend improvements in such areas as governance, organization,
responsibilities, and services provided;

Participate in appointing and supporting the Executive Director.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June

Secretary and Executive Director draft Council Meeting minutes and distribute to
Council members for review and comments

Secretary and Executive Director draft minutes of Annual Business Meeting and
distribute to Council members for review and comments

Secretary and Executive Director draft minutes of the Joint Council Meeting and
distribute to Council members for review and comments

Executive Director ensures the highlights of the Council Meeting minutes and the
Annual Business Meeting minutes are published in Aviation, Space and Environmental
Medicine

Council members begin working assigned action items

Council members ensure Executive Director has accurate contact information
Executive Director builds new Council roster provides copy to all Council members
Executive Director ensures the Council list posted on the Association website is
accurate

Vice Presidents ensure assigned Standing Committees provide Executive Director a
list of committee members names and contact information

Executive Director updates Standing Committee membership on the Association
website and in the IMPak database

Constituent Organization representatives provides Executive Director the contact
information for their organization’s leadership

July/August

President, Executive Director, Annual Scientific Meeting planning contractor, the Wing
President and FAA Education Liaison travel to site for the next year's Annual Scientific
Meeting to conduct site survey

November

Vice Presidents ensure assigned committees provide a report to the Executive
Director

Treasurer provides financial report to Executive Director
Constituent Organization representatives provide a report from their Constituent
Organization to the Executive Director
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e Auviation, Space and Environmental Medicine Editor-in-Chief provides a report to the
Executive Director
o Fellows representative provides a report to the Executive Director
e Associate Fellows representative provides a report to the Executive Director
e Aerospace Medicine Regent provides a report to the Executive Director
e Aerospace Medical Student/Resident Organization representative provides a report to
the Executive Director
e Council meets
e Executive Director works with the Association journal staff to build marketing
documents and guides for the next Association Annual Scientific Program
December
e Secretary and Executive Director draft the Council Meeting minutes and distribute to
Council members for review and comments
e Council members work assigned action items
April
e Executive Director prepares agendas for Council and Business meetings
e Executive Director collects and distributes meeting materials to Council
May
e Annual Scientific Meeting
e Council meets on Sunday of Annual Scientific Meeting week
e Council facilitates the Association Annual Business Meeting during lunch on Tuesday
of Annual Scientific Meeting week
¢ Joint Council Meeting conducted on Wednesday morning of Annual Scientific Meeting
week
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EXECUTIVE COMMITTEE

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 5. Executive Committee.

A. The Executive Committee shall consist of the President, the President-Elect, the four
Vice Presidents, Secretary, Treasurer, Executive Director (ex officio without vote), and
three members of the Council nominated by the President for the succeeding year, who
shall be elected by a majority vote of the Council at its first meeting following the
annual election of officers and councilors.

B. Except as otherwise provided in these Bylaws, the Executive Committee shall have
the power to exercise all the functions of the Council between annual meetings of the
Association and when the Council is not in session. The Council may delegate to such
Executive Committee any or all of the powers granted to the Council by law or by these
Bylaws, and not specifically delegated to any other committee or reserved to the
Council by law.

C. The Executive Committee shall act as a Committee on Credentials.

D. The Executive Committee shall be responsible to the Council for the program of the
scientific sessions. The Executive Committee shall follow the guidelines in the Policies
and Procedures Manual for review and acceptance of proposed exhibits for the annual
meeting.

E. The Executive Committee shall be in charge of the finances of the Association and
the investment of funds of the Association under the direction of the Council. It shall
regulate and approve the budgets of all other committees.

F. The Executive Committee shall have the power to appoint the Editor of the official
journal of the association, or any educational scientific journal or other publication, with
the approval of the Council, and may recommend the members of the Advisory Editorial
Board to the Council after consulting with the Editor.

G. The Executive Committee shall have the power to appoint a Managing Editor and
such Assistant Editors as it deems necessary.

H. The Executive Committee shall create, review, and amend the Aerospace Medical
Association Policies and Procedures Manual as necessary to be consistent with the
Bylaws and submit it for approval by Council.

|. The Executive Committee shall select the time and place of the annual scientific
meeting.

J. Meetings: Attendance at any meeting may be in person or in any other manner
consistent with procedures published in the Policies and Procedures Manual. A
majority of the Executive Committee shall constitute a quorum at any duly called
meeting of the Committee. The President shall call such meetings of the Executive
Committee as the business of the Association may require, or a meeting shall be called
by the Executive Director upon written request of a majority of the Executive
Committee.

Executive Committee Membership (11 voting plus 1 non-voting)

President

President-elect

Vice President, Education and Research
Vice President, Member Services
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Vice President, Representation and Advocacy

Vice President, International Services

Secretary

Treasurer

Three members of the Council (hominated by the President and approved by Council)

o Common practice is to select one elective member from each of the three elective
Members-at-Large year groups.

e Executive Director (ex offico without vote)

Policies and Procedures Manual

The Executive Director will be responsible for updating and posting the latest version of the
manual on the AsMA website with each change in the Bylaws and any change in the
Manual.

The Policies and Procedures Manual will be a standard agenda item for all Council and
Executive Committee meetings. Recommended revisions will be reviewed during these
meetings and a motion to accept the latest version will be made to Council after any
changes.

Recommended revisions to the Policies and Procedures manual must be made to the
Executive Director.
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ORGANIZATIONS

ARTICLE VIIl. ORGANIZATIONS.

SECTION 1. Constituent and Affiliated Organizations.

A. Qualifications:

(1) All Constituent and Affiliated Organizations shall have a similar mission and goals
to those of the Aerospace Medical Association as outlined in Article Il; have the
objective of furthering the goals of this Association through local meetings,
acquaintanceship, and discussion by the members, embraced within the group, of
matters relating to aviation, space, or undersea medicine, or their allied sciences;
increasing the value of this Association to its members, and helping maintain and
increase its membership. The mission, goals, limitations, and activities of such group
shall not be inconsistent with those of the Aerospace Medical Association. The Bylaws
or other instruments of organization of such group shall be in conformance with the
general provisions of the Bylaws of this Association and shall be approved by the
Council of the Aerospace Medical Association.

(2) Constituent and Affiliated Organizations shall make formal written application
through its responsible officers to the Association through the Council of the
Aerospace Medical Association. Such application shall indicate the name of the group
and the proposed area of its jurisdiction.

(3) A copy of the Constitution, Bylaws or other instruments of organization and
amendments thereto of such group shall accompany its application. The application
shall be presented to the Council of the Aerospace Medical Association. When the
Council has approved the application by a two-thirds vote, a formal notification
recognizing the Constituent or Affiliated Organization shall be issued to the group by
the Council and such notification shall include a statement of the mission and goals of
the Aerospace Medical Association as set forth in Article Il.

B. Discontinuance of Constituency or Affiliation: Discontinuance of an existing
organization shall be referred to the Executive Committee for study, whereupon the
Executive Committee shall make a recommendation to the Council for appropriate
action.

C. Constituent Or:

(1) Constituent Organizations must have a minimum membership equivalent to 2% of
the active membership of the Aerospace Medical Association as determined and
communicated in accordance with the Policies and Procedures Manual. With its
application for constituency, each Constituent Organization shall furnish the Executive
Director a current roster of its members in good standing, giving name, residence, and
connection with aerospace medicine or its allied sciences. All members of the
Constituent Organization shall be members of the Aerospace Medical Association. By
January 1 of each calendar year, each Constituent shall furnish the Executive Director a
current roster of its members.

(2) Each Constituent Organization shall be represented on the Council by an individual
who is a member of the Association designated by the Constituent Organization. Each
such organization shall present the name of its designated primary representative to the
Executive Director during the annual business meeting. In the event the primary
representative cannot attend a Council Meeting, the name of an alternative
representative shall be presented to the Executive Director or Secretary.
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Constituent Organizations

Constituent Organizations will submit a reportto the Executive Director a minimum of one
week before the first Council meeting in May in the format requested. Any additional
reports will be submitted as deemed necessary by the President or by the Committee.

A Constituent Organization cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.

As new officers assume their roles in Constituent Organizations, their names and titles
should be posted on the Constituent Organizations’ website linked to the Association
website. This is accomplished by forwarding the information to the Association
Headquarters with the request that it be posted on the website and should occur soon
after each Annual Scientific Meeting.

D. Affiliated Organizations:

(1) Each Affiliated Organization shall furnish the Executive Director with a current
demographic description of its membership with its application for Affiliated status.
(2) Each Affiliated Organization shall communicate with the Association at least once
per year to indicate its desire to remain an Affiliated Organization of the Association.
SECTION 2. Regional Subdivisions and Chapters.

It is the policy of the Association to encourage and recognize the establishment of local
chapters and subdivisions of its members. The Council shall have the authority to
control the establishment, guidance, and termination of regional chapters and
subdivisions and may establish regulations for this purpose upon such terms and
conditions as it may deem appropriate in order to further the mission and goals of the
Association. The provisions of the certificate of incorporation and of these Bylaws
shall be equally binding upon the Association and all its regional sections,
subdivisions, or chapters.

Affiliated Organizations

An Affiliated Organization cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.
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CERTIFICATION BOARDS

ARTICLE IX. CERTIFICATION BOARDS.

SECTION 1. Certification Boards.

A. Titles: The Association may sponsor Certification Boards.

B. Qualifications: All Certification Boards shall have a similar mission and goals to
those of the Aerospace Medical Association as outlined in Article Il; have the objective
of furthering the goals of this Association through evaluation and examination of
individuals seeking certification by the Association on matters relating to aviation,
space, undersea medicine, or their allied sciences; increasing the value of this
Association to its members, and helping maintain and increase its membership.
SECTION 2. Membership.

All members of a Certification Board must be members of the Association and be
approved by Council. The Council shall select one of its members to represent each
Certification Board at Council meetings. The representative should be certified in an
appropriate field and will serve as aliaison between the Certification Board and the
Council.

SECTION 3. Discontinuance of a Certification Board.

Discontinuance of an existing Certification Board shall be referred to the Executive
Committee for study, whereupon the Executive Committee shall make a
recommendation to the Council for appropriate action.

Certification Boards will submit a report to the Executive Director a minimum of one week
before the May Joint Council meeting with an update regarding Certification Board
proceedings in the days prior to that meeting.

The Council Representative to the Certification Board reports the number of applicants
approved to participate in the certification process, the number of approved applicants
that successfully completed all certification requirements, and makes a motion to the
Council that the named individuals be awarded certification.

The Council Representative to the Certification Board moves that the Council accept the
new members of the Certification Board and the Board Chair by name.

A Certification Board cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.

As new officers assume their roles in the Certification Board/s, their names and positions
should be posted on the Association website. This is accomplished by forwarding the
information to the Association Headquarters with the request that it be posted on the
website and should occur soon after each Annual Scientific Meeting.
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ELECTIONS

ARTICLE X. ELECTIONS.

Elections shall be held at the annual business meeting of the Association. Only active
members in good standing shall be entitled to vote in the election of officers and
members of the Council. These shall be elected by a majority vote of those voting
members present at the annual business meeting. If there is more than one nominee for
an office, the nominees shall be excused and the vote shall be by show of hands.

See Nominating Committee

COMMITTEES

ARTICLE XI. COMMITTEES

SECTION1. Standing Committees.

A. There shall be the following standing committees: (1) Aerospace Human Factors, (2)
Air Transport Medicine, (3) Aviation Safety, (4) Awards, (5) Bylaws, (6) Communications,
(7) Corporate and Sustaining Membership, (8) Education and Training, (9) Finance, (10)
History and Archives, (11) International Activities,, (12) Membership, (13) Nominating,
(14) Resolutions, and (15) Science and Technology.

B. Other committees of the Association may be established as provided in the Bylaws
or determined by the Council.

SECTION2. Appointment and Duties.

A. The President, in consultation with the President-Elect and with the concurrence of
the Executive Committee, shall appoint all chairs of standing committees except as
otherwise provided in the Bylaws.

B. The chair of each committee may be directed by the President of the Association to
accomplish specific tasks relative to the area of expertise of that committee.

Reports from Committee Chairs to the Council will be in a format stipulated by the
President with concurrence of the Executive Committee and will be sent to the
Executive Director for appropriate dispersal before Council meetings and as requested
by the President.

Chairs of standing committees shall normally serve for 3 years subject to yearly approval of
the President. The committee chair is responsible for appointing committee members.
Chairs are strongly encouraged to select committee members who represent the
diversity of the Association’s membership.

At the Annual Scientific Meeting, the Executive Director will gather a list of members
interested in a committee position and distribute the information to the respective
committee Chair. Members interested in committee positions will also be gathered
during the annual meeting of the Associate Fellows Group. Constituent and Affiliated
organizations are encouraged to identify members who are interested in serving and
provide those names to the Executive Director. Members are also encouraged to
contact the Executive Director or committee Chair concerning their interest in serving as
a member of a committee. Any member expressing an interest in serving on a
committee is assigned to that committee for a year unless the committee’s membership
is defined by the Bylaws. Retention is determined by the quality of service.
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All appointments should be made at the Association’s annual business meeting.
Committee chairs must provide a list of all committee members to the Association
Headquarters as soon as possible after but no later than one month following the
annual meeting. Periodic reports will also be provided as needed to the President-Elect
and Vice President who are responsible for the committee’s activities.

Committees shall meet at least once during the annual meeting and conduct committee
business via mail, fax, e-mail, conference call, or in person, as needed during the
remainder of the year. All Committee meetings are open to any member of the
Association. Incoming and outgoing committee members should meet in a joint session
during the annual meeting to insure continuity of committee function and tasks. In those
years in which the chair is to change, the incumbent chair shall formally relinquish the
chair to the incoming chair toward the end of the joint session.

All committees are charged with making recommendations to Council via their meeting
minutes or an Action Plan (Appendix V) to their reporting official on the Executive
Committee. The ED notifies Committee Chairs as to when their reports are due. Oral
reports during Council meetings are discouraged and will only be made during Council
if Council must vote on a motion to be presented.

Names and titles of all Standing Committee members should be updated on the
Association website. This is accomplished by forwarding the information to the
Association Headquarters with the request that it be posted on the website and should
occur soon after each Annual Scientific Meeting.

COMMITTEE FUNCTIONS

SECTION 3. Standing Committees Functions.

A. Aerospace Human Factors Committee

This committee shall be responsible for performing studies, sponsoring panels and
seminars, and preparing reports, resolutions, and recommendations concerned with
improving human factors input in the concept, design, development, test, and
evaluation and operational deployment of aerospace programs and systems. The
committee will seek to promote research and applications of human performance
knowledge in every phase of systems development and deployment. Aerospace human
factors include a multidisciplinary approach involving behavioral, biomedical,
psychosocial, physiological, and engineering factors. The goal of the committee is to
produce better aerospace systems performance. This committee may have such
subcommittees as the President and the committee may deem necessary to carry out
its purposes.

Aerospace Human Factors Committee
e Chairs committee meeting during annual scientific meeting
e Receives and/or solicits areas of Human Factors interest that may need review
e Solicits participation of subject area experts in review of areas of AsHFC interest
e Coordinates committee review of relevant research in areas of Human factors interest

e Coordinates committee development of position statements for potential Association
advocacy or endorsement
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e Appoint individuals to committee positions and manages the progress of tasks assigned
to these positions; forms ad-hoc subcommittees for new projects as needed

e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the

President or by the Committee.
Responsibilities of the Deputy Chairperson

e Compiles the minutes for the annual committee meeting

e Assists the chair with the management of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Report on activities of committee at annual business Chair May, Nov
meeting
Present committee report to Council Chair May
Update Committee Reports to Council as requested Chairperson May, Aug,

Nov, Feb

Prepare committee reports to Council Chairperson Apr, Oct
Prepare minutes from May committee meeting and Deputy Chair Jun
submit to chair for committee distribution
Submit updated roster of committee members/contact Deputy Chair May

info to home office

B. Air Transport Medicine Committee

This committee shall be responsible for performing studies and preparing reports,
resolutions, and recommendations on biomedical aspects of air transport operations.
This committee shall concentrate its efforts on the promotion of international health,
safety, and care through the mechanism of collecting information, analyzing data, and

recommending solutions leading to improving health and safety in air transport

operations. This committee may have such subcommittees as the President and the

committee may deem necessary to carry out its purpose.

Air Transport Medicine Committee
Responsibilities of the Chairperson

e Chairs committee meeting during annual scientific meeting

e Receives and/or solicits areas of Air Transport Medicine (ATM) interest that may need

review

e Solicits participation of subject area experts in review of areas of ATM interest

e Coordinates committee review of relevant research in areas of ATM interest

e Coordinates committee development of position statements for potential Association

advocacy or endorsement

e Oversees and coordinates committee tasks and assigned actions
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e Appoint individuals to committee positions and manages the progress of tasks assigned
to these positions; forms ad-hoc subcommittees for new projects as needed
e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Responsibilities of the Deputy Chairperson
e Compiles the minutes for the annual committee meeting
e Assists the chair with the management of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Report on activities of committee Chair May
at annual business meeting
Present committee report to Council Chair May, Nov
Update Committee Reports to Council as requested | Chairperson | May, Aug,

Nov, Feb

Prepare committee reports to Council Chairperson | April & October
Prepare minutes from May committee meeting Deputy Chair | June
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May
members/contact info to home office

C. Aviation Safety Committee

The goal of this committee shall be to improve the safety of aviation activities. The
committee shall direct its efforts to identifying specific, important aviation safety
issues, national or international in scope that represents a significant threat to the
health and safety of people involved in aviation activities, either as crew members or
passengers. The objective of the committee shall be the resolution of aviation safety
issues through either educational or regulatory processes. The committee may, with
approval of the Council or Executive Committee, initiate studies, recommend research
projects, prepare reports and scientific papers, sponsor panels and seminars, or
formulate recommendations and resolutions to accomplish this objective. This
committee may have such subcommittees as the President and the committee may
deem necessary to carry out its purposes.

Aviation Safety Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; e.g., form ad-hoc subcommittees for new projects as the
need arises

e Appoint a Deputy Chairperson to assist with managing the work of the committee
Responsibilities of the Deputy Chairperson
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e Assist the chair in the management of the subcommittees based on their experience
and the needs of the committee

Responsibilities of the Committee

Task Assigned to: | Timeframe
Updates the Committee report to Council as Chairperson | May
needed and as deemed necessary by the
President or by the Committee.
Prepare committee reports to Council Chairperson | Apr & Oct
Present committee report to Council Chair May, Nov
Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair | May
members/contact info to Association

Headquarters

Report on activities of committee at annual Chair May

business meeting

D. Awards Committee

The Awards Committee shall obtain and review all nominations for the various awards
and honorary citations presented by the Association and make recommendations to the
Council in such manner as the Council may prescribe.

Awards Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises

e Appoints a Deputy Chairperson(s) to assist with managing the work of the committee
e Annually review application and web site information, providing updates as required

e Oversee award process and provide results by deadline set by the Executive
Committee

e Coordinates with Association Headquarters on any changes to the Association’s
member website content on award nominations

Responsibilities of the Deputy Chairperson
e Completes minutes for the annual meeting of the Awards Committee

e Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

e Manages specific awards as assigned

e Sub-Committee Positions
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o Tuttle Award chair: Coordinates via a sub-committee review of articles for a Tuttle

Award selection.
Responsibilities of the Committee

Task Assigned to: Timeframe

Updates the Committee report to Council as needed and as | Chairperson May

deemed necessary by the President or by the Committee.

Prepare committee reports to Council Chairperson Apr & Oct

Review and recommend updates award application and Chairperson; 1 Sep

website Deputy Chair

Solicit award nominations Chairperson; Oct
Deputy Chair

Distribute award package to members for ratings Chairperson Jan

Collate scores and forward selections to Executive Chairperson 15 Feb

Committee via the Executive Director

Tuttle Award article review Subcommittee Jan
Chair

Tuttle Award finalist forwarded to Executive Committee Subcommittee 15 Feb
Chair

Prepare minutes from May committee meeting Deputy Chair Jun

and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair May

members/contact info to Association headquarters

Present committee report to Council Chair May, Nov

Report on activities of committee Chair May

at annual business meeting
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E. Bylaws Committee

This committee shall be a fact-finding committee on matters pertaining to the Bylaws.
The committee shall study proposed amendments to the Bylaws referred by the
Council, and make its recommendations to the Association through the Council. If
deemed necessary, this committee shall revise or develop new Bylaws for submission
or approval in turn by the Council and the Association subject to proper publication,
notification, and approval by a two-thirds vote of members attending the annual
business meeting as set forth in Article XV.

Bylaws Committee
Responsibilities of the Chairperson

¢ Invite individuals to join the committee and manage the progress of tasks assigned,;
form ad-hoc subcommittees for new projects as the need arises

e Appoint a Deputy Chairperson to assist with managing the work of the committee

e Solicit recommendations for Bylaws amendments from Executive Committee members
and interested Council members

e Obtain feedback from Bylaws Committee

e Obtain vote from Bylaws Committee on what to forward to Executive Committee Fall
meeting.

e Obtain vote from Executive Committee on what to forward to Executive Committee Fall
meeting for approval to present at November Council Meeting.

e Prepare version of Bylaws amendments for publication in ASEM.
e Present Amendment Motions to Annual Business Meeting
Responsibilities of the Deputy Chairperson

e Assist the chair in the management committee based on their experience and the needs
of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Updates the Committee report to Council as Chair May, Aug, Nov, Feb
needed and as deemed necessary by the
President or by the Committee.

Prepare committee reports to Council Chair Apr & Oct
Present committee report to Council Chair May, Nov
Chair May Bylaws Committee meeting; Chair May

presenting any recommendations for following
year Amendment efforts

Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May
members/contact info to Association
Headquarters

Report on activities of committee at annual Chair May






| business meeting

F. Communications Committee

This committee shall oversee the communications program of the Association including

brochures, books, and electronic media. The Communications Committee, at the
request of the President or Council, prepares, reviews, and publishes publications
sponsored by the Association other than the journal. The Committee may propose
other projects related to communications that must be approved by Council.

Communications Committee
Position Papers

Position papers are developed by standing or ad hoc Committees appointed by the
Association President, Executive Committee or Council. Issues requiring detailed
research, collaboration, or special expertise are appropriate for position paper
development. Position papers are published in the Association Journal, or
published/promulgated in the appropriate manner to reach concerned individuals and

constituent organizations.

business meeting

Task Assigned to: Timeframe
Updates the Committee report to Council as Chair May, Aug, Nov, Feb
needed and as deemed necessary by the
President or by the Committee.
Prepare committee reports to Council Chair Apr & Oct
Present committee report to Council Chair May, Nov
Chair May Communications Committee meeting | Chair May
Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May
members/contact info to Association
Headquarters
Report on activities of committee at annual Chair May

G. Corporate and Sustaining Membership Committee
This committee shall be responsible for initiating programs and activities whose
purposes and objectives are to increase and represent the interests of the corporate
and sustaining members. This committee shall assist the Executive Director and the
Executive Committee in reviewing the applications for corporate and sustaining

membership referred to it, secure all available information concerning such applicants,

and submit its recommendations to the Executive Committee through the Executive

Director.

Corporate and Sustaining Membership Committee

H. Education and Training Committee

This committee shall promote international aerospace medicine and allied disciplines
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through excellence in education and training conducted or cosponsored by the
Association and consistent with the Association’s objectives. It shall establish
procedures to ensure the dissemination of educational and training related information
and materials to the membership; coordinate the Association’s education and training
needs with the Scientific Program Committee; and coordinate the Association’s
Continuing Medical Education (CME) role.

Education and Training Committee

Responsibilities of the Chairperson

Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises

Appoints a Deputy Chairperson to assist with managing the work of the committee

Oversee Accreditation Council for Graduate Medical Education (ACGME) related
activities in conjunction with the association’s Executive Director and with the Scientific
Program Committee Chair (See Appendix 1V). This includes attending the CME
accreditation interview with the Association’s Executive Director every four years.

Responsibilities of the Deputy Chairperson

Completes minutes for the annual meeting of the Education & Training Committee

Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

Education & Training Database Chair (Compendium of Aerospace Medicine Courses):
Accept updates from training programs; add updates quarterly (January, March, June,
September); sends email to the Association standing committees, affiliates, and listed
training program contacts in March requesting submission of program updates; brief
review of database at annual committee meeting.

CME/MOC Chair: Works with the American Society of Aerospace Medicine Specialists
(ASAMS) to provide the structure for delivery of Continuing Medical Education
(CME)/Maintenance of Certification (MOC). The CME/MOC content is provided by
ASAMS.

“This is Aerospace Medicine” slide show Chair: Reviews the content and updates the
presentation as indicated on at least a yearly basis. These revisions are then submitted
to the Council for approval.

Responsibilities of the Committee

Task Assigned to: Timeframe

Updates the Committee report to Council as Chairperson May

needed and as deemed necessary by the
President or by the Committee.

Prepare committee reports to Council Chairperson Apr & Oct

Present committee report to Council Chair May, Nov

Review annual meeting CME/MOC reports; Chairperson; Deputy Jun; Aug
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report to ExComm with recommendations for
Scientific Program Chair

Chair

Work with executive director to develop Chairperson; Deputy Oct - Jan
CME/MOC annual meeting survey tool Chair

Prepare minutes from May committee meeting Deputy Chair Jun

and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair May
members/contact info to Association

headquarters

Report on activities of committee at annual Chair May

business meeting

Makes updates to Compendium of Aerospace

Compendium Chair

Jan, Mar, Jun,

Medicine Courses Sep

Email request to update Compendium Compendium Chair Mar

Review every slide in “This is Aerospace Slide Show Chair, E &T | Jan
Medicine” slide show Chair

Submit slide show revisions to Council for Slide Show Chair, E &T | Nov, May as
approval Chair needed

. Finance Committee

This committee shall update and review the Association’s financial balance sheets on

an ongoing basis, provide an overview of the Association’s financial position to the

Council at its regular meetings, and bring forward or review potential new courses of
financial action. The committee is comprised of a Chair and four regular members. The
President will appoint the Chair and regular members of the committee will be
appointed by the Chair. The President-Elect of the Association is an ex officio member

of the Finance Committee.

Finance Committee

The Chair recruits and appoints individuals to the Finance Committee and may task members
as required throughout the year. The Chair plans, coordinates and directs meetings of the
committee and should develop a yearly agenda of review activities.

Update Committee Action Plan for upcoming year

Finance Committee members review finances, investments and fiscal reports as required by
the Treasurer or the ExComm, with the goal of providing oversight of spending activities and
financial decisions in order to assure the solvency of the Association for the general
membership.
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J. History and Archives Committee

This committee shall be responsible for acquiring, preserving, and maintaining those
items of historical significance that represent and depict the achievements of the
Association and its members. This responsibility shall be exercised through historical
research, commemorative presentations, and fostering the preservation of library,
archival, and museum collections.

History and Archives Committee

K. International Activities Committee

This committee shall be responsible for initiation, coordination, and promotion of the
goals of the Association international members, constituent and affiliated
organizations, while addressing their concerns. The committee will also promote
cooperation and understanding in the field of aerospace medicine among international
members, constituent and affiliated organizations.

International Activities Committee
Responsibilities of the Chairperson
e Manage and/or provide oversight of all activities of the committee

e The Chairperson will be the primary representative of the committee and (unless
otherwise delegated by the Chairperson) as such will be the single point of contact
between the committee and all other bodies of the Association.

e Plan, coordinate and direct meetings of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoints a Deputy Chairperson to assist with managing the work of the committee

e Appoint individuals to any other committee positions (as the Committee may decide to
create) and manage the progress of tasks assigned to these positions; forms ad-hoc
subcommittees for new projects as the need arises

e Facilitates application of limited resources to accomplish Committee objectives
Responsibilities of the Deputy Chairperson

¢ In the event that the Chairperson is, for any reason, unwilling or unable to carry out the
duties and responsibilities of the Chairperson, the Deputy Chairperson will assume the
role of Chairperson and carry out those duties and responsibilities until such time that a
new Chairperson is selected/appointed.

e Represent the committee as necessary by direction of the Chairperson

e Completes minutes for the annual meeting of the International Activities Committee in
coordination with the Chairperson

e Assists the chair in the management of the tasks assigned to members

L. Membership Committee
This committee shall be responsible for initiating programs and activities whose
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purposes and objectives are to increase membership in the Association and to promote
public relations. This committee shall act in an advisory capacity to the Executive
Committee and the Council in matters relating to the establishment of eligibility
requirements for all classes of membership.

Membership Committee

M. Nominating Committee

Elected officers and the elective members of the Council shall be nominated by a
Nominating Committee made up of the five most recent living Past Presidents of the
Association and a representative selected from each Constituent Organization of the
Aerospace Medical Association. The immediate Past President shall serve as a member
of the Nominating Committee for a one year term, and shall become Chairperson of that
committee in the subsequent year. The President shall appoint another Past President
to serve as chair if the immediate Past President is unable to unwilling to discharge the
associated responsibilities. A Past President who is unable or unwilling to discharge
the associated responsibilities shall be replaced by another Past President who will
assume seniority of the person replaced and will be appointed by the President. The
Nominating Committee shall meet at least annually in advance of the opening ceremony
of the annual meeting. Each individual nominated shall have been approved by at least
a simple majority vote of the Nominating Committee members present at their meeting.
The report of the Nominating Committee shall be made orally and shall also be made
available to members in writing at the opening ceremony of the annual meeting.
Additional nominations, including name of nominee and office for which nominated,
may be offered from the floor at the annual business meeting, by an member, upon
three hours advance written notice to the Executive Director. Such nominations must
be accompanied by a petition of at least 2% of the active members of the Association
and must be accepted by a two-thirds majority vote of members attending the annual
business meeting, before the nominee can be a candidate in a vote for a named
position.

Nominating Committee

The Nominating Committee solicits nominations from the committee members. Nominees are
contacted to determine their willingness to serve and are asked to provide the necessary
biographical data for review by the members of the nominating committee. Committee
members then conduct committee business by mail, conference call, e-mail or electronic
means to nominate persons for each vacancy. Each individual nominated shall have been
approved by at least a simple majority vote of the Nominating Committee.

N. Resolutions Committee

Resolutions Committee: Resolutions may be proposed to the Resolutions Committee by
individual members, by standing and special committees, by the Executive Committee
and by the Council. Proposed resolutions that have been reviewed and coordinated by
the Resolutions Committee shall be submitted to Council and, if approved by Council,
will be presented to the Association membership. Association membership will be
notified by electronic means that a proposed resolution has been published on the
Association’s website for a period of at least 60 days to offer members the opportunity
for review and comment. Members may submit comments to the Resolutions
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Committee within the60-day comment period in any form, via electronic means, by
letter, or in person during any meeting of the Association. Comments received from
members may be incorporated into the proposed resolution by the Resolutions
Committee, after which the revised resolution shall again be posted on the
Association’s website and resubmitted to Council for a final vote by Council members.
Council shall have final approval of resolutions. Processing and voting on resolutions
by the Council can be performed remotely by electronic means or in person during
Council meetings of the Association. A two-thirds majority vote of the full Council is
required for final approval of a proposed resolution.

Resolutions Committee
Responsibilities of the Chairperson
¢ Receives and/or solicits areas of interest that may need official Association policy
e Solicits participation of subject area experts in review of resolutions
e Oversees committee review of proposed resolutions
e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

[ ]

Responsibilities of the Deputy Chairperson
e Assists the chair with the management of the committee
e Format for a resolution:

Resolution Number (YY-#),

Title,

WHEREAS:,

WHEREAS;, etc,

THERFORE BE IT RESOLVED THAT..

Only the “THEREFORE BE IT RESOLVED THAT: ..."portion of the resolutions are
published for public consumption.

O. Science and Technology Committee

This committee is responsible for informing and educating the Association regarding
interdisciplinary problems in the areas of systems analysis and technology utilization,
as well as aeromedical, biomedical, and human factor requirements.

Science and Technology Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises
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e Appoints a Deputy Chairperson to assist with managing the work of the Committee

e Writes and distributes a yearly e-mail update of committee activities and minutes to
Committee members

Responsibilities of the Deputy Chairperson
e Completes minutes for the annual meeting of the Science and Technology Committee

e Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

P. Annual Scientific Meeting Committees
(see Article XI, Section 1, Paragraph B. Other committees of the Association may be
established as provided in the Bylaws or determined by the Council.)

The following committees are populated and operational each year to prepare the Annual
Meeting Scientific program. While not standing committees they are recurrent in nature.

Arrangements Committee

Responsibilities of the Arrangements Committee

e Arrange for the Band and Color Guard for Opening Ceremonies--military bands are
preferred, although high school bands have been used in the past when the military was
unavailable; instruct the band to play the service songs as part of their repertoire

e Work closely with the Executive Director and representatives from the contractor in
charge of convention activities in planning the Welcome Reception.

e Arrange for the After Party following the Honors Night Banquet--a combo or DJ is
desirable for dancing.

e Prepare a single page flyer on the city including major sites, restaurants etc., and send
to Executive Director no later than December 15; include local areas of interest and
transportation that is available including major airline hubs that fly into area.

e |dentify a nearby hospital and telephone number in event of iliness; publish in above
flyer and announce at opening ceremonies.

e Announce arrangements at opening ceremony, encourage attendance at all social
events, and announce major changes in schedule.

e Attend Council and Scientific Program Committee meetings to report on Arrangements
and work issues.

e Review rough schedule of events with meeting contractor, well prior to the convention;
arrive early at convention and participate in the Hotel planning meeting with the
Association staff, contractor representatives and hotel employees.

e Communicate with Executive Director, Association President, Program Chair and
Program contractors during the convention to ensure all arrangements are progressing
as planned.

Scientific Program Committee






54

The Program Committee has the responsibilities of planning the Annual Scientific program.

e The Chair with the assistance from the Deputy Chair, Panel, Slide and Poster Chairs
will coordinate with the Association staff regarding Abstract submission

e The annual Program Committee meeting is held following the fall Council meeting to
provide peer review of abstracts submitted and planning the Scientific Sessions

e The Chair assigns Co-Chairs for each scientific session and coordinates guidelines for
session chairs; daily during the annual meeting, collects data regarding canceled
presentations and number of attendees at sessions

e The Chair ensures requirements for CME documentation are completed
e Abstract Submission, Review, and Cancellation

o Following the close of an Annual Scientific Meeting, post-meeting evaluation forms
are analyzed to determine the educational value of the meeting.

0 Analysis identifies knowledge and practice gap areas for the next Annual Scientific
Meeting. Analysis helps the President, Scientific Program Committee Chair and the
Executive Director (General Meeting Chair) establish a theme for the next meeting.

o0 Theme and focus areas are published in the August issue of Aviation Space and
Environmental Medicine “Call for Papers”.

0 On-line abstract submission website opens September 1and remains open through
the end of October each year for the following year's Annual Scientific Meeting.

o All abstracts must be submitted via the online submission site and adhere to the
rules and guidelines therein.

o All abstracts are carefully reviewed by the Scientific Program Committee members in
a rigorous blinded peer-review process in mid-November.

o All abstracts found acceptable by the Scientific Program Committee are organized
into the scientific program for the next Annual Scientific Meeting — abstract authors
are notified of the Scientific Program Committee’s approval/disapproval decisions
following the mid-November peer-review process.

o All approved abstracts are published in the March edition of the Association journal
each year. The March journal serves as the Annual Scientific Meeting program for
members.

o Authors of approved abstracts must notify the Association Scientific Program
Committee Chair prior to the Annual Scientific Meeting if they cannot attend the
meeting. This allows the journal staff to cancel the approved abstract in the journal
or in the meeting addendum.

o Authors of approved abstracts who fail to notify the Association Scientific Program
Committee Chair or the journal staff in advance of the meeting and then fail to
present their paper, will not be allowed to submit the same abstract for consideration
for a future Annual Scientific Meeting since the abstract was published and not
canceled.

Reqistration Committee
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The Registration Committee has the responsibilities of assisting the Association
headquarters staff during on-site registration activities.

e The Chair holds a pre-registration organization meeting with the committee members on
Sunday prior to the opening of on-site registration activities

e The Chair serves as the liaison with the Association Headquarters Operations Manager
during on-site registration activities

e Committee members staff the Advance Registration booths, handing out registration
packets to all who registered in advance of the meeting

e Committee members staff the Honors Night table, carefully assigning seating for those
planning to attend Honors Night.

e Committee members collect tickets for all lunch and reception events; tickets are
provided to the Association Staff for accurate event counts

SECTION 4. Special Committees.

The Council or the President may create special committees as may be deemed
necessary with such membership and for such a period of time as may be considered
appropriate. The Council or the President shall establish and define the functions of
such committees.
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MEETINGS

ARTICLE Xll. MEETINGS

SECTION 1. Required Meetings.

The Association shall conduct at least one annual business meeting which shall be
open to the general membership and devoted to the reception of annual reports, the
nomination and election of officers, consideration of amendments to the Bylaws,
consideration of resolutions, and any other such business as decided by the Council.
The Association shall conduct at least one scientific meeting each year.

SECTION 2. Time and Place of Meetings.

The annual scientific meeting shall be conducted at a time and place selected by the
Executive Committee. Meetings shall be held as provided for in these Bylaws. In cases
of emergency, the Council shall have the authority to cancel, postpone, or change the
site of an annual meeting, or a special Association meeting may be authorized or called
by the Council.

SECTION 3. Quorum.

The annual business meeting shall require a minimum of one hundred (100) active
members to constitute a quorum.

SECTION 4. Parliamentary Authority.

The current edition of Robert’s Rules of Order Newly Revised shall cover the procedure
at all meetings unless otherwise provided by these Bylaws. Unless provided otherwise
by Robert’s Rules of Order Newly Revised or by these Bylaws, all elections and
guestions shall be decided by a majority of votes cast.

SECTION 5. Parliamentarian.

The duties of the Parliamentarian will be as specified in the Parliamentary Authority,
with the intent to help ensure the orderly progress of meetings and the fair and
equitable treatment of all participants.
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DUES AND SUBSCRIPTIONS

ARTICLE Xlll. DUES AND SUBSCRIPTIONS

SECTION 1. Annual Dues.

A. Annual dues for all classes of membership shall be set by the Council with the
proposed change becoming effective no sooner than 60 days following advance notice
published in the journal of the Association, during which time members may register
their comments with the Executive Director of the Association and such comments
shall be given due consideration by the Council.

B. Membership dues are payable on the last day of the month in which the applicant is
selected for membership and annually thereafter.

C. Annual dues shall include subscriptions to the official scientific journal of the
Association and to such other records, reports, proceedings, and publications as
authorized by the Council except where otherwise provided.

D. The Executive Committee may authorize suspension of dues or subscriptions on the
part of any member.

SECTION 2. Exemption from Dues.

A. Honorary Member: Honorary Members shall be exempt from the payment of dues.
B. Life Member: Following payment of the appropriate fee, the Life Member shall
thereafter be exempted from the payment of annual dues.

SECTION 3. Active Member.

An active member (a member in good standing) is one who is qualified for membership
and is current in the payment of dues. Active members are entitled to all the rights and
privileges of membership including voting and holding office.

SECTION 4. Delinquency.

A member is delinquent if Association dues are not paid within 60 days of the due date.
If dues are not paid within 30 days after notification of delinquency, the member shall be
removed from the active membership role of the Association for nonpayment of dues.
SECTION 5. Reinstatement.

Any member dropped for nonpayment of dues may be reinstated to member-in-good-
standing status on payment of dues for the current year in advance.
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FUNDING AND FINANCES

ARTICLE XIV. FUNDING AND FINANCES

SECTION 1. Funding.

Funds may be raised (a) by dues; (b) by assessments on active members on
recommendation of the Council and after approval by the membership; (c) from the
publications of the Association at a rate established by the Council; and (d) in any other
manner approved by the Council. Funds may be appropriated by the Council to defray
the expenses of the Association.

SECTION 2. Finances.

A. Fiscal Year: The fiscal year shall begin on January 1 and end on December 31 each
year.

B. Insurance: The Executive Director shall procure Directors’ and Officers’ Liability
Insurance in an amount determined by the Council, the cost to be paid by the
Association. The Executive Director, Treasurer, and other persons approved by Council
may sign checks.

C. Budget: The Council, at its fall meeting, shall adopt an income and expense budget
covering all activities for the next fiscal year. No officer may make or authorize any
unbudgeted expenditure without approval of the Executive Committee or the Executive
Director. The Executive Director shall not make or authorize any unbudgeted
expenditure exceeding the amount stipulated by the Policies and Procedures Manual
without approval of the Executive Committee.

D. Audit: An audit shall be made by a certified public accountant at a frequency and
time described in the Policies and Procedures Manual. The audit shall be submitted to
the Executive Committee at its meeting prior to the annual meeting of the Association.
The report of the audit shall be made available to the membership at the annual
business meeting of the Association.

The Association Headquarters

e The Association Executive Director is responsible for establishing and maintaining
written administrative procedures that serve to implement policies approved by the
Association Council and Executive Committee. The authorities and responsibilities of
the Executive Director are subject to such limitations as are contained in the policies
and Bylaws of the Association and interpreted by the Council and Officers.

e The Executive Director is responsible for developing policies and procedures in the
following areas:

o Personnel: This includes recruiting, hiring, training, supervision, and evaluating staff;
determining compensation of staff; developing job descriptions, and implementing
and recommending changes to the Employee Handbook.

o Financial Management: The Executive Director is responsible for developing
procedures for handling receipts, administering accounts payable and accounts
receivable, and ensuring accurate recording of the Association’s financial activities
by facilitating an audit every five years and financial statement reviews for each of
the four interim years. Audits and financial statement reviews must be completed
prior to the Association’s Annual Scientific Meeting and reported during the Tuesday
Business Meeting during the Annual Scientific Meeting.
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o0 Membership applications and renewals: This includes establishing procedures to
record and process membership applications and allowing members to renew their
membership.

ENDORSEMENT POLICY

The Aerospace Medical Association shall only endorse ethically conducted scientific research.
If the research involves the use of animals, the research must have been approved (unless
exempted) by an appropriate Institutional Animal Care and Use Committee following the
laws and guidance of the United States National Institutes of Health, Office of Laboratory
Animal Welfare. If the research involves the use of human subjects, the research must be
approved (unless exempted) by an appropriate Institutional Review Board or Ethics Review
Board following the laws and guidance of the United States Food and Drug Administration
and of the United States Department of Health and Human Services, Office for Human
Research Protections. The Institutional Review Board shall follow the guidance of the
Belmont Report, the Declaration of Helsinki, and other pertinent professional codes of
ethics related to the protection of human research subjects.

The Aerospace Medical Association shall only endorse or accept for membership or affiliation,
corporations, businesses, advertisers, exhibitors, donors, and other groups or organizations
that are legal by United States law, of good reputation, and whose business or functional
activities are congruent with the mission and goals of the Aerospace Medical Association.

ETHICS POLICY

The Association members must be dedicated to carrying out the mission of the Association in
an ethical manner. We will:

e Recognize the primary function of the Aerospace Medical Association at all times is to
apply and advance scientific knowledge to promote and enhance the health, safety and
performance of those involved in aerospace and related activities.

e Accept as a personal duty the responsibility to keep up to date on emerging aviation,
space and environmental medicine issues and to conduct ourselves with professional
competence, fairness, impartiality, efficiency, and effectiveness.

e Respect the structure and responsibilities of the Council, provide them with facts and
advice as a basis for their policy making decisions, and uphold and implement policies
adopted by the Council.

e Keep the aerospace medicine community informed about issues affecting it.

e Conduct our organizational and operational duties with positive leadership exemplified
by open communication, creativity, dedication, and compassion.

e Exercise whatever discretionary authority we have under the law to carry out the
mission of the organization.
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Serve with respect, concern, courtesy, and responsiveness in carrying out the
organization’s mission.

Demonstrate the highest standards of personal integrity, truthfulness, honesty, and
fortitude in all our activities in order to inspire confidence and trust in our activities.

Avoid any interest or activity that is in conflict with the conduct of our official duties.

Respect and protect privileged information to which we have access in the course of our
official duties.

Strive for personal and professional excellence and encourage the professional
development of others.

CONFLICT OF INTEREST POLICY

The Aerospace Medical Association is a non-profit, tax exempt organization.

Maintenance of its tax exempt status is important both for its continued financial stability
and for the receipt of contributions and public support. Therefore, the Internal Revenue
Service as well as state corporate and tax officials, view the operations of the
Aerospace Medical Association as a public trust which is subject to scrutiny by and
accountability to such governmental authorities as well as to members of the public.

Consequently, there exists between the Aerospace Medical Association and its Council,
officers, directors and management employees a fiduciary duty which carries with it a
broad and unbending duty of loyalty and fidelity. The Council, officers, directors,
management employees and members have the responsibility of administering the
affairs of the Aerospace Medical Association honestly and prudently, and of exercising
their best care, skill, and judgment for the sole benefit of the Aerospace Medical
Association. Those persons shall exercise the utmost good faith in all transactions
involved in their duties, and they shall not use their positions with the Aerospace
Medical Association or knowledge gained thereof for their personal benefit. The
interests of the organization must have the first priority in all decisions and actions.

This statement is directed not only to Council members and officers, but to all
employees and members who can influence the actions of the Aerospace Medical
Association. For example, this would include all who make purchasing decisions, all
other persons who might be described as “management personnel,” and all who have
proprietary information concerning the Aerospace Medical Association.

Conflicts of interest may arise in the relations of Council members, officers, directors,
management employees and members with any of the following third parties:

o Persons and firms supplying goods and services to the Aerospace Medical
Association.

o0 Persons and firms from whom the Aerospace Medical Association leases property
and equipment.
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o Persons and firms with whom the Aerospace Medical Association is dealing or
planning to deal in connection with the gift, purchase or sale of real estate,
securities, or other property.

Competing or affinity organizations.
Donors and others supporting the Aerospace Medical Association.

Agencies, organizations, and associations which affect the operations of the
Aerospace Medical Association.

o Family members, friends, and other employees.

A material conflicting interest may be defined as an interest, direct or indirect, with any persons
and firms mentioned above. Such an interest might arise through:

e Owning stock or holding debt or other proprietary interests in any third party dealing with
the Aerospace Medical Association.

e Holding office, serving on the board, participating in management, or otherwise
employed (or formerly employed) in any third party dealing with the Aerospace Medical
Association.

e Receiving remuneration for services with respect to individual transactions involving the
Aerospace Medical Association.

e Using the Aerospace Medical Association’s time, personnel, equipment, supplies, or
good will for other than the Aerospace Medical Association’s approved activities,
programs, and purposes, except that minor, reasonable use is allowable at the
discretion of the Executive Director, Executive Committee, or Council.

e Receiving personal gifts or loans from third parties dealing with the Aerospace Medical
Association. Receipt of any gift is disapproved except gifts of nominal value which
could be refused without discourtesy. No personal gift of money should ever be
accepted. Honoraria can be accepted for services provided.

The areas of conflicting interest listed, and the relations in those areas which may give rise to
conflict, are not exhaustive. Conceivably, conflicts might arise in other areas or through
other relations. It is assumed that the directors, officers, management employees and
members will recognize such areas and relation by analogy.

The fact that one of the interests described above exists does not mean necessarily that a
conflict exists, or that the conflict, if it exists, is material enough to be of practical
importance, or if material that upon full disclosure of all relevant facts and circumstances
that it is necessarily adverse to the interests of the Aerospace Medical Association.

However, it is the policy of the Council that the existence of any of the interests described shall
be disclosed before any transaction is consummated. It shall be the continuing
responsibility of the Council, directors, officers, management employees and members to
scrutinize their transactions and outside business interests and relationships for potential
conflicts and to immediately make such disclosures.

Disclosure should be made according to the Aerospace Medical Association procedures.
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Duty to Disclose — In connection with any actual or possible conflict of interest, an
interested person must disclose the existence of the conflict of interest and be given the
opportunity to disclose all material facts to the Council or Executive Committee.

Recusal of Self — Any interested person may recues himself or herself at any time from
involvement in any decision or discussion in which the interested person believes he or
she has or may have a conflict of interest, without going through the process for
determining whether a conflict of interest exists.

Determining Whether a Conflict of Interest Exists — After disclosure of the financial
interest and all material facts, and after any discussion with the interested person,
he/she shall leave the Council or Executive Committee meeting while the determination
of a conflict of interest is discussed and voted upon. The remaining Council or
Executive Committee members shall decide if a conflict of interest exists.

Procedures for Addressing the Conflict of Interest

An interested person may make a presentation at the Council or Executive Committee
meeting, but after the presentation, he/she shall leave the meeting during the discussion
of, and vote on, the transaction or arrangement involving the possible conflict of interest.

The President shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.

After exercising due diligence, the Council or Executive Committee shall determine
whether the Aerospace Medical Association can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not give
rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the Council or Executive Committee
shall determine by a majority vote of the disinterested members whether the transaction
or arrangement is in the Aerospace Medical Association’s best interest, for its own
benefit, and whether it is fair and reasonable. In conformity with the above
determination, it shall make its decision as to whether to enter into the transaction or
arrangement.

Violations of the Conflict of Interest Policy

o If the Council or Executive Committee has reasonable cause to believe a member
has failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to explain
the alleged failure to disclose.

o If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the Council or Executive Committee determines the
member has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

The minutes of the Council or Executive Committee shall contain:
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o0 The names of the persons who disclosed or otherwise were found to have a financial
interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict of interest was
present, and the Council’s or Executive Committee’s decision as to whether a
conflict of interest in fact existed.

o0 The names of the persons who were present for discussions and votes relating to
the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connection with the proceedings.





64

AMENDMENTS

ARTICLE XV. AMENDMENTS.

The Bylaws of the Association may be amended at any annual meeting of the
Association by two-thirds vote of active members present at such meeting. Association
Bylaws amendment proposals may be submitted by any member of Council or a petition
of at least 2% of the active membership of the Association. Proposed amendments
must be communicated to the Association Headquarters by the end of December and
approved by two-thirds vote of the Council members for consideration at the annual
business meeting. The membership must be notified of the proposed amendments no
less than 60 days prior to the annual meeting. The Policies and Procedures Manual will
describe the process for review, modification, and presentation of amendment
proposals for the membership vote on each amendment at the annual meeting.

See Bylaws Committee

DISTRIBUTION OF ASSETS UPON DISSOLUTION

ARTICLE XVI. DISTRIBUTION OF ASSETS UPON DISSOLUTION.

In the event that the Association shall be dissolved, its assets at the time of dissolution
shall be distributed to one or more organizations exempt from Federal Income Tax in
accordance with Section 501(c)(3) of the Internal Revenue Code of 1954 or subsequent
provisions to be used for purposes identical or similar to those of the Association.
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Appendix I: Aerospace Medical Association Headquarters Staff

. Executive Director: recommended by Executive Committee and approved by Council

. Editor-in-Chief: of the Association’s official journal(s) recommended by Executive
Committee and approved by Council

. Assistant to the Editor: of the Association’s official journal(s) recommended by the Editor-
in-Chief and approved by the Executive Committee

. Managing Editor: of the Association’s official journal(s) recommended by the Editor-in-
Chief and approved by the Executive Committee

. Assistant to the Managing Editor/Webmaster: recommended by the Managing Editor
and approved by the Executive Director

. Operations Manager: approved by the Executive Director
. Membership Director: approved by the Executive Director

. Assistant Membership Director: recommended by the Membership Director and
approved by the Executive Director
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Appendix Il: Aerospace Medical Association Constituent Organizations

RPRpOoO~NoGOrwWNhE

0.
1.

Aerospace Human Factors Association

Aerospace Nursing Society

Aerospace Physiology Society

Airline Medical Directors Association

American Society of Aerospace Medicine Specialists
Life Sciences and Biomedical Engineering Branch
International Association of Military Flight Surgeon-Pilots
Society of U.S. Air Force Flight Surgeons

Society of U.S. Naval Flight Surgeons

Space Medicine Association

U.S. Army Aviation Medicine Association

Appendix Ill: Aerospace Medical Association Affiliated Organizations

CoNoGO~WNE

Aerospace Medical Association of Korea

Aerospace Medical Association of Taiwan

Aerospace Medical Association of the Philippines
Aerospace Medical Student & Resident Organization (AMSRO)
Alliance of Air National Guard Flight Surgeons
Association of Aviation Medical Examiners, UK
Association of Aviation, Space, Naval, Extreme & Environmental Medical of Russia
Association of USAF Reserve Flight Surgeons
Australasian Society of Aerospace Medicine

Aviation Medical Society of New Zealand

Brazilian Aerospace Medical Society

Canadian Aerospace Medicine and Aeromedical Transport Association
Civil Aviation Medical Association

Commission Internationale Medico-Physiologique
Corporate and Sustaining Membership

Danish Aviation and Naval Medical Association
European Society of Aerospace Medicine

French Aerospace Medical Association

Flying Physicians Association

German Society of Aviation and Space Medicine

Greek Aerospace Medical Association

Hellenic Aerospace Medical Society

Hungarian Association of Aeromedical Examiners
Iberoamerican Association of Aerospace Medicine
International Association of Aerospace Dentistry

Israeli Society of Aerospace Medicine

Italian Aviation and Space Medicine Association

Japan Society of Aerospace and Environmental Medicine
Middle Eastern Society of Aerospace Medicine
Norwegian Association of Aviation Medicine

Romanian Society of Aerospace Medicine

Royal Netherlands Association for Aviation Medicine



http://www.asma.org/redirect.php?url=http://amsro.org/

http://www.asma.org/redirect.php?url=http://www.aangfs.com/

http://www.asma.org/redirect.php?url=http://www.aame.co.uk/

http://www.asma.org/redirect.php?url=http://www.asam.org.au/

http://www.asma.org/redirect.php?url=http://www.amsanz.org.nz/

http://www.asma.org/redirect.php?url=http://www.camata.ca/

http://www.asma.org/redirect.php?url=http://www.civilavmed.com/

http://www.asma.org/redirect.php?url=http://www.fai.org/medical/

http://www.asma.org/membership/corp_members.php

http://www.asma.org/redirect.php?url=http://www.esam.aero/web/

http://www.asma.org/redirect.php?url=http://www.soframas.asso.fr

http://www.asma.org/redirect.php?url=http://www.dglrm.de/

http://www.asma.org/redirect.php?url=http://sites.google.com/site/aima1976org/home/

http://www.asma.org/redirect.php?url=http://wwwsoc.nii.ac.jp/jsasem

http://www.asma.org/redirect.php?url=http://www.medaero.ro



33. SAFE Association

34. Slovenian Aerospace Medical Association
35. Society of NASA Flight Surgeons

36. South African Aerospace Medical Society
37. Space Dermatology Foundation

38. Spanish Society of Aerospace Medicine
39. Swedish AeroNautical Medical Association
40. Undersea & Hyperbaric Medicine Society

Appendix IV: Aerospace Medical Association CME Planning Process
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http://www.asma.org/redirect.php?url=http://www.asma.org/snfs/SNFSindex.htm

http://www.asma.org/redirect.php?url=http://www.sasaem.co.za

http://www.asma.org/redirect.php?url=http://www.sanma.se

http://www.asma.org/redirect.php?url=http://www.uhms.org/



Appendix V: Action Plan Format
Action Plan

Committee/Constituent/Certification Board Name

Committee President?:

Committee Deputy Chair”:

Subcommittee Chair>:

Subcommittee Chair*:

Committee Mission Statement®:

Number of members as of 1 January [current year]:

Initiatives to Forward for Executive Committee or Council Consideration:

1 Constituent President, Committee Chair or Board Chair

2 Committee Deputy Chair, Constituent Secretary or Certification Board Deputy Chair
3 Only for Committees or Certification Board Subcommittee

* Only for Committees or Certification Board Subcommittee

® Committee, Constituent or Board Mission Statement
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Committee/Constituent/Certification Board Name

AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity

of the Association

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?

AsMA Goal (2): Provide opportunities for education and promote research

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?

AsMA Goal (3): Provide members opportunities for professional growth and development

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?

AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental
organizations and advocate policies and standards

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?
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Aerospace Medical Association Council 2013 - 2014

Title

Name

E-Mail

Preferred Phone

Official AsMA E-mail Address

President

James T. Webb, PhD

jwebb.asma@swbell.net

210-545-7496

President@asma.org

President-Elect

Philip J. Scarpa, Jr., MD, MS

philip.j.scarpa@nasa.gov

321-867-6386

President-Elect@asma.org

Vice Presidents

Representation and Advocacy

Roland Vermeiren, MD

roland.vermeiren@eurocontrol.int

011-475-460-3410

RepandAdvVP@asma.org

Education and Research

Valerie Martindale, PhD

vemartindale@hotmail.com

202-445-8701

EdandResVP@asma.org

Member Services

Kris Belland, DO MPH

kris.belland@gmail.com

619-384-7185

MemberServicesVP@asma.org

International Services

David P. Gradwell, MB., PhD

little.brynn@btinternet.com

011-146-285-1515

InternationalSvcsVP@asma.org

Secretary

Carol Manning, PhD

carol.manning@faa.gov

405-954-6849

Treasurer

Hernando “Joe” Ortega, MD, MPH

hjortega@yahoo.com

210-977-2198

FinanceCommittee@asma.org

Immediate Past President

P. Glenn Merchant, MD, MPH

pgmerchant@mac.com

719-337-8771

Members at Large

Term Expires 2014

Richard A. Beane, MD, MPH

flydoc100ret@gmail.com

202-762-3453

Joseph P. Dervay, MD, MPH, MMS

joseph.p.dervay@nasa.gov

281-483-7302

Margaret B. Matarese, MD, MPH

mataresep@aol.com

619-204-6475

Justin T. Woodson, MD

justin.t.woodson@gmail.com

301-512-0017

Term Expires 2015

Genie Bopp

ebopp@wylehou.com

281-212-1350

Gabor Hardicsay, MD.

ghardicsay@gmail.com

011-36-30-211-3749

Walter W. Dalitsch Ill, MD, MPH

walt3@dalitsch.com

850-377-1250

Warren Silberman, DO

wsilberman@gmail.com

405-830-0743

Term Expires 2016

Anthony Artino, PhD

anthony.artino@usuhs.edu

301-295-3693

Yael Barr, MD

yael.barr-1@nasa.gov

832-489-5831

Alejandro "Alex" Garbino, MD, PhD

agarbino@gmail.com

281-685-8038

Quay Snyder, MD

gsnyder@aviationmedicine.com

720-857-6117
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Constituent Representatives
(President/Chair listed below Council Rep, if Rep is not President)

Aerospace Human Factors
Association

Tracy Dillinger, PhD

tracy.dillinger@nasa.gov

505-506-1766

President

Cynthia Brown, MS

cynthia.brown2 @wpafb.af.mil

937-904-8402

Aerospace Nursing Society

Cathy DiBiase, RN

catherine.p.dibiase@nasa.gov

321-867-7462

Aerospace Physiology Society

Vincent W. Musashe, MS

vwmusashe@verizon.net

703-680-0953

President

Maj Troy Faaborg

troy.faaborg@us.af.mil

318-798-5429

Airlines Medical Directors

Gordon S. Landsman, MD

glandsman@hotmail.com

720-839-2311

Association

President |Paulo Alves, MD paulo.alves@medaire.com 480-333-3751
American Society of Aerospace Mark Mavity, MD, MPH mavitym @gmail.com 703-304-5939
Medical Specialists

International Association of
Miilitary Flight Surgeon Pilots

Kathryn Hughes, MD, MPH

fogalOmd@gmail.com

810-516-4028

Life Sciences and Biomedical
Engineering Branch

Don White, MS, CAsP, FRAeS

djwhite69@msn.com

410-430-7731

President [Lance Annicelli, MS, CAsP phizzboy@gmail.com 508-444-0399
Society of U.S. Air Force Flight Alden Hilton, MD, MPH alden.hilton@us.af.mil 703-690-4935
Surgeons
Society of U.. Naval Flight Walter W. Dalitsch Ill, MD, MPH walt3@dalitsch.com 850-377-1250
Surgeons

Space Medicine Association

Scott Parazynski, MD

parazynski@gmail.com

713-894-4039

U.S. Army Aviaton Medical
Association

Steven Bernstein, MD, MPH

steven.bernstein@gmail.com

334-763-5008

President

John S. Crowley, MD, MPH

john.s.crowley.civ@mail.mil

334-255-6917

Other Council Members

Fellows

Warren Silberman, DO

wsilberman@gmail.com

405-830-0743

Chair

Jim Vanderploeg, MD

imvander@utmb.edu

409-747-5357

Associate Fellows

Robert Monberg, MD

mongoFl16@gmail.com

907-459-3474

ACPM Aerospace Medicine Regent

Robert Johnson, MD, MPH, MBA

robert-dr.johnson@faa.gov

405-954-1003

Aerospace Medical
Student/Resident Representative

Anita Mantri

anitamantri@alumni.rice.edu

832-377-1186
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Ex Officio

Editor-in-Chief ASEM

Fred Bonato, PhD

asemed@comcast.net

973-809-0082

AsMA Parliamentarian

Robert Orford, MD, MS, MPH

rorford@mayo.edu

602-290-4745

Executive Director

Jeffrey Sventek, MS, CAsP

jsventek@asma.org

703-739-2240 x 105

Staff

703-739-2240

Operations Gisselle Vargas, AA gvargas@asma.org Ext 104
Membership Director Gloria Carter gcarter@asma.org Ext 106
Membership Sheryl Kildall skildall@asma.org Ext 107
Managing Editor Pam Day, BA pday@asma.org Ext 101
;:;:;i;r;::;l:’es:\::naglng Rachel Trigg rtrigg@asma.org Ext 102
Assistant to the Editor-in-Chief Deb Sventek, BS asemjournal@asma.org Ext 103
AsMA Committees
Committees Chair Personal E-mail Address Phone Date Started Chair Position
Aerospace Human Factors .
i Brian Musselman

Committee moose@me.com 505-514-7339 5/16/2013
Air Transport Medicine Committee |Martin Hudson, MB, BS, Doctor .

m.hudson@btinternet.com 011-147-753-2527 Unknown
Aerospace Safety Committee Eduard Ricaurte, MD, MS Eduard.CTR.Ricaurte@faa.gov 405-954-2099 5/17/2012
Awards Committee Cheryl Lowry, MD, MPH cheryl.lowry@us.af.mil 703-309-6665 5/16/2013
Bylaws Committee James Laub, DO jimlaub@aol.com 937-429-8620 5/17/2012
Communications Committee Joseph P. Dervay, MD, MPH, MMS joseph.p.dervay@nasa.gov 281-483-7302 5/26/2010
Corporate and Sustaining
Membership Committee Yvette Debois, MD undersearave@surfbest.net 773-327-5419 12/10/2009
Education and Training Committee | o, o dreau, MD, PhD boudreau@ohsu.edu 503-799-5466 12/5/2006
Finance Committee Hernando “Joe” Ortega, MD, MPH hjortega@yahoo.com 210-977-2198 5/16/2011
History and Archives Committee Walter W. Dalitsch Ill, MD, MPH walt3@dalitsch.com 850-377-1250 5/17/2012
International Activities Committee |Tracy Smart, BS, DVM, MB tracy.smartl@defence.gov.au 011-61-226-63575 5/16/2013
Membership Committee Lance Annicelli, MS, CAsP phizzboy@gmail.com 508-444-0399 5/16/2013
Nominating Committee Fanancy Anzalone, MD, MPH fanzalmd@gmail.com 786-338-8777 5/16/2013
Resolutions Committee Chuck DeJohn, DO charles.dejohn@faa.gov 405-954-5519 5/19/2009
Science and Technology Committee Bill Fraser, M.Sc fraserwdf@gmail.com 416-635-2064 5/17/2012
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Annual Scientific Meeting Chairs

General Chair

Jeff Sventek, M.S., CAsP

jsventek@asma.org

703-739-2240 ext 105

Program Committee

Daniel Weaver, M.D.

daniel.weaver@us.af.mil

505-846-8297

5/16/2013

Deputy Scientific Program Chair

Justin Woodson, MD

justin.woodson@us.army.mil

301-512-0017

5/16/2013

Panels

Barry Shender, PhD

barry.shender@navy.mil

301-342-8881

Posters

Slides Trish MacSparran saveahorse.trish@gmail.com 530-848-3434
Arrangements Deborah White, PhD deborah.j.white@navy.mil 619-545-4108
Registration Nora Taylor, RN menora82@yahoo.com 314-923-5628

Aerospace Physiology Certification
Board

Heath Clifford, MA, CAsP

heath.clifford@navy.mil

928-269-3652

AMA Delegation
Delegate Hernando “Joe” Ortega, MD, MPH hjortega@yahoo.com 210-977-2198
Alternate Delegate Daniel ShoorMD, MPH fly doc@yahoo.com 609-668-0422

Section Council Representative

Cheryl Lowry, MD

cheryl.lowry@tinker.af.mil

703-309-6665

Section Council Representative

Johann Westphall, MD

drdoom32@yahoo.com

NA

Other AsMA Representatives

CAMTS Rep Jurgen Graf, Professor juergen.graf@dlh.de 011-49-696-964-7610
ABPM Trustee Susan Northrup, MD, MPH susan.northrup-md@faa.gov 404-305-6150

ABPM Trustee Cheryl Lowry, MD cheryl.lowry@us.af.mil 703-309-6665

ABPM Trustee Hernando "Joe" Ortega, MD, MPH hjortega@yahoo.com 210-977-2198

AsMA Foundation Chair George K. Anderson, MD, MPH drgka@verizon.net 410-263-4855

AsMA Wing Francis "Frankie" Berry Frankie.Berry5030@gmail.com
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AsMA Past Presidents

Year Name E-mail
2012-2013 P.Glenn Merchant, M.D., M.P.H. & T.M. pgmerchant@mac.com
2011-2012 Fanancy Anzalone, M.D., M.P.H. fanzalmd@gmail.com
2010-2011 Marian B. Sides, Ph.D. mbsides@sbcglobal.net
2009-2010 Robert W. Weien, M.D. weienr@comcast.net
2008-2009 Andrew H. Bellenkes, Ph.D. dr.andrew.bellenkes@aon.at
2007-2008 John D. Hastings, M.D. hastings79@gmail.com
2006-2007 Richard Jennings, M.D. rienning@utmb.edu
2005-2006 Michael Bagshaw, M.B., B.Ch. mikebagshaw@doctors.org.uk
2004-2005 Melchor J. Antunano, M.D. melchor.j.antunano@faa.gov
2003-2004 David J. Schroeder, Ph.D. davids20@cox.net
2002-2003 Claude Thibeault, M.D. ctebo@videotron.ca
2001-2002 Donald C. Arthur, M.D. donald.arthur@comcast.net
2000-2001 Glenn W. Mitchell, M.D., M.P.H. mitchellmd@aol.com
1999-2000 Jeffrey R. Davis, M.D. jeffreydavis99@me.com
1998-1999 Roger F. Landry, M.D. rlandry120@aol.com
1997-1998 Robert R. McMeekin, Jr., M.D., J.D. mcmeekin@cpcug.org
1996-1997 Kenneth N. Ackles, Ph.D. No Record - membership expired
1995-1996 James M. Vanderploeg, M.D. jmvander@utmb.edu
1994-1995 Richard D. Heimbach, M.D., Ph.D. rdheimbach@aol.com
1993-1994 George K. Anderson, M.D. drgka@verizon.net
1992-1993 J. Robert Dille, M.D. No Record - membership expired
1991-1992 Michael A. Berry, M.D. michael.berry-md@faa.gov
1990-1991 Sarah A. Nunneley, M.D. sanunneley@gmail.com
1989-1990 Royce Moser, Jr., M.D., M.P.H. royce.moser@hsc.utah.edu
1988-1989 RADM Daniel B. Lestage, MC, USN daniel.lestage@comcast.net
1987-1988 Arnauld E. T. Nicogossian, M.D. anicogoss@cox.net
1986-1987 Maj. Gen. Robert W. Fassold, CAF, MC No Record - membership expired
1985-1986 Richard D. Hansen, M.D. No Record - deceased
1984-1985 CAPT Ronald K. Ohslund, MC, USN No Record - membership expired
1983-1984 Stanley R. Mohler, M.D. stanley.mohler@wright.edu
1969-1970 Charles A. Berry, M.D. docchuckb@aol.com
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PARLIAMENTARY PROCEDURES AT A GLANCE

To Do This You Say This May you Must Be Is the Is the What Vote is
Interrupt Seconded Motion Motion Required
Speaker Debatable Amendable

Introduce business (a | “I move that...” No Yes Yes Yes Majority vote

primary motion) required

Amend a motion “I move that this No Yes Yes Yes Majority vote
motion be amended required
by...”

Have something “I move we defer this No Yes Yes Yes Majority vote

studied further matter to a committee.” required

Postpone “I move we postpone No Yes Yes Yes Majority vote

consideration of this matter until...” required

something to a certain

time or day

Defer consideration “I move we defer No Yes Yes Yes Majority vote
consideration of this required
matter indefinitely.” Matter expires after 3 months unless revived.

Prevent “I move to prevent No Yes Yes Yes Majority vote

reconsideration for six | reconsideration for six required

months months of...”

Reconsider something | “I move we now (or No Yes Yes Yes Majority vote

already disposed of

later) reconsider our
action relative to...”

This action mu

st be taken at meeting item was decided

required

Take up a matter “I move we take from No Yes Yes Yes Majority vote
previously tabled the table...” required
Consider something “I move we consider No Yes Yes Yes Majority in the
out of its scheduled out-of-order agenda negative
order item...” required to
reverse chair’s
decision
End debate “I move the previous No Yes Yes Yes Majority vote
question.” required
Recess the meeting “I move that we recess No Yes Yes Yes Majority vote
until...” required
Adjourn the meeting “I move that we No Yes Yes Yes Majority vote
adjourn.” . . required
! May not interrupt pending matter. q
Complain about noise, | “Point of privilege” Yes No No No No vote
temperature, etc. required, chair
decides
Object to procedure or | “Point of order” Yes No No No No vote
to a personal affront required, chair
decides
Request information “Point of information” Yes No No No No vote
(if urgent) required
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