VETERANS OF FOREIGN WARS

INFORMATION BULLETIN

AUGUST, 2023

Department of Arizona
6423 S Ash Ave
Tempe, Arizona 85283
Phone: (480) 941-5258 - Fax: (480) 994-3730
Email: vfwazadj@gmail.com

Bill “Jumper”Schaeffler, Commander
2023 - 2024

MEMBERSHIP

102% PLUS, WHO WILL BE FIRST?



Quartermaster’'s
Corner

Please send all email for
Department Quartermaster to azvfw3@gmail.com

Please
Do not staple
checks to
paperwork or
order forms!!!




Bill Schaeffler

2023-2024
$30 ALL SIZES =%
Name:
Phone:
Email:
Size: Post # (for info only)

Send check payable to VFW Dept of AZ
to Department Headquarters

Shirts run LARGE



UPDATED

FALL

CONFERENCE

. ‘Hu;mN DOUBLETREE PHOENIX-TEMPE
2100 SOUTH PRIEST DRIVE TEMPE, ARIZONA 85282

‘c'“a)

V1s1t viwaz.com for order forms and booklng links
https: //viwaz.com/ |
then Resources > Conference/ Conventlon Info ey

Friday, September 29
/: O0PM Auxiliary Council of Administration |

Saturday, September 30
9.00AM Joint Programs and Presentations
4:30PM - Social Hour 2
5:30PM - Ceremony
PRISONERS OF WAR & MISSING IN ACTION
6:00PM Dinner, Keynote Speaker
then DJ/Karaoke ‘

Sunday, October1
9:00AM VFW Council of Administration
9:00AM Auxiliary Training




TSAVETHE 2R
DATES L

sl NO ONE DOES MORE FOR VETERANS.
i

— 2023-2024 VFW ARIZONA EVENTS
FALL CONFERENCE

Hilton DoubleTree Phoenix-Tempe
Sep 30 Conference & Banquet
Oct 1 Council of Administration

Rooms: S119 + tax

Booking Deadline: September 8, 2023
Banquet: S50 before Aug 20, increases after

WINTER CONFERENCE - VOD & PP AWARDS

Hilton Phoenix Airport
Jan 6 Conference & Banquet
Jan 7 Council of Administration
Rooms: S159 + tax
Booking Deadline: December 13, 2023
Banquet: S53 before Nov 20, increases after

DEPARTMENT CONVENTION

Loews Ventana Canyon Tucson
Convention: May 29-Jun 1
Council of Administration: Jun 2
Rooms: S104 + tax
Booking Deadline: May, 7, 2024
Installation Banquet: S55 until April 30, increases after




X\
%20 AZ VFW
ot  2023-24
DEPARTMENT A
+w RAFFLE o <.

1st Drawing at Fall Conference Banquet
Comp Room Nights at Winter Conference
and 2 Comp Banquet Tickets

2nd Drawing at Winter Conference

2 Comp Room Nights at State Convention
“A and 2 Comp Banquet Tickets #~

/#® °  Final Drawing .

State Convention Banquet

Half the Raffle Proceeds

b




Arizona
Department

of Housing

]_1‘(-) I,'ld O (l e asistencia El Fondo de as._tstenma para propietarios de viviendas
(HAF, por sus siglas en inglés) es un programa de

P ara I) 1"(_)].') ] 3 t,'c:i.l_"i OS (] c prevencién de embargos hipotecarios financiado por
el gobierno federal que brinda asistencia a propietarios

viviendas <}_{ AF ) de viviendas de bajos recursos de Arizona que estan
: o teniendo problemas econémicos debido a COVID-19.
Manteniendo a las familias de Si estd en peligro de perder su hogar, el programa HAF

Arizona en sus hogares puede evitar que eso suceda.

¢Qué paga HAF?
Pagos hipotecarios Seguro de propiedad e impuestos
Pagos de servicios publicos Tarifas de comunidad de propietarios

Servicios de Internet (HOA, por sus siglas en inglés)

¢ANDA ATRASADO EN ALGUNO -> HAF PAGA AL PROVEEDOR DIRECTAMENTE
DE ESTOS PAGOS? PARA PONERLO AL DIA.

¢Quien es elegible?
Los propietarios de viviendas que cumplan con todos los siguientes criterios son elegibles:
Ingresos iguales o inferiores al 150% del ingreso medio del drea (AMI, por sus siglas en inglés)
Segun el tamafio y la ubicacién de la familia (la solicitud confirmaré la elegibilidad de ingresos)
Si ha tenido dificultades financieras debido a COVID-19 después del 21 de enero de 2020, como:
Pérdida de empleo Reduccién de ingresos

Aumento de costos debido a la atencion médica La necesidad de cuidar a un miembro de la familia

Si esta solicitando su residencia principal que se encuentra en Arizona

INGRESOS IGUALES O INFERIORES o+ DIFICULTAD FINANCIERA 4 RESIDENCIA
AL 150% DEL AM DEBIDO A COVID 19 PRINCIPAL

Como solicitar HAF "}t' Please visit
. Jt. 'ﬁ.: !

Para ver si califica, llame al 1-833-931-3600, Llame al 480.265.8816,

visite haf.azhousing.gov o escanee este "' o visite en linea en:
cédigo OR para ir directamente al sitio web. @ F.¥o-=] ‘' mbkwethepeople.com




FULFILL YOUR

NOW HIRING WAREHOUSE ASSOCIATES
IN MESA, AZ

Penske Logistics is now hiring driven individuals like you to join our winning team of more than 4,300
warehouse associates. If you have what it takes to excel in a fast-paced environment, this is the opportunity
for you. You'll receive top-notch, on-the-job training and work alongside great teammates. And you'll enjoy the
advantages of working for a large, stable company whose mission is simple: to help move lives and
businesses forward.

Opportunities Include: Benefits Include:

+ Order Picking * Great pay

* Forklift/lift-truck * $1500 Retention Bonus

*» Packaging * Multiple shifts available

* Inventory * Health benefits (medical, dental, vision)
* Shipping and receiving » Paid time off and holiday pay

« Training and career growth opportunities

r . » Associate referral program (earn up to $500
ElELE Join Our Team « Discounts program {eam up )

penske.jobs

Ehhj Penske is an Equal Opportunity Employer.

To apply Text PLW to 25000

Questions? Call Yesenia Perdue at 682-347-7115.

Rental

PENSKE Leasing MORE THAN YOU REALI|ZE®
Logistics




“WEAR IT PROUD; ys

Traditional

Buddy Poppy
Order Form

Cost for the Traditional Buddy Poppy has increased significantly.
Department of Arizona does not take a commission
on the new prices from National.

# Needed Cost Shipping Total
500 $125.00 $17.00 $142.00
1000 $250.00 $19.00 $269.00
1500 $195.00 $24.00 $399.00
2000 $260.00 $24.00 $524.00
2500 $325.00 $24.00 $649.00
3000 $390.00 $24.00 $774.00

Post Number & City

For quantities higher than
3000, costis $125 per
500, plus $24 (max) for

shipping.

Date when Poppies are needed”

(Order at least 8 weeks prior to function date)

Make checks payable to “VFW Dept. of AZ"

Mail this order form fo:

VFW Dept. of AZ
6423 S. Ash Ave
Tempe, AZ 85283

Check #

Ship Poppies to (No P.O. Boxes):

Amount:

Membership # of Person Requesting Poppies (Required by National)

Name (Please Print)

Shipping Address {Poppies cannot be shipped to PO Boxes)

City, State Zip



DEPARTMENT HEADQUARTERS

Veterans of Foreign Wars of the United States
TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

Dear Comrade Commander: Questionnaire for VFW Accountable Officers Crime Coverage August 1,2023

One of the most important communications you will receive during the year concerns the bond of your Unit Quartermaster, Section 703 of
our National By-Laws requires that each accountable officer shall be bonded with an Indemnity Company as surety and the By-Laws
places the responsibility for adequate bonding upon the Commander of the post. In any business it is customary to bond any officer
handling funds. THE BOOKS AND RECORDS OF THE ACCOUNTABLE OFFICER MUST BE AUDITED AT LEAST
QUARTERLY BY THE TRUSTEES. THIS IS TO COMPLY WITH SECTION 218 OF THE NATIONAL MANUAL OF
PROCEDURES.

The Department Headquarters carries a Crime Policy for the bonding of Department and Post Accountable Officers. This Policy runs for a
year — from September 1 to August 31 — premium payments are made on that basis. Coverage for all accountable officers expires on
August 31 and premium for the New Year is due on September 1.

Any unit may decide whether it prefers to take out a Policy with some other surety company or have its funds protected by the Department
Headquarters Crime Policy. But the matter should be given prompt attention because if your Accountable Officer had previously been
covered through the National Headquarters, a new premium payment is required by September 1, 2023 and delinquent after this date.

IF THE POLICY IS NOT RENEWED, TERMINATED. OR CANCELLED AT EXPIRATION DATE OF 9-1-2023, THE POST
HAS ONLY 90 DAYS TO SUBMIT A PROOF OF LOSS FOR PRIOR TERM. AFTER 90 DAYS PRIOR COVERAGE CEASES.

COVERAGES OF THE POLICY REQUIRE THAT:

1. You agree to make/or cause to be made, at least annually, an audit of your books and accounts, including complete verification of all
securities and bank balances pertaining to each “employee and/ or volunteer”.

If the above is not complied with, the Insurance Company will refuse to honor claim of missing funds which cannot be proven by
records. Monthly audits and reconciliation of bank statements may avoid this denial of claim.

2. The Insurance Company will not pay for loss resulting from any unauthorized advances made by an “employee™ to any member for
delinquent dues and assessments.

3. “Employee” means any duly elected position, or any appoeinted officer as listed in the policy schedule.

4. POST MUST SUBMIT A PROOF OF LOSS FORM WITHIN 120 DAYS FROM THE FIRST DATE OF DISCOVERY OF
THE LOSS. Proof of loss resulting from dishonest acts on the part of the bonded officer is required in settlement of claims.

THIS POLICY IS ONLY FOR THE YEAR SEPTEMBER 1, 2023 TO AUGUST 31, 2024,
The funds of your Post are protected only for that year. Premium for the following year will be due September 1, 2024,

RETURN THIS QUESTIONNAIRE WITH YOUR PREMIUM CHECK PAYABLE TO YOUR DEPARTMENT HEADQUARTERS

Post # Arizona Post Name:
I hereby apply for Al. Employee/Volunteer Theft coverage in the amount of for the position
of . For the year from September 1, 2023 through August 31, 2024.
Number of Persons Bonded: 1 Number of Locations: | Post Annual Income: $ . Dated:

(Yes or No)

Has the post had any Crime Coverage losses over the past three years?
If yes, provide a description with date and amount of loss on a separate sheet.

DEADLINE FOR COVERAGE IS SEPTEMBER 1, 2023 — AFTER THIS QM or Commander or Adjutant or Sr.Vice Signature
DATE YOU WILL BE DELIQUENT AND NOT IN COMPLIANCE

WITH THE VFW BY-LAWS,

Phone Number

Street Address and City
FORM NO. 2




Tallman Insurance A.1 Employee/Volunteer Theft (Crime Coverage) ,
VFW QUESTIONAIRE FOR CLUB EMPLOYEES &
BINGO PERSONS TO, BE COMPLETED BY

COVERED INDIVIDUAL
TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

Coverage Term: October 1, 2023 to September 30, 2024

1. a) Name of Post Post #

b) Post Address

2. a) Name of Person to be Covered

3. Position to be Covered

4, Coverage Amount Requested $

5. Number of Persons Covered 1

6. Number of Locations 1

7. Post - Annual Income

8. Has the post had any crime coverage losses over the past three years?
If yes, provide a description along with the date and amount of loss.

9. a) Have you ever been convicted of any dishonest or fraudulent employment related act, “for
cxample” burglary, robbery, theft or embezzlement of funds of any kind.

b) If yes, explain

IF COVERAGE IS NOT RENEWED, TERMINATED, OR CANCELLED AT EXPIRATION

DATE OF 10-1-2023, THE POST HAS ONLY 90 DAYS TO SUBMIT A PROOF OF LOSS FOR

PRIOR TERM, AFTER 90 DAYS, PRIOR COVERAGE CEASES.

If this is a replacement for a current position, please advise what person you are replacing

Signed this day of ,
(Day) (Month) (Year)

Signature: Person to be Covered Form # 4B



VETERANS AND MILITARY SUPPORT 2023-2024

> P > —
Post Districtgﬁégﬁ%gggﬁﬁ’gg Post District§§§§§§§§§§§§
769 1 0|0 1704 6 0|0
1763 1 2364 6 XX
2357 1 6789 6 0]
3708 1 8807 6
67390 1 8987 6 X| X
8242 1 (o] e 9907 6 0|0
541 2 836 7 X[ X
1709 2 2066 7
6739 2 0| X 6271 7 0|0
7400 2 0 9972 7 X| X
9632 2 9977 7 0
10227 2 X 10385 7 X
12128 2 0|0|0O
404 8 0| X
40 3 X 6306 8 0
285 3 X 7061 8 X| X
1433 3 9401 8 X|0
2135 3 X|0 10005 8 X
6310 3 XX 10726 8 X0
12098 3 oo
2190 9 X| X
720 4 2555 9 0
1760 4 3516 9 0|0
1796 4 X|X 9833 9 0
3513 4 10386 9
3632 4 11014 9 0|0
7507 4 X
9400 4 X|0 16771 10 X| X
12031 4 0|0 3584 10 X| X
12210 4 3713 10 XX
7401 10 (8]
549 5 X[ X 7968| 10 XX
2767 5 ) 9399| 10 X[ X
4903 5 X| X 12043 10 X|0
5990 5 X|0O
10015 5 NOTE:
10254 5 0 1. Block Empty = No Report
12222 5 2. Block has 0 = Wrong Form/No Info/or

No Activity BUT Report is Accepted
3. Block has X = Report is Accepted
4. Block has L = Report is after the 10th
Not Accepted



Arizona State Hospital Reports Year 2023-2024

1|1 A/SIOND JFMAM J|J A|S/ION|D|J FIMAM )|
Posts Posts Posts
40 3513 9399
285 | X 3516 9400
404 3584 9401
541 3632 9632
549 3708 9833
720 3713 | X 9907
769 | X 4903 9972 | X
836 | X 5990 | X 9977
1433 6271 10005
1677 | X 6306 10015
1704 6310 10227
1709 6739 10254
1760 6789 10385
1763 6790 10386
1796 7061 10726 | X
2066 7400 11014
2135 7401 12031
2190 7507 12043 | |
2357 7968 | X 12098
2364 8242 | X 12128
2555 8807 12210
2767 8987 | X 12222
|

X means report received on time

Blank Column means No report submitited

L means the report was received late for that month

0 means old form used




CHAPLAIN REPORT ARREARS as of July 29, 2023

-l <= Bl =l
ot 18| £|3]5( 38| 2| 8|52 |5 (53| |ror| 5| B3| 2(5|5)3]4|5\8]5]5|2
a0 3[4 7061 | £ 1] 4
285 | 3 74001 2| 4
04 | & 7401 | ia
541 | 2| 4 7507 | 4
549 514 7968 (10| 4
720 | 4 8242 | 11 3
769 O 8807 | &

836 | 7| 4 8987 | &

1433 | 3 9399 | 14

1677 | 1! 4 9400 | 4 | 4
1704 | &6 | 4 9401 | 8 | 4
1700 | 2 | 4 9032 | 2

1760 | 4 9833 | &

1763 | % 8907 | & | 4
1796 | 4 | 4 9972 | ¥

2066 | 7 977 | 7| 4
2135 | 3 | 4 10005) & 4
21901 91 4 10015| 5 | 4
2357 | & 10227 2 | 4
2364 | 6 | 4 10254 5 | 4
2555 | @ 10385 | 7

2767 | & 10386 @

3513 | 4 10726) & | 4
3516 | ¢ | 4 11014 ¢ | 4
3584 | il 4 12031 4

3632 | 4 12043 10| 4
3708 | 1 12098 | 2

3713 (g | 4 121281 2

4803 | & | 4 12210| 4 | 4
580 | 5 | 4 1222271 5

6271 | 7

6306 | & 0: No Report

6310 | 3 | 4 1: Past due w/o Data
6739 | 2 2: Past due w/Data
6789 | 6 | 3 |3 3: On Time w/o Data
6790 | 1 4: On Time w/Data




¥

A | B lc[p]efFle[H[1TJTxTe]M[N] 0 T p [Q [R[SITIU[VIW[X]V]Z]aa]AB]Ac
1 Service Officer Reports 2023-2024 X=ontime L= accepted, but late
ZPOSTDJST§§§§§§§§3§£§% POSTDIST§§§:;9§§§8§§§§
3 760 [ 1 [x[x 1704 | 6
41763 1 2364 | 6. X | X
512357 | 1 X 8807 | 6
6 | 3708 | 1 8987 | 6 |x|X
716790 | 1 9907 | .6
8| 7061 | 1 X
98242 1 [Lx 836 | 7 |[x[x
10 " 2066 | 7
11| 541 | 2 6271 7 [t
12 17090 | 2 [L{x 9972 | 7 X
13| 6739 | 2 X 90977 | 7 |x
14{ 6789 | 2 10385] 7
15| 7400 | 2 u
16| 9632 | 2 | 404 8 [x
17 [ 102271 2 x| = A 2190 | 8 L
18 | 12128 2 | X 2555 | 8 [x
19 3516 | 8 | X|X
20| 40 | 3 [L|x 6306 | 8 |Xx|X
21] 285 | 3 {x]|x _ 9401 | 8 [x|X
22| 1433 1 3 9833 | 8
23| 2135 | 3 [x 10005 8 | Xx|[x
24| 3715 | 3 10386| 8
25| 6310 | 3 X 10726] 8 [ X
26| 12008 3 11014] 8 X
27
28| 720 | 4 1677 | 10 [ X[ x
29| 1760 | 4 3584 | 10 [ x|x
30| 1796 | 4 | X 3713 | 10 [ x[x
31{ 3513 | 4 7401 | 10 [ x|x
32| 3632 | 4 7968 | 10 | X | X
33} 7507 | 4 939% | 10 X
34| 9400 [ 4 [x[x 12043} 10 [x[x
35120811 4 [X
36| 12210 4 1 |
37
38| 549 | 5 [x[|x
39] 2767 | 5 - )
40| 4903 [ 5 [L [x ]
a1] 5990 [ 5 [x|x -
421 10015] 5 [x
43| 10254 5 [x[x )
44




DIst Meetings for Officers

[ Date Post & Lacation - | Dist/Time [ ¢ | sr [ Ir | JA | sur | Chap |
July '
7/8/23 Post 9907, Show Low 6/10am X X X
7/9/23 Post 7968, AJ 10/10am X %«m X
7715723 Post 1709, Flagstaff 2/10am
7/15/23 Past 1433, Glendale 3/10am X
7/16/23 Post 10385, Thatcher 7/10am X X
7/30/23 Post 9401, Lake Havasu 8/10am X X
Aug '
8/12/23 Post 4903, Tucson 5/10am X X
8/20/23 Post 6790, Welton 1/11am X
8/20/23 Post 9400, Sunnyslope 4/10am X X
Oct
10/7/23 Post 12098, Buckeye 3/10am X
10/14/23 Post 541, Prescott 2/10AM X X X
10/14/23 Post 8987, Eagar 6/10am
10/15/23 Post 2066, Negales 7/10am X
10/15/23 Post 7401, Chandler 10/10am X
10/22/23 Post 769, Quartzsite 1/11am ®
10/28/28 Post 5990, Marana 5/10am X
10/29/23 Post, 10386, Kingman &f1lam
Dec
12/3/23 Post 1760, Mesa 4/10am X X X X
12/16/23 Post 7400, Cottonwaod 2/10am X
Jan
1/12/24 Post 8807, Tonto Basin 6/10am X X
1/21/24 Post 1763, Yuma 1f1lam X X X
1721724 Post 9977, Pearce 7{/10am
1/27/24 Past 6310, Tolleson 3/10am X X " X
1/27/24 Post 10254, Three Points 5/10am X
1/28/24 Post 720, Phoenix 4f10am X
1/28/24 Post 10726, Parker Dam 8/11lam X
1/28/24 Post 1677, Casa Grande 10/10am A X
Apr
4/13/24 Post 6739, Camp Verde 2/10am X X
4713124 Post 1704, Gloke 6/10am X X
4/14/24 Post 8242, Yuma 1/11am X
4714724 Post 3713, Coolidge 10/10am
4721724 Post 6271, Bensan 7/10am X X
4/27/24 Post 1433, Glendale 3/10am X
4427/24 Post 548, Tucson 5/10am X X X
4128724 Post 1796, Black Canyon 4/10am X
4/23/24 Post 10005, Bullhead City | 8/11am X X X
Date Post & Location Dist/Time c Sr Jr JA Sur | Chap




