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Whether it’s a hurricane, terrorist attack or other disaster, every business needs an #

emergency plan. A plan can save your entire business, including company assets and

most importantly, the lives of your employees — at little or no cost to your company. A N

You can’t control what happens. But you can be prepared. Visit www.ready.gov for wcil.or
practical steps you can take now to give your company a better chance of survival. org




KIDO The systems that keep you safe

Communication and information are essential for effective planning and response to emergencies. While the Internet
has emerged as the leading platform for rapid access and exchange of information, its potential for public safety and
disaster response by the general public has not yet been fully realized. Kido Systems, Inc. plans to change that. As
an Internet-based system, Kido plays a vital role in providing individuals, families and businesses with the informa-
tion, guidance and tools to effectively plan for and respond to a specific natural or man-made disaster.
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The Kido Safe — Tools and information delivered to the general public, businesses and first
responder via handheld devices, stand alone touch screen kiosks and the World Wide Web.
An Internet based portal that centralizes disaster planning and response information and pro-
vides disaster planning tools that allows the user to store and communicate critical informa-
tion that might otherwise be lost during an emergency. Deliver targeted information like maps,
evacuation routes, shelter locations and news and weather to individuals, and provides secure
communication tools and incident information to first responders in the field.

Kido Broadcasting — Radio and television stations that create content and acquire the right
to broadcast taped television and radio programs. The Kido TV and Radio Channels will be
broadcasting live 24/7 news stories from around the world that are related to disasters and
preparedness, live and taped interviews, educational programs and other related talk shows
and investigating reports. In addition, Kido television will be available over the internet via live
streaming, which will be free and available to all.

Kido Magazine — A printed magazine with an online version that covers all aspects of natu-
ral and man-made disasters and provides comprehensive news articles, analysis and opinions.
It is organized in such a way that it can be used as a reference source or as a step-by-step
manual with professional comments, ideas, tips and valuable advice.

Kido Seminars — The Disaster Experience is a series of seminars involving a wide variety of
scenarios designed to give participants hands-on experience in dealing with unexpected natural
and man made disasters. Students enhance their crisis communications and decision making skills
while gaining the knowledge to improve their own continuity planning and response capabilities.
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HURRICANES, ARE YOU READY?

rain. Excessive rain can trigger landslides or mud slides, especially in
mountainous regions. Flash flooding can occur due to intense rainfall.
Flooding on rivers and streams may persist for several days or more
after the storm.

A hurricane is a type of tropical cyclone, the generic term for a low
pressure system that generally forms in the tropics. A typical cyclone
is accompanied by thunderstorms, and in the Northern Hemisphere, a
counterclockwise circulation of winds near the earth’s surface.

All Atlantic and Gulf of Mexico coastal areas are subject to hurricanes
or tropical storms. Parts of the Southwest United States and the Pacific
Coast experience heavy rains and floods each year from hurricanes
spawned off Mexico. The Atlantic hurricane season lasts from June to
November, with the peak season from mid-August to late October.

Hurricanes can cause catastrophic damage to coastlines and several
hundred miles inland. Winds can exceed 155 miles per hour. Hurricanes
and tropical storms can also spawn tornadoes and microbursts,
create storm surges along the coast, and cause extensive damage
from heavy rainfall.

Hurricanes are classified into five categories based on their wind
speed, central pressure, and damage potential (see chart). Category
Three and higher hurricanes are considered major hurricanes, though
Categories One and Two are still extremely dangerous and warrant
your full attention.

Hurricanes can produce widespread torrential rains. Floods are the
deadly and destructive result. Slow moving storms and tropical storms
moving into mountainous regions tend to produce especially heavy

Saffir-Simpson Hurricane Scale

Scale Number | Sustained
(Category) | Winds (MPH)

Damage

Between 1970 and 1999, more people lost their lives from freshwater
inland flooding associated with land falling tropical cyclones than from
any other weather hazard related to tropical cyclones.

Naming the Hurricanes

Since 1953, Atlantic tropical storms have been named from lists
originated by the National Hurricane Center and now maintained and
updated by an international committee of the World Meteorological
Organization. The lists featured only women’s names until 1979. After
that, men’s and women’s names were alternated. Six lists are used in
rotation. Thus, the 2001 lists will be used again in 2007.

The only time there is a change in the list is if a storm is so deadly or
costly that the continued use of the name would be inappropriate for
reasons of sensitivity. When this occurs, the name is stricken from the
list and another name is selected to replace it.

Sometimes names are changed. Lorenzo replaced Luis and Michelle
replaced Marilyn. The complete lists can be found at www.nhc.noaa.
gov under “Storm Names.”

1 74-95 Minimal: Unanchored mobile homes, vegetation and signs. 4-5 feet

2 96-110 Moderate: All mobile homes, roofs, small crafts, flood. 6-8 feet

3 111-130 Extensive: Small buildings, low-lying roads cut off. 9-12 feet

4 131-155 Extreme: Roofs destroyed, trees down, roads cut off, mobile homes destroyed. Beach homes flooded. 13-18 feet

5 Mo:esghan Catastrophic: Most buildings destroyed. Vegetation destroyed. Major roads cut off. Homes flooded. Greater than 18 feet

Hurricane direct hits on
the Continental United States

Hurricane direct hits by State
B 36 to 60 (Very High Risk)
B 14 to 28 (High Risk)
6 to 12 (Medium Risk)
B 1 to5 (Low Risk)

. None
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Know the Terms

Familiarize yourself with these terms to help identify a hurricane hazard:

Tropical Depression: Anorganizedsystemofcloudsandthunderstorms
with a defined surface circulation and maximum sustained winds of 38
MPH (33 knots) or less. Sustained winds are defined as one-minute
average wind measured at about 33 ft (10 meters) above the surface.

Tropical Storm: An organized system of strong thunderstorms with a
defined surface circulation and maximum sustained winds of 39-73
MPH (34-63 knots).

Hurricane: An intense tropical weather system of strong thunderstorms
with a well-defined surface circulation and maximum sustained winds
of 74 MPH (64 knots) or higher.

Storm Surge: A dome of water pushed onshore by hurricane and
tropical storm winds. Storm surges can reach 25 feet high and be
50-1000 miles wide.

Storm Tide: A combination of storm surge and the normal tide (i.e., a
15-foot storm surge combined with a 2-foot normal high tide over the
mean sea level created a 17-foot storm tide).

Hurricane/Tropical Storm Watch: Hurricane/tropical storm conditions
are possible in the specified area, usually within 36 hours. Tune in to
NOAA Weather Radio, commercial radio, or television for information.

Hurricane/Tropical Storm Warning: Hurricane/tropical storm
conditions are expected in the specified area, usually within 24 hours.

Short Term Watches and Warnings: These warnings provide detailed
information about specific hurricane threats, such as flash floods
and tornadoes.

Take Protective Measures

Before a Hurricane
To prepare for a hurricane, you should take the following measures:

® Make plans to secure your property. Permanent storm shutters offer
the best protection for windows. A second option is to board up
windows with 5/8” marine plywood, cut to fit and ready to install.
Tape does not prevent windows from breaking.

® |nstall straps or additional clips to securely fasten your roof to the
frame structure. This will reduce roof damage.

® Be sure trees and shrubs around your home are well trimmed.

® Clear loose and clogged rain gutters and downspouts.
® Determine how and where to secure your boat.

® Consider building a safe room.

During a Hurricane

If a hurricane is likely in your area, you should:

® | isten to the radio or TV for information.

® Secure your home, close storm shutters, and secure outdoor objects
or bring them indoors.

® Turn off utilities if instructed to do so. Otherwise, turn the refrigerator
thermostat to its coldest setting and keep its doors closed.

® Turn off propane tanks.- Avoid using the phone, except for serious
emergencies.

® Moor your boat if time permits.

® Ensure a supply of water for sanitary purposes such as cleaning and
flushing toilets. Fill the bathtub and other large containers with water.

You should evacuate under the following conditions:

® |f you are directed by local authorities to do so. Be sure to follow
their instructions.

® If you live in a mobile home or temporary structure—such shelters
are particularly hazardous during hurricanes no matter how well
fastened to the ground.

® If you live in a high-rise building—hurricane winds are stronger at
higher elevations.

® If you live on the coast, on a floodplain, near a river, or on an
inland waterway.

® If you feel you are in danger.
If you are unable to evacuate, go to your wind-safe room. If you do
not have one, follow these guidelines:

® Stay indoors during the hurricane and away from windows and glass
doors.

® Close all interior doors—secure and brace external doors.

® Keep curtains and blinds closed. Do not be fooled if there is a Iull; it
could be the eye of the storm - winds will pick up again.

® Take refuge in a small interior room, closet, or hallway on the
lowest level.

® | ie on the floor under a table or another sturdy object.
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From The Editor’s Desk

In this issue of Disaster Preparedness our staff writers and contributors

have provided the reader with timely and strategic information on the

changing status of terrorism, technology enhancements, and hurricane

related disaster preparedness.

Tricia Snell tells us about the plight of preg-
nant mothers during major disasters. We dis-
cover if there really is a plan to protect them.
Marie Rossiter explains why and how faith-
based organizations played such a vital role
in the emergency response to Katrina. Phil
Marley takes us through a sober journey as he
describes the coping process with losing ev-

erything a person owns in a disaster.

Dr. Greg Forbes goes behind the scenes and
explains what the enhanced Fujita scale is and
gives a glimpse of the weather hero who in-
vented it. We discover a ten-year-old concept
called the Metropolitan Medical Response
System, its impact on homeland security ef-
forts, and why it may soon be gone. And Dr.
James Carafano describes the concept of net
assessment and the homeland security plan-

ning deficit.

Additional information how terrorism affects
our oil supply and the current status of the na-
tional Bio Shield program are included in this
edition. Also, we dig into how chlorine affects
our children everyday and ask the question,
“What should be done about it?” Now that

chlorine is being used in
Iraq for improvised explo-
sive devices, will the sub-
stance cause the moth-
ers of America to unite
before disaster strikes
here in the U. S.?

Finally, there is some great insight into the af-
fect of global warming on homeland security
by Dr. Richard Matthew and Anssi Kullberg
opens our eyes about what is really going on in
some key foreign countries that will ultimately

affect our security.

Remember to write and express your views
about the stories we present. We appreciate
your thoughts and opinions. It’s all part of
making Disaster Preparedness the best learn-
ing tool it can be. The ultimate goal is a safer
nation through educated citizens and better
preparedness through understanding and us-

ing today’s changing technology.

William (Bill) H. Austin
baustin@kidomagazine.com
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Dr. Richard A. Matthew

Director of the Center for Unconventional Security Affairs
Richard A. Matthew (PhD Princeton) is Director of the Center for
Unconventional Security Affairs (www.cusa.uci.edu) and Associate
Professor of International and Environmental Politics in the Schools
of Social Ecology and Social Science at the University of California
at Irvine. He is also the Senior Fellow for Security at the Interna-
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nomic and Social Policy; and a member of the Homeland Security
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Everything you need to prepare, respond and recover from natural and man-made disasters.
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writers that assemble wide ranging documents, news and information for
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ness magazine provides tools and information which are being updated in
real time. It is your premier source for staying informed with 24/7 news and

up-to-date information on natural and man-made disasters.
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When a Hurricane Costs you
Everything, What Next?

By Phil Marley

Any emergency is traumatic, but hurricanes
exponentially increase the problems survivors
face. A house fire might mean you lose your
home, but when the fire is out you can sleep at
your neighbor’s house. In the days to come you
can find shelter at a local hotel, food at a local
restaurant and support at a local church. The
police department is there to provide security
and the fire department will do its best to save

anything that remains of your property.



Now imagine that a hurricane wipes out
not just your house, but your whole town
or city. Suddenly you have no neighbors —
they’re in the same situation you are, hud-
dled in a storm shelter. When the winds die
down, you find the local hotel is gone. The
local restaurant is demolished. The church
has been flattened. Your nearest assistance
may be in the next town, possibly even the
next state. You have no transportation —
your car and the garage it was in have been
wrecked. With thousands of people trying
to evacuate the city, your local police force
is overwhelmed — there’s no one to provide
guidance, let alone security. You’re forced
to abandon what remains of your house to

further damage and looters.
Imagine taking in this situation in just a

few seconds as you emerge into the light

from your cellar. You face a long journey
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— probably on foot. If you didn’t prepare
scrupulously, you may have no food or
clean water for yourself, your children or
your pets. You may have been injured dur-
ing the hurricane or have lost vital medica-

tion for an existing condition.

When you eventually reach the nearest aid
shelter, you’re likely to face long queues
for limited supplies. Temporary housing
will have few of the comforts of home, and
‘temporary’ can mean weeks or months
(almost a year after Katrina struck nearly
100,000 people were still living in trailers
provided by FEMA).

Shattered Lives

If your place of work was destroyed, you

may be out of work for months or, if your

employer wasn’t properly insured, forever. If
you run a business, you have employees to
think about as well as yourself. Either way,
you won’t be seeing a paycheck in the near
future. Unfortunately, this doesn’t mean that
your car or mortgage payments don’t need to
be paid. Foreclosures and repossessions start
to become a real possibility. Of course, there
are government aid schemes available, but
applying for them — or even trying to file for
bankruptcy — can be next to impossible when
stranded in a shelter outside your home state.
Your financial records have probably been
destroyed and even if you could fill out the
necessary forms, the federal courthouse may
have been another victim of the hurricane (as
happened with multiple courthouses in the

wake of Katrina).

So far we’ve only counted the material

losses and inconvenience. What about the



harder to measure impacts, like losing ev-
ery family photograph, every home movie,
every child’s drawing and every family
heirloom you possessed. What about the
impact on your children’s education when
they have to move to a new school in a
new city partway through a semester, hav-
ing lost all of their books and coursework?
What if the stress causes fractures in your
relationship? After Katrina, divorce rates
rose by 7-10% in many of the parishes

where survivors settled.

The National
Center for Post-
Traumatic Stress

Disorder has found
that hurricanes
that destroy
communities - such
as Katrina and Rita
- leave 25-30% of
their survivors with
anxiety disorders.

Disaster Preparedness — June 2007

The Mental Impact

Couple this with the fact that survivors
stand a good chance of having lost a friend
or loved one to the disaster and it’s easy to
see why psychological damage is so com-
mon. Displacement adds to the problems.
Researchers looking at the mental health
impact of 9/11 found that it was members
of supportive communities who tended to
be most resilient. These survivors largely
stayed in their homes: contrast this with
Katrina, whose survivors were dispersed
across all 50 states. It’s not surprising,
then, that The National Center for Post-
Traumatic Stress Disorder has found that
hurricanes
— such as Katrina and Rita — leave 25-30%

which destroy communities

of their survivors with anxiety disorders.
Post-Traumatic Stress Disorder (PTSD) is
particularly common. In the worst hit ar-
eas almost a third of the population will

require professional treatment.

Given the scale of hurricanes Katrina and
Rita, this adds up to close to a quarter of
a million people who will likely experience
significant mental health problems. A num-

ber of studies over the years have found that

RESOURCE CENTER

If Disaster Strikes

Remain calm and patient.
Put your plan into action.
Check for injuries.

Give first aid and get help for seriously
injured people.

Listen to your battery powered radio for
news and instructions

Evacuate, if advised to do so.

Wear protective clothing and sturdy
shoes.

Check for damage in your home.

Use flashlights; do not light matches or
turn on electrical switches, if you suspect
damage.

Check for fires, fire hazards and other
household hazards.

Sniff for gas leaks, starting at the water
heater. If you smell gas or suspect a leak,
turn off the main gas valve, open win-
dows, and get everyone outside quickly.

Shut off any other damaged utilities.

Clean up spilled medicines, bleaches,
gasoline and other flammable liquids im-
mediately.

Confine or secure your pets.

Call your family contact; do not use the
telephone again unless it is a life-threat-
ening emergency.

Check on your neighbors, especially
elderly or disabled persons.

Make sure you have an adequate water
supply in case service is cut off.

Stay away from downed power lines.

13



roughly 30% of hurricane survivors are left
with disorders including PTSD and Major
Depressive Disorder. Not surprisingly, the
rates are higher in children (among survi-
vors of one school badly hit by Hurricane
Andrew, 56% showed PTSD symptoms).

Left without Help

While PTSD is treatable, (and very effec-
tively so, given proper therapy), hurricane
victims can find it extremely difficult to
get treatment. Mental health needs are of-
ten pushed to the bottom of the list behind
necessities like food, shelter and clean wa-
ter, both by the authorities and the survi-
vors themselves. It’s easy to see why this
happens in the short term, but in the longer
term a failure to address the mental impact
of the hurricane can leave tens of thousands
of people in distress. In the four months af-
ter Katrina, the suicide rate in New Orleans
rose by 300%. The Center for Disease Con-
trol found that although 26% of residents
felt there was at least one member of their
family who needed counseling, less than

2% were actually getting help.

One issue is that those most able to help

are themselves affected by the hurricane. In

14
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Katrina’s case, only 22 of the 196 practicing
psychiatrists had returned to New Orleans
by spring of the following year. Despite
children being particularly hard hit by men-
tal health problems, by July there were still
only 10 mental health pediatric and youth

beds available in the whole of the city.

In Katrina’s case,
only 22 of the
196 practicing

psychiatrists had

returned to New
Orleans by spring of
the following year.

Hope for the Future?

Will the situation improve for future hurri-
cane survivors? The best hope may come not
from disaster-specific legislation but from
wider-ranging changes to the way we fund
mental health treatment — especially since
many health professionals feel that our cur-
rent provisions are substandard. Bill S.558,
introduced earlier this year, requires insur-
ers to offer comparable benefits for treating
mental and physical disorders. It was passed
by the Senate Committee in February and is
currently scheduled for debate. Will it even-
tually pass? In a country forever changed by
Katrina, our best hope is that we can learn

from our mistakes



In the July issue of Disaster Preparedness magazine our attention will turn to the nation’s
medical preparedness capabilities. In addition to articles on terrorism, technology, and leadership issues, we
look at the emergency response problems created by the mass deployment of National Guard troops overseas. Are
states creating their own homeland security forces to deal with the shortage? Do you know how a pandemic flu out-
break could affect your grocery shopping? We will explain. And finally, does “YouTube” have a role to play in homeland

security? Find all this and more in the exciting July issue of Disaster Preparedness. See you there!

To subscribe call 407.389.0422 Email at subscription @kidomagazine.com or visit kidomagazine.com
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No plan survives contact with the enemy.
It’s a famous dictum military planner’s live
by—and sound advice as well for anyone
dealing with disasters, physical security, or
public safety. The Pentagon talks about the
“fog of war,” the unpredictable, accidental,
unexpected events that usually muck-up ev-
erything as soon as the battle begins. Civil-
ian responders and law enforcement often
face similar dynamics at a disaster scene.
While a plan is inadequate to respond to a
crisis, planning is essential. As a British of-
ficer who participated in the 1982 invasion
of the Falklands told me, “never fight a no
plan war.” Thinking hard about the unthink-
able is the best preparation for responding

to uncertainty.

Preparing for the next disaster is hard enough
for a crisis that can be anticipated, it is dou-
bly difficult for predicting new threats, dan-
gers, and challenges that have yet to present
themselves. Here a lesson can be learned
from the military as well. For decades, top

Pentagon management has not had the time

Disaster Preparedness — June 2007

to think deeply about long-term trends or
threats that have not even begun to emerge.
Instead, it has relied on a small office to
do the job—the Office of Net Assessment.
The office offers senior leaders insights
and new perspectives on an uncertain fu-
ture by conducting studies and engaging
top intellectuals and cutting-edge thinkers

in many fields.

The free-thinking, speculative nature of
net assessment offers senior leaders a dis-
ciplined process to expand their thinking
horizon beyond the immediate environment
and timeframe. It begins with a premise—
all national security challenges are a series
of actions and counteractions between com-
petitors—and ask how these competitions
might progress in the future. Net assess-
ment offers a comprehensive, multi-disci-
plinary approach to analysis, looking at the
full range of factors that shape and alter the
security environment of the future, includ-
ing social, political, technological, and eco-

nomic trends.

The net assessment method employs di-
verse tools to enrich understanding of the
nature of competition. Analytical fields as
diverse as economics, real estate, and mar-
keting use some of the tools of net assess-
ment, including systems analysis and game
theory, to interpret competitive environ-
ments. Net assessment encourages senior
leaders to consider unexpected outcomes
that emerge from unforeseen and unappre-
ciated factors. While game theory and sys-
tems analysis generate likely outcomes, net
assessment does not assume that players
“follow the rules” and react in predictably
uniform ways. The consistent thread among
these methods is that they deal in specula-

tion about the unknown.

The Outside Thinkers
Inside the Pentagon Box

The Pentagon has had an Office of Net As-
sessment since 1973. The office utilized
case studies, statistical analysis, gaming,

and political, socioeconomic, and cultural

17



analysis to provide net assessments of So-
viet capabilities and U.S. countermeasures.
They became adept at creating novel what-if
scenarios that no one else considered, scru-
tinizing environmental and demographic
conditions within Soviet society that would
influence overall Soviet strategy, foreseeing
many of the consequences that led to the So-
viet collapse in 1991. The office continues
to have a significant impact on senior leader
decision-making. It was an early proponent
of military transformation. In addition to im-
mediate influence on senior leaders, the of-
fice has trained a number of the nation’s most
respected defense analysts in net assessment
methodology. They, in turn, today serve in
government, research institutions, and aca-
demia, providing a cadre of scholars skilled
in understanding the complex challenges of

national security decision-making.

Strategic Assessment and
Homeland Security

One of the critical findings in the 9/11 Com-
mission’s final report was that America’s
defense against terrorism suffered from a
“lack of imagination,” with gaps between
intelligence agencies and the lack of coor-
dination among the intelligence and law en-
forcement communities creating a space for
terrorist cells to operate on U.S. soil. The
events of 9/11 have presented those that
protect the homeland with the challenge of
predicting the unpredictable.

Yet no office in the Department of Home-
land Security conducts net assessment in a
department-wide, comprehensive, systemat-
ic manner. This is not just a problem for the
department and its domestic constituents. It
is a dangerous deficit in national security.
A homeland security office that could in-
tegrate intelligence on external threats and
target vulnerabilities would also require co-
operation and integration with the current

U.S. intelligence community.
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Homeland security should

establish a net assessment

office. Key to creating a

successful office is ensur-

ing that the office remains

nonpartisan, small, flexible,

and responsive and is not per-

ceived as being in competition with other
parts of the department in terms of driving
policy or the allocation of department re-
sources. In addition, the office should
be tasked not just with directly in-
forming the thinking of senior lead-

ers, but also with helping to build

a national network of scholars and
analysts skilled in applying net
assessment to the challenges of

homeland security.
The  department’s  office
should be staffed by a core of
career-service intellectuals,
skilled at asking probing
and imaginative questions
and armed with sufficient
resources to commission
top researchers around

the country to collabo-

rate on conducting cut-

ting-edge analysis. In

addition, the office should

have a fellows program that

will enable the department

to bring some of the nation’s

finest post-doctoral students,

private sector innovators, and

state and local government

officials into the office for two year fel-
lowships to learn the skills of homeland
security assessments. This program will
provide the foundation for developing a
national cadre of thinkers skilled at apply-
ing net assessment to homeland security.
At the same time, the office should work
closely with relevant federal agencies, the
public and private sectors, and interna-

tional partners on collaborative projects.

Collaborative projects will ensure that
net assessments exploit the best practices
from around the world and incorporate the

knowledge of the many.

Time for Action

America is in a long war, battling transna-
tional terrorism. Requirements to anticipate
and respond to all sorts of natural and man-
made disasters will be enduring as well.
Thinking long and hard about these strategic
challenges is well worth doing. Establishing
an office to focus on long-term challenges
and the unexpected surprises the future may

hold just makes sense.
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Global
Change

and its Security Implications

By Richard Matthew

So far this year, the Intergovernmental Panel
on Climate Change (IPCC) has released three
reports. To prepare these reports, thousands
of scientists from around the world poured
over all of the peer-reviewed research con-
ducted since 2001, when the last assessment
was published. The scientists synthesized the
findings of this complex literature, and pre-
sented it to the world with careful estimates
of how much certainty we can attach to each
claim. Commentators are in wide agreement
that these reports are extremely well done—
they tell us exactly what scientists are dis-
covering about human impact on the planet’s

climate system.

What they are discovering is that climate
change—or global warming—is signifi-
cantly the result of people burning vast
quantities of fossil fuels. Fossil fuels create
greenhouse gases. These trap solar heat in
the earth’s atmosphere. The oceans warm up.
The land warms up. Glaciers melt. Polar ice
melts. Big changes start to take place across

the earth’s surface.
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The heat waves that killed 600 people in
Chicago in 1995 (the worst disaster of this
kind in American history), and 225 people
nation-wide in 2006, are consistent with the

predictions of climate change. So are the

hurricanes like Katrina, Charlie and Rita
that have been lashing the Atlantic Seaboard
and the Gulf of Mexico in the past decade.
More hurricane damage has been inflicted
in the past five years than in the previous

hundred. And the worst forest fires in our

history? Alaska in 2005, southern Califor-
nia in 2003 and the western U.S. in 2002
head the list. Some scientists are predicting
that the American southwest may be on the
verge of a dust bowl similar to the one that
took place in the 1930s.
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Climate change scientists are not surprised
by any of this. They have been sounding
louder and louder alarms since the first
IPCC report was published in 1990. What
surprises scientists the most, I think, is that
we have done so little in the past two de-
cades to mitigate our impact on the global

climate system.

Perhaps we Americans feel confident that
we can weather the worst storms, drought,
heat waves and fires that nature can throw
at us. Perhaps we are not unsettled by 600
heat-related deaths in Chicago, $96 billion
of hurricane damage in New Orleans, or the
loss of 5 million acres of forest to fires in
Alaska. Or perhaps, as a people, we have
been slow to react because we have been
subjected to a lot of conflicting—and often
inaccurate—messages about what is going
on and what we can do about it. If this is the
case, there are good reasons to take stock
of what has already happened, read through
the IPCC reports,
and consider the
risks we run if we Gl

continue to take

change poses a serious threat to America’s
national security.” Climate change, the
authors of the report argue, will multiply
instability in the world’s most volatile re-
gions and add tensions even to the world’s

stable nations.

The relationships are not complicated to
understand. Drought, for example, under-
mines agricultural activity, which is the
main occupation of people in volatile ar-
eas like Afghanistan, much of South Asia
and large swaths of Africa. In response to
drought, some people migrate in search of
jobs. But sudden influxes of poor people
from another country or region can trigger
or amplify ethnic violence, introduce new
diseases, place pressure on local resources,
and lead to higher levels of criminal and
gang activity. Other people turn to the drug
or sex trade to survive. Some people take
up arms and turn against their neighbors

in a mad effort to control the land and wa-
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ter that remain viable. Still, others have no
choice but to escape despair and violence by

moving into refugee camps.

We cannot ignore this set of relationships.
In our interconnected world, our interests
and values are affected when people turn to
crimes like internet fraud, drug trafficking
and human trafficking. We can and do find
ourselves and our allies the targets of vio-
lence when desperate people are mobilized
into terrorism and other forms of political
violence by extremists. As a Western super-
power, we have moral obligations to care

about those in need.

Itis also possible, and some climate change
scientists worry about this a great deal, that
the world will suddenly hit a tipping point
and the scale of flooding, drought and heat

waves will overwhelm even our superpower
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capacity to respond. This could throw our
government into confusion and our citizens
into disarray as we try to reorient ourselves
in a radically transformed and inimical en-

vironment.

By acting now to reduce greenhouse gas
emissions we will start to blunt the fury of
nature. We will gain experience managing
severe weather events. We will be able work
with our allies to find solutions to the chal-
lenges facing the world’s volatile areas. We
will start the process of migrating away from

that tipping point.

Remarkably, the first steps along this path are
well within our grasp--mitigation measures to
reduce inefficiencies by using proven green
technologies and making minor lifestyle ad-
justments. Shave a thousand pounds off all

of our trucks and SUVs. Car pool. Turn off

the air conditioner. Use compact fluorescent

light bulbs. Never before has our national se-
curity and the future of the planet been so
closely linked to the decisions being made in
every household in the country. Acting now
will not only protect our democracy—it will

be a real demonstration of its greatness.
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How do they handle the stress?

By Marie Rossiter

In the midst of disaster, first responders (fire,
police, and emergency medical personnel)
move seamlessly from their ordinary lives to
extraordinary action. It is easy to understand
why the role of first responder can be glori-
fied in the eyes of the media and community.
Whether it’s the firefighter who rescues a child
from a burning building, an EMT who treats
critically injured victims of a tornado, or a
search and rescue team that digs through the
rubble of a collapsed building, they all have
one goal in mind: to save lives and property.
With a sharper focus placed on first responders
as a result of tragedies such as the Oklahoma
City bombing, 9/11, Hurricane Katrina and
the recent shootings at the Virginia Tech cam-
pus, some may wonder, “Are first responders

on verge of a breakdown?”

For those who work as and/or train first re-
sponders, this is a tricky question. “As with
any job, first responders need to focus on
general stress management and ways of cop-
ing with their job,” said Dr. Tom Holzman,
counseling consultant and retired professor.
“This is not a new concept at all. This has

been around since before 9/11, and Katrina;
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however, these events have helped to reinforce

these ideas.”

First responders are often tagged as heroes;
they appear to have superhuman abilities by
rushing to the aid of others with little or no
thought of their own well-being. For most peo-
ple, it would seem impossible not to react to a
crisis situation with some level of fear or anxi-
ety. Yet, first responders are, indeed, human.
The difference between first responders and
others lies within specialized training. “They
[first responders] experience many of the same
emotions as anyone else in such situations” ex-
plained Dr. Grady Bray, a leading disaster psy-
chologist, “but they have learned to separate
out or postpone the emotional intensity in order
to complete their tasks. Responders still need
to experience their emotions and work through
the psychological impact of a disaster or cri-
sis but can not afford the luxury of completing

these tasks immediately.”

According to Dr. Holzman, the typical first
responder is able to handle the physical and
emotional challenges of the job. “They come

from a variety of areas and are usually peo-

ple who are type-A personality. They can be
driven and like to be in control. Basically they
are doers, people who like to get things done.
Most of them come into the field with good
intentions, wanting to help people and have an
affect on the environment.” Holzman stresses
that these are general descriptions only of this
group. “Everyone is different,” he said. “But,
on the whole, many of them fit at least some

of this description.”

Preparation and planning before a crisis situ-
ation is the key to success when it comes to
how well first responders cope with the bur-
dens of their job. Dr. Bray confirmed that
strategies to prepare before events as well as
during the events need to be practical and re-
alistic. “Those who have been prepared with
sound research information, practical inter-
ventions, realistic drills and applicable exer-
cises perform much better during the event
and recover more quickly afterwards. Educa-
tion and training prior to an event are critical
since they prepare the responders with infor-
mation concerning normal and natural reac-
tions to critical events as well as an awareness

of abnormal reactions.”



But, preparation is only half of the equation.

Even with the best training, first responders

still need to face the harsh reality of their

work. “It’s very difficult to handle stress,
especially when denied or delayed,” stated

Holzman. “The sooner we deal with it, the

better—ideally, within 72 hours is best.” One

way in which many first responder agencies
are accomplishing this is through a program
known as Critical Incident Stress Manage-
ment (CISM). CISM was developed by Dr.
Jeff Mitchell in the early 1980s as a means to
provide a comprehensive, systematic response
to the many levels of stress emergency workers
experience in the line of duty. In his Primer
on Critical Incident Stress Management pre-
sented to International Critical Incident Stress

Foundation (www.icifs.org), Dr. Mitchell out-

lined the 7-step program:

1. Pre-crisis preparation: setting expectations
and practicing stress management in advance.

2. Demobilization and staff consultation: occurs
post-crisis and allows staff to decompress.

3. Defusing: symptom mitigation/identification

4. Critical Incident Stress Debriefing (CISD):
performed 1 to 7 days post-crisis event;
helps facilitate psychological closure

5. Individual Crisis Intervention: continu-
ing assistance and symptom identification
for individual’s still needing help after the
small group sessions.

6. Family CISM/Organization Consultation:
moving communication into the family
setting to help promote closure.

7. Follow-up referral: if individuals need

more assistance, they can be referred for

specialized mental care.

The majority of first responders are able to
handle stress effectively. However, for some
the culture of the job seems to promote a sense
of apprehension regarding facing emotional
reactions to crisis situation. “Some perceive
these feelings as a weakness,” pointed out
Dr. Holzman. “However, it’s best to deal
with these issues right away, so they don’t

come back to bite them.” Holzman cited
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Post Traumatic Stress Disorder as a potential
issue for those who do not take an active ap-
proach to these issues. “We’ve learned from
veterans from Vietnam and women who have
been sexually assaulted that the longer these
situations go unchecked, the more likely bad

things can happen.”

Fred Harburg, former Air Force pilot and
current Managing Director for Harburg Con-
sulting, LL.C, an organization specializing in
leadership, strategy and performance training
described the body’s physical and mental re-
action to stress. “In high demand, high threat
situations such as those faced by pilots and
first responders, there is an intensive need to
function at one’s best to achieve the best pos-
sible outcome. In these circumstances it is a
common response for an individual’s blood
stream to become flooded with a variety of
stress related chemicals. Cortisol and adrena-
lin are the natural fight or flight hormones that
our body produces in the face of a perceived
threat or danger. They give us the added en-
ergy, focus, and strength to respond with in-
tensity. However, adrenaline and cortisol are

also among the most insidious. These hor-

mones increase blood pressure, and suppress

the immune system. Prolonged cortisol se-
cretion can also cause elevated blood sugar
and impaired learning ability due to damage
of the brain. Repeated over-secretion of these
powerful substances can prematurely age us
and leave us chronically exhausted - even in
a state of severe depression. It is particularly
important for first responders to recover from
these challenges in an adaptive rather than a
self-destructive manner. Over-reliance on
alcohol, nicotine, or other substances as a
means of diminishing the impact of stress
can dramatically exacerbate the already
negative effects of the hormones in one’s
system. Exercise, wholesome nutrition, an
appropriate amount of sleep, and positive so-
cial interaction are adaptive methods for first
responders to recover from the demands of
their profession. A technique as simple as
taking repeated, slow, full, relaxing breaths
is a remarkably effective strategy for helping
first responders to adapt effectively to these

intense demands.”

With a number of major natural and man-made
disasters impacting our country in recent years,
it can appear that the stress levels are rising

rapidly and may be reaching a boiling point. Yet,

27



in spite of the intense stress, turnover rates in the
field are generally low and concerns of the over-
all state of well-being of first responders may be
over exaggerated. “Unfortunately, in my opin-
ion, all too much emphasis has been placed on
workers who have been overwhelmed due to a
particular vulnerability to a given situation,” said
Dr. Bray. “Workers in tears and acute distress
make better subjects for the media as opposed
to the vast majority who are able to cope and
continue-even in horrific situations.” Holzman
agreed with Bray’s assessment. “PTSD does not
have to be a foregone conclusion. If there is the
opportunity for those involved to go in and de-
brief with trained people in a safe environment,
most first responders will continue to progress on

a day to day basis.”

Bray emphasizes the importance of not only
preparation before a crisis situation but fol-
low-up for emergency workers in the days and
weeks following the event. “Exit interviews
for assessment and interventions such as psy-
chological first aid are critical to determine the
emotional health and well being of responders
as well as establishing the need for further more
intensive care for those in need. Emergency re-
sponders should not be abandoned following an
event but should have follow-up calls to make
sure they continue to do well or provide addi-
tional support as needed. A typical program of
follow-up might include telephone calls at one-
month, three-months and six-months post inci-
dent. Experience has demonstrated the value
of these calls to responders if, for nothing else,

by communicating a sense connectedness.”

This connection to community is what brings
most people to the world of first responders
and emergency workers. “In light of all that
has gone on in recent years two main things
have not changed,” concluded Dr. Holzman.
“The people who come to this job are altru-
istic; they want to help people. And, they are
resilient. When well trained, they stay on
the job for years and make a great impact on

their community.”
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Dr. Mitchell Responds

I developed Ceritical Incident Stress Manage-
ment - a comprehensive, integrated, system-
atic and multi-component crisis intervention
program or “package” of support services
for emergency personnel as well as oth-
ers. I started working on the CISM program
in 1974. Today there are over 1,000 Critical
Incident Stress Management teams working
in 28 nations around the world. The United
Nations has endorsed CISM as its primary
crisis intervention strategy for its personnel
throughout the world. Critical Incident Stress
Management consists of pre-event prepara-
tion including crisis education and training,
as well as policy and procedural development.
Then there are many support services which
can be offered while a traumatic event is go-
ing on. We can provide situation assessment
and strategic planning programs as well as
individual crisis support to individual person-
nel who may be showing significant signs of
distress while working at the disaster or other
critical incident. In addition, we offer large
group information services, respite centers,
consultations with command personnel and
direct support to victims. Once a traumatic
event ends, we can provide individual support
services and large and small group crisis inter-

vention services. There are also mechanisms

for follow-up services and referrals for those

who need more help.

One of the several small group crisis inter-
vention services in the CISM program is
called the Critical Incident Stress Debriefing
(CISD). It is not a stand alone process, but
instead it is included within a broad package
of interventions. The critical incident stress
debriefing is reserved only for small groups
of operations personnel who know each oth-
er and work together and have a history as
a single unit. The CISD process has seven
stages or phases including an introduction of
the process, a brief review of the situation,
a first impressions phase, a personal impact
phase, a signals of distress phase, informa-
tion and guidelines for recovery phase, and a

summary and conclusion phase.

As a firefighter and a paramedic in the 1970s
and 80s, I experienced personal pain as a result
of the work and saw many other emergency
personnel suffering as well. One of my buddies
left the fire station after a particularly gruesome
call involving a small child. He never came back
again. [ thought we could do a better job taking
care of people in the emergency services. That

is why I developed the program.

Jeff Mitchell, Ph.D.
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Is the B1o Shield Plan a

FRILURE?

Who can forget the Anthrax scares and deaths in 2001,

where five people died and thousands had to be treated?

This scary episode prompted the government to look at al-

ternatives to prevent another biological invasion and threat

in the future. Their solution was the BioShield plan which was ap-
proved by legislation in 2004 and was to provide a government market
for medical countermeasures against a biological, chemical, radiologi-

cal or nuclear attack.

It was hailed as the ‘most significant first-responder program in our
nation’s history’, and has seen over $700 million invested into an An-
thrax vaccine alone. The total investment over 10 years was estimated
to be $5.6 billion to see the BioShield Plan reach fruitition, an expense

many Americans cannot justify.

In an article published in 2004 by Global Security Newswire, Rep.
Jim Turner, D-Texas, the top democrat on the House Committee, felt
that the BioShield Project was nothing more than an experiment. And,
many other house representatives acknowledged without preparedness
the whole project would fail. Now it seems that the BioShield project
has hit a far greater stumbling block, negative publicity which reports
the Bush Administration has failed to follow through with its original
plans, costing pharmaceutical companies millions in terms of develop-
ment costs. Should the BioShield plan fail, there are no alternatives

- issues the BioShield development team is addressing.

The BioShield project continues to be developed through a long and
arduous process. When considering the government is trying to stock-
pile medical vaccines and treatments, as well as antibiotics to treat
pandemics, the sheer magnitude of the BioShield plan can be appreci-
ated - especially when the nation is home to 300 million people and

growing by the minute.

The current status of BioShield according to the testimony of Gerald

Parker, the Principal Assistant Secretary to the Assistant Secretary for
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Preparedness and Response, is the BioShield
project to date has moved forth significantly.
In terms of medical countermeasure stock-
piles held in the SNS (Strategic National
Stockpile), this means the following:

Radiological/Nuclear Agents:
100,000

Radiation

treatment courses for Acute

Syndrome to treat bone
marrow suppression.
* Stockpiled

‘Prussian Blue’ and ‘KI’ or Potassium

chalating agent named
Iodine tablets that is used to counteract
nuclear threat.

* 4.8 million pediatric doses of ‘KI’.

*475,000 doses of Calcium —-DTPA and
Zinc — DTPA, which are used to treat inter-
nally contaminated victims of Plutonium
and Americium.

* Thousands of courses of growth factors
that are able to combat hematopoietic
(blood cell degeneration) as well as antibi-
otics, anti-nausea drugs and burn and blast

treatments.

Bacillus Anthracis (Anthrax)

*41 million antibiotic treatments in tablet
form to treat Anthrax in stockpile, plus tens
of thousands of intravenous treatments for
Anthrax, Plague and Tularemia.

*10 million doses of Anthrax vaccine
in stockpile.

* Development of a third generation An-
thrax vaccine that can be self-administered
and stored at room temperature, aiding

in preparedness.

Smallpox Vaccine

* 300 million vaccines stored.

Botulium Toxins

* Thousands of doses of antitoxin to combat
the equine virus, with a further 200,000
being produced.

Pandemic Influenza

* Contracts with two dozen pharmaceutical
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companies for the development of vac-
cines and antiviral stockpiles for the influ-

enza pandemic.

The Department of Health and Human Services
(HHS) now works in conjunction with the De-
partment of Homeland Security (DHS) to en-
sure implementation of the BioShield plan in
the event of biological or nuclear disaster and
has also shortened the timespan for pharma-

ceutical proposal acceptance.

Even though the original plan for BioShield
was an allocation of $5.6 billion over 10 years,
no act has officially appropriated any funding to
the program. Instead, it authorized only the ap-
propriation. Therefore, of this amount no more
than $890 million was available during 2004,
with $3.418 billion to be spent on the program
up until 2008. This resulted in the president’s
FY2008 budget request of $189 million for the
BioShield plan, an expense many legislators
feel is an unnecessary provision, especially
when the DHS currently provides funding
for the stockpile. According to the Honorable
Jeff Flake, $400 million was appropriated in
2003 for stockpiling activities the year prior to
BioShield legislation being passed.

To many U.S. citizens, BioShield represents
nothing more than another expensive market-
ing ploy to ensure that the government genu-
inely cares about biological threats. In terms of
revenue, this means higher taxes, and the gov-
ernment ignoring how the pharmaceutical mar-
ket operates. The uncertainty of the program’s
effectiveness means many U.S. citizens are un-

willing to support such an expensive bill.

It should be noted however, when it costs ap-
proximately $800 million after research and
testing, with a timespan of 10 years, to perfect
one type of vaccine it’s easy to understand the
expense behind the BioShield Plan.

Kendall Hoyt of University’s Belfer Center for

Science and International Affairs and Political

Scientist Stephen G. Brooks of Dartmouth Col-
lege believe the BioShield program is an im-
portant step in the right direction to answering
medical countermeasures against bioterrorism.
Realistically though the price of vaccine manu-
facturing is more likely to cost up to 10 times
the originally estimated figures. Nevertheless,
when you consider the U.S. has spent some
$5.5 trillion on nuclear weapon development in
the last 56 years, this may prove a small out-

lay.

With large pharmaceutical companies in In-
dia, Brazil, Europe, Japan, and South Ko-
rea, they no doubt are considering similar
efforts to that of the U.S. BioShield plan.
However, there is no evidence to support

any effort quite as extensive.

The United Kingdom thought of a national
smallpox vaccination program but scrapped
the idea when it was deemed too hard and

too expensive.

Here at home, the United States continues to
pave the way for innovation. Whether or not
the government has full support it has hit the
biological nail on the head and needs to iron

out any legislation flaws before moving on.

—_
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A pandemic can be defined as an epidemic of influenza that affects
the global community; it occurs when the influenza virus mutates and
renders humans to have little or no immunity against it. The impact
could be catastrophic for the human race. The H5N1 highly patho-
genic avian influenza virus that is prevalent throughout Asia, parts of
Europe and now Africa, is being closely monitored by professionals.
Even though it primarily affects birds, the virus could mutate into a
highly contagious version of itself which spreads quickly between

individuals, becoming in a short period of time a pandemic.

A pandemic can spread so quickly that it can affect millions. There-
fore, measures and procedures need to be in place to prepare the dif-
ferent structures of society to respond to an influenza pandemic, such
as in colleges where teachers and students interact with each other on
a daily basis within a contained environment. Colleges should imple-

ment a pandemic preparedness plan and have it checked regularly to
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help reduce the spread of infectious disease. In the event of a pandem-
ic, colleges can play a major role in protecting the health and safety of

students, staff and their families.

There are important habits we can all learn to prevent the spread of dis-
ease such as covering one’s mouth and nose ' when coughing or sneez-
ing, using tissues or a sleeve when there isn’t a tissue athand (in order
to prevent spreading germs through hand contact), frequent hand hy-
giene with soap and water or antiseptic hand gels, avoiding people who
are ill, staying at home when ill, creating a pandemic preparedness plan
for the home and most importantly being informed — there is a wealth

of information available on the topic.

The New York Department of Health states there are a number of
factors colleges need to consider when formulating a pandemic pre-

paredness plan such as: planning and co-ordination, communication
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Fire Safe Home

Smoke alarms save lives.

Install a smoke alarm outside
each sleeping area and on
each level in your home.

Check the smoke alarms
once a month. When neces-
sary, replace batteries and
clear away cobwebs and
dust from your smoke alarms
monthly.

Smoke alarms become less
sensitive over time. Replace
your smoke alarms every
ten years.

Consider having one or more
working fire extinguishers in
your home. Make sure you
know how to operate them

properly.

Consider the installation
of automatic fire sprinkler
system in your home.
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strategy, continuity of college, infection con-
trol, counselling, student housing and food
services, campus security, international stu-
dents and students studying abroad, campus
maintenance, campus staff, academic affairs,
researchers, business and finance, admissions

and recovery.

The first step for colleges is to identify staff
members who will play key roles in the pan-
demic planning and co-ordinating committee
and their assigned essential functions, such
as a pandemic coordinator and response team
made up of campus health and mental services
staff, student housing staff, campus security,
communications staff, campus maintenance
staff, dining and food services, academic
staff and student representatives. It is impera-
tive that everyone involved has a defined role
and responsibility within the preparedness,
response and recovery plan. Resources need
to be available for key members involved in

planning and executing the plan.

It is important for colleges to work with state
and local health officials and other authorities
to ensure community containment measures
such as closing and re-opening of colleges
and to participate in the community’s pan-
demic plan drill. Colleges should test their
incident command system with that of the
local and state health department’s and the
state’s higher education agency. A college’s
pandemic plan must also be consistent with
their existing emergency plan and a drill can

be initiated regularly to test the plan.

Colleges need to review their legal responsi-
bilities for executing infection control mea-
sures including case identification, reporting
information about ill students and staff, iso-
lation, movement restrictions and provision
of healthcare on campus. The local health
department needs to be consulted to discuss
a plan for surge capacity for healthcare and
other mental health and social services to
meet the needs of the college during and after
a pandemic. Thoughts and ideas in develop-
ing a preparedness and response plan should
be shared amongst colleges to improve com-

munity response efforts.

A communication strategy is crucial and cam-
paigns within and outside the campus as well
as a plan for communicating with students,
staff and their families, establishing links to
other communication networks, and assessing
communication plans that link to local and
state plans need to be identified. Information
about a college’s pandemic preparedness and
response plan must be distributed and include
information on issues (which in the event of a
pandemic) will affect students and staff. Up-
to-date pandemic information must be distrib-
uted to students and staff. Advice on where to
find information from federal state and local

sources must be provided.

Provisions for foreign students with regard to
language, culture and reading when commu-
nicating needs to be considered. Information
from public health sources covering routine

infection control, pandemic influenza funda-



Keep Your Business Safe.

AED Sales, Services, Maintenance & Training Classes

The value of safety is always greater than the cost of assuring it. PowerHeart AED G3

LifeSafe Services is here to provide that feeling of safety. . . .
« Simple, easy to use, one-button or automatic operation

. . . . « Patented technology performs daily,
LifeSafe Services is a single-source provider for your emergency

safety and related training needs. We provide emergency oxygen
equipment and supplies, automated external defibrillators and sup-
plies, CPR, AED First Aid, BBP and emergency care classes, training
and consultative services for regulatory compliance needs, and
cardio-trauma programs.

weekly and monthly self tests

« Instructive voice prompts guide user
through rescue

* First four-year full replacement
battery warranty

* Lightweight

« Pediatric Capabilit
LifeSafe Services is a part of the SOS Technologies national network pabliity

and exclusive distributors of the Oxygen Therapy Institute unique

i ) Cardio Trauma Program
emergency oxygen system. Our proprietary emergency system with

many built-in safety features has been distributed to more than » Automated External Defibrillator (AED)
10,000 corporate customers including traditional offices, grocery « Portable Emergency Oxygen Unit
stores, casinos, golf courses and places of worship. Anywhere groups Inhalator with Resuscitation Mask
of people gather, safety minded managers have utilized our products. « Personal Protection (Body Isolation)
Additionally, LifeSafe Services provides first aid and safety supplies Supplies
rounding out a comprehensive program of safety. « Bloodborne (BBP) Clean up Supplies
¢ CPR Prompt and AED Prep Kit
Tr. aining * AED Workplace First Responder Training

. . . .. . ¢ Emergency Response First Aid Trainin
We deliver performance-oriented, cost-effective training to small busi- gency Resp g

nesses, corporations, government and educational system customers.
With a network of educated professionals, such as firefighters, para-
medics, EMTs, and nurses, we have more than 170 educators across
the country. Our classes help maximize knowledge and improve skill
retention. We are an authorized training center for the Emergency

Care & Safety Institute (ECSI).
Life

SERVICES
Keeping Life Safe.

¢ Bloodborne Pathogens (BBP) Compliance Training

¢ Emergency Oxygen Administration Training

¢ AED Semi-Annual Inspection and Maintenance Program

* Oxygen Semi-Annual Inspection and Maintenance Program
« First Aid Supplies

¢ Adult CPR Training

« Total Weight: 18 Ibs

Phone: 1.888.767.0050 ¢ Fax: 1.888.767.4018 ¢ info @lifesafeservices.com

1.888.767.0050 www.lifesafeservices.com




mentals, personal and family protection and
response strategies and at-home care of ill
students or staff and their family members

can also be distributed.

An emergency communication plan must be
devised and revised regularly with identifying
key contacts within local and state lines. Ho-
tlines, telephone trees, websites, local radio
and television stations can be developed and
tested for communicating a college’s plan.
This will help in addressing fear in students

and staff resulting from misinformation.

Continuity of college is dependent on a num-
ber of factors. The college pandemic plan must
make provision for various levels of illness in
students and staff and for different types of con-
tainment interventions. Planning for outbreak
scenarios should include variations in severity
of illness, mode of transmission and rate of in-
fection. In the event of college closure, alter-
native learning methods should be developed
such as web-based distance learning, telephone
trees, mailed lessons and assignments, lessons

via local radio or television.

Campus health services will play an impor-
tant role in infection control and must make
provision for supplies, equipment, educating
health staff and clinical issues. Procedures
which limit the spread of influenza on cam-
pus need to be implemented such as hand hy-
giene and coughing and sneezing etiquette.
Students and staff must be encouraged to go
for the annual influenza vaccine. Cancella-
tion of classes, sporting events and other col-
lege public events must be discussed as well
as the closure of campus, student housing
and public transportation. Colleges need to
assess the suitability of student housing for

quarantine for exposed and ill students.

Sick leave policies for students and staff sus-
pected to be or becoming ill on campus need
to be established. Those who are ill should

not remain on campus and should only return

34

Disaster Preparedness — June 2007

when their symptoms are resolved. Colleges
should consult with their local health depart-
ment to discuss a plan for mental health and
social services to meet the surge capacity
needs during and after a pandemic. Counsel-
ling should be available at all times to stu-
dents and staff and can also be made avail-

able through the telephone and internet.

Students who rely on student housing and food
services need to be taken into consideration.
Protocols should be in place for communica-
tion between housing staff and students to re-
port illness in the residence halls, assist in the
relocation of students and evacuation of resi-
dence halls, as well as address students’ needs

from food and medication to counselling.

An emergency
communication plan
must be devised
and revised regularly
and identify key
contacts within
local and state lines.

Rooms and buildings that can be used for
quarantine, isolation and residence for stu-
dents who cannot go home must be identi-
fied. A building’s ventilation system must be
assessed as a centralized system can spread
a virus. Housekeeping and supplies must be
accounted for as well as training for house-
keeping staff, to protect themselves against
the virus and to utilize hygienic methods of
cleaning. Non-perishable food and drinks can
be estimated and stored. A plan on how to de-
liver food to student housing and quarantined
areas should also be devised. College mainte-
nance needs to plan for fuel, water, energy and
other essential shortages and make provision

for back up equipment such as generators.

Securing a campus is imperative and secu-
rity staff must co-ordinate efforts with local

emergency services. Pandemic training is es-

sential for all security staff. Staff must devise
a system where students can report illness and
request medical transport. In urgent cases, se-
curity staff might need to transport ill students
therefore patrol vehicles should be equipped
with the necessary medical supplies. If stu-
dents enter a campus from infected regions,
they must be monitored. International students
on campus must be informed of travel restric-
tions and students who wish to study abroad
or who are abroad must be informed if a study

abroad programme is temporarily closed.

Colleges must communicate with staff and
address issues relating to reporting ill, re-
turning from an infected area, access to
counselling, work at home manuals, vaca-
tion and sick leave. Academic concerns for
students who are ill and absent from class
need to be addressed. Students who cannot
come to class should be able to receive class
notes or complete course work from home
by using the internet, mail or the telephone.
Researchers may be able to continue work if
they are alone or in small groups, depending
on a number of safety issues such as security
in the laboratory and who will care for lab

animals if research is stopped.

Financial ramifications of a pandemic can be
enormous and need to be considered. Finan-
cial funding may be needed to continue the
business of the college. Continuation of pay-
roll, operations and employee absenteeism
during a pandemic must be accounted for.
Applications and recruiting staff who won’t
be able to visit a campus during a pandemic

needs to be clearly thought out.

A recovery plan is essential to deal with the
consequences of a pandemic such as loss of
students and staff as well as financial and op-
erational disruption. We need to protect our
college students and by preparing for a pan-
demic, we can release some of the strain on
resources, fear, anxiety and panic by strategi-

cally being prepared ahead of time.



ARE YOU READY??

General information about Terrorism

Terrorism is the use of force or violence against persons or property
in violation of the criminal laws of the United States for purposes
of intimidation, coercion, or ransom. Terrorists often use threats to:

® Create fear among the public.

® Try to convince citizens that their government is powerless to
prevent terrorism.

® Get immediate publicity for their causes

Acts of terrorism include threats of terrorism, assassinations;
kidnappings, hijackings, bomb scares and bombings, cyber attacks
(computer-based), and the use of chemical, biological, nuclear and
radiological weapons.

High-risk targets for acts of terrorism include military and civilian
government facilities, international airports, large cities, and high-
profile landmarks. Terrorists might also target large public gatherings,
water and food supplies, utilities, and corporate centers. Further,
terrorists are capable of spreading fear by sending explosives or
chemical and biological agents through the mail.

Within the immediate area of a terrorist event, you would need to
rely on police, fire, and other officials for instructions. However, you
can prepare in much the same way you would prepare for other
crisis events.

The following are general guidelines:
® Be aware of your surroundings.

® Move or leave if you feel uncomfortable or if something does not
seem right.

® Take precautions when
traveling. Be aware of
conspicuous or unusual
behavior. Do not accept
packagesfromstrangers.
Do not leave luggage
unattended. You should
promptly report unusual
behavior, suspicious or
unattended packages,
and strange devices to
the police or security
personnel.

® | earn where emergency exits are located in buildings you
frequent. Plan how to get out in the event of an emergency.

® Be prepared to do without services you normally depend on—
electricity, telephone, natural gas, gasoline pumps, cash registers,
ATMs, and Internet transactions.

® Work with building owners to ensure the following items are
located on each floor of the building:

Portable, battery-operated radio and extra batteries.
Several flashlights and extra batteries.

First aid kit and manual.

Hard hats and dust masks.

Fluorescent tape to rope off dangerous areas.

35



Faith-based



Hurricane Katrina didn’t hit the Southeast-
ern United States without warning in the fi-
nal days of August 2005. However, no level
of prediction or forecasting prepared the
nation for the destruction Katrina brought.
Residents in Louisiana, Mississippi and oth-
er, neighboring states were virtually cut off

from the rest of the world.

In the immediate hours and days follow-
ing Katrina’s second landfall on August 29,
2005, chaos descended in many areas as des-
peration grew for basic needs. The first re-
sponders to the Katrina disaster were dozens
of faith-based organizations, from the na-
tional level all the way down to community

parishes.

“Katrina made it obvious that disasters like this
can’t be handled solely by the government,”
says Terry Henderson, director of Southern
Baptist Disaster Relief/North American Mis-
sion Board (NAMB). Southern Baptist Disas-
ter Relief, in conjunction with other agencies
such as the American Red Cross, Salvation
Army and even the Federal Emergency Man-
agement Agency (FEMA), provides approxi-
mately 85% of the hot meals that are distribut-
ed during a crisis situation. “As far as Katrina
goes, if it weren’t for faith-based groups, food

wouldn’t have been out there.”
Staggering Statistics

Even though many national level faith-based
organizations, such as NAMB, Catholic
Charities USA and the Salvation Army had a
wealth of experience tackling the many chal-
lenges that come as a result of a natural di-
saster, Katrina threw a number of obstacles
in their way. Henderson recalls pre-planning
discussions before the storm. “We started
discussing where to go, where to set up pre-
staging units, so that we’d be ready. As we
made plans, we estimated that we’d need to
be ready to serve about 300,000 meals a day.”

It didn’t take long, though, for Henderson and
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17 million meals
were distributed
to Katrina victims
during the immediate
relief effort.

his team of volunteers to get a true sense of
the impact of Katrina. “The actual total was
approximately 500,000 meals a day.” Esti-
mates show that over 17 million meals were
distributed to Katrina victims during the im-

mediate relief effort.

Government “Wake-Up
Call”

The efforts of faith-based organizations dur-
ing the Katrina aftermath did not go unnoticed
by the federal government. “Their response to
the Katrina disaster was quick and extraordi-
nary,” says FEMA Voluntary Agency Coordi-
nator Ben Curran. “They came to the rescue

in an immediate way by getting down there

in a very real way: debris removal, clearing
paths, and trying to get people back into the
area as soon as possible.” There are many
critics of the government’s response to Ka-
trina. Curran understands the reasoning be-
hind the frustration. “Government systems
do take time and with Katrina, it’s been a
wake up call.”” Since Katrina, Curran points
out that the federal government has moved to
a more collaborative model when it comes
to disaster preparedness and relief efforts.
“We’ve become increasingly collaborative
over time. How well the voluntary response
works is a measure of how well we put time
into preparedness. It’s the idea of knowing
each other ahead of time, who to call, etc. that

makes the difference.”

The Faith-based and Community Initiatives
of the Department of Homeland Security is
just one way in which the government contin-
ues to reach out to faith-based and volunteer
organizations. Special Assistant Dana Ayers
notes “The existence of our office came out of
Hurricane Katrina; it was the catalyst. There

were many lessons learned. Now, our office
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If your family was separated during an emergency, would you know how to get back together?

Make sure your family has an emergency plan that includes meeting places and ways to
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communicate with each other. To learn more about making an emergency plan, go to ready.gov Ready
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works with FEMA and others to help identify

barriers and breaking them down.”

This is especially true for smaller faith-based
groups that provided assistance for Katrina
victims. “It’s a challenge that does need
some more focus,” Curran admits. “For those
smaller groups that reached out in a generous
way to help people evacuating, it’s not always
clear to them that the costs they incur are re-
imbursable. We are here to provide guidance

in those areas.”
Overcoming Challenges

But, how were these organizations able to mo-
bilize so quickly while government agencies
struggled? Kim Burgo, Catholic Charities
USA Senior Director of Disaster Response
has a number of theories. “I think commu-
nication was clearly a major challenge, and
that’s not a big secret. All those levels need-
ed to ramp up quickly to respond and it just
didn’t happen. Internationally, we have many
systems in place to deal with disasters. Phone
calls happen and meetings occur. That wasn’t

the case here.”

The mere existence of faith-based agencies

and their focus on relief is another explanation
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for such a successful effort in areas affected by

Hurricane Katrina. “I like to think of us as the

5 99

‘drone of the community’,” Burgo continues.
“We just hum along, day after day, for years.
Then, what ends up happening in a disaster?
People panic and they turn to the drone of the

communities. And, we’re ready.”

“It is not something
that we see very
often in the United
States, but there
were many of our
staff members who
were also victims as
well as caregivers.”

Getting volunteers and equipment to the strick-
en areas wasn’t easy, though. “We took in our
own units at the very beginning,” Henderson
said. “We had 20 of our own vehicle units
and had preplanned locations at area churches.
But, a lot of those churches were destroyed
and we had to go back and reassess informa-
tion within each state.” Backup plans were
created to keep getting the food in, especially
when supplies ran low. “We had meals ready to
eat (MRE) from FEMA, but all the warehouses
were either depleted or damaged. Some of the
Southern Baptist units had semis and had to go
out of the area to places like the Carolinas and

Tennessee to find what we needed.”

Katrina also posed a new challenge for faith-
based organizations. “In the initial days, it was
rather fascinating,” shares Burgo. “It is not
something that we see very often in the United
States, but there were many of our staff mem-
bers who were also victims as well as caregivers.
It was widespread and it touched home for all of
them. Lines for food, clothing and other basic
supplies would start at 2am and reach up to 700
people by 7am. The question quickly became:
‘How do you met the needs of others, plus have

your own needs?’ It became a real challenge.”
A Heightened Sense

The silver lining from the dark clouds of Ka-
trina is a shift in attitude regarding disasters.
Before Katrina hit, many people didn’t even
think about what to do to prepare for a natural
disaster. Burgo cites an “it will never happen
again” mentality to previous lack of foresight
regarding disaster preparation. ‘“Many people
see a disaster happen elsewhere, whether it’s
in another country or here and believe it won’t
happen again. But, if we take a look at the
last 12 years, there have been about 10 major
catastrophic events. Every catastrophe is dif-
ferent, but the impact is the same. We need
to be ready for that, and I think we’re making
great progress in that area. That is one of the

positives that have come out of Katrina.”
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Henderson of Southern Baptist Disaster Re-
lief agrees with this point. “This is a year-
round event. There are no special prepara-
tions or a state of alert. It’s part of my job
to make sure we are staying prepared all
the time, both here in the United States and

internationally.”

FEMA, along with the Department of Home-
land Security’s Faith-Based and Commu-
nity Service Initiative continues to improve
communication and collaboration with the
faith-based relief community. “There is a
heightened sense of the need for catastroph-
ic planning,” Curran says. ‘“We participate
in the Coordinating Assistance Network
(CAN) with several faith-based groups. It’s
the first time that FEMA is able to share cli-
ent information with voluntary agencies, and
all within the parameters of the Privacy Act.
With better access to databases and finding
the people who have applied, determining
needs assessment is easier and helps build
stronger cases for those who need help. The
bottom line is that the improved collabora-

tion has lead to an improved response.”

One recent, successful collaborative effort
has been between FEMA and the Florida-
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based nonprofit group Higher Ground
FEMA do-

nated 114 trailer units to help provide

Compassionate Ministries.

shelter for displaced people as a result of
storms from the 2004 and 2005 hurricane
This program allows FEMA
to pay for the delivery of the donated

s€asons.

units, while the non-profit organization
assumes all the legal responsibility and
costs once the units are delivered. As
a result, the displaced people have more
time to finish necessary repairs or find

new housing.

A Vicious Cycle

In the meantime, the Katrina relief effort
goes on almost two years since the storm
ravaged the Southeastern coastal states.
The effects of Hurricane Katrina are still
being felt by its victims, and the faith-
based organizations that were there from
the start are still there providing comfort

and aid.

A number of faith-based organizations
came together to form Katrina Aid To-
day (www.katrinaaidtoday.org), which is
a nine-member partnership of disaster re-
covery agencies led by United Methodist
Committee on Relief. The organization
funded with a grant monitored by FEMA.
Katrina Aid Today provides case workers
who are assigned to help victims with their

continuing needs.

“Unfortunately, a lot of this is a vicious
cycle,” concludes Burgo. “Just when one
thing goes right for a family or victim,
something else can go wrong, whether it’s
housing, employment, education, health
care or something else. We’ve been here
since the beginning and will be here for

the long term.”



PET OWNERS...
ARE YOU READY?

Plan for Pet Disaster Needs

e |dentifying shelter. For public health reasons, many emergency
shelters cannot accept pets. Find out which motels and hotels in
the area you plan to evacuate to allow pets -- well in advance of
needing them. There are also a number of guides that list hotels/
motels that permit pets and could serve as a starting point. Include
your local animal shelter’s number in your list of emergency numbers
-- they might be able to provide information concerning pets during

a disaster.

e Take pet food, bottled water, medications, veterinary records, cat
litter/pan, can opener, food dishes, first aid kit and other supplies
with you in case they’re not available later. While the sun is still
shining, consider packing a “pet survival” kit which could be easily
deployed if disaster hits.

¢ Make sure identification tags are up to date and securely fastened
to your pet’s collar. If possible, attach the address and/or phone
number of your evacuation site. If your pet gets lost, his tag is his
ticket home. Make sure you have a current photo of your pet for
identification purposes.

e Make sure you have a secure pet carrier, leash or harness for your
pet so that if he panics, he can’t escape.

Prepare to Shelter Your Pet
e Call your local emergency management office, animal shelter, or
animal control office to get advice and information.

e |f you are unable to return to your home right away, you may
need to board your pet. Find out where pet boarding facilities are
located. Be sure to research some outside your local area in case
local facilities close.

e Most boarding kennels, veterinarians and animal shelters will need
your pet’s medical records to make sure all vaccinations are current.
Include copies in your “pet survival” kit along with a photo of your
pet.

e NOTE: Some animal shelters will provide temporary foster care for
owned pets in times of disaster, but this should be considered only
as a last resort.

e |f you have no alternative but to leave your pet at home, there are
some precautions you must take, but remember that leaving your pet
at home alone can place your animal in great danger! Confine your
pet to a safe area inside -- NEVER leave your pet chained outside!
Leave them loose inside your home with food and plenty of water.
Remove the toilet tank lid, raise the seat and brace the bathroom
door open so they can drink. Place a notice outside in a visible area,
advising what pets are in the house and where they are located.
Provide a phone number where you or a contact can be reached as
well as the name and number of your vet.

During a Disaster
e Bring your pets inside immediately.

e Have newspapers on hand for sanitary purposes. Feed the animals
moist or canned food so they will need less water to drink.

¢ Animals have instincts about severe weather changes and will often
isolate themselves if they are afraid. Bringing them inside early can
stop them from running away. Never leave a pet outside or tied up
during a storm.

e Separate dogs and cats. Even if your dogs and cats normally get
along, the anxiety of an emergency situation can cause pets to act
irrationally. Keep small pets away from cats and dogs.

¢ In an emergency, you may have to take your birds with you. Talk with
your veterinarian or local pet store about special food dispensers
that regulate the amount of food a bird is given. Make sure that the
bird is caged and the cage is covered by a thin cloth or sheet to
provide security and filtered light.

After a Disaster
e If after a disaster you have to leave town, take your pets with you.
Pets are unlikely to survive on their own.

¢ In the first few days after the disaster, leash your pets when they
go outside. Always maintain close contact. Familiar scents and
landmarks may be altered and your pet may become confused and
lost. Also, snakes and other dangerous animals may be brought into
the area with flood areas. Downed power lines are a hazard.

¢ The behavior of your pets may change after an emergency. Normally
quiet and friendly pets may become aggressive or defensive. Watch
animals closely. Leash dogs and place them in a fenced yard with
access to shelter and water.
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We’ve now had the first tornado rated a 5 on the new Enhanced
Fujita (EF) Scale, with wind gusts estimated up to 205 mph.
It hit Greensburg, Kansas on May 4, 2007, carving a path 1.7
miles wide across the community and destroying at least 90%
of it. It was the first top-rated tornado since Moore, Oklahoma

was hit on May 3, 1999.
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The parent thunderstorm of the Greensburg
tornado produced at least 3 large tornadoes
and two small satellite tornadoes that revolved
about one of the big ones. The National Weath-
er Service map of the tornado tracks can be
seen at http://www.crh.noaa.gov/Image/ddc/
GreensburgTornado/Kiowa%?20county.gif.

The second tornado produced by the parent su-

percell thunderstorm was up to 2 miles wide.

The original Fujita Scale was developed by my
PhD advisor Professor T. Theodore (Ted) Fu-
jita of the University of Chicago. The Greens-
burg tornado would have also rated an F5 on
that original scale, but winds would have been
estimated at 261-318 mph. Our understanding
of the winds necessary to cause various de-
grees of damage has changed over the years.
When I was a child, you could read in encyclo-
pedias that tornadoes had wind speeds of up to

500 mph, or perhaps even the speed of sound!

Beginning in 1974, when structural engineers
looked at the damage produced by the Super-
outbreak tornadoes of April 3, 1974, they be-
gan to point out that they thought the wind es-
timates in the F3 to F5 categories were too
high. Their calculations suggested that most
of the F5 damage would not require more than
about 220 mph, and that total destruction of
homes would not even require winds that
strong. The sustained efforts of those engi-
neers from Texas Tech University — notably
Jim McDonald and Kishor Mehta — and mete-
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orologist/engineer Tim Marshall (plus others)
convinced the meteorological community by
the early 2000s that revisions were needed to

the original Fujita Scale.

The Enhanced Fujita Scale was the outgrowth
of that process. Specifically, the Texas Tech
group convened a panel of 6 experts (meteo-
rologists and engineers) to estimate the wind
speeds necessary to cause various degrees of
damage to a variety of structures and objects. |
was one of the panelists. These estimates were
then compiled, examined by a separate panel
within the National Weather Service, and op-
erationally approved on February 1,2007. Ad-
ditional details on the EF Scale can be found at

http://www.spc.noaa.gov/efscale/

Dr. Fujita made great contributions to the
understanding and climatology of tornadoes,
microbursts, and other weather phenomena
during his career. Many of us wrote tributes to
him, published in Stormtrack magazine: http://

www.stormtrack.org/library/people/fujita.htm.

His son Kazuya, a professor of geology at
Michigan State University, maintains a list of
his father’s publications at http://www.msu.
edu/~fujita/tornado/ttfujita/

A good site for biographical information on
Dr. Fujita can be found at http://www.associat-
edcontent.com/article/130034/biography_of_

tetsuya_fujita_the_man.html

RESOURCE CENTER

What is a Tornado watch?

Indicates that conditions are
right for a tornado to develop and
that the sky should be watched.
Be alert to changing weather
conditions.

What is a Tornado Warning?

Indicates a tornado has been
sighted or that radar indicates one
has developed or could develop
within minutes. Warnings will give
the location of the tornado and
the area immediately affected by
the warning. When a warning is
issued, move quickly to shelter.

Immediate Dangers

The immediate threat from
tornadoes is danger to life and
property from violently whirling
winds and debris hurled through
the air by the winds. Wind speeds
in tornadoes can exceed 250 mph.

Long-Term Dangers

Long-term risks include the pos-
sibility of building collapse, fallen
trees and power lines, broken gas
lines, broken sewer and water
mains, and the outbreak of fires.
Agricultural crops and industries
may be damaged or destroyed.
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What Public Health

Threats are we likely to face?

By Phil Marley




Nuclear, Biological
and Chemical Incidents

Even prior to 9/11, experts had warned of a
terrorist attack using a weapon of mass de-
struction. Thankfully, there’s little evidence
that terrorist groups are close to obtaining
such a weapon (though there’s certainly evi-

dence to suggest that they desire to).

What'’s less discussed is the fact that an ac-
cidental incident could in theory prove just
as damaging — in terms of casualties, if not
psychologically — as a terrorist attack. With
events like Three Mile Island rapidly becom-
ing a distant memory and the fear of terror-
ism front and center, it’s easy to forget the
potential for disaster should a simple indus-
trial accident occur close to a populated area.
The Texas City Refinery explosion shows
that large-scale industrial disasters aren’t
confined to developing nations, and given a
different location the death toll could have

been much higher.

Whether part of a coordinated attack or sim-
ply due to a catastrophic failure of safety sys-
tems, any mass-casualty event could quickly
overstretch our public health system. Inten-
sive Care Units, often of critical importance
when dealing with badly-injured patients,

are highly limited in number due to their
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expense. Staff levels, even when emergency
plans can be quickly and effectively imple-
mented, may not prove sufficient when the
number of casualties can be orders of mag-
nitude higher than that seen in a typical shift
— and this assumes that the staff isn’t them-

selves victims of the incident.

Better communication systems, an integrated
electronic patient records system and thor-
ough and repeated training exercises are three
ways we could help to brace our public health
system for such a crisis. All of these involve
a substantial outlay of funds — to what de-
gree are we willing to starve other branches
of healthcare in order to achieve the best pro-
tection against a scenario that might never
occur? And while cities that are viewed as
potential terrorist targets might find it easier
to secure funding for such emergency provi-
sions post 9-11, this does nothing to protect

those living in other industrial centers.

Avian Flu and other Pandemics

A repeat of the disastrous 1918 ‘Spanish Flu’
(the death toll for which has ranged between
20 and 100 million), has long been the night-
mare scenario of epidemiologists, but despite
limited outbreaks of avian influenza around
the world, the disease has yet to undergo the
much talked-about mutation into a form that

can be easily transmitted between humans.

This has given governments time to plan, but
much remains to be done — also, however
good our own preparations are, the lack of
preparation in developing nations (who can’t
afford to stockpile anti-viral drugs) could
make the pandemic as a whole much worse
by allowing the disease to spread out of con-
trol in the vital few weeks and months. Some
experts have theorized that a 1918-style pan-
demic today could result in 180-360 million
deaths, and the World Health Organization
has termed the next pandemic ‘inevitable

and possibly imminent’. It may be that in or-

der to ensure our own health
security, we need to aid
other nations in their

preparations.

With Avian Flu domi-

nating the headlines,

it’s easy to forget that

the possibility exists

for other pandemics

from unexpected quar-

ters. The first outbreak of

Ebola was just thirty one

years ago, while AIDS

was only recognized in

1981 (and, it should be noted, already con-
stitutes a pandemic, having killed more than
25 million people so far). Cases of tubercu-
losis resistant to all standard treatments have
alarmed healthcare experts, while the pos-
sibility exists for diseases like Lassa fever
or the Marburg virus to mutate and become

more easily transmissible.

Ethno-Bombs and
Battlefield Biological Weapons

Over eight years since The Sunday Times
raised political temperatures by reporting that
Israel was attempting to build an ‘ethno-bomb’
that could infect Arabs but not Jews (the story
was largely discredited) the idea of a biologi-
cal weapon that could target specific races still
concerns some. As knowledge of the human
genome advances, the possibility of a state cre-

ating such a weapon increases.

Although many researchers believe such a
weapon is impossible — or at least not viable,
for use given the huge diversity of the human
genotype and how complex our ethnic make-
up is - its development could massively in-
crease the likelihood that biological weapons
would be used in what would otherwise be a
conventional war. The very nature of an ethnic

bioweapon removes the prime disadvantage of
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biological weapons on the battlefield — that
the users are just as likely to be infected
as the intended victims. This could lead to
weapon use even if they don’t prove to work

as intended.

The deployment of an ethnically-targeted
biological weapon on American soil could
result in an instantly swamped public health
service. With the sheer number of infected
causing a potential meltdown of service
similar to that we might face in the wake
of a traditional NBC incident, the addition-
al complications of panic and even rioting
as the public reacted to some but not other
groups being infected. One interesting as-
pect of the ethno-bomb debate is that, should
such a device ever be developed, its ability to
sow seeds of distrust and spark ethnic con-
flict within an otherwise integrated country
could prove just as dangerous as the deaths it

would cause directly.

Electronic Patient Records

Electronic patient records are one develop-
ment that will radically impact healthcare
both in our day-to-day lives and in the vi-
tal hours following a disaster. It would be a

tremendous cost (and potentially life) saver
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to be able to walk into any hospital ER or
doctor’s surgery across America and know
that every drug being prescribed, every test
being run on and every symptom being men-
tioned was instantly available to the doctor,
carefully sorted, prioritized and presented,
with no need for them to decipher sloppy

handwriting.

Scanning existing medical records and mak-
ing them available across the country is a
good start, but the really staggering advances
will occur when the data is entered elec-
tronically in the first place, and is therefore
searchable by and intelligible to a computer.
Imagine software that could automatically
search for patterns of symptoms and suggest
a possibility a doctor might have missed. Or
safety systems that check for blood type or
drug allergies every time a drug is prescribed
(a breeze once both patient information and
drug prescription are electronic). Spotting an
epidemic — be it measles or terrorist-released
smallpox — becomes much easier when hos-
pital computers across the country can be in-
stantly checked for anyone admitted with the

appropriate symptoms in the last hour.
Disaster-Proofing your File

In the wake of a disaster, there are obvious
advantages to a person’s records being avail-
able electronically. For one thing, if a hur-
ricane destroys your home town and being
forced to seek medical aid elsewhere — per-
haps in another state — not having to wait
days for records to be sent could save you
valuable time, or even your life. Electronic
records also make it easy to have back-up
copies in secure locations around the coun-
try, so that a flood can’t wipe out the only

copy of your medical history.
Safer Drugs
There are wider implications, too: our pub-

lic health system could become the world’s

biggest ongoing lab experiment, with drug

companies watching out for adverse re-

actions amongst those taking their lat-
est product. While it’s worrying to think
of ourselves as guinea pigs, the truth is
that drugs are already released to market
only to be found to have serious side ef-
fects. While better testing before release
can and should help avoid this, being able
to closely observe the effects of a drug on
patients — even twenty or fifty years after
they started taking it — would act as a great
safety net. In the worst case scenario where
a drug is discovered to have serious side ef-
fects, electronic records would make track-
ing down patients who have taken the drug

much, much easier.

With all these advantages, are there any
reasons why we wouldn’t want electronic
records? Privacy is one, with some citi-
zens in Britain already opting out of their
country’s system amid concerns over who
will have access to the records, how accu-
rate they will be and how easy it will be to
challenge and change incorrect information.
While paper records certainly aren’t secure,
they do at least ensure that computer hack-
ers in another state — or even another coun-
try — can’t break into the system and steal
your data. Bulletproof security and systems
designed with privacy as their first concern
will be needed if we’re to enjoy the benefits
of electronic records without introducing a

new set of problems.



Are You Ready?

Tornadoes. Hurricanes. Earthquakes. Blizzards. Floods. You never

know when a disaster will strike and you have to be well pre-

pared for when the unexpected arrives. To get started we recom-

mend basic emergency/disaster and first aid supplies. All of these

items can be found in one place—online at www.lifekit.com.

It’s convenient online store is ready to get you one step closer

to being prepared for what life may send your way. LifeKit is a

division of LifeSafe Services.

Emergency/Disaster Preparedness & Safety Supplies

First Aid

Standard First Aid Kit

This is a standard First Aid Kit
in a rugged metal box. This Kit
is just the right size for a small
office, warehouse, school room

or gym.

Survival
Classroom Lock Down Kit

This Kit meets the need for supplies
in the event of a classroom lock
down. The Kit includes the
essentials such as Food Bars,

Water, Portable Toilet and

more! Ideal for the school or

day care. Supplies for

20 - 30 students.

Contact LifeKit to learn more
about the best choice in emergency
preparedness & safety supplies.

Emergency

Rescue One

A complete medical Kit in an
EMS box. This Kit contains all

of the essential supplies needed
for a rescue event contained in a
rugged EMS Box.

Active Lifestyle
Outdoorsman
A great kit for hiking and

backpacking! It folds for

convenient storage.

Deluxe Backpack-2 person

A deluxe Kit in a handy back-
pack that contains Water, Food
Bars, Ponchos, AM/FM Radio,
Flashlight, Camper’s Stove, and

more! Ideal for 2 people.

BE PREPARED

Phone: 1.888.767.0050 « Fax: 1.888.767.4018 « info @lifesafeservices.com

1.888.767.0050

www.lifekit.com




HAZARDOUS MATERIALS INCIDENTS...
ARE YOU READY?

Chemicals are found everywhere. They purify drinking water, increase
crop production, and simplify household chores. But chemicals
also can be hazardous to humans or the environment if used or
released improperly. Hazards can occur during production, storage,
transportation, use, or disposal. You and your community are at risk
if a chemical is used unsafely or released in harmful amounts into the
environment where you live, work, or play.

Chemical manufacturers are one source of hazardous materials,
but there are many others, including service stations, hospitals, and
hazardous materials waste sites.

Take Protective Measures

Before a Hazardous Materials Incident

Many communities have Local Emergency Planning Committees
(LEPCs) whose responsibilities include collecting information about
hazardous materials in the community and making this information
available to the public upon request. The LEPCs also are tasked with
developing an emergency plan to prepare for and respond to chemical
emergencies in the community. Ways the public will be notified and
actions the public must take in the event of a release are part of the
plan. Contact the LEPCs to find out more about chemical hazards
and what needs to be done to minimize the risk to individuals and the
community from these materials. The local emergency management
office can provide contact information on the LEPCs.

You should add the following supplies to your disaster kit:
® Plastic sheeting.
® Duct tape.

® Scissors.
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During a Hazardous Materials Incident

Listen to local radio or television stations for detailed information and
instructions. Follow the instructions carefully. You should stay away
from the area to minimize the risk of contamination. Remember that
some toxic chemicals are odorless.

Shelter Safety for Sealed Rooms

Ten square feet of floor space per person will provide sufficient air
to prevent carbon dioxide build-up for up to five hours, assuming a
normal breathing rate while resting.

However, local officials are unlikely to recommend the public shelter in
a sealed room for more than 2-3 hours because the effectiveness of
such sheltering diminishes with time as the contaminated outside air
gradually seeps into the shelter. At this point, evacuation from the area
is the better protective action to take.

Also you should ventilate the shelter when the emergency has passed
to avoid breathing contaminated air still inside the shelter.



After a Hazardous Materials Incident
The following are guidelines for the period following a hazardous
materials incident:

® Return home only when authorities say it is safe. Open windows and
vents and turn on fans to provide ventilation.

® Act quickly if you have come in to contact with or have been exposed
to hazardous chemicals. Do the following:

® Follow decontamination instructions from local authorities.
You may be advised to take a thorough shower, or you may
be advised to stay away from water and follow another
procedure.

® Seek medical treatment for unusual symptoms as soon as
possible.

® Place exposed clothing and shoes in tightly sealed containers.
Do not allow them to contact other materials. Call local
authorities to find out about proper disposal.

® Advise everyone who comes in to contact with you that you
may have been exposed to a toxic substance.

® Find out from local authorities how to clean up your land and
property.

® Report any lingering vapors or other hazards to your local emergency
services office.

® Follow the instructions for recovering from a disaster in Part 5.

If you are: Then:

Asked to evacuate

Do so immediately.

Caught Outside

Stay upstream, uphill, and upwind! In general, try to go at least one-half mile (usually 8-10 city blocks) from
the danger area. Do not walk into or touch any spilled liquids, airborne mists, or condensed solid chemical
deposits.

In a motor vehicle

Stop and seek shelter in a permanent building. If you must remain in your car, keep car windows and vents
closed and shut off the air conditioner and heater.

Requested to stay indoors

Close and lock all exterior doors and windows. Close vents, fireplace dampers, and as many interior doors
as possible.

Turn off air conditioners and ventilation systems. In large buildings, set ventilation systems to 100 percent
recirculation so that no outside air is drawn into the building. If this is not possible, ventilation systems
should be turned off.

Go into the pre-selected shelter room. This room should be above ground and have the fewest openings to
the outside.

Seal the room by covering each window, door, and vent using plastic sheeting and duct tape.

Use material to fill cracks and holes in the room, such as those around pipes.
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t and Can’t Wait?

By Tricia Snell

During hurricane Katrina there
were scores of pregnant women
i anditheir unborn babies that were
b affeéted by the storm, if not dur-
Aililing, then definitely in the after-

b ilnath that followed.

g\ Pregnaht women who are often
Aeaught {ip in the turmoil of a nat-
al diz‘laster find that emergency
(@peration plans whether state or
Wational'cater to the general pub-
elic overall and not their specific
#meeds. Therefore, there are no dis-
# tinct plans in force for pregnancy,
or even birth for that matter, dur-
Ing a state of emergency.

Hence, if you are pregna

tant for you to be prepared prior to, dur
and after a natural disaster so that you en-
sure the best degree of safety for you and

your unborn child.

Often hospitals and medical facilities will
encourage women near their due dates to
shelter under their wing and ride out the
storm among medical professionals to pre-
vent them from being isolated during this
time. They feel that when a natural disaster
occurs it places a pregnant woman under

undue stress, which can bring on labor.

One example of this is the report produced

by Broward Geneml‘;b{kledical Center in
- al T - .

Septaﬁer of e seventeen births

o Frs :

¢ Frances. tagte




Usually, this facility would normally see
less than half this number of births within

this given timeframe.

Hurricane Frances, and other hurricanes
like that of Katrina, represent some very
real health threats to the pregnant woman
and her unborn child and are considered
more of a public health issue than an emer-
gency management issue. Feminist groups
like The Global Fund for Women feel di-
saster aid and government programs need
to address this issue. In fact, the organi-
zation’s 2005 Report, entitled Caught in
the Storm: the Impact of Natural Disasters
on Women; reported that, “Disaster relief
efforts often fail to include attention spe-
cifically aimed at female health needs.
Pregnant women lack obstetrical care, and
may miscarry or deliver under extremely

unsanitary conditions.”

In light of this, natural disasters can have
added concerns for the pregnant woman
which include infection, environmental ex-

posure and chemical contamination.

Infection and Lack of Medication — the
pregnant woman is more susceptible to con-
tracting infection and may find that medica-
tion that would normally be readily avail-

able may become harder to find.

Environmental Exposure — carbon mon-
oxide poisoning is a common factor expe-
rienced during natural disasters. Exposure
usually occurs when power outages take
place and a build up of carbon monoxide
gas is generated. Therefore, it is imperative
during a natural disaster that an alternative
source of fuel is used for heating, cooling
and cooking as this colorless, odorless gas

when inhaled is often fatal.

Chemical Contamination — occurs when
pesticides, insecticides, lead and other sub-

stances known to have dire consequences
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on unborn children mix with flood waters.
Thus, it is important for pregnant women to
stay away from stagnant flood water, as well
as check that any water they consume is
considered 100% safe for use. This includes
drinking, cooking and cleansing water.
Moreover, never assume water purity. The
U.S. Environment Protection Agency report-
ed that the flood waters surrounding New
Orleans after hurricane Katrina contained

some one-hundred chemical contaminants.

In order to protect you and your unborn
child you should follow several important
procedures to prepare for a natural disaster,
especially if you are pregnant during hur-
ricane season. These are as follows:
® Discuss emergency evacuation plans and
procedures with the hospital that you are
attending and finding out where they send
patients if the facility is lost or destroyed.
® If you plan to evacuate during a disaster let
your hospital know where you will be and
how they can contact you.

® Make sure you have a copy of your medi-
cal records with you and send a copy to a
family member who is out-of-state for safe
keeping should you need them later.

® Pack a disaster tool kit containing baby
care products and items you may need for
emergency delivery of your baby during
the disaster.

® Make sure you are familiar with your evac-
uation procedure and know where your
community evacuation point is located so
that if needed, you can make your way
there safely.

® Make sure that you turn off electricity

mains, gas sources and electrical applianc-
es to prevent carbon monoxide poisoning
or electrocution.

® Fit a baby capsule (or car seat) into your
vehicle, prior to the baby’s birth, this pro-
vides an alternative cradle and you are able
to travel safely with a newborn if you need
to. Also, ensure the car contains a second
disaster kit and is full of fuel.

Your disaster kit and tool kit should com-
prise of the following and must be checked

every nine months:

1. First Aid Kit — Aspirin free pain relief;
sterile water; anti-bacterial wash and wipes
as well as a cream; towels; a warm blanket;
scissors; umbilical clamp; any medication
that you are using; gauze; tweezers; 15+
bandages of different sizes and shapes;
tape and bandage clips; activated charcoal
and Ipecac syrup for poison treatment.

2. Tool Kit — area map; whistle; compass;
utensils; plate and cup as well as a baby
bottle; sheet of plastic; flare; storage con-
tainers and a bucket (plastic) pencil; and
paper.

3. Bottled Drinking Water — 3-5 gallons
minimum.

4. Warm Clothing — for you and your un-
born baby.

5. Canned Foods and Juices — for you that
do not need to be heated and a formula
mix in case you cannot breastfeed be-
cause of stress.

6. Bedding — include additional blankets that
will be used for sleeping.

7. Sanitary Supplies — diapers; wipes; talc;
wash; shampoo; toilet paper; feminine

items; and your personal toiletries.

By being prepared you are ensuring that
you give your baby the best possible start
in life and look after your own safety and
well-being without having to rely on oth-
ers for support, and in times of emergency
(think Katrina) this often is your best form

of survival.
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‘Controlled Democracy’

In his recent article in the Lebanese Daily Star, Edward Luttwak
made a point that the Western powers are concentrating too much in
the Middle East; more exactly, in missions impossible. It may be
time to look also at another direction, since pressure has again
mounted on the eastern flanks of Europe. Young democracies like

Georgia and Ukraine have faced constant Russian efforts to under-
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mine their sovereignty. Political crises have emerged in Hungary,
Romania and Poland. Failing to grant Kosovo independence in-
creases the threat of a new Balkan conflict. Turkey, which was
gravely disappointed by the EU after so many unilateral conces-
sions, is currently shaking as the tension between secular national-

ists and moderate Islamists grows.



I do not wish to underrate any of the “new
threats”, ranging from natural catastrophes
to international terrorism, but most of the
people of the Old World can still remember
and concretely fear worse than 9/11. This is
particularly obvious for those nations who
fight for their very survival, confronted by
occupation or even genocide. But it is be-
coming increasingly evident that many es-
tablished free democracies, too, have to fear
for their security. The last few months have
offered some frightening reminders of a

not-so-distant past in this continent.

Bullying Estonia

Estonia, a Baltic democracy and member of
the European Union and NATO, came under
Russian assault after the government decid-
ed to move a Soviet-era statue to a more ap-
propriate place in the military cemetery —
something that many of the ethnic Russians
of Estonia actually considered more honor-
able than the old site. Russian youth cadres,
modern Komsomol who call themselves the
Nashis, organized riots ravaging Tallinn and
attacked the Estonian ambassador in Mos-
cow — much like similar youth organizations
in the Middle East were mobilized against
Denmark in January 2006 and against Leba-
non’s government a year later. Such con-
trolled use of the mob has become more
regular in recent years. The target always
seems to be a smaller country singled out,
while Russia seeks an axis with one or more

great powers of Central Europe.
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Large-scale electronic warfare against Esto-
nia’s networks was traced back to the Kremlin
with hard evidence, which suggests that Rus-
sia did not bother to hide its direct hand be-
hind the attacks on Estonia. In the heat of the
absurd propaganda war that Russian officials
and state-controlled media launched against
Estonia, Moscow also sent out Soviet-styled
threats and warnings to other European coun-
tries, stirring domestic debates and even dip-
lomatic panic. Although Estonia indeed gained
solidarity from its democratic neighbors as
well as from America, many core EU powers,
most notably Germany, seemed strikingly re-
luctant to defend Estonia. Like the Islamists
behind the riots over the cartoon row, Russian
organizers of the Estonian crisis relied on the
experience that Western democracies are eas-
ily frightened by bullying a small country, and
their reactions would be guaranteed to be con-

ciliatory.

What happened in Estonia was not an isolated
incident. A Swedish professor remarked seven
years ago in a summer seminar in Estonia’s
southern university town of Tartu that Esto-
nia’s membership in the EU and NATO may
not guarantee its safety; rather, it’s a glass
wall, but at least we will hear when the glass
breaks. This proved right, since Western soli-
darity for Estonia was much more vocal than
in the recent cases of Georgia, Moldova and
Ukraine facing similar and even worse tactics
from Russia. Considering this, the Estonian

President Toomas Hendrik Ilves did it elegant-
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Terrorism
Preparedness Tips

Determine what the possible threats are and discuss
them with your family, household, or co-workers.
Understanding and awareness of these threats are
key to preparedness.

Be aware of your surroundings and report any suspi-
cious activities to the Police Department.

Practice emergency evacuation procedures. Know

where the emergency exits, location of staircases,
and where fire extinguishers are: at home, at work,
or when traveling.

Assemble a disaster supplies kit in easy to carry
containers for home, for work, and for your car.
Include a three-day supply of water, non-perishable
food, a first aid kit and book, flashlights, battery-
powered radio, extra batteries, fire extinguisher,
tools, prescription medications, copies of important
documents, duct tape, plastic sheeting, and towels
to seal door cracks. Do not forget to include supplies
for your pets.

Take a CERT, CPR or first aid course.

Contact your child's school and/ or day care center
about emergency plans.

Review what to do if instructed by officials to
“Shelter in Place” (remain indoors or in your car) or
to "Evacuate” (leave a hazardous area).

Be prepared to use battery powered radios, flash-
lights and other electronic devices, in case of a loss
of electricity, telephones, etc.

Rinsing with water is the best protective measure
against exposure to chemical, biological or nuclear
material.

Create an emergency communications plan. Be
sure to include an out-of-town contact to check on
each other if local telephones are jammed or out of
service.

If there is an attack, or strong warnings of an attack,
remain calm and follow the advice of local emer-
gency officials.
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ly and proved his statesmanship as he rushed
to visit Georgia in a show of solidarity and

support to Georgia’s NATO membership.

While Russia has resorted back to a more
open confrontation against the West, it ter-
rorizes its own dissidents and close neigh-
bors with the methods of Andropov’s era,
cherished by many in the current Russian re-
gime who share their backgrounds in the
KGB. Andropov’s rise to the leadership of
the KGB in 1967 opened an era of Soviet in-
volvement in global terrorism, subversive
operations, street mobs and spectacular as-
sassinations. Since 1999, Russia has wit-
nessed a boom of mysterious terrorist inci-
dents, its dissidents and journalists have been
gunned down, poisoned with previously un-
known substances and fallen through win-
dows. The Russian secret services were
caught planting a bomb in an apartment block
in Ryazan, blowing a car-bomb in Qatar, and
they are suspected for the radioactive poison-
ing in London of their former colonel Alex-
ander Litvinenko who was warning the West

of exactly these tactics.

Ideological Underpinnings

The Russian confrontation with the West
seems to be finding similar ideological
grounds, although not yet as striking, as in
the Cold War. What Russia is marketing
now is no longer the religious imperialism
of the tsarist era or the pompous bolshevism
of the Soviet era, but a newly covered ver-
sion of the same old theme. Putin has named
it “controlled democracy”. It is clear to all
observers of Russia that the emphasis here

is on control rather than on democracy.

A new fault-line has emerged in world poli-
tics, most evident in Eastern Europe and
the Middle East. On the other side of the
fault-line there are small and medium-sized
democracies, some of them very recently
emancipated in the colored revolutions of

Georgia, Ukraine and Lebanon. On the oth-
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er side, there are impatient former empires
like Russia and Iran, and their autocratic
vassals like Belarus, Serbia and Syria,
whose regimes have not many friends in the
West. It is remarkable that while the colored
revolutions were bloodless popular upris-
ings, the players on the democratic side of
the fault-line had better watch out. The
Ukrainian President Viktor Yushchenko,
when opposing a pro-Russian candidate, got
mysteriously poisoned. The Lebanese ex-
Prime Minister Rafiq Hariri, as well as
Samir Qasir and Gibran Tueni, the ideologi-
cal architects of the independence uprising
of March 2005, were blown up. There have
been several attempts on the life of Presi-
dent Mikheil Saakashvili of Georgia. To be
exact, all the victims of the violence in this
confrontation are from the democratic side
that Russia accuses for advocating chaos,

treason and fascism.

The code-word Russia uses to back its new
ideology is stability. A representative of
the Russian Foreign Ministry recently
spoke to Arab students in Beirut, painting
a dark picture of American-instigated
global chaos and dismantling of strong
states like the Soviet Union, Serbia and
Iraq in favor of “chaotic” small states. He

called for a “traditionalist-conservative

counter-revolution”, obviously against
“Western machinations” such as the demo-
cratic uprisings in Georgia, Ukraine and
Lebanon, something that may gain Russia
some friends among Arab regimes but
hardly among Beirut students who seemed
quite confused of what they heard. On the
contrary, some of them put into question
whether Russian operations in the Cauca-
sus, Ukraine and the Balkans advocate
“stability” and confronted the speaker
with tough questions about the recent
death of the Russian military journalist
Ivan Safronov who had investigated Rus-

sian arms sales to Syria and Iran.

Beware of Fascists

It was a standard Orwellian practice in the
Soviet disinformation that things were
called their diagonal opposite. Attack was
the best defense. Pavlov’s dogs in the world
audience were conditioned to think the
West was aggressive while the Soviet nukes
were weapons of peace. Regarding the ide-
ology of strong state and control that Rus-
sia nowadays advocates, it is remarkable
that it tries to brand little Estonia as a “fas-
cist state” that wants to “rewrite history”.
Having just recently beaten up peaceful
demonstrators in Moscow, Russia also ac-

cused the Estonian police for fascist meth-






ods when they calmly and in a controlled
manner dispersed the crowds of Russian

hooligans in Tallinn.

The website of the Russian government-spon-
sored Nashi organization is illuminating, con-
sidering their supposedly anti-fascist ideology.
They demand the whole nation to support its
leader, President Putin. They state that there
was nothing wrong in the USSR before the
World War II, and again it was a great tragedy
that the Soviet empire was dissolved in 1989-
1992. For all the problems they accuse West-
ern conspiracies and domestic traitors (like
liberals and journalists), without whom Rus-
sia will lead the world within twenty years.
The Nashis also like to march, burn books
they don’t like in public bonfires, and seem to
consider the terror of the mob as the power of

the people. So, who are the fascists?

While Russia launches assault after another

against Georgia, Poland and the Baltic coun-
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tries, it never hesitated to support dictator-
ships like Milosevic’s Serbia, Saddam’s Iraq
and Lukashenka’s Belarus. Russia supports
Serbia in its final bid to keep Kosovo under
its control, accusing the Albanians for “geno-
cide” against the Serbs — another example of
disinformation turning the facts upside
down. A Russian editor-in-chief Georgi Bovt
even declared that “Estonia is Kosovo, and
we are all Serbs”. Was it not Serbia who at-
tacked Slovenia, Croatia, Bosnia and finally
Kosovo, setting up concentration camps,
committing crimes against humanity and
waging genocide? Is it not Russia who is
trying to rewrite history and to deny facts
that were in front of every European televi-

sion screen as recently as in the 1990s?

There is a better and older name for the kind
of ideology of populist autocracy, using in-
citement, mobs and mass propaganda, that
the Kremlin calls “controlled democracy”.

Civilized Europe knows it as fascism. His-

tory suggests that fascist regimes do not cre-
ate stability and are very unstable them-
selves. Take China in contrast: a patient
empire, not democratic, but stable. China is
confident in strengthening every day, and it
does not need to destabilize its neighbors.
Hear then the defiant, at times hysterical
tones of Moscow and Tehran, two regimes
that heavily depend on the high price of oil
and gas and dwell in the fear of their smaller
neighbors. Déja vu. Look at Germany in the
1930s, impatiently longing for imperial rise
on the expense of the stability of its neigh-
bors. Such a state can throw an entire region
into a war, unleashing forces of destruction
and trying to lay revenge upon small nations
around, yet portraying itself through a myth

of martyrdom.

I agree that we should be very afraid of the
new rise of ugly fascism-type nationalism in
Europe, but it is not Estonia we should be

concerned of.
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So what has this got to do with leadership and
emergency management? This writer sug-
gests that the same type of gap exists in the
leadership of homeland security and emer-
gency management in our nation. A case in
point would be Hurricane Katrina. This tragic
event exposed the under belly of an entire pro-
tective system. Cracks in leadership seemed
to exist at all levels of government. No one
warned us. No one gave the message to “mind
the gap.” Its unknowable how many citizens
would not have died if the system were well
led? It is certain, however, that many of the
1800 or so deaths resulted because of leader-

ship failures.

This is a pretty strong statement you say.
Where’s the proof? Why and how could this
happen? Didn’t we have the most experienced
and competent persons in vital leadership po-
sitions? Didn’t the plans for this type of event
already exist? The analysis is complicated
and answers surprising. Or are they? Many
readers will wonder how this could happen.
Other readers will say it was predictable and

avoidable.

Let’s begin with the obvious. Is the leader-

ship gap real? Consider this. Locally, many
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The problem is that substitute
experience is really the basis
for “expectation” performance.

communities in our nation

do not have anyone that

is directly responsible for
emergency management

- unless of course you

hold the highest elected of-

ficial in the municipality or
governmental unit ultimately
responsible. But generally the
presence of anyone in government

with responsible charge for your overall
safety may not exist. There are over 87,000
units of government in the United States.
There are about 45,000 police departments.
Approximately 30,000 fire departments exist,
of which about 85% are volunteer or mostly
volunteer. There are even fewer emergency
medical service providers and a huge part of
those are volunteer or private companies. Do
you see where this is going? There are liter-
ally thousands of communities that don’t have

any protection. But you say a municipality

only needs one person to do this vital planning

and coordination work.

That may be correct, but where would this per-
son get any training and experience? And, why
would a community even worry about it if there
are no emergency forces to coordinate. This
means the training opportunities are few and
substitute experience is more likely the quali-
fying virtue. The problem is that substitute
experience is really the basis for “expectation”
performance. Someone - the sheriff, police
chief, volunteer fire chief, retired military per-
son, etc. may be providing the needed experi-
ence. However, these appointments are really
just providing “emergency expectations.” This
means because of some type of formal training
or experience we “‘expect” that person to handle
the emergency management assignment, even
though they have no real experience. And, as
some critics would say “the next disaster will be

their first.”
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Take this a step further to the next echelon in
emergency preparedness, where the munici-
pality has a part-time emergency manager.
Once again this often is the retired person
with a remote background or military expe-
rience. This type of appointment may have
a personal or political relationship with the

appointing authority.

Next up the scale we begin to see the full-
time person who has several other jobs to
do. This is the fire chief or police official
who includes emergency management du-
ties along with other tasks. Finally we get
to the full-time “I have the I. D. around my
neck” type of person. Often a good planner
in a related field, but may lack experience in
real disasters. This person dutifully takes
the correspondence courses and professes
to know elements of the National Incident
Management System (NIMS), but may still
confuse NIMS with incident command
(ICS) and also may never have been in
charge of any type of emergency re-
sponse. This situation is more common
than you would think. Across the spec-
trum how many politicians, attorneys and
campaign managers are in key emergency
management positions today? What was
former Federal Emergency Management
Agency (FEMA) Director’s background?
Aside from being the college roommate
of the President’s Chief of Staff, he did

run a thoroughbred horse association.

The problem you see is one of re-
spect and lack of understanding.
Elected officials at all lev-

els fail to appreciate the
magnitude of a catastroph-

ic emergency in their mu-
nicipalities. It is almost a
universal thought that “it

can’t happen here.” This

blind eye approach offers

the appointing authority

the comfort to believe
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that appointing someone without technical
qualifications to this position will not hurt
anything. These positions are thought of as
mostly administrative and necessary to keep

the federal funds flowing.

This is not the cynical turn of a wistful re-

searcher, but rather a sober candid analysis

This is not the
cynical turn of a
wistful researcher,
but rather a sober
candid analysis of
a critical situation
that demands
corrective action.

of a critical situation that demands cor-
rective action. We all know the outcome
of failure to keep up with technology. We
now must recognize the outcome of failure
to prepare future leaders for the demanding
field of emergency management. State and
local governments must have a vision. The
vision must include leadership development.
Homeland security policy has to be driven by
more than funding and fighting for our fair
share. When does the real strategic plan-
ning take place — the kind of planning where
we figure out the challenges first, fund the
process and put competent leaders in charge
of carrying out the vision? When do we fi-
nally recognize that top-down leadership is
not developing the type of “network™ leaders
required for today’s emergencies? Can we
really develop leaders by taking a correspon-
dence course or by the politically correct
term “online learning?” Appointing authori-
ties must learn the difference between a good
power point presentation and real emergency

management experience.

So what direction do we take? Hurricane
Katrina teaches us its time to “mind the
gap” and sound the warning. We now know
that municipalities do not always have the
most experienced or competent person in
the emergency management role. We now
know that many emergency plans are tem-
plates where you fill in the blanks instead
of really researching and collaborating to
form the best policy. In many cases this
lack of experience leads to missing
key points in emergency plan-

ning. Unless the problem is
collectively recognized, the

lack of leadership experi-

ence will continue. Here

are some ideas on how to

get started.

First, appointing authori-
ties should insist on plac-

ing persons with proven



leadership experience in large disasters
or operational settings in key emergency
management roles. Second, certified emer-
gency management (CEM) status through
the International Association of Emergency
Management should be the baseline in the
appointment process. Third, municipalities
should have a ‘“shadowing” plan in place
through FEMA or the Emergency Manage-
ment Assistance Compact (EMAC) process
to take advantage of learning experiences
at national disaster sites. Fourth, there is
a growing field of homeland security and
emergency management doctrine in aca-
demia today. Over 265 colleges of all stature
offer educational opportunities from courses
to full degrees in this vital area. Appointing
authorities should seek out candidates with
experience and academic credentials where
possible. Finally, every organization that
plays a role in an emergency should use ICS
on a daily basis for activities that involve
multiple agency response or large groups of
citizens. Even the local carnival can pro-
vide an ICS opportunity if thought of in a

broader sense.

“Mind the gap” means something very im-
portant to a train rider and I suppose in life

the phrase has meaning too. “Mind the gap”
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could easily explain the difference in what
we believe or think and in what really hap-
pens in a tragic situation. How can we get
a different result when we keep doing the
same old thing? The taxpaying citizen be-
lieves that emergency responders are trained
and understand the challenge. They believe
that we are diligent and well led. Do we

need to issue the warning?

William Austin has served as the fire chief of
West Hartford, CT since December 1996. He is
the retired fire chief of Tampa, FL. Chief Austin
has a Masters Degree in Security Studies (De-
fense and Homeland Security) from the United
States Navy Postgraduate School and a Mas-
ters Degree in Public Administration from Troy
State University. He is a designated Chief Fire
Officer (CFO), a graduate of the Executive Fire
Officer Program at the National Fire Academy,
and a 1987 graduate of the Program for Se-
nior Executives in State and Local Govern-
ment at Harvard University. Chief Austin also
serves as the Chairman of the Capitol Region
Emergency Planning Committee (CREPC) in
Hartford, CT., is a member of the Connecticut
Emergency Management and Homeland Secu-
rity Coordinating Council, is the current chair-
person for the Connecticut State Citizen Corps
Council, and serves as President of the Capitol

Region Fire Chiefs’ Association.

RESOURCE CENTER

Tools and supplies
that will help you in
times of emergency

Mess kits, or paper cups, plates and
plastic utensils

Emergency preparedness manual and a
copy of your disaster plan, including your
emergency contacts list

Battery-operated radio and extra batteries
Flashlight and extra batteries

Cash or traveler’s checks, change
Non-electric can opener, utility knife

Fire extinguisher: small ABC type stored
near where fires are likely to occur such

as a kitchen, or near a fireplace. It should
not be kept in the disaster supplies Kkit.

Tube tent

Duct Tape

Compass

Matches in a waterproof container
Aluminum foil

Plastic storage containers

Signal flare

Paper, pencil

Needles, thread

Medicine dropper

Shut-off wrench or pliers, to turn off
household gas and water

Whistle
Plastic sheeting

Map of the area (for locating shelters
and evacuation routes)
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FLOODS, ARE YOU READY?

Flood: Know Your Terms
Familiarize yourself with these terms to help identify a flood hazard:

Flood Watch: Flooding is possible. Tune in to NOAA Weather Radio,
commercial radio, or television for information.

Flash Flood Watch: Flash flooding is possible. Be prepared to
move to higher ground; listen to NOAA Weather Radio, commercial
radio, or television for information.

Flood Warning: Flooding is occurring or will occur soon; if advised
to evacuate, do so immediately.

Flash Flood Warning: A flash flood is occurring; seek higher ground
on foot immediately.

Before a Flood
To prepare for a flood, you should:

¢ Avoid building in a floodplain unless you elevate and reinforce
your home.

e Elevate the furnace, water heater, and electric panel if
susceptible to flooding.

¢ |nstall "check valves" in sewer traps to prevent flood water
from backing up into the drains of your home.

e Construct barriers (levees, beams, floodwalls) to stop
floodwater from entering the building.

e Seal walls in basements with waterproofing compounds to
avoid seepage.

During a Flood
If a flood is likely in your area, you should:

e |isten to the radio or television for information.

¢ Be aware that flash flooding can occur. If there is any possibility
of a flash flood, move immediately to higher ground. Do not wait
for instructions to move.



¢ Be aware of streams, drainage channels, canyons, and other areas
known to flood suddenly. Flash floods can occur in these areas with
or without such typical warnings as rain clouds or heavy rain.

If you must prepare to evacuate, you should do the following:

e Secure your home. If you have time, bring in outdoor furniture. Move
essential items to an upper floor.

¢ Turn off utilities at the main switches or valves if instructed to do so.
Disconnect electrical appliances. Do not touch electrical equipment
if you are wet or standing in water.

If you have to leave your home, remember these evacuation tips:

¢ Do not walk through moving water. Six inches of moving water can
make you fall. If you have to walk in water, walk where the water is
not moving. Use a stick to check the firmness of the ground in front
of you.

¢ Do not drive into flooded areas. If floodwaters rise around your car,
abandon the car and move to higher ground if you can do so safely.
You and the vehicle can be quickly swept away.

Driving Flood Facts
The following are important points to remember when driving in
flood conditions:

¢ Six inches of water will reach the bottom of most passenger cars
causing loss of control and possible stalling.

e A foot of water will float many vehicles.

¢ Two feet of rushing water can carry away most vehicles including
sport utility vehicles (SUV’s) and pick-ups.

After a Flood
The following are guidelines for the period following a flood:

e Listen for news reports to learn whether the community’s water
supply is safe to drink.

¢ Avoid floodwaters; water may be contaminated by oil, gasoline, orraw
sewage. Water may also be electrically charged from underground
or downed power lines.

¢ Avoid moving water.

* Be aware of areas where floodwaters have receded. Roads may
have weakened and could collapse under the weight of a car.

e Stay away from downed power lines, and report them to the power
company.

¢ Return home only when authorities indicate it is safe.
e Stay out of any building if it is surrounded by floodwaters.

¢ Use extreme caution when entering buildings; there may be hidden
damage, particularly in foundations.

e Service damaged septic tanks, cesspools, pits, and leaching systems
as soon as possible. Damaged sewage systems are serious health
hazards.

¢ Clean and disinfect everything that got wet. Mud left from floodwater
can contain sewage and chemicals.
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If IPve never heard of it...
wiy should I care?

On April 19, 1995, Timothy McVeigh filled
a 20-foot Ryder truck with 5,000 pounds
of fertilizer and ammonium nitrate. Two
days later, Americans were shocked by the
TV coverage of death and destruction at the
Murrah Federal Building in Oklahoma City.
There were scenes of dazed and bloodied
citizens, of frightened parents praying the
building’s daycare center had miraculously
survived the blast, and rescuers desperately
searching for survivors. In the end, 168 died
and 400 were injured. The sight of bloodied
or dead children heightened our sense of vul-
nerability, and the bombing touched us in an

intensely intimate way.

In the harsh light of the inevitable criticism,

questions were asked about America’s pre-
paredness for violent attacks, and the answers
were unsettling. Elected officials vowed nev-

er to allow our cities to go unprotected again.
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Congressional investigators identified short-
comings in medical preparedness at the local
level following the incident, and the fear that
most cities were equally vulnerable. Legisla-

tion to make our cities safer was passed.

The Defense against Weapons of Mass De-
struction Act of 1996 was designed to en-
hance the capabilities of communities to re-
spond to acts of terrorism. Then in 1997, the
Nunn-Lugar-Domenici Amendment to the
National Defense Authorization Act, a far-
reaching and powerful document, authorized
funding for the first Metropolitan Medical
Strike Teams (MMST). The MMST’s con-
sisted of trained and well-equipped local
volunteers from the medical and emergency
management professions, who would serve
as our cities’ first line of medical response in
those desperate hours immediately following

an attack.

The MMST concept evolved into the cur-
rent Metropolitan Medical Response System
(MMRS), a more comprehensive mecha-
nism that involves all response professions
and functions as a planning entity with op-
erational capabilities. The MMRS provides
federal funding directly to local communi-
ties to ensure that response plans are com-

prehensive and inclusive.

By 2002, the MMRS had expanded to 124
cities representing 80% of our population.
Large cities and small towns across the na-
tion began to plan together and to share
their response assets. The MMRS emerged
as the premier planning entity for communi-
ty health and medical response. For the first
time, traditional emergency planners from
fire and police were meeting with health de-
partments and hospitals to develop effective

community emergency response plans.




No two MMRS jurisdictions looked alike, a
reflection of the superb ability of jurisdictions
to meet local needs and to build on available
local assets; however, each shared a common
capability in providing medical incident man-

agement plans and trained responders.

By 2002, the MMRS
had expanded to
124 cities repre-

senting 80% of our

population. Large cit-
ies and small towns
across the nation be-
gan to plan together
and to share their
response assets.

In 2002, the Congress provided $50 million to
the MMRS program, assigned additional plan-
ning responsibilities, and the federal govern-
ment had a platform for the seamless integra-

tion of federal assets when locally deployed.
The Institute of Medicine concluded that:

“The importance of the MMRS program is
no longer equivocal, questionable or debat-
able. The enhanced organization and co-
operation demanded by a well-functioning
MMRS program will permit a unified pre-
paredness and public health system with im-

mense potential for improved responses.”!

The MMRS program was a pioneer in forging
close operational links among responders
of all types. The combined MMRS juris-
dictions represented an effective national
infrastructure working at the local level,

where many feel it counts the most.

The MMRS proved its worth following
Hurricanes Katrina. After the devastation,
the East Baton Rouge Parish MMRS was
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activated and successfully coordinated the
triage and treatment of thousands of medi-

cal emergencies.

East Baton Rouge Parish Mayor-President
“Kip” Holden stated, “Without the relation-
ships that were in place, the training and
communications systems (that are) integral
to the MMRS program, and the support of
other MMRS jurisdictions throughout the
country, the death count here would have
been much greater. I watched this medical
program work in our region when others

failed across the state.”?

Numerous additional testimonies cite the
value of MMRS, yet today the MMRS pro-
gram is fighting for its life. Sustainment
funding has not been allocated since fiscal
year 2005, and the proposed FY 2008 White
House budget has zeroed it out again. De-
spite its exemplary record of success, the
MMRS program clearly has fallen into dis-

favor at the federal level.

How have the funding cuts impacted the
local government level? Almost immedi-
ately, efforts to continue the outreach were
reduced or eliminated, and hiring policies
severely limited. Yet, despite drastic
funding cuts and degrada-

tion of the program,

the latest DHS grants continue to identify
new and increasingly sophisticated objec-
tives for the MMRS.

According to Captain Michael Anderson, the
MMRS National Program Manager at DHS,
“Something has to give. There has been so
much criticism inside the beltway about the
inability of our nation to respond effectively
to mass casualty disasters. Yet the MMRS
program has essentially created 124 local
medical incident management teams with
proven capabilities. And now the MMRS ju-
risdictions are dealing with surge capacity
and pan flu issues simply because there are
no other agencies capable of organizing the
way MMRS does. A zero budget for MMRS
will only serve to quickly erode those criti-
cal relationships that MMRS has estab-
lished and maintained at the local level for
integrated, coordinated medical response
planning, medical response operations and

medical incident management.”?

Why is the MMRS program in trouble? The

answer to this question is enlightening.
On February 11, 2004, the Washington

Post published an article entitled,
“OMB Draws a Hit List of 13
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Programs It Calls Failures”. In the article,
the Office of Management and Budget was
reported to have concluded: “...the Metro-
politan Medical Response System has met
its goal of helping 122 cities prepare local
health authorities to cope with mass casual-
ties from a terrorist attack, and its $50 mil-

lion in annual funding should end.”*

The recommendation to terminate the pro-
gram was based on two findings. First, Con-
gress had intended only to provide a base-
line level of funding to local communities.
At the time of the OMB report however,
only about 70 of the 124 MMRS jurisdic-

tions had actually achieved the baseline.

The second OMB finding stated that the
MMRS had failed to create tools to assess
short-and-long term outcomes of the pro-
gram, making it impossible to accurately
determine the effectiveness of the work.
Ironically, in recognition that it might not be
possible to evaluate the accomplishments of
one jurisdiction against another’s, national
MMRS leaders asked for funding to initi-
ate an MMRS Operational Readiness As-
sessment. However, that request was side-
tracked for the duration of 2004 by OMB.
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MMRS jurisdictions create plans and pro-
cedures that are a reflection of local leader-
ship, training, and locally available resourc-
es, giving each jurisdiction a distinctly local
look. Given the MMRS mission, the local
character of the jurisdictions is the best in-
dicator of success, and is something to be

celebrated, not criticized.

The OMB report of 2004 marked both the
moment when the continuation of the MMRS
program first became doubtful, and the start
of a remarkable effort to ensure its survival.
Rep. Ed Markey (D-MA), a strong support-
er of the MMRS program, led a dramatic
charge to ensure that the MMRS survived.’
Due to Rep. Markey’s dogged efforts, both
the House and Senate disapproved the real-
location of funds, citing a need to preserve
the baseline capabilities at the local level.
That same year, the U.S. Conference of
Mayors called on the Congress to “...autho-
rize and fully fund the MMRS program.”’¢

Despite the vocal support coming from
the Congress and from local elected of-
ficials, the stage was set for the ongo-
ing, uphill struggle for the survival of the
MMRS program.

In an extraordinary demonstration of belief
in the value of local MMRS programs, indi-
vidual MMRS leaders have traveled to Wash-
ington repeatedly during the last three years
to create an increased awareness in Congress
of the critical importance of the MMRS mis-
sion.
ion. From a high of $50 million in 2003, the
MMRS funding has dropped to slightly more

Congress responded in limited fash-

than $30 million, an amount that allows the
jurisdictions to preserve many of their basic
capabilities, but forced jurisdictions to seek
additional funding sources. In some cases
this puts the MMRS in competition with oth-

er agencies for local preparedness dollars.

Bill Ginnow, the MMRS program manager
in Hampton Roads, VA, stated: “Our ability
to sustain and expand regional prepared-
ness efforts to address increased risks have
been hampered by several years of reduced
federal funding. Without supplemental local
funding, our program and capabilities would

have been significantly diminished.” "

In 2007, the battle for the survival of the
MMRS has taken another twist. In January,
in response to lessons learned from the 2005
Gulf Coast response disaster, the forces of
homeland security were once again realigned.
Federal response assets formerly housed at
DHS have been transferred to the Department
of Health and Human Services (HHS) in an
effort to bring all federal medical response
capabilities under one roof. The MMRS how-
ever remains at DHS, and is the only medical

program left in that department.

When all medical response teams were lo-
cated under the DHS roof, the roles and
responsibilities of each were clearly de-
fined. The MMRS served as the principal
planning agent at the local level, designing
procedures to maximize the use of local re-
sources. MMRS protocols assured that the
federal responders would be incorporated

into the local operational command smooth-



ly and seamlessly. The relationship between
the local planners and the federal respond-
ers had been tested successfully on numer-

ous occasions.

MMRS’s role under DHS now seems un-
clear. If the MMRS is expected to continue
as the principal planner for local health and
medical response, then questions arise as to
the authority of MMRS, a DHS agent, to co-
ordinate and integrate HHS assets when they

are deployed to the scene of an incident.

This apparent lack of direction for the MMRS
program at the federal level, and the antici-
pation of zero funding for FY 2008, are the
clearest indicators to date that the MMRS is
in danger of collapse. There are significant
implications for our municipalities should
the MMRS be allowed to fade away.

First, common sense dictates that planning

is a task never completed.

Second, if the MMRS is eliminated, it
would be reasonable to expect that our cities
would have to find another way to continue
the MMRS program, or risk the loss of all
the work done by the MMRS. But is anyone
watching? Hopefully, responsible citizens
would be wise to ask why our nation’s lead-
ers want to discard a program with a proven
track record in favor of starting over with a

new, untried process.

High level debate is needed. The leaders
face the daunting challenge of having to
defend a program that over time has been
praised at the local level while being labeled
no longer useful at the federal level. The
MMRS is fast becoming the orphan child of

the homeland security industry.

Once again, Massachusetts’ Rep. Ed Mar-
key is preparing to lead the next charge to
save the program. Markey and other mem-

bers of Congress are exploring legislation

Disaster Preparedness — June 2007

that would fund the MMRS program in FY
2008 at more than $60 million, an amount
that MMRS program officers say will pro-
vide the funds needed to restore the baseline
capabilities. It will also begin to finance the
additional local MMRS responsibilities as-

sociated with pandemic flu planning.

So the battle to save MMRS is well under
way. The MMRS system, played out in 124
different locations nationwide, has enabled
our cities to face the challenges of health
and medical incident management with con-
fidence. Armed with the encouragement of
local elected leaders and the anticipated bi-
partisan support of the Congress, the Metro-
politan Medical Response System program
will continue to be the best single invest-
ment this nation has made in preparing our
health providers and medical facilities to

respond to mass casualty disasters.

So, even if you have never heard of the pro-
gram until now, there is a reason to care be-
cause your safety and that of your family is

directly impacted by the MMRS program.

1 Preparing for Terrorism: Tools for Evaluating
the Metropolitan Medical Response System
Program, Institute of Medicine, Washington,
D.C., National Academy Press, 2002.

2 East Baton Rouge Parish Mayor-President
“Kip” Holden, personal communication with
the author, February 28, 2007.

3 CAPT Michael B. Anderson, Acting National
Program Manager, the Metropolitan Medical
Response System, personal communication
with the author, February 28, 2007.

4 Christopher Lee, OMB Draws a Hit List of 13
Programs It Calls Failures, The Washington
Post, February 11, 2004, p.A29.

5 Rep. Ed Markey, Massachusetts Seventh Dis-
trict, letter to the Honorable Harold Rogers
and the Honorable Martin Sabo, U.S. Con-
gress, May 5, 2004.

6 U.S. Conference of Mayors, Metropolitan
Medical Response, 2004 Adopted Resolu-
tions, 72nd Annual Meeting, Boston.

7 William Ginnow, MS, RPh, Program Man-
ager, Hampton Roads, VA Metropolitan
Medical Response System, personal com-
munication with the author, March 1, 2007.

RESOURCE CENTER

Protect
Business Records
and Inventory

Raising computers above the
flood level and moving them away
from large windows

Moving heavy and fragile objects
to low shelves

Storing vital documents (plans,
legal papers, etc.) in a secure
off-site location

Regularly backing up vital electron-
ic files (such as billing and payroll
records and customer lists) and
storing backup copies in a secure
off-site location

Securing equipment that could
move or fall during an earthquake

Make sure you are aware of the
details of your flood insurance and
other hazard insurance policies

Assign disaster mitigation duties
to your employees

Maintain written and photographic
inventories
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Mothers of America Unite

Michele M. Paiva

Your elementary school age child wakes up, brushes her teeth with tap water, drinks
juice made with tap water, and has a warm bowl of hot cereal also made with tap
water. Her bath the evening before was also taken in tap water. You fill her lunch box
with lemonade you made from scratch (also with tap water) and an apple that washed
in tap water. She will go to school and wash her hands several times with water and

drink from the water fountains.

However, as she gets on the bus in the morning, you know you have to give the baby
a bath and you hold him while the warm steam of the dishwasher flows upward. You
fill the sink for his bath but wait until the laundry is completed. After this you mix
some formula and rice cereal with water. He laughs as he plays in the bath and you

wrap him in fresh laundered blankets.

You are wonderful, well-meaning mother, but before noon your child has already
been exposed to toxins several times. A silent and toxic chemical lurks in our homes
and is promoted by the government, marketing companies and makers of cleaning

products, all directed at their largest demographic, the typical mother.
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Chlorine is marketed as a household clean-
er, a deterrent of the flu and bacteria, a hy-
gienic chemical for children and an E.Coli
killer in the kitchen and bathroom. It is tout-
ed as being the foundation of cleanliness
in the kitchen with even the Water Quality
and Health Council stating that “good food
starts with a clean kitchen” and they go on
to advise that a clean kitchen entails chlo-
rine products and considers it good food

safety management.

It is also common to hear that for pool treat-
ment, and for backyard basics - including

the baby’s pool, add chlorine for sanitizing.

Many mothers are already on to the hype.
Mother’s across the United States know
that chlorine is a dangerous chemical that
can burn the skin and attack the lungs. In
the eco-awareness catching on from Cana-
da and Europe (the latter where chlorine is
actually banned in many of the countries),
mothers are not standing by letting market-
ing companies and politicians make child

care choices for them.

Factually, public water often has higher lev-
els of chlorine that is even stated as safe for
a pool. It has been scientifically studied and
stated that even pool chlorine is linked to
asthma and that chlorine is readily absorbed
through the skin in pools by both adults
and children. Younger swimmers are at the
greatest health risk with weaker immune
systems; yet often, it is the younger swim-
mers who are participating in swim classes
and public pool fun, in large, public and

thus, more heavily chlorinated pools.

Mothers are now learning that chlorine is
toxic - though it is economical and kills bad
bacteria. Chlorine has immediate and last-
ing effects which can be deadly and begs the
question ““is the risk worth the outcome?”
Maybe, but here are some things everyone

should know about Chlorine:
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* Drinking chlorinated tap water can cause

scarring of the arteries.

* There are cancers associated with chlo-
rine, including kidney, bladder and uri-
nary tract. It has been found however, that
these cancers may be higher in some cit-
ies that are more polluted because their
drinking supply must contain excessive

chlorine to combat the pollution.

* Although drinking chlorinated water is
dangerous, swimming or taking a shower
or bath in chlorinated water is worse than
drinking five glasses of chlorinated water,
as the water is absorbed through the skin
and inhaled in the steam fumes. Hot baths
and showers mean open pores and higher

rates of absorption.

* Inhaling chlorine steam or vapors can

cause both bronchitis and asthma.

» Chlorine is often a trigger of skin condi-
tions including dry skin and eczema. It
can also cause the scalp and hair to be

very dry and give symptoms of dandruff.

* Dental enamel can erode with increasing

speed in typically chlorinated water.

It’s not just moms, but the companies that
compete to cater to mothers, like McDon-
alds and Proctor and Gamble, who are using
bleach-free french fry bags (the bleaches in
napkins and other food related items can leak

on to food) and in their alternative cleansers.

Women especially are taking action because
of the awareness of breast cancer education
and outreach. A Danish study, spanning 17
years and almost 8000 women concluded that
of the women that developed breast cancer,
the only significant rise in a blood chemical

was chloride, thus, this study marked a re-
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lationship between chlorine and breast can-
cer. This study was completed in 1999, and
since them, there have been other studies and
scientific claims to support the evidence of

chlorine and the breast cancer connection.

What are mothers doing across the world?
Many are purchasing eco-friendly deter-
gents and products, meanwhile some are
using old-fashioned remedies and solu-
tions for cleaning - like plain vinegar

that kills bacteria by changing the

pH level. Others are opening
eco-friendly daycare centers,

where they offer organic

meals and snacks and sleep

on bleach-free bedding.

While others are going

political and writing

to politicians, school
boards and companies
to change policies and
create a safer environ-

ment for their children.

Could banning be the
Not neces-
In a 1994

article in the Environ-

answer?

sarily so.

mental Health Perspec-

tives Journal, scientist,
Elizabeth K. Weisburg-

er stated that although

she felt it should not

be banned, it should be

used more wisely. She
argues that part of the
reason for our longer
human life span is the

use of chemicals like
chlorine that kill typhoid

and other infectious dis-
ease organisms. She also
states that though there are
other ways to disinfect chlo-
rine actually leaves a residue that

continues to work longer for a great

disinfection period. Her opinion is for the
greater populations it is desirable to have
chlorine to bring disinfectant action, and

it is desired.

Weisburger's article outlines that it would
be virtually impossible to ban chlorine as
it is already in so many products, is a by-
product of so many others, and is needed
in the production of hundreds of products.
She also points out that there is a form of
There

may be substance to her proposed risk-ben-

chlorine that our own bodies make.

efit study evaluations so that instead a total
ban of chlorine we have a decrease in use

and availability.

While the pro position of the Chlorine Insti-
tute can be anticipated, another large non-
profit organization has serious objections.
The Chlorine Free Products Association
has a tagline that reads, "Chlorine Bleaches
out Life" accompanied by an eerie flash of
a disappearing sketch of the world. Their
focus is to promote sustainable manufactur-
ing practices, implant advance technologies
and educate consumers. The CFPA has no
financial interest in any manufacturer, com-

pany or products it certifies.

The CFPA wants consumers to be educated
but acknowledges that this can be tricky in
an age where the consumer tends to “trust
the producer, who trusts the supplier, who
has the nearly impossible chore of sort-
ing through mountains of paper to bales
of industrial, post-industrial, mixed office
waste, printer scrap, mill broke, recycled,
recyclable, etc., to accurately determine

recycled content”.

There are no internationally recognized sym-
bols for totally chlorine free or processed
chlorine free. But, if you look at paper or
other materials, you often see a green leaf,
meaning it is processed chlorine free or if the

leaf is clear it means totally chlorine free.



Hired 30
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o new equipment
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Built a loyal
customer base
Protected the business
° with an emergency

preparedness plan

With ready.gov, the business you’ve worked so hard to build can be as prepared as possible
should a disaster strike. Download free, easy-to-use checklists, templates and other resources
to help you develop an affordable plan. Protect your life’s work—start or update your plan today.
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Becoming a success is hard work. Protecting it isn’t. www.ready.gov




Paramount Disaster Recovery
Delivering Peace of Mind to Safeguard Your Future

"Since 1989, property and business owners worldwide have relied on Paramount Disaster Recovery for
all their property damage and insurance claim recovery needs. Paramount provides clients a proven
three-tier solution, which we call the TRIAD of Protection™. It is the most comprehensive package of
recovery services in the industry, specifically designed to safeguard your property — should disaster

occur. We call our strike force specialists — TeamTRIAD™"” \Q p

- ™ President and CEO
The Paramount TRIAD of Protection™: Paramount Disaster Recovery, Inc.

Emergency Service Response Team

» Worldwide 24 hours 7 days-a-week capability
* Emergency response crews to mitigate further damage
* Relocation and recovery services

Insurance Claims Management Team

* Maximize your insurance claim recovery
* Documentation, negotiation and settlement experts
* Attorneys, insurance adjusters and forensic consultants

Full Service Construction Team

™
* Manage entire reconstruction process TeamTRIAD

* Construction crews, engineers and design specialists
* Industry best 10-year Quality of Workmanship Warranty

Best of All — “No out-of-pocket” expenses to you.

Paramount delivers peace of mind — and more. We protect your financial interests. Our team of
specialists deals directly with your insurance company to structure your claim so you will receive the
maximum settlement due under your policy. This prevents you from unknowingly accepting a common
insurance industry practice of offering you a lower payout settlement. And best of all, Paramount bills
your insurance company directly with “no out-of-pocket” expenses to you.

“While we can’t prevent it, we can get you through it!”

Paramount Disaster Recovery Inc ¢ Corporate Office: 27520 Hawthorne Blvd, Suite 176 * Palos Verdes, CA 90274
Tel: 800-798-5025 « Fax: 800-795-4634
Nationwide Office Locations: www.paramountinc.com



CFPA recognizes leaders who have con-
tributed to a chlorine-free life for all, be it

through outreach, education or otherwise.

One such honoree, many mothers know well;
Raffi Cavoukian, better known as “Raffi”,
the international children’s singer-songwrit-
er who has a firm passion for the philosophy
of honoring children, including their safety
through chlorine elimination. He is recorded
as stating that it is important to have a hu-
mane and sustainable world, by address-
ing the needs of the very young. He feels

that questioning everything from politics to
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schools, to our stewardship of the planet and
even the paper we use, is our responsibility.
Raffi has contracted that all of his books are

produced on chlorine-free paper.

This is not a new issue or even a secret.
True the world needs a certain amount of
chlorine for the comforts of life, but how
could such a serious hazard be missed by so
many mothers? A recent event in Spring-
field, Massachusetts shut down an entire
water system and demonstrated what hap-
pens during a chlorine incident. Terrorists

in Iraq have used chlorine over a dozen times

to make bombs since January 2007 because

it is so common in society and so deadly.

In 1993, USA Today stated that a drive to
ban chlorine was “one of the most signifi-
cant environmental fights of the decades”;
and every advocacy group should join forc-
es in driving this dangerous chemical out

our homes and away from our children.

The "Mothers of America" have been busy
fighting such issues as drugs, guns and child
porn. Could chlorine be the next big issue

on which they unite?

The KMIDO

The Kido Handheld — a portable, light-
weight device that can deliver targeted
information like maps, evacuation routes,
shelter locations, news and weather to
individuals, and provides secure com-
munication tools and incident informa-

tion to first responders in the field.

Currently, there is no system on the mar-
ket that offers consumers personalized
disaster planning tools and information.

©2007 Kido Systems, Inc.

407.389.0422 » FAX: 407.772.0619

Kido Systems Inc. e 2101 Silver Leaf Ct. ® Longwood, FL 32779

www.kidosystems.com ¢ EM: info@kidosystems.com

KIDO

{E SYSTEMS THAT KEEP YOU SAFE
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It seems to me the public in general is not aware of some unusual developments in our pursuit of protecting
them from terrorism and other forms of emergency situations. Three items come to mind. The Bran-

don Mayfield case, the under current of activity concerning special needs citizens and the change in
presidential power during major disasters.

The

don

Bran-
May-
field case

is really

unusual.

It seems

the overly

jealous ef-

forts of the

Federal Bureau

of Investigation to

solve a major terror-

ism case backfired. You
may recall from news accounts
after the Madrid train bomb-
ings in 2004 that it was widely
reported a link existed to the
bombers in Portland, Oregon.
It seems one fingerprint dis-
covered in Madrid matched
one of Brandon Mayfield’s.
Never mind that Spanish of-
ficials discounted the con-
nection as a coincidence.
Normally a multiple point
match is needed to ensure
the integrity of a set of
Suffice it to
say that the case went bad and all the inves-

fingerprints.

tigation problems have yet to be divulged.

What is known is the Federal government
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settled with Mr. Mayfield for $2 million, an
apology and an agreement that he can sue
the government over parts of the Patriot
Act. The Federal government doesn’t often
apologize for anything, so this is big. Look
for more on this from the Senate Judiciary
Committee in the months ahead. The sticky
part is Mayfield was born in Kansas and is a
U. S. citizen. This status unlike some of the
others charged in the past, gives him instant

access to the court system and the media.

Few citizens are aware of the surge of plan-
ning activity sweeping across the nation in
reference to caring for special

needs citizens.
They are the
that

can’t see, hear,

citizens

are attached to

a  life-saving
device, or con-
fined to a wheel-
chair. The defini-
tion is expanding
almost daily to in-
clude citizens who
can’t speak English,
are aging or any other
of a host of local con-

cerns. The point is that

after the debacle of Hurricane Katrina, a con-
certed effort is under way by many state and
local government planners to ensure a simi-
lar occurrence does not happen in their ju-
risdiction. Terms like “universal access” are
causing concern by those who have to carry
out the plans. Disabled citizens are becom-
ing more vocal, as they should. Where will
it all go? Battles still loom on the horizon.
One high school in New York State prevent-
ed a 14-year old deaf student from bring-
ing his assistance dog to class — that sounds

like a sure



fire court case. Officials at Minneapolis-
St. Paul International Airport are imposing
stiff penalties on Muslim cab drivers who
refuse service to passengers with service
dogs. Also, four deaf Dakota County Min-
nesota residents are suing the county alleg-
ing their civil rights were violated when
they were not given sign language assis-
tance during a major hazardous materials
spill. As Jay Leno would say, “you can’t

make this stuff up.”

Finally, for over 225 years the battle over
presidential authority has been waged in our
nation. As you know, the president’s pow-
ers are derived from the United States Con-
stitution, either explicitly or implied, and
those assumed by the President to be per-
missible or inferred by statute. Those pow-
ers continued to expand with each President
up until Watergate and Vietnam. When, as
history reveals, presidential powers were

curtailed by the passage of the National
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Emergencies Act of 1976. As the Congres-
sional Research Service reports (CRS 98-
05) “the development, exercise, and regu-
lation of emergency powers, from the days
of the Continental Congress to the present,
reflect at least one highly discernable trend:
those authorities available to the executive
in time of national crisis or exigency have
increasingly come to be rooted in statutory
law.” An anomaly in the concept of presi-
dential powers occurred on September 8,
2005. President Bush suspended the wage
requirements of the Davis-Bacon Act in re-
sponse to Hurricane Katrina. Normally the
President would have declared a national
emergency and activated the suspension au-
thority. The proclamation was revoked on
November 3, 2005, by a proclamation citing
the National Emergencies Act as authority.
Confused? So are certain constitutionalists
who are certain to seek guidance on this ac-
tion from the Democratic Congress. Stand

by for more action...

RESOURCE CENTER

First Aid Kits—
Assemble a first

aid kit for your home
and one for each car.

(20) Adhesive bandages, various sizes
(1) 5" x 9" sterile dressing
(1) Conforming roller gauze bandage

(2) Triangular bandages

(2) 3 x 3 sterile gauze pads
(2) 4 x 4 sterile gauze pads
(1) Roll 3" cohesive bandage

(2) Germicidal hand wipes or waterless alcohol-
based hand sanitizer

(6) Antiseptic wipes

(2) Pair large medical grade non-latex gloves
Adhesive tape, 2" width

Anti-bacterial ointment

Cold pack

Scissors (small, personal)

Tweezers

CPR breathing barrier, such as a face shield
First Aid Manual

Non-Prescription and Prescription Drugs
Aspirin or non-aspirin pain reliever
Anti-diarrhea medication

Antacid (for stomach upset)

Syrup of Ipecac (use to induce vomiting if advised by
the Poison Control Center)

Laxative

Activated charcoal (use if advised by the Poison
Control Center)

Prescription drugs, as recommended by
your physician and copies of the prescriptions in
case they need to be replaced
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TERRORISM

— 1S OUR OIL SUPPLY SAFE?






According to the U.S government, Canada
is the largest exporter of oil to the United
States with 2 million barrels per day, fol-
lowed by Mexico which exports 1.5 million
barrels per day and Venezuela, with close to

1 million barrels per day.

Saudi Arabia is the world’s largest crude
producer with 9.5 million barrels per day
and Middle Eastern nations produce around

30% of the total global crude output.

Pipelines carrying natural gas from Canada
and Mexico to the U.S. can be targeted by
terrorist organizations. U.S. pipeline infra-
structure carries two thirds of the oil con-
sumed in the U.S. The system is dated and
is one of the largest and most complex in
the world and perhaps the most vulnerable.
It should be carefully assessed and secured
to prevent terrorists from accessing and de-

stroying it.

Attacking oil installations can destabilize
the U.S. economy. Even a threat can lead
In late 2005, after
top al-Qaeda official Ayman al-Zawahiri ap-

to oil price instability.
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peared to call for attacks on oil installations
in the Middle East, oil prices surged to $60
USD per barrel in New York - proving that
the U.S. economy is vulnerable to high en-

ergy prices.

Former CIA Agent Robert Baer, claims that
a coordinated attack on Saudi Arabian oil
installations would have the following ef-
fect on world oil prices: “A few ruptured
pipes could be repaired quickly, but a con-
certed attack at several points could bring
on a kind of nightmare scenario that U.S.
officials have been dreading since the Rea-

gan years, pushing oil prices up from their

current prices in the range of $60 to $70 a
barrel to well over $100 for weeks or even

months.”

Al-Qaeda urges the Mujahideen to con-
centrate their attacks on what they see as
“Muslims’ stolen oil”, including the attack
of oil facilities and installations in Muslim
countries which benefit “the enemies of Is-
lam”. Al Qaeda’s threat to attack oil facili-
ties and installations has many layers and
even Osama Bin Laden had split views on
this issue. In 1996 he stated that Saudi oil
was not to be a military target because he
wanted to protect this wealth for the future
of Islam. Osama Bin Laden alerted his fol-
lowers by telling them: “to protect this (oil)
wealth and not to include it in the battle as
it is a great Islamic wealth and a large eco-
nomical power essential for the soon to be
established Islamic state, by Allah’s Permis-

sion and Grace.”

However, his view soon changed on the
matter, as he focused on crippling the U.S.
economy, which he saw as key to winning
the war against the West. In mid-December
2004 Osama Bin Laden, for the very first
time, called for attacks on the oil industry

as part of al-Qaeda’s “bleed-until-bankrupt-

cy” strategy and to drive the U.S. out of the
Middle East. Osama Bin Laden said that:
“One of the main causes for our enemies’

gaining hegemony over our country is their



stealing our oil; therefore, you should make
every effort in your power to stop the great-
est theft in history of the natural resourc-
es of both present and future generations,
which is being carried out through the col-
laboration between foreigners and (native)
agents... Focus your operations on it (oil
production), especially in Iraq and the Gulf
area, since this (lack of oil) will cause them

to die off (on their own)”

In September 2005, a 48-hour shootout at a vil-
la in Ad Dammam led Saudi police to discover
inside the terrorists’ compound, a large number
of weapons as well as forged documents pro-
viding terrorists access to the country’s key oil
and gas facilities. This led officials to believe,
that al-Qaeda attacking oil facilities and instal-
lations was no empty threat.

Security within the oil industry is complex,
due to its global scope. Over 50% of oil used
by the U.S. is imported and therefore assess-
ing security risks abroad is challenging. The
task of protecting a vast geographically and
complex industry is enormous. The require-
ment of financial and other resources for se-
curing these oil facilities and installations are
extensive and may not always be available to
implement the appropriate security measures
and securing oil facilities and installations in
countries with little resources and defensive

capabilities proves to be difficult.

Likely oil targets are gas and oil wells,
pipelines and pumping stations, refineries
and tank farms, loading terminals and ports,
transportation, information technology and
control and data acquisition systems, and
oil tankers. In order to protect oil facilities,
installations and their personnel, a detailed
risk assessment can identify vulnerabilities

and lead to a terrorist-prevention plan.

Securing oil facilities and installations will

not be easy, but here are a few ideas:
Protection in the form of weapons, guards,
security fencing and gates, to protect em-

ployees and assets.
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Assessing security related vulnerabilities —
for example securing pipelines with surveil-
lance for the detection of prohibited activity.
The effective co-ordination and liaison
between oil companies and government,
working together to protect oil assets.
Risk mitigation — investments to reduce
the impact of a successful attack, such as
flexibility in integrating security with risk
management.

Alternative security solutions for particular
threats.

Involving the community and improving
the relationship between oil companies
and the local community — many offshore
oil companies work alongside fishermen

and shipping operators.

The U.S. can also:

Share the burden with allies in the defence
of global oil flows.

Arrange security efforts on a regional and
international basis.

Provide diplomatic support, counter-ter-
rorism training and military aid to oil-pro-
ducing nations.

Offer assistance to oil-producing nations in

developing investment opportunities.

But is this issue just about protecting the
flow of 0il? Hardly, the U.S. Department of
Energy is ready to respond to oil supply dis-
ruptions. Their short-term countermeasure
lies in oil reserves. The U.S. has the larg-
est emergency stockpile of oil in the world
— 689 million barrels of crude oil stored in
underground salt caverns along the Gulf

of Mexico coastline. One of the most cru-

cial preventions of oil disruption is that the
U.S. needs to maintain the production of oil

within its borders.

But even further, how does the United States
protect itself from the consequences of rely-
ing on foreign oil supplies? Some obvious
responses are:
By reforming and strengthening fuel ef-
ficiency standards for passenger vehicles
and light duty trucks and funding financial
incentives for the domestic production and
purchase of fuel efficient vehicles.
Increasing the supply and demand of the
Biofuels market by creating incentives for
infrastructure, increasing production of
Flexible Fuel Vehicles and increasing feder-
al assistance for the production of cellulosic
ethanol and other promising Biofuels.
Increase access to U.S. oil and natural gas
reserves on the Outer Continental Shelf
with increased environmental protections.
Employ federal funds to accelerate the
development of Enhanced Oil Recovery
techniques.
Provide access to investment - a high pro-
file aspect of trade negotiations and diplo-

matic efforts with oil-producing nations.

Terrorist groups aim to destroy the key in-
frastructure of their target in order to bring
the target’s economy into escalating turmoil.
By attacking the U.S. oil supply, al-Qaeda
can do just that. The oil supply chain is a
complex network and attacks can be made
on its various components from transporta-
tion to communication - structures which
because of their interdependency on each
other, can lead to an oil catastrophe. Hur-
ricane Katrina, although a natural disaster,
showed Americans how vulnerable oil re-
fineries and pipelines can be. Among the
many lessons of Katrina, it can perhaps lend
a hand in assessing what damage and disas-
ter prevention is needed and what security
techniques can be used in the event of a ter-

rorist attack on the U.S. oil supply.
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STATE AND COMMUNITY

EMERGENCY MANAGEMENT CONTACT INFORMATION

Alabama Emergency Management
P.O. Box 304115

Montgomery, AL 36130

(334) 956-7250

Alaska Emergency Management
P.O. Box 5750

Ft. Richardson, AK 99505

(907) 428-7000

Arizona Emergency Management
5636 East McDowell Road

Phoenix, Arizona 85008

Local Phone: (602) 244-0504

Toll Free Phone: (800) 411-2336

Arkansas Emergency Management
PO Box 758

Conway, AR 72033

(501) 730-9750

Governor’s Office of Emergency Services
3650 Schriever Ave

Mather, CA 95655

(916) 845-8510

Colorado Emergency Management
9195 East Mineral Ave. Suite 234
Centennial, CO 80112

(720) 852-6720

Connecticut Emergency Management
25 Sigourney Street — 6th FL

Hartford, CT 06106-5042

Local Phone: (860) 256-0800

Toll Free Phone: (800) 397-8876
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Delaware Safety and Homeland Security
303 Transportation Circle

P.O. Box 1321

Dover, DE 19903

(302) 744-2680

DC Emergency Management Agency
2000 14th Street, N. W. 8th floor
Washington, DC 20009

(202) 727-6161

Florida Emergency Management
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100

(850) 413-9900

Georgia Homeland Security
PO Box 18055, Building 2
Atlanta, GA 30316-0055

(404) 635-7000

Hawaii Homeland Security
3949 Diamond Head Rd.
Honolulu, HI 96816-4495
(808) 733-4246

Idaho Bureau of Homeland Security
4040 West Guard Street

Boise, ID 83705-5004

(208) 422-5242

lllinois of Homeland Security
207 State House

Springfield, IL. 62706

(217) 524-1486

Indiana of Homeland Security
Indiana Government Center South
302 W. Washington St., Room E-208
Indianapolis, IN 46204

(317) 232-3980

lowa Emergency Management
7105 N.W. 70th Avenue

Camp Dodge, Building W-4
Johnston, TA 50131

(515) 281-3231

Kansas Emergency Management
2800 SW Topeka Boulevard

Topeka, KS 66611-1287

(785) 274-1596

Kentucky Homeland Security
200 Mero Street

Frankfort, KY 40622

(502) 564-2081

Louisiana Emergency Preparedness
7667 Independence Blvd.

Baton Rouge, LA 70806

(225) 925-7500

Maine Emergency Management
72 State House Station

Augusta, ME 04333

(207) 624-4435

Maryland Emergency Management
Camp Fretterd Military Reservation

5401 Rue Saint Lo Drive

Reisterstown, MD 21136-5176

(410) 517-3600



Massachusetts Emergency Management
400 Worcester Road

Framingham, MA 01702-5399

(508) 820-2000

Michigan’s Preparedness Website

Minnesota Emergency Management
444 Cedar Street, Suite 223

St. Paul, MN 55101-6223

(651) 201-7400

Mississippi Homeland Security
PO Box 958

Jackson, MS 39205

(601) 346-1509

Missouri Homeland Security
301 W. High Street, Room 870
Jefferson City, MO 65101

(573) 522-3007

Montana State Citizen Corps Council
1900 Williams Street

P.O. Box 4789

Helena, MT 59636-4789

(406) 841-3947

Nebraska Emergency Management
1300 Military Road

Lincoln, NE 68508-1090

(402) 471-7430

State of Nevada Citizen Corps Council
101 North Carson Street

Carson City, NV 89701

(775) 687-7320

New Hampshire Citizen Corps Council
117 Pleasant St.

4th Floor, Dolloff Building

Concord, NH 03301

(603) 271-6098

New Jersey Citizen Corps Council

NJSP Office of Emergency Management
P.O. Box 7068

West Trenton, NJ 08628

(609) 538-6064

New Mexico Citizen Corps Council
P.O. Box 1628

13 Bataan Boulevard

Santa Fe, NM 87504-1628

(505) 476-9690

New York Emergency Management
State Capitol

1220 Washington Avenue

Albany, NY 12226

(518) 292-2200
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North Carolina Emergency Management
4713 Mail Service Center

116 West Jones Street

Raleigh, NC 27699

(919) 733-3867

North Dakota Citizen Corps Council
410 E Front Ave

Bismarck, ND 58504

(701) 223-3518

Ohio Emergency Management
2855 W. Dublin Granville Rd.
Columbus, OH 43235-2206

(614) 889-7150

Oklahoma City Emergency Management
4600 N. Martin Luther King Ave

Oklahoma City, Ok 73111

(405) 297-1117

Oregon Homeland Security
P.O. Box 14370

3225 State Street

Salem, Oregon 97309

(503) 378-3056

Commonwealth of Pennsylvania
2605 Interstate Drive

Harrisburg, PA 17110

(717) 651-2141

Rhode Island Emergency Manage-
ment 645 New London Avenue
Cranston, RI 02920

(401) 462-7112

South Carolina Emergency Management
2779 Fish Hatchery Road

West Columbia, SC 29172

(803) 737-8653

South Dakota Public Safety

Office of Emergency Management
118 W. Capitol Ave.

Pierre, SD 57501

(605) 773-3231

Tennessee Emergency Management
3041 Sidco Drive

Nashville, TN 37204

(615) 741-0001

Texas Association of Regional Councils
1305 San Antonio Street

Austin, TX 78701

(512) 472-9070

Utah Public Safety

Division of Homeland Security
1110 State Office Building

Salt Lake City, UT 84114

(801) 538-3400 (800) 753-2858

Vermont Emergency Management
103 South Main Street

Waterbury, VT 05671

(802) 244-8721

Virginia Department of Emergency
10501 Trade Court

Richmond, VA 23236

(804) 897-6510

Washington State Community Service
P.O. Box 43113

Olympia, WA 98504-3113

(360) 725-5290

West Virginia Citizen Corps Council
601 Delaware Avenue

Charleston, WV 25302

(304) 558-0111

Wisconsin Emergency Management
2400 Wright Street

Madison, WI 53708

(608) 242-3232

Wyoming Homeland Security
122 West 25th St.

Herschler Bldg, 1st Floor East
Cheyenne, WY 82002

(307) 777-4909

American Samoa Citizen Corps
Governors Office

Executive Office Building

Utulei, AS 96799

(684) 733-7398

Guam Civil Defense Advisory Council
1350 Marine Corps Dr.

Tumon, GU 96913

(671) 646-8341

Northern Mariana Citizen Corps
Council

PO Box 100007

Saipan, MP 96950

(670) 322-8001 x21

Puerto Rico State Citizen Corps Council
P.O. Box 9066597

San Juan, PR 00906-6597

(787) 622-9301

Virgin Islands Emergency Management
102 Estate, Hermon Hill

Christiansted, St. Croix, VI 00820

(340) 773-2244
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