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14 Raw Sausage, Scrapple, Bacon, Pork Roll, Bratwurst, Knockwurst LB   

15 Lamb, Veal, Breaded Products LB   

15A Lamb, Veal, Breaded Products (National Pricing) LB   

16 Luncheon Meats, Franks, Corn Dogs LB   

16A Luncheon Meats, Franks, Corn Dogs (National Pricing) LB   

17 Premium Sliced Deli-Meats, Air Dried Beef Products, Beef for Steak Sandwiches LB   

18 Shellfish Premium-Whole Lobster, Lobster Tails, Crab Legs LB   

19 Shellfish, Other - To include Shrimp, Oysters, Clams, Scallops, Crab Cakes - un-breaded LB   

20 Shellfish, Other - To include Shrimp, Oysters, Clams, Scallops, Crab Cakes, Stuffed Shrimp - breaded LB   

21 Fish, Whole, Portioned, Fillets, Solid Muscle, Un-breaded, Raw LB   

22 Fish-Formed, Portioned, Breaded, Cooked/Raw LB   

23 Fish - Imitation Crab and Lobster Meat, Cooked and Refrigerated LB   

24 Canned and Pouched Fish, Meats - Non refrigerated CS   

24A Canned and Pouched Fish, Meats - Non refrigerated (National Pricing) CS   

25 Frozen Specialty Entrees, RAW (Cordon Bleu, Stuffed Chicken Breast, Stuffed Pork Chops, Seafood) CS   

25A 
Frozen Specialty Entrees, RAW (Cordon Bleu, Stuffed Chicken Breast, Stuffed Pork Chops, Seafood) 
(National Pricing) CS   

26 Frozen Specialty Entrees, Precooked, (Stuffed Pork Chops, Seafood, Chicken Kiev) CS   

27 Shelf-Stable, Multi Serve, Meals, = or > 20 LB CS CS   

28 Shelf Stable, Multi Serve Meals, < 20 LB CS CS   

29 Shelf Stable Meal Kit, Multi Serve CS   

30 Meal Kit, Multi Serve, FZN, Boil in Bag CS   

31 Shelf Stable, Self-Heating Meal Kits CS   

32 Frozen Entrees, Individual Serve CS   

33 Fruits/Vegetables, Frozen = to or > 24 LB CS CS   

34 Fruits/Vegetables, Frozen < 24 LB CS CS   

35 All No. 10 Size Cans CS   

35A All No. 10 Size Cans (National Pricing - A)   CS   

35B All No. 10 Size Cans (National Pricing - B)   CS   

35C All No. 10 Size Cans (National Pricing - C)   CS   

35D All No. 10 Size Cans (National Pricing - D)   CS   

35E All No. 10 Size Cans (National Pricing - E)   CS   

36 All Cans = or < 2.5 Size CS   

37 All 101 Size Cans CS   

38 Coffee, 39 OZ Can CS   

38A Coffee, 39 OZ Can (National Pricing) CS   

39 Eggnog, Shelf Stable, 32 OZ Co CS   

39A Eggnog, Shelf Stable, 32 OZ Co (National Pricing) CS   

40 Dry Weight Items (to include Tahini Paste, 12/1.5 LB), 20 to 30 LB CS   

40A Dry Weight Items, 20 to 30 LB CS (National Pricing - A) CS   

40B Dry Weight Items, 20 to 30 LB CS (National Pricing - B) CS   

40C Dry Weight Items, 20 to 30 LB CS (National Pricing - C) CS   

41 Kimchi, Chilled, 33 LB CN CS   

42 Soup, 12/50 OZ AVG CN Weight CS   
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42A Soup, 12/50 OZ AVG CN Weight (National Pricing) CS   

43 Cereal, 12/42 OZ AVG Co Weight CS   

43A Cereal, 12/42 OZ AVG Co Weight (National Pricing) CS   

43B Granola, 4/44 oz (National Pricing) CS   

44 Hominy Grits, 12/1.5 LB CO CS   

44A Hominy Grits, 12/1.5 LB CO (National Pricing) CS   

45 Cereal Products (Hot, Cold) Individually Portioned CS   

45A Cereal Products (Hot, Cold) Individually Portioned (National Pricing - A) CS   

45B Cereal Products (Hot, Cold) Individually Portioned (National Pricing - B) CS   

46 Bulk Pasta and Rice LB   

47 Bulk Flour and Sugar LB   

48 Baking Products (i.e. Brown Sugar, Baking Soda, Salt, and Baking Powder) = or > 24 LBS CS   

48A 
Baking Products (i.e. Brown Sugar, Baking Soda, Salt, and Baking Powder) = or > 24 LBS (National 
Pricing) CS   

49 Baking Products < 24 LB CS CS   

49A Baking Products < 24 LB CS (National Pricing) CS   

50 Dry Weight Items (i.e. Croutons, Topping Mix, 32 to 40 oz. co) CS   

51 Cooking Spray, non-stick, 16 oz. bt CS   

52 Nuts, 3/2 LB Bg CS   

53 Nuts, 12/1.75 LB CN CS   

54 Nuts (to include Almonds and Walnuts), 6/2 LB CO CS   

54A Pecan Halves & Pieces Fancy Med CS   

55 Pies, FZN inch diameter CS   

56 Pop Tarts, Pastries, 72/2 CT PG CS   

56A Pop Tarts, Toaster Pastries, 1.76 oz. each, 12/10 Ct, 120/CS (National Pricing) CS   

57 Cakes, FZN, 9/10 inch diameter, 40 oz. AVG and Sheet Cakes FZN CS   

57A Cakes, FZN, 9/10 inch diameter, 4/40-64oz or 2/74-102 oz. Sheet Cakes CS   

57B Cakes, FZN, 9/10 inch diameter, 3/115-124 OZ, Half Sheet Cakes CS   

57C Cakes, FZN, 2 Quarter Sheet/ Ready to Eat Variety Pack Cakes CS   

57D  Cakes, 9/10 inch diameter, 40 OZ (National Pricing) CS   

57E Cakes, 9/10 inch diameter, 3/115-124 OZ (National Pricing) CS   

58 Cookies, FZN, 72/2 OZ EA CS   

59 Doughnuts, Variety, FZN, 48/2.5 to 3 oz. CS   

60 Brownies, Cakes, Individual Serve, FZN, 100/1.5 OZ EA CS   

61 Muffins, FZN, 96/2.25 OZ AVG EA CS   

61A Variety Muffin, FZN 72/2 OZ CS   

62 Tortillas, Flour, Wheat, FZN, 10 inch, 12/12 CT PG CS   

63 Biscuits, FZN, 120/2.5 OZ EA/CS CS   

63A Biscuits, FZN, 120/2.5 OZ EA/CS (National Pricing) CS   

64 Bagels, Variety Pack, FZN, 3 OZ EA, 6/12 CT PG, Rotella CS   

65 Muffins, English, FZN, 144/2 OZ EA CS   

65A Fully Curved Thaw & Serve, WH Grain Croissant, SLCD, 144/2.2 OZ CS   

66 Crackers, Variety, 2 CT PG, 400 PG CS CS   

67 Pie Shells, Graham, 24/9 Inch EA/CO CS   
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68 Snacks, Shelf Stable, 48/1 OZ EA CS   

69 Taco Shells, 200 CT CO CS   

70 Candy Bars, Individual Serve, = or > 250 CT CS CS   

70A Candy Bars, Individual Serve, = or > 250 CT CS (National Pricing) CS   

71 Candy, Jelly Beans, Hard Candy, Choc Novelties, Candy Cans CS   

71A Candy, Jelly Beans, Hard Candy, Choc Novelties, Candy Cans (National Pricing - A) CS   

71B Candy, Jelly Beans, Hard Candy, Choc Novelties, Candy Cans (National Pricing - B) CS   

72 Energy Bars, 120/2.3 OZ EA CS   

72A Energy Bars, 120/2.3 OZ EA (National Pricing) CS  

72B Energy Bars, 192/2.4 OZ EA (Pack) CS   

72C Energy Gels CS   

72D Nutritional Chews, 96/1.8 OZ (National Pricing) CS   

72E Nutritional Bars, 180/1.5 OZ EA (National Pricing) CS   

73 Energy Bars, 72 CT CS CS   

73A Energy Bars, 72 CT CS (National Pricing) CS   

74 Energy Bars, 32 to 48 Ct CS CS   

74A Energy Bars, 32 to 48 Ct CS (National Pricing) CS   

75 Cocoa, PDR, SWT, 10/1000 GM PG for Dispenser CS   

76 Cocoa, PDR, SWT, Ind. Serv. 6/50 CT PG CS   

76A Cocoa, Bev, Pdr, SWT, 0.713 OZ PG, 6/50 CT CO/CS, Nestle (National Pricing) CS   

77 Coffee, Decaf, Single Serve, 5/80 CT CO CS   

77A Coffee, Decaf, Inst. Single Serve, Freeze Dried, 1.7 GM PG, 5/80 CT CO/CS, Nestle (National Pricing) CS   

78 Tea, Mix, Instant, Unsweetened, Ind, Serve, 50 CT CS CS   

78A Tea Mix, Inst. Unswt, 0.56 OZ PG, 50/CS, Nestle (National Pricing) CS   

78B Tea Mix, Inst, Unswt, 1/40 count, 1 oz. PKG - 1 Gallon Yield - Bigelow (National Pricing) CS   

79 Coffee, 12/500 GM PG, for dispenser use CS   

79A 
Coffee Bev, Inst, Ristretto, 500 GM PG, 12 PG CS for Post Mix Coffee Dispenser, Nestle (National 
Pricing) CS   

80 Tea Bags, Ind. Serve, w/Tags and Strings, Ind Wrapped, 10/100 Ct Bx per CS CS   

80A Tea Bags, Ind. Serve, w/Tags and Strings, Ind Wrapped, 10/100 Ct Bx per CS (National Pricing) CS   

81 Flavoring, 16 OZ BT CS   

82 Food Coloring, Variety Pack, 3/4 CT PK CS   

83 Spices, 72/3 OZ CO CS   

83A Spice Blend, Seafood, Crab & Shrimp Boil, 72/3 OZ Seasoning BG/CS Louisiana Fish Fry CS   

84 Spices, Individual CO (National Pricing) CO   

85 Spices JWOD CO   

86 Gelatin, 12/24 oz. pkg CS   

87 Gravy Mix, 24/4 OZ CO CS   

87A Gravy Mix, Au Jus, Instant, 24/4 OZ CO CS   

88 Soup and Gravy Base, Gravy Mixes, > 4 OZ PG CS   

88A Soup and Gravy Base, Gravy Mixes, > 4 OZ PG (National Pricing) CS   

89 Salad Oil, 6/1 Gl Co CS   

89A LMR Salad Oil CS   

90 Shortening, 35 to 50 LB CO CO   
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91 Shortening, 3 LB CN CS   

91A Butter Buds, 24/4 oz. CS   

92 Cheese, 20 LB CS CS   

93 Cottage Cheese, FZN, 4/1 LB CO CS   

93A Cottage Cheese, FZN, 8/1 LB CO CS   

94 Cheese, = or < a 20 LB CS CS   

95 Egg Product, FZN, 6/5 LB CO CS   

95A Egg Product, FZN, 12/2 LB CS   

96 Margarine, 30/1 LB Prints CS   

97 Margarine, 90 Patties, 1/12 LB CS CS   

98 Ice Cream Mix, for Dispenser Use, 12/1 LT CO CS   

98A Ice Cream Mix, for Dispenser Use, 12/1 LT CO (National pricing) CS   

99 Egg Rolls/Burritos, FZN, = to or < 20 LB CS CS   

100 Enchiladas, FZN, 96/7 OZ per CS CS   

101 Appetizers, FZN, 20 to 30 LB CS CS   

102 Appetizers, FZN, < 20 LB CS CS   

103 Entrees, FZN, Multi Serve CS   

103A 
ENT-M, Lasagna, W/Veg & 3 CH, FZN, 4/6 LB CO, Michael Angelo's, Nestle Mac & Chs (National 
Pricing) CS   

104 Entrees, FZN, Multi Serve, = to or < 10 LB CS CS   

105 Pizza, FZN, Ind Serve, 50/60 Ct CS CS   

105A Pizza, Baked, FZN, (includes flatbread and pizza crust) 12 IN DIA, 12/2-23 OZ EA CS   

106 Sandwiches, FZN, Pockets, 38-50/7-8 OZ EA CS   

106A Sandwiches, FZN, Pockets, 36/7-8 OZ EA CS   

107 Sandwiches, FZN, Pockets, 24/4 OZ EA CS   

108 Waffles, Belgian Style, 2-3 OZ EA, 108 CT CS CS   

108A Waffles, Belgian Style, 2-3 OZ EA, 108 CT CS (National Pricing) CS   

109 Pancakes, French Toast Sticks, FZN, 10 to 18 LB CS CS   

110 Breakfast Sandwiches, Burritos, Wraps, FZN, 72 AVG CT CS   

110A Breakfast Sandwiches, Burritos, Wraps, FZN, 72 AVG CT (National Pricing - A) CS   

110B Breakfast Sandwiches, Burritos, Wraps, FZN, 60/3.4 OZ (Pack) CS   

111 Breakfast Burritos, FZN, OZ, EA AVG CS   

112 Breakfast Entrée, Ind. Serve, FZN, Egg Patties, 240/1.25 OZ EA CS   

113 Sauce, FZN, Boil N Bag CS   

114 Condiments, Sauces, Glazes 1/2 or 1 Gallon CO CS   

114A Condiments, Sauces, Glazes 1/2 or 1 Gallon CO (National Pricing - A) CS   

114B Condiments, Sauces, Glazes 1/2 or 1 Gallon CO (National Pricing - B) CS   

114C Sauce, Sweet and Sour, 6/0.5 GAL CO, Nestle/Minors (National Pricing) CS   

114D Ketchup, 6/#10 Flex PG (Heinz) (National Pricing) CS   

115 Bacon, Pieces, PRECKD, Chilled, Bits CS   

115A Bacon, Pieces, PRECKD, Chilled, Bits (National Pricing) CS   

116 Sauces, Condiments, 8 to 15 oz. co CS   

116A Sauces, Condiments, 8 to 15 oz. co (National Pricing - A) CS   

116B Sauces, Condiments, 8 to 15 oz. co (National Pricing - B) CS   
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116C Sauces, Condiments, 8 to 15 oz. co (National Pricing - C) CS   

116D Sauces, Condiments, 48/6 OZ Per Case CS   

116E Sauces, Condiments, 48/6 OZ Per Case (National Pricing) CS   

117 Sauces, Condiments, 16 to 20 OZ CO CS   

117A Sauces, Condiments, 16 to 20 OZ CO (National Pricing) CS   

118 Dessert Topping CS   

118A Dessert Topping (National Pricing) CS   

119 Fruit, Raisins, Seedless, 24/15 OZ BX CS   

120 Condiments, Individual Portioned, Non-Refrigerated 100 to 200 CT CS CS   

120A Condiments, Individual Portioned, Non-Refrigerated 100 to 200 CT CS (National Pricing) CS   

121 Condiments, Individual Portioned, Refrigerated, 100 to 200 CT CS CS   

121A Condiments, Individual Portioned, Refrigerated, 100 to 200 CT CS (National Pricing - A) CS   

121B Condiments, Individual Portioned, Refrigerated, 100 to 200 CT CS (National Pricing - B) CS   

121C Condiments, Individual Portioned, Refrigerated < 100 CT (National Pricing) CS   

122 Creamers, Non-dairy, 0.38 OZ EA, 180 CT CS CS   

122A 
Creamers, Non-dairy, Liq, Shelf Stable, 180/0.38 OZ PG Nestle/Carnation/Coffee Mate (National 
Pricing)  CS   

123 Margarine, Individual Portioned, Refrigerated, 600 CT CS CS   

123A Margarine, Individual Portioned, Refrigerated, 600 CT CS (National Pricing) CS   

124 Margarine, Individual Portioned, Refrigerated, 900 CT CS CS   

124A Margarine, Individual Portioned, Refrigerated, 900 CT CS (National Pricing) CS   

125 Condiments, Individual Portioned, Non-Refrigerated, 500 CT CS CS   

125A Condiments, Individual Portioned, Non-Refrigerated, 500 CT CS (National Pricing) CS   

126 Condiments, Individual Portioned, Non-Refrigerated, 1000 to 3000 CT CS CS   

126A Condiments, Individual Portioned, Non-Refrigerated, 1000 to 3000 CT CS (National Pricing - A) CS   

126B Condiments, Individual Portioned, Non-Refrigerated, 1000 to 3000 CT CS (National Pricing - B) CS   

126C Condiments, Individual Portioned, Non-Refrigerated, 1000 to 3000 CT CS (National Pricing - C) CS   

127 Condiments, Individual Portioned, Non-Refrigerated, >3000 CT to 6000 CT CS CS   

127A Condiments, Individual Portioned, Non-Refrigerated, >3000 CT to 6000 CT CS (National Pricing) CS   

128 Vinegar, Cooking Wine CS   

128A Vinegar, Cooking Wine (National Pricing - A) CS   

128B Vinegar, Cooking Wine (National Pricing - B) CS   

129 Wine, Non-Alcoholic, 12/25.4 OZ CO CS   

129A Wine, Non-Alcoholic, 12/25.4 OZ CO (National Pricing) CS   

130 5 GL BIB BX   

130A 3 GL BIB (National Pricing) BX   

131 2.5 GL BIB BX   

131A Bev Base, Soda, 2/5 GAL BIB For Post Disp CS   

132 Individual Beverage, Soda/Sports Drinks = or > 24 CT CS, 8 to 15 OZ CO CS   

132A Diet Coke, 15/250 ml (LMR, Erbil - Iraq Only) CS   

133 Individual Beverage, Nutritional, Energy Drink, Beer, = or > 24 CT CS, > 8 OZ CO CS   

133A Individual Beverage, Nutritional, Energy Drink, Beer, = or > 24 CT CS, > 8 OZ CO (National Pricing) CS   

133B Nutritional Drink, 12/11 OZ (National Pricing) CS   

134 Individual Beverage, Nutritional, Energy Drink = or > 24 CT CS, 8 OZ CO CS   
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135 Individual Beverage, Soda/Sports Drinks = or > 24 CT CS, > 15 OZ CO CS   

135A 
Individual Beverage, Soda/Sports Drinks, = or > 24 CT CS, > 15 OZ CO (National Pricing) includes 
Propel CS   

135B Individual Beverage, Soda/Sports Drinks, = 12/500 ML BT, 12 count/case (LMR, Saudi Arabia) CS   

136 Individual Beverage, Juice, = or > 24 CT CS, 8 to 11 OZ CO CS   

136A Juice Blend, Strawberry-Banana, 24/8 OZ CN CS   

137 Juice, 12/1 LT CO CS   

138 Juice/Fruits, individual serve, 48/4 to 6 OZ CN CS   

138A Juice/Fruits, individual serve, 48/4 to 6 OZ CN (National Pricing) CS   

139 Bev Base, PDR, 12/24 OZ PG CS   

139A Bev Base, PDR, 12/24 OZ PG (National Pricing) CS   

140 Bev Base, PDR, Electrolytic, Variety Pack, 32 CT CS   

140A Bev Base, PDR, Electrolytic, Variety Pack, 32 CT (National Pricing) CS   

141 Bev Base, PDR, Electrolytic or Sugar Free, 120/20 oz. PG CS   

141A Bev Base, PDR, Electrolytic or Sugar Free, 120/20 oz. PG (National Pricing) CS   

142 Bev Base, PDR, Electrolytic, 144 CT CS CS   

142A Bev Base, PDR, Electrolytic, 144 CT CS (National Pricing) CS   

143 Bev Base, Nutritional, 120 CT PG per CS CS   

143A Bev Base, Nutritional, 120 CT PG per CS (National Pricing) CS   

144 Water, Drinking, 12/1.5 LT BT CS   

144A Water, Drinking, 1.5 LT BT - Jordan COKE/ARWA; full truckload; Amman local delivery CS   

144B 4 Gallon Non-Returnable Water BTL CS   

144C 5 Gallon Non-Returnable Water BTL CS   

144D WATER, DRINKING, 17.5 LT CS   

145 Water, Drinking, Individual Serve, 24 CT per case, < 1 LT BT CS   

145A Water, Drinking, 12/0.5 LT BT - Jordan COKE/Arwa; full truckload, Amman local delivery CS   

146 FF&V LB   

147 LMR Eggs CS   

148 LMR, Milk, UHT, Ind Serve, 24 CT CS, 8 OZ CO CS   

149 LMR Soy Milk, 27 CT CS, 8.45 OZ EA CS   

150 LMR, Milk, Fresh, 70/250 ML CO per CS CS   

150A LMR, Milk, Fresh, 10X2 LT CO per CS CS   

150B LMR, Milk, 12/250 ML CO (Jordan)  CS   

151 LMR, Milk, Fresh, 84/200 ML CO per CS CS   

151A LMR, Milk, Fresh, 84/180 ML CO per CS CS   

151B LMR, Milk Fresh, 12/950 ML CO CS   

152 LMR, Horseradish, CHL, 6/32 OZ CO CS   

152A LMR, Horseradish, CHL, 6/32 OZ CO (National Pricing) CS   

153 LMR, Sour Cream, CHL, Cultured, 6/250 CC CO CS   

154 Sour Cream, Shelf Stable, 6/8 OZ CO CS   

154A Sour Cream, Shelf Stable, 6/8 OZ CO (National Pricing) CS   

155 LMR, Yogurt, 135 GM EA, 15/2 CT PG CS   

156 LMR, Ice Cream, Baskin Robbins, 3 GL CO CO   

156A Ice Cream, 2.5 GAL, 15 LB Avg CS   
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197 GFM – UGR-A Perishable Group Rations CS   

198 GFM – Individual Feeding Rations CS   

199 GFM – UGR-E CS   

200 GFM – First Strike Ration CS   

201 GFM – MARC Meals CS   

202 GFM – Heater Cans CS   

203 GFM – Heater Meals CS   

204 GFM – Health & Comfort Packs CS   

205 GFM – Gum CS   

206 GFM – Decorations CS   

207 GFM – Nutritional Drinks CS   

208 GFM – Energy Bar CS   

209 GFM – Other CS   

210 Open Case Inspection CS   

211 Open Case Rework CS   

212 Labeling/Re-Labeling CS   

213 Disposal CS   

OFFICE SPACE & EQUIPMENT - MONTHLY INVOICING 

214 Army Veterinary Inspectors (AVI) EA OFFICE   
AIRLIFT PALLETS & ICE - MONTHLY INVOICING                                                                                                                                                                                                    

(Note: Commercial Aircraft estimated weight 3,230,548 lbs. - Prime Vendor shall invoice actual cost only) 

215 Dry Pallet Non-Tri Wall EA   

216 Dry Pallet Tri-Wall EA   

217 Chilled Pallet Tri-Wall EA   

218 Frozen Pallet Tri-Wall EA   

219 Wet Ice KG   

220 Dry Ice KG   

IRAQ VEHICLE TRANSPORTATION - BI-WEEKLY INVOICING 

221 
Vehicles (risk/elevated insurance/ITV/loss/recovery/Demurrage, etc.) Per Purchase Order, Per 
Refrigerated FEU for all deliveries to SCANIA and South of SCANIA. 

PER ENTRY 
INTO THE 
IRAQ 
CONVOY 
SYSTEM   

222 
Vehicles (risk/elevated insurance/ITV/loss/recovery/Demurrage, etc.) Per Purchase Order, Per 
Dry FEU for all deliveries to SCANIA and South of SCANIA. 

PER ENTRY 
INTO THE 
IRAQ 
CONVOY 
SYSTEM   

223 
Vehicles (risk/elevated insurance/ITV/loss/recovery/Demurrage, etc.) Per Purchase Order, Per extra 
bobtail for all deliveries to SCANIA and South of SCANIA. 

PER ENTRY 
INTO THE 
IRAQ 
CONVOY 
SYSTEM   

224 

Vehicles (risk/elevated insurance/ITV/loss/recovery/Demurrage, etc.) Per Purchase Order, Per 
Refrigerated FEU for all deliveries North of SCANIA to JOINT BASE BALAD (Previously 
ANACONDA). 

PER ENTRY 
INTO THE 
IRAQ 
CONVOY 
SYSTEM   

225 
Vehicles (risk/elevated insurance/ITV/loss/recovery/Demurrage, etc.) Per Purchase Order, Per 
Dry FEU for all deliveries North of SCANIA to JOINT BASE BALAD (Previously ANACONDA). 

PER ENTRY 
INTO THE 
IRAQ 
CONVOY 
SYSTEM   
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284 HA, RTE, MEAL KIT, 21.42 kg cs, 1 built case of items CS   

285 HA, RTE, MEAL KIT, 20.90 kg cs, 1 built case of items CS   

 
 

3. This bridge contract does not impact any claims and/or requests for equitable adjustments 
under contract SPM300-10-D-3373 or its subsequent bridge contract that are pending or 
may be filed.  The parties agree that neither this bridge contract nor any conduct by or on 
behalf of the parties constitutes a waiver of any claims or defenses, including affirmative 
defenses, which the parties have or may have in connection with any matter whatsoever, 
whether now known or existing, or arising in the future.  The parties specifically 
acknowledge and agree that this bridge contract continues to preserve any and all claims or 
defenses, including affirmative defenses, which the parties now have or may have, whether 
known or unknown, in connection with any conduct or action taken at any time whatsoever 
in connection with the contract.  

 
4. Contract Clauses and Terms 

This contract incorporates updated clauses, terms and new clauses that may not have been 
in existence at the time of stated solicitation contract. The below clauses are hereby restated 
and/or are updated and added as follows:     

 
52.252-2 CLAUSES INCORPORATED BY REFERENCE (FEB 1998) 
 
     This contract incorporates one or more clauses by reference, with the same force and effect as if 
they were given in full text.  Upon request, the Contracting Officer will make their full text 
available.  Also, the full text of a clause may be accessed electronically at this/these address(es): 

• FAR:  https://www.acquisition.gov/far/index html;  
• DFARS: http://www.acq.osd.mil/dpap/dars/dfarspgi/current/index.html 
• DLAD: http://www.dla.mil/Acquisition/Documents/DLAD%20Rev%205.htm 

 
The following clauses are updated or incorporated by reference: 
CLAUSE Number/ TITLE 
 
252.219-7003 SMALL BUSINESS SUBCONTRACTING PLAN (DoD CONTRACTS) – 
ALTERNATE I (DEVIATION 2018-O0007) (DEC 2017) 
 
252.225-7001 BUY AMERICAN AND BALANCE OF PAYMENTS PROGRAM – BASIC (DEC 
2017) DFARS 
 
252.225-7002 QUALIFYING COUNTRY SOURCES AS SUBCONTRACTORS (DEC 2016) 
DFARS 
 
252.225-7021 TRADE AGREEMENTS (DEC 2017) DFARS 
 
252.226-7001 UTILIZATION OF INDIAN ORGANIZATIONS AND INDIAN-OWNED 
ECONOMIC ENTERPRISES, AND NATIVE HAWAIIAN SMALL BUSINESS CONCERNS 
(SEP 2004) DFARS 
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52.232-17 INTEREST (MAY 2014) FAR 
 
 
The following additional clauses are updated or incorporated in full text: 
 
252.211-7006 PASSIVE RADIO FREQUENCY IDENTIFICATION (DEC 2017) DFARS 

(a) Definitions. As used in this clause— 

“Advance shipment notice” means an electronic notification used to list the contents of a 
shipment of goods as well as additional information relating to the shipment, such as 
passive radio frequency identification (RFID) or item unique identification (IUID) 
information, order information, product description, physical characteristics, type of 
packaging, marking, carrier information, and configuration of goods within the 
transportation equipment. 

“Bulk commodities” means the following commodities, when shipped in rail tank cars, 
tanker trucks, trailers, other bulk wheeled conveyances, or pipelines: 

(1) Sand. 

(2) Gravel. 

(3) Bulk liquids (water, chemicals, or petroleum products). 

(4) Ready-mix concrete or similar construction materials. 

(5) Coal or combustibles such as firewood. 

(6) Agricultural products such as seeds, grains, or animal feed. 

“Case” means either a MIL-STD-129 defined exterior container within a palletized unit 
load or a MIL-STD-129 defined individual shipping container. 

“Electronic Product Code™ (EPC)” means an identification scheme for universally 
identifying physical objects via RFID tags and other means. The standardized EPC data 
consists of an EPC (or EPC identifier) that uniquely identifies an individual object, as well 
as an optional filter value when judged to be necessary to enable effective and efficient 
reading of the EPC tags. In addition to this standardized data, certain classes of EPC tags 
will allow user-defined data. The EPC Tag Data Standards will define the length and 
position of this data, without defining its content. 

“EPCglobal®” means a subscriber-driven organization comprised of industry leaders and 
organizations focused on creating global standards for the adoption of passive RFID 
technology. 
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“Exterior container” means a MIL-STD-129 defined container, bundle, or assembly that is 
sufficient by reason of material, design, and construction to protect unit packs and 
intermediate containers and their contents during shipment and storage. It can be a unit 
pack or a container with a combination of unit packs or intermediate containers. An exterior 
container may or may not be used as a shipping container. 

“Palletized unit load” means a MIL-STD-129 defined quantity of items, packed or 
unpacked, arranged on a pallet in a specified manner and secured, strapped, or fastened on 
the pallet so that the whole palletized load is handled as a single unit. A palletized or 
skidded load is not considered to be a shipping container. A loaded 463L System pallet is 
not considered to be a palletized unit load. Refer to the Defense Transportation Regulation, 
DoD 4500.9-R, Part II, Chapter 203, for marking of 463L System pallets. 

“Passive RFID tag” means a tag that reflects energy from the reader/interrogator or that 
receives and temporarily stores a small amount of energy from the reader/interrogator 
signal in order to generate the tag response. The only acceptable tags are EPC Class 1 
passive RFID tags that meet the EPCglobal™ Class 1 Generation 2 standard. 

“Radio frequency identification (RFID)” means an automatic identification and data capture 
technology comprising one or more reader/interrogators and one or more radio frequency 
transponders in which data transfer is achieved by means of suitably modulated inductive or 
radiating electromagnetic carriers. 

“Shipping container” means a MIL-STD-129 defined exterior container that meets carrier 
regulations and is of sufficient strength, by reason of material, design, and construction, to 
be shipped safely without further packing (e.g., wooden boxes or crates, fiber and metal 
drums, and corrugated and solid fiberboard boxes). 

(b)(1) Except as provided in paragraph (b)(2) of this clause, the Contractor shall 
affix passive RFID tags, at the case- and palletized-unit-load packaging levels, for 
shipments of items that— 

(i) Are in any of the following classes of supply, as defined in 
DoD Manual 4140.01, Volume 6, DoD Supply Chain 
Materiel Management Procedures: Materiel Returns, 
Retention, and Disposition: 

(A) Subclass of Class I – Packaged operational 
rations. 

(B) Class II – Clothing, individual equipment, tentage, 
organizational tool kits, hand tools, and administrative 
and housekeeping supplies and equipment. 

(C) Class IIIP – Packaged petroleum, lubricants, oils, 
preservatives, chemicals, and additives. 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 16 of 77 
 

(D) Class IV – Construction and barrier materials. 

(E) Class VI – Personal demand items (non-military 
sales items). 

(F) Subclass of Class VIII – Medical materials 
(excluding pharmaceuticals, biologicals, and reagents 
– suppliers should limit the mixing of excluded and 
non-excluded materials). 

(G) Class IX – Repair parts and components including 
kits, assemblies and subassemblies, reparable and 
consumable items required for maintenance support of 
all equipment, excluding medical-peculiar repair 
parts; and 

(ii) Are being shipped to one of the locations listed at  

https://www.acq.osd.mil/log/sci/RFID_ship-to-locations.html or to— 

(A) A location outside the contiguous United States when the 
shipment has been assigned Transportation Priority 1, or to— 

(B) The following location(s) deemed necessary by 
the requiring activity: 

Contract Line, 
Subline, or Exhibit 
Line Item Number 

Location Name City State DoDAAC 

               
               
               

(2) The following are excluded from the requirements of paragraph (b)(1) of 
this clause: 

(i) Shipments of bulk commodities. 

(ii) Shipments to locations other than Defense Distribution 
Depots when the contract includes the clause at FAR 52.213-
1, Fast Payment Procedures. 

(c) The Contractor shall— 
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(1) Ensure that the data encoded on each passive RFID tag are globally 
unique (i.e., the tag ID is never repeated across two or more RFID tags and 
conforms to the requirements in paragraph (d) of this clause; 

(2) Use passive tags that are readable; and 

(3) Ensure that the passive tag is affixed at the appropriate location on the 
specific level of packaging, in accordance with MIL-STD-129 (Section 
4.9.2) tag placement specifications. 

(d) Data syntax and standards. The Contractor shall encode an approved RFID tag 
using the instructions provided in the EPC™ Tag Data Standards in effect at the 
time of contract award. The EPC™ Tag Data Standards are available at 
http://www.epcglobalinc.org/standards/. 

(1) If the Contractor is an EPCglobal™ subscriber and possesses a unique 
EPC™ company prefix, the Contractor may use any of the identifiers and 
encoding instructions described in the most recent EPC™ Tag Data 
Standards document to encode tags.  

(2) If the Contractor chooses to employ the DoD identifier, the Contractor 
shall use its previously assigned Commercial and Government Entity 
(CAGE) code and shall  

encode the tags in accordance with the tag identifier details located in the DoD Suppliers' 
Passive RFID Information Guide at http://www.acq.osd.mil/log/sci/ait.html.  

If the Contractor uses a third-party packaging house to encode its tags, the CAGE code of 
the third-party packaging house is acceptable.  

(3) Regardless of the selected encoding scheme, the Contractor with which the Department 
holds the contract is responsible for ensuring that the tag ID encoded on each passive RFID 
tag is globally unique, per the requirements in paragraph (c)(1). 

(e) Advance shipment notice. The Contractor shall use Wide Area WorkFlow 
(WAWF), as required by DFARS 252.232-7003, Electronic Submission of Payment 
Requests, to electronically submit advance shipment notice(s) with the RFID tag 
ID(s) (specified in paragraph (d) of this clause) in advance of the shipment in 
accordance with the procedures at https://wawf.eb.mil/. 

(End of clause) 

 
252.204-7008 COMPLIANCE WITH SAFEGUARDING COVERED DEFENSE 
INFORMATION CONTROLS (OCT 2016) DFARS 
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 (a) Definitions. As used in this provision— 

“Controlled technical information,” “covered contractor information system,” 
“covered defense information,” “cyber incident,” “information system,” and 
“technical information” are defined in clause 252.204-7012, Safeguarding Covered 
Defense Information and Cyber Incident Reporting. 

(b) The security requirements required by contract clause 252.204-7012, shall be 
implemented for all covered defense information on all covered contractor 
information systems that support the performance of this contract. 

(c) For covered contractor information systems that are not part of an information 
technology service or system operated on behalf of the Government (see  

252.204-7012(b)(2)— 

(1) By submission of this offer, the Offeror represents that it will implement 
the security requirements specified by National Institute of Standards and 
Technology (NIST) Special Publication (SP) 800-171 “Protecting Controlled 
Unclassified Information in Nonfederal Information Systems and 
Organizations” (see http://dx.doi.org/10.6028/NIST.SP.800-171) that are in 
effect at the time the solicitation is issued or as authorized by the contracting 
officer not later than December 31, 2017. 

(2)(i) If the Offeror proposes to vary from any of the security requirements 
specified by NIST SP 800-171 that are in effect at the time the solicitation is 
issued or as authorized by the Contracting Officer, the Offeror shall submit 
to the Contracting Officer, for consideration by the DoD Chief Information 
Officer (CIO), a written explanation of— 

(A) Why a particular security requirement is not 
applicable; or 

(B) How an alternative but equally effective, security 
measure is used to compensate for the inability to 
satisfy a particular requirement and achieve equivalent 
protection. 

(ii) An authorized representative of the DoD CIO will 
adjudicate offeror requests to vary from NIST SP 800-171 
requirements in writing prior to contract award. Any accepted 
variance from NIST SP 800-171 shall be incorporated into 
the resulting contract. 

(End of clause) 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 19 of 77 
 

52.212-5 – CONTRACT TERMS AND CONDITIONS REQUIRED TO IMPLEMENT 
STATUTES OR EXECUTIVE ORDERS – COMMERCIAL ITEMS (JAN 2018) FAR 

a) The Contractor shall comply with the following Federal Acquisition Regulation (FAR) clauses, 
which are incorporated in this contract by reference, to implement provisions of law or Executive 
orders applicable to acquisitions of commercial items: 

(1) 52.203-19, Prohibition on Requiring Certain Internal Confidentiality Agreements or 
Statements (Jan 2017) (section 743 of Division E, Title VII, of the Consolidated and 
Further Continuing Appropriations Act 2015 (Pub. L. 113-235) and its successor provisions 
in subsequent appropriations acts (and as extended in continuing resolutions)). 

(2) 52.204-23, Prohibition on Contracting for Hardware,  

Software, and Services Developed or Provided by Kaspersky Lab and  

Other Covered Entities (Jul 2018) (Section 1634 of Pub. L. 115-91). 

(3) 52.209-10, Prohibition on Contracting with Inverted Domestic Corporations (Nov 2015) 

(4) 52.233-3, Protest After Award (AUG 1996) (31 U.S.C. 3553). 

(5) 52.233-4, Applicable Law for Breach of Contract Claim (OCT 2004) (Public Laws 108-
77, 108-78 (19 U.S.C. 3805 note)). 

(b) The Contractor shall comply with the FAR clauses in this paragraph (b) that the contracting 
officer has indicated as being incorporated in this contract by reference to implement provisions of 
law or Executive orders applicable to acquisitions of commercial items: 

[Contracting Officer check as appropriate.] 

_X__ (1) 52.203-6, Restrictions on Subcontractor Sales to the Government (Sept 2006), 
with Alternate I (Oct 1995) (41 U.S.C. 4704 and 10 U.S.C. 2402). 

_X__ (2) 52.203-13, Contractor Code of Business Ethics and Conduct (Oct 2015) (41 
U.S.C. 3509). 

____ (3) 52.203-15, Whistleblower Protections under the American Recovery and 
Reinvestment Act of 2009 (Jun 2010) (Section 1553 of Pub L. 111-5) (Applies to contracts 
funded by the American Recovery and Reinvestment Act of 2009). 

_X__ (4) 52.204-10, Reporting Executive compensation and First-Tier Subcontract Awards 
(Oct 2016) (Pub. L. 109-282) (31 U.S.C. 6101 note). 

___ (5) [Reserved] 
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___ (6) 52.204-14, Service Contract Reporting Requirements (Oct 2016) (Pub. L. 111-117, 
section 743 of Div. C). 

___ (7) 52.204-15, Service Contract Reporting Requirements for Indefinite-Delivery 
Contracts (Oct 2016) (Pub. L. 111-117, section 743 of Div. C). 

_X__ (8) 52.209-6, Protecting the Government’s Interest When Subcontracting with 
Contractors Debarred, Suspended, or Proposed for Debarment (Oct 2015) (31 U.S.C. 6101 
note).  

_X__ (9) 52.209-9, Updates of Publicly Available Information Regarding Responsibility 
Matters (Jul 2013) (41 U.S.C. 2313). 

___ (10) [Reserved] 

___ (11) (i) 52.219-3, Notice of HUBZone Set-Aside or Sole-Source Award (Nov 2011) 
(15 U.S.C. 657a). 

___ (ii) Alternate I (Nov 2011) of 52.219-3. 

_X__ (12) (i) 52.219-4, Notice of Price Evaluation Preference for HUBZone Small 
Business Concerns (Oct 2014) (if the offeror elects to waive the preference, it shall so 
indicate in its offer)(15 U.S.C. 657a). 

___ (ii) Alternate I (Jan 2011) of 52.219-4. 

___ (13) [Reserved] 

___ (14) (i) 52.219-6, Notice of Total Small Business Aside (Nov 2011) (15 U.S.C. 644). 

___ (ii) Alternate I (Nov 2011). 

___ (iii) Alternate II (Nov 2011). 

___ (15) (i) 52.219-7, Notice of Partial Small Business Set-Aside (June 2003) (15 U.S.C. 
644). 

___ (ii) Alternate I (Oct 1995) of 52.219-7. 

___ (iii) Alternate II (Mar 2004) of 52.219-7. 

_X__ (16) 52.219-8, Utilization of Small Business Concerns (Nov 2016) (15 U.S.C. 
637(d)(2) and (3)). 

___ (17) (i) 52.219-9, Small Business Subcontracting Plan (Jan 2017) (15 U.S.C. 637 
(d)(4)). 
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_X__ (ii) Alternate I (Nov 2016) of 52.219-9. 

___ (iii) Alternate II (Nov 2016) of 52.219-9. 

___ (iv) Alternate III (Nov 2016) of 52.219-9. 

___ (v) Alternate IV (Nov 2016) of 52.219-9. 

___ (18) 52.219-13, Notice of Set-Aside of Orders (Nov 2011) (15 U.S.C. 644(r)). 

___ (19) 52.219-14, Limitations on Subcontracting (Jan 2017) (15 U.S.C. 637(a)(14)). 

_X__ (20) 52.219-16, Liquidated Damages—Subcontracting Plan (Jan 1999) (15 U.S.C. 
637(d)(4)(F)(i)). 

_X__ (21) 52.219-27, Notice of Service-Disabled Veteran-Owned Small Business Set-
Aside (Nov 2011) (15 U.S.C. 657f). 

___ (22) 52.219-28, Post Award Small Business Program Rerepresentation (Jul 2013) (15 
U.S.C. 632(a)(2)). 

___ (23) 52.219-29, Notice of Set-Aside for, or Sole Source Award to, Economically 
Disadvantaged Women-Owned Small Business Concerns (Dec 2015) (15 U.S.C. 637(m)). 

___ (24) 52.219-30, Notice of Set-Aside for, or Sole Source Award to, Women-Owned 
Small Business Concerns Eligible Under the Women-Owned Small Business Program (Dec 
2015) (15 U.S.C. 637(m)). 

_X__ (25) 52.222-3, Convict Labor (June 2003) (E.O. 11755). 

_X__ (26) 52.222-19, Child Labor—Cooperation with Authorities and Remedies (Jan 
2018) (E.O. 13126). 

_X__ (27) 52.222-21, Prohibition of Segregated Facilities (Apr 2015). 

_X__ (28) 52.222-26, Equal Opportunity (Sep 2016) (E.O. 11246). 

_X__ (29) 52.222-35, Equal Opportunity for Veterans (Oct 2015) (38 U.S.C. 4212). 

_X__ (30) 52.222-36, Equal Opportunity for Workers with Disabilities (Jul 2014) (29 
U.S.C. 793). 

_X__ (31) 52.222-37, Employment Reports on Veterans (Feb 2016) (38 U.S.C. 4212). 

_X__ (32) 52.222-40, Notification of Employee Rights Under the National Labor Relations 
Act (Dec 2010) (E.O. 13496). 
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_X__ (33) (i) 52.222-50, Combating Trafficking in Persons (Mar 2015) (22 U.S.C. chapter 
78 and E.O. 13627). 

___ (ii) Alternate I (Mar 2015) of 52.222-50, (22 U.S.C. chapter 78 and E.O. 13627). 

___ (34) 52.222-54, Employment Eligibility Verification (Oct 2015). (E. O. 12989). (Not 
applicable to the acquisition of commercially available off-the-shelf items or certain other 
types of commercial items as prescribed in 22.1803.) 

_X__ (35) (i) 52.223-9, Estimate of Percentage of Recovered Material Content for EPA-
Designated Items (May 2008) (42 U.S.C. 6962(c)(3)(A)(ii)). (Not applicable to the 
acquisition of commercially available off-the-shelf items.) 

___ (ii) Alternate I (May 2008) of 52.223-9 (42 U.S.C. 6962(i)(2)(C)). (Not applicable to 
the acquisition of commercially available off-the-shelf items.) 

___ (36) 52.223-11, Ozone-Depleting Substances and High Global Warming Potential 
Hydrofluorocarbons (Jun 2016) (E.O.13693). 

___ (37) 52.223-12, Maintenance, Service, Repair, or Disposal of Refrigeration Equipment 
and Air Conditioners (Jun 2016) (E.O. 13693). 

___ (38) (i) 52.223-13, Acquisition of EPEAT® -Registered Imaging Equipment (Jun 
2014) (E.O.s 13423 and 13514 

___ (ii) Alternate I (Oct 2015) of 52.223-13. 

___ (39) (i) 52.223-14, Acquisition of EPEAT® -Registered Television (Jun 2014) (E.O.s 
13423 and 13514). 

___ (ii) Alternate I (Jun 2014) of 52.223-14. 

___ (40) 52.223-15, Energy Efficiency in Energy-Consuming Products (Dec 2007) (42 
U.S.C. 8259b). 

___ (41) (i) 52.223-16, Acquisition of EPEAT® -Registered Personal Computer Products 
(Oct 2015) (E.O.s 13423 and 13514). 

___ (ii) Alternate I (Jun 2014) of 52.223-16. 

_X__ (42) 52.223-18, Encouraging Contractor Policies to Ban Text Messaging while 
Driving (Aug 2011) (E.O. 13513). 

___ (43) 52.223-20, Aerosols (Jun 2016) (E.O. 13693). 

_X__ (44) 52.223-21, Foams (Jun 2016) (E.O. 13696). 
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___ (45) (i) 52.224-3, Privacy Training (Jan 2017) (5 U.S.C. 552a). 

___ (ii) Alternate I (Jan 2017) of 52.224-3. 

___ (46) 52.225-1, Buy American--Supplies (May 2014) (41 U.S.C. chapter 83). 

___ (47) (i) 52.225-3, Buy American--Free Trade Agreements--Israeli Trade Act (May 
2014) (41 U.S.C. chapter 83, 19 U.S.C. 3301 note, 19 U.S.C. 2112 note, 19 U.S.C. 3805 
note, 19 U.S.C. 4001 note, Pub. L. 103-182, 108-77, 108-78, 108-286, 108-302, 109-53, 
109-169, 109-283, 110-138, 112-41, 112-42, and 112-43). 

___ (ii) Alternate I (May 2014) of 52.225-3. 

___ (iii) Alternate II (May 2014) of 52.225-3. 

___ (iv) Alternate III (May 2014) of 52.225-3. 

___ (48) 52.225-5, Trade Agreements (Oct 2016) (19 U.S.C. 2501, et seq., 19 U.S.C. 3301 
note). 

_X__ (49) 52.225-13, Restrictions on Certain Foreign Purchases (Jun 2008) (E.O.’s, 
proclamations, and statutes administered by the Office of Foreign Assets Control of the 
Department of the Treasury). 

___ (50) 52.225-26, Contractors Performing Private Security Functions Outside the United 
States (Oct 2016) (Section 862, as amended, of the National Defense Authorization Act for 
Fiscal Year 2008; 10 U.S.C. 2302 Note). 

_X__ (51) 52.226-4, Notice of Disaster or Emergency Area Set-Aside (Nov 2007) (42 
U.S.C. 5150). 

___ (52) 52.226-5, Restrictions on Subcontracting Outside Disaster or Emergency Area 
(Nov 2007) (42 U.S.C. 5150). 

___ (53) 52.232-29, Terms for Financing of Purchases of Commercial Items (Feb 2002) (41 
U.S.C. 4505), 10 U.S.C. 2307(f)). 

___ (54) 52.232-30, Installment Payments for Commercial Items (Jan 2017) (41 U.S.C. 
4505, 10 U.S.C. 2307(f)). 

___ (55) 52.232-33, Payment by Electronic Funds Transfer— System for Award 
Management (Jul 2013) (31 U.S.C. 3332). 

___ (56) 52.232-34, Payment by Electronic Funds Transfer—Other Than System for Award 
Management (Jul 2013) (31 U.S.C. 3332). 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 24 of 77 
 

_X__ (57) 52.232-36, Payment by Third Party (May 2014) (31 U.S.C. 3332). 

___ (58) 52.239-1, Privacy or Security Safeguards (Aug 1996) (5 U.S.C. 552a). 

___ (59) 52.242-5, Payments to Small Business Subcontractors (Jan 2017) (15 U.S.C. 
637(d)(12)). 

___ (60) (i) 52.247-64, Preference for Privately Owned U.S.-Flag Commercial Vessels (Feb 
2006) (46 U.S.C. Appx 1241(b) and 10 U.S.C. 2631). 

___ (ii) Alternate I (Apr 2003) of 52.247-64. 

(c) The Contractor shall comply with the FAR clauses in this paragraph (c), applicable to 
commercial services, that the Contracting Officer has indicated as being incorporated in this 
contract by reference to implement provisions of law or executive orders applicable to acquisitions 
of commercial items: 

[Contracting Officer check as appropriate.] 

___ (1) 52.222-17, Nondisplacement of Qualified Workers (May 2014) (E.O. 13495) 

___ (2) 52.222-41, Service Contract Labor Standards (May 2014) (41 U.S.C. chapter 67.). 

___ (3) 52.222-42, Statement of Equivalent Rates for Federal Hires (May 2014) (29 U.S.C. 
206 and 41 U.S.C. chapter 67). 

___ (4) 52.222-43, Fair Labor Standards Act and Service Contract Labor Standards -- Price 
Adjustment (Multiple Year and Option Contracts) (May 2014) (29 U.S.C.206 and 41 
U.S.C. chapter 67). 

___ (5) 52.222-44, Fair Labor Standards Act and Service Contract Labor Standards -- Price 
Adjustment (May 2014) (29 U.S.C. 206 and 41 U.S.C. chapter 67). 

___ (6) 52.222-51, Exemption from Application of the Service Contract Labor Standards to 
Contracts for Maintenance, Calibration, or Repair of Certain Equipment--Requirements 
(May 2014) (41 U.S.C. chapter 67). 

___ (7) 52.222-53, Exemption from Application of the Service Contract Labor Standards to 
Contracts for Certain Services--Requirements (May 2014) (41 U.S.C. chapter 67). 

___ (8) 52.222-55, Minimum Wages Under Executive Order 13658 (Dec 2015) (E.O. 
13658). 

___ (9) 52.222-62, Paid Sick Leave Under Executive Order 13706 (JAN 2017) (E.O. 
13706). 
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___ (10) 52.226-6, Promoting Excess Food Donation to Nonprofit Organizations. (May 
2014) (42 U.S.C. 1792). 

___ (11) 52.237-11, Accepting and Dispensing of $1 Coin (Sep 2008) (31 U.S.C. 
5112(p)(1)). 

(d) Comptroller General Examination of Record The Contractor shall comply with the provisions 
of this paragraph (d) if this contract was awarded using other than sealed bid, is in excess of the 
simplified acquisition threshold, and does not contain the clause at 52.215-2, Audit and Records -- 
Negotiation. 

(1) The Comptroller General of the United States, or an authorized representative of the 
Comptroller General, shall have access to and right to examine any of the Contractor’s 
directly pertinent records involving transactions related to this contract. 

(2) The Contractor shall make available at its offices at all reasonable times the records, 
materials, and other evidence for examination, audit, or reproduction, until 3 years after 
final payment under this contract or for any shorter period specified in FAR Subpart 4.7, 
Contractor Records Retention, of the other clauses of this contract. If this contract is 
completely or partially terminated, the records relating to the work terminated shall be 
made available for 3 years after any resulting final termination settlement. Records relating 
to appeals under the disputes clause or to litigation or the settlement of claims arising under 
or relating to this contract shall be made available until such appeals, litigation, or claims 
are finally resolved. 

(3) As used in this clause, records include books, documents, accounting procedures and 
practices, and other data, regardless of type and regardless of form. This does not require 
the Contractor to create or maintain any record that the Contractor does not maintain in the 
ordinary course of business or pursuant to a provision of law. 

(e)  

(1) Notwithstanding the requirements of the clauses in paragraphs (a), (b), (c) and (d) of 
this clause, the Contractor is not required to flow down any FAR clause, other than those in 
this paragraph (e)(1) in a subcontract for commercial items. Unless otherwise indicated 
below, the extent of the flow down shall be as required by the clause— 

(i) 52.203-13, Contractor Code of Business Ethics and Conduct (Oct 2015) (41 
U.S.C. 3509). 

(ii) 52.203-19, Prohibition on Requiring Certain Internal Confidentiality 
Agreements or Statements (Jan 2017) (section 743 of Division E, Title VII, of the 
Consolidated and Further Continuing Appropriations Act, 2015 (Pub. L. 113-235) 
and its successor provisions in subsequent appropriations acts (and as extended in 
continuing resolutions)). 
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(iii) 52.204-23, Prohibition on Contracting for Hardware,  

Software, and Services Developed or Provided by Kaspersky Lab and  

Other Covered Entities (Jul 2018) (Section 1634 of Pub. L. 115-91). 

(iv) 52.219-8, Utilization of Small Business Concerns (Nov 2016) (15 U.S.C. 
637(d)(2) and (3)), in all subcontracts that offer further subcontracting opportunities. 
If the subcontract (except subcontracts to small business concerns) exceeds 
$700,000 ($1.5 million for construction of any public facility), the subcontractor 
must include 52.219-8 in lower tier subcontracts that offer subcontracting 
opportunities. 

(v) 52.222-17, Nondisplacement of Qualified Workers (May 2014) (E.O. 13495). 
Flow down required in accordance with paragraph (1) of FAR clause 52.222-17. 

(vi) 52.222-21, Prohibition of Segregated Facilities (Apr 2015). 

(vii) 52.222-26, Equal Opportunity (Sep 2016) (E.O. 11246). 

(viii) 52.222-35, Equal Opportunity for Veterans (Oct 2015) (38 U.S.C. 4212). 

(ix) 52.222-36, Equal Opportunity for Workers with Disabilities (Jul 2014) (29 
U.S.C. 793). 

(x) 52.222-37, Employment Reports on Veterans (Feb 2016) (38 U.S.C. 4212). 

(xi) 52.222-40, Notification of Employee Rights Under the National Labor 
Relations Act (Dec 2010) (E.O. 13496). Flow down required in accordance with 
paragraph (f) of FAR clause 52.222-40. 

(xii) 52.222-41, Service Contract Labor Standards (May 2014), (41 U.S.C. chapter 
67). 

(xiii) (A) 52.222-50, Combating Trafficking in Persons (Mar 2015) (22 U.S.C. 
chapter 78 and E.O. 13627). 

(B) Alternate I (Mar 2015) of 52.222-50 (22 U.S.C. chapter 78 E.O. 13627). 

(xiv) 52.222-51, Exemption from Application of the Service Contract Labor 
Standards to Contracts for Maintenance, Calibration, or Repair of Certain 
Equipment--Requirements (May 2014) (41 U.S.C. chapter 67.) 

(xv) 52.222-53, Exemption from Application of the Service Contract Labor 
Standards to Contracts for Certain Services--Requirements (May 2014) (41 U.S.C. 
chapter 67) 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 27 of 77 
 

(xvi) 52.222-54, Employment Eligibility Verification (Oct 2015) (E. O. 12989). 

(xvii) 52.222-55, Minimum Wages Under Executive Order 13658 (Dec 2015). 

(xviii) 52.222-62, Paid sick Leave Under Executive Order 13706 (JAN 2017) (E.O. 
13706). 

(xix) (A) 52.224-3, Privacy Training (Jan 2017) (5 U.S.C. 552a). 

(B) Alternate I (Jan 2017) of 52.224-3. 

(xx) 52.225-26, Contractors Performing Private Security Functions Outside the 
United States (Oct 2016) (Section 862, as amended, of the National Defense 
Authorization Act for Fiscal Year 2008; 10 U.S.C. 2302 Note). 

(xxi) 52.226-6, Promoting Excess Food Donation to Nonprofit Organizations. (May 
2014) (42 U.S.C. 1792). Flow down required in accordance with paragraph (e) of 
FAR clause 52.226-6. 

(xxii) 52.247-64, Preference for Privately-Owned U.S. Flag Commercial Vessels 
(Feb 2006) (46 U.S.C. Appx 1241(b) and 10 U.S.C. 2631). Flow down required in 
accordance with paragraph (d) of FAR clause 52.247-64. 

(2) While not required, the Contractor may include in its subcontracts for commercial items 
a minimal number of additional clauses necessary to satisfy its contractual obligations. 

(End of clause) 

252.225-7012 PREFERENCE FOR CERTAIN DOMESTIC COMMODITIES (DEC 2017) 
DFARS 

(a) Definitions. As used in this clause— 

“Component” means any item supplied to the Government as part of an end product or of another 
component. 

“End product” means supplies delivered under a line item of this contract. 

"Qualifying country" means a country with a reciprocal defense procurement memorandum of 
understanding or international agreement with the United States in which both countries agree to 
remove barriers to purchases of supplies produced in the other country or services performed by 
sources of the other country, and the memorandum or agreement complies, where applicable, with 
the requirements of section 36 of the Arms Export Control Act (22 U.S.C. 2776) and with 10 
U.S.C. 2457. Accordingly, the following are qualifying countries: 
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Australia 

Austria 

Belgium 

Canada 

Czech Republic 

Denmark 

Egypt 

Estonia 

Finland 

France 

Germany 

Greece 

Israel 

Italy 

Japan 

Latvia 

Luxembourg 

Netherlands 

Norway 

Poland 

Portugal 

Slovenia 

Spain 
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Sweden 

Switzerland 

Turkey 

United Kingdom of Great Britain and Northern Ireland. 

“Structural component of a tent”— 

(i) Means a component that contributes to the form and stability of the tent (e.g., poles, frames, 
flooring, guy ropes, pegs); 

(ii) Does not include equipment such as heating, cooling, or lighting. 

“United States” means the 50 States, the District of Columbia, and outlying areas. 

“U.S.-flag vessel” means a vessel of the United States or belonging to the United States, including 
any vessel registered or having national status under the laws of the United States. 

(b) The Contractor shall deliver under this contract only such of the following items, either as end 
products or components that have been grown, reprocessed, reused, or produced in the United 
States: 

(1) Food. 

(2) Clothing and the materials and components thereof, other than sensors, electronics, or other 
items added to, and not normally associated with, clothing and the materials and components 
thereof. Clothing includes items such as outerwear, headwear, underwear, nightwear, footwear, 
hosiery, handwear, belts, badges, and insignia. 

(3)(i) Tents and structural components of tents; 

(ii) Tarpaulins; or 

(iii) Covers. 

(4) Cotton and other natural fiber products. 

(5) Woven silk or woven silk blends. 

(6) Spun silk yarn for cartridge cloth. 

(7) Synthetic fabric, and coated synthetic fabric, including all textile fibers and yarns that are for 
use in such fabrics. 
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(8) Canvas products. 

(9) Wool (whether in the form of fiber or yarn or contained in fabrics, materials, or manufactured 
articles). 

(10) Any item of individual equipment (Federal Supply Class 8465) manufactured from or 
containing fibers, yarns, fabrics, or materials listed in this paragraph (b). 

(c) This clause does not apply— 

(1) To items listed in section 25.104(a) of the Federal Acquisition Regulation (FAR), or other items 
for which the Government has determined that a satisfactory quality and sufficient quantity cannot 
be acquired as and when needed at U.S. market prices; 

(2) To incidental amounts of cotton, other natural fibers, or wool incorporated in an end product, 
for which the estimated value of the cotton, other natural fibers, or wool— 

(i) Is not more than 10 percent of the total price of the end product; and 

(ii) Does not exceed the simplified acquisition threshold in FAR Part 2; 

(3) To waste and byproducts of cotton or wool fiber for use in the production of propellants and 
explosives; 

(4) To foods, other than fish, shellfish, or seafood, that have been manufactured or processed in the 
United States, regardless of where the foods (and any component if applicable) were grown or 
produced. Fish, shellfish, or seafood manufactured or processed in the United States and fish, 
shellfish, or seafood contained in foods manufactured or processed in the United States shall be 
provided in accordance with paragraph (d) of this clause;  

(5) To chemical warfare protective clothing produced in a qualifying country; or 

(6) To fibers and yarns that are for use in synthetic fabric or coated synthetic fabric (but does apply 
to the synthetic or coated synthetic fabric itself), if— 

(i) The fabric is to be used as a component of an end product that is not a textile product. Examples 
of textile products, made in whole or in part of fabric, include 

(A) Draperies, floor coverings, furnishings, and bedding (Federal Supply Group 72, Household and 
Commercial Furnishings and Appliances); 

(B) Items made in whole or in part of fabric in Federal Supply Group 83, 
Textile/leather/furs/apparel/findings/tents/flags, or Federal Supply Group 84, Clothing, Individual 
Equipment and Insignia; 

(C) Upholstered seats (whether for household, office, or other use); and 
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(D) Parachutes (Federal Supply Class 1670); or 

(ii) The fibers and yarns are para-aramid fibers and continuous filament para-aramid yarns 
manufactured in a qualifying country. 

(d)(1) Fish, shellfish, and seafood delivered under this contract, or contained in foods delivered 
under this contract— 

(i) Shall be taken from the sea by U.S.-flag vessels; or 

(ii) If not taken from the sea, shall be obtained from fishing within the United States; and 

(2) Any processing or manufacturing of the fish, shellfish, or seafood shall be performed on a U.S.-
flag vessel or in the United States. 

 (End of clause) 
 

Additional Procurement language and CENTCOM specific clauses: 
 

252.225-7995 CONTRACTOR PERSONNEL PERFORMING IN THE UNITED STATES 
CENTRAL COMMAND AREA OF RESPONSIBILITY (DEVIATION 2017-O0004) (SEP 
2017) 
 

(a) Definitions. As used in this clause— 

"Combatant Commander" means the Commander of the United States Central Command 
Area of Responsibility. 

"Contractors authorized to accompany the Force," or "CAAF," means contractor 
personnel, including all tiers of subcontractor personnel, who are authorized to accompany 
U.S. Armed Forces in applicable operations and have been afforded CAAF status through a 
letter of authorization. CAAF generally include all U.S. citizen and third-country national 
employees not normally residing within the operational area whose area of performance is in 
the direct vicinity of U.S. Armed Forces and who routinely are collocated with the U.S. Armed 
Forces (especially in non-permissive environments). Personnel collocated with U.S. Armed 
Forces shall be afforded CAAF status through a letter of authorization. In some cases, 
Combatant Commander subordinate commanders may designate mission-essential host nation 
or local national contractor employees (e.g., interpreters) as CAAF. CAAF includes 
contractors previously identified as contractors deploying with the U.S. Armed Forces. CAAF 
status does not apply to contractor personnel in support of applicable operations within the 
boundaries and territories of the United States. 

"Designated reception site" means the designated place for the reception, staging, 
integration, and onward movement of contractors deploying during a contingency. The 
designated reception site includes assigned joint reception centers and other Service or private 
reception sites. 

"Law of war" means that part of international law that regulates the conduct of armed 
hostilities. The law of war encompasses all international law for the conduct of hostilities 
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binding on the United States or its individual citizens, including treaties and international 
agreements to which the United States is a party, and applicable customary international law. 

"Non-CAAF' means personnel who are not designated as CAAF, such as local national 
(IN) employees and non-LN employees who are permanent residents in the operational area 
or third-country nationals not routinely residing with U.S. Armed Forces (and third-country 
national expatriates who are permanent residents in the operational area) who perform support 
functions away from the close proximity of, and do not reside with, U.S. Armed Forces. 
Government-furnished support to non-CAAF is typically limited to force protection, 
emergency medical care, and basic human needs (e.g., bottled water, latrine facilities, 
security, and food when necessary) when performing their jobs in the direct vicinity of U.S. 
Armed Forces. Non-CAAF status does not apply to contractor personnel in support of 
applicable operations within the boundaries and territories of the United States. 

 
"Subordinate joint force commander" means a sub-unified commander or joint task force 

commander. 

(b) General. 

(1) This clause applies to both CA-AF and non-CAAF when performing in 
the United States Central Command (USCENTCOM) Area of Responsibility (AOR). 

(2) Contract performance in USCENTCOM AOR may require work in 
dangerous or austere conditions. Except as otherwise provided in the contract, the Contractor 
accepts the risks associated with required contract performance in such operations. 

      (3)  When authorized in accordance with paragraph (j) of this clause to carry 
arms for personal protection, contractor personnel are only authorized to use force for 
individual self-defense. 

(4) Unless immune from host nation jurisdiction by virtue of an international 
agreement or international law, inappropriate use of force by contractor personnel authorized 
to accompany the U.S. Armed Forces can subject such personnel to United States or host 
nation prosecution and civil liability (see paragraphs (d) and (j)(3) of this clause). 

(5) Service performed by contractor personnel subject to this clause is not 
active duty or service under 38 U.S.C. 106 note. 

(c) Support. 

(l)(i) The Combatant Commander will develop a security plan for protection of contractor 
personnel in locations where there is not sufficient or legitimate civil authority, when the 
Combatant Commander decides it is in the interests of the Government to provide security 
because— 

(A) The Contractor cannot obtain effective security services; 

(B) Effective security services are unavailable at a reasonable cost; or  

(C)   Threat conditions necessitate security through military means. 
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(ii) In appropriate cases, the Combatant Commander may provide security 
through military means, commensurate with the level of security provided DOD civilians. 

(2)(i) Generally, CAAF will be afforded emergency medical and dental care if injured while 
supporting applicable operations. Additionally, non-CAAF employees who are injured while 
in the vicinity of U. S. Armed Forces will normally receive emergency medical and dental 
care. Emergency medical and dental care includes medical care situations in which life, limb, 
or eyesight is jeopardized. Examples of emergency medical and dental care include 
examination and initial treatment of victims of sexual assault; refills of prescriptions for life-
dependent drugs; repair of broken bones, lacerations, infections; and traumatic injuries to the 
dentition. Hospitalization will be limited to stabilization and short-term medical treatment 
with an emphasis on return to duty or placement in the patient movement system. 

(ii)When the Government provides emergency medical treatment or 
transportation of Contractor personnel to a selected civilian facility, the Contractor shall 
ensure that the Government is reimbursed for any costs associated with such treatment or 
transportation. 

(iii)Medical or dental care beyond this standard is not authorized. 

(3) Contractor personnel must have a Synchronized Predeployment and 
Operational Tracker (SPOT)-generated letter of authorization signed by the Contracting 
Officer in order to process through a deployment center or to travel to, from, or within 
the USCENTCOM AOR. The letter of authorization also will identify any additional 
authorizations, privileges, or Government support that Contractor personnel are entitled 
to under this contract. Contractor personnel who are issued a letter of authorization shall 
carry it with them at all times while deployed. 

(4) Unless specified elsewhere in this contract, the Contractor is responsible for all 
other support required for its personnel engaged in the USCENTCOM AOR under this 
contract. 

(d) Compliance with laws and regulations. 

(1) The Contractor shall comply with, and shall ensure that its personnel 
performing in the USCENTCOM AOR are familiar with and comply with, all 
applicable— 

(i) United States, host country, and third country national laws; 

(ii) Provisions of the law of war, as well as any other applicable treaties and 
international agreements; 

(iii) United States regulations, directives, instructions, policies, and procedures; 
and 

(iv)  Orders, directives, and instructions issued by the Combatant Commander, 
including those relating to force protection, security, health, safety, or relations and 
interaction with local nationals. 
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(2) The Contractor shall institute and implement an effective program to prevent 
violations of the law of war by its employees and subcontractors, including law of war 
training in accordance with paragraph (e)(l)(vii) of this clause. 

(3) The Contractor shall ensure that CAAF and non-CAAF are aware— 

(i) Of the DOD definition of "sexual assault" in DoDD 6495.01, Sexual 
Assault Prevention and Response Program; 

 
(ii) That the offenses addressed by the definition are covered under the Uniform 

Code of Military Justice (see paragraph (e)(2)(iv) of this clause). Other sexual misconduct 
may constitute offenses under the Uniform Code of Military Justice, or another Federal law, 
such as the Military Extraterritorial Jurisdiction Act, or host nation laws; and 

(iii) That the offenses not covered by the Uniform Code of Military Justice may 
nevertheless have consequences to the contractor employees (see paragraph (h)(l) of this 
clause). 

(4) The Contractor shall report to the appropriate investigative authorities, identified 
in paragraph (d)(6) of this clause, any alleged offenses under— 

(i) The Uniform Code of Military Justice (chapter 47 of title 10, United States 
Code) (applicable to contractors serving with or accompanying an armed force in the field 
during a declared war or contingency operations); or 

(ii) The Military Extraterritorial Jurisdiction Act (chapter 212 of title 18, United 
States Code). 

(5) The Contractor shall provide to all contractor personnel who will perform work 
on a contract in the deployed area, before beginning such work, information on the following: 

(i) How and where to report an alleged crime described in paragraph (d)(4) of 
this clause. 

(ii) Where to seek victim and witness protection and assistance available to 
contractor personnel in connection with an alleged offense described in paragraph (d)(4) of 
this clause. 

(iii) This section does not create any rights or privileges that are not authorized 
by law or DOD policy. 

(6)  The appropriate investigative authorities to which suspected crimes shall be 
reported include the following— 

(i)  US Army Criminal Investigation Command at 
http://www.cid.army.mil/index.html; 

(ii) Air Force Office of Special Investigations at http://www.osi.af.mil; 

(iii) Navy Criminal Investigative Service at 
http://www.ncis.navy.milfflages/publicdefault.aspx; 
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(iv) Defense Criminal Investigative Service at 
http://www.dodig.miMHOTLINE/index.html: 

(v) Any command of any supported military element or the command of any 
base. 

 
(7) Personnel seeking whistleblower protection from reprisals for reporting 

criminal acts shall seek guidance through the DOD Inspector General hotline at 800424-
9098 or www.dodig.miMHOTLINE/index.html. Personnel seeking other forms of victim 
or witness protections should contact the nearest military law enforcement office. 

 
(8) The Contractor shall ensure that Contractor employees supporting the U.S. 

Armed Forces deployed outside the United States are aware of their rights to— 

(i) Hold their own identity or immigration documents, such as passport or 
driver's license; 

(ii) Receive agreed upon wages on time; 

(iii) Take lunch and work-breaks; 

(iv) Elect to terminate employment at any time; 

(v) grievances without fear of reprisal; 

(vi) Have a copy of their employment contract in a language they understand; 

(vii) Receive wages that are not below the legal in-country minimum wage; 

(viii) Be notified of their rights, wages, and prohibited activities prior to signing 
their employment contract; and 

(ix)  If housing is provided, live in housing that meets host-country housing 
and safety standards. 

(e)   Preliminary personnel requirements. 

(1) The Contractor shall ensure that the following requirements are met prior to 
deploying CA.AF (specific requirements for each category will be specified in the 
statement of work or elsewhere in the contract): 

(i) Al required security and background checks are complete and acceptable. 

(ii) All CAAF deploying in support of an applicable operation— 

(A) Are medically, dentally, and psychologically fit for deployment and 
performance of their contracted duties; 

(B) Meet the minimum medical screening requirements, including 
theater-specific medical qualifications as established by the geographic Combatant 
Commander (as posted to the Geographic Combatant Commander's website or other venue); 
and 
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(C)  Have received all required immunizations as specified in the contract. 
 

(1) During predeployment processing, the Government will provide, 
at no cost to the Contractor, any military-specific immunizations and/or medications not 
available to the general public. 

(2) All other immunizations shall be obtained prior to arrival at the 
deployment center. 

(3) All CAAF and, as specified in the statement of work, select non 
CAAF shall to the USCENTCOM AOR a copy of the U.S. Centers for Disease Control and 
Prevention (CDC) Form 731, International Certificate of Vaccination or Prophylaxis as 
approved by the World Health Organization, (also known as "shot record" or "Yellow Card") 
that shows vaccinations are current. 

(iii)  Deploying personnel have all necessary passports, visas, and other 
documents required to enter and exit the USCENTCOM AOR and have a Geneva 
Conventions identification card, or other appropriate DOD identity credential, from the 
deployment center. 

(iv)  Special area, country, and theater clearance is obtained for all personnel 
deploying. Clearance requirements are in DOD Directive 4500.54E, DOD Foreign 
Clearance Program. For this purpose, CAAF are considered non-DoD contractor personnel 
traveling under DOD sponsorship. 

(v) All deploying personnel have received personal security training. At a 
minimum, the training shall— 

(A) Cover safety and security issues facing employees overseas;  

(B) Identify safety and security contingency planning activities; and 

(C) Identify ways to utilize safety and security personnel and other 
resources appropriately. 

(vi) All personnel have received isolated personnel training, if specified in the 
contract, in accordance with DOD Instruction 1300.23, Isolated Personnel Training for 
DOD Civilian and Contractors. 

(vii)  Personnel have received law of war training as follows: 

(A) Basic training is required for all CAAF. The basic training will be 
provided through— 

(1) A military-run training center; or 

(2) A web-based source, if specified in the contract or approved by 
the Contracting Officer. 

(B) Advanced training, commensurate with their duties and 
responsibilities, may be required for some Contractor personnel as specified in the 
contract. 
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(2) The Contractor shall all personnel who are not a host country national, or who 

are not ordinarily resident in the host country, that such employees, and dependents residing 
with such employees, who engage in conduct outside the United States that would constitute 
an offense punishable by imprisonment for more than one year if the conduct had been 
engaged in within the special maritime and territorial jurisdiction of the United States, may 
potentially be subject to the criminal jurisdiction of the United States in accordance with the 
Military Extraterritorial Jurisdiction Act of 2000 (18 U.S.C. 3261, et seq.); 

 
(3) The Contractor shall all personnel that— 

(i) Pursuant to the War Crimes Act (18 U.S.C. 2441), Federal criminal jurisdiction 
also extends to conduct that is determined to constitute a war crime; 

(ii) Other laws may provide for prosecution of U.S. nationals who commit offenses 
on the premises of U.S. diplomatic, consular, military or other U.S. 
Government missions outside the United States (18 U.S.C. 7(9)) or non-U.S. nationals who 
commit crimes against U.S. nationals in those places; and 

(iii) In time of declared war or a contingency operation, CA-AF are subject to the 
jurisdiction of the Uniform Code of Military Justice under 10 U.S.C. 802(a)(10). 

(iv) Such employees are required to report offenses alleged to have been 
committed by or against contractor personnel to appropriate investigative authorities. 

(v) Such employees will be provided victim and witness protection and assistance. 

(f) Processing and departure points. CAAF shall— 

(1) Process through the deployment center designated in the contract, or as otherwise 
directed by the Contracting Officer, prior to deploying. The deployment center will conduct 
deployment processing to ensure visibility and accountability of contractor personnel and to 
ensure that all deployment requirements are met, including the requirements specified in 
paragraph (e)(l) of this clause; 

(2) Use the point of departure and transportation mode directed by the Contracting 
Officer; and 

(3) Process through a designated reception site (DRS) upon arrival at the deployed 
location. The DRS will validate personnel accountability, ensure that specific 
USCENTCOM AOR entrance requirements are met, and brief contractor personnel on 
theater-specific policies and procedures. 

(g) Contractor Accountability and Personnel Data. 

The Synchronized Predeployment and Operational Tracker (SPOT) is the joint web-
based database to assist the Combatant Commanders in maintaining awareness of the 
nature, extent, and potential risks and capabilities associated with contracted support for 
contingency operations, humanitarian assistance and peacekeeping operations, or military 
exercises designated by USCENTCOM. 
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(1) Contractors shall account for all CAAF and non-CAAF personnel in SPOT by 
name. 

(2) Registration. The Contractor shall comply with SPOT registration requirements. 
 

(i) Contractor appointed company administrators for unclassified contracts 
shall register for a SPOT account at https://spot.dmdc.mil. For classified contracts, users 
shall access SPOT at https://spot.dmdc.osd.smil.mil.  

(ii) Register in SPOT using one of the following log-in methods— 

(A) A Common Access Card (CAC) or a SPOT-approved digital certificate; 
or 

(B) A Government-sponsored SPOT user ID and password. This type of 
log-in method is only allowed for those individuals who are not authorized to obtain a CAC 
or an external digital certificate, and requires SPOT Program Management Office approval. 

(iii)  The SPOT Customer Support Team must validate user need. This 
process may take 2 business days. Contractor representatives will be contacted to 
validate contractor administrator account requests and determine the appropriate level 
of user access. 

(iv)  Refer to the OSD Program Support website at 
http://www.acq.osd.miMlog/PS/spot.html for the SPOT Business Rules, additional 
training resources, documentation regarding registration, and use of SPOT. 

(3) Compliance with SPOT. 

(i) The Contractor shall comply with the SPOT Business Rules located at 
http://www.acq.osd.miVlog/PS/spot.html. 

(A) The Contractor shall enter into the SPOT web-based system the 
required information on Contractor personnel prior to deployment to the designated 
operational area and shall continue to use the SPOT web-based system to maintain 
accurate, up-to-date information throughout the deployment for applicable Contractor 
personnel. 

(B) The Contractor shall ensure the in-theater arrival date (TAD), 
deployment closeout dates and changes to the status of individual Contractor personnel 
relating to their ITAD and their duty location, to include closing out the deployment with 
their proper status (e.g., mission complete, killed, wounded) are updated in the system in 
accordance with the processes and timelines established in the SPOT business rules. 

 
(ii) SPOT non-compliance and deficiencies will be relevant to past 

performance evaluations for future contract opportunities in accordance with FAR 
subpart 42.15, Contractor Performance Information. 

 
(h) Contractor personnel. 

(1) The Contracting Officer may direct the Contractor, at its own expense, to remove 
and replace any contractor personnel who jeopardize or interfere with mission 
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accomplishment or who fail to comply with or violate applicable requirements of this 
contract. Such action may be taken at the Government's discretion without prejudice to its 
rights under any other provision of this contract, including the Termination for Default 
clause. 

(2)The Contractor shall identify all personnel who occupy a position designated as 
mission essential and ensure the continuity of essential Contractor services during designated 
operations, unless, after consultation with the Contracting Officer, Contracting Officer's 
representative, or local commander, the Contracting Officer directs withdrawal due to 
security conditions. 

(3)The Contractor shall ensure that contractor personnel follow the guidance at 
paragraph (e)(2)(v) of this clause and any specific Combatant Commander guidance on 
reporting offenses alleged to have been committed by or against contractor personnel to 
appropriate investigative authorities. 

(4)Contractor personnel shall return all U.S. Government-issued identification, to 
include the Common Access Card, to appropriate U.S. Government authorities at the end of 
their deployment (or, for non-CAAF, at the end of their employment under this contract). 

(i) Military clothing and protective equipment. 

(1) Contractor personnel are prohibited from wearing military clothing unless 
specifically authorized in writing by the Combatant Commander. If authorized to wear 
military clothing, contractor personnel must— 

(i) Wear distinctive patches, arm bands, nametags, or headgear, in order to be 
distinguishable from military personnel, consistent with force protection measures; and 

(ii) Carry the written authorization with them at all times. 

(2) Contractor personnel may wear military-unique organizational clothing and 
individual equipment (OCIE) required for safety and security, such as ballistic, nuclear, 
biological, or chemical protective equipment. 

(3) The deployment center, or the Combatant Commander, shall issue OCIE and 
shall provide training, if necessary, to ensure the safety and security of contractor personnel. 

(4) The Contractor shall ensure that all issued OCIE is returned to the point of issue, 
unless otherwise directed by the Contracting Officer. 

(j) Weapons. 

(1) If the Contractor requests that its personnel performing in the 
USCENTCOM AOR be authorized to carry weapons for individual self-defense, the request 
shall be made through the Contracting Officer to the Combatant Commander, in accordance 
with DOD Instruction 3020.41. The Combatant Commander will determine whether to authorize 
in-theater contractor personnel to carry weapons and what weapons and ammunition will be 
allowed. 
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(2) If contractor personnel are authorized to carry weapons in accordance with 
paragraph (j)(l) of this clause, the Contracting Officer will the Contractor what weapons and 
ammunition are authorized. 

(3) The Contractor shall ensure that its personnel who are authorized to carry 
weapons— 

(i) Are adequately trained to carry and use them—  

(A)  Safely; 

(B) With full understanding of, and adherence to, the rules of the use of force 
issued by the Combatant Commander; and 

(C) In compliance with applicable agency policies, agreements, rules, 
regulations, and other applicable law; 

(ii) Are not barred from possession of a firearm by 18 U.S.C. 922; 

(iii) Adhere to all guidance and orders issued by the Combatant Commander 
regarding possession, use, safety, and accountability of weapons and ammunition; 

(iv) Comply with applicable Combatant Commander and local commander 
force-protection policies; and 

(v) Understand that the inappropriate use of force could subject them to U.S. or 
host-nation prosecution and civil liability. 

(4) Whether or not weapons are Government-furnished, all liability for the use of any 
weapon by contractor personnel rests solely with the Contractor and the Contractor employee 
using such weapon. 

(5) Upon redeployment or revocation by the Combatant Commander of the 
Contractor's authorization to issue firearms, the Contractor shall ensure that all Government-
issued weapons and unexpended ammunition are returned as directed by the Contracting 
Officer. 

(k) Vehicle or equipment licenses. Contractor personnel shall possess the required licenses 
to operate all vehicles or equipment necessary to perform the contract in the USCENTCOM 
AOR. 

(1) Purchase of scarce goods and services. If the Combatant Commander has 
established an organization for the USCENTCOM AOR whose function is to determine that 
certain items are scarce goods or services, the Contractor shall coordinate with that organization 
local purchases of goods and services designated as scarce, in accordance with instructions 
provided by the Contracting Officer. 

 
 (m) Evacuation. 

 
(1) If the Combatant Commander orders a mandatory evacuation of some or all 

personnel, the Government will provide assistance, to the extent available, to United States and 
third country national contractor personnel. 
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(2) In the event of a non-mandatory evacuation order, unless authorized in writing by 
the Contracting Officer, the Contractor shall maintain personnel on location sufficient to meet 
obligations under this contract. 

(n) Next of kin notification and personnel recovery. 

(1) The Contractor shall be responsible for notification of the employee designated 
next of kin in the event an employee dies, requires evacuation due to an injury, or is isolated, 
missing, detained, captured, or abducted. 

(2) The Government will assist in personnel recovery actions in accordance with 
DOD Directive 3002.01B, Personnel Recovery in the Department of Defense. 

(o)  Mortuary affairs. Contractor personnel who die while in support of the U.S. 
Armed Forces shall be covered by the DOD mortuary affairs program as described in DOD 
Directive 1300.22, Mortuary Affairs Policy, and DOD Instruction 3020.41, Operational 
Contractor Support. 

(p) Changes. In addition to the changes otherwise authorized by the Changes clause of this 
contract, the Contracting Officer may, at any time, by written order identified as a change order, 
make changes in the place of performance or Government furnished facilities, equipment, 
material, services, or site. Any change order issued in accordance with this paragraph (p) shall 
be subject to the provisions of the Changes clause of this contract. 

(q)  Subcontracts. The Contractor shall incorporate the substance of this clause, including 
this paragraph (q), in all subcontracts when subcontractor personnel are performing in the 
USCENTCOM AOR. 

(End of clause) 

PPG-TAB A: AMPLIFICATION OF THE MINIMAL STANDARDS OF FITNESS FOR 
DEPLOYMENT TO THE CENTCOM AOR; TO ACCOMPANY MOD THIRTEEN TO 
USCENTCOM INDIVIDUAL PROTECTION AND INDIVIDUAL/UNIT DEPLOYMENT 
POLICY 
 
1. General. This PPG-TAB A accompanies MOD THIRTEEN, Section 15.C. and provides 
amplification of the minimal standards of fitness for deployment to the CENTCOM area of 
responsibility (AOR). Individuals possessing a disqualifying medical condition must obtain an 
exception to policy in the form of a medical waiver prior to being medically cleared for 
deployment. The list of deployment-limiting conditions is not comprehensive; there are many 
other conditions that may result in denial of medical clearance for deployment based upon the 
totality of individual medical conditions and the medical capabilities present at that individual’s 
deployed location. “Medical conditions” as used here also include those health conditions 
usually referred to as dental, psychological, and/or emotional. 

 
A. Uniformed Service Members must meet Service standards of fitness according to 
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Service regulations and policies, in addition to the guidance in the parent MOD 
13. See MOD THIRTEEN REF E, F, G, H, I, P, and KK. 

 
B. DoD civilian personnel with disqualifying medical conditions could still possibly 

deploy based upon an individualized medical assessment and approved medical 
waiver from the appropriate CENTCOM waiver authority (which shall be consistent 
with subparagraph 4.g.(3)(c) of DoDD 1404.10 and The Rehabilitation Act of 1973, 
as amended). 

 
C. DoD Contract personnel will be evaluated for fitness according to DoDI 3020.41 (REF J). 

 
D. Regardless of underlying diagnosis, waivers for disqualifying medical 

conditions will be considered only if all the following general conditions are 
met: 

 
1. The condition is not of such a nature or duration that an unexpected 

worsening or physical trauma is likely to have a grave medical outcome or 
negative impact on mission execution. 

 
2. The condition is stable and reasonably anticipated not to worsen during the 

deployment in light of the physical, physiological, psychological, and 
nutritional effects of assigned duties and location. 

 
3. The condition does not require frequent clinical visits (more than quarterly), 

ancillary tests, or significant physical limitations, and does not constitute an 
increased risk of illness, injury, or infection. 

 
4. There is no anticipated need for routine evacuation out of theater for 

continuing diagnostics or evaluations. 
 

5. Any required, ongoing health care or medications anticipated to be needed 
for the duration of the deployment are available to the applicant in theater 
within the Military Health System or equivalent. Medication must have no 
special handling, storage, or other requirements (e.g., refrigeration, cold 
chain, or electrical power requirements). Medication must be well tolerated 
within harsh environmental conditions (e.g. heat or cold stress, sunlight) and 
should not cause significant side effects in the setting of moderate 
dehydration. 

 
6. Individuals must be able to perform all essential functions of the position in 

the deployed environment, with or without reasonable accommodation, 
without causing undue hardship. In evaluating undue hardship, the nature of 
the accommodation and the location of the deployment must be considered. 
Further, the member’s medical condition must not pose a significant risk of 
substantial harm to the member or others taking into account the condition of 
the relevant deployed environment, with particular consideration of areas of 
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armed conflict in the AOR. See REF I. 
 

7. The medical condition does not prevent the wear of personal protective 
equipment, including protective mask, ballistic helmet, body armor, and 
chemical/biological protective garments. 

 
8. The medical condition does not prohibit required theater 

immunizations or medications. 
 

9. The medical condition is not anticipated to significantly impair one’s duty 
performance during the duration of the deployment. 

 
2. Evaluating providers must consider that in addition to the individual’s assigned duties, 
severe environmental conditions, extremes of temperature, high physiologic demands (water, 
mineral, salt, and heat management), poor air quality (especially particulates), limited dietary 
options, sleep deprivation/disruption, and emotional stress may all impact the individual’s 
health. If maintaining an individual’s health requires avoidance of these extremes or 
conditions, they should not deploy. 

 
3. Evaluation of functional capacity to determine fitness in conditions of physiologic demand is 
encouraged for conditions which may impair normal functionality. This includes such things as 
a complete cardiac evaluation, to include stress imaging, when there is coronary artery disease 
or an official functional capacity exam (FCE) for orthopedic issues. The evaluating provider 
should pay special attention to any conditions which may present a hazard to the individual or 
others and/or preclude performing functional requirements in the deployed setting. Also, the 
type, amount, suitability, and availability of medications in the theater environment must be 
considered as potential limitations. Pre- deployment processing centers may vary in medical 
examination/screening procedures; individuals should contact their respective mobilization site 
for availability of a processing checklist. 

 
4. The guidance in this document should not be construed as authorizing use of defense health 
program or military health system resources for health evaluations unless otherwise authorized. 
Generally, Defense Health Agency and Military Health System resources are not authorized for 
the purpose of pre- deployment or travel medicine evaluations for contractor employees IAW 
REF J. Local command, legal, contracting and resource management authorities should be 
consulted for questions on this matter. 

 
5. Shipboard operations which are not anticipated to involve operations ashore are exempt 
from the deployment-limiting medical conditions listed below and will generally follow 
Service specific guidance. However, sovereign laws of some nations within the CENTCOM 
AOR may prohibit entry of individuals with certain medical conditions. Contingency plans 
for emergency evacuation of individuals with diagnoses that could result in or complicate 
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medical care in theater following evacuation should be coordinated with and approved by the 
CENTCOM Surgeon prior to entering the AOR. 

 
6. The general guidance from MOD THIRTEEN section 15.C applies to: 

 
A. All personnel (uniformed service members, government civilian employees, 
volunteers, and DoD contractor employees) deploying to theater must be medically, 
dentally and psychologically fit for deployment and possess a current Periodic Health 
Assessment (PHA) or physical. Fitness specifically includes the ability to accomplish 
tasks and duties unique to a particular operation and the ability to tolerate 
environmental and operational conditions of the deployed location. 

 
B. The existence of a chronic medical condition may not necessarily require a waiver to 

deploy. Personnel with existing conditions, other than those outlined in this 
document, may deploy if either: 

 
1. An approved medical waiver, IAW Section 15.C.3, is documented in the 

medical record. 
OR 

2. The conditions in Para. 1.D.1-1.D.9 are met. To determine stability and assess 
need for further care, for most conditions 90 days is considered a reasonable 
timeframe, subject to the examining provider’s judgment. The exception to this is 
noted in paragraph 7.G. Psychiatric Conditions. 
 
 
 
 
                        This space intentionally left blank 
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7. Documented medical conditions precluding medical clearance. A list of all possible diagnoses 
and their severity that may cause an individual to be non-deployable would be too expansive. 
The medical evaluator must carefully consider whether the climate, altitude, nature of available 
food and housing, availability of medical, behavioral health, dental, surgical, and laboratory 
services, or whether other environmental and operational factors may be hazardous to the 
deploying person’s health. The following list of conditions should not be considered exhaustive. 
Other conditions may render an individual medically non-deployable (see paragraph 6). Medical 
clearance to deploy with any of the following documented medical conditions may be granted, 
except where otherwise noted, IAW MOD THIRTEEN Section 15.C.  If an individual is found 
deployed with a pre-existing non-deployable condition and without a waiver for that condition, a 
waiver request to remain deployed should be submitted to the respective Component Surgeon. If 
the waiver request is denied, the individual will be redeployed out of the CENTCOM AOR. 
Individuals with the following conditions will not deploy without an approved waiver: 

 
A. Specific Medical Conditions / Restrictions: 

 
1. Asthma or other respiratory conditions that have a Forced Expiratory Volume-
1 < 50% of predicted despite appropriate therapy, that have required hospitalization 
in the past 12 months, or that requires daily systemic (not inhaled) steroids. 
Respiratory conditions that have been well controlled for 6 months and are 
evaluated to pose no risk of deterioration in the deployed environment may be 
considered for waiver. 
2. Seizure disorder, either within the last year or currently on anticonvulsant 
medication for prior seizure disorder/activity. Persons on a stable anticonvulsant 
regimen, who have been seizure-free for one year, may be considered for waiver. 
3. Diabetes mellitus, type 1 or 2, on pharmacotherapy or with HgA1C > 7.0. 

a. Type 1 diabetes or insulin-requiring type 2 diabetes. 
b. Type 2 diabetes, on oral agents only, with no change in medication 
within the last 90 days and HgA1C ≤ 7.0 does not require a waiver if a 
calculated 10-year coronary heart disease risk percentage (see paragraph 
7.B.7) is less than 15%. If the calculated 10-year risk is 15% or greater, 
further evaluation is required prior to waiver submission. See B.8. for 
more detailed instructions. 
c. Newly diagnosed diabetics will require 90 days of stability, either on 
oral medications or with lifestyle changes, before a waiver will be 
considered. They should also have documentation of a complete initial 
diabetic evaluation (eye exam, foot exam, nutrition counseling, etc.). 
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4. History of heat stroke. Those with no multiple episodes, persistent sequelae, or 
organ damage, and no episode within the last 24 months, may be considered for 
waiver. 
5. Meniere’s disease or other vertiginous/motion sickness disorder, unless well 
controlled on medications available in theater. 
6. Recurrent syncope for any reason. Waiver request should include the 
etiology and diagnosis of the condition. 
7. Endocrine conditions requiring replacement or adjustment therapies must be 
stable, require no laboratory monitoring or specialty consultation, and require 
only routine follow- up which must be available in the deployed location or by 
specific arrangement. Hormonal preparations must be administered by oral or 
transdermal routes, be within clinically appropriate dose parameters, have no 
special storage requirements, and not produce side effects which interfere with 
the normal performance of duties or require additional medications to manage. 
8. Any musculoskeletal condition that significantly impairs performance of 
duties in a deployed environment. If there are concerns, an official functional 
capacity exam (FCE) should be performed and results included with the waiver 
request. 
9. Migraine headache, when frequent or severe enough to disrupt normal 
performance of duties. Waiver submission should note history, frequency, severity, 
and functional impact of headaches, as well previous and current treatment 
regimens. Neurology evaluation and endorsement encouraged. 
10. Nephrolithiasis, recurrent or currently symptomatic. 
11. Pregnancy. 
12. Obstructive sleep apnea (OSA). The OSA is diagnosed with an attended, in- 
laboratory polysomnography (PSG) with a minimum of 2 hours of total sleep 
time, that yields an apnea-hypopnea index (AHI), and/or respiratory disturbance 
index (RDI), of greater than 5 / hour.  Unattended, home PSG is not acceptable for 
deployment purposes. For individuals previously diagnosed with OSA, updated or 
repeat PSG is not required unless clinically indicated (i.e. significant change in 
body habitus, corrective surgery or return of OSA symptoms). Individuals treated 
with an oral appliance require PSG documentation that OSA is controlled with its 
use. Individuals who are treated with automatic positive airway pressure (APAP), 
continuous positive airway pressure (CPAP) and bi-level positive airway pressure 
(BPAP) are acceptable as long as the condition being treated is OSA and not a 
more complex respiratory disorder.  Complex OSA, central sleep apnea or OSA 
that requires advanced modes of ventilation such as adaptive servo-ventilation 
(ASV) or average volume assured pressure support (AVAPS) is generally non-
deployable. Individuals using PAP therapy should deploy with a machine that has 
rechargeable battery back-up and sufficient supplies (air filters, tubing and 
interfaces/masks) for the duration of the deployment. Individuals deploying with 
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PAP therapy to a location where the sleep environment has unfiltered air will 
typically not be granted waivers if a waiver is otherwise required per the guidance 
below. The following guidelines are designed to ensure that individuals with OSA 
are adequately treated and that their condition is not of the severity that would 
pose a safety risk should they be required to go without their PAP therapy for a 
significant length of time. 

a. Symptomatic OSA (i.e. excessive daytime sleepiness) of any severity, 
with or without any treatment. 
b. Asymptomatic mild OSA (diagnostic AHI and RDI < 15/hr): 
Deployable with or without treatment (PAP or otherwise). No waiver 
required. 
c. Moderate OSA (diagnostic AHI or RDI ≥15/hr and < 30/hr): No 
waiver required to deploy if successfully treated (CPAP or 
otherwise), except to Afghanistan, Iraq, or Yemen. 
d. Severe OSA (AHI or RDI ≥ 30/hr): Once successfully treated 
(PAP or otherwise), requires a waiver for deployment to any 
location in the AOR. 
e. For moderate and severe OSA, adherence to positive airway pressure 
(PAP) therapy must be documented prior to deployment. Adherence is 
defined as PAP machine data download (i.e. compliance report) that 
reveals the machine is being used for at least 4 hours per night for greater 
than 70% of nights over the previous 30-day period. 

13. History of clinically diagnosed traumatic brain injury (mTBI/TBI) of any 
severity, including mild. Waiver may not be required, but pre-deployment 
evaluation, which may include both neurological and psychological 
components, is needed per ref HH. 

a. Individuals who have a history of a single mild Traumatic Brain 
Injury may deploy once released by a medical provider after 24-
hours symptom free. 
b. Individuals who have sustained a second mTBI within a 12-month 
period, may deploy after seven days symptom free and release by a 
medical provider. 
c. Individuals who have had three clinically diagnosed TBIs (of any 
severity, including mild) since their last full neurological and 
psychological evaluation are required to have such an evaluation 
completed prior to deployability determination. 

14. BMI > 35 with or without any significant comorbidity.  Military personnel in 
compliance with Service body fat guidelines do not require a waiver. Morbid 
obesity (BMI> 40 or weight greater than 300 pounds) can generally not be 
supported. Civilians and contractors should submit a body fat worksheet with the 
waiver request. A BMI calculator is located at 
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http://www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm 
15. Any medical conditions (except OSA-see 10 above) that require certain 
durable medical equipment or appliances (e.g., nebulizers, catheters, spinal cord 
stimulators) or that requires periodic evaluation/treatment by medical specialists 
not readily available in theater. 

 
B. Cardiovascular Conditions: 

 
1. Symptomatic coronary artery disease. Also, see B.8. 
2. Myocardial infarction within one year of deployment. Also, see B.8. 
3. Coronary artery bypass graft, coronary artery angioplasty, carotid 
endarterectomy, other arterial stenting, or aneurysm repair within one year of 
deployment. Also, see B.8. 
4. Cardiac dysrhythmias or arrhythmias, either symptomatic or requiring 
medication, electro-physiologic control, or automatic implantable cardiac 
defibrillator or other implantable cardiac devices. 
5. Hypertension if controlled with a medication or lifestyle regimen that has 
been stable for 90 days and requires no changes does not require a waiver. 
Single episode hypertension found on predeployment physical should be 
accompanied by serial blood pressure checks (3 day BP checks) to ensure 
hypertension is not persistent. 
6. Heart failure or history of heart failure. 
7. Civilian personnel who are 40 years of age or older must have a 10-year 
CHD risk percentage calculated (online calculator is available at 
http://tools.acc.org/ASCVD-Risk- Estimator/). If the individual’s calculated 10-
year CHD risk is 15% or greater, the individual should be referred for further 
cardiology work-up and evaluation, to include at least one of the following: 
graded exercise stress test with a myocardial perfusion scintigraphy (SPECT 
scan) or stress echocardiography as determined by the evaluating cardiologist. 
Results of the evaluation (physical exam, Framingham results, etc.) and testing, 
along with the evaluating cardiologist’s recommendation regarding suitability 
for deployment, should be included in a waiver request to deploy. 
8. Uncontrolled hyperlipidemia. Lipid screening should be accomplished IAW 
Service specific guidelines for lipid assessment. All others (e.g. civilians, 
contractors) ≥35 years old should have a lipid screening profile performed prior 
to deployment. While hyperlipidemia should be addressed IAW clinical 
treatment guidelines, hyperlipidemia values that are outside any of the following 
(Total Cholesterol > 260, LDL > 190, Triglycerides > 500), either treated or 
untreated, requires a waiver to be submitted. 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 49 of 77  

C. Infectious Disease: 
 

1. Blood-borne diseases (Hepatitis B, Hepatitis C, HTLV) that may be transmitted to 
others in a deployed environment. Waiver requests for persons testing positive for a blood 
borne disease should include a full test panel for the disease, including all antigens, 
antibodies, viral load, and appropriate tests for affected organ systems. 
2. Confirmed HIV infection is disqualifying for deployment, IAW References I and T, service 
specific policies, and agreements with host nations. Note that some nations within the 
CENTCOM AOR have legal prohibitions against entering their country(ies) with this 
diagnosis. 
3. Latent tuberculosis (LTBI). Individuals who are newly diagnosed with LTBI by either TST 
or IGRA testing will be evaluated for TB disease with at least a symptom screen and chest x-
ray, and will have documented LTBI evaluation and counseling for consideration of treatment. 
Those with untreated or incompletely treated LTBI, including those with newly diagnosed 
LTBI, previously diagnosed LTBI, and those currently under treatment for LTBI will be 
provided information regarding the risks and benefits of LTBI treatment during deployment 
(see paragraph 15.G.6.C). Individuals meeting the above criteria do not require a waiver for 
deployment. Active duty TST convertors who have documented completion of public health 
nursing evaluation for TB disease and counseling for LTBI treatment described above may 
deploy without a waiver as long as all Service specific requirements are met. 
4. History of active tuberculosis (TB). Must have documented completion of full treatment 
course prior to deployment. Those currently on treatment for TB disease may not deploy. 
5. A CENTCOM waiver cannot override host or transit nation infectious disease or 
immunization restrictions. Active duty must comply with status of forces agreements; 
civilian deployers should contact the nation's embassy for up-to-date information. 

 
D. Eye, Ear, Nose, Throat, Dental Conditions: 

 
1. Vision loss. Best corrected visual acuity which does not meet minimum occupational 
requirements to safely perform duties. Bilateral blindness or visual acuity that is unsafe for 
the combat environment per the examining provider. 
2. Refractive eye surgery. Personnel who have had laser refractive surgery must have a 
satisfactory period for post-surgical recovery before deployment. There is a large degree of 
patient variability which prevents establishing a set timeframe for full recovery. The attending 
ophthalmologist or optometrist will determine when recovery is complete. 

a. Personnel are non-deployable while still using ophthalmic steroid drops post-
procedure. 
b. Personnel are non-deployable for three months following uncomplicated 
photorefractive keratectomy (PRK) or laser epithelial keratomileusis (LASEK), or one 
month for laser-assisted in situ keratomileusis (LASIK) unless a waiver is granted. 
c. Waiver request should include clearance from treating ophthalmologist or 
optometrist. 

3. Hearing loss. Service members must meet all Service-specific requirements. Individuals 
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must have sufficient unaided hearing to perform duties safely, hear and wake up to 
emergency alarms unaided, and hear instructions in the absence of visual cues such as lip 
reading. If there is any safety question, Speech Recognition In Noise Test (SPRINT) or 
equivalent is a recommended adjunct. 
4. Tracheostomy or aphonia. 
5. Patients without a dental exam within 12 months of deployment, or those who are likely 
to require evaluation or treatment during the period of deployment for oral conditions that 
are likely to result in a dental emergency. 

a. Individuals being evaluated by a non-DoD civilian dentist should use a DD 
Form 2813, or equivalent, as proof of dental examination. 
b. Individuals with orthodontic equipment require a waiver to deploy. Waiver 
requests to deploy should include a current evaluation by their treating orthodontic 
provider and include a statement that wires with neutral force are in place. 

 
E. Cancer: 

 
1. Cancer for which the individual is receiving continuing treatment or which requires 
frequent subspecialist examination and/or laboratory testing during the anticipated 
duration of the deployment. 
2. Precancerous lesions that have not been treated and/or evaluated and that require 
treatment/evaluation during the anticipated duration of the deployment. 
3. All cancers should be in complete remission for at least a year before a waiver is 
submitted. 

 
F. Surgery: 

 
1. Any medical condition that requires surgery (e.g., unrepaired hernia) or for which surgery 
has been performed and the patient requires ongoing treatment, rehabilitation or additional 
surgery to remove devices (e.g., external fixator placement). 
2. Individuals who have had surgery requiring follow up during the deployment period or 
who have not been cleared/released by their surgeon (excludes minor procedures). 
3. Individuals who have had surgery (open or laparoscopic) within 6 weeks of 
deployment. 
4. Cosmetic, bariatric, or gender reassignment procedures are disqualifying until fully 
recovered with all follow-up and revisions complete, to include adjuvant counselling, medical 
treatment, and Service requirements. Special dietary and hygienic requirements cannot be 
reliably accommodated and may be independently disqualifying. 

 
G. Psychiatric Conditions: Diagnostic criteria and treatment plans should adhere to 

Diagnostic and Statistical Manual of Mental Disorders, Fourth or Fifth edition (DSM- 
IV/5) and current professional standards of care. Waiver submission should include 
information on applicant condition, including history and baseline symptoms of known 
disorders, severity of symptoms with and without treatment, and likelihood to recur or 
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deteriorate in theater if exposed to operational activity. See reference KK. Waiver required 
for all conditions listed below (list is not inclusive). 

 
1. Psychotic and bipolar-spectrum disorders are strictly disqualifying. 
2. Any DSM IV/5-diagnosed psychiatric disorder with residual symptoms, or medication 
side effects, which impair social and/or occupational performance. 
3. Any behavioral health condition that poses a substantial risk for deterioration and/or 
recurrence of impairing symptoms in the deployed environment. 
4. Any behavioral health condition which requires periodic (beyond quarterly) counselling or 
therapy. 
5. Chronic insomnia that requires regular or long-term use of sedative hypnotics / 
amnestics, benzodiazepines, and/or antipsychotics. 
6. Anxiety disorders requiring use of benzodiazepines for management, or featuring 
symptoms of panic or phobia. 
7. Post-Traumatic Stress Disorder, when not completely treated or when therapy  includes use 
of benzodiazepines without additional anxiety diagnosis. Waiver submission should note if 
condition is combat-related, and, if so, comment on impact that return to theater could have on 
applicant well-being and performance. 
8. Gender dysphoria, while not intrinsically disqualifying, does require underlying 
psychiatric, endocrine, and/or surgical issues (as applicable) to be stable and resolved, and 
all Service requirements must be met. Due to complex needs, those actively undergoing 
gender transition are generally disqualified until the process, including all necessary follow-
up and stabilization, is completed. 
9. Bulimia and anorexia nervosa. 
10. Attention Deficit Disorder(ADD)/Attention Deficit Hyperactivity Disorder (ADHD). 
Evaluation and diagnosis should be appropriate per DSM IV/5 criteria, particularly if Class II 
stimulants are used for treatment. Specific clinical features or objective testing results should 
be included in waiver application for stimulant use. Dosages for medications should likewise 
be appropriate and justified by clinical presentation. 
11. Psychiatric hospitalization within the last 12 months. 
12. Suicidal Ideation or Suicide Attempt with the last 12 months. 
13. Enrollment in a substance abuse program (inpatient, service specific substance abuse 
program or outpatient) within the last 12 months measured from time of discharge 
/ completion of the program. 

a. A post-treatment period of demonstrated stability is required, the length of 
which will depend on individual patient factors. 
b. Substance abuse disorders (not in remission), actively enrolled in Service 
Specific substance abuse programs are not eligible for waiver. 

14. Use of antipsychotics or anticonvulsants for stabilization of DSM IV or DSM-5 
diagnoses. 
15. Use of 3 or more psychotropics (e.g. antidepressants, anticonvulsants, antipsychotics, 
benzodiazepines) for stabilization, particularly if used to offset side-effects of other BH 
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therapy. 
16. Psychiatric disorders with fewer than three months of demonstrated stability from the last 
change in treatment regimen, including discontinuation. 
17. Psychiatric disorders newly diagnosed during deployment do not immediately require a 
waiver or redeployment. Disorders that are deemed treatable, stable, and having no impairment 
of performance or safety by a credentialed mental health provider do not require a waiver to 
remain in theater. 

a. Exceptions include diagnoses featuring bipolar, psychotic, or suicidal features. 
These individuals should be redeployed at soonest opportunity via medical evacuation 
with appropriate escorts and per TRANSCOM guidelines. 
b. Diagnoses requiring the prescription of CSA-scheduled controlled substances will 
require an approved waiver to obtain routine refills of medication. 

 
H. Medications – although not exhaustive, use of any of the following medications (specific 
medication or class of medication) is disqualifying for deployment, unless a waiver is 
granted: 

1. Any medication which, if lost, misplaced, stolen, or destroyed, would result in significant 
worsening or grave outcome for the affected individual before the medication could be 
reasonably replaced. 
2. Any medication which requires periodic laboratory monitoring, titrated dosing, or special 
handling/storage requirements, or which has documented side effects, when used alone or in 
combination with other required therapy, which are significantly impairing or which impose an 
undue risk to the individual or operational objectives. 
3. Blood modifiers: 

a. Therapeutic Anticoagulants: warfarin (Coumadin), rivaroxaban (Xarelto). 
b. Platelet Aggregation Inhibitors or Reducing Agents: clopidogrel (Plavix), 
anagrelide (Agrylin), Dabigatran (Pradaxa), Aggrenox, Ticlid (Ticlopidine), Prasugrel 
(Effient), Pentoxifylline (Trental), Cilostazol (Pletal). Note: Aspirin use in theater is 
to be limited to individuals who have been advised to continue use by their healthcare 
provider for medical reasons; such use must be documented in the medical record. 
c. Hematopoietics: filgrastim (Neupogen), sargramostim (Leukine), 
erythropoietin (Epogen, Procrit). 
d. Antihemophilics: Factor VIII, Factor IX. 

4. Antineoplastics (oncologic or non-oncologic use): e.g., antimetabolites (methotrexate, 
hydroxyurea, mercaptopurine, etc.), alkylators (cyclophosphamide, melphalan, chlorambucil, 
etc.), antiestrogens (tamoxifen, etc.), aromatase inhibitors (anastrozole, examestane, etc.), 
medroxyprogesterone (except use for contraception), interferons, etoposide, bicalutamide, 
bexarotene, oral tretinoin (Vesanoid). 
5. Immunosuppressants: e.g., chronic systemic steroids. 
6. Biologic Response Modifiers (immunomodulators): e.g., abatacept (Orencia), 
adalimumab (Humira), anakinra (Kineret), etanercept (Enbrel), infliximab (Remicade), 
leflunomide (Arava), etc. 
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7. Antiretrovirals used for Pre-Exposure Prophylaxis (PrEP): e.g. tenofovir disoproxil 
fumarate/emtricitabine (Truvada), tenofovir alafenamide (Vemlidy) 
8. Any CSA Schedule I-V controlled substance, including but not limited to the following: 

a. Benzodiazepines: lorazepam (Ativan), alprazolam (Xanax), diazepam 
(Valium), flurazepam (Dalmane), clonazepam (Klonopin), etc. 
b. Stimulants: methylphenidate (Ritalin, Concerta), 
amphetamine/dextroamphetamine (Adderall), dextroamphetamine (Dexedrine), 
dexmethylphenidate (Focalin XR), lisdexamfetamine (Vyvanse), modafinil 
(Provigil), armodafinil (Nuvigil), etc. 
c. Sedative Hypnotics/Amnestics: zolpidem (Ambien, Ambien CR), eszopiclone 
(Lunesta), zaleplon (Sonata), estazolam (Prosom), triazolam (Halcion), temazepam 
(Restoril), etc. Note: single pill-count issuances for operational transition do not 
generally require a waiver. 
d. Narcotics/narcotic combinations: oxycodone (Oxycontin, Percocet, Roxicet), 
hydrocodone (Lortab, Norco, Vicodin), hydromorphone (Dilaudid), meperidine 
(Demerol), tramadol (Ultram), etc. 
e. Cannabinoids: marijuana, tetrahydrocannabinol (THC), dronabinol (Marinol), etc. 
Note that possession or use may be a criminal offense in the CENTCOM AOR. 
f. Anorexiants: phendimetrazine (Adipost), phentermine (Zantryl), etc. 
g. Androgens and Anabolic Steroids: testosterone (Axiron, AndroGel, Fortesta, 
Testim), oxymetholone (Anadrol-50), methyltestosterone (Methitest), etc. 
Preparations used in accordance with standards outlined in 7.A.7 above do not 
require separate waiver. All injected preparations require waiver. 

9. Antipsychotics, including atypical antipsychotics: haloperidol (Haldol), fluphenazine 
(Prolixin), quetiapine (Seroquel), aripiprazole (Abilify), etc. 
10. Antimanic (bipolar) agents: e.g., lithium. 
11. Anticonvulsants, used for seizure control or psychiatric diagnoses. 

a. Anticonvulsants (except those listed below) which are used for non-psychiatric 
diagnoses, such as migraine, chronic pain, neuropathic pain, and post-herpetic 
neuralgia, are not intrinsically deployment-limiting as long as treated conditions meet 
the criteria set forth in this document and accompanying MOD THIRTEEN. No waiver 
required. Exceptions include: 
b. Valproic acid (Depakote, Depakote ER, Depacon, divalproex, etc.). 
c. Carbamazepine (Tegretol, Tegretol XR, etc.). 
d. Lamotrigine (Lamictal) 

12. Varenicline (Chantix). 
13. Botulinum toxin (Botox): Current or recent use to control severe pain. 
14. Insulin and exenatide (Byetta). 
15. Injectable medications of any type, excluding epinephrine (Epipen), though 
underlying allergy may require separate waiver 

 
(End of clause) 
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USCENTCOM 231245Z MAR 17 MOD THIRTEEN TO USCENTCOM INDIVIDUAL  
PROTECTION AND INDIVIDUAL-UNIT DEPLOYMENT POLICY 
  
UNCLASSIFIED//  
  
SUBJ/MOD THIRTEEN TO USCENTCOM INDIVIDUAL PROTECTION AND INDIVIDUAL/UNIT 
DEPLOYMENT POLICY//  
  
REF/A/MSG/CDRUSCENTCOM/SG/032024ZOCT2001//  
AMPN/ORIGINAL USCINCCENT INDIVIDUAL PROTECTION AND INDIVIDUAL UNIT  
DEPLOYMENT POLICY MESSAGE//  
 
REF/B/MSG/CDRUSCENTCOM/SG/021502ZDEC2013//  
AMPN/MOD TWELVE TO USCENTCOM INDIVIDUAL PROTECTION AND UNIT DEPLOYMENT  
POLICY MESSAGE. MOD TWELVE IS NO LONGER VALID AND IS SUPERSEDED BY MOD 
THIRTEEN//   
  
REF/C/DOC/USD(P&R)/11AUG2006, CERTIFIED 30SEP2011//  
AMPN/DODI 6490.03/DEPLOYMENT HEALTH//  
  
REF/D/DOC/USD(P&R)/09JUN2014//  
AMPN/DODI 6025.19/INDIVIDUAL MEDICAL READINESS//  
  
REF/E/DOC/COMDT CG/22AUG2014//  
AMPN/COMDTINST M6000.1F/COAST GUARD MEDICAL MANUAL//  
  
REF/F/DOC/SECAF/AS UPDATED 27AUG2015//  
AMPN/AFI 48-123/MEDICAL EXAMINATIONS AND STANDARDS //  
  
REF/G/DOC/HQDA/14DEC2007 WITH RAR 04AUG2011//  
AMPN/AR 40-501/STANDARDS OF MEDICAL FITNESS//  
  
REF/H/DOC/BUMED/11JUN2015//  
AMPN/NAVMED P-117/MANUAL OF THE MEDICAL DEPARTMENT//  
  
REF/I/DOC/USD(P&R)/05FEB2010//   
AMPN/DODI 6490.07/DEPLOYMENT-LIMITING MEDICAL CONDITIONS FOR SERVICE MEMBERS 
AND DOD CIVILIAN EMPLOYEES//  
  
REF/J/DOC/USD(P&R)/20DEC2011//  
AMPN/DODI 3020.41/OPERATIONAL CONTRACT SUPPORT//  
  
REF/K/ORD/CFC/010458ZJUL2006//  
AMPN/CFC FRAGO 09-1038/CONTRACTOR CARE IN THE USCENTCOM AOR//  
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REF/L/DOC/USD(P&R)/23JAN2009//  
AMPN/DODD 1404.10/DOD CIVILIAN EXPEDITIONARY WORKFORCE// 
REF/M/DOC/ASD(FMP)/11MAR2002, AS AMENDED 26DEC2002//  
AMPN/DODI 1100.21/VOLUNTARY SERVICES IN THE DEPARTMENT OF DEFENSE//  
  
REF/N/DOC/DEPSECDEF/12OCT2006//  
AMPN/DEPUTY SECRETARY OF DEFENSE MEMO/ANTHRAX VACCINE IMMUNIZATION 
PROGRAM//  
  
REF/O/DOC/ASD(P&R)/09OCT2004//  
AMPN/DODD 6200.04/FORCE HEALTH PROTECTION (FHP)//  
  
REF/P/DOC/USD(P&R)/09FEB2006//  
AMPN/UNDER SECRETARY OF DEFENSE MEMO/POLICY GUIDANCE FOR MEDICAL DEFERRAL 
PENDING DEPLOYMENT TO THEATERS OF OPERATION//  
  
REF/Q/DOC/HQDA/BUMED/SECAF/07OCT2013//  
AMPN/AR 40-562, BUMEDINST 6230.15B, AFI 48-110 IP, CG COMDTINST M6230.4G/  
IMMUNIZATIONS AND CHEMOPROPHYLAXIS FOR THE PREVENTION OF INFECTIOUS 
DISEASES//   
  
REF/R/DOC/DEPSECDEF/12NOV2015//  
AMPN/DEPUTY SECRETARY OF DEFENSE MEMO/CLARIFYING GUIDANCE FOR SMALLPOX AND 
ANTHRAX VACCINE IMMUNIZATION PROGRAMS//  
  
REF/S/DOC/ASD(HA)/31JUL2009//  
AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/CLINICAL POLICY FOR THE  
ADMINISTRATION OF THE ANTHRAX VACCINE ABSORBED//  
  
REF/T/DOC/USD(P&R)/07JUN2013//  
AMPN/DODI 6485.01/HUMAN IMMUNODEFICIENCY VIRUS (HIV) IN MILITARY SERVICE 
MEMBERS//  
  
REF/U/DOC/ASD(HA)/14MAR2006//  
AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/POLICY FOR PRE AND POST DEPLOYMENT 
SERUM COLLECTION//  
  
REF/V/DOC/ASD(P&R)/17JUL2015//  
AMPN/DODI 6465.1/ERYTHROCYTE GLUCOSE-6-PHOSPHATE DEHYDROGENASE DEFICIENCY 
(G6PD) AND SICKLE CELL TRAIT SCREENING PROGRAMS//  
  
REF/W/DOC/ASD(HA)/12DEC2015//  
AMPN/DODI 5154.30/ARMED FORCES INSTITUTE OF PATHOLOGY OPERATIONS//  
  
REF/X/DOC/ASD(HA)/20APR2012//  
AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/GUIDELINE FOR TUBERCULOSIS 
SCREENING AND TESTING//  
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REF/Y/DOC/ASD(HA)/26JUL2012//  
AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/IMPLEMENTATION OF REVISED 
DEPARTMENT OF DEFENSE FORMS 2795, 2796 AND 2900//  
  
REF/Z/DOC/USD(P&R)/11SEP2015//  
AMPN/DODI 6490.13/COMPREHENSIVE POLICY ON TRAUMATIC BRAIN INJURY-RELATED 
NEUROCOGNITIVE ASSESSMENTS BY THE MILITARY SERVICES//  
  
REF/AA/USD(P&R)/ 26FEB2013, AS AMENDED 25JAN2017//  
AMPN/DODI 6490.12/MENTAL HEALTH ASSESSMENT FOR SERVICE MEMBERS DEPLOYED IN 
CONNECTION WITH A CONTINGENCY OPERATION//  
  
REF/BB/USD(I)/20MAR2009, AS AMENDED 02SEP2014//  
AMPN/DODI 6420.01/NATIONAL CENTER MEDICAL INTELLIGENCE (NCMI)//  
  
REF/CC/DOC/ASD(HA)/15APR2013//  
AMPN/GUIDANCE ON MEDICATIONS FOR THE PROPHYLAXIS OF MALARIA//  
  
REF/DD/DOC/ASD(HA)/12AUG2013//  
AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/NOTIFICATION FOR HEALTHCARE 
PROVIDERS OF MEFLOQUINE BOX WARNING//  
  
REF/EE/DOC/ASD(HA)/18MAY2007//  
AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/UPDATED POLICY FOR PREVENTION OF  
ARTHROPOD-BORNE DISEASES AMONG DEPARTMENT OF DEFENSE PERSONNEL DEPLOYED 
TO ENDEMIC AREAS//  
  
REF//FF/DOC/J4/02NOV2007//  
AMPN/MCM-0028-07/PROCEDURES FOR DEPLOYMENT HEALTH SURVEILLANCE//  
  
REF/GG/DOC/CC/08MAR2016//  
AMPN/CCR 40-2/DEPLOYMENT FORCE HEALTH PROTECTION//  
  
REF/HH/DOC/AFHSC/MAR2012//  
AMPN/ARMED FORCES REPORTABLE MEDICAL EVENTS GUIDELINES & CASE DEFINITIONS//  
  
REF/II/ DOC/CENTCOM/OCT2012//  
AMPN/UNITED STATES CENTRAL COMMAND HEALTHCARE INFORMATION SYSTEM USE 
POLICY//  
  
REF/JJ/DOC/USD(P&R)/18SEP2012//  
AMPN/DODI 6490.11/DOD POLICY GUIDANCE FOR MANAGEMENT OF MILD TRAUMATIC BRAIN 
INJURY/ AND CONCUSSION IN THE DEPLOYED SETTING//  
  
REF/KK/DOC/ASD(HA)/07OCT2013//  
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AMPN/ASSISTANT SECRETARY OF DEFENSE MEMO/CLINICAL PRACTICE GUIDELINES FOR 
DEPLOYMENT LIMITING MENTAL DISORDERS AND PSYCHOTROPIC MEDICATIONS//  
  
RMKS/1. (U) THIS IS MODIFICATION THIRTEEN TO USCENTCOM INDIVIDUAL PROTECTION AND 
INDIVIDUAL/UNIT DEPLOYMENT POLICY. IN SUMMARY, MODIFICATIONS HAVE BEEN MADE 
TO PARAGRAPH 15 FROM MOD TWELVE, REF B.  
1.A.  PARAGRAPH 15 REQUIRED NUMEROUS CHANGES; THEREFORE, IT IS BEING REPUBLISHED 
IN ITS ENTIRETY.  MOD 13 SUPERSEDES ALL PREVIOUS VERSIONS.  
1.B.  PARAGRAPH 15 OF REF A HAS BEEN TOTALLY REWRITTEN AS FOLLOWS:  
15.A.  DEFINITIONS.  
15.A.1.  DEPLOYMENT.  FOR MEDICAL PURPOSES, THE DEFINITION OF DEPLOYMENT IS 
TRAVEL TO OR THROUGH THE USCENTCOM AREA OF RESPONSIBILITY (AOR), WITH 
EXPECTED OR ACTUAL TIME IN COUNTRY (PHYSICALLY PRESENT, EXCLUDING IN-TRANSIT 
OR TRAVEL TIME) FOR A PERIOD OF GREATER THAN 30 DAYS, EXCLUDING SHIPBOARD 
OPERATIONS, AS DEFINED IN REF C.   
15.A.2.  TEMPORARY DUTY (TDY).  TDY MISSIONS ARE THOSE MISSIONS WITH TIME IN 
COUNTRY OF 30 DAYS OR LESS.   
15.A.3.  PERMANENT CHANGE OF STATION (PCS).  PCS PERSONNEL, INCLUDING EMBASSY 
PERSONNEL, WILL COORDINATE WITH THEIR RESPECTIVE SERVICE COMPONENT MEDICAL 
PERSONNEL FOR MEDICAL GUIDANCE AND REQUIREMENTS FOR PCS TO SPECIFIC COUNTRIES 
IN THE USCENTCOM AOR.  AUTHORIZED DEPENDENTS MUST PROCESS THROUGH THE 
OVERSEAS SCREENING PROCESS AND EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP),     IF 
REQUIRED. ALL PERSONNEL MUST BE CURRENT WITH ADVISORY COMMITTEE ON 
IMMUNIZATION PRACTICES (ACIP) IMMUNIZATION GUIDELINES AND DOD TRAVEL 
GUIDELINES IAW REF C. HOST NATION IMMUNIZATION AND MEDICAL SCREENING 
REQUIREMENTS APPLY. PORTIONS OF MOD 13 WILL APPLY AS DELINEATED IN TAB B.  
15.A.4.  SHIPBOARD PERSONNEL.  ALL SHIPBOARD PERSONNEL WHO DEPLOY INTO THE AOR 
MUST HAVE CURRENT SEA DUTY SCREENING AND REMAIN FULLY MEDICALLY READY 
FOLLOWING ANNUAL PERIODIC HEALTH ASSESSMENT (PHA).  DEPLOYMENT HEALTH 
ASSESSMENT PER 15.H APPLIES IF DEPLOYED TO OCONUS FOR GREATER THAN 30 DAYS WITH 
NON-FIXED U.S. MEDICAL TREATMENT FACILITIES (MTFS).  
15.B.  APPLICABILITY.  THIS MOD APPLIES TO U. S. MILITARY PERSONNEL, TO INCLUDE 
ACTIVATED RESERVE AND NATIONAL GUARD PERSONNEL, DOD CIVILIANS, DOD 
CONTRACTORS, DOD SUB-CONTRACTORS, VOLUNTEERS, AND THIRD COUNTRY NATIONALS 
(TCN) TRAVELING OR DEPLOYING TO THE CENTCOM AOR AND WORKING UNDER THE 
AUSPICES OF THE DOD.  LOCAL NATIONALS (LN) SHOULD MEET THE MINIMAL MEDICAL 
STANDARDS ADDRESSED IN SECTION 15.C.1.F.  
15.C.  MEDICAL DEPLOYABILITY.  DEPLOYED HEALTH SERVICE SUPPORT INFRASTRUCTURE 
IS DESIGNED AND PRIORITIZED TO PROVIDE ACUTE AND EMERGENCY SUPPORT TO THE 
EXPEDITIONARY MISSION. ALL PERSONNEL (UNIFORMED SERVICE MEMBERS, GOVERNMENT 
CIVILIAN EMPLOYEES, VOLUNTEERS, DOD CONTRACTOR EMPLOYEES) TRAVELING TO THE  
CENTCOM AOR MUST BE MEDICALLY, DENTALLY AND PSYCHOLOGICALLY FIT. INDIVIDUALS 
DEEMED UNABLE TO COMPLY WITH CENTCOM DEPLOYMENT REQUIREMENTS ARE 
DISQUALIFIED FOR DEPLOYMENT IAW SERVICE POLICY AND MOD 13.  PERSONNEL FOUND TO 
BE MEDICALLY NON-DEPLOYABLE WHILE OUTSIDE OF THE CENTCOM AOR FOR ANY LENGTH 
OF TIME WILL NOT ENTER OR RE-ENTER THE THEATER UNTIL THE NON-DEPLOYABLE 
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CONDITION IS COMPLETELY RESOLVED OR AN APPROVED WAIVER FROM A CENTCOM 
WAIVER AUTHORITY IS OBTAINED. SEE REF D, E, F, G AND H. DOD CIVILIAN EMPLOYEES ARE 
COVERED BY THE REHABILITATION ACT OF 1973.  AS SUCH, AN APPARENTLY DISQUALIFYING 
MEDICAL CONDITION NEVERTHELESS REQUIRES THAT AN INDIVIDUALIZED ASSESSMENT BE 
MADE TO DETERMINE WHETHER THE EMPLOYEE CAN PERFORM THE ESSENTIAL FUNCTIONS 
OF THEIR POSITION IN THE DEPLOYED ENVIRONMENT, WITH OR WITHOUT REASONABLE  
ACCOMMODATION, WITHOUT CAUSING UNDUE HARDSHIP.  IN EVALUATING UNDUE 
HARDSHIP, THE NATURE OF THE ACCOMMODATION AND THE LOCATION OF THE 
DEPLOYMENT MUST BE CONSIDERED.  FURTHER, THE EMPLOYEE’S MEDICAL CONDITION 
MUST NOT POSE A SUBSTANTIAL RISK OF SIGNIFICANT HARM TO THE EMPLOYEE OR OTHERS 
WHEN TAKING INTO ACCOUNT THE CONDITIONS OF THE RELEVANT DEPLOYED 
ENVIRONMENT.  SEE REF I.  THE FINAL AUTHORITY OF WHO MAY DEPLOY TO THE CENTCOM 
AOR RESTS WITH THE CENTCOM SURGEON AND/OR THE SERVICE COMPONENT SURGEON’S 
WAIVER AUTHORITY, NOT THE INDIVIDUAL’S MEDICAL EVALUATING ENTITY OR DEPLOYING 
PLATFORM.  
15.C.1.  MEDICAL FITNESS, INITIAL AND ANNUAL SCREENING.  
15.C.1.A.  MEDICAL READINESS PROCESSING. THE MEDICAL SECTION OF THE DEPLOYMENT 
SCREENING SITE MAY PUBLISH GUIDANCE, IAW MOD13 AND SERVICE STANDARDS, TO 
ASSIST IN DETERMINING MEDICAL DEPLOYMENT FITNESS.   DEPLOYING PERSONNEL MUST 
HAVE AN EVALUATION BY A MEDICAL PROVIDER TO DETERMINE IF THEY CAN SAFELY 
DEPLOY AND OBTAIN AN APPROVED WAIVER FOR ANY DISQUALIFYING MEDICAL 
CONDITION(S) FROM THE COMPONENT SURGEON OR CENTCOM SURGEON PRIOR TO 
DEPLOYING.  
15.C.1.B.  FITNESS INCLUDES, BUT IS NOT LIMITED TO, THE ABILITY TO ACCOMPLISH ALL 
REQUIRED TASKS AND DUTIES, BY SERVICE REQUIREMENTS OR DUTY POSITION, 
CONSIDERING THE ENVIRONMENTAL AND OPERATIONAL CONDITIONS OF THE DEPLOYED 
LOCATION. AT A MINIMUM, PERSONNEL MUST BE ABLE TO WEAR BALLISTIC, RESPIRATORY, 
SAFETY, CHEMICAL, AND BIOLOGICAL PERSONAL PROTECTIVE EQUIPMENT; USE REQUIRED 
PROPHYLACTIC MEDICATIONS; AND INGRESS/EGRESS IN EMERGENCY SITUATIONS WITH 
MINIMAL RISK TO THEMSELVES OR OTHERS.  
15.C.1.C.  EXAMINATION INTERVALS. AN EXAMINATION WITH ALL MEDICAL ISSUES AND 
REQUIREMENTS ADDRESSED WILL REMAIN VALID FOR A MAXIMUM OF 15 MONTHS FROM 
THE DATE OF THE PHYSICAL, OR 12 MONTHS FOLLOWING DEPLOYMENT, WHICHEVER IS 
FIRST. SEE TAB A AND REF D, J, K, L AND M FOR FURTHER GUIDANCE.    GOVERNMENT 
CIVILIAN EMPLOYEES, VOLUNTEERS, AND DOD CONTRACTOR PERSONNEL DEPLOYED FOR 
MULTIPLE OR EXTENDED TOURS OF MORE THAN 12 MONTHS MUST BE RE-EVALUATED FOR 
FITNESS TO STAY DEPLOYED.  ANNUAL IN-THEATER RESCREENING MAY BE FOCUSED ON 
HEALTH CHANGES, VACCINATION CURRENCY, AND MONITORING OF EXISTING CONDITIONS 
RATHER THAN BEING COMPREHENSIVE, BUT SHOULD CONTINUE TO MEET ALL MEDICAL 
GUIDANCE AS PRESCRIBED IN MOD 13.  UNLESS SPECIFICALLY OBLIGATED BY 
CONTRACTUAL ARRANGEMENT, EXPEDITIONARY MILITARY MEDICAL ASSETS ARE NOT TO 
BE USED FOR REEVALUATION TO STAY DEPLOYED.  IF INDIVIDUALS ARE UNABLE TO 
ADEQUATELY COMPLETE THEIR MEDICAL SCREENING EVALUATION IN THE AOR, THEY 
SHOULD BE REDEPLOYED TO ACCOMPLISH THIS YEARLY REQUIREMENT.  PERIODIC HEALTH 
SURVEILLANCE REQUIREMENTS AND PRESCRIPTION NEEDS ASSESSMENTS SHOULD REMAIN 
CURRENT THROUGH THE DEPLOYMENT PERIOD.    
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15.C.1.D.  SPECIALIZED GOVERNMENT CIVILIAN EMPLOYEES WHO MUST MEET SPECIFIC 
PHYSICAL STANDARDS (E.G., FIREFIGHTERS, SECURITY GUARDS, POLICE, AVIATORS, 
AVIATION CREW MEMBERS, AIR TRAFFIC CONTROLLERS, DIVERS, MARINE CRAFT 
OPERATORS, COMMERCIAL DRIVERS, ETC.) MUST MEET THOSE STANDARDS WITHOUT 
EXCEPTION, IN ADDITION TO BEING FOUND FIT FOR THE SPECIFIC DEPLOYMENT BY A 
MEDICAL AND DENTAL EVALUATION PRIOR TO DEPLOYMENT IAW MOD 13.  CERTIFICATIONS 
MUST REMAIN VALID THROUGHOUT THE ENTIRETY OF THE DEPLOYMENT.  IT IS UP TO THE 
INDIVIDUAL TO PLAN FOR AND RECERTIFY THEIR RESPECTIVE REQUIREMENTS.  
15.C.1.E.  DOD CONTRACTOR EMPLOYEES MUST MEET SIMILAR STANDARDS OF FITNESS AS 
MILITARY AND DOD CIVILIAN PERSONNEL, AND MUST BE DOCUMENTED TO BE FIT FOR THE 
PERFORMANCE OF THEIR DUTIES, WITHOUT LIMITATIONS, BY MEDICAL AND DENTAL 
EVALUATION PRIOR TO DEPLOYMENT IAW MOD 13. CONTRACTORS MUST COMPLY WITH REF 
J AND SPECIFICALLY ENCLOSURE 3 FOR MEDICAL REQUIREMENTS.  EVALUATIONS SHOULD 
BE COMPLETED PRIOR TO ARRIVAL AT THE DEPLOYMENT PLATFORM.    
15.C.1.E.1.  PREDEPLOYMENT AND/OR TRAVEL MEDICINE SERVICES FOR CONTRACTOR 
EMPLOYEES, INCLUDING COMPLIANCE WITH IMMUNIZATION, DNA, AND PANOGRAPH 
REQUIREMENTS, EVALUATION OF FITNESS, AND ANNUAL SCREENING ARE THE 
RESPONSIBILITY OF THE CONTRACTING AGENCY PER THE CONTRACTUAL REQUIREMENTS. 
QUESTIONS SHOULD BE SUBMITTED TO THE SUPPORTED COMMAND'S CONTRACTING AND 
MEDICAL AUTHORITY.  SEE TAB A AND REF J FOR FURTHER GUIDANCE.    
15.C.1.E.2.  ALL CONTRACTING AGENCIES ARE RESPONSIBLE FOR PROVIDING THE  
APPROPRIATE LEVEL OF MEDICAL SCREENING FOR THEIR EMPLOYEES.  SCREENING MUST BE 
COMPLETED BY A MEDICAL PROVIDER LICENSED IN A COUNTRY WITH OVERSIGHT AND 
ACCOUNTABILITY OF THE MEDICAL PROFESSION, AND A COPY OF THE COMPLETED MEDICAL 
SCREENING DOCUMENTATION, IN ENGLISH, MUST BE MAINTAINED BY THE CONTRACTOR.  
DOCUMENTATION MAY BE REQUESTED BY BASE OPERATIONS CENTER PERSONNEL PRIOR TO 
ISSUANCE OF ACCESS BADGES AS WELL AS BY MEDICAL PERSONNEL FOR COMPLIANCE 
REVIEWS. INSTALLATION COMMANDERS, IN CONCERT WITH THEIR LOCAL MEDICAL ASSETS 
AND CONTRACTING REPRESENTATIVES, MAY CONDUCT QUALITY ASSURANCE AUDITS TO 
VERIFY THE VALIDITY OF MEDICAL SCREENINGS.    
15.C.1.E.3.  CONTRACTOR EXPENSE.   IAW REF J, CONTRACTORS WILL PROVIDE  
PREDEPLOYMENT MEDICAL AND DENTAL EVALUATIONS.  ANNUAL IN THEATER 
RESCREENING, IF REQUIRED, WILL BE AT CONTRACTOR EXPENSE.  REQUIRED 
IMMUNIZATIONS OUTLINED IN THE FOREIGN CLEARANCE GUIDE 
(HTTPS://WWW.FCG.PENTAGON.MIL) FOR THE COUNTRIES TO BE VISITED, AS WELL AS THOSE 
OUTLINED IN PARAGRAPH 15.F. OF THIS MOD, WILL BE DONE AT CONTRACTOR EXPENSE.  
THE SOLE EXCEPTION TO THIS POLICY IS ANTHRAX VACCINE, WHICH WILL BE PROVIDED AT 
MILITARY EXPENSE.  SEE REF C, J, AND N.  A DISQUALIFYING MEDICAL CONDITION, AS 
DETERMINED BY AN IN-THEATER COMPETENT MEDICAL AUTHORITY, WILL BE IMMEDIATELY 
REPORTED TO THE CONTRACTOR EMPLOYEE'S CONTRACTING OFFICER WITH A 
RECOMMENDATION THAT THE CONTRACTOR BE IMMEDIATELY REDEPLOYED AND 
REPLACED AT CONTRACTOR EXPENSE UNLESS AN APPROVED WAIVER IS OBTAINED.  ALL 
THE ABOVE EXPENSES WILL BE COVERED BY THE CONTRACTOR UNLESS OTHERWISE 
SPECIFIED IN THE CONTRACT.   
15.C.1.F.  LN AND TCN EMPLOYEES.  MINIMUM SCREENING REQUIREMENTS INCLUDE:  
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15.C.1.F.1.  PRE-EMPLOYMENT AND ANNUAL MEDICAL SCREENING OF LN AND TCN 
EMPLOYEES IS NOT TO BE PERFORMED IN MILITARY MTFS. LOCAL CONTRACTING AGENCIES 
MUST KEEP DOCUMENTATION IAW PARA. 15.C.1.E.1.  
15.C.1.F.2.  ALL LN AND TCN EMPLOYEES WHOSE JOB REQUIRES CLOSE OR FREQUENT 
CONTACT WITH NON-LN/TCN PERSONNEL (E.G., DINING FACILITY WORKERS, SECURITY 
PERSONNEL, INTERPRETERS, ETC.) MUST BE SCREENED FOR TUBERCULOSIS (TB) USING AN 
ANNUAL SYMPTOM SCREEN.  A TUBERCULIN SKIN TEST (TST) IS UNRELIABLE AS A 
STANDALONE SCREENING TEST FOR TB DISEASE IN LN/TCN PERSONNEL AND SHOULD NOT 
BE USED. SPECIFIC QUESTIONS REGARDING APPROPRIATE SCREENING OF DETAINEES, 
PRISON GUARDS AND OTHER HIGHER RISK POPULATIONS SHOULD BE REFERRED TO THE 
THEATER PREVENTIVE MEDICINE CONSULTANT THROUGH UNIT MEDICAL PERSONNEL.    
15.C.1.F.3.  LN AND TCN EMPLOYEES INVOLVED IN FOOD SERVICE, WATER, AND ICE 
PRODUCTION MUST BE SCREENED ANNUALLY FOR SIGNS AND SYMPTOMS OF INFECTIOUS 
DISEASE.  CONTRACTORS MUST ENSURE EMPLOYEES RECEIVE TYPHOID AND HEPATITIS A 
VACCINATIONS AND THIS INFORMATION MUST BE DOCUMENTED IN THE EMPLOYEES’ 
MEDICAL RECORD / SCREENING DOCUMENTATION.  
15.C.1.F.4. FURTHER GUIDANCE REGARDING MEDICAL SUITABILITY OR FORCE HEALTH 
PROTECTION MAY BE PROVIDED BY THE LOCAL TASK FORCE COMMANDER OR EQUIVALENT 
IN CONSULTATION WITH THEIR MILITARY MEDICAL ASSETS.  
15.C.2.  UNFIT PERSONNEL.  CASES OF IN-THEATER/DEPLOYED PERSONNEL IDENTIFIED AS 
UNFIT, IAW THIS MOD 13, DUE TO CONDITIONS THAT EXISTED PRIOR TO DEPLOYMENT WILL 
BE FORWARDED TO THE APPROPRIATE COMPONENT SURGEON FOR DETERMINATION 
REGARDING POTENTIAL MEDICAL WAIVER OR REDEPLOYMENT.  FINDINGS/ACTIONS WILL BE 
FORWARDED TO THE CENTCOM SURGEON AT CENTCOM.MACDILL.CENTCOM-
HQ.MBX.CCSGWAIVER@MAIL.MIL.  
15.C.3.  MEDICAL WAIVERS.    
15.C.3.A.  MEDICAL WAIVER APPROVAL AUTHORITY.  
15.C.3.A.1.  MEDICAL WAIVER APPROVAL AUTHORITY LIES AT THE COMBATANT COMMAND 
SURGEON LEVEL IAW REF I, O, AND P, AND IS DELEGATED TO THE USCENTCOM COMPONENT 
SURGEONS FOR ALL DEPLOYING PERSONNEL WITHIN THEIR RESPECTIVE COMPONENT FOR 
ALL HEALTH CONDITIONS, EXCLUDING BEHAVIORAL HEALTH CONDITIONS.  BEHAVIORAL 
HEALTH WAIVERS WILL INITIALLY BE EVALUATED BY THE RESPECTIVE SERVICE 
COMPONENT, BUT THE FINAL DETERMINATION FOR APPROVAL RESIDES WITH THE CENTCOM 
SURGEON.  SENDING UNIT COMMANDERS ARE NOT AUTHORIZED TO OVERRIDE A MEDICAL 
DEPLOYABILITY DETERMINATION, HOWEVER, COMMAND ENDORSEMENT OF SERVICE 
MEMBER WAIVERS IS REQUIRED PRIOR TO SUBMISSION.    
15.C.3.A.2.  CONTRACTORS’ AND SUB CONTRACTORS’ RESPECTIVE SERVICE AFFILIATION IS 
DETERMINED BY THE ‘CONTRACTOR ISSUING AGENCY’ BLOCK ON THEIR ‘LETTER OF 
AUTHORIZATION’, AND WAIVERS SHOULD BE SENT TO THE APPROPRIATE SERVICE 
COMPONENT WAIVER AUTHORITY.  SEE SECTION 15.C.3.C.  THE CENTCOM SURGEON IS THE 
WAIVER AUTHORITY FOR DOD CIVILIANS, CONTRACTORS, AND ORGANIZATIONS SUCH AS 
DEFENSE INTELLIGENCE AGENCY, AMERICAN RED CROSS, ETC., WHO ARE NOT DIRECTLY 
ASSOCIATED WITH A PARTICULAR CENTCOM COMPONENT.  
15.C.3.A.3.  EXCEPT IN THE CASE OF DOD CIVILIAN EMPLOYEES WHO ARE COVERED BY THE 
REHABILITATION ACT OF 1973, AN INDIVIDUAL MAY BE DENIED DEPLOYMENT BY THE 
LOCAL MEDICAL AUTHORITY OR CHAIN OF COMMAND.  AN INDIVIDUALIZED ASSESSMENT IS 
STILL REQUIRED FOR DOD. SEE PARA. 15.C AND REF I. AUTHORITY TO APPROVE 
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DEPLOYMENT OF ANY PERSON (UNIFORMED OR CIVILIAN) WITH DISQUALIFYING MEDICAL 
CONDITIONS LIES SOLELY WITH THE CENTCOM SURGEON AND THE CENTCOM SERVICE 
COMPONENT SURGEONS WHO HAVE BEEN DELEGATED THIS AUTHORITY BY THE CENTCOM 
SURGEON.   
15.C.3.A.4.  ALL ADJUDICATING SURGEONS WILL MAINTAIN A WAIVER DATABASE AND 
RECORD ALL WAIVER REQUESTS.  
15.C.3.A.5.  ADJUDICATION SHOULD ACCOUNT FOR SPECIFIC MEDICAL SUPPORT 
CAPABILITIES IN THE LOCAL REGION OF THE AOR. THE COMPONENT SURGEON WILL RETURN 
THE SIGNED WAIVER FORM TO THE REQUEST ORIGINATOR FOR INCLUSION IN THE PATIENT'S 
DEPLOYMENT MEDICAL RECORD AND THE ELECTRONIC MEDICAL RECORD (EMR).  
15.C.3.B.  WAIVER PROCESS.  IF A MEDICAL WAIVER IS DESIRED, LOCAL MEDICAL PERSONNEL 
WILL INFORM THE NON-DEPLOYABLE INDIVIDUAL AND THE UNIT COMMAND/SUPERVISOR 
ABOUT THE WAIVER PROCESS AS FOLLOWS.   
15.C.3.B.1.  AUTHORIZED AGENTS (LOCAL MEDICAL PROVIDER, COMMANDER/SUPERVISOR, 
REPRESENTATIVE, OR INDIVIDUAL MEMBER) WILL FORWARD A COMPLETED MEDICAL 
WAIVER REQUEST FORM (TAB C), TO BE ADJUDICATED BY THE APPROPRIATE SURGEON IAW 
PARAGRAPH 15.C.3.C. WAIVER SUBMISSION BY OR THROUGH A MEDICAL AUTHORITY IS 
STRONGLY ENCOURAGED TO AVOID UNNECESSARY ADJUDICATION DELAYS DUE TO 
INCOMPLETE INFORMATION.   UNIFORMED PERSONNEL MUST OBTAIN COMMAND 
ENDORSEMENT OF THE WAIVER PRIOR TO SUBMISSION.  THE CASE SUMMARY PORTION OF 
THE WAIVER SHOULD INCLUDE A SYNOPSIS OF THE CONCERNING CONDITION(S) AND ALL 
SUPPORTING DOCUMENTATION TO INCLUDE THE PROVIDER’S ASSESSMENT OF ABILITY TO 
DEPLOY.   
15.C.3.B.2.  DISAPPROVALS MUST BE DOCUMENTED AND SHOULD NOT BE GIVEN 
TELEPHONICALLY.  
15.C.3.B.3.  A CENTCOM WAIVER DOES NOT PRECLUDE THE NEED FOR SERVICE-SPECIFIC 
MEDICAL WAIVERS (E.G., SMALL ARMS WAIVERS) OR OCCUPATIONAL MEDICAL WAIVERS 
(E.G., AVIATORS, COMMERCIAL TRUCK DRIVERS, ETC.) IF REQUIRED.  
15.C.3.B.4.  APPEAL PROCESS.  IF THE SENDING UNIT DISAGREES WITH THE COMPONENT 
SURGEON’S DECISION, AN APPEAL MAY BE SUBMITTED TO THE CENTCOM SURGEON.  IF THE 
DISAGREEMENT IS WITH THE CENTCOM SURGEON’S DECISION, AN APPEAL MAY BE 
SUBMITTED THROUGH THE CHAIN OF COMMAND TO THE CENTCOM CHIEF OF STAFF.  
15.C.3.B.5.  WAIVERS ARE APPROVED FOR A MAXIMUM OF 12 MONTHS OR FOR THE 
TIMEFRAME SPECIFIED ON THE WAIVER (TAB C).  WAIVER COVERAGE BEGINS ON THE DATE 
OF THE INITIAL DEPLOYMENT AND REMAINS IN EFFECT FOR EITHER THE TIME PERIOD 
SPECIFIED ON THE WAIVER OR A MAXIMUM TIME OF 12 MONTHS.    
15.C.3.B.6. WAIVERS MAY BE APPROVED, AT THE WAIVER AUTHORITY’S SOLE DISCRETION, 
FOR PERIODS OF TIME (E.G. 90 DAYS) SHORTER THAN THE SCHEDULED DEPLOYMENT 
DURATION IN ORDER TO REQUIRE REASSESSMENT OF A MEDICAL CONDITION.  SUCH 
WAIVERS WILL INCLUDE RESUBMISSION INSTRUCTIONS.  ALL LABS, ASSESSMENTS, ETC. 
REQUIRED FOR RESUBMISSION ARE THE RESPONSIBILITY OF THE EMPLOYEE TO OBTAIN AND 
SUBMIT.  
15.C.3.C.  CONTACTS FOR WAIVERS  
15.C.3.C.1.  CENTCOM SURGEON. CENTCOM.MACDILL.CENTCOM-HQ.MBX.CCSG- 
WAIVER@MAIL.MIL; CML: 813.529.0361; DSN: 312.529.0361  
15.C.3.C.2.  AFCENT SURGEON.  USCENTAFSG.ORGBOX@AFCENT.AF.MIL;  
CML: 803.717.7101; DSN: 313.717.7101  



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 62 of 77  

15.C.3.C.3.  ARCENT SURGEON.  USARMY.SHAW.USARCENT.MBX.SURG-WAIVER@MAIL.MIL;  
CML: 803.885.7946; DSN: 312.889.7946   
15.C.3.C.4.  MARCENT SURGEON.  FORCE.SURGEON@MARCENT.USMC.MIL;  
CML: 813.827.7175; DSN: 312.651.7175  
15.C.3.C.5.  NAVCENT SURGEON.  CUSNC.MEDWAIVERS@ME.NAVY.MIL;  
CML: 011.973.1785.4558; DSN: 318.439.4558  
15.C.3.C.6.  SOCCENT SURGEON.  SOCCENT.SG@SOCCENT.CENTCOM.MIL;      
CML: 813.828.4351; DSN: 312.968.4351  
15.D.  PHARMACY.  
15.D.1.  SUPPLY.  PERSONNEL WHO REQUIRE MEDICATION AND WHO ARE DEPLOYING TO THE 
CENTCOM AOR WILL DEPLOY WITH NO LESS THAN A 180 DAY SUPPLY (OR APPROPRIATE 
AMOUNT FOR SHORTER DEPLOYMENTS) OF THEIR MAINTENANCE MEDICATIONS WITH 
ARRANGEMENTS TO OBTAIN A SUFFICIENT SUPPLY TO COVER THE REMAINDER OF THE  
DEPLOYMENT USING A FOLLOW-ON REFILL PRESCRIPTION.  TRICARE ELIGIBLE PERSONNEL 
WILL OBTAIN FOLLOW-ON REFILL PRESCRIPTIONS FROM THE TRICARE MAIL ORDER 
PHARMACY (TMOP) DEPLOYED PRESCRIPTION PROGRAM (DPP) OR EXPRESS SCRIPTS.  
INFORMATION ON THIS PROGRAM MAY BE FOUND AT 
HTTPS://WWW.EXPRESSSCRIPTS.COM/TRICARE/TOOLS/DEPLOYEDRX.SHTML .   
15.D.2.  EXCEPTIONS.  EXCEPTIONS TO THE 180 DAY PRESCRIPTION QUANTITY REQUIREMENT 
INCLUDE:  
15.D.2.A.  PERSONNEL REQUIRING MALARIA CHEMOPROPHYLACTIC MEDICATIONS 
(DOXYCYCLINE, ATOVAQUONE/PROGUANIL, ETC.) WILL DEPLOY WITH EITHER ENOUGH 
MEDICATION FOR THEIR ENTIRE DEPLOYMENT OR WITH ENOUGH TO COVER 
APPROXIMATELY HALF OF THE DEPLOYMENT WITH PLANS TO RECEIVE THE REMAINDER OF 
THEIR MEDICATION IN THEATER (EXCLUDING PRIMAQUINE FOR TERMINAL PROPHYLAXIS) 
BASED ON UNIT  
PREFERENCE.  UNITS WILL DISTRIBUTE TERMINAL PROPHYLAXIS UPON REDEPLOYMENT.  
THE DEPLOYMENT PERIOD WILL BE CONSIDERED TO INCLUDE AN ADDITIONAL 28 DAYS 
AFTER LEAVING THE MALARIA RISK AREA (FOR DOXYCYCLINE) OR 7 DAYS (FOR MALARONE) 
TO ACCOUNT FOR REQUIRED PRIMARY PROPHYLAXIS.  TERMINAL PROPHYLAXIS WITH 
PRIMAQUINE FOR 14 DAYS SHOULD BEGIN ONCE THE INDIVIDUAL MEMBER HAS LEFT THE 
AREA OF MALARIA RISK.  
15.D.2.B.  PSYCHOTROPIC MEDICATION MAY BE DISPENSED FOR UP TO A 180 DAY SUPPLY 
WITH NO REFILL.   
15.D.2.B.1.  IF REQUIRED, THE PROVIDER MAY PRESCRIBE A LIMITED QUANTITY (I.E., AT 
LEAST A 90 DAY SUPPLY) WITH NO REFILLS TO FACILITATE CLINICAL FOLLOW-UP IN 
THEATER.    
15.D.2.B.2.  PSYCHOTROPIC MEDICATIONS AUTHORIZED FOR UP TO A 180 DAYS SUPPLY 
INCLUDE, BUT ARE NOT LIMITED TO; ANTI-DEPRESSANTS, ANTI-ANXIETY (NON CONTROLLED 
SUBSTANCES), NON-CLASS 2 (CII) STIMULANTS, AND ANTI-SEIZURE MEDICATIONS USED FOR 
MOOD DISORDERS.  THIS TERM ALSO ENCOMPASSES THE GENERIC EQUIVALENTS OF THE 
ABOVE MEDICATION CATEGORIES WHEN USED FOR NON-PSYCHOTROPIC INDICATIONS.  
15.D.2.C.  ALL FDA CONTROLLED SUBSTANCES (SCHEDULE I-V) ARE LIMITED TO A 90 DAY 
SUPPLY WITH NO REFILLS.  AN APPROVED WAIVER MUST BE OBTAINED FROM THE CENTCOM 
WAIVER AUTHORITY PRIOR TO DEPLOYMENT, AND WILL BE REQUIRED FOR ALL RENEWALS.  
CLINICAL FOLLOW-UP IN THEATER SHOULD BE SOUGHT AT THE EARLIEST OPPORTUNITY TO 
OBTAIN MEDICATION RENEWALS.  
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15.D.3.  PRESCRIPTION MEDICATION ANALYSIS AND REPORTING TOOL (PMART).  SOLDIER 
READINESS PROCESSING (SRP) AND OTHER DEPLOYMENT PLATFORM PROVIDER/PHARMACY 
AND UNIT MEDICAL OFFICER PERSONNEL WILL MAXIMIZE THE USE OF THE PRESCRIPTION 
MEDICATION ANALYSIS AND REPORTING TOOL (PMART) TO SCREEN DEPLOYING PERSONNEL  
FOR HIGH-RISK MEDICATIONS, AS WELL AS TO IDENTIFY MEDICATIONS WHICH ARE 
TEMPERATURE-SENSITIVE, OVER THE COUNTER (FOR SITUATIONAL AWARENESS REGARDING 
MEDICATION INTERACTION), OR NOT AVAILABLE ON THE CENTCOM FORMULARY AND/OR 
THROUGH THE TMOP/DPP.  CONTACT THE DHA PHARMACY ANALYTICS SUPPORT SECTION AT 
1.866.275.4732 OR  
USARMY.JBSA.MEDCOM-AMEDDCS.MBX.PHARMACOECONOMICCENTER@MAIL.MIL FOR 
INFORMATION ON HOW TO OBTAIN A PMART REPORT.  INFORMATION REGARDING PMART AS 
WELL AS THE CENTCOM FORMULARY CAN BE FOUND AT THE HEALTH.MIL WEBSITE AT: 
WWW.HEALTH.MIL/PMART.  
15.D.4.  TRICARE MAIL ORDER PHARMACY (TMOP).  PERSONNEL REQUIRING ONGOING 
PHARMACOTHERAPY WILL MAXIMIZE USE OF THE TMOP/DPP SYSTEM (TO INCLUDE 
MEDICATIONS LISTED IN 15.D.2.B AND 15.D.2.C) WHEN POSSIBLE.  THOSE ELIGIBLE FOR TMOP 
WILL COMPLETE ON-LINE ENROLLMENT AND REGISTRATION PRIOR TO DEPLOYMENT IF 
POSSIBLE.  INSTRUCTIONS CAN BE FOUND AT 
HTTPS://WWW.EXPRESSSCRIPTS.COM/TRICARE/TOOLS/DEPLOYEDRX.SHTML   
15.E.  MEDICAL EQUIPMENT.  
15.E.1.  PERMITTED EQUIPMENT.  PERSONNEL WHO REQUIRE MEDICAL EQUIPMENT (E.G., 
CORRECTIVE EYEWEAR, HEARING AIDS) MUST DEPLOY WITH ALL REQUIRED ITEMS IN THEIR 
POSSESSION TO INCLUDE TWO PAIRS OF EYEGLASSES, PROTECTIVE MASK EYEGLASS 
INSERTS, BALLISTIC EYEWEAR INSERTS, AND HEARING AID BATTERIES.  SEE REF D  
15.E.2.  NON-PERMITTED EQUIPMENT.  PERSONAL DURABLE MEDICAL EQUIPMENT 
(NEBULIZERS, SCOOTERS, WHEELCHAIRS, CATHETERS, DIALYSIS MACHINES, INSULIN PUMPS, 
IMPLANTED DEFIBRILLATORS, SPINAL CORD STIMULATORS, CEREBRAL IMPLANTS, ETC.) IS 
NOT PERMITTED. MEDICAL MAINTENANCE, LOGISTICAL SUPPORT, AND INFECTION CONTROL  
PROTOCOLS FOR PERSONAL MEDICAL EQUIPMENT ARE NOT AVAILABLE AND ELECTRICITY 
IS OFTEN UNRELIABLE. A WAIVER FOR A MEDICAL CONDITION REQUIRING PERSONAL 
DURABLE MEDICAL EQUIPMENT WILL ALSO BE CONSIDERED APPLICABLE TO THE 
EQUIPMENT. DURABLE MEDICAL EQUIPMENT THAT IS NOT MEDICALLY COMPULSORY BUT 
USED FOR RELIEF OR MAINTENANCE OF A MEDICAL CONDITION WILL REQUIRE A WAIVER.  
WAIVERS SHOULD COMPELLINGLY ARGUE FOR CONTINUED READINESS DESPITE PRESUMED 
FAILURE OF THE EQUIPMENT.  MAINTENANCE AND RESUPPLY OF NON-PERMITTED 
EQUIPMENT IS THE RESPONSIBILITY OF THE INDIVIDUAL.  
15.E.3.  CONTACT LENSES.  
15.E.3.A.  ARMY, NAVY, AND MARINE PERSONNEL WILL NOT DEPLOY WITH CONTACT 
LENSES EXCEPT IAW SERVICE POLICY.  
15.E.3.B.  AIR FORCE PERSONNEL (NON-AIRCREW) WILL NOT DEPLOY WITH CONTACT LENSES 
UNLESS WRITTEN AUTHORIZATION IS PROVIDED BY THE DEPLOYING UNIT COMMANDER. 
CONTACT LENSES ARE LIFE SUPPORT EQUIPMENT FOR USAF AIRCREWS AND THEREFORE 
ARE EXEMPT IAW SERVICE GUIDELINES. AIR FORCE PERSONNEL DEPLOYING WITH CONTACT 
LENSES MUST RECEIVE PRE-DEPLOYMENT EDUCATION IN THE SAFE WEAR AND  
MAINTENANCE OF CONTACT LENSES IN THE DEPLOYED ENVIRONMENT.  THEY MUST ALSO 
DEPLOY WITH TWO PAIRS OF EYEGLASSES AND A SUPPLY OF CONTACT LENS MAINTENANCE 
ITEMS (E.G., CLEANSING SOLUTION) ADEQUATE FOR THE DURATION OF THE DEPLOYMENT.   
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15.E.4.  MEDICAL WARNING TAGS.  DEPLOYING PERSONNEL REQUIRING MEDICAL WARNING 
TAGS (MEDICATION ALLERGIES, G6PD DEFICIENCY, DIABETES, SICKLE CELL DISEASE, ETC.) 
WILL DEPLOY WITH RED MEDICAL WARNING TAGS WORN IN CONJUNCTION WITH THEIR 
PERSONAL IDENTIFICATION TAGS.  
15.E.4.A. MEDICAL PERSONNEL IDENTIFY NEED FOR MEDICAL WARNING TAGS AND PREPARE 
DOCUMENTATION.  
15.E.4.B. INSTALLATION OR ORGANIZATION COMMANDERS WILL DIRECT EMBOSSING 
ACTIVITIES TO PROVIDE TAGS IAW SERVICE PROCEDURES.  
15.F.  IMMUNIZATIONS.  
15.F.1.  ADMINISTRATION.  ALL IMMUNIZATIONS WILL BE ADMINISTERED IAW REF Q.  REFER 
TO THE DHA-IMMUNIZATION HEALTHCARE BRANCH WEBSITE 
HTTP://WWW.HEALTH.MIL/MILITARY- 
HEALTH-TOPICS/HEALTH-READINESS/IMMUNIZATION-HEALTHCARE/VACCINE- 
RECOMMENDATIONS/VACCINE-RECOMMENDATIONS-BY-AOR                                    
OR CONTACT THE CENTCOM DHA-IMMUNIZATION HEALTHCARE BRANCH 
ANALYST BRIAN.D.CANTERBURY.CIV@MAIL.MIL FOR QUESTIONS AND 
CLARIFICATIONS.  
15.F.2.  REQUIREMENTS.  ALL PERSONNEL (TO INCLUDE PCS AND SHIPBOARD PERSONNEL) 
TRAVELING FOR ANY PERIOD OF TIME TO THE THEATER WILL BE CURRENT WITH ADVISORY  
COMMITTEE ON IMMUNIZATION PRACTICES (ACIP) IMMUNIZATION GUIDELINES AND 
SERVICE INDIVIDUAL MEDICAL READINESS (IMR) REQUIREMENTS IAW REF C. CURRENT DOD  
IMMUNIZATIONS REQUIREMENTS AND RECOMMENDATIONS CAN BE FOUND AT THE DEFENSE 
HEALTH AGENCY WEBSITE, ON THE CENTCOM TAB, AT HTTP://WWW.HEALTH.MIL/MILITARY-
HEALTH-TOPICS/HEALTH-READINESS/IMMUNIZATION-
HEALTHCARE/VACCINERECOMMENDATIONS/VACCINE-RECOMMENDATIONS-BY-AOR .  IN 
ADDITION, ALL TDY PERSONNEL MUST COMPLY WITH FOREIGN CLEARANCE GUIDELINES 
FOR THE COUNTRIES TO  
OR THROUGH WHICH THEY ARE TRAVELING.  MANDATORY VACCINES FOR DOD PERSONNEL 
(MILITARY, CIVILIAN & CONTRACTORS) TRAVELING FOR ANY PERIOD OF TIME IN THEATER 
ARE:  
15.F.2.A.  TETANUS/DIPHTHERIA. RECEIVE A ONE-TIME DOSE OF TDAP IF NO PREVIOUS 
DOSE(S) RECORDED.  RECEIVE TETANUS (TD) IF ≥ 10 YEARS SINCE LAST TDAP OR TD 
BOOSTER.  
15.F.2.B.  VARICELLA.  REQUIRED DOCUMENTATION OF ONE OF THE FOLLOWING: BORN 
BEFORE 1980 (HEALTH CARE WORKERS MAY NOT USE THIS EXEMPTION), DOCUMENTED 
PREVIOUS INFECTION (CONFIRMED BY EITHER EPIDEMIOLOGIC LINK OR LABORATORY 
RESULT), SUFFICIENT VARICELLA TITER, OR DOCUMENTED ADMINISTRATION OF VACCINE (2 
DOSES).    
15.F.2.C.  MEASLES / MUMPS / RUBELLA.  REQUIRED DOCUMENTATION OF ONE OF THE 
FOLLOWING:  BORN BEFORE 1957, DOCUMENTATION OF EFFECTIVE IMMUNITY BY TITER, OR 
DOCUMENTED ADMINISTRATION OF 2 LIFETIME DOSES OF MMR.    
15.F.2.D.  POLIO.  REQUIRED FOR TRAVEL TO/THROUGH AFGHANISTAN OR PAKISTAN FOR ≥4 
WEEKS.    
15.F.2.D.1 BOOSTER DOSE OF EITHER ORAL (OPV) OR INACTIVATED (IPV) VACCINE (IPV IS THE 
ONLY POLIO VACCINE CURRENTLY AVAILABLE IN THE UNITED STATES) BETWEEN 4 WEEKS 
AND 12 MONTHS OF DEPARTURE FROM AFGHANISTAN OR PAKISTAN.    
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15.F.2.D.2. IMMUNIZATION SHOULD BE DOCUMENTED ON THE CDC-731 CERTIFICATE OF 
VACCINATION OR PROPHYLAXIS (YELLOW SHOT RECORD) IN ADDITION TO THE DD2766C 
TO MEET INTERNATIONAL STANDARDS.  
15.F.2.D.3. MEDICAL ASSUMED (MA) AND MEDICAL IMMUNE (MI) EXEMPTIONS ARE NOT 
ACCEPTED FOR THIS REQUIREMENT.  
15.F.2.D.4. IAW WORLD HEALTH ORGANIZATION (WHO) OR ACIP DISEASE OUTBREAK 
GUIDANCE, MORE STRINGENT VACCINATION REQUIREMENTS MAY BE RECOMMENDED.  
15.F.2.E.  SEASONAL INFLUENZA (INCLUDING EVENT-SPECIFIC INFLUENZA, E.G., H1N1).  
15.F.2.F.  HEPATITIS A.  AT LEAST ONE DOSE PRIOR TO DEPLOYMENT WITH SUBSEQUENT 
COMPLETION OF SERIES IN THEATER.  
15.F.2.G.  HEPATITIS B.  AT LEAST ONE DOSE PRIOR TO DEPLOYMENT WITH SUBSEQUENT 
COMPLETION OF SERIES IN THEATER.  
15.F.2.H.  TYPHOID.  BOOSTER DOSE OF TYPHIM VI VACCINE IF GREATER THAN TWO YEARS 
SINCE LAST VACCINATION WITH INACTIVATED / INJECTABLE VACCINE OR GREATER THAN 
FIVE YEARS SINCE RECEIPT OF LIVE / ORAL VACCINE.  ORAL VACCINE IS AN ACCEPTABLE 
OPTION ONLY IF TIME ALLOWS FOR RECEIPT AND COMPLETION OF ALL FOUR DOSES PRIOR 
TO DEPLOYMENT.  
15.F.3.  ANTHRAX.  PERSONNEL WITHOUT A MEDICAL CONTRAINDICATION TRAVELING IN 
THE CENTCOM THEATER FOR 15 DAYS OR MORE WILL COMPLY WITH THE MOST CURRENT 
DOD ANTHRAX REQUIREMENTS, CURRENTLY A SERIES OF 5 VACCINES AND ANNUAL 
BOOSTER. SEE REF N, R, AND S AND EXCEPTIONS FOR VACCINATION IN 15.F.6.  
15.F.3.A.  MILITARY PERSONNEL.  REQUIRED.  
15.F.3.B.  DOD CIVILIANS.  REQUIRED AT GOVERNMENT EXPENSE, FOR EMERGENCY 
ESSENTIAL PERSONNEL IAW REF N.  
15.F.3.C.  DOD CONTRACTORS.  REQUIRED AT GOVERNMENT EXPENSE AS DIRECTED IN THE 
CONTRACT.  
15.F.3.D.  VOLUNTEERS.  VOLUNTARY AT GOVERNMENT EXPENSE.  
15.F.4.  SMALLPOX.  AS OF 16 MAY 2014, SMALLPOX VACCINATION IS NO LONGER REQUIRED 
FOR THE CENTCOM AOR. SEE REF R.   
15.F.5. RABIES.  PRE-EXPOSURE VACCINATION SHOULD BE ACCOMPLISHED AS BELOW, OR 
OTHERWISE CONSIDERED FOR PERSONNEL WHO ARE NOT REASONABLY EXPECTED TO 
RECEIVE PROMPT MEDICAL EVALUATION AND RISK-BASED RABIES POST-EXPOSURE 
PROPHYLAXIS WITHIN 72 HOURS OF EXPOSURE TO A POTENTIALLY RABID ANIMAL. FOR 
ALREADY-VACCINATED PERSONNEL, BOOSTER DOSES ARE REQUIRED EVERY TWO YEARS OR 
WHEN TITERS INDICATE. EXCEPTIONS MAY BE IDENTIFIED BY UNIT SURGEONS.    
15.F.5.A.  HIGH RISK PERSONNEL: PRE-EXPOSURE VACCINATION IS REQUIRED FOR 
VETERINARY PERSONNEL, MILITARY WORKING DOG HANDLERS, ANIMAL CONTROL  
PERSONNEL, CERTAIN SECURITY PERSONNEL, CIVIL ENGINEERS AT RISK OF EXPOSURE TO 
RABID ANIMALS, AND LABORATORY PERSONNEL WHO WORK WITH RABIES SUSPECT 
SAMPLES.  
15.F.5.B.  SPECIAL OPERATIONS FORCES (SOF)/SOF ENABLERS:  ALL PERSONNEL DEPLOYING 
IN SUPPORT OF SOF WILL BE ADMINISTERED THE PRE-EXPOSURE RABIES VACCINE SERIES AS 
INDICATED BELOW.  
15.F.5.B.1.  AFGHANISTAN.  PERSONNEL WITH PRIMARY DUTIES OUTSIDE OF FIXED BASES.  
15.F.5.B.2.  PAKISTAN.  ALL PERSONNEL.  
15.F.5.B.3.  OTHER AREAS.  PER USSOCOM SERVICE-SPECIFIC POLICIES. CONTACT USSOCOM 
PREVENTIVE MEDICINE OFFICER AT DSN (312) 299-5051 FOR MORE INFORMATION.  
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15.F.6.  EXCEPTIONS.  REQUIRED IMMUNIZATIONS WILL BE ADMINISTERED PRIOR TO 
DEPLOYMENT, WITH THE FOLLOWING POSSIBLE EXCEPTIONS:  
15.F.6.A.  THE FIRST VACCINE IN A REQUIRED SERIES MUST BE ADMINISTERED PRIOR TO 
DEPLOYMENT WITH ARRANGEMENTS MADE FOR SUBSEQUENT IMMUNIZATIONS TO BE 
GIVEN IN THEATER.    
15.F.6.B.  IAW REF S, ANTHRAX MAY BE ADMINISTERED UP TO 120 DAYS PRIOR TO  
DEPLOYMENT.  IT IS HIGHLY ADVISABLE TO GET THE FIRST TWO ANTHRAX IMMUNIZATIONS 
OR SUBSEQUENT DOSE/BOOSTER PRIOR TO DEPLOYMENT IN ORDER TO AVOID UNNECESSARY 
STRAIN ON THE DEPLOYED HEALTHCARE SYSTEM.  
15.F.7.  ADVERSE MEDICAL EVENTS RELATED TO IMMUNIZATIONS SHOULD BE REPORTED 
THROUGH REPORTABLE MEDICAL EVENTS (RME) IF CASE DEFINITIONS ARE MET. ALL 
IMMUNIZATION RELATED UNEXPECTED ADVERSE EVENTS ARE TO BE REPORTED THROUGH 
THE VACCINE ADVERSE EVENTS REPORTING SYSTEM (VAERS) AT 
HTTP://WWW.VAERS.HHS.GOV.  
15.F.8.  USCENTCOM AND COMPONENTS WILL MONITOR IMMUNIZATION COMPLIANCE VIA 
THE COCOM IMMUNIZATION REPORTING DATABASE.  SUBORDINATE COMMANDS WILL 
REQUEST ACCESS TO THE COCOM IMMUNIZATION REPORTING DATABASE BY CONTACTING 
CCSG AT BRIAN.CANTERBURY2@CENTCOM.MIL OR CCSG-PMO@CENTCOM.SMIL.MIL.  
15.G.  MEDICAL / LABORATORY TESTING.  
15.G.1.  HIV TESTING.  HIV LAB TESTING, WITH DOCUMENTED NEGATIVE RESULT, WILL BE 
WITHIN 120 DAYS PRIOR TO DEPLOYMENT OR DEPARTURE FOR ANY REQUIRED DEPLOYMENT 
TRAINING IF TRAINING IS EN ROUTE TO DEPLOYMENT LOCATION. IAW REF I AND T, THE 
COGNIZANT COMBATANT COMMAND SURGEON SHALL BE DIRECTLY CONSULTED IN ALL 
INSTANCES OF HIV SEROPOSITIVITY BEFORE MEDICAL CLEARANCE FOR DEPLOYMENT.    
15.G.2.  SERUM SAMPLE.  SAMPLE WILL BE TAKEN WITHIN THE PREVIOUS 365 DAYS.  IF THE 
INDIVIDUAL’S HEALTH STATUS HAS RECENTLY CHANGED OR HAS HAD AN ALTERATION IN 
OCCUPATIONAL EXPOSURES THAT INCREASES HEALTH RISKS, A HEALTH CARE PROVIDER 
MAY CHOOSE TO HAVE A SPECIMEN DRAWN CLOSER TO THE ACTUAL DATE OF 
DEPLOYMENT.  SEE REF U.  
15.G.3.  G6PD TESTING.  DOCUMENTATION OF ONE-TIME GLUCOSE-6-PHOSPHATE  
DEHYDROGENASE (G6PD) DEFICIENCY TESTING IS IAW REF V.  ENSURE RESULT IS IN 
MEDICAL RECORD OR DRAW PRIOR TO DEPARTURE. PRE-DEPLOYMENT MEDICAL SCREENERS 
WILL RECORD THE RESULT OF THIS TEST IN THE SERVICE MEMBER'S PERMANENT MEDICAL 
RECORD, DEPLOYMENT MEDICAL RECORD (DD FORM 2766) AND SERVICE SPECIFIC 
ELECTRONIC MEDICAL RECORD. (REF V) IF AN INDIVIDUAL IS FOUND TO BE G6PD-DEFICIENT, 
THEY SHOULD BE ISSUED MEDICAL WARNING TAGS (SEE 15.E.4.) THAT STATE “G6PD 
DEFICIENT: NO PRIMAQUINE”.  IF PRIMAQUINE IS GOING TO BE ISSUED TO A DOD CIVILIAN 
OR DOD CONTRACTOR, COMPLETE THE TESTING AT GOVERNMENT EXPENSE.  
15.G.4.  HCG.  REQUIRED WITHIN 30 DAYS OF DEPLOYMENT FOR ALL WOMEN, AS WELL 
THOSE FEMALE TO MALE TRANSGENDERED INDIVIDUALS WHO HAVE RETAINED FEMALE 
ANATOMY.  ABOVE INDIVIDUALS WITH A DOCUMENTED HISTORY OF A HYSTERECTOMY ARE 
EXEMPT. PREGNANCY WILL BE RULED OUT PRIOR TO ANY IMMUNIZATION (EXCEPT 
INFLUENZA) AND MEDICAL CLEARANCE FOR DEPLOYMENT.  
15.G.5.  DNA SAMPLE.  REQUIRED FOR ALL DOD PERSONNEL, INCLUDING CIVILIANS AND 
CONTRACTORS.  OBTAIN SAMPLE OR CONFIRM SAMPLE IS ON FILE BY CONTACTING THE DOD 
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DNA SPECIMEN REPOSITORY (COMM: 301.319.0366, DSN: 285; FAX 301.319.0369); 
HTTP://WWW.AFMES.MIL . SEE REF C, D, AND W.  
15.G.6.  TUBERCULOSIS (TB) TESTING.  SEE REF X.  
15.G.6.A.  TUBERCULOSIS TESTING FOR SERVICE MEMBERS WILL BE PERFORMED AND 
DOCUMENTED IAW SERVICE POLICY.  CURRENT POLICY IS TO AVOID UNIVERSAL TESTING, 
AND INSTEAD USE TARGETED TESTING BASED UPON RISK ASSESSMENT, USUALLY 
PERFORMED WITH A SIMPLE QUESTIONNAIRE.  DEPLOYMENT TO TB ENDEMIC COUNTRIES, 
EVEN FOR PERIODS IN EXCESS OF A YEAR, HAS NOT BEEN SHOWN TO BE A RISK FACTOR FOR 
TB FOR MOST AVERAGE-RISK SERVICE MEMBERS.  TB TESTING FOR DOD CIVILIANS, 
CONTRACTORS, VOLUNTEERS, AND OTHER PERSONNEL SHOULD BE SIMILARLY TARGETED 
IAW CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC) GUIDELINES, WITH TESTING 
FOR TB TO BE ACCOMPLISHED WITHIN 90 DAYS OF DEPLOYMENT IF INDICATED.  IF TESTING 
IS PERFORMED TUBERCULIN SKIN TEST (TST) OR AN INTERFERON-GAMMA RELEASE ASSAY 
MAY BE USED UNLESS OTHERWISE INDICATED.  
15.G.6.B.  POSITIVE TB TESTS WILL BE HANDLED IAW SERVICE POLICY AND CDC GUIDELINES.  
PERSONNEL WITH A POSITIVE TB TEST SHOULD BE EVALUATED AND COUNSELED.  
EVALUATION WILL INCLUDE AT LEAST A SYMPTOM QUESTIONNAIRE FOR ACTIVE TB 
DISEASE, EXPOSURE HISTORY, AND CHEST X-RAY.    
15.G.6.C.  THE DECISION TO TREAT LTBI IN U.S. FORCES AND CIVILIANS DURING 
DEPLOYMENT INSTEAD OF AFTER REDEPLOYMENT SHOULD INCLUDE CONSIDERATION OF 
THE RISKS AND BENEFITS OF TREATMENT DURING DEPLOYMENT, INCLUDING:  RISK OF TB 
ACTIVATION, RISK OF ADVERSE EVENTS FROM LTBI TREATMENT, TIME REMAINING IN 
DEPLOYMENT, AVAILABILITY OF MEDICAL PERSONNEL TRAINED IN LTBI TREATMENT, 
AVAILABILITY OF FOLLOW-UP DURING TREATMENT, AND AVAILABILITY OF MEDICATION.  
LACK OF TREATMENT FOR LTBI IS NOT A CONTRAINDICATION FOR DEPLOYMENT INTO THE 
CENTCOM AOR AND NO WAIVERS ARE REQUIRED FOR A DIAGNOSIS OF LTBI IF APPROPRIATE 
EVALUATION AND COUNSELING, AS NOTED ABOVE, IS COMPLETED.  
15.G.6.D.  UNIT-BASED / LARGE GROUP OR INDIVIDUAL LTBI TESTING SHOULD NOT BE 
PERFORMED IN THE AOR EXCEPT AMONG CLOSE CONTACTS OF CASES OF KNOWN TB 
DISEASE.   
15.G.6.E.  U.S. FORCES AND DOD CIVILIANS WITH TB DISEASE WILL BE EVACUATED FROM 
THEATER FOR DEFINITIVE TREATMENT.  EVALUATION AND TREATMENT OF TB AMONG U.S. 
CONTRACTORS, LOCAL NATIONALS (LN) AND THIRD COUNTRY NATIONAL (TCN) EMPLOYEES 
WILL BE AT CONTRACTOR EXPENSE.  EMPLOYEES WITH SUSPECTED OR CONFIRMED 
PULMONARY TB DISEASE WILL BE EXCLUDED FROM WORK UNTIL CLEARED BY THE 
THEATER PREVENTIVE MEDICINE CONSULTANT FOR RETURN TO WORK.   
15.G.7.  OTHER LABORATORY TESTING. OTHER TESTING MAY BE PERFORMED AT THE 
CLINICIAN’S DISCRETION COMMENSURATE WITH RULING OUT OR MONITORING 
NONDEPLOYABLE CONDITIONS AND ENSURING PERSONNEL MEET STANDARDS OF FITNESS 
IAW PARAGRAPH 15.C.2.   
15.H.  HEALTH ASSESSMENTS.  
15.H.1.  HEALTH ASSESSMENTS AND EXAMS.  PERIODIC HEALTH ASSESSMENTS MUST BE 
CURRENT IAW SERVICE POLICY AT TIME OF DEPLOYMENT AND SPECIAL DUTY EXAMS MUST 
BE CURRENT FOR THE DURATION OF TRAVEL OR DEPLOYMENT PERIOD. SEE REF D, J.  
15.H.2. PRE-DEPLOYMENT HEALTH ASSESSMENT (DD FORM 2795).  
15.H.2.A.  ALL DOD PERSONNEL (MILITARY, CIVILIAN, CONTRACTOR) TRAVELING TO THE 
THEATER FOR MORE THAN 30 DAYS WILL COMPLETE OR CONFIRM AS CURRENT A 
PREDEPLOYMENT HEALTH ASSESSMENT WITHIN 120 DAYS OF THE EXPECTED DEPLOYMENT 
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DATE IAW REF Y.  THIS ASSESSMENT WILL BE COMPLETED ON A DD FORM 2795 IAW REF C.  
THIS DOES NOT APPLY TO PCS PERSONNEL, SHIPBOARD PERSONNEL, OR PERSONNEL 
LOCATED WITH A DHP FUNDED FIXED MEDICAL TREATMENT FACILITY (E.G. BAHRAIN) IAW 
REF C.  
15.H.2.A.1.  PERSONNEL TRAVELING TO THE THEATER FOR 15 TO 30 DAYS MAY CONSIDER 
COMPLETING A PRE-DEPLOYMENT HEALTH ASSESSMENT IN ORDER TO DOCUMENT THEIR 
HEALTH STATUS AND ADDRESS ANY HEALTH CONCERNS PRIOR TO TRAVEL TO THEATER.  
THIS IS ESPECIALLY RELEVANT TO THOSE WHOSE POSITION REQUIRES FREQUENT TRAVEL 
TO THE AOR.  THESE INDIVIDUALS ARE ENCOURAGED TO COMPLETE AT LEAST ONE 
PREDEPLOYMENT HEALTH ASSESSMENT EACH YEAR, ALONG WITH A CORRESPONDING 
POSTDEPLOYMENT HEALTH ASSESSMENT FOR THE SAME YEAR.   
15.H.2.B.  FOLLOWING COMPLETION OF THE DEPLOYER PORTION OF THE DD FORM 2795, THE 
DEPLOYER WILL HAVE A PERSON-TO-PERSON DIALOGUE WITH A TRAINED AND CERTIFIED 
HEALTH CARE PROVIDER (PHYSICIAN, PHYSICIAN ASSISTANT, NURSE PRACTITIONER, 
ADVANCED PRACTICE NURSE, INDEPENDENT DUTY CORPSMAN, SPECIAL FORCES MEDICAL 
SERGEANT, INDEPENDENT DUTY MEDICAL TECHNICIAN, OR INDEPENDENT HEALTH 
SERVICES TECHNICIAN) TO COMPLETE THE ASSESSMENT.  
15.H.2.C.  THE COMPLETED ORIGINAL DD FORM 2795 WILL BE PLACED IN THE DEPLOYER’S  
PERMANENT MEDICAL RECORD, A PAPER COPY IN THE DEPLOYMENT MEDICAL RECORD (DD 
FORM 2766), AND AN ELECTRONIC COPY TRANSMITTED TO THE DEFENSE MEDICAL 
SURVEILLANCE SYSTEM (DMSS) AT THE ARMED FORCES HEALTH SURVEILLANCE CENTER 
(AFHSC).  CONTRACT PERSONNEL ARE NOT REQUIRED TO ELECTRONICALLY SUBMIT THE DD 
FORM 2795; A PAPER VERSION WILL SUFFICE.  
15.H.3.  AUTOMATED NEUROPSYCHOLOGICAL ASSESSMENT METRIC (ANAM).    
ALL SERVICE MEMBERS AS DESIGNATED IN REF Z WILL UNDERGO ANAM TESTING WITHIN 12 
MONTHS PRIOR TO DEPLOYMENT.  ANAM TESTING WILL BE RECORDED IN APPROPRIATE 
SERVICE DATABASE AND ELECTRONIC MEDICAL RECORD.  CONTRACTORS, PCS AND 
SHIPBOARD PERSONNEL ARE NOT REQUIRED TO UNDERGO ANAM TESTING.  
15.H.4.  POST-DEPLOYMENT HEALTH ASSESSMENT (DD FORM 2796).  
15.H.4.A.  ALL PERSONNEL WHO WERE REQUIRED TO COMPLETE A PRE-DEPLOYMENT HEALTH 
ASSESSMENT WILL COMPLETE A POST-DEPLOYMENT HEALTH ASSESSMENT ON A DD FORM 
2796. THE POST-DEPLOYMENT HEALTH ASSESSMENT MUST BE COMPLETED NO EARLIER 
THAN 30 DAYS BEFORE EXPECTED REDEPLOYMENT DATE AND NO LATER THAN 30 DAYS 
AFTER REDEPLOYMENT.  
15.H.4.A.1.  INDIVIDUALS WHO WERE NOT REQUIRED TO COMPLETE A PRE-DEPLOYMENT 
HEALTH ASSESSMENT, BUT WHO COMPLETED ONE TO COVER MULTIPLE TRIPS TO THEATER 
EACH OF 30 DAYS OR LESS DURATION, SHOULD COMPLETE A POST-DEPLOYMENT HEALTH 
ASSESSMENT AT LEAST ONCE A YEAR TO DOCUMENT ANY POTENTIAL EXPOSURES OF 
CONCERN RESULTING FROM ANY SUCH TRAVEL AND THE POTENTIAL NEED FOR MEDICAL 
FOLLOW-UP.   
15.H.4.A.2.  INDIVIDUALS WHO WERE NOT REQUIRED TO COMPLETE A PRE-DEPLOYMENT 
HEALTH ASSESSMENT MAY BE REQUIRED (BY THE COMBATANT COMMANDER, SERVICE 
COMPONENT COMMANDER, OR COMMANDER EXERCISING OPERATIONAL CONTROL) TO 
COMPLETE A POST-DEPLOYMENT HEALTH ASSESSMENT IF ANY HEALTH THREATS EVOLVED 
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OR OCCUPATIONAL AND/OR CBRN EXPOSURES OCCURRED DURING THE DEPLOYMENT THAT 
WARRANT MEDICAL ASSESSMENT OR FOLLOW-UP. (SEE REF C).   
15.H.4.B.  ALL REDEPLOYING PERSONNEL WILL UNDERGO A PERSON-TO-PERSON HEALTH 
ASSESSMENT WITH AN INDEPENDENT PRACTITIONER.  THE ORIGINAL COMPLETED COPY OF 
THE DD FORM 2796 MUST BE PLACED IN THE INDIVIDUAL'S MEDICAL RECORD AND TRANSMIT 
AN ELECTRONIC COPY TO THE DMSS AT THE AFHSC. CONTRACT PERSONNEL ARE NOT 
REQUIRED TO ELECTRONICALLY SUBMIT THE DD FORM 2796; A PAPER VERSION WILL 
SUFFICE.  
15.H.5.  MENTAL HEALTH ASSESSMENT.  ALL SERVICE MEMBERS WILL UNDERGO A 
PERSONTO-PERSON MENTAL HEALTH ASSESSMENT WITH A LICENSED MENTAL HEALTH 
PROFESSIONAL OR TRAINED AND CERTIFIED HEALTH CARE PERSONNEL (SPECIFICALLY A 
PHYSICIAN, PHYSICIAN ASSISTANT, NURSE PRACTITIONER, ADVANCED PRACTICE NURSE, 
INDEPENDENT DUTY CORPSMAN, SPECIAL FORCES MEDICAL SERGEANT, INDEPENDENT 
DUTY MEDICAL TECHNICIAN, OR INDEPENDENT HEALTH SERVICES TECHNICIAN). 
ASSESSMENTS WILL BE ACCOMPLISHED WITHIN 120 DAYS PRIOR TO DEPLOYMENT, ONCE 
DURING EACH 180-DAY PERIOD DURING WHICH A MEMBER IS DEPLOYED (IN-THEATER 
MENTAL HEALTH ASSESSMENT), AND AFTER REDEPLOYMENT WITHIN 3 TIMEFRAMES (3-6, 7-
18, AND 18-30 MONTHS AFTER REDEPLOYMENT), OR AS REQUIRED BY SERVICE POLICY.  
ASSESSMENTS WILL BE ADMINISTERED AT LEAST 90 DAYS APART.  CURRENTLY 
ADMINISTERED PERIODIC AND OTHER PERSON-TO-PERSON HEALTH ASSESSMENTS, SUCH AS 
THE POST-DEPLOYMENT HEALTH REASSESSMENT, WILL MEET THE TIME REQUIREMENTS IF 
THEY CONTAIN ALL PSYCHOLOGICAL AND SOCIAL QUESTIONS IAW REF AA.    
15.H.5.A.  IN-THEATER MENTAL HEALTH ASSESSMENTS WILL BE CONDUCTED BY PERSONNEL 
IN DEPLOYED UNITS WHOSE RESPONSIBILITIES INCLUDE PROVIDING UNIT HEALTH CARE 
SERVICES IF SUCH PERSONNEL ARE AVAILABLE AND THE USE OF SUCH PERSONNEL FOR THE 
ASSESSMENTS WOULD NOT IMPAIR THE CAPACITY OF SUCH PERSONNEL TO PERFORM 
HIGHER PRIORITY TASKS.    
15.H.5.A.1. PERSONNEL CONDUCTING ASSESSMENTS MUST MEET REQUIREMENTS IN 
PARAGRAPH 15.H.5.  
15.H.5.A.2.  SCHEDULING IN-THEATER MENTAL HEALTH ASSESSMENTS MUST BE MADE IN 
CONSIDERATION OF AND SEEK TO LESSEN POTENTIAL IMPACTS ON THE OPERATIONAL 
MISSION.  
15.H.5.B.  MENTAL HEALTH ASSESSMENT GUIDANCE DOES NOT DIRECTLY APPLY TO DOD 
 CONTRACTORS UNLESS SPECIFIED IN THE CONTRACT OR THERE IS A CONCERN FOR A 
MENTAL HEALTH ISSUE.  ALL RELATED MENTAL HEALTH EVALUATIONS WILL BE AT THE 
CONTRACTOR’S EXPENSE.  
15.H.6.  POST-DEPLOYMENT HEALTH RE-ASSESSMENT (DD FORM 2900).  ALL PERSONNEL 
WHO WERE REQUIRED TO COMPLETE A PRE- AND POST-DEPLOYMENT HEALTH ASSESSMENT 
WILL COMPLETE A POST-DEPLOYMENT HEALTH REASSESSMENT (DD FORM 2900) 90 TO 180 
DAYS AFTER RETURN TO HOME STATION.  SEE WWW.PDHEALTH.MIL FOR ADDITIONAL 
INFORMATION ON PRE- AND POST-DEPLOYMENT HEALTH ASSESSMENTS.  CONTRACT 
PERSONNEL ARE NOT REQUIRED TO ELECTRONICALLY SUBMIT THE DD FORM 2900; A PAPER 
VERSION WILL SUFFICE.  
15.I.  MEDICAL RECORD.  SEE REF C.  
15.I.1.  DEPLOYED MEDICAL RECORD.  THE DD FORM 2766, ADULT PREVENTIVE AND 
CHRONIC CARE FLOWSHEET, OR EQUIVALENT, WILL BE USED INSTEAD OF DEPLOYING AN 
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INDIVIDUAL’S ENTIRE MEDICAL RECORD.  THE DEPLOYED DD FORM 2766 SHOULD BE RE-
INTEGRATED INTO THE MAIN MEDICAL RECORD AS PART OF THE REDEPLOYMENT PROCESS.  
15.I.1.A.  DEPLOYED PERSONNEL (MORE THAN 30 DAYS).  DD2766 IS REQUIRED.  
15.I.1.B.  TDY PERSONNEL (15 – 30 DAYS).  DD FORM 2766 IS HIGHLY ENCOURAGED, 
ESPECIALLY FOR THOSE WHO TRAVEL FREQUENTLY TO THEATER, TO DOCUMENT 
THEATERSPECIFIC VACCINES AND CHEMOPROPHYLAXIS, AS REQUIRED.  
15.I.1.C.  TDY PERSONNEL (LESS THAN 15 DAYS).  DD2766 IS NOT REQUIRED.  
15.I.1.D.  PCS PERSONNEL.  FOLLOW SERVICE GUIDELINES FOR MEDICAL RECORD 
MANAGEMENT.  
15.I.2.  MEDICAL INFORMATION.  THE FOLLOWING HEALTH INFORMATION MUST BE PART OF 
AN ACCESSIBLE ELECTRONIC MEDICAL RECORD FOR ALL PERSONNEL (SERVICE MEMBERS, 
CIVILIANS AND CONTRACTORS), OR BE HAND-CARRIED AS PART OF A DEPLOYED MEDICAL 
RECORD:  
15.I.2.A.  ANNOTATION OF BLOOD TYPE AND RH FACTOR, G6PD, HIV, AND DNA.  
15.I.2.B.  CURRENT MEDICATIONS AND ALLERGIES. INCLUDE ANY FORCE HEALTH 
PROTECTION PRESCRIPTION PRODUCT (FHPPP) PRESCRIBED AND DISPENSED TO AN 
INDIVIDUAL.  
15.I.2.C.  SPECIAL DUTY QUALIFICATIONS.  
15.I.2.D.  ANNOTATION OF CORRECTIVE LENS PRESCRIPTION.  
15.I.2.E.  SUMMARY SHEET OF CURRENT AND PAST MEDICAL AND SURGICAL CONDITIONS.  
15.I.2.F.  MOST RECENT DD FORM 2795, PREDEPLOYMENT HEALTH ASSESSMENT.  
15.I.2.G.  DOCUMENTATION OF DENTAL STATUS CLASSES I OR CLASS II.  
15.I.2.H.  IMMUNIZATION RECORD.  MEDICAL DEPLOYMENT SITES WILL ENTER 
IMMUNIZATION DATA INTO SERVICE ELECTRONIC TRACKING SYSTEMS, (ARMY-MEDPROS, 
AIR FORCE-AFCITA, COAST GUARD-MRRS, NAVY-MRRS (ASHORE) OR SAMS (AFLOAT) AND 
MARINE CORPS-MRRS).    
15.I.2.I.  ALL APPROVED MEDICAL WAIVERS.  
15.J.  PRE-DEPLOYMENT TRAINING. SEE REF C.  
15.J.1.  SCOPE.  GENERAL ISSUES TO BE ADDRESSED. INFORMATION REGARDING KNOWN AND 
SUSPECTED HEALTH RISKS AND EXPOSURES, HEALTH RISK COUNTERMEASURES AND THEIR 
PROPER EMPLOYMENT, PLANNED ENVIRONMENTAL AND OCCUPATIONAL SURVEILLANCE 
MONITORING, AND THE OVERALL OPERATIONAL RISK MANAGEMENT PROGRAM.  
15.J.2.  CONTENT.  SHOULD INCLUDE, BUT NOT BE LIMITED TO, THE FOLLOWING AREAS: 
COMBAT/OPERATIONAL STRESS CONTROL AND RESILIENCE; POST-TRAUMATIC STRESS AND 
SUICIDE PREVENTION; MILD TRAUMATIC BRAIN INJURY RISK, IDENTIFICATION AND 
TRACKING; NUCLEAR, BIOLOGICAL, CHEMICAL THREATS; ENDEMIC PLANT, ANIMAL, 
REPTILE AND INSECT HAZARDS AND INFECTIONS; COMMUNICABLE DISEASES; 
VECTORBORNE DISEASES; ENVIRONMENTAL CONDITIONS; SAFETY; OCCUPATIONAL HEALTH.  
15.K.  MEDICAL CBRN DEFENSE MATERIEL (MCDM) / CHEMICAL BIOLOGICAL 
RADIOLOGICAL NUCLEAR (CBRN) RESPONSE.   
15.K.1.  MCDM ITEMS. CJTF-OIR, USFOR-A, AND USCENTCOM SERVICE COMPONENT  
COMMANDS WILL DETERMINE MCDM AVAILABILITY REQUIREMENTS, BASED UPON BEST 
ESTIMATES OF RISK AND COMMAND POLICY, FOR ALL FORCES THAT FALL UNDER THEIR 
RESPECTIVE FORCE PROTECTION AUTHORITIES AS IDENTIFIED IN ANNEX J OF USCENTCOM 
OPORD 05-02, IN THE FOLLOWING MINIMUM ESSENTIAL QUANTITIES. CONTRACTORS WILL 
RECEIVE THESE ITEMS PER THEIR CONTRACT.  
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15.K.1.A.  ANTIDOTE TREATMENT NERVE AGENT AUTOINJECTOR (ATNAA) (6505-01-362-7427); 
RECOMMEND THREE EACH PER AFFECTED INDIVIDUAL.   
15.K.1.B.  DIAZEPAM INJECTION (CONVULSANT ANTIDOTE NERVE AGENT - CANA) (6505-01-
2740951); RECOMMEND ONE EACH PER AFFECTED INDIVIDUAL.  
15.K.1.C.  M291A SKIN DECONTAMINATION KIT OR REACTIVE SKIN DECONTAMINATION 
LOTION (RSDL).  RECOMMEND ONE M291A KIT OR ONE POUCH CONTAINING 3 PACKETS OF 
RSDL PER AFFECTED INDIVIDUAL.  
15.K.1.D.  CIPROFLOXACIN 500MG TABS OR DOXYCYCLINE 100MG TABS; RECOMMEND SIX 
TABS (BLISTER PACKS PREFERABLE) PER AFFECTED INDIVIDUAL OF EITHER MEDICATION.TO 
COVER INITIAL DOSAGE AND SUPPORT PROPHYLAXIS AND/OR TREATMENT FOR THREE DAYS 
PER INDIVIDUAL.  AVAILABILITY OF COMPLETE 30-DAY COURSE OF MEDICATION (60 
TABLETS) SHOULD BE CONSIDERED GIVEN MISSION REQUIREMENTS.  INDIVIDUALS USING 
DOXYCYCLINE FOR MALARIA PROPHYLAXIS MAY BE CONSIDERED TO BE COVERED FOR 
THESE REMAINING DOSES.  
15.K.1.E. INDIVIDUAL DEPLOYERS RECEIVING MCDM MEDICATIONS AND/OR EQUIPMENT 
DURING PRE-DEPLOYMENT PROCESSING SHOULD TURN IN THESE ITEMS TO THEIR UNIT UPON 
ARRIVAL IN THE AOR.   
15.K.2.  CBRN COUNTERMEASURES.    
15.K.2.A.  TO PROTECT AGAINST POSSIBLE AND POTENTIALLY INDICATED CBRN THREATS 
WITHIN THE AOR, SERVICE COMPONENTS WILL BPT ACQUIRE AND ISSUE, IAW SERVICE 
POLICY OR ON ORDER FROM THE CENTCOM COMMANDER, THE FOLLOWING TYPES AND 
QUANTITIES OF MCDM ITEMS FOR THEIR IN-THEATER FORCES.  
15.K.2.B.  PYRIDOSTIGMINE BROMIDE (PB) 30MG TABS (SOMAN NERVE AGENT 
PRETREATMENT PYRIDOSTIGMINE - SNAPP); 42 TABLETS PER AFFECTED INDIVIDUAL.  
15.K.2.B.1.  POTASSIUM IODIDE (KI) TABLETS (FOR BETA/GAMMA RADIATION EXPOSURE); 14 
TABS PER AFFECTED INDIVIDUAL.   
15.K.2.B.2.  SERVICE COMPONENTS AND/OR JTFS WITH BASE OPERATING SUPPORT (BOS) 
RESPONSIBILITY FOR BASES IN THEATER THAT ARE KEY TRANSPORTATION AND SUPPORT 
NODES WILL ENSURE ADEQUATE AMOUNTS OF THE MCDM ITEMS LISTED IN PARAGRAPH 
15.K. ARE PRE-POSITIONED AND STORED TO SUPPORT THE TRANSIENT POPULATION (NON 
DEPLOYERS, PCS PERSONNEL, ETC.) THAT MAY RESIDE OR BE PRESENT AT THESE LOCATIONS 
FOR ANY PERIOD OF TIME AND ANY INDIVIDUAL DEPLOYERS NOT ATTACHED TO A TROOP 
UNIT MOVEMENT.  
15.L.  THEATER FORCE HEALTH PROTECTION.  
15.L.1.  DISEASE RISK ASSESSMENT.  
15.L.1.A.  MALARIA RISK ASSESSMENT AND GUIDELINES.  IN THE ABSENCE OF A LOCAL RISK 
ASSESSMENT CONDUCTED IAW THE GUIDANCE PROVIDED IN PARAGRAPH 15.L.1.B., THE 
FOLLOWING COUNTRIES AND TIMEFRAMES REQUIRE CHEMOPROPHYLAXIS. THESE ARE 
MINIMUM REQUIREMENTS.   
15.L.1.A.1.  AFGHANISTAN: YEAR ROUND.  
15.L.1.A.2.  PAKISTAN: YEAR ROUND.  
15.L.1.A.3.  TAJIKISTAN: APRIL THROUGH OCTOBER.  
15.L.1.A.4.  YEMEN: YEAR ROUND.  
15.L.1.B.  LOCAL COMPONENT/JTF SURGEONS ARE ENCOURAGED TO CONDUCT 
EVIDENCEBASED ENTOMOLOGICAL AND EPIDEMIOLOGICAL ASSESSMENTS OF MALARIA 
RISK AT FIXED BASES WHERE SIGNIFICANT NUMBERS OF PERSONNEL ARE ASSIGNED FOR 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 72 of 77  

PROLONGED PERIODS.  IN CONDUCTING SUCH A RISK ASSESSMENT, SURGEONS SHOULD 
REVIEW THE MOST RECENT ASSESSMENTS AND RISK MAPS PRODUCED BY THE NATIONAL 
CENTER FOR MEDICAL INTELLIGENCE (NCMI) AT HTTPS://WWW.NCMI.DETRICK.ARMY.MIL/ 
(UNCLASSIFIED) OR  HTTPS://WWW.NCMI.DIA.SMIL.MIL (CLASSIFIED).   
15.L.1.B.1.  BASED ON NCMI RISK ASSESSMENTS AND IN CONSULTATION WITH THE THEATER 
PREVENTIVE MEDICINE CONSULTANT, RECOMMENDATIONS FOR MODIFIED 
CHEMOPROPHYLAXIS POLICY MAY BE PROVIDED TO COMMANDERS USING REF BB OR 
SIMILAR RISK ANALYSIS.    
15.L.1.B.2.  MANEUVER FORCES WITH INTERMITTENT AND UNPREDICTABLE EXPOSURES TO 
RISK AREAS SHOULD EMPLOY CHEMOPROPHYLAXIS BASED ON THE HIGHEST RISK AREAS. 
UNITS AND INDIVIDUALS WITH VERY SHORT TERM EXPOSURE (I.E., AIRCREW NOT 
STATIONED IN THE AOR) SHOULD HAVE RISK AND CHEMOPROPHYLAXIS USE DETERMINED 
IAW SERVICE POLICY.  
15.L.2.  MALARIA CHEMOPROPHYLAXIS UTILIZATION.  
15.L.2.A.  ALL THERAPEUTIC/CHEMOPROPHYLACTIC MEDICATIONS, INCLUDING 
ANTIMALARIALS AND MCDM WILL BE PRESCRIBED IAW FDA GUIDELINES, REF C, BB, CC, AND 
DD.   
15.L.2.B.  DOXYCYCLINE OR ATOVAQUONE/PROGUANIL (MALARONE®) ARE GENERALLY 
ACCEPTABLE AS A PRIMARY MALARIA CHEMOPROPHYLACTIC AGENT. MEFLOQUINE 
SHOULD BE CONSIDERED THE DRUG OF LAST RESORT FOR PERSONNEL WITH 
CONTRAINDICATIONS TO DOXYCYCLINE OR MALARONE®, SHOULD BE USED WITH CAUTION 
IN PERSONS WITH A HISTORY OF TBI OR PTSD, AND IS CONTRAINDICATED IN PERSONNEL 
WITH PSYCHIATRIC DIAGNOSES.  EACH MEFLOQUINE PRESCRIPTION WILL BE ISSUED WITH A 
WALLET CARD AND CURRENT FDA SAFETY INFORMATION INDICATING THE POSSIBILITY 
THAT THE NEUROLOGIC SIDE EFFECTS MAY PERSIST OR BECOME PERMANENT IAW REF DD.  
OTHER FDA APPROVED AGENTS MAY BE USED TO MEET SPECIFIC SITUATIONAL 
REQUIREMENTS.   
15.L.2.C.  PERSONNEL SHOULD DEPLOY WITH EITHER THEIR ENTIRE PRIMARY PROPHYLAXIS 
COURSE IN HAND (EXCLUDING TERMINAL PRIMAQUINE) OR WITH ENOUGH MEDICATION TO 
COVER HALF OF THE DEPLOYMENT WITH PLANS TO RECEIVE THE REMAINDER OF THEIR 
MEDICATION IN THEATER BASED ON UNIT PREFERENCE.  TERMINAL PROPHYLAXIS 
(PRIMAQUINE) SHOULD BE DISTRIBUTED UPON REDEPLOYMENT AND ONLY AFTER 
VERIFYING G6PD STATUS (SEE 15.G.3.).  A COMPLETE COURSE OF PRIMARY PROPHYLAXIS 
BEGINS 2 DAYS PRIOR TO ENTERING THE RISK AREA FOR DOXYCYCLINE AND MALARONE®(2 
WEEKS FOR MEFLOQUINE)AND COMPLETES AFTER 4 WEEKS OF DOXYCYCLINE OR 
MEFLOQUINE AFTER LEAVING THE AT RISK AREA, OR (1 WEEK OF MALARONE®).  TERMINAL 
PROPHYLAXIS IS REQUIRED AND CONSISTS OF TAKING PRIMAQUINE FOR 2 WEEKS AFTER 
LEAVING THE RISK AREA.  INDIVIDUALS WHO ARE NOTED TO BE G6PD-DEFICIENT, IAW 
PARAGRAPH 15.G.3., WILL NOT BE PRESCRIBED PRIMAQUINE.  
15.L.2.D.  MISSING ONE DOSE OF MEDICATION OR NOT USING THE DOD INSECT REPELLENT 
SYSTEM WILL PLACE PERSONNEL AT INCREASED RISK FOR MALARIA.  
15.L.2.E.  COMMANDERS AND SUPERVISORS AT ALL LEVELS WILL ENSURE THAT ALL 
INDIVIDUALS FOR WHOM THEY ARE RESPONSIBLE HAVE TERMINAL PROPHYLAXIS ISSUED 
TO THEM IMMEDIATELY UPON REDEPLOYMENT FROM THE AT RISK MALARIA AREA(S).   
15.L.3.  PERSONAL PROTECTIVE MEASURES.  A SIGNIFICANT RISK OF DISEASE CAUSED BY 
INSECTS AND TICKS EXISTS YEAR-ROUND IN THE AOR. THE THREAT OF DISEASE WILL BE 



 
Modification Number: P00228                        
Contract Number: SPM300-10-D-3373 
 

Page 73 of 77  

MINIMIZED BY USING THE DOD INSECT REPELLANT SYSTEM AND BED NETS; 
HTTP://WWW.AFPMB.ORG.  SEE REF EE.  
15.L.3.A.  PERMETHRIN TREATMENT OF UNIFORMS. UNIFORMS ARE AVAILABLE FOR ISSUE 
WHICH ARE FACTORY-TREATED WITH PERMETHRIN.  THE UNIFORM LABEL INDICATES 
WHETHER IT IS FACTORY TREATED. UNIFORMS WHICH ARE NOT FACTORY TREATED SHOULD 
BE TREATED WITH THE INDIVIDUAL DYNAMIC ABSORPTION (IDA) KIT (NSN: 6840-01-345-0237) 
OR 2 GALLON SPRAYER PERMETHRIN TREATMENT. BOTH ARE EFFECTIVE FOR 
APPROXIMATELY 50 WASHINGS.  A MATRIX OF WHICH UNIFORMS MAY BE EFFECTIVELY 
TREATED IS AVAILABLE ON THE AFPMB WEBSITE AT HTTP://WWW.AFPMB.ORG .  
15.L.3.B.  APPLY DEET CREAM (NSN: 6840-01-284-3982) TO EXPOSED SKIN.  ONE APPLICATION 
LASTS 6-12 HOURS; MORE FREQUENT APPLICATION IS REQUIRED IF HEAVY SWEATING 
AND/OR IMMERSION IN WATER.  A SECOND OPTION IS ‘SUNSECT CREAM’ (20% DEET/SPF 15), 
NSN: 684001-288-2188.   
15.L.3.C.  WEAR TREATED UNIFORM PROPERLY TO MINIMIZE EXPOSED SKIN (SLEEVES DOWN 
AND PANTS TUCKED INTO BOOTS).  
15.L.3.D.  USE PERMETHRIN TREATED BEDNETS PROPERLY IN AT RISK AREAS TO MINIMIZE 
EXPOSURE DURING REST/SLEEP PERIODS. PERMETHRIN TREATED POP UP BEDNETS ARE 
AVAILABLE: NSN 3740-01-516-4415  
15.L.4.  HEALTH SURVEILLANCE.   SEE REF C AND FF.   
15.L.4.A.  JOINT MEDICAL WORKSTATION (JMEWS) THROUGH MSAT AT  
HTTPS://MSAT.FHP.SMIL.MIL/PORTAL  
15.L.4.A.1.  DEPLOYED UNITS WILL USE JMEWS AS THE PRIMARY DATA ENTRY POINT FOR 
DISEASE AND INJURY (DI) REPORTING.  UNITS WILL ENSURE ALL SUBORDINATE UNITS 
COMPLETE JOINING AND DEPARTING REPORTS AS REQUIRED WITHIN JMEWS.  SHIPBOARD 
UNITS SHOULD UTILIZE SAMS OR TMIP-M FOR DI REPORTING AND FIXED MTF’S SHOULD 
UTILIZE AHLTA.  
15.L.4.A.2.  UNITS WILL COORDINATE JMEWS TRAINING PRIOR TO DEPLOYMENT FOR  
APPROPRIATE PERSONNEL TO THE MAXIMUM EXTENT POSSIBLE. CURRENTLY, THE ARMY 
USES MC4 TRAINERS TO TRAIN JMEWS, THE AIR FORCE USES THEATER MEDICAL 
INFORMATION PROGRAM (TMIP-AF). INFORMATION MANAGERS, OTHER SERVICES DO NOT 
HAVE DIRECTED TRAINERS AT THIS TIME.  
15.L.4.B.  DI SURVEILLANCE, SEE REF GG.  
15.L.4.B.1.  THE LIST OF DI REPORTING CATEGORIES, THEIR DEFINITIONS, AND THE ESSENTIAL 
ELEMENTS OF THE STANDARD DI REPORT CAN BE FOUND IN ENCLOSURE C OF REF FF.  
15.L.4.B.2.  COMPONENT AND JTF SURGEONS ARE RESPONSIBLE FOR ENSURING UNITS WITHIN 
THEIR AOR ARE COLLECTING THE PRESCRIBED DI DATA AND REPORTING THAT DATA 
THROUGH THE JMEWS OR OTHER STANDARDIZED REPORTING PROCESSES ON A WEEKLY 
BASIS.  
15.L.4.B.3.  MEDICAL PERSONNEL AT ALL LEVELS WILL ANALYZE THE DI DATA FROM THEIR 
UNIT AND THE UNITS SUBORDINATE TO THEM AND MAKE CHANGES AND 
RECOMMENDATIONS AS REQUIRED TO REDUCE DI AND MITIGATE THE EFFECTS OF DI UPON 
OPERATIONAL READINESS.  
15.L.4.C.  OCCUPATIONAL AND ENVIRONMENTAL HEALTH SURVEILLANCE (OEHSA)  
15.L.4.C.1.  AUTHORITY.  AN OEHSA IS A JOINT APPROVED PRODUCT USED TO PROVIDE A 
COMPREHENSIVE ASSESSMENT OF BOTH OCCUPATIONAL AND ENVIRONMENTAL HEALTH 
HAZARDS ASSOCIATED WITH DEPLOYMENT LOCATIONS AND ACTIVITIES AND MISSIONS 
THAT OCCUR THERE ESTABLISHED BY REF D AND FF.   
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15.L.4.C.2 TIMEFRAME.  AN OEHSA IS INITIATED WITHIN 30 DAYS OF DATE OF 
ESTABLISHMENT AND COMPLETED WITHIN THREE MONTHS FOR ALL PERMANENT AND SEMI-
PERMANENT BASE CAMPS.  OEHSA ARE CONDUCTED TO VALIDATE ACTUAL OR POTENTIAL 
HEALTH THREATS, EVALUATE EXPOSURE PATHWAYS, AND DETERMINE COURSES OF ACTION 
AND COUNTERMEASURES TO CONTROL OR REDUCE THE HEALTH THREATS AND PROTECT 
THE HEALTH OF DEPLOYED PERSONNEL.  
15.L.4.C.3.  CLASSIFICATION/PUBLICATION/ACCESS.  OEHSA WILL BE SENT BY THE  
COMPLETING UNIT THROUGH THE DESIGNATED SERVICE COMPONENT OR JTF PM/FHP 
OFFICER FOR REVIEW AND SUBMITTED DIRECTLY TO THE DEFENSE OCCUPATIONAL AND  
ENVIRONMENTAL READINESS SYSTEM (DOEHRS) AT HTTPS://DOEHRS-IH.CSD.DISA.MIL/.  SEE 
APPENDIX J TO REFERENCE EE FOR DOEHRS REQUIREMENTS.  IF THE SUBMITTER DOES NOT 
HAVE ACCESS TO DOEHRS SUBMIT THE OEHSA TO THE MILITARY EXPOSURE SURVEILLANCE  
LIBRARY (MESL) HTTPS://MESL.APGEA.ARMY.MIL/MESL/.  IF THE MESL IS NOT AVAILABLE, 
EMAIL THE DOCUMENT TO OEHS.DATA@US.ARMY.MIL.  CLASSIFIED EXPOSURE DATA 
SHOULD BE SUBMITTED DIRECTLY TO MESL-S HTTPS://MESL.CSD.DISA.SMIL.MIL.  IF ACCESS 
TO THE MESLS IS NOT AVAILABLE, EMAIL THE DOCUMENT TO 
OEHS@USACHPPM.ARMY.SMIL.MIL.  
15.L.4.C.4.  RESPONSIBILITIES.  SERVICE COMPONENTS AND JTFS ARE RESPONSIBLE FOR 
 APPROVING OEHSA COMPLETION AND WILL SUBMIT A MONTHLY REPORT IAW 
 PROCEDURES OUTLINED IN REFERENCE GG.  
15.L.4.D.  PERIODIC OCCUPATIONAL AND ENVIRONMENTAL MONITORING SUMMARY (POEMS).   
15.L.4.D.1.  AUTHORITY.  POEMS IS A JOINT APPROVED PRODUCT USED TO ADDRESS 
ENVIRONMENTAL EXPOSURE DOCUMENTATION REQUIREMENTS ESTABLISHED BY REF D 
AND FF.  
15.L.4.D.2.  TIMEFRAME.  POEMS WILL BE CREATED AND VALIDATED FOR EVERY MAJOR 
DEPLOYMENT SITE AS SOON AS SUFFICIENT DATA IS AVAILABLE.  IN GENERAL, POEMS ARE 
A SUMMARY OF INFORMATION REFLECTING A YEAR OR MORE OF ENVIRONMENTAL AND 
OCCUPATIONAL HEALTH DATA TO ENSURE ADEQUATE COLLECTION OF EXPOSURE 
INFORMATION.  
15.L.4.D.3.  CLASSIFICATION/PUBLICATION/ACCESS.  POEMS WILL BE UNCLASSIFIED BUT 
POSTED ON THE PASSWORD PROTECTED DEPLOYMENT OCCUPATIONAL AND  
ENVIRONMENTAL HEALTH SURVEILLANCE DATA PORTAL AT  
HTTPS://MESL.APGEA.ARMY.MIL/MESL/ WHERE JOINT OCCUPATIONAL AND 
 ENVIRONMENTAL HEALTH SURVEILLANCE DATA AND REPORTS ARE STORED.  THE POEMS 
TEMPLATE CAN BE FOUND AT HTTP://PHC.AMEDD.ARMY.MIL.  
15.L.4.D.4.  RESPONSIBILITIES.  SERVICE COMPONENTS AND JTFS ARE RESPONSIBLE FOR 
ENSURING POEMS ARE COMPLETED FOR SITES IN THEIR RESPECTIVE AOR.  THEY SHOULD 
DEVELOP SITE PRIORITIZATION LISTS AND ENLIST THE SUPPORT OF SERVICE PUBLIC HEALTH 
ORGANIZATIONS (E.G., U.S. ARMY PUBLIC HEALTH CENTER (USAPHC)) TO DRAFT THE 
CONTENT OF A SITE POEMS.  THE USAPHC OVERSEES THE DATA ARCHIVAL WEBSITE FOR 
PUBLICATION OF FINAL POEMS AND ASSOCIATED DOCUMENTS; HOWEVER, APPROVAL OF 
"FINAL" POEMS MUST COME FROM THE SERVICE COMPONENT/JTF FHP OFFICER WITH INPUT 
FROM PREVENTIVE MEDICINE RESOURCES IN DIRECT OR GENERAL AREA SUPPORT.  
15.L.5.  REPORTABLE MEDICAL EVENT (RME) SURVEILLANCE.  SEE REF O, GG.  
15.L.5.A.  THE LIST OF DISEASES AND CONDITIONS THAT MUST BE REPORTED CAN BE FOUND 
IN THE TRI-SERVICE REPORTABLE EVENTS GUIDELINES AND CASE DEFINITIONS AT 
HTTP://WWW.AFHSC.MIL OR REF HH.  
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15.L.5.B.  COMPONENT AND JTF SURGEONS ARE RESPONSIBLE FOR ENSURING UNITS WITHIN 
 THEIR AO ARE COLLECTING THE APPROPRIATE RME DATA AND REPORTING THAT DATA 
 THROUGH THEIR SERVICE SPECIFIC REPORTING MECHANISMS.    
15.L.5.B.1.  IT IS ONLY REQUIRED TO COPY CCSG FOR THE FOLLOWING RMES AT CCSG-
PMO@CENTCOM.SMIL.MIL OR  CENTCOM.MACDILL.CENTCOM-HQ.MBX.CCSG- 
WAIVER@MAIL.MIL: ANTHRAX; BOTULISM; CBRN AND TOXIC INDUSTRIAL 
CHEMICAL/MATERIAL (TIC/TIM) EXPOSURE; SEVERE COLD WEATHER/HEAT INJURIES; 
DENGUE FEVER; HANTAVIRUS DISEASE; HEMORRHAGIC FEVER; HEPATITIS B OR C, ACUTE; 
HIV; MALARIA; MEASLES; MENINGOCOCCAL DISEASE; MIDDLE EASTERN RESPIRATORY 
SYNDROME CORONAVIRUS (MERS-COV); NOROVIRUS; OUTBREAK OR DISEASE CLUSTER; 
PLAGUE; PNEUMONIA, EOSINOPHILIC; Q- FEVER; RABIES, HUMAN; SEVERE ACUTE 
RESPIRATORY INFECTIONS (SARI); STREPTOCOCCUS, INVASIVE GROUP A; TETANUS; 
TUBERCULOSIS, ACTIVE; TULAREMIA; TYPHOID FEVER; VARICELLA  
15.L.5.C.  RME REPORTING IS TO OCCUR AS SOON AS REASONABLY POSSIBLE AFTER THE 
EVENT HAS OCCURRED.  EVENTS WITH BIOTERRORISM POTENTIAL OR RAPID OUTBREAK 
POTENTIAL ARE CONSIDERED URGENT RME AND IMMEDIATE REPORTING IS REQUIRED 
(WITHIN FOUR HOURS).  
15.L.6.  HEALTH RISK COMMUNICATION.   SEE REF C.  
15.L.6.A.  DURING ALL PHASES OF DEPLOYMENT, PROVIDE HEALTH INFORMATION TO 
EDUCATE, MAINTAIN FIT FORCES, AND CHANGE HEALTH RELATED BEHAVIORS FOR THE 
PREVENTION OF DISEASE AND INJURY DUE TO RISKY PRACTICES AND UNPROTECTED 
EXPOSURES.  
15.L.6.B.  CONTINUAL HEALTH RISK ASSESSMENTS ARE ESSENTIAL ELEMENTS OF THE 
HEALTH RISK COMMUNICATION PROCESS DURING THE DEPLOYMENT PHASE. MEDICAL 
PERSONNEL AT ALL LEVELS WILL PROVIDE WRITTEN AND ORAL RISK COMMUNICATION 
PRODUCTS TO COMMANDERS AND DEPLOYED PERSONNEL FOR MEDICAL THREATS, 
COUNTERMEASURES TO THOSE THREATS, AND THE NEED FOR ANY MEDICAL FOLLOW-UP.   
15.L.6.C.  DI, RME, AND OCCUPATIONAL AND ENVIRONMENTAL HEALTH (OEH) RISK  
ASSESSMENTS WITH RECOMMENDED COUNTERMEASURES WILL BE PROVIDED TO  
COMMANDERS AND DEPLOYED PERSONNEL ON A REGULAR BASIS AS WELL AS A  
SITUATIONAL BASIS WHEN A SIGNIFICANT CHANGE IN ANY ASSESSMENT OCCURS.  
15.L.7.  HEALTH CARE MANAGEMENT.  
15.L.7.A. JOINT TRAUMA SYSTEM (JTS) CLINICAL PRACTICE GUIDELINES 
(CPGS) MAY BE OBTAINED AT THE UNITED STATES ARMY INSTITUTE OF 
SURGICAL RESEARCH (USAISR) WEBSITE AT  
HTTP://WWW.USAISR.AMEDD.ARMY.MIL/CPGS.HTML.   
15.L.7.B.  DOCUMENTATION OF ALL MEDICAL AND DENTAL CARE RECEIVED WHILE 
DEPLOYED WILL BE IAW CENTCOM MEDICAL INFORMATION MANAGEMENT GUIDELINES.  
SEE REF II.  
15.L.7.C.  IT IS A COMMANDER'S RESPONSIBILITY TO ENSURE THAT ALL PERSONNEL  
POTENTIALLY AFFECTED BY A BLAST OR OTHER POTENTIALLY CONCUSSIVE EVENT (PCE) 
ARE EVALUATED FOR TRAUMATIC BRAIN INJURY (TBI) BY A MEDICAL PROVIDER AND 
DOCUMENTATION IS COMPLETED IAW REF JJ.  
15.L.8.  UNIT MASCOTS AND PETS.   
15.L.8.A.  PER CENTCOM GENERAL ORDER 1.C, DEPLOYED PERSONNEL WILL AVOID CONTACT 
WITH LOCAL ANIMALS (E.G., LIVESTOCK, CATS, DOGS, BIRDS, REPTILES, ARACHNIDS, AND 
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INSECTS) IN THE DEPLOYED SETTING AND WILL NOT FEED, ADOPT, OR INTERACT WITH THEM 
IN ANY WAY.  
15.L.8.B.  ANY CONTACT WITH LOCAL ANIMALS, WHETHER INITIATED OR NOT, THAT 
RESULTS IN A BITE, SCRATCH OR POTENTIAL EXPOSURE TO THE ANIMAL’S BODILY FLUIDS 
(SALIVA, VENOM, ETC.) WILL BE IMMEDIATELY REPORTED TO THE CHAIN OF COMMAND AND 
MEDICAL PERSONNEL FOR EVALUATION AND FOLLOW-UP.  
15.L.9.  FOOD AND WATER SOURCES.  
15.L.9.A.  ALL WATER (INCLUDING ICE) IS CONSIDERED NON-POTABLE UNTIL TESTED AND 
APPROVED BY APPROPRIATE MEDICAL PERSONNEL (ARMY OR NAVY PREVENTIVE MEDICINE, 
AIR FORCE BIOENVIRONMENTAL ENGINEERING, INDEPENDENT DUTY MEDICAL 
TECHNICIAN/CORPSMAN).  COMMERCIAL SOURCES OF DRINKING WATER MUST ALSO BE 
APPROVED BY THE U.S. ARMY PUBLIC HEALTH CENTER.  
15.L.9.B.  NO FOOD SOURCES WILL BE UTILIZED UNLESS INSPECTED AND APPROVED BY U.S. 
ARMY PUBLIC HEALTH CENTER (I.E.  VETERINARY PERSONNEL).  
15.L.9.C.  COMMANDERS WILL ENSURE THE NECESSARY SECURITY TO PROTECT WATER AND 
FOOD SUPPLIES AGAINST TAMPERING BASED ON RECOMMENDATIONS PROVIDED IN 
FOOD/WATER VULNERABILITY ASSESSMENTS. MEDICAL PERSONNEL WILL PROVIDE 
CONTINUAL VERIFICATION OF QUALITY AND PERIODIC INSPECTION OF STORAGE AND 
PREPARATION FACILITIES.  
15.L.10.  ENVIRONMENTAL EXPOSURES OF CONCERN.   
15.L.10.A.  COLD INJURY RISK WILL DEPEND ON THE SPECIFIC REGION. HYPOTHERMIA, A LIFE-
THREATENING CONDITION, MOSTLY OCCURS UP TO 55 DEGREES FAHRENHEIT AIR  
TEMPERATURE.  RISK OF COLD INJURY INCREASES FOR PERSONS WHO ARE IN POOR  
PHYSICAL CONDITION, DEHYDRATED, WET, OR AT INCREASED ALTITUDE. 
COUNTERMEASURES INCLUDE PROPER WEAR OF CLOTHING AND COVER.  EXPOSED SKIN IS 
MORE LIKELY TO DEVELOP FROSTBITE. ENSURE CLOTHING IS CLEAN, LOOSE, LAYERED, AND 
DRY. COVER THE HEAD TO CONSERVE HEAT.  
15.L.10.B.  HEAT STRESS/ SOLAR INJURIES/ILLNESS. HEAT INJURIES MAY BE THE GREATEST 
OVERALL THREAT TO MILITARY PERSONNEL DEPLOYED TO WARM CLIMATES. 
ACCLIMATIZATION TO INCREASED TEMPERATURE AND HUMIDITY MAY TAKE 10 TO 14 DAYS. 
HEAT INJURIES CAN INCLUDE DEHYDRATION, SUNBURN, HEAT SYNCOPE, HEAT EXHAUSTION 
AND HEAT STROKE. ENSURE PROPER WORK-REST CYCLES, ADEQUATE HYDRATION, AND 
COMMAND EMPHASIS ON HEAT INJURY PREVENTION. ENSURE AVAILABILITY AND USE OF 
INDIVIDUAL PROTECTION SUPPLIES AND EQUIPMENT SUCH AS SUNSCREEN, LIP BALM, 
SUGOGGLES/GLASSES, AND POTABLE WATER.  
15.L.10.C.  ALTITUDE. OPERATIONS AT HIGH ALTITUDES (OVER 9888 FT) CAN CAUSE A 
SPECTRUM OF ILLNESSES, INCLUDING ACUTE MOUNTAIN SICKNESS; HIGH ALTITUDE 
PULMONARY EDEMA, HIGH ALTITUDE CEREBRAL EDEMA, OR RED BLOOD CELL SICKLING IN 
SERVICE MEMBERS WITH SICKLE CELL TRAIT. ASCEND GRADUALLY, IF POSSIBLE. TRY NOT 
TO GO DIRECTLY FROM LOW ALTITUDE TO >9,888 FT (3,013 M) IN ONE DAY. A HEALTH CARE 
PROVIDER MAY PRESCRIBE ACETAZOLAMIDE (DIAMOX) OR DEXAMETHASONE (DECADRON) 
TO SPEED ACCLIMATIZATION IF ABRUPT ASCENT IS UNAVOIDABLE. TREAT AN ALTITUDE 
HEADACHE WITH SIMPLE ANALGESICS; MORE SERIOUS COMPLICATIONS REQUIRE OXYGEN 
AND IMMEDIATE DESCENT.  
15.L.10.D.  GOOD FIELD SANITATION PRACTICES ARE ESSENTIAL TO MAINTAIN FORCE 
HEALTH.  THEY INCLUDE: FREQUENT HANDWASHING, PROPER DENTAL CARE, CLEAN AND 
DRY CLOTHING (ESPECIALLY SOCKS, UNDERWEAR, AND BOOTS), BATHING AND DENTAL 
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CARE WITH WATER FROM A POTABLE SOURCE. CHANGE SOCKS FREQUENTLY, FOOT POWDER 
HELPS PREVENT FUNGAL INFECTIONS.  
15.M.  ALL OTHER INSTRUCTIONS AND GUIDANCE SPECIFIED IN INITIAL POLICY MESSAGE 
REMAIN IN EFFECT. MOD TWELVE IS NOW INVALID.  
15.N.  THE USCENTCOM POC FOR PREVENTIVE MEDICINE/FORCE HEALTH PROTECTION IS 
CCSG, DSN 312-529-0345; COMM: 813-529-0345; SIPR: CCSG-PMO@CENTCOM.SMIL.MIL OR 
KEVIN.CRON@CENTCOM.SMIL.MIL; NIPR: CENTCOM.MACDILL.CENTCOM-HQ.MBX.CCSG-
WAIVER@MAIL.MIL OR KEVIN.M.CRON.MIL@MAIL.MIL//  
 

(End of clause) 
  
252.225-7979 Additional Access to Contractor and Subcontractor Records in the United States Central 
Command Theater of Operations (DEVIATION 2018-00008) 

Include the following clause in all solicitations and resultant contracts valued at more than $50,000, including 
solicitations and contracts using FAR part 12 procedures for the acquisition of commercial items, that are to be 
performed, in whole or in part, in the United States Central Command Theater of Operations. 

ADDITIONAL ACCESS TO CONTRACTOR AND SUBCONTRACTOR RECORDS IN THE UNITED 
STATES CENTRAL COMMAND THEATER OF OPERATIONS (DEVIATION 2018-00008) (DEC 2017) 

(a) In addition to any other existing examination-of-records authority, the Government is authorized to 
examine any records of the Contractor and its subcontractors to the extent necessary to ensure that funds, 
supplies, or services available under this contract are not provided, directly or indirectly, to a person or entity 
that is actively opposing United States or coalition forces involved in a contingency operation in which 
members of the Armed Forces are actively engaged in hostilities. 
 

(b) The substance of this clause, including this paragraph (b), is required to be included in subcontracts, 
including subcontracts for commercial items, under this contract that have an estimated value over $50,000 
and will be performed, in whole or in part, in the United States central Command Theater of Operations. 

(End of clause) 
 

5. Conclusion 
All other terms and conditions from contract SPM300-10-D-3373 and its underlying solicitation as 
updated and modified, remain the same and are only changed when conflicting to the terms and 
conditions contained within this document.  
 
 
                                                              End of Modification 




