
  

 

 

Vol.  26 No. 12 

December 2015 

The COMMUNICATOR is the official publication 
of the California Association of County Veterans 
Service Officers (CACVSO).  Opinions expressed 
are those of contributing writers and do not nec-
essarily reflect opinions or policies of CACVSO 
officers, members,  or  the  editorial staff.  The 
newsletter reserves the right to edit, amend, or 
reject any contribution submitted for publication. 
 

For article submissions, email: 

 Saul.Sanabria@lakecountyca.gov  
 

 

Fair use notice: This document contains 
copyrighted material the use of which has 
not always been specifically authorized by 
the copyright owner. Such material is made 
available in an effort to advance under-
standing of environmental, political, human 
rights, economic, democracy, scientific, 
social justice issues, etc. It is believed that 
this constitutes a 'fair use' of any such cop-
yrighted material as provided for in section 
107 of the US Copyright Law. In accord-
ance with Title 17 U.S.C. Section 107, this 
material is distributed without profit to those 
who have expressed a prior interest in re-
ceiving similar information for research and 
educational purposes. For more infor-
mation go to: http://www.law.cornell.edu/
uscode/17/107.shtml. If you wish to use 

IN THIS ISSUE…. 
 

President’s Message    1 

Time & Place Committee    2 

Out of the Norm—Issue #193    2 

Featured County    2 

The Association Man    3 

Home Loans—VA Jumbo Loans    3 

Obituary    4 

Be On The Look Out    4 

Legislative Advocate Report            4  

Calendar of Events    5 

Dates of Interest    6 

The Problems Facing America’s Veterans 

By: Laura B. (Vietnam Veteran) 
 
I began working with war Veterans suffering from trauma as a psyche officer in Vietnam. When I 
came home, I spent the next four decades helping Vets readjust as they came home from war. 
From Vietnam to the Gulf War; Bosnia, Iraq, and now Afghanistan.  In that time, I counseled 
many Veterans suffering from Post-Traumatic Stress Disorder (PTSD) and became one of the 
pioneers in diagnosing and treating the condition.   
 
In 1985, I founded the National Veterans Foundation. We provide a toll-free Lifeline for Vets™ 
365-days-a-year, where Veterans can call for help with any problem, and speak to fellow Veter-
ans who are trained to be of help.   
 
And many of our nation’s Veterans need tremendous help. With more and more Iraq and Afghan-
istan troops returning home every day without adequate support services, many are struggling 
with readjusting to civilian life after multiple tours and so much time in the combat zone.  Some of 
the main issues facing today’s Veterans:  Veteran unemployment is nearly twice the national 
average. Young Veterans who joined the military after high school and went off to war are at a 
disadvantage when competing for civilian jobs with peers who didn’t serve.  Vets often don’t have 
easily translatable civilian skills, nor do they have the network of civilian business and social 
contacts that other young people have. Unless they apply with companies who place a priority on 
hiring Veterans, they are in a tough spot competing with other job seekers.  
 
One out of every three Iraq and Afghanistan Veterans suffers from PTSD, Traumatic Brain Injury 
(TBI) or a combination of the two due to combat trauma. Upon returning home, our troops are not 
receiving proper medical and psychological evaluation or counseling. It’s up to them to seek the 
help they need and often this help is not easy to find or to access.  
 
There is a backlog of 1.2 million claims at the Veterans Administration.  The VA application pro-
cess remains complicated and adversarial. Veterans are not automatically enrolled in the VA, as 
many people think, when they finish their military service. They need help finding VA facilities, 
completing complicated applications, managing the application process and appealing rejected 
claims. Many Veterans who are disabled and unable to work due to war trauma are waiting 
months and years for benefits they were promised and have earned. This results in many Vets 
with significant financial problems that can end up homeless or worse. 
 
A third of all homeless citizens in America are Veterans.   Due to many of the factors discussed 
here, Veterans with distinguished, even heroic, military records are ending up living on the 
streets. Because of untreated PTSD or TBI and self-medication with drugs and alcohol, many 
Veterans are finding themselves in conflict with the criminal justice system. Special Veterans 
Courts are the appropriate response to these problems. These courts take into consideration a 
Vet’s military service and the war experiences and lack of readjustment services that cause them 
to engage in anti-social behaviors.  Veterans’ courts focus on treatment and rehabilitation rather 
than jail time.  Unfortunately, only a handful of these courts exist in the U.S. 
 
For 25 years, The National Veterans Foundation has helped our brother and sister Veterans with 
these problems and more. In that time, we have served more than 350,000 Vets and their family 
members.   
 
Unfortunately with the wars in Iraq and Afghanistan, the Veteran population continues to grow, 
and so do the problems with which our Vets need help.   While the NVF has a proud, quarter-
century history of serving America’s Veterans, the next 25 years will be even busier, and more 
important.  

http://www.law.cornell.edu/uscode/17/107.shtml
http://www.law.cornell.edu/uscode/17/107.shtml
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TIME & PLACE 
COMMITTEE 

(Fresno County CVSO Charles Hunnicutt, Chair) 

OUT OF THE NORM—ISSUE # 206 
 

(A feature of the Education Committee by Mr. Norm Gillett, CACVSO Training Consultant) 

 
I have discussed this topic before, but I continue to receive questions about the Federal Tort Claims Act 

(FTCA, 28 USC 1346(b)) and how it relates to veterans’ benefits, so I’ll go through the essentials again,  

 

The FTCA is not a veterans’ benefits issue; it is a malpractice lawsuit against the government. As everyone 

should remember from their civics class in school, under the doctrine of sovereign immunity the  

government cannot be sued unless the government agrees to be sued. The FTCA is the law that permits a 

person to sue the government for loss of or damage to personal or real property; or for personal injury or 

wrongful death resulting from the wrongful or negligent action or failure to act by a Federal employee or 

agency, acting within the scope of their employment or charge, in a Federally-owned and -controlled 

facility. The action must have occurred under circumstances where, if the United States were a private 

person, it would be liable to the claimant. Further, the findings as to negligence or other wrongdoing must 

be in accord with the law in the state where the act or omission occurred. These provisions apply for any 

Federal facility.  

 

The United States may not be sued for the actions of an independent contractor, who was hired or 

contracted to provide a service for the agency. Also, the United States is not liable if the Federal employee 

committing the injurious act was acting outside of the scope of his or her normal duties or responsibilities. 

There are certain other restrictions, also. 

 

There is a statute of limitations for initiating an FTCA claim—the initial claim must be filed within two 

years from the date the claim accrues. Generally, that is two years from the date the injury occurred; 

however, sometimes the injury is hidden, or may not be immediately apparent—in that case, the time limit 

is considered to be two years from the date the injury is discovered, or could have been discovered by a 

reasonable person. The claim is initiated by filing an “administrative claim, ” that is, a signed Standard 

Form 95 or the written equivalent, with the agency responsible (in our discussion, VA; specifically, the VA 

Regional Counsel having jurisdiction over the VA facility where the injury is claimed to have occurred). 

The SF-95 must give sufficient detail for the agency to be able to investigate the allegations of the claim; 

further, the claimant must satisfactorily document the facts. Finally, the claimant must state the full amount 

of monetary damages being claimed—this is considered to be the upper limit for the damages being sought, 

and the claimant can only later increase the amount being sought under the most unusual circumstances. 

 

Once a claim has been filed, the agency (VA) has six months to investigate the allegations and determine a 

response. The agency may accept the allegations and the claimant’s demands, or it may reject the demands 

and deny the claim, or it may propose a compromise settlement for some amount less than originally 

demanded. If the agency agrees to the full demand, or if the claimant agrees to accept the compromise 

offer, the claim is settled. If the agency denies the claim or the claimant rejects a compromise offer, the 

claimant then has six months to file a formal lawsuit in the U.S. District Court having jurisdiction over 

either the area where the claimant lives or the area where the claim arose. It sometimes happens that the 

agency will neither deny nor offer to settle the claim within the specified six-month period. In that event 

the claimant may “deem” the claim to have been denied and proceed to file suit in the U.S. District Court. 

 

If (and when) the case goes to the District Court, the U.S. Attorney General’s office will defend for the 

United States. The U.S. Attorney assigned to the case may again offer to settle or to negotiate a 

compromise agreement. If the case proceeds to trial, it will be a bench trial; that is, it will be heard by a 

judge, only—no jury. In all other respects, the suit will now be similar to any other malpractice or personal 

injury or wrongful death lawsuit in civil court. To repeat: a claim under FTCA is not a veterans’ benefits 

issue, and the CVSO should not become involved. 

 

More to come—how does the FTCA compare to benefits under 38 USC 1151? Tune in next month… 

 

Dates & Locations of  
Upcoming Conferences 

 

 

 

Last Thursday of the Month  

Unless Notified Otherwise! 

This Month’s Featured County 
 

February 21-26, 2016 
Holiday Inn, Sacramento CA 

June 5—10, 2016 
Doubletree Hotel 

Bakersfield, CA  

TO BE  

PROVIDED 

LATER 

Amador County, officially the County of Amador, is a county located in the 

U.S. state of California, in the Sierra Nevada. As of the 2010 census, the popu-

lation was 38,091.  The county seat is Jackson.  Amador County bills itself as 

"The Heart of the Mother Lode" and lies within the Gold Country. There is a 

substantial viticultural industry in the county. 

https://en.wikipedia.org/wiki/List_of_counties_in_California
https://en.wikipedia.org/wiki/U.S._state
https://en.wikipedia.org/wiki/California
https://en.wikipedia.org/wiki/Sierra_Nevada_(U.S.)
https://en.wikipedia.org/wiki/2010_United_States_Census
https://en.wikipedia.org/wiki/County_seat
https://en.wikipedia.org/wiki/Jackson,_California
https://en.wikipedia.org/wiki/Mother_Lode
https://en.wikipedia.org/wiki/Gold_Country
https://en.wikipedia.org/wiki/Viticulture
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PROPOSED RULEMAKING FOR COUNTY SUBVENTION PROGRAM    

 

As you know, the California Department of Veterans Affairs (CalVet) is in the process of adopting regulations for the County 

Subvention Program.  The formulation and adoption of regulations by a state agency must conform to the California Adminis-

trative Procedures Act (APA).  As per the APA, CalVet released the proposed regulations to the public.  The public then has 45 

days to comment on those proposed regulation.  December 28 is the deadline. 

 

After seeking input from the CVSO’s, the Association officially notified CalVet via letter of its concerns with various portions 

of the proposed regulations.  Those concerns were also distributed to all CVSO’s.    

 

After December 28, CalVet can choose to amend the proposal based on the public’s comments.  If they are substantial changes, 

CalVet must make those changes available to the public again for 15 days.  The Association has requested to be notified of any 

changes.   

 

CalVet must then consider comments received during the 15-day comment period which is specifically directed to the proposed 

modifications.  CalVet has the option of conducting more than one 15-day opportunity to comment on modifications, or it can 

adopt the regulations. 

 

SUBVENTION VS. LOCAL ASSISTANCE: 

 

Historically, these two terms have been used synonymously; “Subvention” by CalVet /CVSO’s and “Local Assistance” by the 

Legislature.  Jack Kirwan, CACVSO Budget Consultant has clarified the two terms:   

Local Assistance funds are those monies appropriated by the Legislature to the counties to help with funding CVSO offic-

es. 

Subvention is the act of distributing those funds.  Also, the amount distributed is called subvention.    

 

Without the Legislature appropriating and the Governor approving Local Assistance funds, there are no funds to distribute as 

Subvention to the counties.  Therefore, we should all try to call them Local Assistance funds because this is what we are 

fighting to maintain every year. 

 

VETERANS SERVICE ORGANIZATIONS; VETERAN OUTREACH GRANT FUNDING: 

 

Legislation is being drafted to authorize CalVet to create a competitive grant process for Veterans Service Organizations to ap-

ply for funds to help outreach to veterans regarding their benefits.  The major Veterans Service Organizations active at the Cap-

itol will be sponsoring this legislation in 2016.  

 

In 2004, Veteran Service Organizations began asking the state for money to help in veterans outreach.  This was at a time when 

the CVSO’s were also asking to have their Local Assistance funding increased.  The Legislature viewed this as two groups of 

veterans fighting over the same pot of money and immediately treated the issue like a hot potato by disengaging and nobody got 

anything.     

 

Eventually an agreement was between the CACVSO and the Veterans Service Organizations that when the CVSO’s received 

their full $5 million funding, a joint effort would be launched to help all groups receive funding to help relieve the backlog of 

veterans’ claims in California. 

 

This agreement resulted in Section 699.5 of the Military and Veterans Code, which clarified that State General Fund monies 

shall not be allocated for grants to Veterans Service Organizations until the annual budget for county veteran service officers 

reaches $5 million. 

 

SAVE THE DATE – SACRAMENTO TRAINING CONFERENCE 

 

The CACVSO will be holding its Sacramento Training Conference on February 22-26, 2016.  On Wednesday, February 24, 

CVSO’s will travel to the Capitol to visit legislative offices and educate legislators and staff on how they help veterans.  If you 

have pamphlets from your county office on what you do and the benefits you provide, please bring them.  To maximize your 

efficiency, you can contact your local Senator(s) and Assemblymember(s) well before the conference and make an appointment 

to meet with them on the 24th. 

LEGISLATIVE ADVOCATE REPORT 
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FOR IMMEDIATE RELEASE 
December 17, 2015, 02:27:00 PM 

 

WASHINGTON – The Department of Veterans Affairs (VA) announced today that it plans to propose expanded disability compensation eligibility for 

Veterans exposed to contaminated drinking water while assigned to Marine Corps Base Camp Lejeune. 

 
From 1953 to 1987, water sources at the base were contaminated with industrial solvents that are correlated with certain health conditions.  Secretary of 

Veterans Affairs Robert A. McDonald decided to propose presumptions of service connection for certain conditions associated with these chemical sol-

vents following discussions between environmental health experts at the Veterans Health Administration and the Department of Health and Human Ser-

vices Agency for Toxic Substances and Disease Registry (ATSDR). 

 
 “The water at Camp Lejeune was a hidden hazard, and it is only years later that we know how dangerous it was,” said Secretary McDonald.  “We thank 

ATSDR for the thorough review that provided much of the evidence we needed to fully compensate Veterans who develop one of the conditions known to 

be related to exposure to the compounds in the drinking water.” 

 
ATSDR determined that the drinking water at Camp Lejeune was contaminated with perchloroethylene, trichloroethylene, vinyl chloride, benzene and 

other petroleum contaminants from leaking storage tanks from 1953 to 1987.  ATSDR also determined that prolonged exposure to these chemicals increas-

es the risk of certain health conditions. 

 
Based upon VA’s review of current medical science and ATSDR’s findings, Secretary McDonald intends to propose creation of a  presumption of service 

connection for the following conditions: 

 

 Kidney Cancer 

 Liver Cancer 

 Non-Hodgkin Lymphoma 

 Leukemia 

 Multiple Myeloma 

 Scleroderma 

 Parkinson's Disease 

 Aplastic Anemia / Myelodysplastic Syndromes 

 
The Secretary’s proposal would also expand benefits eligibility to Reserve and National Guard personnel who served at Camp Lejeune for any length of 

time from August 1, 1953, through December 31, 1987.   These personnel would be presumed to have been exposed to the contaminated water during their 

Reserve or National Guard service and, in appropriate circumstances, to have been disabled by such exposure during service, thus allowing them to qualify 

for VA benefits under the statutory definition of “Veteran.” 

 
  This would make them eligible for VA disability compensation and medical care for any of the presumptive conditions, and their surviving dependents 

would be eligible for dependency and indemnity compensation and burial benefits. 

 
VA is working on regulations that would establish these presumptions, making it easier for affected Veterans to receive VA disability compensation for 

these conditions.  While VA cannot grant any benefit claims based on the proposed presumption of service connection for these conditions until it issues 

its final regulations, it encourages Veterans who have a record of service at Camp Lejeune between August 1, 1953, and December 31, 1987, and develop 

a condition that they believe is related to exposure to the drinking water at the base, to file a disability compensation claim with VA. 

 
VA will continue to grant claims for disabilities claimed to be associated with exposure to the contaminants that can be granted under current regulations 

and review of the evidence in each case. If a claim for service connection for one of the proposed presumptive conditions would be denied under current 

regulations, the denial will be stayed until VA issues its final regulations. VA will announce when the regulations are final and presumptive benefits can 

begin to be awarded. For more information on applying for these benefits, visit: http://benefits.va.gov/compensation/claims-postservice-exposures-

camp_lejeune_water.asp. 

 
Veterans who served at Camp Lejeune for 30 days or more between August 1, 1953, and December 31, 1987, are already eligible to receive VA healthcare 

for up to 15 health conditions.  More information, including a full list of covered conditions, can be found online at: http://www.publichealth.va.gov/

PUBLICHEALTH/exposures/camp-lejeune/index.asp. 

 
Veterans can establish eligibility for healthcare benefits by submitting VA Form 10-10EZ online at www.1010ez.med.va.gov/, downloading it at 

www.va.gov/vaforms/medical/pdf/1010EZ-fillable.pdf and returning it to any VA Medical Center or Clinic, or by calling 1-877-222-VETS (8387), Mon-

day through Friday, between the hours of 8:00 AM and 8:00 PM (Eastern Time).  

 
VA is reimbursing certain veterans’ family members for eligible out-of-pocket medical expenses related to the 15 covered conditions. More information 

can be found at:  https://www.clfamilymembers.fsc.va.gov 

http://benefits.va.gov/compensation/claims-postservice-exposures-camp_lejeune_water.asp
http://benefits.va.gov/compensation/claims-postservice-exposures-camp_lejeune_water.asp
http://www.publichealth.va.gov/PUBLICHEALTH/exposures/camp-lejeune/index.asp%20
http://www.publichealth.va.gov/PUBLICHEALTH/exposures/camp-lejeune/index.asp%20
https://www.1010ez.med.va.gov/
http://www.va.gov/vaforms/medical/pdf/1010EZ-fillable.pdf
https://www.clfamilymembers.fsc.va.gov/
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Congress to consider off-the-shelf replacement for VistA 

A congressional committee is examining whether the Department of Veterans Affairs should consider dumping its storied electronic 
health record system and replacing it with off-the-shelf commercial software like the Pentagon is doing.  VA officials scheduled to testify 
next week are likely to oppose the idea, presented in a 4,000-page report last month by the MITRE Corp.  
 
Shortcomings in the EHR played a role in the long backlogs for VA appointments that became a national scandal last year, but VA offi-
cials are proud of the physician-friendly software in their system.  The Veterans Health Information Systems and Technology Architecture 
is probably the oldest continuously used EHR in the world, with roots in code developed in the 1960s.   It’s been upgraded in thousands 
of ways over the years by VA clinicians. But while longtime VA officials are fiercely proud of the EHR, the MITRE report concluded that it 
is “in danger of becoming obsolete.” 
 
 “VistA is a great big Buick with whitewall tires and tail fins that gets about 8 miles to the gallon,” said Rep. Phil Roe (R-Tenn.), a physi-
cian and member of the veterans committee, who noted that the VA is spending 80 percent of its IT budget on maintenance. “It gets you 
from A to B, but will it last 20 years?”  “I’m not saying they should switch” to a commercial system, he said, “but when you ask sophisticat-
ed people can VistA work for the long run, the answer will be no. When you’re spending 80 percent of your car budget on maintenance, 
most of us figure it’s time to buy another car.”   
 
 VistA’s problems “stymie interoperability between Veterans Health Administration facilities as well as with DoD and non-VA providers,” 
according to the MITRE report.   This is an increasingly salient point since Congress last year ordered the VA to allow veterans to see 
private doctors — and in fact 75 percent do. 
 
 The MITRE report recommends that VA “implement a single, integrated set of system-wide tools centered on a common EHR,” and 
begin the process with a cost-benefit analysis to determine whether those objectives can be met better by upgrading VistA or replacing it 
with a commercial EHR.  
 
 The VA’s systems for patient scheduling, staff hiring, supply-chain management, billing and claims payment are “stagnant, lack automa-
tion and have more limited capabilities than their private-sector equivalents,” Brett Giroir and Gail R. Wilensky, who co-chaired the blue-
ribbon panel that studied the issue for MITRE, wrote in a recent New England Journal of Medicine article.  The question of the switch to a 
commercial system is “one question we’ll ask,” Roe said. Any immediate switch is unlikely.   “Without a cost benefit analysis, which VA 
has never truly done, it's hard to say if an off-the-shelf solution is the best option at this point,” a committee staffer said.  Yet some health 
IT question how long VistA will remain. 
 
 “While VistA was a highly innovative, ahead-of-the curve system when it first launched, it is now a dated system that has not integrated 
modern technological approaches and tools,” said Robert Wachter, a UCSF hospital leader and author of "The Digital Doctor."  
 
If VA put together an independent team to evaluate commercial options, Wachter said, “I would be surprised if it ends up recommending 
a VistA-like approach over the long haul.” 
 Some VA users and IT specialists, however, argue that VistA would be just as usable as an Epic or Cerner system if VA had the re-
sources and organization to implement the needed changes.  "It's a matter of risk," a former senior VA IT official said. "If you go with the 
commercial route, you're laying the responsibility on the contractor." 
 
 Haggling over the DoD and VA electronic health records has gone on for years, with ample congressional oversight and frustration. The 
administration in 2009 ordered the two agencies to create a single, integrated system but dropped the project three years later because 
of irreconcilable approaches to the problem.   “When DoD has a software problem, their instinct is to buy a solution,” said another VA IT 
veteran who is now a contractor. “VA's instinct is to program it themselves.”    
 
 DoD announced in July that it was buying a commercial EHR system offered by Cerner, Leidos and other contractors. It’s expected to be 
deployed in 2024 and cost in the neighborhood of $11 billion.  The VA system is the biggest in the world and versions of VistA are used 
in 1,800 places around the world, including the national health care systems of Finland, Egypt and Jordan.   But it was designed to func-
tion extremely well within a hospital, not in a network.  

http://www.va.gov/opa/choiceact/factsheets_and_details.asp
http://www.nejm.org/doi/full/10.1056/NEJMp1511438
http://www.amazon.com/The-Digital-Doctor-Medicines-Computer/dp/0071849467
http://www.defense.gov/News-Article-View/Article/612714
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Veterans' Health: Conditions and Stressors 
“Behind our brave service men and women, there are family members and loved ones who share in their 
sacrifice and provide unending support,” President Obama said last November.  

Among these sacrifices are health conditions with which many service members and their families must 
cope long after the soldier has come home. 

Limb Loss 
Sgt. 1st Class (ret.) Norberto Lara was on a combat patrol in Iraq in June of 2004 when a grenade took off 
his right arm at the shoulder. Inhaling during the explosion, Lara’s lungs were severely burned; shrapnel lac-
erated his liver. 

As of January, 1,525 troops had lost a limb in the current wars in Iraq and Afghanistan, according to the De-
partment of Defense. They must relearn the most basic tasks either using a prosthesis or without the limb 
altogether. 

Though Lara had both his legs, he struggled to walk straight. His center of gravity had shifted. 

Marci Covington, who is a physical therapist at the Atlanta VA Medical Center, tells WebMD that learning to 
bathe, dress, and eat and to walk on different terrains is not as difficult as the emotional challenges. 

“It’s sometimes challenging for patients to understand that they will be functional and have a good quality of 
life,” she says. 

Lara agrees, “You think you’re never going to get better and that you’re going to stay in the hospital forever.” 

Some studies show nearly one in three amputees, regardless of military service, suffers from depression, 
while one in 10 Americans in the general population does. Amputees struggle with decreased mobility and 
independence and poor body image. 

Lara, extremely self-conscious about his changed appearance, only wore his prosthetic arm in public be-
cause he feared people’s reactions otherwise.“When my friends told me they accept me either way, I 
stopped wearing it altogether in public," he says. 

Paralysis 
Spinal injuries can cause visible loss of limb function and loss of bowel or bladder control or sexual function 
and result in dependence on caregivers.  

Kim Whitmoyer, LCSW, who is coordinator of spinal cord injuries at the VA Medical Center in Atlanta, tells 
WebMD that rehabilitation involves the entire family. As with limb loss, emotional challenges can be the 
greatest.  

http://www.webmd.com/pain-management/picture-of-the-shoulder
http://www.webmd.com/lung/picture-of-the-lungs
http://www.webmd.com/digestive-disorders/picture-of-the-liver
http://www.webmd.com/depression/default.htm
http://www.webmd.com/beauty/style/build-a-better-body-image-no-dieting-required
http://www.webmd.com/a-to-z-guides/using-prosthetic-limbs
http://www.webmd.com/urinary-incontinence-oab/picture-of-the-bladder
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DATES OF INTEREST 
 

DECEMBER 2015 

1  AIDS Awareness Day  

7  National Peal Harbor  

   Remembrance Day 

10 Human Rights Day 

17 Wright Brothers Day 

   Pan American Aviation Day  

21  First Day of Winter 

22  Forefather’s Day 

25  Christmas Day 

31 New Year’s Eve 
 

JANUARY 2016 

1  New Years Day 

10  Save the Eagles Day 

11  Amelia Earhart Day 

18 Martin Luther King Jr.  


