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Our

Mission
To be one team providing 
dedicated, disciplined and 
diverse Guardsmen ready 
to defend our state, nation 

and local communities 
from any threats that 

compromise the safety, 
security and well-being of 

our citizens and allies.

163throwback

Members of the 163d Attack Wing showcased the MQ-1  Preda-
tor at the Point Mugu Airshow, on August 7 and 8, 2010, at Point 
Mugu, Calif.  The airshow  drew a crowd of over 10000,  people 
that weekend. (Air National Guard Photo by Senior Master Sgt. 
Stanley Thompson) 
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orner

 You see it on every drill weekend, and every day in between, when you are at March Air Re-
serve Base; the 163d Medical Group (Med Group), or as it has come to be known, the “clinic”.Without 
a doubt, you may pass by it or pass it up, but at some point, everyone will come to the clinic.

 To the casual observer, the clinic may seem to function only to process waivers and profi les.                                                                                                                                
You come for annual exams, or receive immunizations, or can be  “grounded “ by the Docs if you are a 
fl yer. 

 Is this true? Yes. But there is much more to the Med Group done to ensure our mission. In one 
word, okay two words; medical readiness.

By Col. Martin “ Bones “ Louie, MC, SFS

163d Medical Group Commander

 To speak of how military medicine 
impacts all of us and the many facets of 
the military which have its roots in medical 
would be voluminous and take up much 
more space than available here.

 So, I want to give you a brief synop-
sis of the essence of Medical from an inside 
point of view. Hopefully, old myths will be 
dispelled, and you will leave with an enlight-
ened and broader perspective as well as a 
greater appreciation of the Med Group and 
its Mission.

 Here is a small, focused historical 
vignette of the interdependence of medi-
cal operations in the military such as that in 
combat military medicine.

 One of the earliest recorded histories 
of armed confl ict and combat medicine was 
from the Greeks and Egypt around 2,000 B.C., 
where a crude system was utilized to care for 
the wounded in battle who were placed in 
special barracks on ships. Then the Romans 
in the 1st and 2nd centuries A.D. advanced 
combat casualty care with the development 
of a Legions Medical Corps, with at least 85 
Roman Army Physicians and the establish-
ment of casualty care centers called Valentu-
dinarians.



 Advancements in combat medicine continued for another millennium or so but credit goes 
to Dominique Jean Larrey, a French surgeon in Napoleon’s Grande Armee, who initiated battlefi eld 
medicine and the use of triage for wounded combatants, regardless of rank or nationality. He es-
tablished the fi rst modern fi eld medical evacuation system and the concept of ,“far forward care” 
wherein combat hospitals and medical support were placed close to the front lines.

 The Air Force dominates the Aeromedical Evacuation system for moving patients to the next 
level of care. Advancements in military medical care have evolved to where we are not limited to 
care at the front, but can now move patients who are stabilized, versus stable, to more defi nitive 
care over long distances, i.e., Europe and the United States, in a short amount of time, i.e., in less 
than 24 hours. Days of moving sick or injured by litter or ambulance or ships have now evolved 
to the use of large transport airframes such as the C-17. The military, especially the Air Force, have 
specialized medical teams of Flight Surgeons, Critical Care Physicians, Flight Nurses, Flight Medical 
Technicians and Respiratory Therapists who make these up Critical Care Air Transport Teams.

 The Aerospace Medicine program here at the Med Group gathers rich experience from the 
days of fi ghters as the F-4 Phantoms to KC-135 refuelers to our Remote Piloted Aircraft.

These historical developments are noted, and relevant as-
pects of Military Medicine including Flight Medicine, are em-
bedded here at March Air Reserve Base and the 163d Medical 

Group. We are not unique. It is safe to say one will fi nd the 
“clinics” at Air Force, Air Force Reserve or Air National Guard 

bases here and abroad.

 Within the Medical Group we have dedicated professionals to keep the mission viable. 

 There are Flight Surgeons, physicians specializing in Flight Medicine; doctors of dentistry; 
optometry, vision care specialists; public health specialists who ensure safety from public health 
threats, i.e., sanitation, food borne illness, water safety or infectious disease; bioenvironmental 
engineering whose mission is to reduce and prevent environmental health hazards to our Airmen, 
i.e. radiation exposure, pollutants in water or effi  ciency of gas masks; nurses who care for our troops 
on the ground and air with the med techs that support the mission from administrative duties 
to giving immunizations. And not least are the small group of administrative and technician staff  
who man the fort on a daily basis between “drills” that keep this system honed and ready. No small 
task. 

 The methodology may have changed but the Mission remains; Medical Readiness.

 We succeed because the commitment of each Airman at the Med Group is dedicated to our 
mission to keep you, the Air Force and Air National Guard’s human weapons system medically ready 
to Fly, Fight and Win!

“Sustineo Alas - Keep ’em fl ying”



Bioenvironmental Offi  cer Position 
Announcement

 The 163d Medical Group is accepting packages for a drill 
status guardsman Bioenvironmental Engineer (AFSC 43E3A) of-
fi cer position. The position is open to current Captains and below, 
and is a commissioning opportunity for enlisted personnel who 
possess a baccalaureate degree, or higher, in engineering from 
an engineering degree program accredited by the Accreditation 
Board for Engineering and Technology (ABET). Air National Guard 
Instruction 36-2005 and the AF Offi  cer Classifi cation Directory 
(AFOCD) has details for full eligibility.  The selected candidate will 
attend Total Force Offi  cer Training, if required, and the BE Offi  cer 
Advanced Course at Wright-Patterson Air Force Base, Ohio.

 Candidates must submit their application packages to the 
wing’s Chief of Aerospace Medicine no later than 4 p.m. on Sep. 8, 
2018. Packages must be in a single PDF fi le and include a letter of 
intent, RIP from Virtual Military Personnel Flight (VMPF), current fi t 
test printout from the AFFMS II web application, a resume, passing 
Air Force Offi  cer Qualifying Test score, and at least two letters of 
recommendation.

 Further application details, including contact information to 
submit packages, was distributed to .mil email addresses Jul 24.



Airmen of the 163d Attack Wing reenlist into the California Air National Guard on July 15, 
2018 March Air Reserve Base, Calif. The wing holds a mass reenlistment ceremony every 

month, conducted by many diff erent offi  cers. (Air National Guard Photo by Tech Sgt. Julianne 
Showalter) 

Senior Master Sgt. Christian Smith retires from duty with the 163d Attack Wing on July 15, 
2018, March Air Reserve Base, Calif.  Smith served over 20 years in the Armed Forces. (Air Na-

tional Guard Photo by Tech Sgt. Julianne Showalter) 



163d Aircraft Maintenance Squadron 
Welcomes a New Commander

By Tech. Sgt. Julianne M. Showalter 

145th Public Aff airs 

 Retired as of June 1, 2018, Col. Edward Lamar, Jr., relinquished command of the 163d Aircraft 
Maintenance Squadron (163d AMXS) to Lt. Col. Christopher ‘Tod’ Linton. As an MQ-9 Reaper aircraft 
pilot and maintenance offi  cer, Linton was hand-selected for the job for his experience in leading 
the unit to success during a time of transition to a newer version of the aircraft, the Block 5 variant, 
which debuted in combat on June 23, 2017.

 “His experience as both a pilot and as a maintenance offi  ce makes him uniquely qualifi ed to 
integrate maintenance and operation like nobody else has been able to do,” said Lamar. 

 The Block 5 MQ-9 is equipped with improved electrical and communications systems which 
provide better software and hardware upgrades for future operations. With that, comes additional 
training for the maintainers. 



 “I know he’ll help lead us to get everyone trained up on the new aircraft and make way for 
more missions to help out the state. He’ll help guide us by using the experience he brings to the 
table,” said Tech. Sgt. Christina Garcia,  163d AMXS.

 Garcia added, “I’m excited about our new commander. I’ve worked with him for the past few 
years, and I know what he’s capable of. He’s very much a people person, and good at knowing what 
each person’s role is and their strengths. He knows what needs to be done and does what it takes to 
accomplish it.”

 In addition to having the military qualifi cations for the job, Linton is also active within his fam-
ily and is a bishop at his church. He plans to apply the same principles he uses with his family in the 
leadership of the unit. 

 “Personally, I look at it like an extension of my fam-
ily, like a father. I have people that I love and care for that 

are doing things for our community, our state, and our 
nation. I need to be there to guide them and help them 
and provide them with the leadership they need to be 

successful,” said Linton. 
 

 Lamar echoed this sentiment and said, “Having a solid family is super important to [linton], 
and he’ll apply that with people developing themselves. The mission is very important, but at the 
same time we’re also supposed to develop as sons, daughters, brothers, sisters, husbands and wives. 
He gets that! He understands developing the whole person and helping his troops become the best 
people they can be.”  
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Combatting Trafficking 

In Persons 

(CTIP)

 By Lt. Col. Michael Dugas

163d Mission Support Group, Deputy Commander

  What is Traffi  cking In Persons (TIP)?

  TIP is a worldwide problem posing a transnational threat involving violations of basic humanrights. 
TIP is a leading source of profi t for organized crime, together with drugs and weapons, generating bil-

lions of dollars. TIP aff ects virtually every country in the world. The Department of Defense has a zero toler-
ance policy for TIP.

  TIP is the use of force, fraud, or coercion to compel a person to provide labor or services or commer-
cial sex. TIP involves exploitation of all types. TIP can include elements of recruiting, harboring, transpor-

tation, providing or obtaining a person for the purpose of exploitation. The three most common forms of 
traffi  cking are: 1) Labor Traffi  cking, 2) Sex Traffi  cking and 3) Child Soldiering.



Labor Traffi  cking  
• Labor or service compelled by force, fraud, or coercion
• Victims found in any location or industry: factories, farms, construction, restaurants, mines, or personal 
homes
• Children are also labor traffi  cking victims                                                                                                                                          
                                                                                 
• Debt bondage: using a debt to compel labor from a person                                                                                                           
Source: United Nations, International Labor Organization, Department of State
 Recent studies show the majority of human traffi  cking in the world takes the form of forced labor. 
Also known as involuntary servitude, forced labor may result when unscrupulous employers exploit workers 
made more vulnerable by high rates of unemployment, poverty, crime, discrimination, corruption, political 
confl ict, or cultural acceptance of the practice. Immigrants are particularly vulnerable, but individuals also 
may be forced into labor in their own countries. Female victims of forced or bonded labor, especially women 
and girls in domestic servitude, are often sexually exploited as well. Labor traffi  cking can also occur within 
debt bondage, as women and girls are forced to continue in prostitution through the use of unlawful “debt” 
purportedly incurred through their transportation, recruitment, or even their crude “sale,” which exploiters 
insist they must pay off  before they can be free. -Courtesy of Department of State 

Sex Traffi  cking  
• Commercial sex completed by force, fraud, or coercion
• Victims founds in: brothels, street prostitution, escort services, or pornography
• Children sex tourism: traveling to countries to have sex with children
Source: United Nations, International Labor Organization, Department of State
 Sex traffi  cking comprises a smaller but still very signifi cant portion of overall human traffi  cking. When 
an adult is coerced, forced, or deceived into prostitution – or maintained in prostitution through coercion – 
that person is a victim of traffi  cking. All of those involved in recruiting, transporting, harboring, receiving, or 
obtaining the person for that purpose have committed a traffi  cking crime. 

Child Soldiering  
• Unlawful recruitment of children under 18 by government or nongovernment armed forces 
• Children are used as combatants, cooks, servants, messengers, spies, or sex slaves 
• Children are often sexually and physically abused 
• Children are forced to commit atrocities against others 
• 200,000-300,000 children in over 57 armed confl icts worldwide 
• Average age: 15-18, but young as 7 
Source: United Nations, Department of State

 Child soldiering can be a manifestation of human traffi  cking where it involves the unlawful recruit-
ment or use of children – through force, fraud, or coercion – as combatants or for labor or sexual exploitation 
by armed forces. Perpetrators may be government forces, paramilitary organizations, or rebel groups. Many 
children are forcibly abducted to be used as combatants. Others are made unlawfully to work as porters, 
cooks, guards, servants, messengers, or spies. Young girls can be forced to marry or have sex with male 
combatants. Both male and female child soldiers are often sexually abused and are at high risk of contracting 
sexually transmitted diseases. 







 Highlights for  Lodging Changes
Effective July 2018 

 Commuting distance is now 50 miles for Friday and Saturday night of IDT/RSD (Previ-
ously 110+ for Friday and 50+ for Saturday)

 Single rooms are now authorized for E-5 and above (Previously E-7+), 
when space and funds are available

 Technicians & State Active Duty (SAD) are now authorized lodging during IDT/RSD. 
(Previously Technicians were considered to be living within the commuting distance for RSD. During the week, 
same commuting rules apply.)

 Deadline for RSD reservations is Sunday of prior RSD with changes no later than Tues-
day before the upcoming RSD

 Walk-in reservations – Members must make advanced reservations for RSD in order to 
get lodging at no expense to the member. Starting Wednesday prior to RSD = member 
pays. Government rate can be applied if member coordinates through the March Inn as 
a “walk-in”

 Statement of Understanding must be signed for all lodging users, then resigned after 
each incident (no-show, walk-in, etc.) in order to utilize lodging at no expense to the 
member

 Payment Update for Duty Status Changes 
If member performs -AT/ST/MPA prior to RSD/IDT (i.e., 
AT on Friday prior to Saturday’s RSD), member pays using GTC and then fi les travel 
voucher via DTS for reimbursement. 
If member performs AT/ST/MPA after RSD/IDT (i.e. AT on Monday after a Sunday’s 
RSD), unit will be direct billed via group bill. 

 Rescheduled Drill Authorization Letter – When members perform a Rescheduled Drill 
(RD), they need to get a letter from their Unit Lodging POC, and submit it, with their 
lodging request, to the March Inn.  For Rescheduled Drill requests: Lodging.Reserva-
tions@us.af.mil 

 Wing Lodging Mailbox - For RSD lodging requests/changes, 
please e-mail rosters to: usaf.ca.163-aw.mbx.fss-lodging@mail.mil

  

Please reference AFI 34-135, September 2014, 
which incorporates many changes to ANG, and 
163 ATKW OI 34-1, July 2018, for full details.



Alcohol Infl uenced Decisions
Warmer weather provides an opportunity for outdoor activities with your family and friends. For some 
those activities will include the consumption of alcohol. Over the last fi ve years, USAF sports and rec-
reation activities mixed with alcohol have accounted for nine fatalities and one permanent disability. If 
you drink, do so moderately and follow the tips below to keep you safe. 

 Have a Plan - Know where you are going and the limits of individual consumption.

 Use a Designated Driver - Make sure you have a safe way home. Do not drive under the 
infl uence. Use a sober designated driver; Uber, Lyft or someone you trust are examples. 

 Pace Yourself - When you have a plan to drink, prep yourself; make sure you eat and drink 
water. 

 Avoid Drinking Games - Sometimes alcohol drinking games can get out of hand, can be-
come very competitive. 

 Alternate Alcohol and Water - If you have a glass of water served with your alcoholic drink 
and drink both it will dilute the eff ects of the alcohol.

 Never Leave Drinks Unattended - There are some people that will spike your alcoholic 
drink, never leave it alone for someone to spike your drink. 

Poor decisions infl uenced by alcohol;
 Consumed 14 beers; dove into shallow water; cervical fracture; paralyzed

 Dove while playing beer pong; fractured jaw; 16 Lost Workdays (LWDs); .12 BAC

 Over fi ve rum & cokes; slid across dance fl oor; fractured ankle; 46 LWDs

 12 Everclear cocktails; fell into campfi re; burned legs; 11 days in hospital

 Hitched ride from car w hile on skate board; concussion; 59 LWDs; .217 BAC

Q4ZeroQ4Zero
Quest for Zero Mishaps
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