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V1. FITNESS ASSISMENT CELL ONE (FAC 1) 
VERBATIM TESTIMONY  

(PRESIDENT):  All right, so again, this’ll be the formal interview.  So I’ve got a few things 
I’ve got to read here.  My name is Colonel Michael Wood.  I’m the board president for the 
ground accident investigation board investigating the circumstances surrounding the death of 
Tech Sergeant .  This investigation, conducted in accordance with AFI 
51-503, is separate and apart from any safety investigation that may be conducted in accordance 
with AFI 91-204.  This ground accident investigation board is a legal investigation that was 
convened to inquire into all facts and circumstances surrounding Tech Sergeant 
death, to prepare a publicly releasable report and to obtain and preserve all available evidence for 
use in litigation, claims, disciplinary actions, adverse administrative actions, and for other 
purposes.  A formal safety investigation has not been conducted to date.  Your sworn testimony 
to the board may be used for any proper purpose.  Additionally, your testimony can be released 
to the public.  Do you understand how your testimony before this accident board maybe used? 

(FAC 1):  Yes, sir.  

(PRESIDENT):  Thank you. 
Do you so solemnly swear or affirm that the testimony you’re about to give in the matter now 
under investigation shall be the truth, the whole truth, and nothing but the truth, so help you 
God?  
(FAC 1):  I do, sir.  

Q1 (PRESIDENT):  All right.  Can you please state your full name?  
A1 (FAC 1):  First name is 

Q2 (PRESIDENT):  Can you spell that for the recorder?  
A2 (FAC 1):  First name,  and of course middle name is ; last name is 

Q3 (PRESIDENT):  Thank you.  And what’s your current rank?  
A3 (FAC 1):  Current rank is tech sergeant.  

Q4 (PRESIDENT):  And you’re assigned to which unit?  
A4 (FAC 1):  To 375th FSS.  

Q5 (PRESIDENT):  And what’s your duties there?  
A5 (FAC 1):  Duties, is fitness assessment cell, currently NCOIC. 

 MOC
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Q6 (PRESIDENT):  Thank you.  Your fitness assessment cell, under which flight is that in the 
FSS?  
A6 (FAC 1):  It’s under the Sustainment Flight, Flight…segment flight basically.  

Q7 (PRESIDENT):  All right.  Who else is in the fitness assessment cell element with you? 
A7 (FAC 1):  Current we have myself, ; you have ; 

.  

Q8 (PRESIDENT):  Okay, and Airman  got there after the incident?  
A8 (FAC 1):  Yes, sir.  

Q9 (PRESIDENT):  All right.  Who was with you on the day of the incident? 
A9 (FAC 1):  The day of the incident would have been myself and also , 
and another gentleman that happen to be out there running as well, along with the rest of the 
folks that were actually taking the test as well, so total would be 11, and the gentleman was 12, 
all 12 folks were on sight.   

Q10 (PRESIDENT):  All right.  Prior to this incident had you had any actual emergency 
responses that folks had to respond to? 
A10 (FAC 1):  We had one just recently, basically on the gentleman’s Memorial, and then we 
had one also before, and emergency service were called and pretty much take it from there.  

Q11 (PRESIDENT):  All right.  Have you ever had any exercises regarding any emergency 
response?  
A11 (FAC 1):  No, sir.  

Q12 (PRESIDENT):  All right. 
Q12 (LEGAL ADVISOR):  When…this is , the legal advisor.  When…you 
mentioned before the incident there were discussing there was an emergency response.  
Approximately how many weeks or days before the incident that we’re investigating? 
A12 (FAC 1):  About a month ago.  

Q13 (LEGAL ADVISOR):  That would have been, what, about three weeks prior to the? 
A13 (FAC 1):  Yeah, just about.  

Q14 (PRESIDENT):  Okay.  
And to your knowledge no emergency responses other than that one?   
A14 (FAC 1):  That one and of course the one on the actual day of the Memorial. 

Q14 (PRESIDENT):  Right. 
A14 (FAC 1):  Yes.  

FAC 2
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Q15 (PRESIDENT):  What kind of training do you have as an individual for going out there 
and doing the fitness assessment testing? 
A15 (FAC 1):  Training, we’re all certified AED and BLS, Basic Life Support, so we have an 
AED on-site when we’re there to take care of folks of course. 

Q15 (PRESIDENT):  All right. 
A15 (FAC 1):  If need be.  

Q16 (PRESIDENT):  Do you have any other training on how to conduct the test?  
A16 (FAC 1):  Training on conducting the test, yes, sir.  We brief everyone.  We have of course 
a mandated form that states the health of the individual, that’s mandatory.  Everybody has to sign 
it and attest that they’re good to go to take the test.  We also brief if there's any, you know, let’s 
say if you are ill, you are…you’re subject to basically reschedule if need be, or you can get a 
waiver, whichever it might be, if there’s any issues why you’re taking the test itself.  But we do 
brief folks on…that they have to mandate…you have to have that FSQ, that needs to be filled out 
in order to take the test, as far as----  

Q17 (LEGAL ADVISOR):  FSQ, this is the Legal Advisor again.  FSQ is the questionnaire?  
A17 (FAC 1):  Yes, sir.  That’s the fitness assessment questionnaire itself, which basically tells 
you, if you have any pre-assistant [sic] issue, then please go see a doctor, that’s basically it.  If 
you answered yes to the first question, I believe that what it says, you have to go see the doctor.  
You cannot continue.  That’s mandatory.  

Q18 (PRESIDENT):  So other than the AED training and the BLS training, do they give you 
any training on how to conduct the test, when you should give it, when you shouldn’t give it, 
how to time people, anything like that?  Or do they just hand you the stop watch and say good 
luck?  
A18 (FAC 1):  Oh, no.  It’s…there’s procedures.   You have an AFI that basically tells you 
about the wind speed, you know, the temperatures outside, of course to date that’s when we call 
Weather, and from Weather they’ll let us know what the weather is.  If it’s fine, and of course 
we’ll take ‘em out to the track.  Or if not, if it’s inclement, we’ll take ‘em indoors.  So there are 
procedures to let us know, as far as weather-wise.  So, that’s pretty much it.  And of course we 
all know the standards of doing waist measurement, push-ups and sit-ups.  We actually brief that, 
as far as the form, and what we’re going to correct if we see a form violations and things like 
that.  So that’s pretty much how we handle the test itself.  And we brief that.  We brief all that 
before we start, and we give another briefing before we actually start the run itself.  A whole lot 
of briefings within, and also within…before you start the actual components, everything is 
briefed.  

Q19 (PRESIDENT):  Okay.  Did they ever do any training on if an emergency happens, who to 
call or what to do?  
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A19 (FAC 1):  At the moment of course, if we can’t handle it with an AED, the most natural 
thing to do is to call 911.  911 is what we’ll call.  

Q20 (PRESIDENT):  Right.  So were you trained to do that or is that just one of---- 
A20 (FAC 1):  That's just instincts, sir.  

Q21 (PRESIDENT):  Just instinct, okay. 
A21 (FAC 1):  That’s just basic, if you cannot handle it with an AED, 911 are the experts. 

Q22 (PRESIDENT):  Call 911. 
A22 (FAC 1):  Stay on sight with the person, call emergency service so they can go ahead and 
take care of the business.  

Q23 (PRESIDENT):  All right.  Sorry, I thought…did one of you have a question?  I thought I 
saw somebody?  Just to recap again, just to make sure I got my notes right.  You didn’t have any 
exercises for what to do in case of an emergency, for a response?  
A23 (FAC 1):  Not at the moment.  But of course now, we have in place, we have pretty much a 
checklist that tells us, once we take care of the…what’s going on on hand, then that’s when we’ll 
relay information up to our leaderships.  So that is of course methodically put down now.  So 
now we’re actually on track to handle better…better handle mishaps when they occur.  

Q24 (PRESIDENT):  All right.  Okay, so on the day of the incident, about what time did you all 
get out to the track?  
A24 (FAC 1):  We got out there, I want to say about 6:45, 7 o'clock-ish 11 is like when 
the…7:11 of course is when the mishap happened, and that’s when we’re calling 911.  Of course 
the 911 call itself was at 7:11 for five minutes.   

Q25 (PRESIDENT):  I’m sorry, going back a little bit.  The fitness assessment chalk if you will, 
that you did that day, started at 6 A.M., right? 
A25 (FAC 1):  6 A.M.  At a quarter till we let…we open the doors so that folks can come in and 
we can start, you know, basically taping them, getting ‘em on the scales and all that.  Pretty 
much at 6 o'clock, at…yeah, that’s when we closed the doors.  We closed the doors on there.   

Q26 (PRESIDENT):  All right. 
A26 (FAC 1):  So once before it starts out. 

Q27 (PRESIDENT):  So were you part of the taping then?  
A27 (FAC 1):  Yes, sir.  

Q28 (PRESIDENT):  Okay.  Did you notice anybody having any issues whenever they came in 
to be taped or measured, or height and weight?  
A28 (FAC 1):  No, sir.  
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Q29 (PRESIDENT):  Were you there when sit-ups and push-ups were being done as well?  
A29 (FAC 1):  Yes, sir.  

Q30 (PRESIDENT):  All right, did you notice any problems with the sit-ups and push-ups?  
A30 (FAC 1):  No, sir.  

Q31 (PRESIDENT):  And were…was sit-ups and push-ups being videotaped? 
A31 (FAC 1):  Yes, sir. 

Q32 (PRESIDENT):  And that videotape is still present somewhere? 
A32 (FAC 1):  Yes, sir. 
(PRESIDENT):  All right.  Try to get a copy of that at some point. 

Q33 (PRESIDENT):  But not…any problems during sit-ups and push-ups by anybody? 
A33 (FAC 1):  No, sir.  

Q34 (PRESIDENT):  All right.  So then you all go out to the track about 6:45 or so, you give 
your instructions, and people start running.  
A34 (FAC 1):  Yes, sir.  

Q35 (PRESIDENT):  Did anybody have any issues that they raised prior to the start of the run, 
like oh, not finish it, I’m not feeling good when you gave your brief? 
A35 (FAC 1):  No.  I just had Sergeant , himself.  I briefed is anybody, you know, 
need any…do any I think is normal, I give them the option to either, you know, hear the laps as 
they’re going, or they can put their playlist and all that.  But he particularly told me, hold on a 
second.  So he told me to hold on and I held on.  And he basically grabbed his Air Force hat and 
he put it on his head.  I thought that was pretty funny and he went ahead with a smiling face and 
we all started the run, and that was pretty much it.   

Q36 (PRESIDENT):  Okay.  So everybody’s doing their run.  First five laps, did you notice 
anybody having any problems?  
A36 (FAC 1):  Not until just before Sergeant  hit the second to last corner is when 
I saw him look like he was coming down and he basically laid down.  So once he laid down on 
the track, he took that plunge on the ground, and then there was another bystander out there, it 
was a person that was out there, which we really don’t know who his name is.  So he steps out 
there.  I run immediately to his aid and I’m talking to him.  So I ask him, brother, you doing all 
right?  And he was like, no, I just got, you know, cramps, and my legs are hurting, stuff like that.  
He’s…that’s what he’s communicating to me.  So I’m like, okay, so we’re out here.  I want to 
make sure that you’re good.  I asked him to open his eyes, ‘cause I wanted to see his pupils.  
Looked at his pupils.  Pupils looked normal.  They were not dilated or nothing that I could see 
out there.  It was cold out there.  What I saw that was very odd is that he kept rolling over to his 

  MOC

  MOC

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-1.5



side and rolling back as he was talking.  He kept on doing this while I was still communicating 
with him.  And of course right after what’s happening, my troop was actually still finishing up 
the chalk with the 11 people.  So they were doing their rotations out there, finishing up.  And 
after he was done with them, we went ahead and grabbed the orange…it’s almost like a little 
John Deere type vehicle.  So…the Kubota, to be exact.  So he grabbed the Kubota, drives over 
there.  So now we have my senior airman, , he’s there.  And we also have 
the one gentleman that was already there with me while we were waiting for the folks.  So we sit 
there and I asked him, we’re going to call 911.  At the time, you know, he didn't really say 
nothing.  He was actually wondering when…if he was already finished with the actual lap, 
‘cause----  

Q37 (PRESIDENT):  He asked you if he’d finished the test? 
A37 (FAC 1):  He was asking me more, hey, am I’m almost done?  I was like, sir, don’t worry 
about it, brother.  Just stand right there, we’re going to make sure you’re good first off.  You’re 
almost done.  You only had but two more, you know, two more corners to go and you were 
going to be done.   

Q38 (LEGAL ADVISOR):  Approximately how many--this is the Legal Advisor.  
Approximately how much…how many more meters or feet did he have to finish his test?  
A38 (FAC 1):  That shouldn’t be no more those two corners there, involving that, not really 
good with distance, but I want to say about hundred feet almost.  It was only two corners, you 
can easily sprint that, you know, finish that out.  It wasn't not much to actually worry about, 
those two corners aren’t much at all.  He was pretty much like three-fourths done with the whole 
run itself.  

Q39 (PRESIDENT):  Okay, and how do you spell Kubota?  
A39 (FAC 1):  Kubota is K-A-B-U-T-A.  Something like that.  I'm not a good speller.  
(PRESIDENT):  Close enough. 

Q40 (PRESIDENT):  Did other than asking if he was done or finished with the test, did Tech 
Sergeant  say anything else while he was there?  
A40 (FAC 1):  While he was laying down? 
[Affirmative response by the Board President.] 
He was just basically communicating though, you know, that he was all right, that his legs were 
so cramping.  And then of course that’s when I called 9/11 ‘cause he kept…although he was 
talking to me he kept doing that rolling action over to the right and back.  So he was rolling back, 
and I was like, we got…so I called 911.  Then of course I talked them, they talked to me.  I gave 
them the…what…assessing the area, what I saw.  I got a gentleman, you know, it’s not 
cardiovascular what is going on right now but he’s complaining about severe cramps.  We can’t 
lift him up.  So they went ahead and responded.  They went ahead and put me like almost on a 
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conference call.  They talked to me.  They put EMS and 911, are both talking to me.  They 
tracking me on GPS, ‘cause at the time I didn't know exactly what street I was on.  So we’re out 
there, they’re tracking me on GPS.  They send emergency vehicle.  And then from there, of 
course, is like we saw the sight itself, they park over, closer to the Children’s, you know, 
Children’s Day Care Center.  So they park out there.  They come out.  And I can understand, it’s 
not cardiovascular, you know, issues, but they get out there, you know, they go into the other 
side of the track.  They meet us over there.  They’re talking to the gentleman right there, as he 
could speak.  We’re talking to him, and they’re asking him questions, you know, same…pretty 
much the same thing.  Ask him, hey, brother, what’s going on.  They asked him the same thing.  
He said he’s going cramps and all that.  They went into talking a little bit more.  The last few 
statements that he said, that the EMS vehicle…that the EMS personnel said, was basically when 
was the last time you ate.  At that point Sergeant  did not answer that question, 
although he was still there.  You know, they went ahead and did a two-man carry.  They grabbed 
his Air Force cap, put it on the little compartment they had for the stretcher.  And then they 
pretty much carted him off to the ambulance.  And that's pretty much how that incident went 
through.  

Q41 (PRESIDENT):  So before EMS got there did he complain of…other than the cramping, 
any pain, headaches, nausea, feel sick to my stomach, any other----  
A41 (FAC 1):  Not at all, sir.  

Q42 (PRESIDENT):  No other problems? 
A42 (FAC 1):  Just those leg cramps.  He can’t move his legs at all.  

Q43 (PRESIDENT):  Did he have any other comments, say other than his legs were cramping 
and hurting? 
A43 (FAC 1):  No.  

Q44 (PRESIDENT):  All right.  About how long was it between him going down and you 
calling EMS?  
A44 (FAC 1):  I want to say that had to be about being with him out there about five minutes, 
just talking to him and finding out that I know that I can't do anything else.  I cannot do any type 
of AED action because the gentleman is conscious. 

Q45 (PRESIDENT):  Right. 
A45 (FAC 1):  You can’t do anything if the person is conscious.  As far as a first aid I can 
provide, kind of very difficult to actually handle a situation like that.  So the thing that I thought 
to my mind was call 911.  They’re the experts.  They can assess it.  They have all the equipment, 
all the medical equipment to go ahead and take care of a person.  So that's what I ended up 
doing.  

  MOC
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Q46 (PRESIDENT):  All right, so you’re talking to him for about five minutes.  Did he ever say 
not to call EMS?  
A46 (FAC 1):  No.  Well actually he did.  He did tell me that not to call ‘cause he felt that he 
didn’t need the help.  

Q47 (PRESIDENT):  Okay.  
A47 (FAC 1):  I made a decision to actually call it because he kept doing the same rolling over.  
So I was like, okay, he's talking to me but he’s actually still doing the same motion that I thought 
was strange anyway.  

Q48 (PRESIDENT):  Did he act strange in any other ways?  
A48 (FAC 1):  Not all.  Like I say, he was laying down.  It was cold out.  It was almost like he 
was very relaxed, like if he was out…he would actually try to take a nap, almost.  It’s that type, 
exhausted.  

Q49 (PRESIDENT):  All right.  So EMS comes.  They take care of him for about five minutes 
you said?   
A49 (FAC 1):  Yeah.  They talked to him.  

Q50 (PRESIDENT):  Talked to him.  
A50 (FAC 1):  Keep going.  

Q51 (PRESIDENT):  Seemed to be appropriate, talking back and forth?  
A51 (FAC 1):  Cohesive, right, yeah.  Conscious, talking.  

Q52 (PRESIDENT):  Load him up, wheel him across the field, pack up and drive off?  
A52 (FAC 1):  Yes, sir.  

Q53 (PRESIDENT):  That’s the last you see of him? 
[Affirmative response by the FAC 1.] 

Q54 (PRESIDENT):  Okay.  After EMS drove off, what did you all do next?  
A54 (FAC 1):  After that we went ahead and everybody was still waiting for us.  So they were 
waiting for our scorecards to be brought…their scorecards to be brought back to the front 
counter.  Right after we brought the scorecards, of course we went ahead and dispersed 
everybody.  Folks that were already out there, they were wondering what happened to him, 
‘cause there were folks that were already knew that there was an issue going on out there and 
they knew that we were taking care of that so we can immediately go and take care of their 
issues, as far as, you know, giving them their copy of the scorecard.  So they were asking, 
especially the one gentleman, the Lieutenant Colonel, he saw me coming in, ‘cause he was 
partnered…partnered of with him.  So he was, hey, is he okay?  I was like, sir, you know, we 
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were out there.  We called EMS.  EMS came and then from there, he’s at the hospital right now 
as far as I know.  

Q55 (PRESIDENT):  So other people that were taking the test that day were concerned about 
him as well?  
A55 (FAC 1):  Yes, sir.  

Q56 (PRESIDENT):  All right.  So after you finished up with everybody that was taking the test 
that day, then what happened next?  
A56 (FAC 1):  After that, of course we had another chalk that was getting ready to come in, so 
we went ahead and took care of business with the new set of people that were basically going to 
be tested as well.  

Q57 (PRESIDENT):  All right.  Did anybody reach out to the member’s squadron or their 
leadership to say hey, just to let you know, the guy went to the hospital in an ambulance?  
A57 (FAC 1):  No, not us, we didn’t.  As far as myself, I didn't do that.  

Q58 (PRESIDENT):  All right.  
A58 (FAC 1):  Of course, then that’s pretty much everything is right now with that.  

Q59 (PRESIDENT):  Right.  When was the next time you heard anything about Tech Sergeant 
?  

A59 (FAC 1):  Next time I head, I actually had our acting first sergeant came over to the fitness 
assessment cell, and he asked did you hear anything about him.  I was like, no, sir, not until the 
last time I heard is when we called EMS, and that was pretty much it.  So that’s when I was like, 
okay, well then I’ll go ahead and at least send out an email.  And even with that, when I did send 
my email, it stood in the Outbox.  So I had to delete emails out so that I can actually get that 
email out, email traffic to leadership.  So with that, like I said, I take full responsibility with that.  
It’s nothing I can really do with that.  Our main concern at the time was making sure that that 
gentleman had the care that he needed, and that’s what we did.  And then of course, we made it 
right and we sent the email out, then everybody else got an email.  That's pretty much how that 
went down.  
(PRESIDENT):  All right. 
Either of you have any questions?  

Q60 (LEGAL ADVISOR):  What was the…this is the Legal Advisor.  What was the reason for 
delayed notification to the leadership?  
A60 (FAC 1):  As far as? 

Q61 (LEGAL ADVISOR):  Between the time of calling 911 to the email, ‘cause that email 
happened later in the afternoon. 
A61 (FAC 1):  Yes, sir. 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-1.9

MOC



Q62 (LEGAL ADVISOR):  Was it because other testing was occurring that day? 
A62 (FAC 1):  Yeah, we still had other chalks in there, so we went right in, you know? 

Q63 (LEGAL ADVISOR):  Okay. 
A63 (FAC 1):  Right in there ‘cause I know we have people waiting for us to actually…they’re 
not noticing, you know.  Folks are not going to know what’s going on unless you tell ‘em.  So 
they’re going to be…they’re just as customers, just as everybody else waiting out there.   

Q64 (PRESIDENT):  And approximately how long after he fell down did it take you to get to 
his position?  
A64 (FAC 1):  Shoot, when he fell down I was there probably in a few seconds ‘cause I ran 
all…as fast I could possibly can to that corner of the track to go and take care of ‘em.  
(PRESIDENT):  Okay.   

Q65 (PRESIDENT):  Did you take the AED with you?  
A65 (FAC 1):  No, I didn't.  But right after, as I was there, like I said, I was talking to him.  So at 
the time, of course he didn’t need any AED ‘cause he’s conscious and talking to me.  But of 
course right after the last few people went through and finished off their test, of course my troop 
grabs all his equipment and brings it over to me.  So we’re sitting there, of course with the 
Kubota, and all the equipment that we have for the test out there.   

(PRESIDENT):  Any other questions? 
All right, I think at this time this concludes our interview for you.  We may call you back again 
at some point in time if further questions come up.  But since the investigation will continue over 
the near term I would ask that you not discuss your testimony today with anyone until after the 
formal report is published.  Again, thank you for your time.  That's it for today.  Appreciate it. 
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V2. ACTING FIRST SERGEANT  
VERBATIM TESTIMONY  

(PRESIDENT):  My name is Colonel Michael Wood.  I’m the board president for the ground accident 
board.  We’re investigating the circumstances surrounding the death of Tech Sergeant 

.  This investigation is conducted in accordance with AFI 51-503, is separate and apart from a 
safety investigation that may be conducted in accordance with AFI 91-204.  This ground accident 
investigation board is a legal investigation that was convened to inquire into all facts and circumstances 
surrounding Tech Sergeant  death, to prepare a publicly releasable report and to obtain 
and preserve all available evidence for use in litigation, claims, disciplinary actions, adverse 
administrative actions, and for other purposes.  A formal safety investigation has not been conducted to 
date.  Your sworn testimony to the board may be used for any proper purpose.  Additionally, your 
testimony may…can be released to the public.  Do you understand how your testimony before this 
accident board maybe used?  

(ACTING FIRST SERGEANT):  Correct.  

(PRESIDENT):  Do you solemnly swear or affirm that the testimony that you’re about to give in the 
mater now under investigation shall be the truth, the whole truth, and nothing but the truth, so help you 
God?  

(ACTING FIRST SERGEANT):  I do. 

Q1 (PRESIDENT):  Could you please state your full name for the record?  
A1 (ACTING FIRST SERGEANT):  First name…well full name, .  

Q2 (PRESIDENT):  Okay, and your rank?  
A2 (ACTING FIRST SERGEANT):  Tech Sergeant.  

Q3 (PRESIDENT):  And what’s your current duty?  
A3 (ACTING FIRST SERGEANT):  Acting First Sergeant and Superintendent, Career Development.  

Q4 (PRESIDENT):  All right.  For which squadron?  
A4 (ACTING FIRST SERGEANT):  Force Support Squadron.  

Q5 (LEGAL ADVISOR):  This is .  I just want to let you know, , if you 
can speak up.  If we’ll all speak up to make sure we get it on the transcript. 
A5 (ACTING FIRST SERGEANT):  Okay.  

Q6 (LEGAL ADVISOR):  How do you spell your last name?  

  MOC

  MOC

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-2.1



A6 (ACTING FIRST SERGEANT):  My full name, I’ll spell my whole full name.  
last name is 
Q6 (PRESIDENT):  Thank you. 

Q7 (PRESIDENT):  So how long have you been the acting first sergeant?  
A7 (ACTING FIRST SERGEANT):  Since around the first week of October.  

Q8 (PRESIDENT):  Okay, and how did you know…did you know Tech Sergeant ?  
A8 (ACTING FIRST SERGEANT):  Not necessarily, no.  I just knew of him as an instructor at the 
ALS School.  

Q9 (PRESIDENT):  And were you testing that same day? 
A9 (ACTING FIRST SERGEANT):  That is correct.  

Q10 (PRESIDENT):  All right.   
Q10 (LEGAL ADVISOR):  And testing, at the same time period? 
A10 (ACTING FIRST SERGEANT):  Correct, 0600 hour test, we both were testing on that date.  On 
the 26th of October.  

Q11 (PRESIDENT):  All right.  When Tech Sergeant arrived there, how did he appear?  
A11 (ACTING FIRST SERGEANT):  Everything seemed pretty normal.  Nothing out of the norm.  

Q12 (PRESIDENT):  Did he look any different from anybody else that was there? 
A12 (ACTING FIRST SERGEANT):  No, sir.  

Q13 (PRESIDENT):  Did he appear to be sleepy or tired? 
A13 (ACTING FIRST SERGEANT):  As well as everyone else, yes, Sir.  

Q14 (PRESIDENT):  Okay.  But no other concerns that you noted at that time?  
A14 (ACTING FIRST SERGEANT):  No, it was fine.  

Q15 (PRESIDENT):  All right.  Went through the first portion of the exam with you?  
A15 (ACTING FIRST SERGEANT):  Well, he was in a different grouping than I was.  We paired off 
into two’s to do your push-ups and sit-ups.  I was in the first grouping, he was in the second grouping.  
So I didn’t get to…well, I didn’t see his push-ups or sit-ups but.  So we, you know, vice versa, to do the 
calisthenics part.  

Q16 (PRESIDENT):  All right.  So then when did you see him again?  

  MOC

  MOC

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-2.2



A16 (ACTING FIRST SERGEANT):  The next time I remember seeing him is about 15 to 20 minutes 
after the initial part of the test, where we all met outside at the track.  I can’t give you an exact time but 
probably about 15 to 20 minutes after the initial part of test was over.  

Q17 (PRESIDENT):  All right.  What was the weather like out there that morning?  
A17 (ACTING FIRST SERGEANT):  Was very brisk outside that morning, very cold.  

Q18 (PRESIDENT):  Okay.  And what…did you notice anything about Tech Sergeant 
before the run portion started? 
A18 (ACTING FIRST SERGEANT):  The only thing I can recall is right prior to the test is he seemed 
to want to try get more comfortable, so he took off a jacket and put on a sweater, then put on his fitness 
jersey number over top of the sweater.  

Q18 (PRESIDENT):  Okay.  
A18 (ACTING FIRST SERGEANT):  And that was right prior to those individuals starting the test.  

Q19 (PRESIDENT):  And then what happened once the test started?  
A19 (ACTING FIRST SERGEANT):  Once the test start, I don't really…I don’t remember anything 
as far as ever seeing or ever having pass Sergeant .  I just remember when I finished the 
test, after I get around and cross the finish line I do a cool down, maybe like 75 meters.  I walk about 75 
meters, and I turn right back around and that’s when I noticed Sergeant  maybe diagonal 
across the track, almost really stopped.  He came to a stop.  Excuse me.  He came to a stop and then 
maybe goes down to a knee, and then completely lays completely out.  From afar, it almost just looks 
like he’s just having trouble breathing.  

Q20 (PRESIDENT):  Did you see him running before he stopped?  
A20 (ACTING FIRST SERGEANT):  Oh, he ran prior to.  

Q20 (PRESIDENT):  Okay.  
A20 (ACTING FIRST SERGEANT):  Yeah, he…I remember him starting the test, that’s it.  So after I 
started the test, we all started at the same time.  I don’t remember seeing having passed him.  I 
remember seeing having lap him or anything like that.  I just remember him starting the test and that's it.  

Q21 (PRESIDENT):  Okay, but when you turned around was he still running, or was he slowing down, 
or did he…walking or did he already stopped? 
A21 (ACTING FIRST SERGEANT):  Okay, got you.  When I actually turned back around to…from 
my cool down walk, he was already slowing down.  

Q22 (PRESIDENT):  Okay, so he’s slowing down. 
[Affirmative response by the witness.] 
You see him stop; put his hands in his knees. 
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[Affirmative response by the witness.] 
And then go down to one knee.  
A22 (ACTING FIRST SERGEANT):  Correct.  
Q22 (PRESIDENT):  And then lay down.  
A22 (ACTING FIRST SERGEANT):  That's correct.  

Q23 (PRESIDENT):  About how long from, you know, the stop to going down, about how long was 
that?  
A23 (ACTING FIRST SERGEANT):  It all happened so quick, maybe seconds.  Then I can't recall, 
but it happened really quick.  Yeah, it happened really quick.  

Q24 (PRESIDENT):  So once he stops, did anybody go to assist him?   
Q24 (ACTING FIRST SERGEANT):  Yes, as soon as it happened, the FAC team was all over it.  
Sergeant in particular, ran over to assist him.  And I just…I just remember seeing him dart across 
the field to really check on him.  You know, from that far, he might have been a hundred meters from 
where I was actually sitting or standing.  You can't tell exactly what somebody’s doing from that far. 

Q25 (PRESIDENT):  Yeah.  
Q25 (ACTING FIRST SERGEANT):  But we assumed he was good to go.  And then another 
individual from the actual test, he ran over to assist as well.  

Q26 (PRESIDENT):  Okay, so from when did the first person run over to assist?  Was he still standing 
or was he already down by that time?  
A26 (ACTING FIRST SERGEANT):  Well once he went down to a knee that's when Sergeant .  

Q27 (PRESIDENT):  Okay, so once he went down to the knee?  
A27 (ACTING FIRST SERGEANT):  Correct.  So I said that's all I remember.  I see the individual, 
and then I look over and I see the…  running over.  

Q28 (PRESIDENT):  And how long before the second individual went to assist? 
A28 (ACTING FIRST SERGEANT):  It was almost like immediately.  

Q29 (PRESIDENT):  Okay.  
A29 (ACTING FIRST SERGEANT):  So after we seen him running over there, that one particular…I 
don't know who he was, but he was testing with us that day.  

Q30 (PRESIDENT):  So seconds at most?  
A30 (ACTING FIRST SERGEANT):  That's correct.  

Q31 (PRESIDENT):  All right.  Now was one of the fitness assessment cell folks that was running---- 
A31 (ACTING FIRST SERGEANT):  Yeah.  
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Q32 (PRESIDENT):  ----the second person----  
A32 (ACTING FIRST SERGEANT):  So it was two guys out there, , .  

 took off after Sergeant right at the time.  And  stayed, you 
know, to finish administering the test or just to monitor the individuals who were already complete.  

Q33 (PRESIDENT):  Okay.  Did any of the test participants run over to assist?  
A33 (ACTING FIRST SERGEANT):  Well that’s what I was saying, that one individual who did as 
well, other than , I just don’t know who he was.  

Q34 (PRESIDENT):  Okay, got it.  
A34 (ACTING FIRST SERGEANT):  So I don't know what his role was or what he actually did when 
he got there, may be just to assist.   

Q35 (PRESIDENT):  All right.  So then once…we’ve got the two individuals over there to assist 
Sergeant .  You’ve still got one FAC person back there with the group of you.  What 
happens at that point in time?  
A35 (ACTING FIRST SERGEANT):  At that time they…we’re informed or we’re instructed to go 
ahead and head toward the James Gym to prepare to sign for our actual test.  

Q36 (PRESIDENT):  All right.  So everybody goes back to the James Gym?  
A36 (ACTING FIRST SERGEANT):  That's correct.  

Q37 (PRESIDENT):  About how long was it before someone showed up to finish up your all’s sign in 
for the test?  
A37 (ACTING FIRST SERGEANT):  I can’t tell you exactly how long it was.  To my recollection it 
was maybe 20, 25 minutes or so.  From the point where we got to the actual gym, where we walked 
back, got to the gym, and just really sat there and wait for, you know, for those guys to finish up with 
everything.  

Q38 (PRESIDENT):  Okay.  Was anybody concerned about the person that…who’d gone down at the 
track?  
A38 (ACTING FIRST SERGEANT):  Well the only individual that I spoke to at the time, we were 
just sitting there together, we never talked about it.  So I’m not sure if they had any other side 
conversations about him.  

Q39 (PRESIDENT):  So when the…did the FAC say anything when they got there about what 
happened?  
A39 (ACTING FIRST SERGEANT):  No.  They didn’t make an announcement or anything.  As soon 
as they came in, they were right about business, about getting the tests scoresheets.  They made copies 
of those and they had I sign for ‘em.  
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Q40 (PRESIDENT):  Okay.  Did they make any comment about an ambulance had picked the 
individual up?  
A40 (ACTING FIRST SERGEANT):  No.  I know I remember asking ‘em, I’m not sure about 
everybody else, it was just out of a personal concern.  I just asked, hey, was that individual okay, and 
you know they stated yeah, an ambulance came and he seemed to be okay.  

Q41 (PRESIDENT):  Did they give you any indication of what the problem was?  
A41 (ACTING FIRST SERGEANT):  Nope.  

Q42 (PRESIDENT):  Did they give any names about who was involved?  
A42 (ACTING FIRST SERGEANT):  No names.  

Q43 (PRESIDENT):  Okay.  Did anybody ever mention leg cramps?  
A43 (ACTING FIRST SERGEANT):  Yes.  Yes, so when I asked what…is the individual okay, they 
said it seemed to be maybe like a severe case of leg cramps.  

Q44 (PRESIDENT):  Okay.  All right.  So then you sign your test and head back to work?  
A44 (ACTING FIRST SERGEANT):  Yes, sir.  I go ahead and get showered and dressed, and head on 
over to work.  

Q45 (PRESIDENT):  And about what time do you think you got back to work?  Ballpark. 
A45 (ACTING FIRST SERGEANT):  May be around 9:30.  

Q46 (PRESIDENT):  Okay.  Anything with your…different from your morning routine once you got 
back to work?  
A46 (ACTING FIRST SERGEANT):  No, checking emails, seeing what’s going on with my section, 
make sure everything’s good to go.  

Q47 (PRESIDENT):  Okay.  What was the first indication that something might've gone wrong with 
Tech Sergeant , that you were aware of?  
A47 (ACTING FIRST SERGEANT):  Well, I actually received an email from our UFPM, just 
basically stating that, you know, an individual did not complete his test.  His actual scoresheet for what 
turned out to be Sergeant , and it only had the really the blurb on the actual scoresheet that 
said an individual or the first responders were called.  I can't remember the correct verbiage, but it 
basically stated he was picked up by ambulance.  So I just put two and two together to figure out, hey, 
that was the same incident from this morning.  

Q48 (PRESIDENT):  So was there any other indication or emails from the fitness assessment cell to 
you as the First Shirt, to say that somebody in your squadron had a problem? 
A48 (ACTING FIRST SERGEANT):  No, I didn't see anything else prior to that.  
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Q49 (PRESIDENT):  Was there anything in the text, the email that you did get that would have 
indicated that there was some sort of a problem where they had to call an ambulance?  
A49 (ACTING FIRST SERGEANT):  From that email, no.  

Q50 (PRESIDENT):  All right.  
Q50 (LEGAL ADVISOR):  What time was this?  
A50 (ACTING FIRST SERGEANT):  It was after lunch, so maybe around the 1 o'clock hour, sir.  

Q51 (PRESIDENT):  Okay.  So after you get the email, then what did you do?  
A51 (ACTING FIRST SERGEANT):  Go over to the actual fitness assessment cell, over to the FAC, 
across at the fitness center, to really just ask questions, like basically, hey, what actually happened, have 
you guys heard anything, do you know, you know, any of his whereabouts or anything like that.  

Q52 (PRESIDENT):  Did they have any other information to give you? 
A52 (ACTING FIRST SERGEANT):  No, they didn't.  

Q53 (PRESIDENT):  Did you get any calls from anybody in his section?  
A53 (ACTING FIRST SERGEANT):  Shortly thereafter, or right there around the same time, is when 
I talked to , and she was actually asking the same things.  
Q54 (PRESIDENT):  So once---- 
A54 (ACTING FIRST SERGEANT):  Had we heard anything, or do I know anything.  And so I said, 
hey, let me find some stuff out and then, you know, we’ll re-engage.  

Q55 (PRESIDENT):  So how did you find stuff out?  
A55 (ACTING FIRST SERGEANT):  When I get back from talking to the FAC, from those guys, 
talked to .  Soon thereafter is when the staff or the nurse practitioner, whoever the 
individual was, she actually called the military personnel section, just trying to find out any type of 
information on who the individual was.  She knew he was on base, of course, he came in PT gear, had a 
military ID card.  And so she was just trying to call anybody.  And she said she actually got our number 
off the base website.  

Q56 (PRESIDENT):  What time did you interact or talk with ?  
A56 (ACTING FIRST SERGEANT):  It was around the 1 o'clock hours.  It was right there around that 
time, I’m not sure exactly what type, sir.  

Q57 (PRESIDENT):  So what time did the hospital call?  
A57 (ACTING FIRST SERGEANT):  Closer to 2 o'clock, 1:30, 2 o'clock timeframe.  So after 
they…after…’cause she…they didn’t actually call me.  They called a different section in the MPF, and 
so when she called that different section, the individual who actually…he came to get me, being in the 
role that I was sitting in.  So you know, I go over to the phone, you know, and my thing was, I wanted to 
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make sure that I got all her information to be able to pass along to whoever I needed to talk to.  So I 
talked to her and she’s telling me different things.  And so I get her information, and I’m like hey, I’ll 
find you the information that she's looking for, which was next of kin information.  And I was like I’ll 
give you a call back.  So you know, throughout the rest of the time, I’m constantly talking to those guys.  
I gave ‘em my number so they can call me when, you know, if they have anything as well.  

Q58 (PRESIDENT):  The phone call from  was that before or after you 
received the email?  
A58 (ACTING FIRST SERGEANT):  That was after, because she…I'm not completely sure, she 
might have gotten the email as well, as the supervisor I think we talked about that.  I'm just not sure.  

Q59 (PRESIDENT):  Who answered the phone when the hospital called?  
A59 (ACTING FIRST SERGEANT):  , same individual who sent the email.  She just 
happen to call and called our phone tree and got…and he picked up that particular call.  

Q60 (PRESIDENT):  All right.  Do you still have the email? 
A60 (ACTING FIRST SERGEANT):  I believe so.  I keep all my emails.  

Q61 (PRESIDENT):  We’ll probably want a copy of that.  
A61 (ACTING FIRST SERGEANT):  I’ll forward it to you. 

Q62 (PRESIDENT):  Or just print it off.  
A62 (ACTING FIRST SERGEANT):  Well it won’t have the time of the actual email, so I can write it 
on there, sir.   

Q63 (PRESIDENT):  So hospital calls you looking for next of kin information, it’s a nurse that’s 
calling you.  Who called the hospital back?  
A63 (ACTING FIRST SERGEANT):  To…who called them back to? 

Q64 (PRESIDENT):  Did anybody call the hospital back?  
A64 (ACTING FIRST SERGEANT):  While we were looking for information?  

Q65 (PRESIDENT):  Right.  
A65 (ACTING FIRST SERGEANT):  Yeah, we were looking for information, so I know they end up 
calling me back before I found anything, and you know, I just reiterated to her that I don't have anything 
else as of right now.  

Q66 (PRESIDENT):  Okay, so the hospital called you back? 
A66 (ACTING FIRST SERGEANT):  Correct.  
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Q67 (PRESIDENT):  All right.  And how are you looking for information about the next of kin 
information?  
A67 (ACTING FIRST SERGEANT):  Well anytime we have situations like that, we, you know, we 
contact the first, to see if maybe his people have anything.  So , to see if they had any type 
of information for his wife.  We pulled his emergency data card, his vRED, his SGLI, his life insurance 
form; we looked in DEERS, and we also pulled our information in MilPDS, that’s just the personnel 
system that we have there to try to find any information.  And everything was really consistent as far as 
the information that he put on everything.  Everything has the house number, which of course nobody 
answered, nobody was actually home.  

Q68 (PRESIDENT):  The house number was listed against whose name?  
A68 (ACTING FIRST SERGEANT):  His wife’s.  So it didn’t have a cell phone against her name, it 
just had the house number.  And on the emergency data form, the vRED, it only had the wife, which has 
the house number; it had the mother, it had a cell phone number; it had the father, and a cell phone.  So 
at the mother, address and a cell phone; the father, address and a cell phone.  

Q69 (PRESIDENT):  So was the cell phone number for the mother correct?  
A69 (ACTING FIRST SERGEANT):  No, sir.  

Q70 (PRESIDENT):  Was the cell phone number for the father correct?  
A70 (ACTING FIRST SERGEANT):  No, sir.  And I actually both of those and the number for the 
mother rang to an individual, I’m not…I’m still not sure who the individual was.  I left a pretty detailed 
message about, you know, needing to get in contact, and after a couple of calls she called back, basically 
stating, hey, I'm not that individual but you know, hope you guys find ‘em.  And the father, whoever 
picked up the phone really had no idea what I was talking about.  

Q71 (PRESIDENT):  But informed you it was a wrong number?  
A71 (ACTING FIRST SERGEANT):  That's correct.  

Q72 (PRESIDENT):  Okay.  Was there an address for the father?  
A72 (ACTING FIRST SERGEANT):  There was, it was an out of town address, so it might have been 

, I think.  

Q73 (PRESIDENT):  Okay.  Was there an address for the mother?  
A73 (ACTING FIRST SERGEANT):  Yes, it was a  address.  

Q74 (LEGAL ADVISOR):  Okay.  The home number you just mentioned, was that the home number 
for Sergeant  or was that the home number for the mother?  
A74 (ACTING FIRST SERGEANT):  The mother only had a cell phone.  The number was their actual 
home number.  
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Q75 (PRESIDENT):  Okay.  
A75 (ACTING FIRST SERGEANT):  Or at least that’s what I assumed at the time.  

Q76 (PRESIDENT):  Okay.  So once you found out that you didn’t have good phone numbers, what 
happened next? 
A76 (ACTING FIRST SERGEANT):  Spoke it over with the ALS staff,  and those 
guys, and decided to…she decided to take the trip up to the mother's house, because at the time she 
stated that she knew the mother lived in the area, because the child…she kept the child throughout the 
day.  So she stated they would go over there to see if she was home.  

Q77 (PRESIDENT):  Okay.  About what time did she say she was going to go over?  
A77 (ACTING FIRST SERGEANT):  That was after the 2 o'clock hour maybe, maybe 3 o'clock 
around that time, 2:30.  

Q78 (PRESIDENT):  What did you do at that point in time?  
A78 (ACTING FIRST SERGEANT):  Just talked it over with our leadership, just to see, hey, what’s 
our next step, and then they decided, hey, we’re going to go up there.  

Q79 (PRESIDENT):  Sorry, but who was your leadership?  
A79 (ACTING FIRST SERGEANT):  I'm sorry.  At the time, our commander was out-of-pocket.  He 
was tdy.  So it was , which was…she happened to be our deputy at the time...well, 
she’s our deputy, I’m sorry.  Our superintendent, , and myself, we decided to go up to the 
hospital.  

Q80 (PRESIDENT):  All right.   
Q80 (LEGAL ADVISOR):  How do you spell the names of the major and then, Chief Master Sergeant?  
Q80 (ACTING FIRST SERGEANT):  The major, is Major…forgive me if I get this incorrect but I 
think it’s .  And Chief , and 

Q81 (PRESIDENT):  So the three of you go to the hospital?  
A81 (ACTING FIRST SERGEANT):  That's correct.  

Q82 (PRESIDENT):  About what time was that?  
A82 (ACTING FIRST SERGEANT):  It’s around 3:30 or 4. 

Q83 (PRESIDENT):  Okay.  
A83 (ACTING FIRST SERGEANT):  Probably closer to the 4 o'clock hour.  
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Q84 (PRESIDENT):  All right.  Who got to the hospital after the three of you got to the hospital? 
A84 (ACTING FIRST SERGEANT):  After we arrived,  was in contact with our 
commander, who happened to be returning from his tdy on that evening, or that early afternoon, and she 
let him know that we were actually up there.  So we arrived after 4, maybe around 4:15, 4:30 or so, and 
then he arrived maybe half an hour later.  

Q85 (PRESIDENT):  Did anybody else arrive after that?  
A85 (ACTING FIRST SERGEANT):  They did.   and  also came to the 
hospital.  

Q86 (PRESIDENT):  Okay.  Once you got to the hospital, did the hospital tell you anything or ask you 
for anything?  
A86 (ACTING FIRST SERGEANT):  Well, at the time that we originally got there, they hadn’t 
spoken with the wife, as of that time that we originally arrived there.  So you know, their whole thing 
was they couldn’t divulge too much information.  They let me know he wasn’t doing good and because 
she had…I can't remember the nurse’s name, but she actually let me come in to see if he maybe would 
have recognized me.  So of course he didn't recognize me at the time.  So you know, that’s all I really 
knew.  And then, almost really immediately after we get up there they get in contact with the wife.  And 
she calls…she was able to call…well  was able to get in contact with the mother.  The 
mother was able to get in contact with the wife.  So of course she calls immediately and from that point 
on the hospital, you know, of course only dealt with her.  

Q87 (PRESIDENT):  Okay.  Were you aware of any calls from the fitness assessment cell to let your 
squadron or squadron leadership know about the ambulance or anything going on with Tech Sergeant 

? 
A87 (ACTING FIRST SERGEANT):  No, sir, I didn't receive anything.  I’m not aware of any other 
calls or anything.  

Q88 (PRESIDENT):  And once the hospital start talking to the wife, did they give you any further 
information?  
A88 (ACTING FIRST SERGEANT):  No, they did not.  

Q89 (PRESIDENT):  How did you find out any information after the hospital got a hold of the wife?  
A89 (ACTING FIRST SERGEANT):  Anything afterwards, after that, really after that particular 
evening, that was the only night, that Monday night is when I went up to the hospital, and anything 
afterwards I received from  via text or via conversations, just really checking the status 
of what was actually going on.  

Q90 (PRESIDENT):  Did  go back to the hospital to your knowledge?  
A90 (ACTING FIRST SERGEANT):  To my recollection or to my knowledge he was there every day.  

  MOC
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Q91 (PRESIDENT):  Okay.  Other than all of that, are you aware of any…as the first shirt, were you 
aware of any duty performance issues that Tech Sergeant  had?  
A91 (ACTING FIRST SERGEANT):  No.  Myself and , any time…I've been acting 
shirt before.  Anytime the first sergeant has actually handing out, he’ll sit you down and they’ll go over 
the particular issues that the unit is having and the hot items, or may be any type of disciplinary actions 
that are going on.  And you know, Sergeant  wasn’t brought up throughout the time that 
we talked over the last couple of weeks prior to him leaving.  

Q92 (PRESIDENT):  Either of you have any other questions?  
A92 (LEGAL ADVISOR):  Nothing from me, sir.  

(PRESIDENT):  At this point that concludes our interview for today.  The investigation will continue 
for the near term so until there’s a public release of information I’d ask that you do not discuss your 
testimony today with anyone until after the formal report is published.  If you have any questions, please 
give us a holler.   

(ACTING FIRST SERGEANT):  Yes, sir. 

(PRESIDENT):  Thank you. 
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V3. WIFE 
VERBATIM TESTOMONY 

(PRESIDENT):  My name is Colonel Michael Wood.  I’m the Board President for the Ground Accident 
Investigation Board, investigating the circumstances surrounding the death of Tech Sergeant  

.  This investigation, conducted in accordance with AFI 51-503, is separate and apart from 
any safety investigation that may be conducted in accordance with AFI 91-204.  This Ground Accident 
Investigation Board is a legal investigation that was convened to inquire into all facts and circumstances 
surrounding Tech Sergeant  death, to prepare a publically releasable report, and to obtain 
and preserve all available evidence for use in litigation, claims, disciplinary actions, adverse 
administrative actions, and for any other purposes.  A formal safety investigation has not been conducted 
to date.  A sworn testimony to the board may be used for any proper purpose.  Additionally, your 
testimony can be released to the public.   

Do you understand how your testimony before this Accident Board may be used? 

(WIFE):  Yes. 

Q1 (PRESIDENT):  Okay.  Do you solemnly swear or affirm that the testimony you’re about to 
give, in the matter now under investigation, shall be the truth, the whole truth, and nothing but 
the truth, so help you God? 
A1 (WIFE):  I do. 

Q2 (PRESIDENT):  Thank you very much.  Now, can you please, for the recording, say your 
name? 
A2 (WIFE):  . 

(PRESIDENT):  Thank you very much. 

Q3 (LEGAL ADVISOR):  How do you spell ? 
A3 (WIFE):  . 

Q4 (LEGAL ADVISOR):  Thank you.  Where did you and Sergeant  meet? 
A4 (WIFE):  We met playing softball.  And so, he was a -- he was -- his best friend was the 
brother of somebody that I worked with, and we all became friends; we’re on the same softball 
team, and kind of met there.  There was no other reason that our paths would’ve crossed. 

Q5 (PRESIDENT):  How long were ya’ll married? 
A5 (WIFE):  It would’ve been 12 years in February; Friday the 13th. 

Q6 (PRESIDENT):  Did you know of any medical problems that he had in the past? 
A6 (WIFE):  No.  None. 

  MOC

  MOC's

  MOC

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-3.1



Q7 (PRESIDENT):  None.  Did he know of anything? 
A7 (WIFE):  No. 

(PRESIDENT):  Okay. 

(WIFE):  Well, I mean, I -- he would’ve told me if he would’ve known, so ---- 

(PRESIDENT):  I’m -- I'm just -- I'm guessing, so ---- 

(WIFE):  Right. 

Q8 (PRESIDENT):  Was he on any medications? 
A8 (WIFE):  Recently was just the high blood pressure medication; there were two.  That should 
be in -- I didn’t bring them, but they were ---- 

(PRESIDENT):  It’s all right. 

(WIFE):  It should be in his medical records.  There are two -- two pills that he were -- he was 
taking.  And that was new to this PT test.  I mean, he had -- he'd never taken a PT test on that 
medication before. 

Q9 (PRESIDENT):  How long had he been on them? 
(LEGAL ADVISOR):  Ball park ---- 
A9 (WIFE):  Four months, maybe. 

Q10 (LEGAL ADVISOR):  Did he take them regularly? 
A10 (WIFE):  Every day; uh-huh. 

Q11 (PRESIDENT):  So, other than the hypertension, the high blood pressure, and the two 
meds for the high blood pressure, no -- no medical problems? 
A11 (WIFE):  No.  And then the -- I mean, he knew he had the sickle cell trait, but that was ---- 

(PRESIDENT):  Okay. 
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Q16 (PRESIDENT):  All right.  So, you knew he had sickle trait.  When did he know he had the 
sickle trait?  Do you know? 
A16 (WIFE):  I don’t. 

(PRESIDENT):  Okay. 

(WIFE):  I know -- I think -- I don’t know.  I think in Basic was the first time he might have 
known, but I really don’t know. 

Q17 (PRESIDENT):  Did it ever give him any problems? 
A17 (WIFE):  Nothing.  He played sports all through high school; football, basketball, softball, 
baseball, and so he was an extremely active guy.  A very physical -- he was a tile setter before, 
so he had a very physical labor job. 

Q18 (PRESIDENT):  Did he have any particular stressors going on?  Anything that stressed 
him out, made him worried? 
A18 (WIFE):  I mean, the PT test stresses him out.  That can be a career ender, so that’s 
stressful.  Not really.  I mean, we -- no.  I mean, we were slated to move.  You know, he was 
going to -- but he was excited about going on a remote and then switching bases, so not -- not 
anything work related and not home related.  

Q19 (PRESIDENT):  Okay.  Thinking back to before the 26th, we’ll just take it as step-by-step 
for those first 3 days.  The day before the test, do you remember anything about when he got up, 
when he went to sleep, what he ate that day? 
A19 (WIFE):  I mean, that was a day that -- you know, got up and he carved pumpkins with our 
daughter.  And that was the sort of a daily thing there, and so we had, you know, roasted 
pumpkin seeds and I know I had a work thing, so he went out and got take-out food from Fresh 
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Time, you know, the already prepared meals that he and the daughter had.  I didn’t think I had 
any.  He might have had some of the soup I made.  I know he had -- he had a bowl of -- it was 
broccoli corn chowder cheddar soup that he really liked.  He never eats leftovers, but he had a 
ton of that.  He had soup, you know, at 9 o’clock at night, because I was eating it and he -- I let 
him have it, because I didn’t eat dinner that night, so I let him have it, yeah. 

Q20 (PRESIDENT):  Okay.  So, on that Sunday, about what time do you think he got up, ball 
park? 
A20 (WIFE):  I have no -- I probably got up -- I would say probably 8:30. 

(PRESIDENT):  8:30? 

(WIFE):  Uh-huh. 

Q21 (PRESIDENT):  All right.  About what time do you go to bed? 
A21 (WIFE):  He did have trouble sleeping, because he was nervous.  So, he probably went to 
bed at 8, he was back up at 9, stole my food, went back to sleep, and then he was out the door, 
like I said, he had to be there at 6, so he was out the door, I think -- I mean, 5:30 -- he was up at 
4. So, I know he was up very, very early.

Q22 (PRESIDENT):  So, out the door probably about 5 ---- 
A22 (WIFE):  5:30 ---- 

Q23 (PRESIDENT):  ---- 30? 
A23 (WIFE):  Maybe; 5:15/5:30.  Uh-huh. 

Q24 (PRESIDENT):  So, all in all, a fairly normal Sunday, other than ---- 
A24 (WIFE):  Carv -- yeah, pumpkin carving. 

Q25 (PRESIDENT):  ---- concerned about the PT test? 
A25 (WIFE):  Yeah, right. 

Q26 (PRESIDENT):  And pumpkin carving time with the daughter? 
A26 (WIFE):  Right. 

Q27 (PRESIDENT):  Okay.  How about the Saturday before that? 
A27 (WIFE):  Okay, so before that, he, you know, again got up at, you know, the 8:30 
timeframe, decided he was going to take  to the -- and his mother to the sculpture garden, 
the Laumeier Sculpture Garden in St. Louis, and they looked at sculptures and went on a walk-
around.  Now, as far as what they had to eat, like I -- I have no idea what they had.  It would’ve 
been probably, you know, ---- 

Q28 (PRESIDENT):  Food while out and about? 
A28 (WIFE):  Yeah.  I mean, that’s -- he, I’m sure, would’ve tried something new.  And then 
came home.  I think we had tuna melts and corn chowder.  It could’ve been the Friday before, 
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but I know I made soup and tuna, because that’s what he just randomly decided that he wanted, 
so ---- 

(PRESIDENT):  Okay. 

(WIFE):  I was impressed that I could whip that up, so ---- 

Q29 (PRESIDENT):  About what time did he go to bed that night? 
A29 (WIFE):  I would say probably 10. 

Q30 (PRESIDENT):  And -- so, then the Friday before that? 
A30 (WIFE):  I don’t remember.  I mean, it would’ve been -- um, let me see, that would’ve been 
the -- I think that was the Friday after graduation.  So, he probably would’ve -- would assume he 
would have napped all day.  I would -- because that’s the sort of decompression, but I can’t 
remember, because I would’ve gone to work, he probably would’ve, you know, woken up at 8 
and, you know, watched, I don’t know, you know, Ancient Aliens or something.  But sort of just 
relaxed, I think, and decompress from the -- would be my guess, I don’t know. 

Q31 (PRESIDENT):  Any idea about when he probably went to bed that night? 
A31 (WIFE):  10; he was not one for staying up late. 

Q32 (PRESIDENT):  On that Friday, Saturday, and Sunday, did he do any exercise during those 
days? 
A32 (WIFE):  I think he went to the gym.  He might have gone to the gym or he probably went 
on a run; I’m not sure.  Can’t remember because he’s been -- he runs, you know two to three 
times a week and goes to the gym two/three times a week.  But I’m not sure the -- the schedule.  
But like I -- and nothing out of -- like, he didn’t -- I don’t think he took a break or did any more 
than he normally did. 

Q33 (PRESIDENT):  Okay.  So, he ---- 
A33(WIFE):  His regular ----   

Q34(PRESIDENT):  ---- kept with his routine? 
A34 (WIFE):  Yeah. 

Q35 (LEGAL ADVISOR):  Ma’am, this is the Legal Advisor.  In terms of the gym and running 
---- 
A35 (WIFE):  Uh-huh. 

Q36 (LEGAL ADVISOR):  ---- activity, if you know, if -- if he would go to the gym and not 
run, like two or three times a week and then he’d run an additional two to three times a week, or 
was that -- would you say ---- 
A36 (WIFE):  Separate days.  So, he would go -- he’d either go to the gym or run.  So, he would 
---- 

(LEGAL ADVISOR):  Okay. 
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(WIFE):  He’s alternate. 

(LEGAL ADVISOR):  Okay. 

(WIFE):  So, probably, you know, some sort of workout, 6 days a week is typically -- some sort 
of physical ---- 

Q37 (PRESIDENT):  Was he taking any supplements, diet aids, anything to try to lose weight 
or get ready for the PT test? 
A37 (WIFE):  No. 

Q38 (PRESIDENT):  And the 2 weeks before, anything unusual, outside his normal routine? 
A38 (WIFE):  No. 

Q40 (PRESIDENT):  Did he usually work Monday through Friday? 
A40 (WIFE):  Uh-huh; yes. 

Q41 (PRESIDENT):  What time did he usually get up on Mondays through Fridays; usually? 
A41 (WIFE):  I would say 5:15, and in the shower at 5:30. 

Q42 (PRESIDENT):  And what time did he usually try to show up at work? 
A42 (WIFE):  I believe -- class was starting at 7, so he would like to get there early, between 
6:15/6:30. 

Q43 (PRESIDENT):  Okay.  About what time did he usually leave work in the evenings? 
Q43 (WIFE):  That really depended if he was lesson prepping or not.  I would say -- he usually 
beat me home.  So, I would say he probably leave at 5, and that’s what he would shoot for. 

Q44 (PRESIDENT):  Did he have a -- in those 2 weeks before, did he have any late nights 
where he was outside of his routine? 
A44 (WIFE):  No. 

(PRESIDENT):  Okay. 

(WIFE):  No. 

Q45 (PRESIDENT):  Any weekend work during those last 2 weeks? 
A45 (WIFE):  No. 

[Momentary pause.] 

(WIFE):  Sometimes they have a volunteer activity on the weekend, but I think that was past 
that point.  And it was before 2 weeks ago. 

Q46 (PRESIDENT):  Any colds, fevers, aches, pains, throwing up; anything unusual ---- 
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A46 (WIFE):  Nothing.  He was ---- 

Q47 (PRESIDENT):  ---- with his health? 
A47 (WIFE):  ---- sneezing more than usual, a few days prior.  But I was sneezing too, so we 
just assumed that was, ---- 

(PRESIDENT):  Uh-huh. 

(WIFE):  ---- you know, some sort of allergies.  But no being sick, like feverish or anything like 
that. 

(PRESIDENT):  Okay. 

(WIFE):  ---- just sneezing. 

Q48 (PRESIDENT):  So, overall, you would probably say he was feeling his usual ---- 
A48 (WIFE):  Yes. 

Q49 (PRESIDENT):  ---- health? 
A49 (WIFE):  Uh-huh. 

Q50 (PRESIDENT):  No doctor appointments or anything like that? 
A50 (WIFE):  No.  He might have a -- might have had a teeth cleaning, but I don’t -- and he 
might have had a follow-up to the blood pressure -- so, within the 2 weeks, he had -- he might 
have had a -- you know, like a follow-up for blood pressure re-test, and he might have had a 
dental appointment, but I’m not sure. 

(PRESIDENT):  Okay. 

(WIFE):  So, you might want to -- that would be in his records.   

(PRESIDENT):  Right. 

(WIFE):  Yeah. 

Q51 (PRESIDENT):  But they didn’t change his medication or anything that you’re aware of? 
A51(WIFE):  Not that I’m aware of; no. 

Q52 (PRESIDENT):  Okay.  All right.  Is there anything going up to the -- the PT test that you 
can think back of, that you think that we need to be aware of, as far as his health, or work, or 
anything? 
A52 (WIFE):  Nothing.  That’s what makes this frustrating. 

Q53 (PRESIDENT):  Okay.  So, he gets up on Monday for the PT test, early, gets there because 
it’s a 6AM test, what do you know about what happened, after he left the house? 
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A53 (WIFE):  All I can say is, normally, he would text me or call me and say, you know, “Hey, 
I passed and, you know, I got a 90,” or whatever it was.  He was always very excited when he 
passed.  I was in meetings in the morning and was concerned when I didn’t see anything on my 
phone.  So, I thought, well, maybe he did badly, give him some time.  So, I started texting, 
because, you know, usually, I warrant a -- something, “Hey, I didn’t do well,” or whatever. 

(PRESIDENT):  Uh-huh. 
(WIFE):  Nothing back.  Now, again, he doesn’t always have his phone with him, so not 
unusual.  Texted again, a little bit later and, basically, texted that I was starting to worry, because 
this was -- this was out of the norm.  Um, ---- 

Q54 (PRESIDENT):  Now, ---- 
A54 (WIFE):  ---- and then ---- 

Q55 (PRESIDENT):  ---- when was that do you think? 
A55 (WIFE):  Oh, I would say probably the last text was probably 2:30 or 3. 

(PRESIDENT):  Okay. 

(WIFE):  Because I was starting to freak out by then.  And then, I was starting to text again 
when I got the call, I think at 4:30 -- 4/4:30.  More like 4:30, from , because  and 

 had gone over her house, because they couldn’t get a hold of me, I wasn’t at my house, 
they found her, and then she had my phone number to call.  Then so, what I hear, when I get to 
the hospital was that -- so, what was relayed to me was -- I believe it was the First Sergeant said 
that he -- he was running at the same time, and he saw , I think he was on his last lap, that he 
stood and sort of bent over, he could see him across the way, that he bent over, like he was trying 
to catch his breath, then he went to one knee, and then collapsed.  Then they apparently 
immediately went over, they tried to ask him his name.  I think at that point he did know his 
name, and then I believe they called -- I don’t know if they called 9-1-1 or the ambulance, 
something, you know, because I’m in a state of not knowing what’s going on here. 

(PRESIDENT):  Uh-huh. 

(WIFE):  So, they called and then I believe the ambulance picked him up and brought him to St. 
Elizabeth’s.  As far as notification from there, I have no idea because I know  said that she -- 
like nobody really knew.  Nobody was contacted.  So, once he went to the hospital, I don’t know 
what happened from there.  I think -- and of course, mine -- I don’t know what number they  had 
for me, but apparently it was one number off, or it was the home number, so they didn’t have my 
cell number, and he didn’t have his phone on him -- or he didn’t have anything on him.  And 
then -- then we were at the hospital and then they basically said, you know -- and they asked me 
what were his medications, what were -- because on the way back, driving home, I had to 
authorize dialysis, I needed to pick up his medications, and they kept asking me about 
supplements.  And it seemed like they didn’t have access to the medical records, because that 
should’ve all been in there, but -- and so, then it was just -- they really didn’t know what was 
going on.  Just that there were toxins in his body that they couldn’t get out fast enough; they 
were very, very high, so that was what I knew that first night. 
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Q56 (PRESIDENT):  Okay.  So, just to make sure, because I’m a little bit misunderstood; so, 
you get a call from , who’s your mother-in-law? 
A56 (WIFE):  Correct. 

Q57 (PRESIDENT):  She tells you that he’s in the hospital.  Did you call the hospital then? 
A57 (WIFE):  She said that and  -- or she said two -- two people are here ---- 

(PRESIDENT):  Right. 

(WIFE):  ---- saying that  in the hospital. 

(PRESIDENT):  Right. 

(WIFE):  And then,  got on the phone with me and said, “We don’t know what happened, 
 collapsed at his PT test, you need to go to the hospital.”  And then so I left work, and then 

they had -- the hospital actually called me on the phone; I had to pull over.  She said, “You have 
to call the hospital, because they need to get in touch with you.”  I called them, I can’t remember 
what they asked; they wanted the medications, they asked me a few questions, they told me to 
get there, that they needed to talk to me.  Mid-way -- like, I’m almost home, I get a call, the call 
gets dropped, I pulled over, I re-called back, and they said they needed my verbal authorization 
to put him on dialysis, which I gave them. 

(PRESIDENT):  Okay. 

(WIFE):  Picked up and then I went to the hospital. 

Q58 (PRESIDENT):  Okay.  So, you get a call from your mother-in-law because  there as 
well, they tell you to call, and you called the hospital? 
A58 (WIFE):  Correct. 

Q59 (PRESIDENT):  And ---- 
A59 (WIFE):  Correct. 

Q60 (PRESIDENT):  ---- they’re like, “Great.  Glad to hear from you, we need” ---- 
A60 (WIFE):  Right. 

(PRESIDENT):  ---- “boom, boom, boom, boom, boom,” and ---- 

(WIFE):  Right. 

Q61 (PRESIDENT):  ---- then everything ---- 
A61 (WIFE):  Right.  Then I’m on the ---- 
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Q62 (PRESIDENT):  It’s crazy really fast? 
A62 (WIFE):  I’m an hour plus away, so ---- 

Q63 (PRESIDENT):  Yeah.  Where do you work? 
A63 (WIFE):  I work in Art City, Missouri. 

Q64 (PRESIDENT):  Art City out of Missouri.  Okay, so that’s a bit of a drive.  So, you run by 
the house to pick up the meds on the way back over to St. Elizabeth’s? 
A64 (WIFE):  Uh-huh. 

Q65 (PRESIDENT):  You get there, who’s there whenever you get there? 
A65 (WIFE):  So, there was , there’s , , the First Sergeant, I 
believe, and there were a -- I would say a -- I think the Chaplain was there, and three other 
people I had no -- I didn’t know who any of these people were. 

(PRESIDENT):  Uh-huh. 

(WIFE):  So, there were -- you know, like, there was a group of people.  So, I think there was a 
female person and two others, ---- 

(PRESIDENT):  Okay. 

(WIFE):  ---- I think. 

(PRESIDENT):  That’s fine, I mean ---- 

(WIFE):  Okay. 

(PRESIDENT):  Most of all I’m trying to get is your impressions, and feelings, and what ---- 

(WIFE):  Uh-huh. 

Q66 (PRESIDENT):  ---- what’s going on with you at this point.  So, you get there, and they’ve 
probably started dialysis by that point in time, because you gave the verbal authorization? 
A66 (WIFE):  I believe that they had already; uh-huh. 

Q67 (PRESIDENT):  Okay.  Who did you talk to when you got to the hospital?  Did you talk to 
the hospital staff or just the Air Force folks?  
A67 (WIFE):  No, I like immediately spoke with the -- I believe there were -- I think it was -- 
can’t remember if it was the female doctor, but there were several doctors. 

(PRESIDENT):  Okay. 

(WIFE):  Several.  And I spoke to multiple -- I can’t remember.  There wasn’t one person that I 
spoke to. 
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(PRESIDENT):  That’s fine. 

(WIFE):  But definitely multiple, multiple doctors. 

Q68 (PRESIDENT):  When you got there, was he awake, alert? 
A68(WIFE):  So, no -- well, he was awake, but he was incoherent.  He did not -- so, his eyes 
were going all up, like he was, like, not my husband.  I mean, it was -- he was -- like his eyes 
couldn’t focus, and you could tell he could hear, but the two weren’t -- so, there was an auditory 
recognition ---- 

(PRESIDENT):  Uh-huh. 

(WIFE):  ---- but that he was completely disoriented, and did not -- could not answer questions.  
They did say when he got in there, he did know his name, but by the time I did not -- when I got 
in there, he did not.  He was very agitated and it just -- yeah.   

Q69 (PRESIDENT):  Okay.  So, whenever you got there, talked to a bunch of doctors, what did 
they tell you was going on at that point in time?  Did they ---- 
A69 (WIFE):  They didn’t know. 

Q70 (PRESIDENT):  They didn’t know. 
A70(WIFE):  They were very -- you can tell when seasoned professionals are confounded, 
where it just really doesn’t make sense to them, which was also kind of frightening.  They -- they 
really don’t know because, again, they did know about the sickle cell trait.  At this point, I don’t 
think they’ve googled it.  So, they -- you know, the collapse -- and they -- they didn’t understand 
why the -- they had seen this Rhabdomyolysis, whatever that is, from exertion happen, but that it 
wasn’t stopping and that they couldn’t get the toxins out, and there wasn’t really a reason why it 
wasn’t slowing down.  That was -- they didn’t understand why that was -- was happening? 

Q71 (LEGAL ADVISOR):  Why it kept progressing?  
A71 (WIFE):  Correct.  So, ---- 

(LEGAL ADVISOR):  All right. 

Q72 (PRESIDENT):  So, when did it sound like they had an idea of what was going on? 
A72 (WIFE):  I would say maybe even the next day, but they had a stream of other physicians 
coming in.  So, there was a Nephrologist, there were -- because also, you have the night and day 
shift as well, so there were two -- and then there were people that were residents from another 
hospital.  Like -- so, there were teams of people that I don’t know.  I’m assuming they had talked 
to each other.  They seemed like they were -- I didn’t quite get that dynamic of what was going 
on there.  That was a little frustrating, but they -- yeah, I mean, may -- maybe the next day I did 
get a pamphlet that they felt like, from 1996 that there was an incident of somebody with sickle 
cell trait and exertion, and that it, you know, possible death and something else.  So, that was 
what they were sort of going with there.  But, again, they couldn’t.  So, at that point, then his 
muscles began to swell. 
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(PRESIDENT):  Uh-huh. 

(WIFE):  So, that’s when they were -- they had to do the compartment.  They suggested that 
compartment surgery where they slice to release -- release that.  So, they -- so, that was an 
evening one, so the surgeon talked to me about that; essentially what was going to be taking 
place.  And they were hoping -- because, again, it was cutting off circulation and they couldn’t 
get a pulse, so they were hoping that that would release -- also help with release of some of the 
toxins.  And that was a couple of hours of surgery.  And they -- and -- while the surgery was a 
success, the results were not what they wanted.  So, I think the -- the levels came down a little 
bit, but not -- it seemed like not what they were hoping.  As it progressed, they kept saying that 
it’s -- he’s very, very sick, you know, so it was -- but again, in my mind I’m in disbelief at this 
point of his -- he was just on a PT test.  So, I’m thinking this is, you know, I was -- surely he’s 
going to, but it’s not -- I don’t have to see -- you know, so I’m not really accepting it at this 
point.   

So, then, later -- so, at some point -- after that surgery, there was a point that I could see him.  
Again, he’s incoherent.  The doctor said that he was answering simple questions.  I got to -- you 
know, I said, you know, “Honey, I’m here.  I love you.”  He said, “I loved you.”   said that 
he had gone and said, “We’re taking care of .”  He said, “Good.”  But that’s all that any of 
us got.  And then he was -- then they had to -- they wanted to do another more compartment 
surgery.  At this point, I think this is Wednesday night.  Because, again, they’re having -- they’re 
having people come in; they’re looking’ they’re just -- they’re not -- it’s not -- the numbers 
aren’t getting better.  There were times that they would stay okay and, you know, they keep him 
for a while and then they just start getting high again.  The -- and they’d only -- they take a poll 
every -- about 4 to 6 hours, so whereas that was waiting time of not really knowing what was 
going on.  So, then, Wednesday night, they did -- late into the morning, or 9 o’clock at night, I 
guess, they wanted to release all the rest of the compartments; forearms, everything else.  So, 
took him back, it was a little bit longer of a surgery.  They said he coded on the table.  I think it 
was 20 minutes or something.  They brought him back, and he coded another 3 times, and they 
kept giving him CPR; each time it was longer and longer.   

The doctor called me in, it was early in the morning; midnight, maybe; and this upset me.  She 
called me in there in the middle of working a code, and she said, “You know, your husband’s not 
going to make it.  He’s not going to make it.”  Okay, at this point, I’m kind of figuring that, but I 
didn’t need to see you, all the blood, and all the things that were happening.  I didn’t need to be 
in here for that.  So, she tells me that, I go back into the waiting room, and there another hour 
before anyone comes out, and they said, “Well, we have him, you know, stable,” no -- well, not -
- they didn’t say, “Stable,” because he was always in critical, but he’s, you know, basically, not 
coding at this point.  And that -- you know, so this is what?  Thursday morning.  So, they were 
just going to watch him and I -- I don’t know what else happened that night.  Then I think it’s 7 
o’clock in the morning, that morning; 7 or 8; they basically said, you know, it’s either -- you 
know, “The only thing that’s keeping him alive is the medication that we’re giving him.  Your 
choice” -- and, basically, I had two choices; I can, you know, let them -- it’s either going to keep 
him on the medications and let him, you know, have some sort of event, some sort of cardiac 
event, or once they take the medication, he will essentially just die after that.  And, at some point 
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too, they did ask me if -- you know, if he were to code again, if I wanted to -- I’m like, do not 
resuscitate at this point.  So, I did, that was probably the 2 o’clock in the morning.  I did want to -
- so, Wednesday -- I want to say Wednesday, I did have just for -- and it wasn’t like to say 
goodbye, it was more like we need support here for , for just our emotional support, I had 
her sister come out and his best friend come out.   

And so, that -- so, then on that Thursday morning, they were able to -- I believe  and 
picked up the mother and the sister and they were able to be here and say goodbye.  The decision 
was going to be that we’re just going to take him off the medication and let him go, but he coded 
before that even happened.  They were in the room with him.  I couldn’t do it; they were in the 
room with him when they called the time of death. 

(LEGAL ADVISOR):  Ma’am, this is , ---- 

(WIFE):  Uh-huh? 

Q73 (LEGAL ADVISOR):  -- again, who is -- who is, “They”? 
A73 (WIFE):  I’m sorry; his mother, , and his aunt, .   

[Momentary pause.] 

(LEGAL ADVISOR):  Thank you. 

[Momentary pause.] 

Q74 (PRESIDENT):  Is there any thoughts or feelings that you have, regarding how -- how the 
Air Force handled this? 
A74 (WIFE):  The Air Force handle has been amazing.   was there, pretty 
much, with me on a nightly basis and, you know, we don’t have any, you know, family; we have 
some friends, but we really don’t have anybody out here.  So, that he could be with me and kind 
of helped me through.  That was just a life saver for me, for sure.  The Chaplain was great.  Just 
everybody in the Air Force handled it -- was good at keeping people -- because one thing I didn’t 
want was just a bunch of people I didn’t know in blue uniforms ask me questions and bothering 
me when my husband is, you know.  So, he kept that at bay, and that was very helpful and any -- 
any questions that I had or anything that needed to be handled because, you know, there are 
things that needed to be handled, you know, he was very supportable.  So, -- and then, you know, 
his Commandant, next Commandant and co-worker, they’re very close, in that they were able to 
be there and they were in between sessions so, but that they were allowed to -- to grieve with us 
and to be there with him; that was very helpful as well.  And they would -- you know, they’d 
watch  while the mother-in-law could come and -- and visit, so that was -- and there 
wasn’t a lot of -- that was unfortunate.  The ICU was very -- was crowded, and there wasn’t a -- 
like I couldn’t be in there with him.  So, that was unfortunate.  Not that I would want to be, 
necessarily, but I really don’t feel I would’ve had that option.  So, -- but I have had zero -- 
nothing but praise for the Air Force.   
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Q75 (PRESIDENT):  Do any of you have any questions? 
A75 LEGAL ADVISOR:  No, sir. 

(PRESIDENT):  I think we got what we need to at this point in time.  I can’t think of anything 
else at the moment.  I’m sure you’re probably not able to think of much else either.  But, if you 
do, again, we work with  and any time you get other ideas, other 
thoughts, feel free to let us know.  Likewise, if something comes up, I can’t imagine what, but 
we might give you a call at some point in time to flesh out a detail here or there. 

(WIFE):  Okay. 

(PRESIDENT):  But other than that, this would conclude our interview of you.  Since the 
investigation will continue for the near term, I would ask that you do not discuss your testimony 
today that you had with us, with anyone until after the formal report is published.   

(WIFE):  Understood. 

(PRESIDENT):  Unless you have any other questions, that’s it and thank you so much for your 
time.  I know this has been a rough time and, on behalf of the Air Force, we’re very sorry for 
you.  And, like, -- like, you know, if there’s anything we can do for you, sounds like they’re 
doing it, but ---- 

(WIFE):  Yes.     

[The audio stopped.] 
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V4. SQUADRON COMMANDER  
VERBATIM TESTIMONY  

(PRESIDENT):  Good morning, my name is Colonel Michael Wood.  I’m the board (PRESIDENT) for 
the ground accident investigation board, investigating the circumstances surrounding the death of Tech 
Sergeant .  This investigation, conducted in accordance with AFI 51-503, is 
separate and apart from any safety investigation that may be conducted in accordance with AFI 91-204.  
This ground accident investigation board is a legal investigation that was convened to inquire into all the 
facts and circumstances surrounding Tech Sergeant  death, to prepare a publically 
releasable report, and to obtain and preserve all available evidence for use in litigation, claims, 
disciplinary actions, adverse administrative actions, and for other purposes.  A formal safety 
investigation has not been conducted to date.  Your sworn testimony to the board may be used for any 
proper purpose.  Additionally, your testimony can be released to the public.  Do you understand how 
your testimony before this accident board maybe used?  

(SQUADRON COMMANDER):  Yes, sir.  

(PRESIDENT):  Do you solemnly swear or affirm that the testimony that you're about to give in the 
matter now under investigation shall be the truth, the whole truth, and nothing but the truth, so help you 
God? 

(SQUADRON COMMANDER):  I do.  

Q1 (PRESIDENT):  Can you please state your name for the record?  
A1 (SQUADRON COMMANDER):  Sure.  ; middle initial , as in ; 

, , as in  .  

Q2 (PRESIDENT):  Thank you very much.  Regarding Tech Sergeant , can you 
say what his role was in your unit?  
A2 (SQUADRON COMMANDER):  Yes.  Tech Sergeant  was an Airman Leadership 
School instructor, in his final year of his tour, which was about his fourth year of instruction.  

Q3 (PRESIDENT):  All right.  How is he regarded by the students? 
A3 (SQUADRON COMMANDER):  Highly regarded by the students.  Been stated numerous times by 
his students to being highly esteemed, their role model, one that they would like to look up to for a 
future NCO are some of the comments that we heard following his death.  

Q4 (PRESIDENT):  And how would you describe his character in general?  
A4 (SQUADRON COMMANDER):  Impeccable character. Doesn’t matter how…where he is, if he’s 
on the stage at the ALS graduation or in the Community Center, he is providing a consistent example of 
what we would have for an NCO and a leader.  

  MOC

  MOC's

  MOC

  MOC
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Q5 (PRESIDENT):  All right.  Would you say that he was a leader model and dynamic go-getter?  
A5 (SQUADRON COMMANDER):  Extremely dynamic, definitely a go-getter, pushing others to 
excellence and the role model for all of us.  

Q6 (PRESIDENT):  All right.  What is your role here at Scott?  
A6 (SQUADRON COMMANDER):  Currently Force Support Squadron Commander, Airman 
Leadership School is one of our subordinate units under our Education Services Flight.  I'm also the 
Installation Mortuary Officer.  

Q7 (PRESIDENT):  About how long have you been here at Scott?  
A7 (SQUADRON COMMANDER):  Almost 18 months.  

Q8 (PRESIDENT):  All right.  What were Tech Sergeant  qualifications for working at 
the ALS?  
A8 (SQUADRON COMMANDER):  So for qualification for Airman Leadership School, requires 
them to be certified as an instructor from the Barnes Center, which is centered in Maxwell, 
Montgomery, Alabama.  Required them to build curriculum, be able to instruct students, assess them 
through examination, also assess their physical and…physical fitness as far as their physical appearance, 
and then culminates into a graduation, 24-day curriculum.  

Q9 (PRESIDENT):  Did he have any sort of certification to be an instructor over there?  
A9 (SQUADRON COMMANDER):  It’s required for them to be certified, and he had earned a level 
three certification by the time of his death.  
Q9 (PRESIDENT):  All right. 

Q10 (LEGAL ADVISOR):  What is…this , the Legal Advisor.  What is a level III 
instructor?  What does that term mean?  
A10 (SQUADRON COMMANDER):  It’s the number of hours of instruction and so, if I recall, that’s 
probably about 3,000 hours of instruction.  

Q11 (PRESIDENT):  To your recollection did Tech Sergeant  have any awards while he 
was here?  
A11 (SQUADRON COMMANDER):  Yes.  

Q12 (PRESIDENT):  Did he have NCO of the quarter award?  
A12 (SQUADRON COMMANDER):  I believe he had…was recognized at least on one account, 
probably multiple counts in his four-year term, as NCO of the quarter, as well as A1 function award 
nominee for ALS instructor, as well as a team award for the Barnes Center’s recognition.  

Q13 (PRESIDENT):  All right.  Do you recall any problems with his fitness history, with passing PT 
tests?  
A13 (SQUADRON COMMANDER):  No problem that I'm aware of.  

 MOC's

  MOC
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Q14 (PRESIDENT):  As far as unit PT, do you know anything about his unit PT history?  
A14 (SQUADRON COMMANDER):  So for the requirements for ALS, part of that curriculum 
includes fitness activities as a class, and he is often leading that PT during that period of time, different 
times of day, depending on their training schedule.  

Q15 (PRESIDENT):  Okay.  Did other than ALS, did he have any other role in your squadron or in the 
community?  
A15 (SQUADRON COMMANDER):  So he was involved a community, a specific equestrian group, 
that I do know he personally invested time in.  Each class also donates their time as part of teambuilding 
and being an ambassador of the community.  So he is often leading that as a flight lead over there with 
his students.  He was also involved in our unit booster club, also some activities over the last four years, 
so building morale in the squadron when he's not in session.  

Q16 (PRESIDENT):  Okay.  And generally speaking, would you say he was well-known in the 
squadron?  
A16 (SQUADRON COMMANDER):  Yes, well-known from other military members, as well as some 
of my nonappropriated fund civilian employees who worked in the Event Center.  

Q17 (PRESIDENT):  Okay.  On the 26th of October, how did you find out that there was a problem 
with his PT test?  
A17 (SQUADRON COMMANDER):  Yes, in returning from a TDY, in the afternoon, I was notified 
by telephone, by my Operations Officer, who’s currently an IMA, , it’s , 

, .  And she notified me that Sergeant  was currently at 
St. Elizabeth’s Hospital, in the intensive care unit, along with my chief master sergeant of the unit, Chief 
Master Sergeant , , first name, .  

Q18 (PRESIDENT):  All right.  And about what time was that notification made to you?  
A18 (SQUADRON COMMANDER):  So by estimation of my travel and routing back to the 
installation, it was probably around 1500, 1530 hours.  

Q19 (PRESIDENT):  All right.  When you were notified, what were your actions?  
A19 (SQUADRON COMMANDER):  Me actions, confirming who was currently on their way or with 
Sergeant ; it was conferred that those two individuals were there at the hospital and that I 
would be joining them.  So I dropped off my pet, I just picked up from boarding.  And turned around 
and went down to St. Elizabeth’s in my civilian clothes to join the team at ICU at St. Elizabeth’s.  

Q20 (PRESIDENT):  All right.  When you got there was anyone else there, other than Major 
 and Chief----  

A20 (SQUADRON COMMANDER):  ?  

Q21 (PRESIDENT):  ?  

 MOC

 MOC
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A21 (SQUADRON COMMANDER):  Yes.  The interim first sergeant, Tech Sergeant , 
 was present, along with the ALS Commandant, , 

.  

Q22 (PRESIDENT):  All right.  Whenever you got to the hospital did they ask you for any materials or 
documents?  
A22 (SQUADRON COMMANDER):  So at the time they were addressing the group, as the medical 
team was in intensive care mode, my term.  They were rapidly coming in and out of ICU trying to assess 
information.  So they were…had asked questions of the spouse, who was in route at this point, over the 
phone, regarding medications.  So they were extending that same information request to us, if we knew 
if he had any pre-existing conditions that we were aware of, was he taking any medication, was he 
taking any supplements specifically.  That question was asked numerous times, not only at that intake 
point, but throughout the week.  

(PRESIDENT):  All right.  Do you all have any other questions at this point? 
(LEGAL ADVISOR):  I do not, no, sir.  

(PRESIDENT):  I don't think I have any other questions at this point in time either.  So I think for now 
that will conclude our interview.  This concludes our interview of you.  Since the investigation will 
continue in the near term I would ask that you do not discuss your testimony today with anyone until 
after the formal report is published.  If we need any other information we’ll get back with you.  
Hopefully we’ll be wrapping up this investigation soon. 

(SQUADRON COMMANDER):  Thank you. 
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V5. AIRMAN LEADERSHIP SCHOOL SUPERVISOR 
VERBATIM TESTIMONY  

(PRESIDENT):  Good afternoon.  My name is Colonel Michael Wood.  I’m the Board President for the 
ground accident investigation board, investigating the circumstances surrounded the death of Tech 
Sergeant .  This investigation, conducted in accordance with AFI 51-503, is 
separate and apart from any safety investigation that may be conducted in accordance with AFI 91-204.  
This ground accident investigation board is a legal investigation that was convened to inquire into all 
facts and circumstances surrounding Tech Sergeant  death, to prepare a publicly 
releasable report and to obtain and preserve all available evidence for use in litigation, claims, 
disciplinary actions, adverse administrative actions, and for other purposes.  A formal safety 
investigation has not been conducted to date.  Your sworn testimony to the board may be used for any 
proper purpose.  Additionally, your testimony can be released to the public.  Do you understand how 
your testimony before this accident board may be used?  

(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yes, I do.  

(PRESIDENT):  Do solemnly swear or affirm that the testimony that you're about to give in the matter 
now under investigation shall be the truth, the whole truth, and nothing but the truth, so help you God?  

(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yes.  

Q1 (PRESIDENT):  Thank you very much.  Can you please state your name for the record?  A1 
(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  . 

Q2 (PRESIDENT):  Thank you.  Can you please spell your name?  A2 
(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  

.  

Q3 (PRESIDENT):  Thank you.  What’s your position here?  
A3 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I’m the Commandant here, at the Chief 
Master Sergeant of the Air Force Bud Andrews Airman Leadership School.  

Q4 (PRESIDENT):  How long have you been here?  
A4 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Been here since October 1st, 2013.  

Q5 (PRESIDENT):  All right.  What was the first time that you met Tech Sergeant   MOC ?  
A5 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I dropped off my package to apply for 
the job sometime in September…actually in August of 2013, and he’s the one that graded me.  

  MOC

  MOC's
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Q6 (PRESIDENT):  So he had already been here?  
A6 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He’s already been here, yes.  

Q7 (PRESIDENT):  How long he’d been here?  
A7 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He got here in 2010.  

Q8 (PRESIDENT):  All right.  What was your relationship with Tech Sergeant ?  
A8 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I was his supervisor.  

Q9 (PRESIDENT):  What was his position?  
A9 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He was an instructor.  

Q10 (PRESIDENT):  All right.  Just an instructor or was he any type of special?  
A10 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I made him the interim commandant 
last year when I went to the Senior NCO Academy.  

Q11 (PRESIDENT):  All right.  
A11 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  For two months.  

Q12 (PRESIDENT):  How would you describe his duty performance? 
A12 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Oh, excellent.  He trained myself.  I 
have to become an instructor first before being a commandant.  So, he trained me.  Spent a lot of 
time training.  He ended up training the other two instructors that also work here.  So he was 
excellent.  
Q13 (PRESIDENT):  All right.  Did he have to sign off on all the lessons that came through here?  
A13 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah, well, I mean anything that was 
new; we had a huge curriculum update, about 75% updated.  And him and I went through it and learned 
it together, taught it together, for months before the other instructs did.  So, he was our lead instructor, 
the one with the most tenure and most knowledge about the curriculum.   

Q14 (PRESIDENT):  All right.  How does other peers describe him in your opinion?  
A14 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Same thing.  If you need the right 
answer you ask Sergeant .  The other two instructors, again, were trained by him.  So he 
didn’t always pass us and that’s why he did a good job.  He didn’t just do the job just to be nice or 
whatever.  He’s like, yeah, you suck.  You need to redo this.  So.  Real good, real honest.  

Q15 (PRESIDENT):  All right.  How would his student describe him?  
A15 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Oh, amazing.  They loved ‘em.  He has 
a funny…he had a funny…he was humorous, but it’s in a weird way.  Real smart.  Real engaging. Q16 
(PRESIDENT):  Okay.  What were his qualifications to be in that position?  

  MOC

 MOC

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-5.2



A16 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  So we had to…you have to have all 
five EPRs--you mean to be in the position of…as an instructor? 
[Affirmative response by the President.] 

(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah, all five EPRs, passing PT scores, 
letters of recommendation and then, the interview to get hired.  

Q17 (PRESIDENT):  All right.  Did he have any awards or decorations while he was here do you know 
of?  
A17 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  So he was the second quarter NCO of 
the quarter, for the squadron, last year, so 2014, second quarter.  And then, he was the Lance P. Sijan 
squadron award winner for last year.  

Q18 (PRESIDENT):  Okay.  Do you know anything about his family life? 
A18 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah, his daughter’s now three.  She 
was two at the time of his death.  His wife and he, once they had  they flew his mom,  out 
here.  Bought her a house.  So he told care of both those houses.  He was the guy of their…both the 
households.  So, he loved to hang out with his daughter.  You know, she's funny.  His dog…did a lot of 
home repairs.  He did, when we had breaks, you know, he’d spend a lot of time there ‘cause we spend 
so much time here.  So he had a good home life.  He was happy.  

Q19 (PRESIDENT):  Okay.  Did you know anything about his, since you’re his supervisor, about his 
fitness history?  
A19 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah, I mean he loved to work out.  He 
was happy that he…now that we…he was finishing training the newest instructor, that means his times 
gets to come back.  So he was running, working out.  There was a little workout room here, well, his 
workout room that he would put on silly videos, and jumping up and down.  I don’t know what he was 
doing, but he was working out.  He would take his mom to Gold’s…no, the YMCA to kind of get her to 
work out with him after work.  Real active. 

Q20 (PRESIDENT):  Was he trying to lose weight in preparation for a PT test that was----  
A20 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  No, no.  Because he was losing weight.  
He was like, hey, guys, you know, he was so happy ‘cause the last class on his critique form said, you 
need to get a smaller uniform.  And he’s like, ah, ha, look at me.   

Q21 (PRESIDENT):  All right.  
A21 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I mean we pretty much eat pretty good 
here.  He’s not fast food.  We cook a lot here.  He grilled a lot here.  So, we use to juice all the time, 
every day.  But yeah, yeah, he was looking good.  
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Q22 (PRESIDENT):  Okay.  Do you know anything about his particular workout routine?  Was he a 
runner?  Did he lift weights? 
A22 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Sometimes he ran.  Sometimes he lifted 
weights.  There was nothing concrete that he would do.  He did pick up going running, and I'm not too 
sure what exactly he was doing with his mom at the YMCA, but…yeah, nothing too structured that he 
had.  But he also ran PT for each class, all instructors run at least one session, and he’d play volleyball 
as well when we’d have our volleyball fit challenge.  

Q23 (PRESIDENT):  Was there any pushups or sit-ups done in his…while he was here?  
A23 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah, all the time.  He has a big…he 
had a thing about using profanity, and we’re really, really big on that.  And he’s huge on that during 
class.  So every hour you’d down, down.  And so he was making them do pushups.  There’s a whole 
list.  So if…whenever they did a profanity, they had to pull a card and if it’s a diamond it’s pushups, if 
it’s, you know, spades, it’s sit-ups.  So, it’s normally that’s what they were doing, wall sits, that kind of 
stuff.  So it happened often when he was instructing.  

Q24 (PRESIDENT):  Was he joining in with them?  
A24 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Oh, yeah.  Oh, yeah. 

Q25 (PRESIDENT):  All right.  Did he ever have any profile issues that you are aware of? 
[Affirmative response by the AIRMAN LEADERSHIP SCHOOL SUPERVISOR.]  
A25 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  So last year…not last year.  Earlier this 
year, he was having problems breathing a little bit and he didn’t know what it was.  He also had this 
weird thing that would happen, would puff up his face.  And we’re like, what’s up with fat face.  So he 
was going to the hospital.  He said something’s up with my blood pressure, and they put me on a 
profile, which he was real upset because he finds that cheating or something like that.  He’s like, you 
know…and I was on a profile ‘cause I sprained my ankle.  So, we were like, we’re losers, we can’t do 
the whole PT test.  But his blood pressure was being watched and he had a chart, he was charting it, and 
he was taking it every morning.  He was like, man, my doctor really likes my chart.  Yeah.  ‘Cause he’s 
real organized, as far as not organized but real detailed oriented with charts and stuff like that.  So that 
was the only time he was on profile, earlier this year.  And then, yeah, it expired and he was stoked 
about this test.  He walked in the week before, he’s like, ooo, I’m going to go try take my test right now.  
Really?  He’s like yeah, I’m ready, I’m ready.  And he would, you know, he came back, was like, heck, 
no test.  He’s like got like 18 people trying to do walk-ins.  So he wanted to get it done sooner than later.   

Q26 (PRESIDENT):  Okay.  Did he ever mention any other medical issues other than the high blood 
pressure and the one time he had that problem with the profile that you know of? 
A26 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  No.  He just…his blood pressure, they 
kept on changing his medications.  So…and this face thing would happen once in a while, we would 
crack on ‘em and they said something with a lymph node or something.  We would…it would just kind 
of poof up and he’d go to the hospital or put a hat on or something like that.  
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Q27 (PRESIDENT):  Okay.  Did he stay well hydrated?  
A27 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Oh, yeah.  He walked around with like 
a canteen and he wrote student tears on it.  So yeah, he would constantly drink, because you know he’s 
instructing, you get real parched, so he’d constantly had his big water jug with him and then we will fill 
it with water, here.  

Q28 (PRESIDENT):  Okay.  
A28 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Didn't drink Cokes, nothing like that, 
he just lots of water and coffee.  

Q29 (PRESIDENT):  So on the morning of the 26th you knew he was supposed to test that 
morning?  A29 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I did.  

Q30 (PRESIDENT):  Okay.  What time was he supposed to test?  
A30 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  6:30.  

Q31 (PRESIDENT):  Okay.  So what happened after that, as far as you remember from that point on?  
A31 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  So I texted him at 7:30 and I said, how 
it go, and no response.  But he's not one to be tethered to his phone like a lot of people are.  So then I 
called him later on and I'm like, really.  And then I texted him again, by lunch time I was like I'd really 
appreciate at least a text or you contacting me, at least tell me everything went cool.  Because it’s a test.  
We teach you…we’re like, one of the…probably more important than promotion testing, you know?  
We teach how important the PT test was.  So…and then I started making calls, where’s--well no, not…
at first I didn't make the call.  , my new instructor, said he used to be a cop prior to…
Security Forces prior to doing this job.  

Q32 (PRESIDENT):  I'm sorry?  Can you spell that name?  
A32 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  .  And he 
goes, , have you heard from Sergeant  MOC ?  And I said no, he’s making me 
really angry, you know.  Good Lord, maybe he left his phone, lost his phone.  He was like, well, 
somebody that I used to work with just texted me saying hey, Sergeant  MOC , still an instructor, 
because if so, he fell and was ambulanced.  So I called the shirt, who was an acting first sergeant, 

, and I said, what is going on?  Why have I not been told that somebody, my 
troop’s, you know, in the hospital?  And he’s like, oh, my goodness, I was at that test too.  And I’m like, 
are you kidding me?  You’re the first sergeant and you're at this test and he fell out and you didn't know?  
And he's like, well, I just asked the…  finished before , and he saw someone 
fallout, and he wasn't sure who it was.  So he asked the fitness assessment cell, did that person that 
fallout, is he okay, and they were like, oh yeah, he's going to the hospital.  He never put together that it 
was a member of our own squadron.  Even the FAT knows Sergeant  is a member of our 
own squadron.  So I'm not sure what the hell happened but the first sergeant was like I'm going to find 

  MOC

 MOC
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out.  And was like--he called me back and he’s like, he’s at St. Elizabeth’s.  And I say, my gosh, we 
need to find his wife and he was like, well we’re all going to try to figure out how to do this.  And I was 
like the number on his recall roster is for his home, not for his wife.  His wife kind of stayed away from 
military stuff and he asked to make sure.  She’s never been called here.  So we, , , 
and I went to Sergeant  house to try to find .  Although  works an hour 
away.  And then, we got the address to go to  house, Sergeant  mom, 

 and she wasn’t answering the door.  So we went back to Sergeant  house and 
left a note, hey, there’s an emergency.  If you get this, whoever gets this, you need to call us.  And we 
were like let’s go back to  house to leave the same note, and  answered the door.  And I 
said, gosh, don't freak out but I need you to call    in a hospital.  She's like why, ‘cause 
she watches  their daughter.  So I was I don't know.  He fell out.  We’re about to go over there 
but we need to get a hold of   So she put it on Speaker and she was real emotional, so I got on 
the phone and   I said  you need to come.  He’s at the hospital.  We’re about to go that 
way.  She's like, why am I just now getting…I don't know what happened but please, you need to come.  
We don't know what's going on.  So by the time we all got to the hospital, and  got to…before 

 got to the hospital I called her, I said the nurse wants you to call them while you’re on your way 
because they’re asking to put him on dialysis and you to authorize that, and she's like okay.  So she did 
that over the phone and then, got to the hospital.  

Q33 (PRESIDENT):  Okay.  So kind of back up a little bit.  You guys figured we’re not getting a hold 
of ‘em, and you all call the first shirt.  What time was it that you guys called the first shirt? 
A33 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Had to be like one or two P.M. I think.  

Q34 (PRESIDENT):  And the first shirt didn’t call you, you called 
them?  A34 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  
Yeah.  
Q35 (PRESIDENT):  Okay.  So then he calls you back?  
A35 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  The first sergeant? 
Q35 (PRESIDENT):  Right. 
[Affirmative response by the AIRMAN LEADERSHIP SCHOOL SUPERVISOR.] 

Q36 (PRESIDENT):  So after you talked to him and he says I’m going to figure out what’s going on, 
he calls you back? 
[Affirmative response by the AIRMAN LEADERSHIP SCHOOL SUPERVISOR.] 

Q37 (PRESIDENT):  Do you remember about what time that was? 
A37 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  It was immediately after.   

Q38 (PRESIDENT):  So minute?  
A38 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah.  
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Q39 (PRESIDENT):  A couple of minutes? 
A39 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Called me, he’s like, okay, I'm getting 
reports that he’s in the…it is him.  He’s in the hospital.  The UFPM was finally notified and came to 
notify him.  I guess at the end of the day, so it was two or three, something like that, to shirt, just was 
going quick after that.  

Q40 (PRESIDENT):  Okay.  So the first shirt, do you know of any other times that they were trying to 
attempt to contact the family or was it just you guys? 
A40 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  No.  He didn't even know what we 
were talking about.  

Q41 (PRESIDENT):  Okay.  So about what time was it that you went over to Sergeant   MOC 
house?  
A41 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Immediately, I mean they…I said, 
listen, I don't have  address, ‘cause I’ve never been there.  I’ve only been to   MOC

house.  So the shirt didn't have updated information on his vRED or whatever, so as we were driving, 
that’s the calls were making, as we’re trying to get there and the shirt, we finally got…he finally got us 

 address, so we can get there. 

Q42 (PRESIDENT):  So the shirt found  address?  
A42 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I believe so, yeah.  

Q43 (PRESIDENT):  Called or texted you guys?  
A43 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  We were…yeah, as we’re driving, 
there’s lots of things happening as we were going to  house, Sergeant 
house.  So, yeah, by the time  found out, by the time we…I think she actually got a call it’s 4 or 
4:30, something like that.  

Q44 (PRESIDENT):  Okay.  And so you talked to  and she's the one that called his wife?  
A44 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yes.  

Q45 (PRESIDENT):  Okay.  About when did you all get to the hospital?  
A45 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Well I don't know.  4,:30, 5, 
some…between there, somewhere around there.  We…  said you guys go, I’m going to stay here 
with   Obviously we didn’t think he…we just thought he was…he fell.  

Q46 (PRESIDENT):  He’s hurt or----  
A46 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah.  
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Q47 (PRESIDENT):  Yeah.  
A47 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  So it was like, now that  was on 
her way, she’s like, all right, well just let me know, you know, whatever.  We’re like okay, we’re just 
going to check him out, make sure he’s okay.  

Q48 (PRESIDENT):  Okay.  Did you get to the hospital before his wife got there 
A48 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah.  Yes, I did.  

 was there.  They were 
Q49 (PRESIDENT):  Was anybody else there whenever you got there?  
A49 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  
all showing up I think.      there was a 
first time met her, and 

Q50 (PRESIDENT):  Can you try to spell those names or? 
A50 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Oh, okay. 

Q51 (PRESIDENT):  Don’t worry about it.  Don’t worry about it. 
A51 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I can do a couple of ‘em. 
(PRESIDENT):  Don’t worry.  That’s fine.  We’ll get ‘em somewhere else. 

Q52 (PRESIDENT):  So a few other folks were there.  Do you know how they got notified that there 
was a problem?  
A52 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I don’t…no, I'm assuming Sergeant 

 did.  I got a…I did get a…I got a text.  I don't…a text started coming.  I didn’t know who these 
people were.  One was the Major, she's like she's something Ops or something, but by then we were all 
there and our commander,   was there so.  

Q53 (PRESIDENT):  Okay.  Do you have a question?  
Q53 (LEGAL ADVISOR):  I do.  This is   legal advisor.  Was   there 
before you arrived or did he arrive after you arrived?  
A53 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He was…I was he was there.  I'm 
pretty sure he was there.  I’m not…or there…a couple of times we went there, we went there every 
day.  So the first day, I think we could have all shown up at the same time.  I don't…I just don’t really 
remember.  Every other time he was always there.  
(PRESIDENT):  Sure. 

Q54 (PRESIDENT):  So you all get there before the wife gets there.  How did the wife seem when she 
got there?   
A54 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Very angry.   
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Q55 (PRESIDENT):  Did she express why she was angry?  
A55 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yes.  She said his test was at 6:30, 
you’re telling me I don’t get a call until now. Again, she worked about 45 minutes, an hour away.  And 
the First Sergeant,   there and he’s just like, I was at the, you know, at the test.  I was 
like oh, my gosh.  And everyone's like, well, are you kidding me.  And you know, I said I just found 
out and you know, me neither.  And she did the same thing, she was texting him, saying, how’d the test 
go.  But again, he’s…he wasn't tethered to his phone, so not hearing from him for a while is kind of 
normal.  
Q56 (PRESIDENT):  Okay.  When you got there that first day how did Sergeant   MOC seem 
when you got there?  
A56 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I did not go in the room.  None of us 
went in the room that day.  None of us…no, that’s not true.  I’m sure…I know  went in the 
room, but you know we just said…when something’s going on obviously ‘cause this dialysis stuff, his 
kidneys, so for us it was like all right, what do we need to do?  In what capacity could we do 
something?  And that's when we started our plan the next day, is to help elp out with  and to 
help out with  and to help out with   I saw him physically on Tuesday, the 27th.  

Q57 (PRESIDENT):  How’d he look then?  
A57 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He looked like he was drunk or like on 
something.  His eyes, one was right, one was like kind of going through me, off to my ear more like.  
He was lifting his head.  He looked clean, ‘cause   saw him earlier and said he was not 
looking so hot.  But someone cleaned him up.   

 
  

Q58 (PRESIDENT):  Okay.  
A58 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He looked just out of it.  They said he 
was, you know, they medicated.  

Q59 (PRESIDENT):  Did you see him any after that?  
A59 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  When he passed away.  

Q60 (PRESIDENT):  Okay.  So not until after.  
A60 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  No, they called us on Thursday, the 
29th.   called myself, and called  said you need to come and say goodbye.  
So when we got there,  was like I'm not going to go in there when he passes.  So as we were in 
the hospital room, the nurse came out and said his heart just stopped.  So 

 sister flew in, so his aunt, and myself, the four of us, with the chaplain, I forgot his name, we 
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went in there and that was it.  I mean they were taking, you know, they started taking everything off.  
Say goodbye.  Yep. 

Q61 (PRESIDENT):  All right.  Well prior to all this you said that you knew he was on some blood 
pressure meds. 
A61 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):[Affirmative response by the AIRMAN 
LEADERSHIP SCHOOL SUPERVISOR.] 

Q62 (PRESIDENT):  Do you know if he was on any other sort of supplements or anything else? A62 
(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Nope.  He just drank coffee.  He loved his 
coffee, with agave and almond milk, and lots of water, just drank a lot of water.  

Q63 (PRESIDENT):  Before he came over to ALS do you know where he worked?  
A63 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He worked at the Comm Squadron.   

Q64 (PRESIDENT):  Did he deploy any?  
A64 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah, he went to Kirkuk years ago, 
volunteered for a co-worker.  

Q65 (PRESIDENT):  Do you know if he ever failed a PT test? 
A65 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  No.  He’s never failed a PT test.  

Q66 (PRESIDENT):  Okay.  And what was his scores typically at?  To your recollection. 
A66 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  I have them.  I can pull ‘em up.  Do 
you want me to do that?  

Q67 (PRESIDENT):  That would be very useful.  
A67 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  The last one were from last year, I 
guess, ‘cause my…his EPR, it went with his EPR.   
[Pause for the AIRMAN LEADERSHIP SCHOOL SUPERVISOR.] 

If I can find it. 
Where would they be? 
I’m just going to have to look at it at a different time.  I can’t find it.  
Fitness assessment, here it is.   
You want a copy of this? 

(PRESIDENT):  Yeah, that’ll be great. 

Q68 (LEGAL ADVISOR):  This is   Legal Advisor.  Just for the record, what was the last 
test score that he had prior to the 26th of October?  
A68 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Well the April one’s not on here ‘cause 
they were having a problem with their system.  So they sent an MFR to everyone.  We test on the same 
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day.  So I got an MFR saying I passed.  And he got an MFR.  But I obviously only have this from last 
year, ‘cause his EPR closed on…in November.  He was…he did push-ups, sit-ups, and waist, because of 
his…he couldn’t breathe----  

Q69 (PRESIDENT):  Cause of his profile?  
A69 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Yeah.  They…he couldn’t do the run, so 
and again, we did it the same day, so it was…he was fine, I think he maxed out.  I think, I’m not sure.  I 
mean he did last year, so.  

Q70 (LEGAL ADVISOR):  But in October of 2014, what was his score?  
A70 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  It’s 86.20.  

Q71 (PRESIDENT):  As that prints off, what’s the typical duty days and duty hours here at ALS?  
A71 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Oh, well, okay.  For instructors it’s 
typically about 6:30 in the morning till about 1700.  

Q72 (PRESIDENT):  Okay.  Monday through Friday?  
A72 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  When there’s class in session.  When 
class is not in session we usually come in at 9, we’ll all work out on our own.  9 o'clock, come in, and 
we have to start in-service training, get it ready for the next class.  And we usually get out early, like 
3.  It’s easy going.  

Q73 (PRESIDENT):  Okay.  Any recent TDYs?   
A73 (AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  He went to McGhee Tyson last year to 
instruct up there.  They needed some help in Tennessee.  So he went for a month in June.  

(PRESIDENT):  Okay.  Either of you have any other questions?  I miss anything?  
(LEGAL ADVISOR):  No, sir.  

(PRESIDENT):  Well thank you very much.  This concludes our interview of you.  Since the 
investigation will continue for the near future, I would ask that you not discussion your testimony today 
with anyone until after the formal report is published.  

(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Okay.  

(PRESIDENT):  Thank you very much.  

(AIRMAN LEADERSHIP SCHOOL SUPERVISOR):  Thank you. 
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V6. PUSH-UP AND SIT-UP PARTNER 
VERBATIM TESTIMONY 

(PRESIDENT):  All right.  Good morning.  My name is Colonel .  I'm the 
board president for the ground accident investigation board investigating the circumstances 
surrounding the death of Tech Sergeant .   

This investigation conducted in accordance with AFI 51-503 is separate and apart from any 
safety investigation that may be conducted in accordance with AFI 91-204.   

This ground accident investigation board is a legal investigation that was convened to inquire 
into all facts and circumstances surrounding Tech Sergeant 's death, to prepare a 
publicly releasable report, and to obtain and preserve all available evidence for use in 
litigation, claims, disciplinary actions, adverse administrative actions, and for other purposes. 

A formal safety investigation has not been conducted to date. 

Your sworn testimony to the board may be used for any proper purpose.  Additionally, your 
testimony can be released to the public.   

Do you understand how your testimony before this accident board may be used? 

(PUSH-UP AND SIT-UP PARTNER):  Yes, sir. 

(PRESIDENT):  Do you solemnly swear or affirm that the testimony you're about to give in 
the matter now under investigation shall be the truth, the whole truth, and nothing but the truth 
so help you God? 

(PUSH-UP AND SIT-UP PARTNER):  I do. 

(PRESIDENT):  Thank you very much. 

Q1 (PRESIDENT):  Can you please state your full name for the record. 
A1 (PUSH-UP AND SIT-UP PARTNER):  . 

Q2 (PRESIDENT):  Thank you very much.  And what's your normal -- what is your normal 
duty station and assignment?  
A2 (PUSH-UP AND SIT-UP PARTNER):  Yes, sir.  I'm a duty officer assigned to the 
618th Tanker Airlift Control Center.  I'm an IMA reservist here at Scott Air Force Base. 

Q3 (PRESIDENT):  All right.  And so normally you live where? 
A3 (PUSH-UP AND SIT-UP PARTNER):  I live in Indiana. 
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Q4 (PRESIDENT):  All right.  Great.  So on the morning of the 26th when this all 
happened, how long had you been in town?  
A4 (PUSH-UP AND SIT-UP PARTNER):  I drove in the day before, stayed overnight, and 
then reported for the physical fitness test at 0515 in the morning. 

Q5 (PRESIDENT):  All right.  Did you get to select who your partner for the 
assignment -- for the PT assignments would be or were they randomly assigned?  
A5 (PUSH-UP AND SIT-UP PARTNER):  We ended up selecting each other by process of 
elimination.  Being the oldest officer on the floor, I was asked to be the monitor.  And in the 
course of that, everybody else had paired up.  And when that was done, I was looking for a 
partner; and  was the last one.  And we pointed at each other and said, "How about 
together?"  And we agreed. 

Q6 (PRESIDENT):  All right.  Had you all met before? 
A6 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q7 (PRESIDENT):  Okay.  When you met Tech Sergeant , did you notice 
anything unusual?  
A7 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q8 (PRESIDENT):  Did he appear to be in any sort of distress? 
A8 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q9 (PRESIDENT):  All right.  So you all were paired up for sit-ups and pushups. 
Correct?  
A9 (PUSH-UP AND SIT-UP PARTNER):  Correct. 

Q10 (PRESIDENT):  How did he do for his sit-ups and pushups?  
A10 (PUSH-UP AND SIT-UP PARTNER):  As I recall, he either maxed or got close to 
max.  He did well.  Young -- young man, seemed to be energetic and gave a vigorous effort. 

Q11 (PRESIDENT):  Did he seem to have any sort of problems during the sit-ups and 
pushups?  
A11 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q12 (PRESIDENT):  Any complaints of pain?  
A12 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q13 (PRESIDENT):  After he did his sit-ups and pushups portion, how did he seem after 
that exercise?  
A13 (PUSH-UP AND SIT-UP PARTNER):  Now again, I'm -- I'm dealing with my own 
pain.  As I looked around the room, I don't recall anything about anybody that stood out to be 
abnormal.  And I don't recall  saying anything about any pain at all. 

Q14 (PRESIDENT):  So no comments about "I'm feeling funny or I feel" -- -- 
A14 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 
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Q15 (PRESIDENT):  -- "any pain"?  
A15 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q16 (PRESIDENT):  All right.  Did -- and as you mentioned, so nothing stood out? 
A16 (PUSH-UP AND SIT-UP PARTNER):  Correct. 

Q17 (PRESIDENT):  All right.  After the sit-ups and pushups portion, where did you all go 
next? 
A17 (PUSH-UP AND SIT-UP PARTNER):  We walked -- we left the gymnasium and 
walked over to the track; eighth of a mile walk.  Waited for instructions; then began the run. 

Q18 (PRESIDENT):  All right.  How did Tech Sergeant  seem during the 
run?  
A18 (PUSH-UP AND SIT-UP PARTNER):  I was either second to last or third to last.  I 
was pretty close to the end; and he was for the -- for at least the second half, he was the first 
person ahead of me.  He seemed to be keeping the pace I was keeping and seemed to be fine. 

Q19 (PRESIDENT):  All right.  Did you have any indication that there was anything wrong 
during the run?  
A19 (PUSH-UP AND SIT-UP PARTNER):  I did not. 

Q20 (PRESIDENT):  All right.  About how far was he whenever anything happened?  
A20 (PUSH-UP AND SIT-UP PARTNER):  As I recall, I was hustling the last lap to try to 
beat a time I needed; and so whether he was slowing down or I was closing, I cannot tell you; 
but the gap seemed to be narrowing.  And when he eventually collapsed, it was about 
25 yards in front of me. 

Q21 (PRESIDENT):  Okay.  And about where was that in relation to the end line?  
A21 (PUSH-UP AND SIT-UP PARTNER):  In the last quarter turn, he collapsed going 
into the beginning of the last quarter turn of the last lap. 

Q22 (PRESIDENT):  All right.  So just to summarize, he was ahead of you about how far 
for most of time?  
A22 (PUSH-UP AND SIT-UP PARTNER):  Well for most of the time, it would have been 
more like a quarter lap.  And then that last lap I closed the gap, again, not knowing whether it 
was because I was trying to catch him or he was slowing down. 

Q23 (PRESIDENT):  Right. 
A23 (PUSH-UP AND SIT-UP PARTNER):  I didn't notice anything abnormal in his gait. 

Q24 (PRESIDENT):  Okay.  Before he collapsed, did he have any sort of abnormalities in 
his gait?  
A24 (PUSH-UP AND SIT-UP PARTNER):  I would describe it as sudden. 

Q25 (PRESIDENT):  Okay. 
A25 (PUSH-UP AND SIT-UP PARTNER):  I would describe it he was running; two or 
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three knee-buckling stagger steps; and then a falling to the inside of the track. 

Q26 (PRESIDENT):  Okay.  And you were about 15 yards at that time?  
A26 (PUSH-UP AND SIT-UP PARTNER):  At that point I was pretty close to him. 

Q27 (PRESIDENT):  Okay.  When he stumbled and fell, did you notice any other problems 
before those last few steps?  
A27 (PUSH-UP AND SIT-UP PARTNER):  I did not. 

Q28 (PRESIDENT):  Okay.  As you were approaching him, did he seem to be in any pain 
or have any problems that you noticed as you approached? 
A28 (PUSH-UP AND SIT-UP PARTNER):  One, it was dark.  Two, I was gasping for air. 
Three, I was raising my hand and yelling for the test monitors to see -- to note there was a man 
down.  And I did not hear any cries.  He rolled over onto his back, and I did not see any 
visible signs of -- of injury; and I was past him within two or three seconds of him going 
down. 

Q29 (PRESIDENT):  Okay.  So you noticed no sound? 
A29 (PUSH-UP AND SIT-UP PARTNER):  No, sir. 

Q30 (PRESIDENT):  All right.  Did he seem to be conscious at the time -- -- 
A30 (PUSH-UP AND SIT-UP PARTNER):  Yes, sir. 

Q31 (PRESIDENT):  -- you passed?  
A31 (PUSH-UP AND SIT-UP PARTNER):  He seemed to be conscious. 

Q32 (PRESIDENT):  All right.  Did he appear to be in any pain?  
A32 (PUSH-UP AND SIT-UP PARTNER):  Well, I'm going to assume pain because he 
collapsed, but there was no -- there was -- that I can recall, there was no cries nor did I hear, 
like, a bone break; or I didn't hear any noise.  But the fact that he collapsed would indicate to 
me he was in pain.  I just didn't hear any. 

Q33 (PRESIDENT):  Okay.  As he collapsed and you continued to run, did you notice 
anything going on with the test monitors?  
A33 (PUSH-UP AND SIT-UP PARTNER):  As soon as I raised my hand and yelled "We 
have a man down," the two -- at least one of them -- I want to say both of them started -- they 
left their post at the end line and headed towards -- towards . 

Q34 (PRESIDENT):  Okay.  What was your time when you finished?  
A34 (PUSH-UP AND SIT-UP PARTNER):  13:30, or it could have been like 13:35. 
13:36 I think is the changeover, so somewhere in that 1330. 

Q35 (PRESIDENT):  Yep. 
A35 (PUSH-UP AND SIT-UP PARTNER):  Yes, sir. 
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Q36 (PRESIDENT):  All right.  So in your estimation if he had managed to keep his pace 
during the whole time, at what time do you think he would have had to finish?  
A36 (PUSH-UP AND SIT-UP PARTNER):  I would have guessed 13:15 at the pace he was 
running. 

(PRESIDENT):  All right.   

Do you all have any other questions? 

[The board president conferred with the board members.] 

(PRESIDENT):  Right.  Sorry.  Didn't have that. 

Q37 (PRESIDENT):  All right.  So you all finish up.  They're attending to him.  Did you 
all receive any instruction about what to do after that?  
A37 (PUSH-UP AND SIT-UP PARTNER):  Yes, sir.  When I finished, obviously I was 
taking a little bit of time to catch my breath.  The -- the rest of the runners had noticed that 
there was a person who had -- who had fallen down.  At least one of the females asked 
"Should we call an ambulance?"  Somewhere near there I think I recall hearing one of the test 
monitors say "He has leg cramps.  And he seems to be doing okay."  We waited at the track 
for probably five minutes where the -- both test monitors were with him.  There may have 
been another test monitors out there, but I'm pretty sure there were two with him.  And then 
we were given instructions to head back to the James Gym and wait there for our signing of 
our paperwork and dismissal.  I think I recall as walking back to the gym -- because that 
would have been three-minute, four-minute walk -- hearing in sounds of an ambulance.  And 
then we waited in the James Gym at least 15 minutes, if not 20, for the monitors to get back; 
hand out our paperwork.  And I asked them explicitly how he was doing because he was my 
partner and I'm a pastor and I wanted to pray for him.  And they said he seems to be doing 
fine, that he's going to be okay.  And then we were dismissed, and I left and got in my car and 
drove back to Indiana. 

Q38 (PRESIDENT):  All right. 
A38 (PUSH-UP AND SIT-UP PARTNER):  The first I heard that there was a death was 
when I received the email from the Legal Advisor, so I did not know he was -- that it got 
worse. 

(PRESIDENT):  Okay.  All right.  Well, thank you very much for your time. Going back 
to my script.  This concludes our interview of you.  Since the investigation will continue in 
the near term, I would ask that you not discuss your testimony today with anyone until after 
the formal report is published.   

And again, thank you very much 

(WITNESS):  Yes, sir, my pleasure. 
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V7. EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC 
(EMT-P) VERBATIM TESTIMONY 

(PRESIDENT):  Good morning.  My name is Colonel Michael Wood.  I'm the board President 
for the ground accident investigation board investigating the circumstances surrounding the 
death of Tech Sergeant .  This investigation, conducted in accordance 
with Air Force Instruction 51-503 is separate and apart from any safety investigation that may be 
conducted in accordance with Air Force Instruction 91-204.  This ground accident investigation 
board is a legal investigation that was convened to inquire into all facts and circumstances 
surrounding Tech Sergeant 's death, to prepare a publicly releasable report, and to 
obtain and preserve all available evidence for use in litigation, claims, disciplinary actions, 
adverse administrative actions, and for other purposes.  A formal safety investigation has not 
been conducted to date.  Your sworn testimony to the board may be used for any proper purpose.  
Additionally your testimony can be released to the public.  Do you understand how your 
testimony before this accident board may be used? 

(EMT-P):  Yes. 

(PRESIDENT):  Do you solemnly swear or affirm that the testimony you're about to give in the 
matter now under investigation shall be the truth, the whole truth, and nothing but the truth, so 
help you God? 

(EMT-P):  I do. 

Q1 (PRESIDENT):  Thank you very much.  Can you please state your name for the record? 
A1 (EMT-P):  . 

Q2 (PRESIDENT):  And who do you -- or who are you employed by? 
A2 (EMT-P):  MedStar Ambulance. 

Q3 (PRESIDENT):  And what's your role with MedStar Ambulance? 
A3 (EMT-P):  Paramedic. 

Q4 (PRESIDENT):  All right.  Are you licensed in the state of Illinois? 
A4 (EMT-P):  Yes. 

Q5 (PRESIDENT):  Do you have a license number that you know of off the top of your head? 
A5 (EMT-P):  My state license number is . 

Q6 (PRESIDENT):  All right.  Thank you.  Have you been trained in CPR? 
A6 (EMT-P):  I have. 
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Q7 (PRESIDENT):  Are -- who -- under what protocol were you trained? 
A7 (EMT-P):  The American Heart Association Health Care Provider. 

Q8 (PRESIDENT):  And are you current currently in CPR? 
A8 (EMT-P):  Yes. 

Q9 (PRESIDENT):  All right.  Are you certified to be an EMT? 
A9 (EMT-P):  I am. 

Q10 (PRESIDENT):  And are you licensed to be a paramedic? 
A10 (EMT-P):  I am. 

Q11 (PRESIDENT):  How long have you been an EMT? 
A11 (EMT-P):  Total of about 15 years. 

Q12 (PRESIDENT):  And how long have you been a paramedic? 
A12 (EMT-P):  Twelve years of those. 

Q13 (PRESIDENT):  All right.  And the medical direction for your EMT is provided by who? 
A13 (EMT-P):  Memorial Hospital in Bellville. 

Q14(PRESIDENT):  All right.  On October 26th, about what time did your shift start that 
morning? 
A14(EMT-P):  Six-thirty. 

Q15 (PRESIDENT):  And where are you all based out of? 
A15 (EMT-P):  Fire Station 1, Scott Air Force Base. 

Q16 (PRESIDENT):  All right.  How long is your shift when you're on shift? 
A16 (EMT-P):  Twenty-four hours. 

Q17 (PRESIDENT):  All right.  So, that morning, about what time did you receive a call? 
A17 (EMT-P):  0715. 

Q18 (PRESIDENT):  And about how long did it take you to get on the road? 
A18 (EMT-P):  Approximately 30 seconds. 

Q19 (PRESIDENT):  All right.  How long did it take you to get to the scene? 
A19 (EMT-P):  Four minutes. 

Q20 (PRESIDENT):  And how long from then did it take you to have contact with the 
patient? 
A20 (EMT-P):  Approximately two minutes. 
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Q21 (PRESIDENT):  What was your impression about -- when you arrived on scene, about 
what was going on? 
A21 (EMT-P):  We encountered a male patient lying supine on the track accompanied by two 
bystanders.  Patient was awake, answering some of my questions, a little confused.  Complaining 
of leg pain.  Denying any other injuries or complaints. 

Q22 (PRESIDENT):  All right.  And he was attended by a few people? 
Q22 (EMT-P):  Correct. 

Q23 (PRESIDENT):  Okay.  You had been called out for some leg cramps.  Did you notice 
anything that seemed unusual other than that? 
A23 (EMT-P):  Other than his level of consciousness, confused to some questioning, no. 

Q24 (PRESIDENT):  Okay.  And that level of conscious change, is that what prompted you to 
decide to transport him to the hospital? 
A24 (EMT-P):  The initial level of consciousness where he was confused to some of my 
questioning was what warranted further evaluation.   

Q25 (PRESIDENT):  All right.  So, you guys decided to take him in.  Did he have any further 
change in his consciousness from the time that you initially assessed him to the time that you got 
him loaded? 
A25 (EMT-P):  He didn't.  Upon loading the patient into the ambulance he became 
unresponsive, would no longer talk to me.  Getting him into the unit I began treatment.  
Eventually the patient did start responding to verbal stimuli, however, he would not verbally 
communicate back. 

Q26 (PRESIDENT):  All right.  About how long did it take you to get to the hospital? 
A26 (EMT-P):  Thirteen minutes. 

Q27 (PRESIDENT):  All right.  During those 13 minutes, was there any care that you remember 
other that what was recorded in the pre-hospital care report summary? 
A27 (EMT-P):  No.  Everything documented should have been looked -- taken place -- took -- 
excuse me, took place in the back of the ambulance. 

Q28 (PRESIDENT):  Okay.  And after you got to the hospital and handed him off to emergency 
room staff, about how long did it take you to get back into cir -- or about what time did you all 
get back into service? 
A28 (EMT-P):  Eight-fifteen is when we called back in service. 

Q29 (PRESIDENT):  And "back in service" means what? 
A29 (EMT-P):  Our unit is cleaned up, re-stocked, and available for the next emergency call. 
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Q 30 (PRESIDENT):  All right.  Do you have any other questions?  [Sound of whispering.]  Oh, 
right.  During the transport, were you driving or were you in back providing care? 
A 30 (EMT-P):  I was the paramedic in the back of the unit providing care.  

Q31 (PRESIDENT):  Correct.  All right.  And who was the person driving? 
A 31 (EMT-P):   

(PRESIDENT):  All right.  Any other questions?  All right.  I think that's all we have for you 
today.  Thank you very much.  This concludes our interview of you.  Since the investigation will 
continue in the near term, I would ask that you not discuss your testimony today with anyone 
until after the formal report is published.  If you have any questions, please let us know.  Thank 
you. 

(EMT-P):  Thank you. 
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V8. EMERGENCY MEDICAL TECHNICIAN-BASIC (EMT-B) 
VERBATIM TESTIMONY 

(PRESIDENT):  Good morning.  My name is Colonel Michael Wood.  I'm the board president 
for the ground accident investigation board investigating the circumstances surrounding the 
death of Tech Sergeant .  This investigation, conducted in accordance 
with Air Force Instruction 51-503 is separate and apart from any safety investigation that may be 
conducted in accordance with Air Force Instruction 91-204.  This ground accident investigation 
board is a legal investigation that was convened to inquire into all facts and circumstances 
surrounding Tech Sergeant 's death, to prepare a publicly releasable report, and to 
obtain and preserve all available evidence for use in litigation, claims, disciplinary actions, 
adverse administrative actions, and for other purposes.  A formal safety investigation has not 
been conducted to date.  Your sworn testimony to the board may be used for any proper purpose.  
Additionally your testimony may be -- can be released to the public.  Do you understand how 
your testimony before this accident board may be used? 

(EMT-B):  Yes. 

(PRESIDENT):  Do you solemnly swear or affirm that the testimony you're about to give in the 
matter now under investigation shall be the truth, the whole truth, and nothing but the truth, so 
help you God? 

(EMT-B):  Yes, I do. 

Q1 (PRESIDENT):  Thank you.  Can you please state your name? 
A1 (EMT-B):  It's . 

Q2 (PRESIDENT):  Sorry.  Can you say that again?  Because I think I coughed. 
A2 (EMT-B):  . 

Q3 (PRESIDENT):  Thank you.   
A3 (EMT-B):  [Affirmative response.] 

Q4 (PRESIDENT):  And who's your employer? 
A4 (EMT-B):  MedStar Ambulance. 

Q5 (PRESIDENT):  And what's your role with MedStar Ambulance? 
A5 (EMT-B):  EMT Basic. 

Q6 (PRESIDENT):  Do you have a license to -- in Illinois to be an EMT? 
A6 (EMT-B):  Yes. 

Q7 (PRESIDENT):  What's your license number? 
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A7 (EMT-B):  . 

Q8 (PRESIDENT):  And is your license current? 
Q8 (EMT-B):  Yes. 

Q9 (PRESIDENT):  All right.  Have you been trained in CPR? 
A9 (EMT-B):  Yes. 

Q10 (PRESIDENT):  By what protocol? 
A10 (EMT-B):  Healthcare Provider. 

Q11 (PRESIDENT):  By which branch? 
A11 (EMT-B):  American Heart. 

Q12 (PRESIDENT):  Oh, thank you.  Are you current in CPR? 
A12 (EMT-B):  Yes. 

Q13 (PRESIDENT):  And are you an instructor as well? 
A13 (EMT-B):  Yes. 

Q14 (PRESIDENT):  All right.  Are you currently certified as an EMT? 
A14 (EMT-B):  Yes. 

Q15 (PRESIDENT):  And your certification is current as well? 
A15 (EMT-B):  Yes. 

Q16 (PRESIDENT):  How long have you been an EMT? 
A16 (EMT-B):  Since 2004. 

Q17 (PRESIDENT):  All right.  And your medical direction is provided by who? 
A17 (EMT-B):  Bellville Memorial Hospital. 

Q18 (PRESIDENT):  Thank you.  On the morning of 26 October, about what time did your shift 
start that day? 
A18 (EMT-B):  Six-thirty a.m. 

Q19 (PRESIDENT):  And what -- on the 26th of October, where is your -- where were you 
based out of? 
A19 (EMT-B):  Station 1. 

Q20 (PRESIDENT):  And where are you all stationed now? 
A20 (EMT-B):  Station 2. 
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Q21 (PRESIDENT):  All right.  When you get on shift, how long are you on shift? 
A21 (EMT-B):  For twenty-four hours. 

Q22 (PRESIDENT):  Okay.  About what time did you all receive the call for Tech Sergeant 
? 

A22 (EMT-B):  Seven-fifteen a.m. 

Q23 (PRESIDENT):  All right.  And about how long did it take you to get on the road? 
A23 (EMT-B):  Less than a minute. 

Q24 (PRESIDENT):  All right.  How long did it take you to get onto the scene? 
A24 (EMT-B):  Four minutes. 

Q25 (PRESIDENT):  And from then, how long did it take you to have contact with the patient? 
A25 (EMT-B):  Two minutes. 

Q26 (PRESIDENT):  When you got there, what was your impressions about MOC. 
A26 (EMT-B):  Okay.  He was lying supine, which is on his back.  And so, we gathered our 
equipment off the ambulance and got over to see him.  And you could tell that he was in some 
distress.  He was complaining of his legs hurting. 

Q27 (PRESIDENT):  All right.  Was anybody there with him? 
A27 (EMT-B):  There was another gentleman, yes. 

Q28 (PRESIDENT):  Okay.  When you got the initial call, what was the complaint that you had 
for the call? 
A28 (EMT-B):  I think they said it was -- let me look.  [Sound of whispering.]  I don't see where 
it says the complaint came in -- okay.  It just says at -- this one right here.  Okay.  Alter level 
consciousness.  I'm sorry. 

(PRESIDENT):  Okay.   

Q29 (LEGAL ADVISOR):  What does that mean?  This is , Legal Advisor. 
A29 (EMT-B):  Okay.  Alter level means they're not like currently -- it's -- they're not all 
here; they're not with it yet.  You know?  They're not all for sure about their surroundings.  
That's the best I can do. 

Q30 (PRESIDENT):  All right.  And once you were on scene, what kind of care did you 
provide? 
A30 (EMT-B):  I assisted EMT-P with the -- we did oxygen with the patient and then did a 
blood glucose level on the patient. 

 MOC

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015
V-8.3



Q31 (PRESIDENT):  Okay.  So, what was it about the way the patient was presenting that made 
you think that they needed to go to the hospital? 
A31 (EMT-B):  I've been doing this long enough, I've seen patients and I just could tell that he 
needed to go.  Just based on my own observation and experience. 

Q32 (PRESIDENT):  Okay.  So, you all decided that he needed to go to -- 
A32 (EMT-B):  Yes. 

Q33 (PRESIDENT):  -- the hospital?  About what time did you all leave the scene? 
A33 (EMT-B):  We left at seven-thirty-five. 

Q34 (PRESIDENT):  Was there any changes in the patient between when you arrived and when 
you left? 
A34 (EMT-B):  I didn't notice any.  No. 

Q35 (PRESIDENT):  All right.  What was your role on the way back?  Going back to the 
hospital. 
A35 (EMT-B):  I was the driver of the ambulance. 

Q36 (PRESIDENT):  Okay.  So, why did you drive to Saint Elizabeth's? 
A36 (EMT-B):  It was the closest facility. 

Q37 (PRESIDENT):  Okay.  And about how long did it take you to get there? 
A37 (EMT-B):  Fifteen minutes, roughly. 

Q38 (PRESIDENT):  All right.  Once you were there, what were your actions? 
A38 (EMT-B):  To take the patient and then transfer care to the attending ER doc and nurse. 

Q39 (PRESIDENT):  All right.  And then about what time did you all get back in service? 
A39 (EMT-B):  Eight-fifteen. 

Q40 (PRESIDENT):  And "in service" means what? 
A40 (EMT-B):  Ready to go for the next call. 

Q41(PRESIDENT):  All right. 
A41 (EMT-B):  Available. 

(PRESIDENT):  Anybody else have any questions?  All right.  I think that takes care of it then.  
Thank you very much.   

(EMT-B):  You're welcome. 
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(PRESIDENT):  This concludes our interview of you.  Since the investigation will continue for 
the near term, I would ask that you not discuss your testimony today with anyone until after the 
formal report is published.  Again, thank you very much for your time. 

(EMT-B):  Thank you. 

(PRESIDENT):  Appreciate it. 
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USAF AFMC 18 AF/JA

From:  Maj USAF ACC 15 OWS/DO
Sent: Thursday, November 12, 2015 4:34 PM
To:  GS-09 USAF AFMC 18 AF/JA
Subject: RE: Weather Report

, 

Sunrise on Oct 26 was:  7:20am 
Forecast Winds:  6 knots from northeast 
Observed Winds:  5 knots from northeast 
Forecast Temperature:  We only forecast high/low temp; High forecast temp was: 64F at 3pm; Low forecast temp was:  
39F at 6am. 
Observed Temperature at 7am:  43F; observed temp at 8am: 41F 
Visibility:  Forecast and observed was unrestricted Sky Condition:  Clear 

V/R ‐ 

‐‐‐‐‐Original Message‐‐‐‐‐ 
From:   GS‐09 USAF AFMC 18 AF/JA 
Sent: Thursday, November 12, 2015 3:50 PM 
To:   Maj USAF ACC 15 OWS/DO 
Subject: RE: Weather Report 

V/r 

‐‐‐‐‐Original Message‐‐‐‐‐ 
From:   Maj USAF ACC 15 OWS/DO 
Sent: Thursday, November 12, 2015 11:26 AM 
To:   GS‐09 USAF AFMC 18 AF/JA 
Cc:   SMSgt USAF ACC 15 OWS/DOE 
Subject: RE: Weather Report 

, 

Forecast for Scott AFB (KBLV) on Oct 26: 

TAF KBLV 2600/2706 VRB06KT 9999 SKC QNH3023INS 

 BECMG 2602/2603 VRB06KT 9999 SKC WS020/7026KT QNH3023INS  

BECMG 2614/2615 07012KT 9999 SKC QNH3026INS  

BECMG 2617/2618 08015KT 9999 SCT030 QNH3013INS  
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BECMG 2705/2706 09009KT 9999 BKN022 QNH3010INS TX18/2620Z TN04/2611Z 

All surface observations from Scott AFB (KBLV) on Oct 26: 

20151026 2358 METAR KBLV 262358Z AUTO 08004KT 10SM FEW024 OVC037 18/09 A3015 RMK AO2 VIS 2 RWY32L 
SLP213 T01820086 10212 20182 57002 $= 
20151026 2258 METAR KBLV 262258Z AUTO 06004KT 10SM OVC037 19/08 A3015 RMK AO2 VIS 1 1/4 RWY32L SLP213 
T01900080 $= 
20151026 2158 METAR KBLV 262158Z AUTO 07007KT 10SM BKN041 20/08 A3015 RMK AO2 VIS 1 1/4 RWY32L SLP213 
T01980080 $= 
20151026 2058 METAR KBLV 262058Z AUTO 07009G14KT 10SM FEW044 20/07 A3015 RMK AO2 VIS 1 1/2 RWY32L 
SLP213 T02030071 57020 $= 
20151026 1958 METAR KBLV 261958Z AUTO 05009KT 10SM CLR 20/07 A3016 RMK AO2 VIS 1 1/2 RWY32L SLP216 
T02030070 $= 
20151026 1858 METAR KBLV 261858Z AUTO 09007G16KT 10SM CLR 21/07 A3018 RMK AO2 VIS 1 RWY32L SLP223 
T02060070 $= 
20151026 1758 METAR KBLV 261758Z AUTO 06009G18KT 10SM CLR 19/07 A3021 RMK AO2 SLP233 T01940066 10194 
20051 57017 $= 
20151026 1658 METAR KBLV 261658Z AUTO 08010G16KT 10SM CLR 18/06 A3024 RMK AO2 SLP243 T01770058 $= 
20151026 1558 METAR KBLV 261558Z AUTO 07013G15KT 10SM CLR 16/05 A3025 RMK AO2 SLP247 T01590052= 
20151026 1458 METAR KBLV 261458Z AUTO 09009KT 10SM CLR 13/05 A3026 RMK AO2 SLP251 T01300047 51003= 
20151026 1358 METAR KBLV 261358Z AUTO 06009KT 10SM CLR 09/04 A3026 RMK AO2 SLP251 T00920040= 
20151026 1258 METAR KBLV 261258Z AUTO 04005KT 10SM CLR 05/03 A3026 RMK AO2 SLP252 T00540028= 
20151026 1158 METAR KBLV 261158Z AUTO 04004KT 10SM CLR 06/03 A3026 RMK AO2 SLP252 T00560026 10080 
20056 57002 $= 
20151026 1058 METAR KBLV 261058Z AUTO 02005KT 10SM CLR 06/03 A3026 RMK AO2 SLP251 T00610028 $= 
20151026 1008 SPECI KBLV 261008Z AUTO 05005KT 10SM CLR 07/03 A3026 RMK AO2= 
20151026 0958 METAR KBLV 260958Z AUTO 04006KT 9SM R32L/5500FT CLR 07/03 A3026 RMK AO2 SLP251 T00680032 
$= 
20151026 0858 METAR KBLV 260858Z AUTO 05004KT 10SM CLR 07/03 A3026 RMK AO2 SLP251 T00720034 58000 $= 
20151026 0808 SPECI KBLV 260808Z AUTO 04005KT 9SM CLR 07/04 A3026 RMK AO2 $= 
20151026 0803 SPECI KBLV 260803Z AUTO 03005KT 5SM R32L/5000FT HZ CLR 07/04 A3026 RMK AO2= 
20151026 0758 METAR KBLV 260758Z AUTO 04005KT 4SM R32L/4500FT HZ CLR 07/04 A3026 RMK AO2 SLP251 
T00680036 $= 
20151026 0753 SPECI KBLV 260753Z AUTO 02005KT 4SM R32L/4500FT HZ CLR 07/04 A3026 RMK AO2= 
20151026 0743 SPECI KBLV 260743Z AUTO 02004KT 4SM R32L/4000FT HZ CLR 07/04 A3026 RMK AO2= 
20151026 0738 SPECI KBLV 260738Z AUTO 02005KT 4SM R32L/4500FT HZ CLR 07/04 A3026 RMK AO2= 
20151026 0723 SPECI KBLV 260723Z AUTO 02005KT 4SM R32L/4000FT HZ CLR 07/04 A3027 RMK AO2= 
20151026 0703 SPECI KBLV 260703Z AUTO 03003KT 4SM R32L/4000FT HZ CLR 07/05 A3028 RMK AO2= 
20151026 0658 METAR KBLV 260658Z AUTO 02003KT 4SM R32L/4500FT HZ CLR 07/05 A3028 RMK AO2 SLP257 
T00720045 $= 
20151026 0653 SPECI KBLV 260653Z AUTO 03004KT 4SM R32L/4500FT HZ CLR 07/05 A3027 RMK AO2= 
20151026 0638 SPECI KBLV 260638Z AUTO 02003KT 4SM R32L/4000FT HZ CLR 08/04 A3027 RMK AO2= 
20151026 0628 SPECI KBLV 260628Z AUTO 02003KT 4SM R32L/4500FT HZ CLR 08/04 A3027 RMK AO2= 
20151026 0618 SPECI KBLV 260618Z AUTO 03003KT 4SM R32L/4000FT HZ CLR 08/04 A3027 RMK AO2= 
20151026 0613 SPECI KBLV 260613Z AUTO 02003KT 4SM R32L/4500FT HZ CLR 08/04 A3026 RMK AO2= 
20151026 0608 SPECI KBLV 260608Z AUTO 02003KT 6SM R32L/5000FT HZ CLR 08/04 A3026 RMK AO2= 
20151026 0603 SPECI KBLV 260603Z AUTO 03003KT 7SM R32L/5500FT CLR 08/04 A3026 RMK AO2= 
20151026 0558 METAR KBLV 260558Z AUTO 03003KT 6SM R32L/5000FT HZ CLR 08/04 A3026 RMK AO2 SLP251 
T00800036 10123 20074 401720074 58005 $= 
20151026 0553 SPECI KBLV 260553Z AUTO 02003KT 4SM R32L/4500FT HZ CLR 08/04 A3026 RMK AO2= 
20151026 0533 SPECI KBLV 260533Z AUTO 03004KT 4SM R32L/4000FT HZ CLR 07/04 A3026 RMK AO2= 
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20151026 0528 SPECI KBLV 260528Z AUTO 04004KT 5SM R32L/5000FT HZ CLR 08/04 A3026 RMK AO2= 
20151026 0523 SPECI KBLV 260523Z AUTO 04004KT 8SM R32L/5500FT CLR 08/03 A3027 RMK AO2= 
20151026 0458 METAR KBLV 260458Z AUTO 05003KT 10SM CLR 08/04 A3028 RMK AO2 SLP258 T00840035 $= 
20151026 0418 SPECI KBLV 260418Z AUTO 04001KT 10SM CLR 09/03 A3028 RMK AO2= 
20151026 0408 SPECI KBLV 260408Z AUTO 03003KT 7SM R32L/5500FT CLR 09/04 A3028 RMK AO2= 
20151026 0358 METAR KBLV 260358Z AUTO 02004KT 6SM R32L/5000FT HZ CLR 09/04 A3028 RMK AO2 SLP258 
T00880041 $= 
20151026 0343 SPECI KBLV 260343Z AUTO 03003KT 9SM R32L/5500FT CLR 10/04 A3028 RMK AO2= 
20151026 0323 SPECI KBLV 260323Z AUTO 03003KT 9SM CLR 10/03 A3028 RMK AO2= 
20151026 0313 SPECI KBLV 260313Z AUTO 02003KT 9SM R32L/5500FT CLR 10/03 A3028 RMK AO2= 
20151026 0258 METAR KBLV 260258Z AUTO 03003KT 10SM CLR 10/04 A3028 RMK AO2 SLP258 T00990036 50002 $= 
20151026 0243 SPECI KBLV 260243Z AUTO 03003KT 7SM R32L/5500FT CLR 09/04 A3028 RMK AO2 $= 
20151026 0238 SPECI KBLV 260238Z AUTO 03004KT 7SM R32L/5000FT CLR 09/05 A3028 RMK AO2= 
20151026 0233 SPECI KBLV 260233Z AUTO 03003KT 8SM R32L/5500FT CLR 09/05 A3028 RMK AO2= 
20151026 0223 SPECI KBLV 260223Z AUTO 03002KT 10SM CLR 09/05 A3028 RMK AO2= 
20151026 0213 SPECI KBLV 260213Z AUTO 05002KT 7SM R32L/5500FT CLR 10/05 A3029 RMK AO2= 
20151026 0208 SPECI KBLV 260208Z AUTO 04003KT 7SM R32L/5000FT CLR 10/05 A3028 RMK AO2= 
20151026 0203 SPECI KBLV 260203Z AUTO 03003KT 8SM R32L/5500FT CLR 10/05 A3028 RMK AO2= 
20151026 0158 METAR KBLV 260158Z AUTO 02003KT 10SM CLR 10/06 A3028 RMK AO2 SLP258 T00960057 $= 
20151026 0148 SPECI KBLV 260148Z AUTO 02003KT 10SM CLR 10/06 A3029 RMK AO2 $= 
20151026 0143 SPECI KBLV 260143Z AUTO 02003KT 8SM R32L/5500FT CLR 09/06 A3029 RMK AO2= 
20151026 0128 SPECI KBLV 260128Z AUTO 02002KT 6SM R32L/5000FT HZ CLR 09/06 A3029 RMK AO2= 
20151026 0123 SPECI KBLV 260123Z AUTO 02002KT 8SM R32L/5500FT CLR 09/05 A3029 RMK AO2= 
20151026 0118 SPECI KBLV 260118Z AUTO 01003KT 10SM CLR 09/05 A3029 RMK AO2= 
20151026 0103 SPECI KBLV 260103Z AUTO 00000KT 8SM R32L/5500FT CLR 09/04 A3030 RMK AO2= 
20151026 0058 METAR KBLV 260058Z AUTO 00000KT 10SM CLR 09/04 A3030 RMK AO2 SLP265 T00920043 $= 
20151026 0043 SPECI KBLV 260043Z AUTO 00000KT 10SM CLR 10/05 A3029 RMK AO2= 
20151026 0033 SPECI KBLV 260033Z AUTO 01002KT 7SM R32L/5500FT CLR 11/06 A3029 RMK AO2= 
20151026 0028 SPECI KBLV 260028Z AUTO 01002KT 10SM CLR 11/06 A3028 RMK AO2= 
20151026 0023 SPECI KBLV 260023Z AUTO 03002KT 8SM R32L/5500FT CLR 11/06 A3028 RMK AO2= 
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V/R ‐   
 
 

 Maj, USAF 
Operations Officer, 15 OWS 
DSN:  / COMM:   
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From:   GS‐09 USAF AFMC 18 AF/JA 
Sent: Thursday, November 12, 2015 8:28 AM 
To:  Maj USAF ACC 15 OWS/DO 
Subject: Weather Report 
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BY ORDER OF THE  

SECRETARY OF THE AIR FORCE 

AIR FORCE INSTRUCTION 36-2905 

21 OCTOBER 2013 

Incorporating Change 1, 27 AUGUST 2015 

Personnel 

FITNESS PROGRAM 

COMPLIANCE WITH THIS PUBLICATION IS MANDATORY 

ACCESSIBILITY: Publications and forms are available on the e-Publishing website at 
www.e-publishing.af.mil for downloading or ordering. 

RELEASABILITY: There are no releasability restrictions on this publication. 

OPR:  AFPC/DPS 

Supersedes:  AFI36-2905, 1 July 2010 

Certified by: AF/A1P 
 (Brig Gen Gina Grosso) 

Pages: 147 

This instruction implements Air Force Policy Directive (AFPD) 36-29, Military Standards.  It 
complements the physical fitness requirements of DoD Directive 1308.1, DoD Physical Fitness 

and Body Fat Program, DoD Instruction 1308.3, DoD Physical Fitness and Body Fat 

Procedures, AFI 40-101, Health Promotion, and Air Force Policy Directive (AFPD) 10-2, 
Readiness.  This instruction applies to all Regular Air Force (RegAF), Air National Guard 
(ANG), and Air Force Reserve (AFR) members, except where noted otherwise.  This instruction 
relates to AFI 10-203, Duty Limiting Conditions, AFI 34-266, Air Force Fitness and Sports 

Programs and AFI 40-104, Health Promotion Nutrition.  This AFI may be supplemented at any 
level, but all supplements must be routed to AF/A1P for coordination prior to certification and 
approval.  Refer recommended changes about this publication to the Office of Primary 
Responsibility (OPR) using the AF Form 847, Recommendation for Change of Publication.  
Ensure that all records created as a result of processes prescribed in this publication are 
maintained in accordance with AFMAN 33-363, Management of Records, and disposed of in 
accordance with the Air Force Records Disposition Schedule (RDS) located at 
https://www.my.af.mil/afrims/afrims/afrims/rims.cfm.  This publication requires the 
collection and or maintenance of information protected by the Privacy Act of 1974 authorized by 
10 U.S.C. 8013 and Executive Order 9397. The applicable Privacy Act SORN F036 AF A1 I, 
Fitness Program Case File, is available at http://privacy.defense.gov/notices/usaf/.  

SUMMARY OF CHANGES 

This interim change revises AFI 36-2905 to provide updates to program policies by (1)  
extending post-pregnancy Fitness Assessment (FA) requirement from 6 months to 12 months, (2) 
removing Exercise Physiologist (EP) positions, (3) authorizing Airmen on permanent medical 

BB1.    AIR FORCE INSTRUCTION 36-2905
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  2 AFI36-2905  21 OCTOBER 2013 

exemptions to test annually, (4) making referral performance reports optional for FA failures 
upon close-out of EPR/OPR/TR, (5) making enlisted Airmen either not current or with a FA 
failure at Promotion Eligibility Cut-Off Date (PECD) ineligible for promotion, (6) adding 
mandatory and modified optional command actions for failed FA, (7) exempting Airmen with 
approved retirement/separation dates within 12 months of last FA, (8) officially recognizing FAs 
administered at commissioning sources, and (9) authoritizing local Fitness Info Managers (FIM) 
to update corrections resulting from administrative errors/records approved through the appeal 
process in the Air Force Fitness Management System II and is effective 31 July 2015.  A margin 
bar (|) indicates newly revised material.   

This instruction implements Air Force Policy Directive (AFPD) 36-29, Military Standards. It 
complements the physical fitness requirements of DoD Directive 1308.1, DoD Physical Fitness 

and Body Fat Program, DoD Instruction 1308.3, DoD Physical Fitness and Body Fat 

Procedures, AFI 40-101, Health Promotion, and Air Force Policy Directive (AFPD) 10-2, 
Readiness.  This instruction relates to AFI 10-203, Duty Limiting Conditions, AFI 34-266, Air 

Force Fitness and Sports Programs, and AFI 40-104, Health Promotion Nutrition.  It applies to 
Regular Air Force (RegAF), Air Force Reserve (AFR), and Air National Guard (ANG) 
personnel.  In collaboration with the Chief of Air Force Reserve (AF/RE) and the Director of the 
Air National Guard (NGB/CF), the Deputy Chief of Staff for Manpower, Personnel, and Services 
(AF/A1) develops personnel policy for the fitness program. This Air Force Instruction (AFI) may 
be supplemented at any level; MAJCOM-level supplements must be approved by the Human 
Resource Management Strategic Board (HSB) prior to certification and approval.  Refer 
recommended changes about this publication to the office of primary responsibility (OPR) using 
the AF Form 847, Recommendation for Change of Publication; route AF Forms 847 from the 
field through the appropriate functional chain of command.  Ensure that all records created as a 
result of processes prescribed in this publication are maintained in accordance with AFMAN 33-
363, Management of Records, and disposed of in accordance with the Air Force Records 
Management System (AFRIMS) Records Disposition Schedule (RDS).  This publication requires 
the collection and or maintenance of information protected by the Privacy Act of 1974 
authorized by Title 10, United States Code (U.S.C.), Section 8013 and Executive Order 9397 
(SSN), as amended.  The applicable Privacy Act System of Records Notices F036 AF PC C, 
Military Personnel Records Systems, F036 AFPC J, Promotions Documents and Records 

Tracking System (PRODARTS) and F036 AFPC K, Enlisted Promotion Testing Record, are 
available at http://dpclo.defense.gov/Privacy/SORNs.aspx.  The authorities to waive wing/unit 
level requirements in this publication are identified with a Tier (“T-0, T-1, T-2, T-3”) number 
following the compliance statement.  See AFI 33-360, Publications and Forms Management, for 
description of the authorities associated with the Tier numbers.  Submit requests for waivers 
through the chain of command to the appropriate Tier waiver approval authority, or alternately, 
to the publication OPR for non-tiered compliance items. 
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2.10.  MAJCOM/A1, DRU/A1 or Equivalent. 

2.10.1.  DELETED 

2.10.2.  Ensures UFPMs/PTLs are used to supplement FACs for testing in a manner that 
minimizes undue burden on units. 

2.10.3.  NGB/A1 ensures policy is disseminated and implemented by states/wings. 

2.10.4.  DELETED 

2.11.  AFRC Fitness Program Manager (FPM). 

2.11.1.  Senior noncommissioned officer, officer, or civilian equivalent appointed by the 
AFRC/CC or AFRC/CV. 

2.11.2.  IMA Readiness Management Group/CC will appoint a senior noncommissioned 
officer or above as an FPM to train and support Individual Mobilization Augmentee (IMA) 
Program Managers and Base IMA Administrators. 

2.12.  Installation Commander, ANG WG/CC, or Equivalent. 

2.12.1.  Executes and enforces the FP and ensures compliance with appropriate 
administrative action in cases of non-compliance. 

2.12.1.1.  Ensures equitable administration of FA throughout the installation. 

2.12.2.  Provides an environment that supports and motivates a healthy lifestyle through 
optimal fitness and nutrition IAW AFI 40-104, Health Promotion Nutrition. 

2.12.3.  Ensures commanders implement and maintain unit fitness programs. 

2.12.4.  Provides the appropriate oversight for FAs going through the appeal process.  (T-1).  
Provides the first coordination on any appeal FAs.  (T-1). 

2.12.4.1.  DELETED 

2.12.4.2.  DELETED 

2.12.4.3.  DELETED 

2.12.5.  Provides appropriate manpower, safe facilities, equipment, resources, and funding to 
support the FAC and FP.  (T-1).  Installation commanders will approve, in writing, the plan  
appointing certified PTLs/UFPMs to augment the FAC to conduct FAs and input scores.  (T-
1).   Periodically reviews use of personnel to augment FAC operations to ensure they are 
used in a manner that minimizes undue burden on units.  (T-1). 

2.12.5.1.  Provides a location for administration of all components of the FA.  (T-1). 

2.12.5.2.  Approves 1.5-mile run/2.0-kilometer walk assessment course in conjunction 
with local CES, FSS, and Wing Safety and files approval memorandum at the FAC.  (T-
1). 

2.12.5.3.  Plans, programs, and budgets training to support the installation FP.  (T-1).  
This includes UFPM/PTL training and the FIP education/intervention program. 

2.12.6.  ARC Wing commanders promote and support unit FP as mission requirements allow. 
Wing commanders will establish local guidance for subordinate Unit commanders regarding 
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use of duty time for physical training (PT) during Unit Training Assemblies (UTA), Annual 
Tours (AT), and special tours.  (T-1). 

2.12.6.1.  Coordinates with host Military Treatment Facility (MTF) to establish medical 
support for the fitness program, to include space-available access to FIP and UFPM/PTL 
training. 

2.12.7.  Designates, in writing, an individual to oversee the Fitness Assessment Cell (FAC), 
or Wing Fitness Program for ANG.  (T-1).  This individual can be any AFSC and is required 
to be an NCO or SNCO.  (T-2).  NOTE: At AFRC stand-alone bases, the EP oversees the 
FAC and is appointed by the Installation Commander. 

2.12.7.1.  At installations where the Fitness and Sports Center (FSC) is operated by 
military and/or GS employees, the Fitness and Sports Manager (FSM) assigns a 3M 
SNCO/ NCO/GS civilian employee already working at the FSC to oversee the FAC 
program management (including UFPM/PTL augmentees).  These duties, however, 
cannot be performed by Non-Appropriated Fund (NAF) or contract employees. 

2.12.7.2.  At installations where the FSC is operated under a NAF Instrumentality (NAFI) 
memorandum of agreement (MOA) or contract and there are no 3M NCOs, FSS/CC in 
conjunction with installation leadership, will identify a military member (minimum grade 
of SSgt) from anywhere on the installation to perform FAC Program Manager duties.  
The military member assigned as the FAC Program Manager reports to and elevates FAC 
issues and concerns to the Sustainment Flight Chief (FSV). 

2.13.  Medical Group Commander (MDG/CC). 

2.13.1.  Provides medical support for the installation FP.  (T-1).  Plans, programs, and 
budgets for medically-related intervention and training programs.  (T-1). 

2.13.2.  DELETED 

2.13.3.  Ensures all MTF providers for AF members receive training on FP and Duty 
Limiting Conditions (DLC) guidance during initial and annual refresher training. 

2.13.3.1.  Ensures training includes FP policies, DLC procedures and medical conditions 
and medications affecting FAs. 

2.13.4.  DELETED 

2.14.  ARC Medical Unit Commander Responsible for Health Service Support to the Wing/ 
Group. 

2.14.1.  Appoints a credentialed provider as FP Medical Liaison Officer (MLO) to serve as 
the FP consultant to all other medical providers and support staff. 

2.14.2.  Ensures all medical providers receive training on FP and DLC guidance.  Training 
should include FP policies, medical conditions, and medications affecting FAs and DLC 
procedures. 

2.15.  Chief, Aerospace Medicine (MDG/SGP) or Equivalent. 

2.15.1.  Duty Limited Conditions (DLC) related to Fitness Restrictions (FR) and Fitness 
Assessment Restrictions (FAR) IAW AFI 10-203, Duty Limiting Conditions.  (T-1). 
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2.29.4.1.  Documents FA results on a hard copy AF Form 4446, signs scorecard, and 
obtains member’s signature on the scorecard, acknowledging run/walk time, abdominal 
circumference measurements, and muscular fitness repetitions.  (T-1).  PTL provides a 
copy of the signed scorecard to the FAC (or UFPM where no FAC exists) for AFFMS II 
entry and to the member for their personal records. 

2.29.5.  Can conduct unofficial practice tests on Airmen from their own unit.  Tests 
conducted as unofficial practice tests cannot be counted as official.  NOTE: ARC Airmen 
testing must be in a military status (active or inactive) when taking official and unofficial 
practice tests.  (T-1). 
2.29.6.  Maintains a minimum Satisfactory score on the FA.  (T-1).  NOTE:  If, at any time, 
their score drops below 75.0, they will be removed as a certified PTL-B.  Once they achieve 
a passing score PTL-B certification can be reinstated, but all training must be 
reaccomplished. 
2.29.7.  Wears Uniform of the Day (UOD) or PT uniform when administering official and 
unofficial FAs.  Local leadership will establish which uniform (UOD or PT Uniform) must 
be worn in the performance of this duty. 

2.30.  Physical Training Leader-Advanced (PTL-A). 
2.30.1.  PTL-A certification consists of PTL-B certification plus certification from online 
PTL-A training course.  (T-1).  PTL-A online training course may be completed before 
attending PTL-B certification however, until both certifications are complete the Airman 
cannot conduct any FAs or lead any squadron, group, etc. fitness sessions. Refresher training 
must be accomplished annually. 
2.30.2.  Leads CC-approved unit PT and conducts all portions of the FA IAW Chapter 3. 
2.30.3.  Can conduct unofficial practice tests on Airmen from their own unit.  Tests 
conducted as unofficial practice tests cannot be counted as official if an Airman achieves a 
passing score.  NOTE:  ARC Airmen testing must be in a military status (active or inactive) 
when taking official and unofficial practice tests.  (T-1). 
2.30.4.  Documents FA results on a hard copy AF Form 4446, signs scorecard, and obtains 
Airman’s signature on the scorecard, acknowledging run/walk time, abdominal 
circumference measurements, and muscular fitness repetitions.  PTL provides a copy of the 
signed scorecard to the FAC (or UFPM where no FAC exists) for AFFMS II entry and to the 
Airman for their personal records.  (T-1). 
2.30.5.  Maintains a minimum Satisfactory score on the FA.  (T-1).  NOTE:  If, at any time, 
their score drops below 75.0, they will be removed as a certified PTL-A.  Once they achieve 
a passing score they can be recertified as a PTL-A. 
2.30.6.  Wears Uniform of the Day (UOD) or PT Uniform (PTU) when administering official 
and unofficial FAs.  Local leadership will establish which uniform (UOD or PTU) must be 
worn in the performance of this duty. 

2.31.  Member. 
2.31.1.  Maintains individual year-round physical fitness through self-directed and unit-based 
fitness programs and proper nutrition standards. 
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2.31.2.  All Airmen are responsible for: 
2.31.2.1.  Knowing the block of time within which his or her FA is required in order to 
remain current IAW paragraph 3.12. 
2.31.2.2.  Notifing the UFPM, designated FAC representative, or superior authority, in 
writing (includes e-mail) of the need to schedule the FA and requests that it be scheduled 
immediately for accomplishment within the required window, if not scheduled in a period 
required to remain current. 
2.31.2.3.  Remaining current as defined in paragraph 3.12.  It is the commander’s 
discretion to annotate a non-current/failing FA within the reporting period on the 
evaluation.  Additionally, it is the commander’s discretion to document the evaluation as 
a referral for a non-current/failing FA at the evaluation close-out date or EPR SCOD.  
NOTE:  See Table A14.1. and A14.2. for mandatory and optional commander actions 
upon FA failure. 
2.31.2.4.  Monitoring any personal FA exemptions, scheduling all necessary medical 
appointments, and initiating FA test arrangements in a timely manner. 
2.31.2.5.  Seeking medical evaluation/intervention if a medical condition is believed to 
impact his/her ability to complete the FA. 

2.31.3.  Completes FSQ IAW paragraph 3.3.2.  (T-1).  If the Airman arrives at the FAC 
without a FSQ, the FAC staff/augmentee will ensure the Airman completes a FSQ for review 
before the FA is administered.  NOTE: Failure to complete FSQ does not invalidate the FA.  
FAC will document any cases where FSQ is not complete and attach to FA.  (T-1). 

2.31.3.1.  Upon completion of the FSQ, provide a copy of the FSQ to the UFPM and 
FAC member prior to the FA. 
2.31.3.2.  If the Airman has a medical condition or identifies a medical condition on the 
FSQ that would limit him/her from completing all components of the FA and he/she does 
not have a current AF Form 469 documenting FA exemptions, the Airman must notify 
his/her UFPM and schedule an appointment with his/her MTF (ANG MLO).  A new FA 
appointment must be scheduled within 5 duty days (90 days for ANG) of the original FA 
date.  NOTE:  If no FA appointments are available within this timeframe, Airman must 
be scheduled for first available FA appointment and notify their UFPM. Failure to 
comply with this direction will be addressed by Airman’s leadership. 
2.31.3.3.  Notifies UFPM upon receiving an AF Form 469 from healthcare provider with 
Fitness Restrictions and/or Fitness Assessment Exemptions IAW AFI 10-203.  Provides a 
copy of AF Form 469 to FAC staff/augmentee/PTL prior to taking FA. 
2.31.3.4.  Submits an updated FSQ, prior to completing a FA, if health condition changes 
at any time prior to FA. 

2.31.4.  If entered into intervention program(s), meets all program requirements and if 
appropriate, provides documentation of compliance IAW Chapter 6. 
2.31.5.  May access individual fitness reports directly from the Air Force Personnel Center 
(AFPC) Secure website. 
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2.31.6.  Will acknowledge FA component results by signing a hard copy AF Form 4446 
following completion of the FA.  (T-1).  Refusal to sign the scorecard does not invalidate the 
FA results. 
2.31.7.  Will wear the Air Force PT uniform to complete all components of the FA IAW          
AFI 36-2903, Dress and Personal Appearance of Air Force Personnel.  NOTE:  Due to 
operational requirements AFOSI special agents are authorized to complete official fitness 
assessments without meeting dress and appearance requirements as outlined in AFI 36-2903 , 
but must be capable of providing documentation to confirm grooming waiver is in effect.  
AFOSI agents in this status may wear suitable civilian PT clothing during testing. 
2.31.8.  ARC Airmen must ensure they are in an approved military status for FAs.  (T-1).  
Appropriate military duty status for FAs is IAW AFI 36-2254,V1.  FAs may be performed in 
the following statuses: active duty status:  Annual Tour (AT), Initial Active Duty Training 
(IADT), Proficiency Training (PT), Reserve Personnel Appropriation (RPA)/Military 
Personnel Appropriation (MPA), Reserve Management Period (RMP), and School Tour;  
inactive duty status:  Inactive Duty Training (IDTs) and Unit Training Assemblies (UTAs). 

2.31.8.1.  No other duty status, i.e., Equivalent Reserve Instruction (ERI), Equivalent 
Training (ET), Additional Training Period (ATP), Additional Flying Training Period 
(AFTP), Ground Training Period (GTP), etc., is an appropriate status to be used for the 
performance of the FA requirement. 

2.31.9.  Understand and comply with the guidelines contained in AFI 44-102, Medical Care 

Management regarding the use of weight control drugs and surgery. 
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Chapter 3 

FITNESS ASSESSMENT  

3.1.  General.  The AF uses an overall composite fitness score and minimum scores per 
component based on aerobic fitness, body composition, and muscular fitness components to 
determine overall fitness.  Members must earn a composite score of 75 or greater, and meet the 
component minimums identified in Attachment 10 (and Attachment 12 if taking the 2.0 
kilometer walk test).  (T-1).  NOTE:  Airmen will be tested against performance standards by 
gender reflected in MilPDS. 

3.1.1.  Scoring.  Minimum component points do not constitute the minimum required to earn 
a composite passing score and points below the required minimum component values read 
zero.  Scoring the minimum component points in all FA components will not generate 
enough points to earn a composite score of 75 or greater.  The minimum components are 
established to ensure that members test adequately in all components rather than excelling in 
some and disregarding others. 

3.1.2.  Target values are designed to illustrate a combination of component points which 
would equal an overall 75 composite score.  Airmen failing to meet a target component 
value, but still scoring at or above the minimum component point value (lowest 
“fitness/health risk” limit), can still pass the assessment by exceeding targets in other 
components. 

3.1.3.  Overall fitness is directly related to health risk, including risk of disease and death.  
Health and readiness benefits increase as aerobic fitness, body composition, and muscular 
fitness improve with increases in physical activity. 
3.1.4.  A FA will be deemed official or unofficial prior to the administration of the first 
component.  A FA started as official cannot be changed to unofficial during administration.  
Likewise, a FA started as unofficial cannot be changed to official. 

3.2.  Fitness Assessment Components. 
3.2.1.  Body composition component. 

3.2.1.1.  Evaluated by abdominal circumference (AC) measurements. 
3.2.2.  Aerobic component. 

3.2.2.1.  Evaluated by the 1.5-mile timed run. 
3.2.2.2.  Alternative Aerobic Test:  Members not medically cleared to complete the 1.5-
mile run will be assessed by the 2.0-kilometer walk as determined by the PCM or ANG 
MLO unless otherwise exempted. 

3.2.3.  Muscular fitness component. 
3.2.3.1.  Evaluated by number of push-ups and sit-ups completed within 1 minute. 

3.3.  Fitness Assessment Requirements.  FAC augmentees will conduct the FA for all Airmen 
(RegAF, AFR, and ANG), (except basic military and technical training students, tested by 
training cadre PTLs/MTLs IAW paragraph 7.1.3) and will support FAs for ARC tenant units at  
RegAF installations to include UTA weekends.  (T-1).  Installations will develop a local plan, 
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signed by the Installation Commander, for Unit Commanders to appoint PTLs and UFPMs to 
augment the FAC for the purpose of administering FAs.  (T-3).  FAC augmentees will conduct 
FAs and the designated FAC Manager will provide oversight.  (T-1).  FAC augmentees will not 
test Airmen from their own unit/PAS code.  (T-1).  FA scores will only be updated by Fitness 
and Sports Center personnel, or designated UFPMs/FAC augmentees per local guidance.  (T-3).  
NOTE: UFPMs/FAC augmentees will not update FA scores in AFFMS II for personnel from 
their own unit/PAS code.  (T-1).  Fitness Center staff should not be used to augment the FAC to 
conduct FAs. 

3.3.1.  FA procedures training will cover official testing procedures, using the AF/A1 
approved standardized slides, and will not be deviated from under any circumstances.  
UFPMs and PTLs augmenting the FAC must possess PTL-B certification and complete 
refresher FA procedure training prior to administering any FAs as a FAC augmentee. 
3.3.2.  All members must complete the FSQ (Attachment 4) and provide it to their UFPM 
(Wing FPM for ANG) for review prior to FA.  If the member arrives at the FAC without a 
FSQ, the FAC will ensure the member completes a FSQ for review before the FA is 
administered.  NOTE:  Failure to complete FSQ does not invalidate the FA.  FAC will 
document any cases where FSQ is not complete and attach to FA. 

3.3.2.1.  The FSQ will be completed no earlier than 30 calendar days (90 days for ARC), 
but NLT 7 days prior to FA to provide time for medical evaluation, when indicated. 
3.3.2.2.  A medical provider must evaluate all members with health issues identified on 
the FSQ prior to the FA.  If any item on the FSQ indicates a condition which might limit 
performance of any component of the FA, and there is not an accompanying current AF 
Form 469, the UFPM will refer the member for medical evaluation.  The member will 
carry the FSQ to the medical evaluation.  The provider or ARC MLO will complete and 
sign the appropriate place on the FSQ, and complete an AF Form 469 if applicable, and 
the member will return the FSQ to the UFPM and/or FAC. 

3.4.  Assessment Procedures. 
3.4.1.  All components of the FA must be completed within a 3-hour window on the same 
day.  If FAC staff/augmentees determine extenuating circumstances prevent completion of 
the test (e.g., rapidly changing or severe weather conditions, emergencies, injury during FA, 
or travel time needed to complete other components at alternate locations, etc…) then all 
components must be rescheduled and completed at the earliest opportunity, but within 5 duty 
days.  ARC members must be in military duty status for assessments.  ARC Airmen will be 
required to retest the next date they are in appropriate military duty status and official FAs 
are being conducted. 
3.4.2.  Airmen only have one opportunity to complete each of the FA components per FA.  If 
an Airman refuses to complete their FA due to failing to meet the minimum in one or 
multiple components, their incomplete FA will still count and be updated in AFFMS II.  (T-
1)  Scores for all components are final when entered into AFFMS II. 

3.4.2.1.  Illness or injury during the FA.  If an Airman becomes injured or ill during the 
FA, he/she will have the option of being evaluated at the Medical Treatment Facility 
(MTF) whether they complete the FA or not.  Before departing the test location, Airmen 
must notify the FAC of the presence of illness/injury by checking the illness/injury block 
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on the AF Form 4446. NOTE:  ARC Airmen must promptly report any medical condition 
(i.e. disease, injury, operative procedure or hospitalization, etc) that might impact their 
utilization and readiness to his or her commander, supervisor, or supporting military 
medical facility personnel.  Each commander and supervisor must notify the servicing 
medical facility when he/she becomes aware of any changes in an ARC member’s 
medical status including any medical condition that occurred during the FA and/or 
prevented the member from completing the FA.  Any concealment or claim of disability 
proven to be made with the intent to defraud the government may result in appropriate 
punitive action under the Uniform Code of Military Justice or appropriate administrative 
action. 

3.4.2.1.1.  If an Airman checks the illness/injury block of the AF Form 4446, the FAC 
staff (or UFPM where no FAC exists) will sign the form acknowledging that they will 
hold scores to allow for medical evaluation and Commander review.  (T-1).  
Additionally, the FAC staff will transmit a copy of the AF Form 4446 to the UFPM 
for the Unit Commander’s review within two duty days.  (T-1).  For RegAF and AGR 
Airmen, the FAC (or UFPM where no FAC exists) will enter the FA results in 
AFFMS II on the 6th duty day if the Commander does not invalidate test results or no 
response from the Commander is received within this timeframe.  (T-1).  For non-
AGR and Traditional ARC Airmen, the FAC (or UFPM where no FAC exists) will 
enter scores into AFFMS II at the conclusion of the next UTA if the Commander does 
not invalidate the test results or no response from the Commander is received within 
this timeframe.  (T-1). 
3.4.2.1.2.  If the medical evaluation validates the illness/injury (Attachment 15), the 
Unit Commander may invalidate the FA results by checking the “I render this test 
invalid” block of the AF Form 4446, signing, and returning the form to the FAC.  If 
the FA is invalidated, the Airman will be required to retest on all non-exempt FA 
components within five duty days from original FA test date.  If an AF Form 469 is 
required, an additional five duty days from medical evaluation date will be allowed 
for the AF Form 469 to be generated and provided.  Non-AGR and Traditional ARC 
Airmen will be required to retest the next date they are in appropriate military duty 
status and official FAs are being conducted.    NOTE:  Original FA will count unless 
rendered invalid by the Unit Commander. 
3.4.2.1.3.  Airmen will notify their Commander within one duty day of the FA 
regarding the injury/illness to ensure communication regarding test validity with the 
MTF and FAC staff occurs prior to score entry into AFFMS II.  (T-1). 

3.4.3.  Body composition (height, weight, and AC) must be the first component assessed in 
the FA. 
3.4.4.  The muscular fitness components (push-ups and sit-ups) may be accomplished before 
or after the 1.5-mile run or 2.0-kilometer walk according to the installation FACs established 
procedures. 
3.4.5.  There is a minimum 3-minute rest period between components. 
3.4.6.  Airmen must take the FA at their home station FAC unless written approval by the 
Unit CC has been given to test at another AF FAC. 
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3.5.  Body Composition Assessment. 
3.5.1.  Height and Weight. 

3.5.1.1.  Obtain height and weight IAW DoDI 1308.3.  These measurements are not 
factored into the member’s composite score 

3.5.2.  Abdominal Circumference (AC). 
3.5.2.1.  The AC measurement is used to obtain the body composition component score.  
The use of AC measurement has been authorized by DoD to meet the body composition 
requirement.  See Attachment 7. 

3.6.  Body Composition Assessment Procedures. 
3.6.1.  Height Assessment. 

3.6.1.1.  Measurement will be taken in the FAC in conjunction with weight and AC 
measurements.  Where a FAC does not exist, Unit CCs may designate a location for body 
composition measurements. 
3.6.1.2.  Measurement will be taken with member in Air Force PT t-shirt, PT shorts 
and/or PT pants.  Air Force PT jacket and shoes will not be worn during measurements. 
3.6.1.3.  Member will stand on a flat surface with the head held horizontal looking 
directly forward, and the chin parallel with the floor.  The body should be straight, but 
not rigid, similar to the body position when at attention. 
3.6.1.4.  Measurement will be recorded to the nearest inch. 

3.6.1.4.1.  If the height fraction is less than ½ inch round down to the nearest inch. 
3.6.1.4.2.  If the height fraction is ½  inch or greater round up to the nearest inch. 

3.6.2.  Weight Assessment. 
3.6.2.1.  The measurement will be made on a scale calibrated IAW TO 33K-1-100-1, 
Section 3, Technical Manual on Calibration Procedure for Maintenance Data Collection 

Codes and Calibration Measurement Summaries, and recorded to the nearest pound with 
the following guidance. 
3.6.2.2.  If the weight fraction is less than ½ pound, round down to the nearest pound. 
3.6.2.3.  If the weight fraction is ½ pound or greater, round up to the nearest pound. 
3.6.2.4.  Two pounds will be subtracted for clothing worn during official FA. 

3.6.3.  Abdominal Circumference (AC) Assessment. 
3.6.3.1.  FAC staff or trained augmentee will take the AC measurement in a private room 
or in a partitioned area.  Individuals conducting AC measurements will be of the same 
gender as the member being taped.  Where a FAC member or a PTL of the same gender 
is not available, an observer of the same gender must be present. 
3.6.3.2.  Tape measure made of non-stretch (fiberglass) material will be used for the AC 
measurement. 
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3.6.3.3.  The tester will start the measurement on the right side of the Airman.  The tester 
will locate the measurement landmark immediately above the right uppermost hip bone 
(superior border of the iliac crest) at the side of the body vertically in line with the right 
armpit (midaxillary line).  If desired, the Airman may assist the tester in locating the 
measurement landmark by resting the right hand on the hip, using rearward facing right 
thumb to locate the iliac crest.  The tester will determine final horizontal - vertical 
intersection point for landmark confirmation. 
3.6.3.4.  The Airman will stand on a flat surface with feet no more than shoulder width 
apart.  The head should be horizontal, looking directly forward with the chin parallel to 
the floor.  The Airman may use one hand to initially assist the tester in anchoring the tape 
measure to the body, but must remove the hand from the tape measure before the official 
measurement is recorded.  Measurement will be taken on bare skin.  The free hand may 
be used to hold the shirt out of the way, but no part of the hands or arms may extend 
above the shoulders. 

Figure 3.1.  Measuring Tape Position for Abdominal Circumference. 

 

3.6.3.5.  The Airman will remain stationary while the tester conducts the measurement by 
initially moving around the Airman to place the tape in a horizontal plane around the 
abdomen (Figure 3.1).  The tester will ensure tape is parallel to the floor at the level of 
the landmark (bottom edge of the tape just contacts landmark), is snug, but does not 
compress the bare skin.  The tester will take the measurement at the end of the Airman’s 
normal respiration. 
3.6.3.6.  The tester will take the circumference measure three times and record each 
measurement rounding down to the nearest ½ inch.  If any of the measures differ by more 
than one inch from the other two, the tester will take an additional measurement.  The 
tester will add the three closest measurements, divide by three, and round down to the 
nearest ½ inch.  The tester will record this value as the AC measurement. 
3.6.3.7.  If an Airman tests on the AC only, he/she is required to meet the minimum 
component measurement (39.0 for males and 35.5 for females) to pass the FA. 
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3.6.3.7.1.  DELETED 
3.6.3.7.2.  DELETED 

3.6.3.8.  If an Airman fails the abdominal circumference measurement of the FA yet takes 
and passes the other three components with a score of at least 75 points of the remaining 
80 points, the FAC will administer the DoD prescribed Body Mass Index (BMI) screen.  
(T-1)  If the Airman passes the BMI screen, the Airman passes the body composition 
component of the fitness assessment.  If the Airman does not pass the BMI screen, the 
Airman will receive a Body Fat Assessment (BFA).  (T-1)  If the Airman passes the BFA, 
the Airman passes the body composition component of the fitness assessment.  If the 
Airman fails the BFA, the Airman fails the body composition component of the fitness 
assessment. 

3.6.3.8.1.  If an eligible Airman passes either the BMI screen or BFA, the Airman 
passes the FA and will be marked “Exempt” in AFFMS for the AC measurement, but 
all other scores will be recorded as tested.  To properly track these instances, the FAC 
manager will submit an exception to policy (ETP) letter (refer to Attachment 22) 
within two duty days to AFPC/DPSIM (DPSIM.orgbox@randolph.af.mil) if an 
Airman qualifies to take and passes either the BMI screen or the BFA.  (T-1).  The 
AC measurement, BMI score, and BFA (if performed) will be provided in the letter. 
3.6.3.8.2.  Airmen who take the alternate aerobic component (2.0 kilometer walk-
test), or are exempt from any other component, are ineligible to take the BMI screen 
and BFA. 

3.6.4.  Body Mass Index (BMI) Screen 
3.6.4.1.  The tester will perform the BMI screen after all other components of the fitness 
assessment have been accomplished 

3.6.4.2.  The tester will use the height and weight mesurements obtained earlier in the 
fitness assessment.  To pass the BMI the Airmen, regaurdless of age or gender shall not 
exceed the maximum BMI of 25 kg/m2.  Refer to the BMI chart at Attachment 13. 

3.6.5.  Body Fat Assessment (BFA) 
3.6.5.1.  The BFA will be performed by the FAC Manager, FAC staff, or an alternate.  
The FAC Manager must approve all alternates and ensure enough alternates are 
appointed to handle the needs of each specific location. 
3.6.5.2.  The FAC Manager approved tester will perform the BFA using a 2-site taping 
(neck and waist) for males or a 3-site taping (neck, waist, hip) for females.  Refer to 
Attachment 19 for instructions. 
3.6.5.3.  To pass the BFA, a female Airman must achieve a body fat percentage equal to 
or lower than 26%.  A male Airman must achieve a BFA equal to or lower than 18%.  
Refer to Attachments 20 and 21 for score tables. 

3.7.  Aerobic Fitness Assessment. 
3.7.1.  The run and walk will be performed on an approved distance course. 
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3.7.1.1.  When the run is performed at elevation levels of 5,250 feet and higher, refer to 
the altitude adjustment chart at Attachment 17. 

3.7.2.  Aerobic fitness is measured with a 1.5-mile run according to procedures outlined in 
Attachment 5.  Test administrator will read verbal instructions to those performing 1.5 mile 
run at A5.5.  All members will complete the 1.5-mile timed run unless medically exempted. 
3.7.3.  Members medically exempted from the run and cleared for an alternate assessment 
will, upon recommendation by the clinical provider/FPM/MLO, complete the 2.0-kilometer 
walk, according to procedures in Attachment 11.  Members performing the 2.0-kilometer 
walk will not be allowed to run (i.e., at least one foot must be in contact with the ground at 
all times) or the assessment will be terminated.  Test administrator will read verbal 
instructions to those performing 2.0 kilometer walk at A5.6. 

3.7.3.1.  The 2.0-kilometer walk is the only authorized alternate assessment.  NOTE:  
Airmen do not select the aerobic assessment method.  The clinical provider/FPM/MLO 
determines which assessment to use based on the member’s assessment history and 
medical recommendation as documented on the AF Form 469. 

3.8.  Muscular Fitness Assessment. 
3.8.1.  Muscular fitness is measured with a 1-minute timed push-up component and a 1-
minute timed sit-up component.  Assessment procedures and techniques are outlined in 
Attachment 5.  FAC augmentees will demonstrate proper push-ups and sit-ups prior to 
administering the FA unless the instructional video is shown.  The FAC is the authority on 
standards and procedures; they will address all discrepancies and will provide indisputable on 
the spot correction. 
3.8.2.  Push-Up Component:  Purpose. The push-up is used to assess the member’s upper 
body muscular fitness. 

3.8.2.1.  Assessment Duration.  Members have 1 minute to complete as many correct 
push-ups as possible. 
3.8.2.2.  Assessment Explanation.  The test assessor must read the push-up script to the 
member and demonstrate proper technique (A5.3) or may show the Air Force 
instructional video.  If the instructional video is shown, script reading and demonstration 
is not required.  This video can be found at: 
http://www.afpc.af.mil/affitnessprogram/index.asp. 
3.8.2.3.  Starting Position.  The member will begin in the starting position with hands 
slightly wider than shoulder width apart, palms or fists on the floor with arms fully 
extended and the body in a straight line from head to heel.  The feet may be no more than 
12 inches apart. The member may rest in the up position only.  The member may remove 
their hands or feet from the floor, or bridge or bow their back, but only in the up/rest 
position.  The body should maintain a rigid form from head to heel.  The feet may not be 
supported or braced (e.g., no crossing of the feet). 
3.8.2.4.  Complete Push-up.  From the starting position (elbows extended), the member 
will lower the body to the ground until the upper arm is at least parallel to the floor 
(elbow bent at least 90 degrees or less) before pushing back up to the starting position 
(the chest may touch but not rest on or bounce off the floor).  The member completes one 
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full push-up after returning to the starting position with elbows fully extended.  It is 
important to monitor the member’s form and make sure the body does not bow at the 
waist as the member tires.  The body must remain rigid during the assessment (the back 
must remain straight unless resting).  Incorrect push-ups (e.g., member does not lower 
body until upper arm is at least parallel to the floor, member does not fully extend elbows 
when returning to starting position, body bows at the waist, etc.) will not be counted.  If 
an incorrect push-up is performed, assessor will repeat the number of the last correct 
push-up and explain what is being done incorrectly.  Member may rest in the up position 
only.  If member rests in the down position with their body on the ground, the push-up 
component of the test will be terminated. 
3.8.2.5.  Stopwatch.  The test assessor is responsible for operating the stopwatch.  The 
assessor will start the stopwatch when the member(s) is/are instructed to begin, observe 
the assessment and notify the member how much time is remaining at 30 seconds and 15 
seconds.  Prior to beginning the assessment the assessor will inform the members to 
continue to perform push-ups until directed to stop or until the member is no longer able 
to continue. 
3.8.2.6.  Counting/Monitoring.  FAC augmentee or another Airman paired to accomplish 
muscle fitness components will monitor and count the correct  number  of  push-ups.  (T-
1).   When Airmen are paired off for the assessment, the FAC will oversee and spot-
check technique to ensure accurate and safe assessment.  The counter/monitor will count 
the number of push-ups out loud.  (T-1).  If the Airman breaks correct form, the 
counter/monitor repeats the last correct number (e.g., one, two, three, three, four, etc.), as 
well as gives instruction on what was done incorrectly (e.g., you are not extending your 
arms fully, keep your back straight, etc.).  Counter and FAC staff/augmentee will monitor 
the Airman from a position that allows observance of the Airman’s form and the arm 
angles. 
3.8.2.7.  Completion/Recording.  Upon completion of the assessment, record the total 
number of correct push-ups. 

3.8.3.  Sit-Up Component Purpose.  The sit-up component is used to assess a member’s 
muscular fitness. 

3.8.3.1.  Assessment Duration.  The member will have 1 minute to complete as many 
correct sit-ups as possible 
3.8.3.2.  Assessment Explanation.  The test assessor will read the sit-up script to the 
member (A5.4) and demonstrate proper technique or may illustrate using the Air Force 
instructional video.  If the instructional video is shown, script reading and demonstration 
is not required. This video can be found at: 
http://www.afpc.af.mil/affitnessprogram/index.asp. 
3.8.3.3.  Starting Position.  The use of a mat is optional.  The member will be instructed 
to lie face up on the floor/mat.  In the starting position, the member’s feet may extend off 
the mat, but the buttocks, shoulders, and head must not extend beyond the mat.  The 
member’s knees will be bent at a 90 degree angle (throughout the assessment), with the 
feet or heels in contact with the floor at all times.  The member’s arms will be crossed 
over the chest with the hands/fingers on the shoulders or resting on the upper chest. 
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3.8.3.4.  Foot Hold.  The member’s heels must remain anchored to the floor throughout 
the assessment.  The member may request to have their feet held down with the hands or 
by putting knees on feet but the monitor may not anchor the member’s legs by holding 
onto the calves or stand on the feet during the assessment.  Enough force must be applied 
to keep the feet/ankles from rising while the sit-ups are being accomplished.  If member 
requests a member of the same gender to hold their feet, they must be granted that 
request.  In place of a monitor holding the feet, a bolted non-portable toe-hold bar may be 
used (where available) to anchor the feet so long as the member’s heels remain in contact 
with the ground at all times and the bar cannot move. 
3.8.3.5.  Complete Sit-up.  A complete sit-up is accomplished when the upper torso of the 
member is raised off the floor/mat, the elbows touch the knees or thighs, and the upper 
torso is lowered back to the floor/mat until the shoulder blades touch the floor/mat.  
Elbows must touch the knees or thighs at the top of the sit-up, and the shoulder blades 
must touch the floor/mat at the bottom of the sit-up.  Any part of your hands/fingers must 
remain in contact with your shoulders/upper chest at all times.  Incorrect sit-ups (e.g., 
elbows do not touch the knees or thighs at the top of the sit-up, shoulder blades do not 
touch the floor/mat at the bottom of the sit- up, hands/fingers lift completely off the 
shoulders/upper chest, etc.)  will not be counted.  If an incorrect sit-up is performed, 
assessor will repeat the number of the last correct sit-up and explain what is being done 
incorrectly.  The member may only rest in the up position.  If the member rests in the 
down position or holds onto their knees/legs while in the up position, the sit-up 
component of the assessment will be terminated. 
3.8.3.6.  Stopwatch.  The assessor is responsible for operating the stopwatch.  The 
assessor will start the stopwatch when the member(s) is/are instructed to begin, observe 
the assessment and notify the member how much time is remaining at 30 seconds and 15 
seconds.  Prior to beginning the assessment the assessor will inform the members to 
continue to perform sit-ups until directed to stop or until the member is no longer able to 
continue. 
3.8.3.7.  Counting/Monitoring.  The FAC augmentee or another member paired to 
accomplish muscle fitness components will monitor and count the correct number of sit-
ups.  When members are paired off for the assessment, the FAC will oversee and spot-
check technique to ensure accurate and safe assessment.  The counter will count the 
number of sit-ups out loud.  If the member breaks correct form, the FAC staff/augmentee 
repeats the last correct number (e.g., one, two, three, three, four, etc.), as well as gives 
instruction on what was done incorrectly (e.g., your shoulder blades are not touching the 
mat/floor, keep your hands on your shoulders or chest, etc.).  Counter and FAC 
staff/augmentee will monitor the member from a position that allows observance to 
ensure the shoulder blades touch the floor and elbows touch the knees or thighs. 
3.8.3.8.  Completion/Recording: upon completion of the assessment, record the total 
number of correct sit-ups. 

3.9.  Fitness Categories. 
3.9.1.  Excellent.  Composite score ≥ 90 and minimums met. 
3.9.2.  Satisfactory.  Composite score of 75 - 89.99 and minimums met. 
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3.9.3.  Unsatisfactory.  Composite score ≤ 74.9 and/or one or more component minimums not 
met. 
3.9.4.  Exempt.  Airmen must be exempt in all four components to be entered exempt in 
AFFMS II.  (T-1).  For deployment/extended TDY purposes, Airmen must be categorized as 
Excellent, Satisfactory, or Unsatisfactory before being updated as exempt in AFFMS II.  (T-
1). 

3.10.  Determining Composite Fitness Score. 
3.10.1.  Age and gender-specific fitness score charts are provided in Attachments 10 and 12. 

3.10.1.1.  Airmen will be tested against performance standards by gender reflected in 
MilPDS. 

3.10.2.  Members will receive a composite score on a 0 to 100 scale based on the following 
maximum component scores:  60 points for aerobic, 20 points for body composition, 10 
points for push-ups and 10 points for sit-ups. 
3.10.3.  Determine the score by the following formula in Figure 3.2: 

Figure 3.2.  Composite Fitness Score Formula. 

Composite score = Total component points achieved X 100 
Total possible points 

Component: Aerobic Body Composition  Push-ups  Sit-ups  

Possible Points:  60 20  10  10  

3.10.4.  Scoring for exemptions:  Members with an AF Form 469 prohibiting them from 
performing one or more components of the FA will have a composite score calculated on the 
assessed components.  AC will be performed on all members, unless exempted by medical 
provider IAW paragraph 5.2, since there is no risk to the member.  Members must achieve a 
minimum of 75 adjusted points, based on points available, and meet minimum component 
standards in order to receive a Satisfactory rating. 

3.10.4.1.  Example:  Airman exempted from push-ups:  If Airman receives 48 points for 
aerobic fitness, 16 points for AC and 8 points for sit-up component; the total component 
points achieved = 72.  Possible points from aerobic fitness, AC, and sit-up components = 
90 points.  Composite score is: (72/90) x 100 = 80 points.  As long as the Airman meets 
component minimums, Airman receives a Satisfactory rating. 
3.10.4.2.  Example:  Airman exempted from aerobic fitness:  If Airman has a 39.5 inch 
waist and receives 11.7 points for AC, 9.5 points for push-ups and 9.5 points for sit-ups; 
the total component points achieved = 30.7.  Possible points from AC, push-up and sit-up 
components = 40 points.  Composite score is: (30.7/40) x 100 = 77 points.  However, 
based on minimum component score (because Airman did not meet minimum AC 
requirement of 39.0 inches), Airman receives an Unsatisfactory rating. 
3.10.4.3.  Example:  Airmen testing on AC-only:  Airmen testing on just the AC are only 
required to meet the minimum component standard in this area to pass the assessment. As 
such, an AC of ≤39.0 for males and ≤35.5 for females will result in a Satisfactory rating.  
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NOTE:  All measurements between the AC target and minimum will yield an overall FA 
score of 75.0 (e.g., Male: AC of 38.0 – 39.0 = 75.0 points & Female: AC of 34.5 – 35.5 = 
75.0 points) 
3.10.4.4.  Airmen on a permanent medical profile, documented appropriately as a 
“permanent component exemption” on an AF Form 469 (only), that achieve a score of 90 
or above (Excellent) on the remaining components (using calculations above) will be 
tested annually.  Example:  Airman is permanently exempted from the run but can test on 
the walk:  If the Airman is female and 35 years of age, passes the walk test, receives 17.6 
points for AC, 9.5 points for push-ups and 10.0 points for sit-ups; the total component 
points achieved = 37.1.  Total possible points from AC, push-ups and sit-up components 
= 40 points.  Composite score is: (37.1/40) x 100 = 92.75.  The Airman scored above a 90 
(Excellent) and will test annually.  NOTE:  Every 365 days permanent medical profiles 
are reviewed by medical to determine if they are still valid. 

3.11.  Scheduling. 
3.11.1.  Frequency of the FA will be based on the previous fitness score unless an earlier 
assessment is necessary to accommodate a TDY, PME or other training courses, PCS moves, 
leave schedules, or other situations that would preclude member from maintaining fitness 
currency.  Commanders may not direct out of cycle official FAs.  However, Airmen may 
volunteer to take a fitness assessment early at their own discretion. 

3.11.1.1.  Excellent.  All Airmen will test by the last day of the month, 12 calendar 
months following the previous Excellent test as outlined above.  (T-1).  NOTE:  Airman 
must have earned an Excellent by completing all four FA components (aerobic: 1.5 mile 
run; AC measurement; push-ups; and sit-ups) or be on a permanent medical profile and 
declared medically incapable of performing one or more components of the FA and 
achieve a composite score of 90 or above on the remaining components  in order to test 
on a 12-month currency cycle.  (T-1).  See paragraph 3.10.4.4. 
3.11.1.2.  Satisfactory. RegAF, AFR, and NGB (Title 10/Statutory Tour) Airmen who 
score a Satisfactory score on their FA must complete an official FA at a minimum of 
twice per year. RegAF, AFR, and NGB (Title 10/Statutory Tour) Airmen with a current 
Satisfactory FA will test by the last day of the month, six calendar months following the 
previous Satisfactory test (e.g., if Airman tested on 15 April, then Airman must retest 
on/before 31 October of the same year).  (T-1).  ANG Title 32 must complete an official 
FA at least annually and must be tested by the last day of the month, 12 calendar months 
following the previous Satisfactory test, even if the administered test included one or 
more component exemptions (e.g., if an Airman tested on 15 April, the Airman must 
retest on/before 30 April of the following year).  (T-1).  NOTE:  Airmen who take the 
walk test, and who are not on a permanent aerobic exemption, are ineligible to take the 
FA on an annual basis and will test by the last day of the month, six calendar months 
following the previous Satisfactory test. 
3.11.1.3.  Unsatisfactory.  RegAF, AFR, and NGB (Title 10/Statutory  Tour)  Airmen 
must retest within the 90 days following an Unsatisfactory FA.  (T-1).  Unit Commanders 
may not mandate Airmen to retest any sooner than the end of the 90-day reconditioning 
period, however, Airmen may voluntarily retest before the end of the 90-day 
reconditioning period.  It is the Airman's responsibility to ensure he/she retests before the 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-24



AFI36-2905  21 OCTOBER 2013   35  

90-day reconditioning period expires as non-currency begins on the 91st day.  NGB Title 
32 must retest within 180 days following an Unsatisfactory FA.  Unit Commanders may 
not mandate NGB Title 32 Airmen retest any sooner than the end of the 180-day 
reconditioning period; however, Airmen may voluntarily retest.  Non-currency for NGB 
Title 32 begins on the 181st day.  (T-1).  NOTE:  Retesting in the first 42 days (90 days 
for ANG Title 32) after an Unsatisfactory FA is not recommended; recognized medical 
guidance recommends a minimum of 42 days as the timeframe to recondition from 
Unsatisfactory to Satisfactory status in a manner that reduces risk of injury. 

3.11.1.3.1.  Airmen who want to retest during the 42-day period (90 days for ANG 
Title 32) immediately following an Unsatisfactory FA are highly encouraged to 
complete an unofficial practice FA (administered by a unit PTL) prior to scheduling 
their official FA.  If an Airman disregards this recommendation, the FA test score will 
still count as an official score and be entered in AFFMS II. 

3.11.2.  In addition to the mandatory official test, commanders may direct unofficial practice 
tests administered by trained/certified PTLs.  This will afford Airmen regular opportunities to 
assess their compliance with AF fitness standards, minimizing any surprise assessment 
failures at the time of official assessments.  These assessment scores do not require FAC 
presence and will not be entered into AFFMS II; however, they may be used as a 
commander’s tool to evaluate fitness/readiness.  Tests conducted as unofficial practice tests 
cannot be counted as official. 

3.12.  Currency.  Each Airman is responsible for knowing the block of time within which 
his or her Fitness Assessment is required.  Currency is established upon completion of the 
following program requirements based on the member’s most recent fitness level as described in 
paragraph 3.11. 

3.12.1.  If a FA has not been scheduled in the period required to remain current, notify the 
designated FAC representative, UFPM, or superior authority, in writing (includes e-mail) of 
the need to schedule the FA and requests that it be scheduled immediately for 
accomplishment within the required window.  It is ultimately the Airman’s responsibility to 
ensure their FA is scheduled within their installation’s guidelines. 
3.12.2.  Failing to remain current, as well as failing to attain a passing score on the applicable 
FA before the end of any performance report reporting period, will be considered as part of 
the performance assessment on the Airman’s evaluation if, as of the closeout date of any 
performance report, currency or a passing score is not obtained.  Enlisted Airmen failing  to 
have a current/passing FA score by the SCOD/PECD will render them ineligible for 
promotion during that cycle.  Accordingly, commanders should consider delaying the 
promotion of officers failing to have a current/passing FA at the Projected Date of Promotion 
(PDOP).  Officers in this fitness status will remain eligible for promotion (See AFI 36-2501, 
Officer Promotions and Selective Continuation, Chapter 5).  Monitor any personal FA 
exemptions, schedule any necessary medical examinations, and initiate FA test arrangements 
in a timely manner.  NOTE:  See Table A14.1. and A14.2. for mandatory and optional 
commander actions upon FA failure. 
3.12.3.  Waivers.  If an Airman is unable to complete any required portion of the AF Fitness 
Program (e.g., FA, intervention classes), the Airman must receive written approval (Table 
5.1) from the Unit commander for rescheduling.  (T-3).  A copy of the written approval is 
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filed by the UFPM in the Airman’s fitness program case file.  For ARC Airmen unable to 
complete any scheduled FA, the Airman must be rescheduled to test on the next date the 
Airman is in a military duty status and official FAs are being conducted.  (T-1). 
3.12.4.  Deployments.  Airmen must have a current FA on file prior to arrival at their 
deployed location.  (T-1).  Airmen will not be considered Exempt in the deployed location 
until their current FA expires.  If an Airman fails before deploying/extended TDY and their 
evaluation closes out after the deployment starts, this failure will be considered as part of the 
performance assessment on the evaluation.  Exempt will be marked when the Airman’s 
current FA expires in a deployed location where they CANNOT test or choose not to 
volunteer to test at locations where FA testing is available.  NOTE:  See Table A14.1. and 
A14.2. for mandatory and optional commanderactions upon FA failure. 

3.12.4.1.  Any failures will be annotated in AFFMS II and will be considered IAW 10.1.  
However, if an Airman reaches the 91-day mark after the FA (failure), but before the 
evaluation closes out, the Unsatisfactory score is no longer current and the evaluation will 
be marked Exempt.  For Satisfactory and Excellent scores, deployed Airmen become 
Exempt when they reach the first day of the month, seven/thirteen calendar months 
following the previous official FA rating. 
3.12.4.2.  Home station UFPM will notify the FAC to update AFFMS II placing the 
deployed Airman in exempt status after their “current” FA expires.  (T-1).  UFPMs 
performing FAC duties at GSUs will update exempt status in AFFMS II.  (T-1).  NOTE: 
The end date/duration of the deployment exemption should include in the 42-day 
reconditioning period (90 days for non-AGR and Traditional ARC) afforded to all 
Airmen returning from a deployment of greater than 30 days. 
3.12.4.3.  Members who are due to take a FA upon return from deployment will be given 
42 days for post deployment reconstitution and training from the date they sign into their 
home unit.  UFPMs must communicate with the FAC when members return from 
deployment. 

3.12.4.3.1.  RegAF and AGR personnel deployed for greater than 30 consecutive days 
will be given a 42-day acclimatization period starting the date they arrive back at 
homestation prior to taking their FA, unless the member requests to be assessed 
earlier.  All non-AGR and Traditional ARC personnel will be given a 90-day 
acclimatization period starting the date they arrive back at homestation prior to taking 
their FA, unless the member requests to be assessed earlier.  Member will become 
noncurrent on day 43 (day 91 for non-AGR and Traditional ARC), if applicable.  
NOTE:  OPRs/EPRs that close out during this post deployment 42-day 
reconditioning period will be marked “exempt”. 

3.12.5.  Extended TDYs.  Airmen must have a current FA prior to departure to an extended 
TDY location.  (T-1).  For the purpose of this instruction, extended TDY is defined as more 
than 30 consecutive days.  Airmen will not be considered Exempt at the extended TDY 
location until their current FA expires.  If an Airman fails the FA before the extended TDY 
and the evaluation closes out while the Unsatisfactory FA score is still applicable, this failure 
will be considered as part of the performance assessment on the evaluation.  Exempt will be 
marked when the Airman’s current FA expires at the extended TDY location prior to 
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evaluation close out.  NOTE:  The deployment exemption category in AFFMS II will be 
utilized to annotate Airmen whose FA expired during an extended TDY. 

3.12.5.1.  RegAF and AGR personnel TDY for greater than 30 consecutive days will be 
given a 42-day acclimatization period starting the date they arrive back at homestation 
prior to taking their FA, unless the member requests to be assessed earlier.  All non-AGR 
and Traditional ARC personnel will be given a 90-day acclimatization period starting the 
date they arrive back at homestation prior to taking their FA, unless the member requests 
to be assessed earlier.  Member will become noncurrent on day 43 (day 91 for non-AGR 
and Traditional ARC), if applicable.  NOTE:  OPRs/EPRs that close out during this post 
TDY 42-day reconditioning period will be marked “exempt”. 

3.13.  Unsatisfactory education and intervention. 
3.13.1.  RegAF and ARC AGR Airmen must participate in a unit FIP and start FIP (if co-
located, otherwise online) within 10 days of the failed FA.  (T-1).  All Airmen in the 
Unsatisfactory fitness category will remain in the FIP/SFIP until they achieve a Satisfactory 
or Excellent FA score. 

3.13.1.1.  RegAF GSU Airmen at non-collocated Air Force bases will start the FIP within 
10 days of the FA.  (T-1).  The online FIP is available via ADLS. 
3.13.1.2.  Non-AGR ARC (AFR and ANG) must accomplish FIP within 60 days of 
Unsatisfactory FA.  (T-1).  The online FIP is available via ADLS. 
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Chapter 4 

FITNESS ASSESSMENT WAIVERS 

4.1.  Installations with Extreme Weather Conditions and/or Higher Altitudes. 
4.1.1.  Installation CCs may request a waiver from MAJCOM/CV or equivalent (NGB/A1 for 
ANG) to adjust scheduling of the 1.5-mile run or 2.0-kilometer walk assessments for extreme 
seasonal weather conditions (see Attachment 6) if an appropriate indoor facility is not 
available.  The waiver must specify periods unable to complete the run/walk assessment 
safely.  Any approved installation waiver will be extended to all tenant units physically 
located on the installation.  The ARC MAJCOM/CV (or equivalent) that owns the tenant unit 
also has the authority to approve a tenant waiver.  Members will still test on remaining 
components and will be granted an exemption from the aerobic component of the test for the 
time period specified in the approved waiver.  RegAF, Title 10 Statutory Tour and ARC 
AGR members will be required to test again in 6-months, even if they score 90 or above.  
Member’s composite score will be determined in accordance with paragraph 3.10. 

4.1.1.1.  MAJCOM/A1s will forward a copy of approved waivers to AF/A1PP.  For ARC    
stand-alone installations, AFRC/A1 and ANG/A1 will forward a copy of approved 
waivers to AF/A1PP. 

4.1.2.  ARC Airmen who commute from a lower altitude to perform duty at their 
assigned/attached unit at a location where the altitude ≥ 5,250 feet, may perform FA with an 
AF unit at or near their home altitude, with commander’s approval.  The UFPM at the unit of 
assessment will forward a copy of FA results to ARC member’s assigned/attached UFPM for 
AFFMS II update and tracking purposes.  This variation is only for ARC Airmen who are not 
afforded the 42-day acclimatization period at the assessment site. 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-28



AFI36-2905  21 OCTOBER 2013   39  

Chapter 5 

EXEMPTIONS 

5.1.  General.  Exemptions are designed to categorize Airmen as unable or unavailable to train 
or assess for a limited time period. Exemptions, for medical reasons, are entered into AFFMS II 
using the current AF Form 469 following FA completion. 
5.2.  Exemptions.  Commanders may grant exemptions as outlined in Table 5.1.  Airmen with 
exemptions prohibiting them from performing one or more components of the FA will be 
assessed on the remaining components and scored IAW paragraph 3.10.  FA exemption 
recommendations for medical reasons can only be made by a MTF provider or ANG MLO.  All 
Airmen will complete an AC assessment as listed in paragraph 5.2.7., unless they have a 
Deployment Availability Working Group (DAWG) approved exemption for a condition that the 
MTF provider/FPM/MLO deems would warrant AC assessment exemption.  (T-1).  Temporary 
exemptions will not be issued for Airmen still currently assigned to a unit solely for the purpose 
of improving currency compliance rates (i.e., where Airman is not on terminal leave). 

5.2.1.  Airmen with an approved retirement or separation date within 12 months (365 days) 
of the last Satisfactory, Excellent, or Exempt FA that is current are Exempt.  If the separation 
or retirement date is cancelled, Airmen will complete the FA IAW their original FA cycle 
(i.e. 6 or 12 months) or, if the original cycle date has passed, within 42 days (reacclimation 
time). 
5.2.2.  Airmen with chronic medical DLCs preventing them from performing one or more 
components of the FA will be medically reviewed during the annual PHA, at a minimum, 
and referred to the DAWG for evaluation as appropriate IAW AFI 10-203, AFI 48-123, 
Medical Examinations and Standards, and AFI 41-210, Patient Administrative Functions.  
(T-1). 

5.2.2.1.  DELETED 
5.2.2.1.1.  DELETED 

5.2.2.2.  DELETED 
5.2.2.3.  DELETED 
5.2.2.4.  DELETED 

5.2.3. 
5.2.3.1.  Providers will list physical limitations and FA exemptions on the AF Form 469.  
(T-1).  Unless given a composite exemption, Airman will continue to prepare for and be 
assessed on non-exempt component of the FA. 

5.2.3.1.1.  ANG.  Airmen with physical limitation that prevent participation  in fitness 
activities for greater than 30 days and/or preclude the Airmen from completing a full 
FA will provide medical documentation from their Personal Care Provider (PCP) to 
the Wing Medical Group.  (T-1).  The Wing Medical Group will issue an AF Form 
469 as appropriate addressing each component of the FA.  (T-1).  MLO will review 
AF Form 469 and issue an AF Form 422 to the Airman’s UFPM.  (T-1).  UFPM 
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ensures Airmen due an FA are assessed on non-exempted components per the AF 
Form 469. 

5.2.3.2.  A military provider must make the final disposition for any physical limitations 
in  cases  where Airmen are seen by non-military providers  or when ARC Airmen bring 
recommendations from their PCP.  (T-1).  Limitations will be transcribed by an AF 
provider to an AF Form 469 IAW AFI 10-203. 
5.2.3.3.  The expiration date on the AF Form 469 represents the date the Airman is 
medically cleared to resume physical activities previously restricted.  For DLCs of 30 
days or less, Airmen are eligible to complete a full, four component FA when their AF 
Form 469 restrictions expire, and will be tested within 30 days, if due or overdue.  (T-1).  
For DLCs lasting 31 days or more, Airmen will be eligible to complete the full, four 
component FA 42 days after the expiration date of physical limitation, as annotated on 
the AF Form 469, if due or overdue.  This allows time for reconditioning, if exempted for 
31 days or more.  NOTE:  Reference 5.2.4. for guidance regarding prenant members. 

5.2.3.3.1.  Expiration date on the AF Form 469 will be determined by the provider 
and represents the date the member is medically cleared to begin an unrestricted 
physical training program. 

5.2.3.4.  Airmen with an AF Form 469, lasting any length of time, must maintain FA 
currency standards.  (T-1).  If an Airman, is due to test during the AF Form 469 effective 
dates or during the 42-day reconditioning period, the Airman will complete the FA 
components that he/she is cleared to test on per the AF Form 469. NOTE: Airmen who 
are not due to test during the AF Form 469 effective dates or 42-day reconditioning 
period to maintain currency may not volunteer to take an FA until the AF Form 469 or 
42-day reconditioning period expires.  NOTE: Reference 5.2.4. for guidance regarding 
pregnant Airmen. 

5.2.4.  Pregnancy. 
5.2.4.1.  Provider will include information on physical activity during prenatal 
counseling. 

5.2.4.1.1.  DELETED 
5.2.4.2.  Airmen will be Exempt from the FA during pregnancy.  Effective 1 Jan 2015, 
Airmen with pregnancies lasting 20 weeks or more are also exempt from FA for 12 
months after discharge from the hospital upon completion of pregnancy (delivery, 
miscarriage, etc.).  The Airman must test by the last day of the 12th month.  On the 1st 
day of the 13th month after the discharge from the hospital of pregnancies lasting 20 
weeks or more the Airman becomes non-current.  Pregnancy-related exemptions apply to 
the FA and do not Exempt the Airman from participating in an approved physical fitness 
program. 

5.2.4.2.1.  DELETED 
5.2.4.3.  AF Form 469 will be re-accomplished by the provider (or ANG Wing Medical 
Group) IAW AFI 10-203 in cases where pregnancy ends prior to 20 weeks.  Providers 
will take into account physiological and psychological changes when determining days 
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required for recovery and reconditioning prior to FA eligibility.  MLO will issue 
corresponding AF Form 422 for the duration of the AF Form 469. 

5.2.4.3.1.  Expiration date on the AF Form 469 will be determined by the provider 
and represents the date the Airman is medically cleared to begin an unrestricted 
physical training program. 

5.2.4.4.  Pregnant ARC Airmen should discuss their fitness program with their PCP. 
5.2.5.  PCS Moves.  Airmen are given 42 days from Date Arrive Station (DAS) at new duty 
location to acclimatize before being required to complete an FA.  Airmen pending PCS must 
have a current FA score on file that will not expire through the Report-No-Later-Than-Date 
(RNLTD) and 42-day acclimatization period.  (T-1).  If the current FA expires prior to the 
member's RNLTD + 42 days, the Airman must complete a FA before departing their losing 
duty station.  (T-1).  Exemptions will not be granted for Airmen in outbound status for any 
circumstance other than those addressed in paragraphs 5.2.5.1. and 5.2.5.2. 

5.2.5.1.  Airmen returning from a deployment who PCS before the end of their 42-day 
post deployment acclimatization period will have their deployment exemption duration 
extended by the losing home station to cover the additional 42 days they will receive post 
RNLTD to acclimatize.  (T-1).  To prevent going non-current, Airman will test 43 days 
following RNLTD.  NOTE: Not applicable if Airman’s FA remains current for 43 days 
post RNLTD. 

5.2.5.1.1.  Airmen who are due to PCS following the completion of the post-
deployment acclimatization period must complete an FA if their FA is already 
expired or expires any time prior to RNLTD + 42 days.  (T-1). 

5.2.5.2.  Airmen returning from an extended TDY (> 30 consecutive days) who PCS 
before the end of their post-TDY 42-day acclimatization period will be granted a 
composite “deployment exemption” by their losing home station.  This exemption will 
only be awarded upon expiration of the Airman’s current FA.  Exemption duration will 
not exceed RNLTD + 42 days.  NOTE: Not applicable if Airman’s FA remains current 
for 43 days post RNLTD. 

5.2.5.2.1.  Airmen who are due to PCS following the completion of the post-TDY 
acclimatization period must complete an FA if their FA is already expired or expires 
any time prior to RNLTD + 42 days.  (T-1). 

5.2.5.3.  Airmen may volunteer to test during either the post-deployment/extended TDY 
or RNLTD acclimatization period but cannot be directed to do so. 

5.2.6.  Accessions.  FAs administered at comminissioning sources are considered official, 
provided they are administered IAW Chapter 3, and will be recorded into AFFMS II upon 
arrival at the first duty station.  If the officer reports to the duty location without a FA AF 
Form 4446 the officer will be given 42-days from their DAS to acclimatize, but will test NLT 
6 months following DAS.  DAS may include tech school or their first duty location. 
5.2.7.  Airmen who are TDY for greater than 30 consecutive days will be given a 42-day 
acclimatization period prior to being required to complete their FA. 

5.2.7.1.  DELETED 
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5.2.8.  All Airmen will complete AC assessment unless there is a composite exemption or, 
under rare medical circumstances (e.g., abdominal surgery), an AC component exemption is 
recommended by a medical provider/FPM/MLO and approved by the DAWG.  (T-1). 

5.2.8.1.  The DAWG reviews all non-pregnancy related AC exemption requests.  AC 
component exemptions will not be granted for non-medical reasons (e.g., physique that 
nonetheless has AC that exceeds AF standards).  The presence of a rare medical issue is 
the only consideration required/allowed to grant an AC exemption; no other methods 
such as alternative body composition measurements shall be used to determine whether to 
grant an AC exemption. 

5.2.9.  ARC medical unit providers will advise Airmen to consult their PCP to recommend 
specific PT appropriate for medical condition or may refer the Airman to the FIP if available.  
(T-1).  MTFs can provide space available evaluation as required for eligible ARC Airmen. 
To obtain an exemption based on evaluation and recommendation of PCP, the Airman must 
provide the ARC medical unit with medical documentation to include diagnosis, treatment, 
prognosis, and period and type of physical limitations or restrictions.  (T-1).  Individual 
Reservists (IR) may be referred by the MTF to their PCP or ARC EP where applicable. 

5.3.  Exemption Categories. 
5.3.1.  Component Exemption.  Member is exempt from one or more components of theFA, 
but will be assessed on remaining components. 
5.3.2.  Composite Exemptions.  Airman is exempt from all components of the FA. 

5.3.2.1.  Composite Deployment Exemption.  Airmen deployed for less than one year on 
Contingency Exercise Deployment (CED) or Military Personnel Appropriation (MPA) 
orders in direct support of a contingency will receive a composite deployment exemption 
following the expiration of their current FA in the deployed location.  All Airmen with a 
composite deployment exemption may complete FAs on a voluntary basis only. 

5.3.2.1.1.  DELETED 
5.3.2.2.  Permanent party personnel and 365-day deployers will test when their current 
FA expires in the deployed location, unless the location is not resourced, equipped, or 
otherwise capable of administering FAs.  If testing for the permanent party personnel and 
365-day deployers is not feasible, the Air Component Commander must grant a 
composite deployment exemption to all individuals deployed. 

5.3.2.2.1.  RegAF and AGR Airmen deployed/TDY for greater than 30 consecutive 
days will be given a 42-day acclimatization period starting the date they arrive back at 
home station prior to taking their FA, unless the Airman requests to be assessed 
earlier.  All non-AGR and Traditional ARC personnel will be given a 90-day 
acclimatization period starting the date they arrive back at home station prior to 
taking their FA, unless the Airman requests to be assessed earlier. 
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Table 5.1.  Exemptions. 

Type Definition Assessment/Reassessment 
Requirements 

Composite 
(Medical) 

Airman is prohibited from 
completing all components 
of the FA due to medical 
conditions, other than 
pregnancy (e.g., 
convalescent leave), for 
greater than 30 days as 
documented on an AF Form 
469. 

The Airman is allowed 42 days for 
reconditioning following the 
expiration of the medical exemption.  
(Exception: Pregnancy-related 
exemptions) 

Composite 
(Commander) 

Airman is unable to 
complete an assessment for a 
time-limited, unforeseen 
catastrophic event that 
precludes training and 
assessment for greater than 
30 days (e.g., personal 
catastrophe, etc.).  
Commanders will exempt 
Airmen who are incarcerated 
or on appellate/excess leave 
pending separation.  NOTE: 
This exemption category is 
not authorized for medical or 
currency issues. 

If the exemption exceeds 30 days, the 
Airman is given 42 days following 
the expiration of the exemption for 
training. (See NOTE 1) 

Composite 
(Pregnancy) 

Airman is prohibited from 
completing FA due to 
pregnancy.  Pregnant 
Airmen who were in the 
Unsatisfactory fitness 
category prior to becoming 
pregnant will continue to 
participate in the FIP.  (T-1). 

The Airman must test by the last day 
of the 12th month.  On the 1st day of 
the 13 month after  discharge from 
the hospital after pregnancies lasting 
20 weeks or more the Airman 
becomes non-current.  For 
pregnancies that end prior to 20 
weeks, see paragraph 5.2.4.2. 
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Composite 
(Deployment) 

Airmen due to deploy must 
have a current FA score on 
file prior to departure.  (T-1).    
Airmen deployed for less 
than one year on 
Contingency Exercise 
Deployment (CED) or 
Military Personnel 
Appropriation (MPA) orders 
in direct support of a 
contingency will receive a 
composite deployment 
exemption following the 
expiration of their current 
FA in the deployed location.   
 
Permanent party and 365-
day deployers will also be 
marked exempt if no testing 
resources are available when 
their current FA expires in 
the deployed location. 

RegAF and AGR Airmen deployed 
for greater than 30 consecutive days 
will be given a 42-day 
acclimatization period starting the 
date they arrive back at home station 
prior to taking their FA.  Non-AGR 
and Traditional ARC personnel will 
be given a 90-day acclimatization 
period starting the date they arrive 
back at home station prior to taking 
their FA. 

Component 
(Medical) 

Airman is prohibited from 
performing one or more 
components of the FA.  The 
medical 
provider/FPM/MLO, may 
grant exemption from 
aerobic and muscle fitness 
components of PT or FA 
based on medical evaluation 
IAW para 5.2 for a time-
limited period.  Other 
components of the FA will 
still be assessed. 

Upon expiration of the exemption, or 
when the medical 
provider/FPM/MLO clears the 
exempted component of assessment, 
the Airman will meet their next 
scheduled FA.  If the exemption 
exceeded 30 days, the Airman is 
allowed 42 days for training 
following the expiration of the 
component exemption.  If an 
Airman’s next required FA is due 
during the 469 effective dates or 42 
day training period, they will only 
test on components they are cleared 
to test on to prevent going “non-
current.” (See NOTE 2) 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-34



AFI36-2905  21 OCTOBER 2013   45  

Composite 
(Extended 
TDY) 
 
*use 
Composite 
(Deployment) 
exemption for 
AFFMS II 
input 

Granted only to Airmen 
TDY more than 30 
consecutive days whose 
current FA expires at the 
extended TDY location. 
 
 
 
 
 
 
 
 
Airmen returning from an 
extended TDY (> 30 
consecutive days) who PCS 
before the end of their post-
TDY 42-day acclimatization 
period may be granted a 
“deployment exemption” by 
losing home station.  This 
exemption will only be 
awarded upon expiration of 
the Airman’s current FA.  
Exemption duration will not 
exceed RNLTD + 42 days. 

RegAF and AGR personnel TDY for 
greater than 30 consecutive days will 
be given a 42-day acclimatization 
period starting the date they arrive 
back at home station prior to taking 
their FA.  Non-AGR and Traditional 
ARC personnel will be given a 90-
day acclimatization period starting 
the date they arrive back at home 
station prior to taking their FA. 
 
 
Airman who PCS following an 
extended TDY but cannot complete 
the 42-day acclimatization period at 
losing home station will be assessed 
43 days following their RNTLD. 

Not 
Participating 
ARC Only 

ARC only:  Non-
participating ARC Airmen 
listed on unit roster, but 
unable or unavailable to 
participate for pay or points 
(examples are new 
accessions awaiting 
OTS/COT/BMT, etc.) may 
be classified under 
Commander exemption in 
AFFMS II. 

Exempt until resolved.  If the 
exemption exceeds 30 days, the 
Airman is given 42 days following 
the expiration of the exemption for 
training. 

*NOTES: 
1.  Commanders will document all non-medical commander exemptions by e-mail or 
memorandum and forward to the FAC for action.  (T-1).  Composite exemptions due to 
medical reasons can only be granted under the Composite (Medical) exemption type as 
documented by an AF Form 469. 
2.  Airmen on consecutive profiles will be given 42 days following the expiration of the most 
recent AF Form 469.  
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Chapter 6 

PHYSICAL FITNESS AND NUTRITION EDUCATION/INTERVENTION  

6.1.  Physical Fitness and Nutrition Education.  Physical fitness and nutrition education will 
be incorporated into training programs and unit PT.  Ongoing commander emphasis and a 
supportive environment are essential to maintain health and fitness of the force. 
6.2.  Fitness Improvement Program (FIP).  This program targets nutritional and exercise 
behavior changes necessary to improve one’s health and fitness utilizing three intervention 
options.  Airmen and their commanders select an option appropriate to their fitness improvement 
requirements.  Available options include: BE WELL online, a Healthy Weight program, and 
Military OneSource Health Coaching.  FIP is mandatory for all AF Airmen with an 
Unsatisfactory FA score and is available for any member who wish to improve their overall 
health and fitness. 

6.2.1.  RegAF, Title 10 Statutory Tour and ARC AGR members must start FIP within 10 
duty days of their Unsatisfactory FA.  (T-1).  If members are unable to start within 10 duty 
days, they must obtain written authorization from their Unit Commander.  (T-3).  Traditional 
ARC personnel (except AGRs) are required to accomplish FIP within 60 days of the 
Unsatisfactory FA.  (T-1). 
6.2.2.  DELETED 
6.2.3.  Airmen who receive consecutive Unsatisfactory FAs are required to re-enroll in the 
FIP.  Additionally, Airmen who receive nonconsecutive Unsatisfactory FAs must start FIP 
within 10 days of their latest Unsatisfactory FA and 60 days for ARC Airmen.  (T-1). 
6.2.4.  UFPM will inform Airmen of FIP requirements per AFMOA guidance and document 
FIP start date in AFFMS II.  (T-1). 
6.2.5.  Airmen who retest within 10 duty days of their Unsatisfactory FA and achieve an 
Excellent/Satisfactory score are not required to complete FIP. 
6.2.6.  Members are ultimately responsible for improving their fitness level to achieve a 
minimum Satisfactory FA score, and if appropriate, provide documentation of compliance 
with FIP to their leadership. 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-36



AFI36-2905  21 OCTOBER 2013   73 

Attachment 4 

FITNESS SCREENING QUESTIONNAIRE 

Figure A4.1.  Fitness Screening Questionnaire. 
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Attachment 6 

1.5-MILE RUN AND 2.0-KILOMETER WALK COURSE REQUIREMENTS 

A6.1.  Course Requirements for 1.5-mile timed run (2640 yards/2414 meters) and 2.0-
kilometer timed walk (2187 yards/2000 meters). 

A6.1.1.  Establish a standard course of accurate distance that is as level and even as possible. 
A6.1.1.1.  If a typical 6-lap track is used: 

A6.1.1.1.1.  For a 1.5-mile timed run, it should be 440 yards per lap; or 6 laps on a 
400-meter track plus an additional 46 feet for 1.5-miles. 
A6.1.1.1.2.  For a 2.0-kilometer timed walk, it should be 5 laps on a 400-meter track 
or 4 laps on a 440 yard track plus an additional 427 yards. 

A6.1.1.2.  Course should have limited exposure to traffic, should not have a continuous 
incline/decline or rolling hills; avoid slopes exceeding two degrees.  If using a road 
course, where possible, start and finish should be at the same location. 
A6.1.1.3.  Clearly mark the start and finish lines (and half-way point for road courses). 

A6.1.2.  Trained personnel will monitor participants, ensuring all members complete entire 
course and are continuously observed for course completion, safety, counting laps if required 
and recording run times. 
A6.1.3.  Indoor track may be used at the discretion of installation leadership however the 
track must be certified. 

A6.2.  Evaluate course safety/environmental conditions to determine if assessment can be 
properly conducted. 

A6.2.1.  Snow:  no snow accumulation on the running surface. 
A6.2.2.  Ice:  no ice on the running surface that cannot be easily observed and avoided. 
A6.2.3.  Water:  no standing water that a large group cannot easily avoid on the running 
surface. 
A6.2.4.  Mud:  no mud on the running surface that cannot be easily avoided. 
A6.2.5.  Lightning:  no lightning within 5 nautical miles (~6 miles) and wait at least 30 
minutes after the last observed lightning. 
A6.2.6.  Rain:  No significant rain.  If assessing on a wet day (rain, mist or heavy dew), the 
temperature must be > 34 degrees F, including wind chill. 
A6.2.7.  Hail:  no hail forecasted or reported within 25 miles. 
A6.2.8.  Shelter:  establish a safe shelter procedure if there is any storm threat. 
A6.2.9.  Visibility:  must be greater than ¾ mile if crossing or running beside vehicular 
traffic. 
A6.2.10.  Light:  reflective belts/vests are required if running near traffic from 1 hour before 
sunset to 1 hour after sunrise. 
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A6.2.11.  Intersections:  crossing guards with reflective safety vests/lights must be positioned 
at all active intersections. 

A6.2.12.  Medical:  establish a method of communication/access for emergency medical 
services (e.g., cell phone, hand-held radio, etc. to call 911).  If AEDs are available, they must 
be on-site during all portions of FA. 

A6.2.12.1.  Safety is the number one concern.  If during or after the test, the member 
experiences unusual shortness of breath, chest pain, dizziness or lightheadedness, or any 
other unusual symptoms, please notify FAC or FA administrator immediately. 

A6.2.13.  Wind Speed:  max wind allowed ≤ 15 mph sustained, ≤ 20 mph gusting. 

A6.2.14.  Cold Stress:  air temperatures must be ≥ 20 degrees F with wind ≤ 15 mph 
sustained,  ≤ 20 mph gusting. 

A6.2.15.  Heat Stress:  Wet Bulb Globe Temperature (WBGT) must be ≤ 86 degrees F at the 
start of the walk/run (NOTE:  Consult with base environmental engineering, base weather, 
or civilian agencies to determine environmental conditions) 
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Attachment 10 

FITNESS ASSESSMENT CHARTS 

A10.1.  Fitness Assessment Chart – Male:  Age:  < 30. 
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A10.2.  Fitness Assessment Chart – Male:  Age:  30 – 39. 
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A10.3.  Fitness Assessment Chart – Male:  Age:  40 - 49 
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A10.4.  Fitness Assesment Chart – Male:  Age:  50 – 59. 
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A10.5.  Fitness Assessment Chart – Male:  AGE:  60+. 
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A10.6.  Fitness Assessment Chart – Female:  Age:  < 30. 
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A10.7.  Fitness Assessment Chart – Female:  Age:  30 – 39. 
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A10.8.  Fitness Assessment Chart – Female:  Age:  40 – 49. 
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A10.9.  Fitness Assessment Chart – Female:  Age:  50 – 59. 
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BB3.    EXCERTS FROM 737 TRG OPERATING INSTRUCTION 36-3
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BB4.    EXCERTS FROM 10TH MEDICAL GROUP INSTRUCTION 44-9

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-57



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-58



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-59



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-60



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-61



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-62



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-63



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-64



Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-65



INTENTIONALLY 

LEFT 

BLANK 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
BB-66



Department of Defense
INSTRUCTION 

NUMBER 6465.01
July 17, 2015

USD(P&R)

SUBJECT: Erythrocyte Glucose-6-Phosphate Dehydrogenase Deficiency (G6PD) and Sickle 
Cell Trait Screening Programs

REFERENCES:  See Enclosure 1

1. PURPOSE. This instruction:

a. Reissues DoD Instruction 6465.1 (Reference (a)) in accordance with the authority in DoD
Directive 5124.02 (Reference (b)) to establish policy, assign responsibilities, and provide 
procedures for G6PD and sickle cell trait screening, in accordance with sections 1074a and 
10206 of Title 10, United States Code (Reference (c)) and DoD Directive 6200.04 (Reference 
(d)).

b. Establishes screening requirements for the presence of G6PD deficiency in all personnel
entering the Military Services and those Service members on active duty who have not 
previously been tested.

c. Establishes screening requirements for sickle cell trait following established clinical and
preventive medicine recommendations for the Military Services’ operational requirements.

2. APPLICABILITY. This instruction applies to OSD, the Military Departments (including the
Coast Guard at all times, including when it is a Service in the Department of Homeland Security 
by agreement with that Department), the Office of the Chairman of the Joint Chiefs of Staff and 
the Joint Staff, the Combatant Commands, the Office of the Inspector General of the Department 
of Defense, the Defense Agencies, the DoD Field Activities, and all other organizational entities 
within the DoD (referred to collectively in this instruction as the “DoD Components”).

3. POLICY. It is DoD policy that:

a. All personnel entering the Military Services will be screened for G6PD deficiency.

b. Sickle cell trait screening will be done according to Service-specific operational
requirements.

BB4.     EXCERTS FROM  DoD INSTRUCTION 6465.01
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4. RESPONSIBILITIES. See Enclosure 2.

5. PROCEDURES: See Enclosure 3.

6. RELEASABILITY. Cleared for public release. This instruction is available on the Internet 
from the DoD Issuances Website at http://www.dtic.mil/whs/directives. 

7. EFFECTIVE DATE. This instruction is effective July 17, 2015.

Enclosure
1. References
2.  Responsibilities
3.  Procedures

Glossary
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ENCLOSURE 1

REFERENCES

(a) DoD Instruction 6465.1, “Hemoglobin S and Erythrocyte Glucose-6-Phosphate 
Dehydrogenase Deficiency Testing Program,” July 29, 1981 (hereby cancelled)

(b) DoD Directive 5124.02, “Under Secretary of Defense for Personnel and Readiness 
(USD(P&R)),” June 23, 2008

(c) Title 10, United States Code
(d) DoD Directive 6200.04, “Force Health Protection (FHP),” October 9, 2004, as amended
(e) DoD Instruction 8320.02, “Sharing Data, Information, and Information Technology (IT) 

Services in the Department of Defense,” August 5, 2013
(f) DoD Directive 5400.11, “DoD Privacy Program,” October 29, 2014
(g) DoD 5400.11-R, “Department of Defense Privacy Program,” May 14, 2007 
(h) DoD 6025.18-R, “DoD Health Information Privacy Regulation,” January 24, 2003
(i) DoD Instruction 6130.03, “Medical Standards for Appointment, Enlistment, or Induction in 

the Military Services,” April 28, 2010, as amended
(j) DoD Instruction 6040.45, “Service Treatment Record (STR) and Non-Service Treatment 

Record (NSTR) Life Cycle Management,” October 28, 2010
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ENCLOSURE 2

RESPONSIBILITIES

1. ASSISTANT SECRETARY OF DEFENSE FOR HEALTH AFFAIRS. Under the authority, 
direction, and control of the Under Secretary of Defense for Personnel and Readiness, the 
Assistant Secretary of Defense for Health Affairs:

a.  Oversees the development and implementation of the G6PD and sickle cell trait screening 
programs.

b.  Recommends changes or revisions to policy and issues Military Health System guidance,
as necessary, to implement this instruction.

c.  Establishes performance measures and goals, provides guidance for the development of 
metrics, and monitors metrics implementation and analysis.

d.  Requires appropriate information sharing, except where limited by law, policy, or security 
classification. Data produced as a result of the assigned responsibilities must be visible, 
accessible, and understandable to the rest of the DoD, as appropriate, in accordance with DoD
Directive 8320.02 (Reference (e)), DoD Directive 5400.11 (Reference (f)), DoD 5400.11-R
(Reference (g)), and DoD 6025.18-R (Reference (h)).

e.  Ensure that the policies and procedures of this instruction are implemented to protect the 
privacy of individuals in the collection, use, maintenance, and distribution of personally 
identifiable information, as required by References (f) and (g).

2. DIRECTOR, DEFENSE HEALTH AGENCY. Under the authority, direction, and control of 
the Assistant Secretary of Defense for Health Affairs, the Director, Defense Health Agency:

a.  Establishes implementation procedures in a Defense Health Agency procedural
instruction.

b. Monitors the implementation of this instruction.

c.  Establishes quality assurance and quality control parameters for the uniform 
implementation of the G6PD screening program, and defines follow-on education activities for 
those with G6PD deficiency.

d.  Establishes minimum requirements and criteria for the development of Service-specific 
requirements during the implementation of the sickle cell trait screening program, and defines
follow-on education activities for those with sickle cell trait.
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e.  Establishes quality assurance and quality control parameters for defined inclusion criteria 
in the implementation of a sickle cell trait screening program by the Military Services. 

3. SECRETARIES OF THE MILITARY DEPARTMENTS AND COMMANDANT OF THE
U.S. COAST GUARD. The Secretaries of the Military Departments and the Commandant of the
U.S. Coast Guard:

a.  Develop and implement a comprehensive plan to screen for G6PD deficiency.

(1) Ensure all Service members are screened upon entry for G6PD deficiency and 
assessed to determine whether the condition found during the testing is consistent with 
continuation of military service, in accordance with DoD Instruction 6130.03 (Reference (i)).

(2) Develop medical education programs for all Service members identified during the 
screening for G6PD deficiency and ensure the programs include the nature of the condition with 
associated risk factors and activities in all areas, including operational, occupational, 
environmental, and recreational.

(3) Ensure Service members identified to have G6PD deficiency participate in selected 
medical education programs.

(4) Ensure medical personnel are trained in the administration of a comprehensive 
medical education program on G6PD deficiency.

b. Develop and implement a comprehensive plan to screen for sickle cell trait.

(1)  Define case definition criteria, special situations and populations, operational 
requirements, and clinical indications in the sickle cell trait screening plan.

(2)  Develop medical education programs for all Service members identified during the 
screening for sickle cell trait.

(3)  Ensure the medical education program includes the nature of the condition with 
associated risk factors and activities in all areas including operational, occupational, 
environmental, and recreational, as well as the genetic implications.

(4)  Include mitigation strategies and self-awareness assessments along with Service-
specific restrictions and requirements in the education programs.

c. Provide the necessary resources to support these programs.
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ENCLOSURE 3

PROCEDURES

1. G6PD SCREENING PROCESS

a. All personnel entering or on active duty in the Military Services will be screened for the 
presence of G6PD deficiency and results will be documented in their electronic health record 
(EHR) and in the Service Treatment Record when the EHR is not accessible in accordance with 
DoD Instruction 6040.45 (Reference (j)).

b. Personnel who already have been screened do not need to be retested, provided 
documentation in the Service member’s EHR and Service Treatment Record is adequate.

c. Personnel identified as having G6PD deficiency will participate in an educational program 
directed by trained medical personnel.  

d. Participation in the educational program for personnel identified as having G6PD 
deficiency must be documented in the Service member’s EHR (or Service Treatment Record
when the EHR is not accessible).

2. SICKLE CELL TRAIT SCREENING PROCESS

a.  Sickle cell trait screening will be done only on those Service members who meet 
demographic, clinical, or operational criteria as developed by the Military Services.

b. The results of testing must be documented into the Service member’s EHR (or Service 
Treatment Record when the EHR is not accessible).

c.  Personnel identified as having sickle cell traits will participate in an educational program 
administered by trained medical personnel, documented in accordance with paragraph 1d of this 
enclosure.
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GLOSSARY

PART I. ABBREVIATIONS AND ACRONYMS

EHR electronic health record

G6PD glucose-6-phosphate dehydrogenase 

PART II. DEFINITIONS

These terms and their definitions are for the purposes of this instruction.

G6PD.  A red blood cell enzyme that catalyzes the first step in a metabolic pathway that serves 
as precursor for important molecules.  The red blood cell is particularly dependent on G6PD for 
protection against oxidative stress because, unlike other cells in the body, red blood cells lack a 
nucleus, mitochondria, and other organelles necessary to produce the proteins involved in 
alternate pathways that can generate nicotinamide adenine dinucleotide phosphate, responsible 
for cellular respiratory, oxidative, burst. Red blood cells deficient in G6PD are therefore 
susceptible to oxidation and hemolysis under conditions of oxidative stress.

G6PD deficiency. The most prevalent human enzyme deficiency in the world, the disorder stems 
from an intrinsic metabolic defect of the red blood cells. The majority of people with G6PD 
deficiency are unaware of their status, living out their lives with no anemia, no symptoms, and 
no complications. The disorder becomes recognized when an episode of acute hemolysis
(rupture of the red blood cell) is triggered by exposure to oxidant drugs, infection, or ingestion of 
fava beans.

personally identifiable information. Information that can be used to distinguish or trace an 
individual’s identity, such as their name, social security number, date and place of birth, 
mother’s maiden name, biometric records, including any other personal information that is linked 
or linkable to a specified individual.

screening.  A method of surveillance used in a population to identify an unrecognized disease in 
individuals without signs or symptoms.

sickle cell trait.  All conditions in which an individual carries the sickle hemoglobin gene 
mutation on only one beta globin gene.  If the other beta globin gene is normal, the individual 
has sickle cell trait, which is not a disease and does not alter the individual’s life expectancy.  
Individual knowledge of carrier status is important for family planning to assist in the prevention 
of new cases of sickle cell disease.  Sickle cell trait is generally a benign carrier condition, 
usually with none of the symptoms of sickle cell anemia. In rare instances some individuals with 
sickle cell trait, when subjected to the extremes of exertion, in particular when compounded by 
the environmental challenges of altitude or heat, have been shown to possess an increased 
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relative risk for organ infarct, fulminant exertional rhabdomyolysis, and exertional nontraumatic 
sudden death.  

sickle cell disease. A hereditary condition, also called sickle cell anemia, that causes a type of 
faulty hemoglobin in red blood cells. Some red blood cells can become hard, change shape and
don’t move well through the smallest blood vessels. This can stop or slow blood flow to parts of 
the body, causing less oxygen to reach these areas. The sickle cells also die earlier than normal 
blood cells, which can cause a shortage of red blood cells in the body. For most people, there is 
no cure for sickle cell disease.
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AIR MOBILITY COMMAND
Posted 10/9/2014 Printable Fact Sheet

Air Mobility Command, activated on June 1, 1992, is a major command 
headquartered at Scott Air Force Base, Ill. AMC provides worldwide cargo 
and passenger delivery, air refueling and aeromedical evacuation. The 
command also transports humanitarian supplies to hurricane, flood and 
earthquake victims both at home and around the world.

Mission 
Air Mobility Command's mission is to provide global air mobility ... right 
effects, right place, right time.

Vision
Unrivaled Global Reach for America...ALWAYS!

Personnel and Resources
More than 133,700 active-duty, Air National Guard, Air Force Reserve 
Command and Department of Defense civilians make the command's rapid 
global mobility operations possible.

Organization 
AMC has one numbered air force, 17 Wings, two airlift groups and one air 
base group.

18th Air Force -- Headquartered at Scott AFB, 18th Air Force's mission is 
tasking and executing all air mobility missions. Units reporting to 18 AF 
include 11 airlift, air mobility and air refueling wings; one airlift group, and 
the 618th Air and Space Operations Center or Tanker Airlift Control Center.

Wings flying airlift, air mobility and air refueling missions are located at Joint Base Andrews, Md; Joint Base Charleston, S.C.; 
Dover AFB, Del.; Fairchild AFB, Wash.; Little Rock AFB, Ark.; MacDill AFB, Fla.; Joint Base Lewis-McChord, Wash.; McConnell 
AFB, Kan.; Joint Base McGuire-Dix-Lakehurst, N.J.; Scott AFB, Ill. and Travis AFB, Calif. The airlift group is at Dyess AFB, Texas.

There is one contingency response wing at Joint Base MDL. The 18th Air Force also leads two air mobility operations wings in 
Germany and Hawaii.

The last organization reporting to 18th AF is the 618th Air and Space Operations Center (TACC). Located at Scott AFB, the TACC 
is AMC's execution arm for providing America's global reach. It plans, schedules and directs mobility aircraft in support of combat 
delivery and strategic airlift, air refueling and aeromedical evacuation operations around the world.

U.S. Air Force Expeditionary Center -- AMC has one major direct reporting unit, the U.S. Air Force Expeditionary Center located at 
Joint Base MDL. The center serves as the Air Force's premier organization for expeditionary innovation, education, training and 
exercises.

Reporting to the USAF EC are three air base wings located at Joint Base Charleston, Grand Forks AFB, N.D., and Joint Base 
MDL. Also reporting to the USAF EC is an air base group located at Joint Base Lewis-McChord and an airlift group at Pope Field, 
N.C. They all provide installation support to the myriad organizations on their bases and provide mission-ready expeditionary 
service members to combatant commanders in support of joint and combined operations.

Capabilities
Airlifters provide the capability to deploy American armed forces anywhere in the world and keep them supplied. Air refuelers are 
the lifeline of global reach, increasing range, payloads and flexibility. Air Force tankers can also refuel Navy, Marine and NATO 
aircraft and have an inherent cargo-carrying capability. Aeromedical evacuation missions transport wounded and injured service 
members to critical care hospitals far away from the battle space.

History
Air Mobility Command activated on June 1, 1992, when the Military Airlift Command and Strategic Air Command were inactivated. 
Elements of those two organizations, MAC's worldwide airlift system and SAC's KC-10 and KC-135 tanker force, combined to form 
AMC. Three tanker bases also joined AMC. They were Grand Forks AFB, McConnell AFB and Fairchild AFB.

AMC has undergone considerable change since its establishment. Focusing on the core mission of strategic air mobility, the 
command divested itself of infrastructure and forces not directly related to global reach. The Air Rescue Service, intratheater 
aeromedical airlift forces based overseas and much of the operational support airlift fleet transferred to other commands.

On Oct. 1, 2003, AMC underwent a major restructuring by reactivating 18th Air Force and re-designating its two former numbered 
air forces as the 15th and 21st EMTFs.

(Current as of August 2013)

Point of Contact
Air Mobility Command, Office of Public Affairs; 402 Scott Drive, Unit 1-M-8; Scott Air Force Base, Ill. 62225; DSN 779-7843 or 
(618) 229-7843.
email: amc-pao@us.af.mil.

 Inside AMC
Search

search AMC

View All RSS 

Organizations

The Official Web Site of Air Mobility Command Site Map Contact Us Questions USA.gov Security and Privacy notice E-publishing
Suicide Prevention SAPR IG EEO Accessibility/Section 508 No FEAR Act

   HOME NEWS LIBRARY UNITS PHOTOS ART QUESTIONS

CC1. AIR MOBILITY COMMAND

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
CC-3



INTENTIONALLY 

LEFT 

BLANK 

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
CC-4



18th Air Force shield

Download HiRes

Photos

JOIN THE AIR FORCE

Library > Fact Sheets > 18th Air Force

18TH AIR FORCE
Posted 2/20/2014 Printable Fact Sheet

The 18th Air Force, headquartered at Scott Air Force Base, Ill., was 
reactivated Oct. 1, 2003 as the operational component of Air Mobility 
Command. It is AMC's only numbered air force and the Air Force's largest 
NAF. 

Mission 
Eighteenth Air Force's mission is to present air mobility forces to combatant 
commanders. It is charged with carrying out AMC's operational role as Air 
Forces Transportation (AFTRANS), the air component of U.S. 
Transportation Command.

Resources 
Eighteenth Air Force's mobility aircraft include the C-5 Galaxy, KC-10 
Extender, C-17 Globemaster III, C-130 Hercules, and KC-135 Stratotanker. 
Operational support aircraft include the VC-25 (Air Force One), C-21, C-20, 
C-32, C-37, and C-40.

Personnel 
Eighteenth Air Force has an assigned active duty military and civilian 
workforce of approximately 37,000 people.

Organization 
Eighteenth Air Force, commanded by a three-star general, is charged with 
executing air mobility missions worldwide. Active duty units reporting to 
18th Air Force include the following: 
Dover AFB, Del. - 436th Airlift Wing 
Dyess AFB, Texas - 317th Airlift Group
Fairchild AFB, Wash. - 92nd Air Refueling Wing 
Incirlik AB, Turkey - 385th Air Expeditionary Group
Joint Base Andrews, Md. - 89th Airlift Wing 
Joint Base Charleston, S.C. - 437th Airlift Wing 
Joint Base Lewis-McChord, Wash - 62nd Airlift Wing 
Joint Base McGuire-Dix-Lakehurst, N.J. - 305th Air Mobility Wing
Little Rock AFB, Ark. - 19th Airlift Wing 
MacDill AFB, Fla. - 6th Air Mobility Wing 
McConnell AFB, Kan. - 22nd Air Refueling Wing 
Scott AFB, Ill. - 375th Air Mobility Wing
- 618th Air and Space Operations Center (Tanker Airlift Control Center)
Travis AFB, Calif. - 60th Air Mobility Wing 

The 618 AOC serves as AFTRANS' air operations center, planning and directing tanker and transport aircraft operations around 
the world. 

History 
Organized on March 28, 1951, at Donaldson AFB, S.C., and assigned to Tactical Air Command, the primary mission of the 18th Air 
Force (Troop Carrier) was training troop carrier crews. Immediately after activation, it began to provide trained troop carrier crews 
and other personnel for the Korean War. 

Redesignated as 18th Air Force on June 26, 1951, it quickly became involved with numerous activities including troop movements 
in the continental United States, defense early warning (DEW) line operations in numerous Allied nations, and support of U.S. 
efforts at the South Pole in Antarctica. 

During this period, there were 16 troop carrier wings assigned to 18th Air Force flying C-45, C-46, C-47, C-54, C-82, C-119, C-122, 
C-124 and C-130 aircraft. Additionally, some wings flew H-19 and H-21 helicopters as well as the L-5, L-16 and L-20. 

As part of the implementation of the Single Manager Airlift Service concept for the Air Force, 18th Air Force moved on Sept.1, 
1957, to Waco, Texas, and transferred its troop carrying aircraft to the Military Air Transport Service (MATS). The command 
received other combat units as it assumed command responsibilities for all TAC bases and organizations in the south central and 
western states. During the short time 18th Air Force was in Waco, assigned wings flew KB-29, KB-50, F-84, F-100 and F-101 
aircraft. 

Eighteenth Air Force had hardly settled into its new home and mission when it was inactivated. On Jan. 1, 1958, 18th Air Force 
was inactivated and all personnel and equipment were transferred in place to the newly reactivated 12th Air Force. 

Since its reactivation in 2003 as AMC's only numbered air force, the 18th Air Force has led the global mobility enterprise in a vast 
array of missions with global impact. Besides playing a prominent role in Iraq and Afghanistan airlift, airdrop, aeromedical 
evacuation and air refueling missions, the command conducted humanitarian assistance and disaster relief operations in Haiti, 
Pakistan and Japan, as well as refueling operations supporting the United Nations' no fly zone over Libya. 

As they have throughout the command's history, the people and aircraft of the 18th Air Force continue to work hard to deliver the 
promise of global reach for America.

(Current as of Feb 2014)

Point of Contact 
18th Air Force Public Affairs Office; 709 Ward Dr, Ste 248; Scott AFB, IL 62225, DSN 779-0483 or (618) 229-0483.
email: 18.af.pa@us.af.mil
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U.S. Air Force Fact Sheet
SCOTT AIR FORCE BASE

About Scott AFB
Scott Air Force Base is a global mobility and transportation hub for the Department of Defense. 
The base is home to several command and control elements that represent logistics for the 
United States military in air, over land and across the sea in a true joint environment that brings 
together the Army, Navy, Air Force, Marines and Coast Guard members--active duty, Guard 
and Reserve! Team Scott partners are collectively responsible not only for managing the global 
mobility missions around the world, but also aeromedical evacuation, senior leader airlift and 
aerial refueling capabilities for the Air Force and DoD.

Scott AFB is home to some of the nation's most important organizations--including U.S. 
Transportation Command, Air Mobility Command, the 618th Air and Space Operations Center 
(Tanker Airlift Control Center), and Air Force Network Integration Center, which are just a few 
of the 30 partner units stationed here. It's also one of four bases in the Air Force to host both a 
Reserve unit, the 932nd Airlift Wing, and an Air National Guard unit, the 126th Air Refueling 
Wing. 

375th Air Mobility Wing
The 375th Air Mobility Wing is the installation's host wing. It is made up of four groups--the 
375th Operations; Mission Support; Medical and Communications Groups--as well as 14 staff 
agencies.

Mission
The mission of the 375th AMW is to provide mission-ready Airmen and capabilities to enable 
rapid global mobility.

Vision
The vision of the 375th AMW is to be the Air Force's premier mission execution and support 
platform. 

We will be the role model for streamlined operations, mission and community partnerships, 
innovative and cost-effective capabilities, and superior customer service; powered by 
professional Airmen and a culture of integrity, 

375th Operations Group - The 375th Operations Group is comprised of three airlift 
squadrons, an air refueling squadron, an operations support squadron, an aeromedical 
evacuation squadron which extends over three operating locations, and a combat flight 
inspection Detachment. It executes all three of Air Mobility Command's core capabilities (airlift, 
air refueling, and aeromedical evacuation) by providing operational support airlift with C-21A 
aircraft at three U.S. and one deployed location; DV special airlift missions via an association 
with Air Force Reserve Command's 932nd Airlift Wing; global air refueling support via an 
association with the Air National Guard's 126th Air Refueling Wing; and operates aeromedical 
evacuation systems on seven air mobility platforms for inter/intra-theater casualty movement. 

Additionally, the group develops emerging technology procedures for integration into U.S. Air 
Force flight operations and conducts worldwide combat flight inspections on Federal Aviation 
Administration-owned aircraft. Finally, the group has responsibility for C/NC-21A aircraft 
maintenance, operations support for deployment of combat-ready aircrews and aircraft 

CC3. 375TH AIR MOBILITY WING
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worldwide, and all airfield operations and management, including air traffic control of the joint-
use Scott AFB/Mid America Airport called home by three flying wings. 

375th Mission Support Group - The 375th Mission Support Group provides base-level 
support to all organizations assigned to Scott. The units that belong to the group provide a 
variety of services to the base community. The group is composed of five squadrons: the 375th 
Civil Engineer Squadron, the 375th Force Support Squadron, the 375th Security Forces 
Squadron, the 375th Logistics Readiness Squadron, and the 375th Contracting Squadron.

375th Medical Group - The 375th Medical Group supports the 375th Air Mobility Wing in the 
global reach mission by providing, expanding, and deploying medical capability for contingency 
taskings. The medical group trains 60 personnel annually through four specialty training 
programs and sustains the readiness skills of more than 850 active duty and Air Reserve 
Component personnel. In addition to the medical group's readiness mission, it provides health 
services for more than 60,000 beneficiaries of the Team Scott community and the surrounding 
areas, as well as 1,500 aeromedical patients. The medical group is accredited by the 
Accreditation Association for Ambulatory Health Care, American Dental Association, and 
College of American Pathologists and has affiliations with the American Hospital Association, 
and American Medical Association. The group is comprised of four squadrons: the 375th 
Aerospace Medicine Squadron, the 375th Medical Operations Squadron, the 375th Medical 
Support Squadron, and the 375th Dental Squadron.

375th Communications Group - The 375th Communications Group enables combat power 
for the 375th Air Mobility Wing in its global reach mission by providing command, control, 
communications and computer support to DoD, TRANSCOM, AMC, 18th Air Force, SDDC, 
AFNIC, three flying wings, 31 tenant units and direct support to the 618th Air and Space 
Operations Center's global mission. The group consists of two squadrons and a direct-reporting 
flight with more than 600 military and civilian personnel who help direct, control and enhance 
the command and control capabilities for Scott AFB. The two squadrons are 375th 
Communications Squadron and 375th Communications Support Squadron and the Plans and 
Resources Flight is the direct reporting flight.

375th Staff Agencies - The wing staff agencies are the historian, protocol, public affairs, 
inspector general, command post, legal office, safety, comptroller, equal opportunity, sexual 
assault prevention and response officer, the Inspector General, chapel, and the AFSO21 office. 
These agencies provide trusted counsel to the installation commander.

PARTNER UNITS
The 375th Air Mobility Wing hosts some of the nation's most important organizations - including 
U.S. Transportation Command, Military Surface Deployment and Distribution Command, Air 
Mobility Command, 18th Air Force, the Air Force Network Integration Center, Defense Systems 
Information Agency, the Air Force Reserve's 932 Airlift Wing, and the Air National Guard's 
126th Air Refueling Wing. 

U.S. Transportation Command - United States Transportation Command is responsible for 
creating and implementing world-class global logistics solutions in support of the President, 
Secretary of Defense and combatant commander assigned missions. TRANSCOM, one of 10 
combatant commands, provides common-user and commercial air, land and sea 
transportation; terminal management; and aerial refueling to support the global deployment, 
employment, sustainment and redeployment of U.S. forces. TRANSCOM serves as the 
Distribution Process Owner and Mobility Joint Force Provider and provides Department of 
Defense global patient movement.

Military Surface Deployment and Distribution Command - The Military Surface Deployment 
and Distribution Command's (SDDC) mission is to provide global surface deployment and 
distribution services to meet the nation's objectives. SDDC executes command and control of 
all global surface movement of DoD equipment, cargo, vehicles, and household goods, and 
operates 24 worldwide seaports. SDDC achieves success in deploying and sustaining more 
than 90 percent of the DoD's equipment and supplies by leveraging the capability of 
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commercial industry and other military services.

Air Mobility Command - Air Mobility Command's (AMC) mission is to provide global air 
mobility ... right effects, right place, right time. The command also plays a crucial role in 
providing humanitarian support at home and around the world. AMC Airmen--active duty, Air 
National Guard, Air Force Reserve and civilians--provide airlift and aerial refueling for all of 
America's armed forces. Many special duty and operational support aircraft and stateside 
aeromedical evacuation missions are also assigned to AMC.

18th Air Force - The 18th Air Force is charged with tasking and executing all air mobility 
missions. As part of its warfighting role, the 18th Air Force commands assigned forces, 
presents air mobility forces (airlift and air refueling) and supports forces to the combatant 
commanders through USTC. The 18th Air Force commander acts as the Air Force's 
Transportation commander and Joint Force Air Component commander when so designated. 
The 618th Air and Space Operations Center, also located at Scott, functions as the hub for 
planning and directing tanker and transport aircraft operations worldwide. Created to centralize 
command-and-control responsibilities, the 618th AOC plans, schedules and tracks tanker, airlift 
and aeromedical evacuation airlift worldwide to efficiently and effectively accomplish AMC's 
Global Reach mission. The 618th AOC reports to 18th Air Force.

Air Force Network Integration Center - The Air Force Network Integration Center (AFNIC), 
located at Scott AFB, Ill., is a direct reporting unit to Air Force Space Command. As the leader 
in shaping, provisioning, sustaining, and integrating the AF enterprise network, AFNIC enables 
assured cyberspace capabilities for the Air Force. AFNIC has a shared responsibility to evolve 
the Air Force Network (AFNet) into a single integrated network environment with seamless, 
integrated systems, applications, and capabilities. AFNIC further helps ensure the 
confidentiality, integrity, and availability of critical information for the warfighter in support of AF 
priorities. AFNIC communicates, collaborates and coordinates with other AF organizations and 
domain experts to develop "speed of need" cyberspace net-centric concepts, architectures, as 
well as tactics, techniques, and procedures. Additionally, AFNIC leverages emerging cyber 
technologies to meet requirements for current and future air, space and cyberspace operations; 
allowing the AF to complete the sphere of information dominance. Approximately 900 military, 
civilian and contractor cyber professionals are assigned performing the AFNIC mission.

Defense Information Systems Agency - Defense Information Systems Agency - Continental 
United States (DISA CONUS) Field Command is headquartered in Bldg. 3189 and employs 
more than 850 military members, civilians and contractors. The DISA CONUS Field Command 
is also the home of the DISA NetOps Center CONUS (DNC CONUS). DISA CONUS is manned 
24/7 to ensure customers at Scott and every Air Force Base, Army Post, Marine Camp, Naval 
Station, and DoD Agency around the world have access to their command and control, direct 
operational support, telecommunications information and technology services. 

932nd Airlift Wing - The mission of the 932nd Airlift Wing is to provide first-class, worldwide, 
safe and reliable airlift for congressional/military leaders and their staffs, flying C-40 and C-9C 
aircraft. They maintain these aircraft for VIP special assignment missions. The wing equips, 
trains, and organizes a ready force of citizen airmen to support and maintain all facets of air 
base operations involving infrastructure and security. The wing also provides worldwide 
medical services to the warfighter from the front line to continental United States fixed medical 
treatment facilities.

126th Aerial Refueling Wing - The 126th Air Refueling Wing provides aerial refueling and 
airlift support to enhance the U.S. Air Force capability to accomplish its global mission. It also 
provides aerial refueling support to the U.S. Navy, U.S. Marine Corps, and allied aircraft. It 
owns and operates the KC-135R Stratotanker. During peacetime, the 126 ARW receives 
direction from the adjutant general, the governor of Illinois, and the National Guard Bureau. 
Upon federal mobilization, the wing is assigned to AMC, or specifically the 18th Air Force, to 
augment active duty forces during national emergencies or war.

635th Supply Chain Operations Wing - The 635th Supply Chain Operations Wing (635 
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SCOW) is the first responder to the Air Force Supply Chain. It is responsible for conducting 
time-critical operational spares execution and supply chain command and control for 
warfighters around the globe. This is done through its two groups. The 635th Supply Chain 
Operations Group at Scott AFB, IL is responsible for strategic and tactical airlift aircraft, rotary-
winged aircraft, and tanker aircraft. The 735th Supply Chain Operations Group located at 
Langley AFB, VA is responsible for all fighter aircraft, bomber aircraft, and special mission 
aircraft. In total, the 635 SCOW manages supply chain operations for over 4100 aircraft.

Current as of March 2014
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Firefighters from the 375th Civil Engineer 
Squadron remove begin to remove their gear after 
an aircraft egress exercise on the flightline Aug. 3 
at Scott. The gear used in this type of scenario 
includes Aircraft Personal Proximity Gear and a 
breathing apparatus. (U.S. Air Force photo/2nd Lt. 
Benjamin Garland)
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375TH MISSION SUPPORT GROUP
Posted 1/16/2013 Printable Fact Sheet

The 375th Mission Support Group provides base-level support to all 
organizations assigned to Scott. The units that belong to the group provide 
a variety of services to the base community. The group is composed of five 
squadrons. 

The 375th Civil Engineer Squadron is responsible for operating, 
maintaining, and repairing all base facilities and utilities worth an estimated 
$3.1 billion. The squadron's diverse mission includes cradle-to-grave 
management of all contract construction projects, community planning, fire 
and emergency services, accompanied and unaccompanied housing 
management, natural, capital and asset management, asset optimization, 
emergency management and explosive ordnance disposal. Through the 
Prime Base Engineer Emergency Force Team, they deploy anytime, 
anywhere in support of Air Force contingency operations worldwide.

The 375th Force Support Squadron provides quality of life services to the 
men and women of Scott, their families, plus the local community and 
surrounding seven-state region. They also provide personnel, services, 
manpower, education, training, family support, and enlisted professional 
enhancement to the military, civilian, and family members assigned to Scott 
during peacetime and contingency operations. The squadron organizes and 
executes the entire personnel portion of the deployment machine--training, 
processing, deployment and redeployment--resulting in a well-trained, 
rapid-response, war-ready force that keeps boots on the ground in theater 
and our homeland secure. In addition, it maintains the highest level of 
readiness for global deployment and in-theater mission support through 
Prime Readiness in Base Service Teams.

The 375th Logistics Readiness Squadron provides a wide variety of logistics services encompassing vehicle operations support, 
vehicle maintenance, personal property and freight movement, passenger travel--commercial and Air Mobility Command Patriot 
Express--and aerial port (military airlift) passenger, cargo and fleet services. They also provide aircraft and vehicle fuel support to 
all Team Scott and base visitors. The 375th LRS also provides base support to include: Equipment management, stock control and 
the war readiness element. The munitions section maintains accountability for all operational, training and mobility requirements for 
munitions. The squadron also serves as the wing's focal point for contingency planning, deployment and execution.

The 375th Contracting Squadron provides fully trained contingency contracting officers to support deployed commanders. The 
squadron accomplishes this by purchasing and managing base-wide operational contracts totaling more than $99 million annually 
for U.S. Transportation Command, Air Mobility Command, the 375th Air Mobility Wing and other assigned tenant organizations. In 
addition, 375th CONS manages the $25 million government purchase card program, providing support, and training to roughly 700 
cardholders and almost 300 billing officials. Contracting serves as a key business advisor to the wing commander and creatively 
uses best-value tools to tailor acquisition solutions and innovatively, yet practically, help the base customers accomplish their wide-
range of missions.

The 375th Security Forces Squadron provides security and law enforcement services to the Scott community while meeting 
worldwide mobility requirements. Their motto is "Defensor Fortis," which means "Defenders of the Force." The unit also provides 
combat arms and expeditionary combat skills training to Team Scott members. They provide biometric registration of base 
personnel, visitor control, police services, resource protection, confinement and investigations support to the Scott community and 
military working dog support to other federal law enforcement agencies. With a continuous mobility commitment, 375th Security 
Forces members represent the 375th Air Mobility Wing around the world.
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Firefighters from the 375th Civil Engineer 
Squadron remove begin to remove their gear after 
an aircraft egress exercise on the flightline Aug. 3 
at Scott. The gear used in this type of scenario 
includes Aircraft Personal Proximity Gear and a 
breathing apparatus. (U.S. Air Force photo/2nd Lt. 
Benjamin Garland)
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375TH MISSION SUPPORT GROUP
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The 375th Mission Support Group provides base-level support to all 
organizations assigned to Scott. The units that belong to the group provide 
a variety of services to the base community. The group is composed of five 
squadrons. 

The 375th Civil Engineer Squadron is responsible for operating, 
maintaining, and repairing all base facilities and utilities worth an estimated 
$3.1 billion. The squadron's diverse mission includes cradle-to-grave 
management of all contract construction projects, community planning, fire 
and emergency services, accompanied and unaccompanied housing 
management, natural, capital and asset management, asset optimization, 
emergency management and explosive ordnance disposal. Through the 
Prime Base Engineer Emergency Force Team, they deploy anytime, 
anywhere in support of Air Force contingency operations worldwide.

The 375th Force Support Squadron provides quality of life services to the 
men and women of Scott, their families, plus the local community and 
surrounding seven-state region. They also provide personnel, services, 
manpower, education, training, family support, and enlisted professional 
enhancement to the military, civilian, and family members assigned to Scott 
during peacetime and contingency operations. The squadron organizes and 
executes the entire personnel portion of the deployment machine--training, 
processing, deployment and redeployment--resulting in a well-trained, 
rapid-response, war-ready force that keeps boots on the ground in theater 
and our homeland secure. In addition, it maintains the highest level of 
readiness for global deployment and in-theater mission support through 
Prime Readiness in Base Service Teams.

The 375th Logistics Readiness Squadron provides a wide variety of logistics services encompassing vehicle operations support, 
vehicle maintenance, personal property and freight movement, passenger travel--commercial and Air Mobility Command Patriot 
Express--and aerial port (military airlift) passenger, cargo and fleet services. They also provide aircraft and vehicle fuel support to 
all Team Scott and base visitors. The 375th LRS also provides base support to include: Equipment management, stock control and 
the war readiness element. The munitions section maintains accountability for all operational, training and mobility requirements for 
munitions. The squadron also serves as the wing's focal point for contingency planning, deployment and execution.

The 375th Contracting Squadron provides fully trained contingency contracting officers to support deployed commanders. The 
squadron accomplishes this by purchasing and managing base-wide operational contracts totaling more than $99 million annually 
for U.S. Transportation Command, Air Mobility Command, the 375th Air Mobility Wing and other assigned tenant organizations. In 
addition, 375th CONS manages the $25 million government purchase card program, providing support, and training to roughly 700 
cardholders and almost 300 billing officials. Contracting serves as a key business advisor to the wing commander and creatively 
uses best-value tools to tailor acquisition solutions and innovatively, yet practically, help the base customers accomplish their wide-
range of missions.

The 375th Security Forces Squadron provides security and law enforcement services to the Scott community while meeting 
worldwide mobility requirements. Their motto is "Defensor Fortis," which means "Defenders of the Force." The unit also provides 
combat arms and expeditionary combat skills training to Team Scott members. They provide biometric registration of base 
personnel, visitor control, police services, resource protection, confinement and investigations support to the Scott community and 
military working dog support to other federal law enforcement agencies. With a continuous mobility commitment, 375th Security 
Forces members represent the 375th Air Mobility Wing around the world.
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AWARDS
American College of Cardiology Foundation’s NCDR 
ACTION Registry®-GWTG™ Platinum 
Performance Achievement Award for 2013, 
2014 and 2015.

HSHS St. Elizabeth's Hospital consistently followed 
the treatment guidelines in ACTION Registry-

GWTGTM for eight consecutive quarters in ACTION 
Registry-GWTG Premier and met a performance 
standard of 90% for specific performance measures 
to receive this 2015 award.

Named a 2015 Partner for Change Award 
winner by Practice Greenhealth. The Partner for 
Change Award recognizes health care facilities that 
continuously improve and expand upon their 
commitment to minimizing their environmental 
footprint by incorporating sustainability into their 
day-to-day practices.

Top 10 "Best Value Hospital™" in Illinois from 
Verras Healthcare International

"Top Performer on Key Quality Measures®" 
Recognition from The Joint Commission for 
exemplary performance in using evidence-based 
clinical processes.

Named a 2014 Guardian of Excellence Award 
winner by Press Ganey Associates, Inc. The 
Guardian of Excellence Award recognizes top-
performing facilities that consistently achieved the 

95th percentile of performance in Clinical Quality.

Illinois Performance Excellence (ILPEx) 2013 Bronze 
Award for "Commitment to Excellence." This award 
is given to organizations throughout the state who 
adopt and demonstrate continuous quality 
improvement practices. Learn more at 
www.ilpex.org.

Named one of the nation's 50 Top 
Cardiovascular Hospitals for three years 
(2013, 2014, and 2015), by Truven Analytics 
(formerly Thomson Reuters). Visit 
100tophospitals.com for a complete list of winners 
and information on this study.

"Top Performer on Key Quality Measures®" 
Recognition from The Joint Commission for 
exemplary performance in using evidence-based 
clinical processes.

Mission: Lifeline® Receiving Center, Silver
(2013) and Bronze (2012) Level Recognition Award 
for excellent care for myocardial infarction (heart 
attack) patients.
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ACTION Registry®-GWTG™ 2012 Recognition 
Program Silver Achievement Award for excellent 
care of STEMI and Non-STEMI patients.

Sterile Processing Department has received an 
award from 3M for providing the highest standard 
of care when it comes to the sterile processing of 
surgical instruments and implantables.
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Mayor designates National Home Care and Hospice Month - Belleville Mayor Mark Eckert recently signed proclamations designating...
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OUR HISTORY
Serving the region with Respect, Care, Competence and Joy since1875

In 1844, a Franciscan priest named Fr. Christopher Bernsmeyer, OFM, founded an order 
of religious women, the Sisters of Charity. The sisters had a simple mission: to help the 
needy and provide care for the sick in their homes. By 1880, the name for this order of 
sisters had changed to the Hospital Sisters of the Third Order of St. Francis.

In 1875, three sisters embarked on a 28 day journey from their Motherhouse in 
Muenster, Germany to begin a health care mission in Belleville. An old school house of 
St. Peter’s parish was quickly renovated into a hospital and convent. With its primitive 
equipment, the small hospital had barely enough room for the sisters and, in case of 

emergency, six patients. For the next five years, the sisters’ lived in the hospital, focusing on nursing the sick in their homes.

By 1880, their mission was growing and the little schoolhouse could no longer accommodate the growing number of patients. 
So the sisters built a larger hospital — one that would house 58 patients — on the grounds where St. Elizabeth’s stands today. 
Many additions and renovations followed until the 1950s, when most of the original structure was razed and replaced with 
beautiful, new state-of-the-art facilities.

Belleville and the surrounding area, meanwhile, continued to grow. Serious epidemics, from scarlet fever to polio, were brought 
to St. Elizabeth’s for care. The hospital kept pace with changes in health care and new technologies, building a reputation as a 
leader in health care for Southern Illinois.

Since its completion in 1954, St. Elizabeth’s Hospital has more than quadrupled in size, with the addition of medical office 
buildings and other health care facilities. With outpatient facilities in communities like O’Fallon and Mascoutah, the hospital 
continues to look for ways to make health care more accessible and convenient. The hospital now partners with the HSHS 
Medical Group, Prairie Heart Institute and Healogics Wound Care to provide an integrated patient care experience across all of 
Southern Illinois.

With all the changes and growth over the past 139 years, the mission of the founding sisters remains unchanged: To reveal and 
embody Christ’s healing love for all people through our high quality Franciscan health care ministry. Their mission was to 
provide care for the sick and needy with a spirit of respect, care, competence and joy.

St. Elizabeth’s Hospital is an affiliate of Hospital Sisters Health System.

Saint Elizabeth of Hungary, Our Patron Saint
The life of Elizabeth of Hungary, Patroness of our Hospital, is characterized by her love of the poor and her work for social 
justice. She was born in 1207, daughter of the king of Hungary and the niece of St. Hedwig. At the young age of 16, she 
learned about Francis of Assisi and his deep compassion and care for the poor. She heard how he left behind a life of affluence 
and security to work with the poor. She heard how he overcame his fear of leprosy when he was moved to embrace and kiss a 
leper, and then went to their slum-like quarters to care for them.

Moved by his story, Elizabeth dedicated her life to the care of the sick, especially the poor. When her husband died, she joined 
the Third Order of St. Francis of Assisi, made up of lay men and woman dedicated to helping to care for the poor. At the age of 
19, she used her personal wealth to build a 28 bed hospital, specifically to care for the poor. Twice daily she would go to the 
hospital, bringing the sick food and helping to care for their needs. Before Elizabeth died, at the young age of 23, she built her 
second hospital thus demonstrating her full commitment to caring for the needs of the sick.

This same Franciscan compassion and care that moved Elizabeth to help the sick guides the work we do each day.

Careers
Financial Accounts
Find a Physician

Our Hospital
Patients & Visitors
Services
Giving

What's New
Contact Us
Privacy Policy
Disclaimer

Transcriptions
HSHS Apps Find Us On 

Directions 

Mayor designates National Home Care and Hospice Month - Belleville Mayor Mark Eckert recently signed proclamations designating...

© 2015 St. Elizabeth's Hospital | 211 South Third Street, Belleville, Illinois 62220 | 618-234-2120

Fitness Assessment Test Fatality, Scott AFB IL, 26 October 2015 
CC-19



HOME | CONTACT US

Services » Surgical Services 

SURGICAL SERVICES
Experienced surgeons. The latest techniques.
Our highly trained and experienced surgeons perform surgical and non-surgical procedures in a variety of areas 
and represent a wide range of specialties, including:

• Cardiothoracic

• Ear, nose and throat

• Endoscopy (upper and 
lower)

• General Surgery

• Gynecology

• Neurosurgery

• Orthopedic

• Pulmonary

• Plastic Surgery

• Podiatry

• Pain
management

• Urology

• Vascular

Our Surgery Suites
Your surgical team will perform your surgery using the latest technology and least invasive procedures possible in one of our 16 
new surgery suites.

Anesthesia 
Board-certified anesthesiologists and certified registered nurse anethetists provide excellent anesthesia care.

Registration

If you are Pre-Registered:
You will receive a telephone call from our staff prior to your visit to gather insurance and other information. When you arrive at 
St. Elizabeth’s, report directly to the third-floor surgical unit.

Behavioral Healthcare

Cancer Care

Emergency Care

Heart Care

Home Care

Hospice

Hospitalist Services

Laboratory

Mother Child Center

O'Fallon Medical Building

Outpatient Infusion Services

Pain Management

Pastoral Care

Physical Therapy

Radiology/Imaging

Rehabilitation Unit

Sleep Disorders Center

Stroke

Support Groups

Surgical Services

Outpatient Surgery

UrgiCare

Wound Care Center
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An Affiliate of Hospital Sisters Health System
The religious community of Hospital Sisters of the Third Order of St. Francis was founded in Telgte, Westphalia, Germany in 
1844. A Franciscan priest, Father Christopher Bernsmeyer, OFM, sought the assistance of five German women in order to 
minister to the needs of the sick poor in the area.

In 1875, 20 Sisters came to America as missionaries from Germany. Over the years, their numbers and works multiplied. 
Hospital Sisters Health System became a primary vehicle for reaching the sick in America.

The Hospital Sisters Health System is the thirteenth largest acute care hospital system in the United States with 14 hospitals 
throughout Illinois and Wisconsin. Corporate headquarters and the motherhouse of Hospital Sisters of the Third Order of St. 
Francis (sponsor of St. Elizabeth's Hospital) are located in Springfield, Illinois. View our Annual Report.

• Sacred Heart Hospital, Eau Claire, Wisconsin

• St. Anthony's Memorial Hospital, Effingham, Illinois*

• St. Clare Memorial Hospital, Oconto Falls, Wisconsin

• St. Francis Hospital, Litchfield, Illinois

• St. Joseph's Hospital, Breese, Illinois*

• St. Joseph's Hospital, Chippewa Falls, Wisconsin

• St. Joseph's Hospital, Highland, Illinois*

• St. John's Hospital, Springfield, Illinois

• St. Mary's Hospital, Decatur, Illinois

• St. Mary's Hospital, Streator, Illinois

• St. Mary Hospital Medical Center, Green Bay, Wisconsin

• St. Nicholas Hospital, Sheboygan, Wisconsin

• St. Vincent Hospital, Green Bay, Wisconsin

* Indicates Southern Illinois Division
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Genesis Medical Center (http://www.genesishealth.com/)

JFK Medical Center (http://jfkmc.com/home/index.dot)
MacNeal Hospital (http://www.macneal.com/Home.aspx)

Memorial Regional Hospital (http://www.mhs.net/)

Mission Hospital (http://www.mission-health.org/)

Teaching Hospitals With Cardiovascular Residency Programs

Teaching Hospitals Without Cardiovascular Residency Programs
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Mount Auburn Hospital (http://www.mountauburnhospital.org/)

(http://www.memorialhermann.org/)Phoenix Baptist Hospital (http://www.abrazohealth.com/facilities/pho

Saint Thomas West Hospital (https://www.sths.com/west/Pages/default.aspx)

St. Cloud Hospital (http://www.centracare.com/locations/st-cloud-hospital/)

St. Elizabeth's Hospital (http://www.steliz.org/)
St. Joseph's Hospital and Medical Center (http://www.stjosephs-phx.org/index.htm)
St. Luke's Boise Medical Center (http://www.stlukesonline.org/boise/)

St. Luke's Hospital (http://www.crstlukes.com/)

St. Mark's Hospital (http://www.stmarkshospital.com/)

St. Vincent Healthcare (http://www.svh-mt.org)

Sutter Medical Center, Sacramento (http://www.suttermedicalcenter.org/)

Tucson Medical Center (http://www.tmcaz.com)

Virginia Hospital Center (http://www.virginiahospitalcenter.com/)

Community Hospitals

Studies & Winners

100 Top Hospitals (/studies-winners/100-top-hospitals/)

50 Top Cardiovascular (/studies-winners/50-top-cardiovascular/)

15 Top Health Systems (/studies-winners/15-top-health-systems/)

(/winners-exclusives/)

Read Our Study

50 Top Cardiovascular Hospitals (/Portals/2/assets/TOP_50CardioStudy2014_web.pdf)
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Quality Care » Accreditations 

ACCREDITATIONS
HSHS St. Elizabeth's Hospital has been awarded the following 
accreditations
Joint Commission -St. Elizabeth’s Hospital is accredited by The Joint Commission- the nation’s preeminent hospital 
accreditation body. This accreditation, which was recently renewed in September 2013, is granted following Joint Commission’s 
evaluation of the hospital’s performance in patient safety, quality of care and other key areas.

Chest Pain Center Accreditation - St. Elizabeth’s Hospital is accredited by the Society of Chest Pain Centers, a professional 
organization focused on improving care for patients with acute coronary syndromes and teaching the public to recognize and 
react to the early symptoms of a possible heart attack.

Echocardiography Accreditation - St. Elizabeth's Hospital is accredited by the Intersocietal Accreditation Commission (IAC), 
which grants accreditation to those facilities that are found to be providing quality patient care, in compliance with national 
standards through a comprehensive application process including detailed case study review.

EDAP, Emergency Department Approved for Pediatrics, is a designation from the Illinois Department of Public Health 
noting the Emergency Department is equipped to care for critically ill or injured patients and is designed specifically for children. 
Staff are specially trained to care for the special needs of children in an emergency setting.

Emergent Stroke Ready Hospital, is a designation from the Illinois Department of Public Health noting that St. Elizabeth's 
Hospital is adhering to written emergency stroke protocols and has the ability, 24 hours a day, 365 days a year to provide 
immediate, advanced stroke treatments and interventions.

Intersocietal Commission for the Accreditation of Vascular Laboratories - St. Elizabeth’s Hospital Vascular Laboratory 
achieved accreditation by the Intersocietal Commission for the Accreditation of Vascular Laboratories (ICAVL) for its 
commitment to providing a high level of patient care and quality testing for the diagnosis of vascular disease.

CARF - St. Elizabeth’s 40-bed in-patient rehabilitation unit is accredited by the Commission on Accreditation of Rehabilitation 
Facilities (CARF), a nonprofit organization conducts thorough evaluations of rehabilitation centers to ensure they conform to 
nationally recognized service standards, meet rigorous guidelines for service and quality, and focus on delivering the most 
favorable results for their patients.

Sleep Center Accreditation - The Southern Illinois Sleep Disorders Center at St. Elizabeth's Hospital is accredited by the 
American Academy of Sleep Medicine. It is the first accredited sleep center in Southern Illinois and one of only five accredited 
sleep centers in the St. Louis metro area.

Laboratory Accreditations - The hospital’s Pathology Lab is certified by the College of American Pathologists and licensed by 
CMS. The Blood Gases Lab is certified by COLA, a physician-directed organization that promotes excellence in laboratory 
medicine and patient care.

Vascular Lab - The Vascular Lab at St. Elizabeth’s Hospital, which treats patients for vascular diseases, is accredited by the 
Intersocietal Commission for the Accreditation of Vascular Laboratories.

American College of Radiology (ACR) Accreditation for our mammography program.

Additional Accreditations
Outpatient Therapy

• IL Workman’s Comp

• MO Workman’s Comp

Accreditations

Awards

Our Hospital Patients & Visitors Services Quality Care Giving What's New For Medical Professionals
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