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EXECUTIVE SUMMARY 
 
Bottom Line Up Front 
The Explosive Ordnance Disposal (EOD) Warrior-Athlete Working Group II was convened to 
establish the way forward for Educational Programming and Individualized Training for the EOD 
Warrior-Athlete Training Program (WATP). This Working Group determined that both Educational 
Programming and Individualized Training should: (1) be data- and operator-driven (i.e., “for EOD, 
by EOD”); (2) be a standardized program delivered by contracted subject matter experts (SMEs) at 
East and West Coast fleet concentration areas; and (3) include on-demand, mobile capabilities. 
 
Background 
In 2014, the first EOD Warrior-Athlete Working Group convened to develop the WATP. Three 
critical elements (exercise physiology/nutrition, injury prevention/rehabilitation, and combat 
mindset) and three phases of implementation (Assessment, Educational Programming, and 
Individualized Training) were identified. Subsequently, Naval Health Research Center (NHRC) 
developed Phase 1 (Assessment), yielding a comprehensive database of EOD operator metrics. 
 
Problem Statement 
There is a need to envision, develop, and formalize Educational Programming and Individualized 
Training within the WATP. 
 
Process 
Eighteen active duty stakeholders in the EOD community teamed with 14 scientists from NHRC, 
Naval Center for Combat and Operational Stress Control, and Defense and Veterans Brain Injury 
Center to establish requirements for Phases 2 (Educational Programming) and 3 (Individualized 
Training). 
 
Phase 2 (Educational Programming) Requirements, Key Components, and Resources 
The Working Group determined that the requirements for Educational Programming must be 
propelled by data derived from Phase 1 (Assessment); it should also be driven by the EOD operator, 
for the EOD operator. Educational Programming must be standardized and delivered by contracted 
SMEs at East and West Coast fleet concentration areas. Finally, Educational Programming should 
include on-demand, mobile capabilities to ensure forcewide access. 
 
Phase 3 (Individualized Training) Requirements, Key Components, and Resources 
Similar requirements were identified for Individualized Training. Additionally, Phase 3 must blend 
individualized goals with broader EOD performance requirements. 
 
Budget and Phasing Plan 
A proposed budget will be finalized after EOD conducts a manpower and throughput analysis. 
 
Program Evaluation 
Educational Programming and Individualized Training will be evaluated by Phase 1 (Assessment) 
data (e.g., performance improvement, injury prevalence reduction), participant evaluations, 
participant testing/evaluation, WATP demand signal, and other indicators. 
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BOTTOM LINE UP FRONT 

The U.S. Navy Explosive Ordnance Disposal (EOD) is the world’s premier combat force for 
countering explosive hazards. The modern EOD Warrior-Athlete must maintain superior 
physical fitness, resistance to musculoskeletal injury, and a strong combat mindset. In 2014, the 
first EOD Warrior-Athlete Working Group convened to develop the Warrior-Athlete Training 
Program (WATP; Stump et al., 2014). Three critical elements (exercise physiology/nutrition, 
injury prevention/rehabilitation, and combat mindset) and three phases of implementation 
(Assessment, Educational Programming, and Individualized Training) were identified. 
Subsequently, Naval Health Research Center (NHRC) developed a prototype of Phase 1 
(Assessment), yielding a comprehensive database of EOD operator metrics. 
 
In January 2017, the EOD Warrior-Athlete Working Group II was convened to establish the way 
forward for Phase 2 (Educational Programming) and Phase 3 (Individualized Training) of 
WATP. This Working Group determined that both phases should: (1) be data- and operator-
driven (i.e., “for EOD, by EOD”); (2) become an EOD Individual Readiness Requirement; (3) be 
a standardized program, delivered by contracted subject matter experts (SMEs) at East and West 
Coast fleet concentration areas; and (4) include on-demand, mobile capabilities to ensure 
forcewide access. This report summarizes the processes and conclusions of this Working Group. 

BACKGROUND 

The U.S. Navy EOD is the leading, worldwide combat force for countering explosive hazards, 
including improvised explosive devices, weapons of mass destruction, underwater mines, and 
other types of weaponry. EOD operators are highly-trained, skilled Warriors with expertise in 
explosives, diving, and parachuting. They render safe all types of ordnance, including 
conventional, improvised, chemical, biological, radiological, and nuclear weapons. Operators 
specialize in complex, clandestine operations routinely embedded within units of U.S. Special 
Operations Command, including direct action support of U.S. Navy Sea, Air, and Land teams 
(SEALs) and Army Special Forces. 

As evidenced in recent conflicts, the modern EOD Warrior-Athlete must regularly demonstrate 
and maintain: (1) superior physical fitness, comprising muscular strength, explosive power 
(exerting maximal force in the shortest time possible), aerobic endurance, and resilience to 
environmental extremes; (2) resistance to and/or rapid recovery from musculoskeletal injury and 
fatigue; and (3) a strong combat mindset, which allows for the preservation of high 
neurocognitive functioning and tactical awareness, despite exposure to chronic/extreme 
operational stress. 

The aforementioned demands, which are remarkably similar to those placed on elite competitive 
athletes (Stump et al., 2014), are routinely exacerbated by unpredictable operational 
requirements, unforgiving extreme environments, life-or-death contexts, and combat trauma. An 
in-theater study of expeditionary sailors deployed to Afghanistan showed that 9 of 73 EOD 
operators (12.5%) sustained a head injury during the current deployment, while 37.0% reported 
high levels of combat exposure as measured by a standardized scale. More than half (51.6%) 
reported receiving at least 1 hour less sleep per night than that required to feel well rested (Stump 
et al., 2014). 
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RECAP OF WARRIOR-ATHLETE WORKING GROUP I 

In 2014, EOD leadership articulated a capability gap, as there was no established program to 
promote and sustain health and readiness across the EOD career. Accordingly, there was a need 
to envision, develop, implement, and institutionalize an EOD WATP. With this in mind, the first 
EOD Warrior-Athlete Working Group convened to form the WATP. Eleven active duty 
stakeholders in the EOD community teamed with 15 scientists from NHRC and the San Diego 
State University Doctor of Physical Therapy Program to outline a comprehensive EOD Warrior-
Athlete Training Program (Stump et al., 2014). 

First, the Working Group outlined specific physical (e.g., muscular strength, aerobic endurance), 
mental (e.g., performance under extreme stress), and environmental operational requirements 
(e.g., extreme temperatures, dehydration) for all EOD Warrior-Athletes. Following this, three 
critical elements of the EOD WATP were identified: (1) exercise physiology/nutrition, (2) injury 
prevention/rehabilitation, and (3) combat mindset (Figure 1). 

 

Figure 1. Three critical elements of the EOD Warrior-Athlete Training Program. 

The Working Group then identified three phases of implementation (Figure 2), including: (1) 
Assessment (establish baseline markers of readiness to inform targeted educational approaches 
and individualized training), (2) Educational Programming (disseminate forcewide instructions 
to optimize physical and mental readiness), and (3) Individualized Training (provide 
scientifically-derived training programs which meet the needs of each EOD Warrior-Athlete). 
Scalable cost estimation was provided, and three overlapping funding lines were identified. 
Finally, it was determined that program efficacy should be measured via longitudinal assessment 
results, performance on standardized training regimens, injury/attrition rates, and operator 
evaluations. 

Combat 
Mindset 

Exercise Physiology/ 
Nutrition 

Injury Prevention/ 
Rehabilitation 
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Figure 2. Three phases of the EOD Warrior-Athlete Training Program. 

ESTABLISHMENT OF OPERATOR METRICS 

After the conclusion of Warrior-Athlete Working Group I, NHRC launched a comprehensive 
study of health and readiness characteristics of EOD Warrior-Athletes (The “EOD Health 
Study,” Institutional Review Board Protocol NHRC.2015.0013, sponsored by the Office of 
Naval Research and Congressionally Directed Medical Research Programs). This study yields 
over 2,000 data points for each participant and serves the following scientific and translational 
functions for the EOD community: 
 
 Identifies physical and mental determinants of health and readiness in EOD Warrior-

Athletes (Fuller, 2017; Hernández & Taylor, 2017) 
 Serves as a prototype of Phase 1 (Assessment), yielding a comprehensive database of 

operator metrics representing all three Critical Elements of the WATP 
 Establishes a “baseline” of EOD health and readiness, by which WATP efficacy can be 

evaluated 

PROBLEM STATEMENT 

Building upon these recent successes, EOD refined its description of the capability gap. Armed 
with a newly-established prototype of Phase 1 (Assessment), there is now a need to envision, 
develop, and formalize Phase 2 (Educational Programming) and Phase 3 (Individualized 
Training) within the WATP. 

PROCESS 

Fifteen active duty stakeholders in the EOD community teamed with 14 scientists from NHRC, 
Naval Center for Combat and Operational Stress Control, and Defense and Veterans Brain Injury 
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Center to establish the way forward for WATP Phases 2 (Educational Programming) and 3 
(Individualized Training). This team was named the EOD Warrior-Athlete Working Group II. 

The meeting was held 25–26 JAN 2017 at the Warfighter Performance Department, NHRC, San 
Diego, California (see Appendix A for full agenda). During those 2 days, the Working Group 
achieved four milestones: 

 Described the status of the force, driven by a summary of Phase 1 (Assessment) data 
 Established requirements for: 

o WATP Phase 2 (Educational Programming) 
o WATP Phase 3 (Individualized Training) 

 Defined, described, outlined, and planned Phase 2 (Educational Programming) 
 Defined, described, outlined, and planned Phase 3 (Individualized Training) 

PHASE 1 (ASSESSMENT) UPDATE 

As of January 2017, 61 EOD personnel have participated in the EOD Health Study. The majority 
were male (n=58) and Caucasian (84.4%) with a mean age of 35.7 ± 6.8 years. Forty-eight 
percent had deployed 4 times in their military career, and 70.5% reported 10 or more years of 
service. Since September 11, 2001, the total number of years deployed ranged from 1 (n=9) to 7 
(n=1) years, and 34.4% had been deployed for a total of 3 years. 
 
Exercise Physiology and Nutrition (Critical Element #1) 
 
Strengths 
 All participants met the American College of Sports Medicine/American Heart 

Association guidelines for aerobic exercise (Pescatello et al., 2014). 
 Optimal values were observed in 79.3% of participants for a unique marker of 

cardiometabolic risk (adipose tissue surrounding the internal organs). 
 For measures of muscular strength, 94.6% and 90.7% were able to lift their body weight 

for the maximum back squat and chest press, respectively. 
 
Vulnerabilities 
 One-third (34.5%) of participants had above normal resting blood pressure (either pre-

hypertensive or hypertensive). 
 One in three (32.0%) and one in two (46.6%) participants were ranked as “fair” to “very 

poor” for aerobic fitness and body composition, respectively (Figure 3). 
 
Injury Prevention and Rehabilitation (Critical Element #2) 
 
Strengths 
 75.4% had acceptable functional movement screen (FMS) total scores (Service et al., 

2017; Figure 3). 
 More than 58% demonstrated no significant limb asymmetry (an injury risk factor). 

 
Vulnerabilities 
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a)                                                                                     b) 

 During their military career, 1 in 10 participants (9.8%) reported receiving a positive 
diagnosis for traumatic brain injury or concussion, 65.6% were within 50 meters of a 
blast, 26.2% sustained a direct blow to the head, and 21.3% had any type of head injury 
(Wolf et al., 2016). 

 Nearly one half (47.5%) endorsed sustaining both upper and lower body injuries, 13.1% 
for head/neck and 27.9% for trunk injuries. 

 
Figure 3. FMS: (a) movement tests and (b) EOD Health Study total scores. 
      
 
 
 

Combat Mindset (Critical Element #3) 
 
Strengths 
 In neurocognitive assessments (i.e., spatial working memory and visual 

memory/learning), the majority scored in the 75th–100th percentiles for their age. 
 Most participants endorsed relatively frequent use of seven performance strategies (e.g., 

emotional control, goal setting) in both training and operations (Taylor et al., 2008). 
 Anabolic hormones (e.g., testosterone) were similar to comparison groups (SEALs and 

male athletes; Taylor et al., 2016). 
 
Vulnerabilities 
 Two out of three participants (67.2%) reported symptoms that met criteria for 

subthreshold, moderate, or severe insomnia (Figure 4). 
 Two out of three participants (68.0%) did not meet the recommendation for 7+ hours of 

sleep per night (Watson et al., 2015). 
 Underutilization of some performance strategies (e.g., relaxation and mental imagery) 

was observed in this sample, which can affect mission outcomes. These strategies are 
relatively simple to integrate into current training. 
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a) 

Figure 4. Sleep: (a) example of actigraphy data and (b) EOD Health Study Insomnia Severity 
Index scores. 
                                                                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Results of the EOD Health Satisfaction Survey 
 
In response to a follow-up survey request, 26% of personnel that participated in the EOD Health 
Study (16 of 61) completed an anonymous survey. Five types of assessments (exercise 
physiology, nutrition, injury prevention, combat mindset, and sleep) were critiqued. With the 
exception of the sleep portion, the majority enjoyed completing the assessments (88–100%) and 
felt the staff explained the results well (94–100%). Most agreed (81–94%) the feedback given 
would help them become better at their job and they learned something new about their body, 
health, and fitness. The sleep assessment (wearing an actigraphy watch and doing at-home saliva 
sampling) had the most diverse responses. Between 44% and 56% agreed to enjoying the 
assessment, the results were well explained, the feedback was helpful, and they learned 
something new; the rest disagreed, were neutral, or chose “not applicable.” 

 

b) 



NHRC Report No. 18-03      EOD Warrior-Athlete Working Group II   
11 
 

 
 

 
Participants were also asked the extent to which they could follow the individualized 
recommendations included in their feedback. For all assessments, many (44–84%) chose either 
“a lot” or “quite a bit”; about 13–31% responded “some”; and the remaining selected “not at all,” 
“a little,” or “not applicable.” 
 
PHASE 2 (EDUCATIONAL PROGRAMMING): REQUIREMENTS, KEY 
COMPONENTS, AND RESOURCES 
 
Purpose 
 
The purpose of this phase is to broadly disseminate an educational curriculum among EOD 
leaders and operators designed to improve the health and readiness production of the EOD 
forces. The curriculum will include operator-driven, operationally-focused, in-person 
education that is standardized throughout the force and addresses each of the three critical 
elements (exercise physiology/nutrition, injury prevention/rehabilitation, and combat mindset). A 
secondary aim of this phase is to establish a culture of fitness. 

Requirements and Key Components 

 Location, space, and personnel 

 All education will be conducted in person by contracted SMEs or SME-trained, 
uniformed personnel. 

 SMEs will have expertise in the three Critical Elements and only provide 
education to badge-wearing EOD personnel. 

 Groups 1 (West Coast) and 2 (East Coast) will each have a uniformed Program 
Manager to oversee education for their respective mobile units (MUs). 

 Education will also be available on demand. 

 It is preferred that Tactical Training Course student education and baseline 
assessments be held at NHRC. All other education will be available through 
Groups 1 and 2. 

 SMEs will be centrally located at the educational hubs/human performance 
centers of Groups 1 and 2, while also mobile around their respective Group MUs. 

 Education will take place in human performance centers, ideally collocated with 
Phase 1 (Assessment) and Phase 3 (Individualized Training). 

 Preferably, the human performance centers will be established in a preexisting, 
non-Military Construction facility. 

Curriculum 
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 The educational curriculum will be operationally-focused, relevant, and fully 
integrated with other EOD specific external programs (e.g., Medical Department, 
Intrepid Spirit, and Psychological Health Team). 

 The curriculum topics will embody the three Critical Elements. 

 The curriculum will be organized and formalized in an EOD Warrior-Athlete 
Guidebook. This guidebook should be developed by NHRC scientists in 
collaboration with EOD SMEs. 

 Exercise and Nutrition 
Pre-, during, and post-deployment exercise training and nutrition; 
individualized training and periodization for deployment cycles; and 
tactical training and operational performance training. 
 

 Injury Prevention and Rehabilitation 
Proper movements and motor recruitment; prehabilitation and recovery 
techniques for commonly occurring injuries in EOD operators; and 
individualized rehabilitation education. 
 

 Combat Mindset 
Habits, including targeted nutrition, that support “brain health”; the “Big 
4” mental skills (mental imagery, positive self-talk, goal setting, and 
relaxation); resilience building, mindfulness; sleep hygiene, stress 
management; and self-monitoring and assessment strategies. 

Resources 

 Educational equipment will consist of computers, tables, chairs, projectors, 
exercise and physical therapy equipment, log books, computer and phone 
applications, educational reading materials, biofeedback devices, cameras for 
movement assessments, and office and relevant medical supplies. 

 

PHASE 3 (INDIVIDUALIZED TRAINING): REQUIREMENTS, KEY COMPONENTS, 
AND RESOURCES 

Purpose 
 
The goal of Phase 3 is to develop individualized, in-person training programs driven by data 
from Phase 1 (Assessment). Thus, training programs will be tailored to meet the unique needs of 
each EOD Warrior-Athlete. 

Requirements and Key Components 

Location, space, and personnel 
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 Individualized training should begin at the unit level, either by appointment, in 
groups, or in platoons. 

 Training will be conducted in-person by NHRC-trained SMEs. 

 SMEs will have expertise in the three Critical Elements. 

 Groups 1 and 2 will each have a uniformed Program Manager to oversee 
individualized training for their respective MUs, and each MU will have their 
own uniformed Phase 3 Individualized Training Coordinator. 

 Individualized training will take place in human performance centers that will 
ideally be collocated with Phase 1 (Assessment) and Phase 2 (Educational 
Programming) at NHRC and Joint Expeditionary Base Little Creek. 

 Preferably, the human performance centers will be established in a preexisting, 
non-Military Construction facility. 
 

 An internet-based scheduling portal should be established to allow access to on-
demand individualized training. 

Deliverables 

 Comprehensive, in-person individualized training (based on Phase 1) will be 
delivered by SMEs. 
  

 Core individualized training program will be standardized per level of EOD 
operator status: Level 1 (Pipeline), Level 2 (TTC), and Level 3 (Operator). 

 Operator-driven, operationally-focused, and fully integrated with other EOD-
specific external programs (e.g., Medical Department, Intrepid Spirit, and 
Psychological Health Team). 

 Based on EOD population metrics for operator standards, as well as individual 
operator goals. 

 Available on demand, with virtual capabilities. 

 Cross-functional capacity, as coordinated with medical and other teams. 

 Individualized training topics will map to the three Critical Elements. 

 Exercise and Nutrition 
 

 Injury Prevention and Rehabilitation 
 

 Combat Mindset 
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Resources 

 Exercise and physical therapy equipment, log books, computer and phone 
applications, training materials, and biofeedback devices. 

 EOD Warrior-Athlete Guidebook. 
 

 Adequate fitness center equipment, determined by throughput per day, in a 4,999 
sq. ft. facility. 

 
 Sports injury monitoring system. 

BUDGET AND PHASING PLAN 
 
A proposed budget will be finalized after EOD conducts a manpower and throughput analysis. 
 
PROGRAM EVALUATION 

Effectiveness of the EOD WATP will be measured via: 

 Operator evaluations 
 Operator retention 
 Demand signal 
 Improvements from baseline and previous assessments 
 Comparisons to control groups 
 Prevalence of injury and return-to-duty rates 
 A standardized EOD Stress Test. This assessment tool should be developed by 

NHRC scientists in collaboration with EOD SMEs. 

CONCLUSION 
 
Remarkable progress has been made toward the realization of the EOD WATP, since its initial 
inception in 2014. This report provides a roadmap for the EOD community to develop and 
institute evidence-based, Educational Programming as well as Individualized Training for every 
EOD Warrior-Athlete. Continuous coordination and collaboration among leaders at EOD 
GROUP ONE, EOD GROUP TWO, Navy Expeditionary Combat Command, and NHRC will 
bring our shared WATP vision to fruition.  
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DEDICATION 

This report is dedicated to all U.S. Navy EOD Warrior-Athletes who place themselves in harm’s 
way so that others can be safe. 
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Appendix A 

Meeting Agenda 

EOD Warrior Athlete Working Group II: 
Forging the Future for Education & Training  

(25-26 JAN 2017) 

MISSION  

1. Describe Phase 1 (Assessment) aka “Status of the Force” 

2. Establish requirements for 

a. WATP Phase 2 (Education) 

b. WATP Phase 3 (Individualized Training) 

3. Define, describe, outline, and plan Phase 2 (Education) 

4. Define, describe, outline, and plan Phase 3 (Individualized Training) 

ATTENDEES 

EOD:  
 
CMDCM Stump, Jeremy (EODTEU 1) 
LCDR Reitter, Brian (EODGRU 1) 
LTJG Kawamura, Colton (EODMU 3) 
EODC Basnight, Harry (TEU2) 
CWO4 Palmer, Dirk (GRU 2) 
EODCS Yohnke, Charles (GRU 2) 
EODCM Fancher, William (EODMU 5) 
EODCM Fellman, Steve (EODMU 12) 
CDR Tripp, Michael (EODGRU 1) 
EODCM Mayo, Justin (EODTEU 1) 
EODCM Anderson, Ryan (EODGRU 1) 
CDR Tucker, Anthony (NECC) 
HMC Sevier, Steve (EODGRU 2) 
LT Mansueti, Anna (EODMU 11) 
ENS Despot, Barry (EODMU 11) 
EODCS Munroe, Chad (EODTEU 1) 
LT Anderson, Sarah (EODGRU 1) 
HM1 Egly, Shaun (EODMU 5) 
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Lisa Hernández, MS (NHRC) 
Genieleah Padilla (NHRC) 
Shiloah Kviatkovsky, MS (NHRC) 
Matthew Schoenherr, MS (NHRC) 
Stephanie Coffin (NHRC) 
Christine Laver (NHRC) 
Pinata Sessoms, PhD (NHRC) 
Kathrine Haluch (NHRC) 
Aaron Wolf, MS (NHRC) 
Stefania Marzano, MA (NHRC) 
CDR Shawn Soutiere (NHRC) 
Jason Bailie, PhD (DVBIC) 
Jennifer Webb-Murphy, PhD (NCCOSC) 

SCHEDULE 

DAY 1 (25 JAN 2017) 

0800  ARRIVE/COFFEE/INFORMAL 

0830 WELCOME 

- Introductions 

o NHRC: CDR Soutiere, Dept. Head, Warfighter Performance, NHRC 

o EODGRU ONE: LCDR Reitter, CSO, EODGRU ONE 

0900  The WATP Vision (CMDCM Stump) 

0945  Overview of Phase 1 Assessments (Taylor) 

1000  Status of the Force (Brief: Phase 1 Evidence Base) 

- Key Element #1, Exercise Physiology & Nutrition (Hernández/Kviatkovsky) 
 

- Key Element #2, Injury Prevention (Haluch/Sessoms) 
 

- Key Element #3, Combat Mindset (Taylor) 
 

1130 BREAK 

1140 Tour, Warfighter Performance Labs (Taylor/Hernández/Wolf) 
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1215  Lunch (provided) 

1250 Team Photo 

1300 Whiteboard Workshop/Draft Requirements Document: Part 1 (All) 

 Phase 2: Education 

- Define Requirements 
- Outline Key Components & Resources 
- Establish Budget & Phasing Plan 

Phase 3: Individualized Training 

- Define Requirements 
- Outline Key Components & Resources 
- Establish Budget & Phasing Plan 

1550 Summary & Synthesis (Day 2 Goals & Plan; Taylor) 

1600 ADJOURN 

DAY 2 (26 JAN 2017) 

0800  ARRIVE/COFFEE/INFORMAL 

0830 Whiteboard Workshop/Draft Requirements Document, Part 2 (All) 

 Phase 2: Education 

- Define Requirements 
- Outline Key Components & Resources 
- Establish Budget & Phasing Plan 

Phase 3: Individualized Training 

- Define Requirements 
- Outline Key Components & Resources 
- Establish Budget & Phasing Plan 

1030 Summary & Synthesis 

1100 ADJOURN 

DELIVERABLE: 

DOD TECHNICAL REPORT, 
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“EOD WARRIOR-ATHLETE WORKING GROUP II: 

FORGING THE FUTURE FOR EDUCATION AND TRAINING”
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Appendix B 

EOD Warrior-Athlete Working Group II Photo 

 

Top row (left to right): Aaron Wolf; CDR Anthony Tucker; Jennifer Webb-Murphy; CDR 
Michael Tripp; Kathrine Haluch; Dianna Laver; Genieleah Padilla 

2nd from Top row (left to right): EODCM Steve Fellman; EODCM William Fancher; Lisa 
Hernández; HM1 Shaun Egly; Stefania Marzano; Pinata Sessoms 

2nd from Bottom row (left to right): Shiloah Kviatkovsky; HMC Steve Sevier; EODCS Chad 
Munroe; CMDCM Jeremiah Stump; EODCS Charles Yohnke; EODC Harry Basnight; Jason 
Bailie 

Bottom row (left to right): ENS Barry Despot; LT Sarah Anderson, CWO4 Dirk Palmer; LT 
Anna Mansueti; LTJG Colton Kawamura; Marcus Taylor 

Not pictured: CDR Shawn Soutiere; LCDR Brian Reitter; EODCM Justin Mayo; EODCM Ryan 
Anderson; Matthew Schoenherr; Stephanie Coffin
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Appendix C 

Scientific Support Team Presentations 
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