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Captioner is present and standing by. 

captioner ID the extension I have is and correct -- is not correct. I don't have 

any audio. 

Captioner has incorrect extension for audio.

Captioner waiting to get oughto. 

Captioner unable 

please stand by for captioning to begin. 

trying to get audio from the hotel room. 

please call me at (608)868-5455. The number you gave does not connect me to 

audio and the hotel operator says she can't interrupt to get the correct number 

for me. 

captioner unable to caption. No audio is available at this time. Thank you. 

Still unable to receive audio at 10:15MT. Anew captioner will be connecting in 

15 minutes. Iwill give her the info I have received so far and you can call her 

when the audio is ready. Iwill call your cellphone with the numbers. Thank you. 

Captioner is standing by. Captioner is standing by. Captioner is tanning by. 

Good afternoon. Captioner is standing by. Testing. Testing. Can you see me now? 

As I keep writing. 

Let me put in a new speaker. 

As I keep writing and put in the Texas it will move on down like this. Text. 

Glenn us. 

Testing. Testing. This is a test. 

I would like to introduce our next speakers. This afternoon's speaker is Col. 

Leonard Canci. He has a master's degree in health service management from 

Webster university and master's degree in public health from the university of 

Hawaii. He is a registered occupational therapists and a certified hand 

therapists. and he was assigned to William B Beaumont medical center as 

assistant chief of okay passional therapy. I should also say he was. [ 

INDISCERNIBLE ] While in Hawaii he was deployed to Sri Lanka. from 1998 to 2001 

he served as the department of health education and training program manager for 

the Army veterinary and Army medical specialist corporation. Testing. Testing. 

Testing. Testing. Testing. 

Testing. This is a test. Testing. Testing. Can you see me now? 

Can you see me now? Testing. Testing. This is a test. Can you see me now? 

Testing. And we'll be introducing ... can you see me now. 

Testing. This is a test. That's all I got. This is a test. This is a test. This 

is a test. 

This is a test. Good afternoon. Good afternoon. This is a test. This is a test. 

This is a test. Can you see me now? Can you see me now? This a test. Can you see 

me now? Can you see me now? Testing. Testing. Okay. We're good to go. [ 

INDISCERNIBLE ] 

This is how they are getting injured. As you can see the great majority are 

injured by blast injuries. 50%. 50%. Relatively low number. 21% by gunshot. Next 

slide. As you can see 16% by iud. -- by 14%. Explosive device. Sorry. 

Rocket-propelled grenade. There are landmines and then of course other means to 

injure. Next slide, please. Those of you who may not know the Army evacuation 

system if you start at the very top the first line is is your buddy and it guess 

down to level five which is the comments on the hospital. That would be the 

medical center. The Walter reads. The larger military medical centers here or in 

the continental United States. What I'm going to speak about today is level 5 

which is the regional station base. Next slide, please. 

-- is level4. Although a lot of them don't remember. A lot of them end up at -- 

for a brief period of time near stabilized and following stabilization they are 

put on a plane and they will end up either at next slide, please. Walter Reed or 

they will end up here in San Antonio at the Army medical center. Next slide, 

please. 

This gives you a perspective of the rate of injury that has occurred since 2003. 

March 2003 the on set of the conflict. Press the button for me, please. You can 

see it's initially the wound in action and killed in action, the killed in 

action was a little bit high at the time because we were still setting up our 

medical capability in the theater. Relative period of time when the war was 

basically declared over. Next button please. And the insurgency. This is what 

we're seeing at this present time. The rate of wound in action. You can actually 

see Fallujah there. You can -- by the bar. What had happened is that the 

relative rate of killed in action as is relative and stable. Next slide, please. 

This is your survival rate. We're doing I think admirable job considering the 

circumstances. 0% -- 90% sir -al rate if wounded. Next slide, please. The number 

of deaths as you know hits the media almost every day. The numbers continue to 

go up unfortunately. Way don't see and what is hidden off is the number of wound 

in action. We've had 14, 900 wound in action so each time there is a press 

release and somebody is unfortunately killed in action there is probably 3 or 

four that are wound in action as well. Next slide, please. 

Again, the survival rate from World War II was about 70%. Korean war 76%. And 

with the global war on terrorism we are now at 90% which is really good. That's 

my cell phone which I forgot to turn off. Pardon me. [ LAUGHTER ] 

My daughter up in Texas tech. Big game this weekend. All right. Next slide. 

90%. That's pretty amazing. and how do we account for this? We're plastic 

surgeons. A little bit more forward in the battle field. We have the use of the 

VESTS -- next slide -- pardon me. The use of the VESTS and you know we're just 

getting better in medicine. Press the button please. 60-65% of the injuries are 

extremities which means it keeps ot and pt very busy. the torso injuries greatly 

reduced because of the VESTS. Next slide, please. and the picture of the body 

armor. Now that's not mine. Okay. Next slide. All right. Next issue to discuss 

are the number of amputations taking place in the war. Explosive devices are in 

discriminate. With the torso protective -- unfortunately it results in a great 

number of amputations. We've had 322 at this time up to this point. This slide 

is a couple of months old. Next slide, please. So about 2% of the wound in 

action. That's our amputations. 70% are lower extremities. 30% upper 

extremities. We have had a small portion. 2.5% that are both upper and lower 

extremities. 

Next slide. 

We -- amputations are going to be an issue in this war because of the what is 

taking place in Afghanistan and what took place between the Soviets and-- 

conflict in Afghanistan. Excuse me. 

Next slide, please. 

so, we did open our second -- are? January this year. It's going great guns 

unfortunately. We did some remodelling. Some program development. Hiring of some 

folks. 

Next slide, please. 

And this is probably our greatest find is our pro Stacys over there. From the 

university of washington John Ferguson is well-known in the field and he is 

running the shop over at. [ INDISCERNIBLE ] At this time. 

Next slide. 

Congress has recognize Thursday. This is a line item. $2.5million in '03. 

Similar in '04 and I'm sure it will go up in '05. It's a very expensive 

proposition. Fabrication of limbs is expensive. 

Anyone from the VA? 

Great. Wondering. We're working on establishing better relations with the VA 

hospital because these folks will be utilizing your services. 

Next slide, please. 

Like I said it takes a whole team and all of the people that are 

involved. It's peer visitation by folks that have had amputations in the past. 

Va counseling. the Red Cross. Social worker. Orthopedic surgeon obviously. a lot 

of involvement to put together a program like this. We're fortunate to 

have the state of the art equipment. This is the lab where patients at 

Walter Reed where pattle are -- patients of am late. and we can determine more 

effectively the am lacks of the patient. 

This is called the game room. Also known as ot. It was designed to help patients 

develop the use of their upper extremeties pros Stacy us so they can keep coming 

in and playing fuse ball. There is a certain twisting motion. This is done with 

a prosthetic device. South Texas, give yourself a hand. Coming through with 

donations that are coming out of the woodwork. I can tell you everything that 

you see in the room is donated. We wanted to create a therapeutic venue and have 

a room where a soldier could come and watch tv. Or just lay on the 

sofa if he wants to or have a group meeting or whatever. This is their room. 

Next slide. 

This is believe it or not -- this is our AEL apartment. The previous slides show 

what it was like in the past. This is the present apartment. The apartment was 

designed to allow our soldiers to come in and practice -- thank you -- practice 

daily activities including get the wash-out of the washing machine. Getting your 

dishes out of the dishwasher. Learning how to cook even if it only means putting 

the tv dinner in the microwave. These are all things that we take for granted. 

Now it becomes a little bit more challenging. The interior decorator was the 

mother of one of our Marines. Who lost a leg. He was with us in the hospital for 

approximately seven months' she was with him the whole time and this is probably 

more therapeutic for her than anybody because she designed this and put this 

together for our soldiers. Very nice. Next slide, please. 

this is the gymnasium. A lot-of state-of-the-art facilities. Next slide. 

There is a therapeutic pool. Using it for the amputees as well. Next slide. 

That's John in the shop. He is fabricating a lot of prosthetics for us. We could 

go up near the top and you can see some of the physical therapy drills. These 

are slides from Walter Reed. You can see the young man with the lower extrem tee 

amputee right leg doing quite well. 

These are the kind of exercises that are performed in physical therapy. Next 

slide. You can probably run them -- we're done. 

Our goal is to get the soldier if he want to go back to active duty if at all 

possible our goal is to get the soldier back to duty. the young man has a 

chance. Upper extrem tee prosthesus. 

There is a long way to go. The number of upper extrem tee prosthesis Fabricated. 

-- there are not very many. Car accidents and industrial accident and time of 

war the development goes up. More money is put into it and therefore more 

development in improving these devices. We should sigh improvement in the 

prosthetic devices. 

Those of you from San Antonio, the facilities -- bad news. Parking is going to 

be even harder. Actually they are building a new facility called the Intrepid. 

It's funded by the fallen heroes fund. Also, has quite a bit to do with Mr. 

Fisher. This is -- this building is going to be built on the grounds right where 

the track is. It's a four story structure. Next slide, please. 

65,000 gross -- four stories. And the cost estimate is $30 million. Expected 

opening is January '07. We broke ground. It's a facility that's designed 

specifically for our wounded soldiers. Next slide, please. 

you can see by the map again if you know -- there is the hospital with the 

inadequate parking. [ LAUGHTER ] 

I come early so that's not a problem for me. This is the area where the Intrepid 

is going to go. This is the barracks here. This is the Fisher house in this 

area. Two additional Fisher houses are being built. It's a wonderful, wonderful 

project. Unfortunately I don't know when the parking structure is going up. Next 

slide, please. 

it's wonderful in the sense that it's going to be state-of-the-art. First floor. 

We'll have another -- device. Uneven terrain simulator. Swimming pool. Also 

putting in a wave pool believe it or not for shows soldiers that need to deal 

with water for the seals as they get back into the water or -- that sort of 

thing. the child center will not be in this facility. It will be in another 

building all together. Level two will be all prosthetic manufacturing. Next 

slide, please. 

Level three is physical therapy and they will have prosthetic clinics. 

Workshops. There will be a gym and we'll also have -- the full four floors is a 

30-foot repelling wall. We're going to have our soldiers repel and climb this 

wall. Level four is occupational therapy. Before you put them in the apartment 

we'll have a fire alarm simulate or the we'll also have a driving simulator 

device put in. We were going to have a golf simulator but that got Knicks had. 

There is a running track which is going to be on the 4th floor. And a 

continuation of the recovery wall. Next slide. Yes. Some of the soldiers might 

recognize this young man. He is an upper exthem tee. He is climbing a wall. and 

he did make it to the top. Next slide, please. 

There is no reason why he cannot do this. Being 26-years old also helps. Next 

slide, helps. We have started a hippo therapy program where we're having 

amputees get on horses here at fort Sam. Excellent for developing balance and 

core strength and I mean core strength is torso strength. Your tore so can make 

up for the imbalance by the loss of the limb. Next slide, please. 

first -- from fort hood come down. Pretty much adopted this program. As their 

own and want to do this. 

next slide, please. 

when you're dealing with -- you generally have young kids at home. One of the 

things you have to learn how to do is change diapers and you have to learn to 

change diapers either one hand or using your pros steetion us. Jeff cooking 

activities. Although the guys aren't real crazy about cooking. 

Shopping is another issue. 7 carrying home the groceries. Next slide. And this 

is some of the recreational activities and you can see this young man on the 

left is a bilateral amputee. He is using his prosthesis to turn the steak. Next 

slide. Firearms. Again -- we're doing this here as well. We've taken them out to 

skeet shoot. They do quite well. and something that we have to be careful about. 

We do not want to take people out there not ready to be -- with firearms but 

it's due to. [ INDISCERNIBLE ] Appreciate you doing this. Next slide. 

Fishing. Skiing. Golfing. Next slide. 

And just a. [ INDISCERNIBLE ] Advantage of being in the community and doing 

those activities that one normally would do prior to their injury. This is here 

-- you can tell by the t-shirts. This is here at fort Sam. Next slide, please. s 

kind enough to join us. She is quite the lady. She is a Diva by the way. But she 

came and talked with the patients and was very cordial. Very hospitable. It was 

broadcast on tv. [ INDISCERNIBLE ] I'd like to show this to you so you get an 

idea and an opportunity to meet some more of our patients and our soldiers that. 

[ INDISCERNIBLE ] Go ahead and click on that. Thank you. [ INDISCERNIBLE ] 

Have come through these doors and they come off the front line. The news from 

Iraq is often reduced to numbers. [ INDISCERNIBLE ] 

Today, what we wanted to do was go inside to meet some of the soldiers who put a 

real face on those numbers. Sergeant. [ INDISCERNIBLE ] Enlisted when he was 

27-yearsold. So he could payoff his $25,000 in college student loans. He was 

studying to be a teacher. After Iraq he is learning something else. How to use 

his new artificial legs. 

I was in Iraq for 8 months. 

Tell me what happened. [ INDISCERNIBLE ] 

Private first class Rachael -- one of the women. [ INDISCERNIBLE ] 

He took his first steps just two days before I talked with him. [ INDISCERNIBLE 

] [ INDISCERNIBLE ] 

They are very proud of what they were doing and if they node to go back. They 

would. 

To my surprise every single soldier I spoke with echoed that sentiment. Even 

with the price of sacrifice being scarred for life. [ INDISCERNIBLE ] Martinez 

was burned in a fire explosion from a landmine. He was conscious and knew he was 

being burned alive. He faces two more years of recovery. [ INDISCERNIBLE ] 

I would go back and do it again. The hardest thing for me -- [ INDISCERNIBLE ] 

And I just. [ INDISCERNIBLE ] 

I don't want to put a totally depressing mood over this presentation and there 

are some success stories. -- [ INDISCERNIBLE ] In Iraq. He is now attending 

college. He is in North Carolina. and he is on the dean list so he is doing 

quite well. Bj is back home in Iowa. He is in veterans affairs. Very involved. 

He is waiing quite well as you can see. He is quite a success story as well. 

I guess the possibility of this is there is opportunity for -- such and we do 

want to make sure that they get every opportunity. And on the uplifting note 

here, I do have a couple of soldiers here from. [ INDISCERNIBLE ] Who were 

gracious enough to come join us here today and if they don't mind, I would like 

for them to Stan up as I introduce them. This is staff Sergeant Jason lacey. and 

his wife Katy. Staff Sergeant lacey served with the 103rd armor Pennsylvania 

guard. He was injured on 7 April of '05 by a car bomb in Iraq. Staff Sergeant 

Michelle Mitchell from long island, New York. She is one of our own. She is a 

combat medic. Injured on this April over four. Brian Newman retired. Now working 

in the wounded warrior project. Very involved with that. From Newport, Rhode 

Island. He mos is 37 fox trot 3 Victor which is -- he is Ranger qualified. He 

was injured November 11 '04 by an RPG. They are here and gracious Lea greed to 

tell their story and what they are going through at this point. They are at 

different stages of recovery. Would you mind coming up. 

I'm staff Sergeant. [ INDISCERNIBLE ] from Pennsylvania. I joined the national 

guard on my 17th birthday 1997. I've been in for eight years. Immobilize today 

go to Iraq. And volunteered. My friends who had been gone on the previous 

deployment with me were going and I didn't want to see them go and not be there 

to help them. So I volunteered to be deployed. to fort bliss, Texas and get 

through training and we arrived in Kuwait on December 15th. We spent our days 

doing patrols. Clearing the highways of roadside of bombs. Doing patrols in the 

city. During raids of suspected terrorist on howking areas. On April 7th, 

returning from patrol, everyone was pretty tired. Been running all day. We were 

about 200 yards from the front gate of our base when a suicide car bomber plowed 

into the Humvee. Going 70-08 miles per hour when he hit us and after he hit us 

he detonated explosives. I blacked out. Immediately. I remember coming to the 

other side of the Humvee. Being on fire just thinking that I had to get my guys 

out because I knew the whole voak vehicle was going to burn. So I pulled out one 

of my guys and after that, I didn't have any more strength, I just blacked out 

again and collapsed on the ground. When I woke up on the side of the road, I 

heard ammunition in the vehicle being cooked off and I saw a bunch of guys 

trying to pull my driver out. He is just -- his leg wrapped around the steering 

wheel. They couldn't pull him out. And they had to partially cut his leg to get 

him out of the vehicle. They got -- they took us to a hospital -- [ 

INDISCERNIBLE ] I didn't think anything was wrong with me. I thought I had just 

suffered a concussion and I knew I was partially burned but I didn't know the 

severity of it. Between the adrenaline and how deep the burns were I didn't feel 

any pain. So I thought everything was okay. And I was going to return to duty. 

and then about two weeks least later I woke up in a hospital. To me it was just 

one day. and there I was in the hospital. They asked me if I knew where I was 

at. and I said no. [ INDISCERNIBLE ] That made my voice come to a whisper. 

Basically you had to hold your ear up to my mouth to be able to hear me. They 

informed me that I was in Texas and I was at brook Army medical center. the at 

the burn center in the world. And not too long after that my wife came in and 

I've never been so happy. 

I was supposed to -- and I gave it up so I was really angry. He told me I was 

going to lose my fingers. I just -- I wanted to. [ INDISCERNIBLE ] I didn't want 

to live like that. and then after I started working with the therapists and they 

showed me I was going to be able to do all of things that I used to do before, 

they showed me this. [ INDISCERNIBLE ] I today spend about a month in the 

hospital. After that time, I was released. [ INDISCERNIBLE ] With my wife. We 

have been going to therapy every day working to get the motion back in my arms 

and hands. My -- I'm about 20% burned. My entire left arm was burned. I lost all 

the fingers in my left hand. And my face also burned. and my left ear. Still 

take it day bidet and have about 8 months left of therapy. and. [ INDISCERNIBLE 

] Just taking it one day at a time. I was -- about staying in but I don't know. 

the only thing I know how to do in the Army is being in the infantry and I know 

that's not possible any more. I'm going to get out. I have two years of college 

finished already. So I'll finish my college degree and get my masters and get. [ 

INDISCERNIBLE ] And I've also been offered a job through the veterans outreach 

program. They are going to wait until I'm discharged and they will either have a 

position available for me or they will make sure that they can make one that 

will suit my needs. So there is a lot to look forward to in my future. There are 

a lot of things that I know that I'm a going to be able to do now. [ 

INDISCERNIBLE ] from all of the therapists and the doctors here at the hospital. 

That's about where I'm at right now. Just hoping that this war will end soon and 

we can have all of our men and women come home. It's really tough on the 

families. and I know everyone in the Army is doing what they want to do but 

injuries like this -- [ INDISCERNIBLE ] At least they have work to come back to 

and will be taken care of by the good people-- doctors and therapists at Walter 

Reed. [ APPLAUSE ] 

Physical therapy otherwise known as physical torture and occupational therapy OT 

otherwise known as other torture. Sorry. Appreciate it. 

Staff Sergeant Mitchell is one of our own. Can you come forward? 

Hello. I'm from long island. I've been in the military. Can everyone hear me? 

I've been in the military 10 years. Active duty. 8 years reserve. Went in '96 

and had a nice career. My last order I drove over from Maryland to Washington 

state. [ INDISCERNIBLE ] and I had. [ INDISCERNIBLE ] I went over to the 571st 

and found out we were going to be deployed and I've never been deployed in my 

life. I didn't know what to expect. So we went over there. One of the first 

things that we looked at was. [ INDISCERNIBLE ] Well some soldiers did and they 

showed it on the video and they lost some fingers. So we. [ INDISCERNIBLE ] At 

that site we trained not shortly after that training we began convoy. and that's 

when a bomb went off over the bridge. We did a 360. Everybody was okay. Nobody 

was hurt. And we did a. [ INDISCERNIBLE ] Our last camp was -- which is now 

called. [ INDISCERNIBLE ] For young lady who was the police officer that was 

killed over there. and as the Sergeant said we today -- we get on leave. I went 

on leave prior to -- and toured Europe and had a blast until I came back. and 

went on assignment. Because they always sent medics out and there were four of 

us that went out to pick up the remainder of our troops. We went through several 

checkpoints. We went to the last checkpoint. Iraqi checkpoint and everything was 

fine. Shortly afterwards, as we were going through I looked over the shoulder of 

the driver and at that point the bomb went off. the driver said I can't drive 

any more. He had a gash in the leg. [ INDISCERNIBLE ] I was badly injured. 

Didn't know how badly I was injured. You can actually hear the rounds go off in 

the vehicles. My commander tried to get communication and he was unable to do 

so. So they took us out of the vehicle. I noticed did I did not feel anything. I 

noticed that my left leg was propped over to my right. My arm, I couldn't feel 

it. I had everything on but I couldn't feel it. One of my. [ INDISCERNIBLE ] 

Said -- they put us down. They didn't put us up [ INDISCERNIBLE ] To get us out. 

As we were going out he got stuck in the sand so he coon move. He was on a 

different. [ INDISCERNIBLE ] They took us down and put us by the road. Over in 

Iraq you have a. [ INDISCERNIBLE ] Unlike here. Which is 90 days. He went. [ 

INDISCERNIBLE ] How is my arm? He said you're all right. I said okay. I was 

conscious the whole time so then I said just cover my face and let me know when 

-- comes in. I did ask again if. [ INDISCERNIBLE ] and that's when I told them 

my doctor's name. I remember. [ INDISCERNIBLE ] At that time the young lady 

tried to draw some blood and she missed. and that's when I began to. [ 

INDISCERNIBLE ] And every bump that I -- I rolled over and felt and I went into 

surgery and I came out and saw my commander and chaplain and first Sergeant, I 

still didn't know the extent of my injury. I asked them once again -- 

stabilized. The three us were still there still together and then they flew us 

here and I was very uncomfortable flies walk of the life life life flying with 

all of pain and every bump that I went over I felt. They tried to make me as 

comfortable as possible. From that point on the drugs -- I couldn't begin to 

tell you. I was gone. They gave me a little bit of everything. I was in the 

hospital for 52 days. I was on a morphine drip. I had external. [ INDISCERNIBLE 

] I had external. [ INDISCERNIBLE ] Which I now have a rod in and four pins. I 

have an external -- a deaf it in the left arm. Surgery it on. Had a -- bilateral 

burns. Nerve damage and. [ INDISCERNIBLE ] a lot it you cannot see because it's 

underneath. The only thing you see is this here because of the nerve damage. All 

of the nerves went out. the radial nerve branches off the. [ INDISCERNIBLE ] 

Nerve so it fires off so therefore there is a lot of atrophy. So I'm due to go 

to surgery soon to give me a glove fit. It has been an uphill battle but I have 

made it and I will continue to is it live. I have to be very, very careful. -- 

for years and years to come. I'm prohibited from wearing x amount of clothes 

because of my injuries. It is very hard when it comes to. [ INDISCERNIBLE ] 

Because you do with your right hand but you need your left hand. I can't rush 

it. I had to be here early. It takes a long time. I only do can do this but it's 

very hard to did this here and it takes time. But. [ INDISCERNIBLE ] You would 

never know I was injured and that's the way I like it. I've been through a lot 

and I'll keep going until I get to where I want to go. I'm currently at school 

right in for X-ray technician. I have learned a lot about my injuries. You know. 

Taking anatomy and physiology. [ INDISCERNIBLE ] When the heat is really hot I 

have to be careful because I don't sweat on my lower extremities. I get knots so 

I have to make sure I have my Benadryl. When it gets cold, I get stiff but I 

will take a little Percoset and I will be all right. 

I have had the best care possible. I've enjoyed myself. Somewhat. I don't care 

for the pain but that's all right. [ INDISCERNIBLE ] I thank you very much. 

[ APPLAUSE ] 

and last, we have staff Sergeant retired retired -- 

Yes. 

That sounds great. Retired. Brian Newman. Brian. 

Thank you, sir. Is it possible for me to move over here. It's easier for me to 

talk and point: First of all I want to thank both of you paving the way. Your 

story are awesome and please don't let our stories depress you. Honestly because 

I can tell you from my experience November 11 -- was the longest day of my life. 

A lot of my friends aren't and I always say the one thing I had to be sad about, 

I have 1,000 others to be happy about. That's my quote right there. A little bit 

of background. I entered the Army in 1991. Went to first Ranger Battalion served 

there for four years. Got out and it's kind of important to the set the tone. So 

I started infantry private and got out in '95 and joined the national guard and 

went to college. Left college and became a mini carpenter in Boston for a while 

and that was roughly a seven year break and then September 11th happened. After 

September 11th like a lot of other soldiers I decide today come back in. Came 

back in a as a private and can't through basic training all over again. That was 

no fun. But on to better things. This time I couldn't be infantry so I decided 

to go the psychological operations. It was an awesome experience. I got to work 

with Rangers again and Marines in Iraq. I went to Afghanistan two times. Came 

home for two months and then went to Iraq with the Marines. It was in Iraq that 

I got hurt. There for about four months until we went into the city of Fallujah 

last November. Actually represent part of the large -- that we saw earlier. It 

was the 4th actual day of fighting in the city that I got hurt. I was with the 

1st unit that went in. [ INDISCERNIBLE ] I was in the company -- vehicle and 

just like most our injuries -- amputations almost all of us were. [ 

INDISCERNIBLE ] That we talked about earlier. My vehicle was hit with several 

rpgs. One in particular was the instrument that hit me. I'm extremely lucky 

because I had light body armor on because it helps you have understand that 

there are so many of us living because our body armor. the round impacted 

approximately 6 inches from the left elbow. My earring was saved by the special 

helmet I was wearing. the helmets protect our hearing and allow us to listen to 

frequencies outside of the vehicle. So right next to me. Huffily about middle 

boat took my left arm completely off. I didn't know that at first and then to 

kind of explain what it's like to be in an injury like this -- you don't feel 

the pain right away. But it's like being in a car accident only there is a lot 

of sand and light and heat and there are two things that go through your mind. 

First of all e Oh, my God I'm alive slave and the second is -- what was it and 

what am I going to do now? It's very scary after the initial blast because you 

can't see what is going on. You have no idea how badly you're hurt. And it's 

that 30 seconds that was tough and in that 30 seconds I'm yelling my guy's names 

and trying to get responses and trying the figure out -- its so much pain so 

fast that you don't necessarily feel it. It felt like my left arm was twisted 

behind my back and broken and I remember first thinking I can't wait until the 

sand clears so I can see what is going on. I never lost consciousness. Just felt 

like my arm was broken. Once everything cleared up my guys answered me. That was 

fantastic. And it made things easier for me down the road. I did lose my 

interpreter. He was sitting in a seat next to me. The rounds came across my 

chest and ripped through my equipment and across my front plate and killed my 

interpreter. Because if it had been another inch or two I would not have faired 

as well as I did. I took a lot of shrapnel but with all of the adrenaline going 

through, you don't notice it. We manage to stabilize the bleeding as well as 

possible before you can. [ INDISCERNIBLE ] Had to grab my arms to try to stop 

the bleeding. It was completely -- as soon as I saw my injury I knew there was 

no chance of having it reattached. At that point it was just I matter of 

stopping the blood. What went through my mind -- it was about one second- [ 

INDISCERNIBLE ] and they actually had like images of movies flash in my helped I 

thought about the scene in Blackhawk down where the soldier died and it's so 

amazing in that time slows down. I just knew in my head I can feel my life 

running out of my body right now and it was just a split-second and it was gone. 

We pulled forward. I managed to get myself out of the vehicle. I exited the 

vehicle carrying my left arm in my hand. We got medics quick. My guys came out. 

Actually was an ambush that we were involve in. [ INDISCERNIBLE ] Once we got 

out of the vehicle we received machine gunfire but the medics took good care of 

me. Got the tourniquets on and immediate vacked within an hour. and that was 

actually the first time that I got to relax. I couldn't relax until I got on the 

helicopter. Everything is going through your mind. You're thinking Oh, my God is 

everything okay. One of my soldiers got back with me. He had a shrapnel wound. I 

know that pain. Trust me. [ INDISCERNIBLE ] My buddy today push on my arm the 

entire way out of the city and it's never an unbumpy ride. But I remember that 

to getting on the helicopter and the paramedic taking care of me on the 

helicopter was like don't go to sleep yet. This was the first time and I just 

went through all of this. This is 45 minutes, an hour later. There is nothing 

more that I can do. I'm ready to go to sleep. He wouldn't let me but finally the 

doctors did. and they took great care of me. I went to Germany. I basically got 

to the United States about six days after I was injured. My therapy at Walter 

Reed for roughly two and a half months before. [ INDISCERNIBLE ] the program. 

Only. [ INDISCERNIBLE ] Transferred down here and it's been a fantastic 

experience and it's very cool. I have to thank you y'all for letting us come out 

and talk to you and tell our stories because so many people don't get affected 

until unless they see it. a lot of people turn the tv off every night and they 

forget about things. But when you see someone who has been through a lot, when 

you see this you know -- it touches you you keep it with you. I know that was 

very short. I'd love to entertain any questions if you want to ask anything. 

Thank you very much. [ APPLAUSE ] 

I think you can see by our interpretation that I thank you very, very much for 

coming out. These are truly outstanding soldiers. and I know that when I retire, 

the soldiers are going to be taken care of. Again, give them around. [ APPLAUSE 

] 

I do have a couple of small -- of appreciation. I have mills from the Alamo. [ 

INDISCERNIBLE ] Certificate. [ INDISCERNIBLE ] 

Okay. Ready. One, two. 

Staff Sergeant. 

Thank you. 

One, two, three. Thank you. [ INDISCERNIBLE ] 

One, two, three. Thank you very much. [ APPLAUSE ] 

one, two, three. Thank you very much. [ APPLAUSE ] 

Five or six minutes ahead of schedule and I suspect you could use a break. Let's 

take a short break. Is 

Captioner is standing by. we had to do all lot of things that were critical last 

night to. They were ready to go. We used the phone jack. The dialing process is 

really simple. There will be a transcript. Let me turn that on. Can you hear me 

a cake? Can you hear me okay? Can you hear me now? There is the technology. Can 

you hear me now? In the front? Okay. Can you hear me now? And. 

The Americans with disabilities Act and the rehab pact, Section 51, both 

essentially cover employment related issues. Talking about employees, everybody 

else, the intent to Executive Order 13 / 163. Special work force. The companion 

to that is 13 / 164. To make 13163 work, they did 13164, which all agencies will 

have reasonable accommodations and so everybody knows how things get done with 

accommodations. Accommodation applies to all the areas of employment. Any 

change or adjustment to a job or working environments that permits a qualified 

employee for employment with a disability to participate in the job application 

process perform the essential functions of a job or enjoy the benefits and privileges 

of employment equals to those enjoyed by others the facilities, it is interesting that the dod folks, you have a lot of things, the food court, gym, theater, that you use all the time. If you want to use one with a disability, you have the right to ask for accommodations to use those as well. The first part of whether or not you need to address accommodations, to regard this as disabled, one of these three items. The first part of the equation is it has to be disabled. The first two are pretty self-explanatory. Where it gets a little tricky, and this is where we see issues with focus that may have been determined in the past such as a heart attack or cancer. Somehow word gets out along the line that have this condition. They do not -- that is what this is referring to. When we talk about this, we are talking about EEO complaints on the basis of disability when one does not have a disability, this is the way they can file that complained. They're being treated as such. 

The employee qualified, they have to have all of the references filled and 

experienced a degree if necessary and they have to be able to perform all the 

essential functions of the position. The essential functions of the position, 

you should know how to accounting and understand. That would be the essential 

function of the position. We all get other duties in my office. I’m backup impact Certifier. That is not one of my essential functions, it is a backup function. Just because my position does that job right now, it is not mean that if they hire someone with a disability, who worked in the office a year and a half ago, he couldn't use the screen on the care program that the impac person had to use to certify the chart. It just wasn't working for him and none of the technology solved that problem. In that instance, if that were a new person replacing me there was some reason they could not do the impac stuff, management would need to remove that side function because it is not a essential function of the position. 

In a lot of ways to provide accommodations, and this is just starting. When the 

you are changing the modification to agency rules of these practices, the way it 

turns out, removal of architectural limitation or Transportation barriers, you 

have someone come on board to be removed, they are qualified and they too have 

disability, and you hired them you need to take care of things. Services and 

technology in here, things like that, that falls under the cash award. This is 

just a list of terminology and I am not going to get every single one. We talked 

about what special functions were. In any circumstance, when someone makes a 

request for an accommodation, you see some really unusual reason, and that is an 

extenuating circumstance. An extenuating circumstance -- Supervisor making that 

decision, you find somebody in the chain who makes the decision and not make 

this person wait two weeks. Reassignments we will talk about in a little bit. 

Reasonable accommodation coordinator, you reveal the abbreviated our you see. 

Disability is a federal term referring to severe disabilities such as blindness, 

deafness, missing limbs, paralysis. Undue hardship is on a case-by-case basis. 

You can't turn down an accommodation under hardship. You will need to state what 

makes it an undue hardship. We will use this term when we talk about 

reassignment, basic position means any position known to be going to be faking 

within the next 30 days. 

Typically, the individual with disability would make the accommodation request. 

You would say I would really like to get X, Y and Z addressed, I need a piece of 

technology, whatever it is, I have medical reasons for this. To perform these 

functions of my doctor. But let's say the person is incapacitated. The employee 

has multiple sclerosis and has had some sort of setback and they are in the 

hospital. A person might call and tell the employer I need some -- we need to 

get the request -- they are always lived for accommodation. That person can make 

the request. It is not always going to seek an individual under certain 

circumstances. My also need a union representative. That happens fairly 

frequently. Time for the request. A new employee on board, and they have a 

disability. They don't ask for accommodation. There is no law or rule saying 

they have to report to the accommodation today. The reason for that being let's 

say a lot of folks have federal service for a long time and they are acquiring 

disabilities. Eventually down the road I will probably need some accommodation. 

So I can still do my job. Any time the media rises, that is when you request 

accommodation and that is where management goes on notice. The preferred method 

of the supervisor is a first-line supervisor, and they know the work unit, they 

know the mission of their work unit. They need to be working along with the 

individual with the disability in order to make this happen. The person may not 

feel comfortable going to the supervisor or people don't know how to go about 

it. Maybe they haven't seen their accommodation procedures or had any experience 

with them so they don't know what to do. So they go to the personnel or get an 

e-mail or sometimes it is an architectural barrier. Any of those things is okay 

but that request, the request connects to a medical position. And they are 

hearing requests for accommodations. A serious matter, and they need to 

understand the supervisors should know, it is confidential but people need to 

know, the first time I felt someone come in and said I need X, Y and Z and I say 

let's bring a supervisor online and let's get together and figure out what you 

need. But the pieces in place. I am going to bring the supervisor in to make 

sure the accommodation will help the individual. It is confidential, the need to 

know, the integrity needs to know to make it happen. If you need to bring 

someone to work, they have a need to know. If personnel needs to get involved, 

they help managers writes a proper letter to request. We have players in there. 

Each individual player is bound by confidentiality. The request must include 

basic medical information. Some idea of what the accommodation need is. What is 

it unique? The need a 21-inch monitor, do you need some other kind of -- you 

know exactly what it is and what the medical condition is. 

For working the request, as soon as you hear it, you are obligated to take 

action. In my case I don't waste any time. I always contact the supervisor right 

away after I told the employee. The reason for that is unmanaged delays in 

responding to requests for accommodation, a violation of the rehab act. I try to 

it. Everyone to pay attention. I will put this on my test after I get the top 

projects done, this takes priority. We talked about being interactive. Everybody 

needs to be involved to make sure we have the best accommodation possible. 

Penile needs to be done in a short time frame. It shouldn't take more ordinarily 

than five to 10 working days to come up with an acceptable -- the only change, 

or exception, would be medical documentation. That tends to take some time. When 

that gets involved it can take some time. But stay in touch with the employees 

who made the request and make them know we m working on it. The supervisor give 

stuff to the doctor, and he got it. The urgency for them, I need this, X, Y, and 

Z by such and such a date. Everybody needs to stay on top of the ball game. Once 

all the pieces are in place and the documentation is in and his been evaluated 

properly. You make this decision very quickly. Implementation will depend on 

what you are after, more time than others. There is no need to make repeated 

requests. Once a person has a deaf employee in the work unit every time you have 

a staff meeting that person shouldn't have to remind the supervisor they need an 

interpreter. That's it already being unknown factor. If 48 hour notice to get 

one on their location. 

The request should be expedited. If it is a command function, apply for a job, 

it really becomes a hot issue. We handle personnel. When it is a command 

activity going on, the person may tell the supervisor, the supervisor needs 

whoever is in charge of putting it on to make sure it gets taken care of. Thanks 

a lot. 

Here's a list of accommodations, I want to talk about this one. Language 

interpreter and personal care person. A lot of people think of this as 

technology folks but one of the things have does do is buy language interpreters 

or personal assistance for something like at two week training session. They 

will provide and pay for that. Not technology. Like we showed you this morning, 

you get online and fell lot of requests, when you know you are going to training 

and the supervisor gives a nod on it and someone will be there for you. You're 

going to Washington for training, you get an interpreter and they will have one. 

Is there a minimum time frame? 

They refer to this training longer than two days, but when you get into three 

months, I would view that as whether or not the issue for them, whether or not 

they can provide that. The typical training has a special training program, they 

do those. The rest they will let you know. Never hurts to ask. 

This is a prize of different things people might request or where they might 

come from, get a lot of things particularly -- disability Program Manager -- [ 

indiscernible ] I usually try to call folks and make sure you folks get what 

they need as soon as possible. They may go to personnel, may go to the 

disability program manager, reviewed medical documentation. Typically the 

Occupational Health, kind of a three-way loop and we will talk about that in a 

minute. The technology accessibility tried again, parking issues -- if you're in 

the lead building, it will be whoever has ownership of the building. The track 

them down and tell them to I need a successful parking space to give an 

employee. To help you address that. That is their responsibility. Next -- 

We pretty much covered all this stuff so I am not going to cover it again. Does 

anybody have any questions? Medical documentation. The only request medical 

documentation from a personal disability, this disability is not -- the one who 

uses a wheelchair and they say I need you to do X, Y and Z, you can't ask to 

medical documentation. It is a disability they obviously have related to the 

thing they are requesting, you need to take action. There is no reason to ask 

for medical documentation. You may ask for medical documentation and there is a 

process for that, the bottom line to remember is the supervisor never really has 

a need to have medical documentation in his hands. They are not qualified to 

make medical decisions. It is a matter -- [ indiscernible ] -- the letter from 

the supervisor to the employee makes the request. The letter explains to the 

employee with the documentation should always only be occurring here and now. 

The current position, what is the current prognosis, what are the current 

limitations. You can't ask them five years from now, has to be the current here 

and now. Also there should be instructions after a pack number and phone number 

for the documentation needs to go because it should directly involve a doctor or 

rehab specialist or whoever it is going to, occupational health -- the dockets 

the medical documentation and the individual, looks at the request of the 

accommodation, looks at what the work site is, evaluates the medical 

documentation and rights and evaluation. That evaluation is sent to the 

supervisor, that is all they ever get. The office maintains files of 

documentation and they are maintained separately from all personnel files. You 

can't but medical documentation into a personal file. It makes great night time 

reading. A lot of documentation not only covers employees on all sides that 

covers information about applicants and their viewing. Medical documentation, 

you're going to go directly to whatever number they give you. Whoever it gives 

you the number, your medical documentation, that will go into their file for 

their personal purposes. If an employer refuses to provide medical documentation 

-- the opinion sometimes is I just want you to do this for me. I don't want you 

to know what is wrong with me. Under the law you need to provide medical 

documentation. The medical condition, your request documentation and you don't 

want to provide it you need to understand your options that they may reduce your 

request for accommodation. There are going to be looking for that documentation. 

Reassignment. It is always the accommodation of a last resort. We really want to 

keep folks in the job they are doing now, doing what they do and doing what they 

do well. That is what we want to keep doing. Reassignment is not something a 

person should walk in and say I just want -- there are serious consequences for 

saying that during the first thing you are saying is you can't do the essential 

functions of your job any more. When you say that, that puts folks on notice 

that personnel in high office, the employee and supervisor, that if you can do 

the essential functions, you need a reassignment. They have to do something 

about that action. It is rigorous. People need to understand there is a chance 

the employee may be terminated, separated in the option to go out on disability, 

retirement or possibly another situation. 

The first step in the reassignment process, when we determine the person 

generally needs and reassignment, they can't do the essential functions of their 

job, we start looking. He look the person in the organization, the employee 

currently works in, looking for a basic position, known to be vacating this. You 

are looking at the same grade for which they are qualified, they don't have to 

be highly qualified but they do have to be qualified. If that doesn't turn up 

anything, you look right down to the great lower. Their only to look at current 

rates. The thing about creating new positions are making new positions for 

somebody or looking beyond lower grades of the that what they are now, those are 

options on management and personnel's part. But does not requires them. There's 

nothing wrong with people creating positions, but they're not required to. 

Within the organization, they don't come up with anything Sevick, to to the 

branch, they look through reassignment, they don't have one thing, don't have 

lower rates because of the personnel office. They say we need assistance with 

the first. Now, they start a search. Does anybody have a basic position at this 

great open grade lower? Than is that manager relate from a different 

organization and negotiation on that. They cannot find a position for which they 

are qualified. This is what I always tell people. Everything you can think of, 

if somebody gets reassignment, there is an on sure a thing, they need to be 

searching for another job as well. You can't just wait for personnel to invite 

you to reassignment. They're looking at whether or not to the disability 

retirement or terminating or whatever they are going to do you don't want to 

wait until the last minute. You want to be trying to find another job as well. 

It is a two way street. 

There are no guarantees. It is important the individual with the disability to 

do for themselves, always have individual Development Plan. To some sort of self 

improvement training, a new skill, knowledge, new availability every year. I 

now, money is tight but you need to learn something. Anybody who wants to do 

well, be good at what they do, and individual and tell them and plan is really 

critical. A person should has to refer to this supervisor, knowing what their 

goals are, for everybody. The application process for a variety of agencies, and 

they have to use its, have a resonate posted and keep it updated so it is ready 

to go in case you ever need accommodation, you don't have to wait to get loaded 

or the person who cannot get there resin made on, Canton work through, take some 

two or three weeks. You always want to do it up front. Every six months make 

sure it is out there. 

Under consideration, sometimes the really good part in recent accommodations, 

the collective bargaining agreement, I can give you an example. I had this year, 

a woman wanted an accommodation which amounted to a school. It was interesting 

because the cash register -- the collective bargaining agreement -- it changed 

working conditions. We had to renegotiate that part of the conception to 

accommodate this person. This tool wasn't an issue by itself but because of 

everybody else involved we had to figure out how to get around that. When they 

have a collective bargaining agreements issue, supervisors and union folks get 

together and do everything they get to to to work out whatever they need to work 

out and they can have it. Very rarely is there something so critical that the 

collective bargaining agreement just can't be done. It is not always accepted by 

the EEOC as final word. They are not always real lenient with getting around the 

collective bargaining agreement. They try to do this. Sometimes it does and 

sometimes it doesn't. 

Always a great question, program employees. When we responsible precontract 

employee with a disability? The bottom line is what of the contract says. If the 

contract says anything, it's it says, the contract is going to provide a work 

for an employee , the work rate employee coming with what ever accommodations 

they need. If they needed job they hold a job. If they need something else to go 

with that. The agency's obligation is to make sure that there is access to the 

work site itself. They need to be into the work unit and the workstation itself. 

Beyond that the contractor, unless it says something different. Thanks a lot. 

If you deny an accommodation request -- it should include clear stated reasons 

for denial. Like I said earlier, the letter says the organization letting it go, 

there is a good way for the agency to get into trouble. This clear stating a 

rate of four denial is protecting the agency. Some people say in the opposite 

but it is true because you clearly stating why you are denying it. If it ever 

and seven and Edo complained and you get in front, all the documentation is 

there, clearly stating why you denied the claim. If you don't put anything in 

there other than it's said hardship, when they get ahold of that, that looks 

like possibly you just weren't going to do it. You don't say why. The supervisor 

and manager be sure to state it clearly and thoroughly as possible in as much 

detail as possible. Always include other reasonable accommodation options. 

Sometimes they have them. One is too expensive, the manager came up with a 

different option. They tried. You turn it down, work with them, they may deny 

your request. Being sure of the employee's right to file a union agreement or a 

complaint, the timeframe in which they can do that. There is another thing in 

there that says he will make the are available without filing CEO. The issues of 

accommodation. The complaint to in federal -- you need the issue within 45 days 

of the take it happened to or whether it happens. Within 45 days, receive your 

denial letter, you will find the complaint, you have to do it within that 

timeframe. In the meantime, you can't say I want to alleviate this denial but I 

am going to file a complaint right now. We will go ahead and schedule a 

mediation for the person, but if it happens and it fails or it doesn't happen 

within the 45 day time frame, you have to get it done. The license to collect 

data on an reasonable accommodations, you don't want people -- basically if you 

are willing your accommodation for someone or you and an employee getting an 

accommodation done, if you can provide the disability program manager with basic 

information, they are looking for the request -- once the disability is 

connected, this generic information. They want to be able to report that. You 

are running a copy of whatever, we don't know. 

The data collection, time frame of implementation is something else. How long 

did it take to implement. Once it was accepted, the accommodation, how long does 

it take to get it done. That is not because we are looking -- we want to get an 

idea of how long certain things take for certain times of accommodation, we have 

a ballpark on what reasonable time frame. 

I believe you read this and then somebody tell me if that is actually a request 

for accommodation. Can you read it? I will read it to you. It says an employee 

tells the supervisor I and having trouble getting to work at my scheduled 

starting time because of medical treatments I am undergoing. Is that a request 

for accommodation? It is not? Who says yes? Why? 

[ indiscernible ] 

All the pieces I there. He said I need something, X, Y, and see related to the 

workplace because of a medical condition. The pieces are there. That is a 

request for accommodation. It is kind of bland for a request, not real 

technical, but it is a request for accommodation. They seem to things, I have a 

medical condition and I need this, it is a request for accommodation. An 

employee tells his supervisor I need six weeks of to get treatment for a back 

problem. 

[ indiscernible ] 

Is that a request for accommodation? Yes? No? How many say yes? Yes, it is. It 

may not be clear, doesn't ask for medical documentation but they are implying a 

medical condition. The manager's responsible for saying let me do medical 

documentation, get the information from you and we will talk about believe 

situation. 

Looking for accommodation, what can 92 -- [ indiscernible ] -- 

Any medical condition that affects the ability to do the job. They can't be 

there, they have to say I need leave because I have cancer treatments every 

other week for three months and it is going to make me sick. I need flexibility. 

[ indiscernible ] 

An employee doesn't have to understand what they are asking for. They don't 

understand reasonable accommodation. They may simply say I have a back problem, 

I have to take care of it, they need to get treatment. 

Two things, any kind of medical condition, and asking for some changes. 

Right. 

If I am the employee and I say I need six weeks of to get treatment for a back 

problem, what will be your response of the supervisor to get more information -- 

I would contact my personnel office and say I need documentation. Is that a 

request for documentation, getting your hand, get it to your doctor, and in the 

meantime you will go out and see what you do have and they put you on sick 

leave. It is just a matter that they don't want to document or if the supervisor 

knows that you have a problem -- they will tell you the sick leave in the manual 

-- 

[ indiscernible ] -- my supervisor thinks will you be able to stay with -- [ 

indiscernible ] 

We are talking about one of two things. Either the supervisor knows, which they 

wouldn't ask, medical documentation. 

The supervisor can request -- [ indiscernible ] 

The personnel office should be -- the system should be in place. And a perfect 

world, figure out -- it should go -- essentially an independent third party with 

the ability to make medical determinations. Outside the working. Some 

organizations may actually pay someone on the outside. [ indiscernible ] they 

don't have anywhere else. Sometimes they will see the party doctors in the 

community, and that is their evaluation. Next slide. 

The new employee who uses a wheelchair, a wheelchair cannot fit under the desk 

in her office, a request for accommodation? Is sure is. That is an easy one. 

An employee tells his supervisor that he would like a new chair because it is 

uncomfortable. Is that a request for accommodation? Not as it stands. Being 

uncomfortable because I have a back injury that I got 10 years ago, I am in 

treatment, I am having problems with this work system and it is ergonomically 

incorrect and my doctors want you to do something, that is a request for 

accommodation. The supervisor might have to ask this question if it is medically 

related. Are you telling me you have an injury that makes the chair and 

comfortable are you saying you just want a new share? They can ask that 

question. Which are you asking me for because the manager is responsible. If 

that is what this person means and they are articulate enough to know that they 

need to provide that information or not sure about providing at, they go along 

at six weeks later I asked them and they never responded, have a medical 

condition and they never gave me a new chair. They didn't tell me that. They 

said he wanted a new chair. There is a whole world of communication that has to 

go on. It puts a lot on supervisors placed. It is a correct. Try to learn to 

listen for keywords and Keith concepts. As long as you have to ask and learn to 

ask. People explain the situation. 

An employee tells the supervisor on Monday morning, the employee had at medical 

emergency and has been hospitalized and replaces time off. Is that an 

accommodation request? We talked about that one first. [ indiscernible ] I had a 

young man at the commissary it was in. He was 23-year-old and the supervisor 

needed to understand that he kept saying -- [ indiscernible ] -- the supervisor 

said I don't have to deal with him. That is not true. They have guardianship 

over him. You need to work with them. They I the one who has to get into 

therapy, has to make the scheduled work. You need to talk to them. He was the 

employee but his parents did most of the legwork. In the meantime, the young man 

has responsibility to provide them yourself. It turned out to be an okay thing 

all around. [ indiscernible ] we got over that hump. Thanks. 

Oh, my goodness, an employee who has been out of work for six months with work 

in Compensation injury, the doctor since the employer a letter stating the 

employee recently returned to work with certain restrictions. Is said a request 

for accommodation? Yes. We are getting there. We got it. They do have to pay 

attention to it. Next slide. 

This is where I live a lot of times. And that is my e-mail address. The website 

address underneath there, that is what we refer to as a huge number of wings in 

critical documents, information, that is where you will find a transcript. The 

bottom one, they have a huge amount of information that will help you figure out 

what you need to two. [ indiscernible ] any questions? 

[ indiscernible ] 

I had reasonable accommodation -- I had an employee who came in and said his 

house was on a hill underneath the medical Yvette, I am requesting reasonable 

accommodation. Get my spouse to medical facilities and treatments. [ 

indiscernible ] We granted his accommodation. [ indiscernible ] 

On their web site under office disability guidance, a very good article on 

request for reasonable accommodation. It is a really good piece of guidance. 

[ applause ] 

A short story going through this, the certificates I couldn't present. Thank you 

very much and here is your mail. 

Thank you. 

[ applause ] 

Do we have a break on the schedule here? 

Come back later. 

We are good to go. Are we could? I need to slide out. 

Our next speaker is Mr. Mr. Burns. He is a medical technician and 

superintendents of the Air Force Base in Nebraska, examiner for the Texas Human 

health service relocation. He is a graduate of the Hoover College in Missouri 

with a bachelor's degree in psychology in 1984 and a Master of Science degree in 

education of counseling. He has a 1990 graduate of St. Mary's University and a 

master's degree in federal health. Thank you. 

[ applause ] 

I have -- 10 minutes. Okay. I want to endorse a disclaimer here. This is not 

from the Texas Health and Human Services region. I worked on one of these 

individuals. The businesses are available, current source. The history, the 

rules, the disability, handicapped, inappropriately determined to, disability in 

the air, survey, opportunity, you will hear in this statement over and over 

again, persons with disabilities. You hear that repeated. [ indiscernible ] this 

is going back a long way. I wanted point out way back here in 1945 when I first 

talked about this. First week in October and again in 1947, President Truman in 

1947, created -- [ indiscernible ] created a condition for that. In 1962, for 

some reason to eight took the word physically out of their to include all types 

of disability. In 1988, everything in a week, they extended it to a month. That 

is where we are now. Next slide. 

When people talk to you like we heard today. [ indiscernible ] we want people to 

feel good about themselves and about others. The same thing is with an 

individual with a disability. [ indiscernible ] personal lives being disability. 

A request for accommodation, this gentleman usually came into the meeting, had 

multiple sclerosis. You want to get away from the word handicapped. Next slide. 

Disability. A condition caused by accident, trauma, limiting personal mobility. 

Something of more disability. I have two or three of them. Handicapped. 

Handicapped is if a civil or attitudinal restraint. Adnah to no restraint. [ 

indiscernible ] expression from the introduction. Are you willing to say it -- 

what you said, attitude portraits, you really put him down, someone wants to 

stay away from that and he -- disadvantage. Might not want to talk -- [ 

indiscernible ] the disability, handicapped. Next slide. 

We go into the program term. These as some of the examples. This is the correct 

way they are willing to do it. He has a disability. [ indiscernible ] I am not 

going to say you / she all day. He has disability. Not that he is sick or 

stricken with or a victim of an. These terms discard the function of a person 

with a disability is suffering or living in reduced quality of life. When you 

hear that, [ indiscernible ] 

We don't want to do that. Afflicted by MS. Or he is a surprise palsy victim. [ 

indiscernible ] in the car pool, driving off -- [ indiscernible ] -- but you 

know and emitted if you see the victim. I am a victim. But as you can see, it is 

the connotation of the it, we don't want to use that. Next slide. 

Real tragedy. Able-bodied. A person who does not have a disability. [ 

indiscernible ] physical ability -- [ indiscernible ] -- majority of people with 

disabilities. We do not want to use able-bodied. I am disabled, does not have a 

disability. Every year -- you heard the name somewhere. [ indiscernible ]. 

Disabled, handicapped can use the handicapped liar -- the person with a 

disability. If you have a disability -- [ indiscernible ] when we go there -- a 

lot of people. [ indiscernible ] stay away from these terms. [ indiscernible ] 

trying to get away from that. Thanks a lot. 

[ indiscernible ] no one really wants to hear this. With the mean? You brought 

these terms to describe -- a person somehow incomplete. He simply state the 

facts of the disability. Or the disability and has a disability. Those who get 

-- the huge disability. [ indiscernible ] born with disabilities. The story I 

want to tell you about congenital disability. [ indiscernible ] 82 pickle from 

the baseball team playing softball -- [ indiscernible ] displaced on the 

building -- vertically challenged -- I am vertically challenged and I can't tell 

-- a person who uses a wheelchair. [ indiscernible ] [ indiscernible ] they have 

their effort [ indiscernible ] the case of whatever it may be. You need to stay 

away from these things. Persons with disabilities. [ indiscernible ] my kind of 

work that I do, people that put in for disability. We have to ask this question, 

are we wheelchair-bound? Our next slide -- the state governments -- restricted, 

wheelchair next slide. These terms describe a person with disability. When I 

refer to -- [ indiscernible ] dependent on the context. I like this one over 

here. Physically cannot speak. Also applies to people who you speak of, unable 

to express themselves, is not true. [ indiscernible ] Thursday night. The team 

over there -- they have speech impairment. They're going to express themselves. 

You know what they are talking about. When you see yourself with them -- [ 

indiscernible ] -- they will express themselves. We have been expressing 

themselves now. In this context -- the [ indiscernible ] they have a speech 

impairment. [ indiscernible ] people with disabilities. Not special needs. The 

combination -- next slide. 

Disability in the United States. Next slide. [ indiscernible ] say what you 

want. The slide over there. Information on people with disabilities. This is the 

one survey on disability, in 2000, [ indiscernible ] long-lasting position of 

disability. I don't know if you remember -- [ indiscernible ] -- a peculiarity 

here, item 16. This was a long-lasting position. [ indiscernible ] they should 

have braille patches across -- I didn't see that when I was there. They have 

deafness, vision. [ indiscernible ] when they put this out -- is filled in this 

application. The condition on more than one basis, physical -- climbing stairs, 

disability of care. [ indiscernible ] this century could affect the physical 

stuff. If you are born, you saw your parents climbing stairs -- seven, 

combination. That is what we do. The whole evaluation. A [ indiscernible ] next 

slide. 

[ indiscernible ] emotional condition lasting six months or more, making it 

difficult to form certain activities -- [ indiscernible ] person waving and 

kidding around inside the home. Going outside, alone. [ indiscernible ] they 

want to stay inside. What happens to them? Working at a job or business -- [ 

indiscernible ] if you have one of these the last six months or more -- 

indiscernible ] qualified for disabilities. [ indiscernible ] A lot of people 

take them because they have one or two episodes. They put in for disability. 

Day-care what I worked. [ indiscernible ] that old cliche, because I take myself 

-- [ indiscernible ] six months. Definition of where we work. You see why we 

talk to some people when they get their disability. Physical, mental, emotional, 

12 months or more or it is restricted. [ indiscernible ] with the reality is. 

Next slide. 

Factors that affect opportunity. [ indiscernible ] transportation in a former 

lecture there. Education, some times Education from taking this job. Outside 

employer, child care. Small businesses -- might be trying to pass a law -- all 

these things in a national organization or disability survey. [ indiscernible ] 

focus on that when you come in today. Discrimination. Next slide. 

This is what they gather information on. I like this because they say that in 

2004, 250 -- 2200 response -- 18 -- 230 people with disabilities, but people 

without disabilities -- if I add and subtract -- [ indiscernible ] -- 120 now. 

Let's move on. Next slide. 

This is very important. [ indiscernible ] people who develop disabilities. 

High-school education. [ indiscernible ] 21% of people with disabilities lived 

in a high-school education. [ indiscernible ] nowadays a little bit of research, 

all lot better than those who don't have this. 21%. Disability -- education. 

Next slide. 

[ indiscernible ] about that -- a [ indiscernible ] -- technology, working on, 

you got that right. -- indiscernible ] -- don't get along. The opportunity of 

the top. [ indiscernible ] the technology in the hands of people with 

disabilities accomplish daily. Where I work, we have [ indiscernible ] 

wheelchair. Wheelchair users. We have a system, [ indiscernible ] really are up 

today on all of this. [ indiscernible ] we have all of that. These are some of 

the things that employees look at. [ indiscernible ] look at these things. Next 

slide. Discrimination. Next slide. 

This is one of the things I tell you about. One in five. One in five people with 

disabilities have jobs discrimination. Over here, they have years, have to look 

at -- how things got from 1980 to 1990 way down here. [ indiscernible ] people 

are losing [ indiscernible ] look at people with disabilities as just that. A 

person with disabilities. Not disabled. Maybe physical or mental. [ 

indiscernible ] increase job discrimination today. [ indiscernible ] more than 

one in five. Encounter job discrimination. That looks good, more than one in 

five. More than one in five -- indiscernible ] discriminated against. [ 

indiscernible ] 

please. 

These other categories. Self-explanatory, go across there. Accommodation. Health 

insurance -- you've got a disability. You have a hard time -- [ indiscernible ] 

we may have to shell out money -- [ indiscernible ] -- get an education. [ 

indiscernible ] responsibility. And promotions, accommodations, I think this is 

-- [ indiscernible ] sometimes you go there and applications, and they see 

something -- [ indiscernible ] disability. [ indiscernible ] next slide. 

We wanted point out this one right here. A job interview. [ indiscernible ] of 

this money to check out the block and go over there for me. Sorry. Same here. I 

do believe. [ indiscernible ] epilepsy -- [ indiscernible ] we are learning as a 

nation. Come down. Except for that one thing. [ indiscernible ] next? 

Random disability act. Next slide, come in, good job on that. Left for me. 

Something I wanted point out, [ indiscernible ] I just want to tell you it is 

real good. I think one agency -- [ indiscernible ] more than one -- to other 

employees -- [ indiscernible ] -- the next slide. 

The person has a physical or mental impairment, one or more major life activity 

in their sleep. The to sleep at night to come up working on this plan -- [ 

indiscernible ] -- go back to my job and get special accommodation. [ 

indiscernible ] that includes me. If you left a position like this epilepsy, 

diabetes, restrictions -- more and more. Hi hypertension. I am bipolar. 

Sometimes -- [ indiscernible ] -- the thing about accommodation in the 

workplace. Working at Home. Economical share. Talking about the computer. That 

my thing going here, hypertension, more places -- [ indiscernible ] I meet be at 

home with my laptop. Think about this. Opportunity in the 21st century -- next 

slide. 

In charge of everything -- [ indiscernible ] -- presentation -- special people 

with disabilities. This afternoon and earlier -- [ indiscernible ] and think 

about this. Disabilities -- they are not yet mentioned the emotional phase -- [ 

indiscernible ] -- we had Navy, Army, and Marines and this Navy, it was working 

-- [ indiscernible ] -- shooting at you out there. Dramatic. [ indiscernible ] 

just think about that. [ indiscernible ] these grants, everything is looking 

good. United States is looking towards people with disabilities and things are 

looking good. I hope we see persons with disabilities -- [ indiscernible ] -- 

there is the real. Thank you very much. 

Applies. 

Thank you for coming today. Let go ahead and take a 10 minute break. We will be 

back. 

We will go ahead and get started. We would appreciate it if you would go ahead 

and complete your evaluations in your folder on the left hand side and when you 

get this completed on your way out you can get those for your certificate. That 

gives us our evaluation. What I would like to do at this time is introduced 

Master Sergeant Michael Berringer. 

Has everybody doing this afternoon? Did you have a good lunch? What did they 

serve to take? 

Chicken. 

Chicken to keep a good meal? 

Yes. 

And sausage. 

Who was going to by mine? I thought it would be more than that. Good afternoon. 

I am Michael Barone share. I'm an equal opportunity of Pfizer. My presentation 

is on diversity. What does diversity mean to this person? Anybody? Different? 

Take a look at me. How many of you know me? One, two. Several things you know 

about right now. Who've when. 

You are religious. 

I am religious? I heard something every year. They said I was religious. Another 

thing as I am outspoken. What else? Address I did that. I m military. What else? 

I have tattoos. Very good. I am married. I am mail. What else? Two minutes. You 

are guessing I am -- 

Not exactly. 

Not Hispanic but I look Hispanic. Let's talk about that. 

A large casino. 

I could be germanium. What is germanium? Let's go back to the first. We will 

talk about that in a minute. Who was the first one? In the back? There said that 

I was religious. What gives that impression? I wear a cross. Second thing, what 

was the second thing? Outspoken. This is my presentation. I am allowed. Forty 

people I have never met. Two EvDO I have met. But was the third thing? [ 

indiscernible ] I look Hispanic. I am part Hispanic. Siam Italian. What was the 

other think? Married. Anything else? Military. Because I introduced myself as 

Master Sgt. 

Your hair cut. 

My hair cut? Short hair? Short hair. Are you military? Military? Military? Are 

you military, sir? 

My. -- 

You're retired military. That is what everybody knows about me. My last name. 

Mail. Are you sure? Diversity. Looking at an individual, we see what is on the 

outside. Our first impression, the old saying is -- for me that is not true. You 

get to know people. It could have something to do with my profession as a 

military man or as a medic. Doing things I do in that area. Diversity, looking 

at what I see in another person is not the outside package. Some of the things 

about me, what you say, are partially true. There is so much more about me. The 

same aspect of what we talked about. Back to the first subject, religion. This 

is an indicator that I am religious and I am but is jewelry something people 

where? How many folks in here have seen people where religious -- a cross as 

jewelry? Yes? No? That is a factor. Some people are not religious at all but 

find crosses really cool. My wife -- [ indiscernible ] what was the other thing 

we talked about? That was a given. I can stand up here and meet 40 people -- I 

could have a prepared speech. I could stand in front of a group and -- what else 

did we talk about? What else about me? [ indiscernible ] have many people spoke 

in here? One, two, it is surprising. Two? There has a tattoo 222 you have a 

tattoo? How many do you have? What does that say about a person? [ laughter ] 

Keeping you on your toes. Looking at me, you know that I am a master sergeant, 

you know that I married, I have a religious person. What do you see? 

[ indiscernible ] 

What do tattoos say about Michael Berringer? 

You have -- 

And not Chinese. What else to two with 210 to say about an individual? Whatever 

they want to say. The think that tattoo could give a person the wrong 

impression? 

Yes. 

If you see me on the weekend and I am not in my nice clothes or in my uniform 

and my tattoo is showing, a quick guess, quick question, how many tattoos you 

think I have? 

Two? 

More. I have 14 tattoos. If you saw me on the weekend and I was writing down the 

street, Harley-avidson -- if I saw me writing down the street on the week and I 

would say that. I'll let the beard grow and the tattoos. He would be like 

closing go what you see on the outside is not what a person is on the inside. 

Right? I have contradictory presentations. I have a bunch of tattoos but I am a 

very faith based person. Some people would say that is very idiosyncrasy. Now, 

that you know a little bit about me and how I present myself to you, let's have 

a test. Everybody ready for a test? You will be graded. I have to share and 

that. Who is ready for a test? At this time I need you to put the right wrist on 

the right on. We will see who the winner of this group is. The young lady in the 

back? 

Here's what you are going to do, I will name off some things it will put a 

marked. I have got to wait for this to get -- we are going to kind of take away 

diversity from an intra personal aspect. Let's find out who is the winner. When 

I call of this statements, you will put a market applies to you. Okay? Let's do 

this. Am I making sense? This makes no sense at all. A person over 60-year-old, 

if that fits you, but a thick March, if it doesn't, you don't put anything. A 

person raised on a farm. Born and raised on a farm. A person with a Southern 

accent. A person who speaks more than one language. What was that? You want to 

put that in Spanish, you're famous somewhere. A person Uh-huh Glo I lost my 

connection, [ Please stand by ] [ waiting for audio ] [ captioner is waiting for 

audio ] 

[ captioner is waiting for audio ] 

[ captioner is waiting for audio ] 

[ audio was disconnected ] 

[ please disconnect phone ] 

[ captioner was disconnected ] 

[ please disconnect vote for restyling ] 

Please disconnect telephone for read dialing ] 

Can you hear me? Thank you for being here. I know it is late in the afternoon 

and you are all tired. Therefore I will go over the basics. Complete the 

evaluation forms. Pick up the table with Phil. Thank you, my name is Louis 

Walker. Call me to see. I went to talk to you today about the evacuation plan 

and your shelter and place plan. I know a lot of you are familiar with the 

evacuation's, something we practiced. But when it comes to fire drills, I know 

that ever since -- instances of the evacuation plans, the plan is in place. In 

our office we always have the evacuation plans and it was something everyone 

always dreaded to. Coming back up. It is very important that we have these plans 

in place. What needs to be done, and these are the items that need to be in 

place. We need to have an emergency coordinator and an alternate. Your emergency 

coordinator, the same person, the shelter is in place for the coordinator. Key 

roles in evaluating, initiated in the system, we to have individuals listed, 

they have some sort of injury. Requiring assistance. They are visible and make 

sure that your roots are highlighted in the office and. We stopped and tested 

everywhere. They are in color and we have arrows showing that you are here. That 

was the area for evacuation purposes, make sure everyone knows where they should 

be depending on your office, only 10 of view. One hundred different departments 

in different areas of the building. Your shelter locations, the shelter within. 

The operating system, make sure that someone knows shut them down during an 

emergency situation. Conduct training requirements with your office personnel. 

Make sure that you seek each other as well. We have a safety in our office. 

Basically it should be your own. Your evacuation coordinator, is this person who 

wanted to identify your office, we have an emergency situation and the all clear 

to come back in your shelter. These are all key people and you must know who 

these people are, what their role is during an emergency situation. I know I am 

getting redundant here but it is because we are ordering an evacuation and 

everyone is in place. Everyone -- knowing where those are, and head count. The 

supervisors should be -- key people have key responsibilities why is it 

important when you evacuate to, three or four or five story building, why is it 

important -- your emergency personnel trying to get out, come in, one situation 

-- we want everyone running down -- in an orderly manner, a lot easier. A chance 

of someone getting hurt. Don't use the elevator. Stuck in an elevator and in the 

emergency situation, classified material, this is something that everyone 

especially your H.R. person should be aware of. Keeping it materials in an area 

possibly place them on CD or find a way to keep them safe for backup. Your 

emergency lighting. One of the things you're going to see is your plan and 

everything incorporates individuals with special needs for this facility. It is 

very important throughout this hole time that you incorporate everything whether 

taking into consideration the evaluation of day-to-day operations. We have a 

reception and truly develop the plan, the receptionists should know who is 

coming and going. We have four counselors in our office, outside of a secure 

area. We only see them on a daily basis. We also know individuals in the office. 

Identify your system. A key situation in your shelter in place. Just a minute 

for those of you who don't no, answer at this time. The shelter and place should 

also be know where it is. We have people, the hearing impaired or who don't 

speak English. We must have people who make sure those people are all right. I 

have a question for you. If it is a fire drill goes off, how do you know if 

you're hearing-impaired, how do you know? Is everything situated? The very 

important. 

A very loud. 

Totally different cents. 

Very good. 

Speak lightly. 

Again, in the second place, we heard evacuation, something that we practice, 

something when it definitely truly have in place. And not take for granted. 

Other situations that have taken place, truly -- I shouldn't say that no one is 

truly in danger but no one is truly safe nowadays. We must have something in 

place. We are going to show the place planning. The control count, we want to 

make sure something, you are going to stay in a shelter in your building. If you 

have a gas line, you stay in a building with a gas line and you stay in this 

building. You want to shut down everything. Knock on the door. Make sure you are 

responsible for the bathroom. And coordinate. Make sure you have a ready system, 

making sure that the personnel with disabilities are aware of everything. 

Incorporate your personnel. Make sure that everyone knows and understands what 

takes place. First responder, imagine that on base, the first responder, what we 

had here, first responders in the fire department. In our case our work outside, 

I would say the fire department knows we have -- they need to know what your 

plans are because they're going to be the first responder. 

What is the shelter in place, a room that is going to act as a barrier for you. 

It will protect you. Again, as an employer, you should know as an employee with 

your agency can and cannot provide especially if you have certain special needs. 

What was going into shelter prices, if you are going to stay back, you are going 

to be in an isolated room. What should you have? These items. Equipment, a 

radio, provide constant weather alerts. In the to have batteries and backup, a 

generator. Don't forget the battery, pliers, you don't know what is going to 

happen, a whistle. Can opener. And a filtration system. It is not going to to a 

whole lot. For to keep supplies for at least three days. These are the items you 

should be thinking about. If you know of other items or special needs, you 

should come to your supervisor or coordinator and let them know what your 

special needs are and possibly -- the [ indiscernible ] this is your first-aid 

kit, your basic first-aid kit. Everyone should have one. Something we truly -- a 

lot of people -- I know we have these very basic first-aid kits. We have been 

talking about getting accrued first-aid tents. We are responsible as well. 

Anything else you take it. It personalized portable kit, if you as an employer, 

your employer is not going to provide or keep what you may need de to de. 

Special needs -- your own personalized portable first-aid kit. Those items that 

you need. A special diet, whatever. And keep it with you, put it in your shelter 

or make sure you know your buddies know where it is at in case something does 

take place. 

It barricade, and these are things that you need for barricading your shelter in 

place. Make sure you label everything, make sure you keep certain things such as 

your scissors away from your -- you don't want to be caught cheating. This will 

be your protection when you're in your shelter. 

Your shelter in place procedures. If your emergency coordinator verifies use 

that you left a shelter and you are going to have to a close down your business 

for the agency, your office, closed in Windows, trading on any type of 

ventilation system, making sure that you know where your kids are at, 

contaminated, your shelter should be places you know of. Even visitors can find 

it. It accounts for your employee and your visitors. You communicate with those 

-- [ indiscernible ] very important. Important ways to see those individuals in 

your plan. Now, we feel the room. It is in place. You never know what happens as 

you're hanging everything out. [ indiscernible ] make sure you have all of those 

before hand like everything else. Emergency situation, everybody pulling out the 

sheets and cutting it and ready to go, have sent a Windows, think about keeping 

your TV underneath. Your label is a, b, or C. Keep an eye on it. You just never 

know. Emergency situation, stay calm. We know what we are doing. Everyone knows 

their role. We will hopefully maximize. That is your cooperation. One thing. No 

one can be forced to take shelter. But in order to stay put, you may stay put in 

the lobby. Not take shelter with you. Can't afford that anymore. It is 

recommended. This is a really fast picture but it gives you an idea of what it 

takes. The windows, the bad, you must know what you're shelter in place looks 

like, what you have in there and what you're going -- your personnel, how do you 

act? Making a job offer, you may offer an official role, they will be insistent. 

As an employer you want to survey your employee. Again, personally volunteering, 

we cannot recognize anyone -- [ indiscernible ] -- be careful on how things are 

addressed and standing out to. I think it has been repeated over and over again, 

medical information is confidential. An individual, limited information. They 

hope evacuation's in place, evacuation's -- this will help recognizing things, 

disability or needs individuals. This will help everyone. This when you take 

what is needed and find a way to make these. These are some of the providers. 

This is their e-mail address, their web site. This is the evacuate track. This 

is what I am talking about. I had the experience -- one person was telling me, 

it really maybe the one thing to take into consideration -- [ indiscernible ] -- 

rather than just saying -- you may want to have more than one body. You don't 

want to hurt yourself. Same thing with this one. This is another provider. You 

need information on that. That is it. Thank you very much. If you have any 

questions? Please finish your e-mail. I believe -- our presentation -- 

In my briefing on the left, second to the left -- website address on it. 

They are all in there. 

They are all in your packet. 

Thank you very much. 

[ applause ] 

Thank you all for coming. You were very useful. Thanks again. 

Bright, young certificates. The front desk would like your certificates. Meghan 

is still here. Drop them at the front office, at the front desk. 

Finished that. 

Is it the end of it or what? 

Save as? I want to save its summer and move it. 

Actions    

