STAN EICHNER, Director, Disability Law Center, Boston MA

I would like to introduce to you our keynote speaker for today.  Lois Simpson is Director of the advocacy resource center in Louisiana it’s the Protection and Advocacy Agency for Louisiana the to what DLC is here in Massachusetts.

Lois has been Director of that program for more than 30 years and has been in the Protection Advocacy Network from that time.  She was there from the very beginning.  She was actually there prior to the organization forming, she was one of the founders of that organization.

There’s a P and A or Protection and Advocacy Agency in every state and territory.  There are 57 across the country and quite frankly when you to the national meetings you come to find out which are the strong ones and which are the okay ones and ones which may not be in either of those categories.  It’s absolutely clear Louisiana P and A is a clear leader in the country.  It’s on the edge in terms of advocacy in terms of figuring out how to make sure it’s as responsive to the disability in community in that state as possible and being a significant legal ally to the disability community in Louisiana and that’s due in large part to Lois’s excellent leadership over the last 30 years.  So I’m really glad she was able to come up here from her state and share the experiences and lessons they learned in Louisiana following the Katrina catastrophe.  So please join me in giving a warm welcome to Lois Simpson.  [Applause.]

LESSONS FROM NEW ORLEANS

LOIS SIMPSON:  Thank you very much, Dan, for those kind words. First, let me say that I am very, very pleased to be here and I am already impressed with what you are doing as a community to get prepared for an eventual disaster.  It’s quite impressive.  We haven’t—we in Louisiana do not have anything like this yet, but Stan said that we are leaders in the

disability community.  It’s because I always take good ideas from other people.  I am very good at that and this is a very good idea and I would really, talk to some people when I get back to Louisiana to see if  we can get a group together to put something similar together for our folks there.

And I also think it’s wonderful that so many of you turned out to this meeting today in such a variety, diverse group of people who are all interested in this topic.  So you are already to be congratulated and I am extremely impressed.

I am here to talk about the worse catastrophe that hit—sometimes I feel sorry for Rita because it gets lost when compared to the bigger sister Katrina.  It was devastating particularly to southwest Louisiana.  

The first lesson I learned and that many of us learned in Louisiana is to take the threat of disasters seriously.  And I have to admit, I have lived in Louisiana now for about 35 years.  Originally from Kentucky whereas as a kid growing up on Long Island Sound if brought up in New Haven we had hurricanes back in the 50s and I remember them and I remember my mother running around the house with the holy water and I remember lightening and stuff like that.  But I don’t think they were too bad.  They were hurricanes and I remember, um, branches of trees being down, the power going out for a while.  But it wasn’t, you know, it wasn’t devastating and in a couple days, we were back to normal and maybe we got a day off from school so that was okay.  But that’s what I remember about hurricanes of the when I moved to Louisiana, people seemed to be a lot more afraid of hurricanes, and people constantly referred to two hurricanes, Betsy and Camille.  Betsy hit New Orleans about 1965.  It was before I got there.  Camille hit primarily the coast of Mississippi. They caused tremendous damage, nothing like Katrina.  When the hurricane entered the gulf, people tended to be --there would be a lot of hysteria among the weather people and people would in more recent years, start to evacuate.  We never evacuated.  We, meaning my family, never evacuated.  And when people evacuated, they would come back to the city and in the area, about two days later with these horror stories of being stuck on I10 for literally, you know, 12, 15 hours, just trying to get to some town in the western part of the state or the northern part of state.  And I thought, oh, that sounds awful.  And then,  I would feel kind of smug that I hadn’t gone and put myself through that kind of misery and everything was all right because these hurricanes would never actually do near the damage that had been predicted. 

Well, my first lesson is take these threats seriously because this one was the big one that we had been—well actually it wasn’t the big one.  This was only … a serious category 3 hurricane.  The big one would be a category 5 hurricane… And I am going to talk a lot about hurricanes because that is the biggest throat that I know…  I saw this list and I was blown away by it.  Sink holes, tornado, floods, wildfire, outbreak, waterway disruptions, nuclear power plants, hazardous material spills, significant power failure, aircraft accidents, bridge collapses, structure fire, levee failure, bomb threats, other kind of terror actions,  school violence, earthquake, volcano eruptions and tsunamis and if we put our heads together we can probably come up with other potential threats. So we have to be prepared for all of those because… we don’t know which one is going to affect our communities.  We really have to be thinking in global terms.  

…The second lesson I learned from Katrina is that you need to plan and prepare well before the disaster strikes.  Now, ironically, when I got back to my office some two or three months after the storm, … when we started to pack because we could no longer use that office.  I discovered a stack of plans, written plans similar to this one that said, emergency preparedness plans for people with disabilities in New Orleans.  These had been written back, …[in] the 1990s, somewhere probably ‘94, ‘95…. written during a previous mayoral administration and they were sitting on shelves and as you saw on your own TVs, …, they weren’t followed.  They weren’t sound…. had been written a while ago. Apparently, nobody really looked at them very much since that time.  So we have to plan.  We did plan in New Orleans but we have to keep those plans alive in people’s minds. When exercises were carried out …periodically, we found out … in the exercises instead of using real people with real disabilities, they used fake people with disabilities. And … I don’t care how much you know about disability, until you experience it, …you are not truly aware of all of the little pitfalls that enter your life because it’s a disability.  So why on Earth when you are carrying out exercises, to practice for your emergency, …wouldn’t you use people who actually experienced the disabilities or talking about them.  So you have to make sure when you are talking about getting involved on a local level with these local plans, make sure that the committees on the local levels include many people with disabilities of all types.  And make sure that people with disabilities are included in those plans are carried out.

The second thing is in the planning process,  I know you are here today to talk a lot about planning at the local level but for those of you who run organizations, you have to have a workplace plan as well, and we now in my organization have a workplace plan that I feel is very sound.  It’s very much based on available technology because one of the things we found is that if we had not had some warning about this hurricane coming, we [approximate] perhaps would not have backup tapes for the computer.  We wouldn’t have what we did have to help us continue our work. So think about all of those things as far as a workplace plan goes and let me just give you a couple ideas that should be included in the workplace plan.

Communication is going to be a number one issue for anybody in the time of a disaster.  So you need to know where your folks are.  What I asked every person on my staff to do since Katrina, to give me a personal emergency plan.  So that I know where they are going to be.  Now some people can’t do that because some people honestly don’t know where they are going to be.  If they have to evacuate for example.  Some of us that live in the area don’t have family in that area and so you just going to get in your car and drive until you can find a hotel or motel that has a vacancy.  You don’t know where you are going to be.  That is fine.  Tell me that.  If you are going to be with Aunt Ida up in a town, I need to know that number.  We have provided for all of our staff a little emergency card, it’s the size of a credit card and we ask everybody to keep that in their wallets at all time.  It has a 800 number that is off site.  It’s actually maintained for us by our national organization in Washington.  We pay a very minimal fee every month for them to do that and so it’s a 800 number that I could call as the director and leave messages for the staff and that they can call and just check in.  This is where I am.  This is how you can reach me.  On that little card, too, is an offsite web address, again, that would be activated on in times of emergency so that everybody  can communicate through, through the web if we know once they get to a place where they have access to that.  So we are trying—the big thing is communication.  After Katrina help there were some of us that stayed in New Orleans through the storm that were not heard from for three or four days.  That was very scary for other people.  They were worried where their colleagues were.  You want to provide ways for everybody to be in touch.  After, Katrina, cell phones do not work.  They were useless.  We were told that cell phones were the answer in most emergencies.  Most of us got cell phones for emergencies.  How many say, “I don’t really use it that much but I have it in case of a emergency.”  They didn’t work.  So we found out a lot of things that didn’t work at that time. But communication, think about ways that you would want to communicate and that people can communicate with you.

We have all sorts of backup plans for data because if you run an organization, you are driven by data and you want to be able to pay your bills if you are no longer able to get to your workplace.  You want your client data preserved and…, all sorts of other data.  So we now have a plan whereby we have a server that can be taken off site, taken with our IT person, wherever he goes.  If he goes to Georgia, our server will be with him and we will have all of that data prepared. We didn’t have that at the time of Katrina. What we did have were backup tapes, that is good.  It’s great to have that but we actually had to go back about three weeks. After, Katrina hit… we had to go back and retrieve our computers and lug them back down the stairs and things like that and the second thing— the third thing about planning is prepare a personal plan, just for yourself.  Are you someone that wants to stay at the site of a disaster to help other people who may need help,  and again I am thinking of evacuations or is that something that is not feasible for you because you have people with disabilities in your own family that may need help to get out of town, elderly relatives, pets that you have to get  to a safe zone.  You know your own needs. Personal care attendants who are here, too, think about that.  In the time of a disaster, would you stay with the person whom you support,  or could you not do that. And I think you have to be very honest with yourself and with the person you support as to what your role is going to be in the time of an emergency.  I have a colleague who is a quadriplegic and use as wheelchair.  His personal car attendant went with him in New Orleans and he was him until November 2006.  That is not possible for a lot of  people.  That is all something that you have to take into consideration in your own personal plans.  And then of course a lot of the other things about personal plans are contained in this wonderful little resource that you have and it mentions all sorts of things that we all have to think about.  Medication, assistive technology that you might need.  Lists of prescriptions, your personal documents.  How many of us have done that? Think about doing it but that’s one of the lessons that I learned is, you really don’t wait until tomorrow because a disaster can occur today.

 Okay.  So getting back to the plans on the local level. What should a good plan include? In my view, a plan needs to—I think one of the thing the plan should involve a way for people that need help to self identify.  We didn’t have that in South Louisiana.  We say that we have it now. There is a 311 number that people can call for that purpose and I really need to go back and check to see that it’s working.  

I have a lot of fear that a lot of these things are not working but at least I think a plan should set up a system where people should self identify.  They should not be mandatory because of confidentiality issues but if someone wants to get on a list of someone that wants this, that or another kind of assistance we should have a system in place. If people do want to self identify and they want to say what their needs are, we need people to meet the needs whether they be first responders that do that or a living or volunteers who are willing to do that and we have to know who those people are and we have to have a way to mobilize them really fast to get the help to the people who need it.

The plan should of course make provisions for notifying people when there is an emergency and we all know that we have to do that in many, many ways. There has to be—there has to be sign language interpreters on TV.  We had that. that is … now a standard thing in the time of an emergency.  We had that. What we didn’t have w[ere] some other ways of notifying people, like maybe telephone alerts. …The phone would flash or make a loud noise, even bull horns going through neighborhood, even door to door alerts, we didn’t have any of that.

Depending on the size of the community, you can have any variety of ways of notifying people.  Smaller communities are obviously easier but then large cities can be broken up into small neighborhoods or sections and almost treated as a village where people know people and people can get to people in an emergency.

There also have to be ways in your plan for people with disabilities and other vulnerable populations to ask for help at the time of the emergency.  If  they haven’t already identified as needs help, there has to be, you know, hotlines and this is while you will still have telephone service and power.  This is—again, I am thinking of a emergency where you do have some warning.  There are other emergencies as you know, earthquakes don’t seem to give you much warning.  Terrorism attacks don’t give you warning. And any number of other situations you can think of but where you do have warning, it would be good to build into your plan again, an emergency number a way for people to say I am here, I need help. 

Transportation. Again, you may need to get people out of the situation to some other location.  Transportation was a very big problem in South Louisiana and you … already know because it got a lot of attention I think in the media at the time of the hurricane. Apparently, what happened was a lot of places planned on using the same transportation systems and this is a problem when you are not—when there isn’t some oversight to various individual plans.  Like, various nursing homes in South Louisiana all planned on using the same transportation service.  That wasn’t enough of it to go around.  There simply was not enough buses, ambulances, and then when you talk about lift equipment, transportation it just wasn’t there. 

 I have a friend, a woman I have known for years who came to Louisiana from Brazil.  She had a disability and a very strong advocate.  Some may know Susan Daniel who was Assistant Commission of the Social Security Administration during the Clinton years. She had polio as a child and somehow Susan’s family got involved with the woman from Brazil.  They sponsored her to come to the United States to get treatment when she wasn’t able to get in the small town in Brazil, and Banilda did well in United States.  She was able to get the services she needed. She got education and had a job.  Banilda needed a lift equip van to get her out and a chair with her. I don’t know all that happened but the story is that Banilda asked for an equip van and she didn’t want to leave without her wheelchair.  He said another van is going to come up.[one never came] and she died in the storm.  She is one of my personal friends who died in the storm.  She drowned.  We cannot have things like that happen for lack of planning.  So transportation is absolutely important and we have to have plans and we have to make sure that the people who are going to drive these vehicles again are personally able to be there and on the job should a disaster strike.  This has to be all part of the plan.  That completely fell apart during Katrina.

LOIS SIMPSON: … the other thing about transportation is if you’re going to take people, you have to take the things that come along with the people.  Sometimes it’s a personal care attendant, it could be assistive technology that needs to come with them, it could be a service dog or … I think people’s pets should be allowed to go too.  Because sometimes pets are the most important things in people’s lives. I know of people who drowned in New Orleans because of their pets.  

So the transportation has to have all of those elements to it.  If people are evacuated, they need to go someplace and those are called shelters.  And again, everything broke down in this aspect of the Katrina response.    …Our Mayor, Ray Nagan kept saying go where there was shelter.  Everyone should get out. When Sunday came along and it was obvious that some people either wouldn’t get out or couldn’t get out, they opened up the Superdome.  That’s supposed to be a special needs shelter.  They opened it up as a general shelter because of no other place for people to go.  Superdome was not equipped, actually, for anybody, but certainly not for people with special needs.  It was a chaotic nightmare.  In fact, as I was sitting on my back porch as the storm was raging through.  We kept getting calls.  We couldn’t call out but our landline we were able to get calls in and we were getting calls constantly, from friends in Connecticut, friends in Chicago, saying you have to get out of there.  Go to the Superdome and I said, ‘are you kidding me.  I would rather sit here than go to the Superdome because I knew what would happen,  If you have shelters, they have to be well-planned… and organized.  

First of all, I don’t think shelters should be that huge.  I think you should use a number of smaller shelters because chaos tends to reign when large numbers of people get together.  Why not keep the shelters smaller? And every shelter should be ADA accessible.  Every shelter should have medical personnel attached to that shelter.  I don’t believe in mixing up special need shelters and general population shelters.  Another thing that happened with the shelters, we had special needs shelters once people got out of the Superdome and were moved to other parts of Louisiana and Texas and Georgia, other places that they went, there were shelters they went that took them in.  There were shelters all over the country that took in people from Louisiana.  I’m familiar with the ones in Louisiana.  There were special needs shelters and general population shelters, but what happened is the special needs shelters would say we can only take you, person with the disability, and one other person.  

Well, South Louisiana is a very family oriented place.  People  travel in clans not just in family unit,, they travel in whole clans they were not about to be separated from other people in their group.  So what happened was special needs people ended up in general population shelter anyway because they were with the people they knew.  So the special needs shelters concept to me didn’t really work and I think all shelters should be able to accommodate all people and I think that’s what we should plan for.    

All shelters, as I said should be accessible and have alternate forms of communication.  There was no such thing as sign language interpreters in shelters.  We had one shelter that our staff visited regularly in Lafayette, Louisiana where the medical facilities were on the second floor and there was no elevator.  The attention just wasn’t given to the needs of people with disabilities.  They should offer personal care services because again, what if you, as a person with a disability, had to leave and go someplace else and your personal care attendant had too many familial responsibilities, you need someone to help you in the shelter.  The shelters were not equipped with those kinds of facilities.  

The shelters should have personnel from all the services you’re going to need in a disaster there, and being helpful to people on the site, and I’m talking about FEMA, The Red Cross, other disability voluntary groups that may be there.  And what they did in the shelter in Louisiana, after a long time, is they did sweeps of the shelter.  They formed teams and did sweeps of the shelter to see if people had applied for their FEMA benefits, if they were getting everything that was coming to them, if they did have their medications that they needed and so forth.  But that didn’t happen until weeks after people had been languishing in shelters.  

Disaster resource centers were set up away from the shelters and people were expected to get there and apply for the benefits.  There was one across from our office in Baton Rouge and I would watch the lines there daily in the 95 degree humid heat there were lines snaking across the parking lot waiting to get to the desk to get to apply for benefits.  That is inhumane for any of us let alone for anyone with compromised health and other conditions that make them frail to stand out in the heat like that to get benefits but people were willing to do it because they were desperate.    As shelters closed, as they inevitably do, we should have a system of tracking where people go from the shelter.  What would happen after Katrina, is people would get sent to one shelter, and then the city or town operating that center would decide they needed that shelter for something else.  It was a civic building so they decided they needed it for something else.  So they would say you have to leave the shelter and go to possibly some other shelter and people got lost in the shuffle.  No one was keeping track of where people were going.  I already mentioned that some people showed up at a shelter, they didn’t have anyone to support them, and they were sent to[a] nursing home and other kinds of congregate facilities, again, with no tracking system.  Who knew where they were? Months after the storm, people were trying to track down loved ones who had been in a nursing home before and where now, who knows where.  

So a tracking system, I think is very important, organization, planning again.    The disaster recovery centers set up by FEMA and I think we still have one that’s left in New Orleans, at one time, we had many, many of those around, we actually did a survey of those centers at one point, and out of the 32 that were operating at that time in Louisiana, 22 had no accessible parking; 13 had an inaccessible entrance to the facility itself; two were inaccessible once inside due to partially  blocked hallways; 7 didn’t have an accessible restroom; 22 did not have materials in alternate format and I could go on, but you get the picture. FEMA just didn’t get it.  The Red Cross didn’t get it.  How much time do I have? Okay.   

 Let me just see—I guess at this point, let me see, uhm, we can talk about other things.  Just a couple of other points about what is needed in the time of an emergency.  After people go to shelters, they need transitional or temporary housing because people shouldn’t have to live in a shelter for more than a few days.  So, what do we do? In this country, we seem to always get these FEMA trailers.  We waited a long time for the trailers to come.  When the first set of trailers came to a site in Baton Rouge my people went out to look at them and there was not one accessible for someone with a mobility impairment.  We were told the next group of trailers coming would be fine and dandy.  We waited, they came.  A couple of them were allegedly accessible, but when people got into them, in actuality they weren’t.  Not only that, but a lot of the trailers were put on gravel surfaces where someone in a wheelchair absolutely could not navigate and if there was a common area, these often weren’t accessible, like a laundry facility or something like that.  So FEMA really missed the mark on this one.  As a matter of fact, after negotiating with them for a long time, we actually had to sue FEMA on the issue of inaccessible trailers.  They set up hotlines where people could call and say that they needed an accessible trailer, they still didn’t have it or whatever, and now, we’re in that phase of our lawsuit, where they are supposed to be complying with timelines and so forth and guess

what? They’re missing the mark on just about everything they’ve agreed to.  So we may have to go back into court before long on that issue.  I’m sorry, to say that in general, FEMA remains a disaster itself.  [Laughter.]    As the agency that’s supposed to take care of disasters, it’s a disaster.

Red Cross on the other hand, we had some problems with them in the beginning, there were some instance when they didn’t want to let our people in the shelters and recovery centers, we’ve worked those things out and as a matter of fact now, Red Cross is interested in entering into partnerships with the disability community in Louisiana.  We have yet to work out all the details of what the partnerships will be, but access will definitely be one of them. On the other hand, we are doing training for Red Cross volunteers in personnel on issues of disabilities so we’re working out a really nice partnership with the Red Cross.  So you know, some successes and some where we still have a lot to work on.  With FEMA, I will say that recently, the Stafford Act was changed so that there will be a person in FEMA that will be responsible for the people with disabilities.  

I think this is one of the positive things that has come out of Katrina and largely because of the human cry, the advocates for people with disabilities made for the lack of facilities and lack of preparation.  So I’ve talked about the shelters, I’ve talked about trailers, which is should be an intermediary thing although you have people still living in trailers.  You should be able to get back into your home or another home if your home is no longer there.  And this involves housing advocates making sure that new homes built have accessibility features and all of that.    Let me wind up by saying that—oh, two other things I wanted to mention I’m sorry.  

One is case management services.  Case management services should be available within a couple of weeks of a disaster. I’m talking about a major disaster like Katrina where people are really going to be out of their homes and away from what is normal for them.  The Case management services can’t start soon enough,  because as you know, as advocates and people with disabilities, the number of services that are there, the regulations that guide them, is a huge morass.

Even for those of us who have worked in the field for years and years it’s hard to figure out what you’re eligible for and what you’re not eligible for.  So you need people trained in this who can work through the red tape and bureaucracy.  And then, ongoing health care, very important for people.  One of the problems we discovered is that when people moved to other states, and many of them are still there, they say they still want to come back at some point, so they haven’t really established themselves as citizens of those other places, but at some point and at one point, Louisiana Medicaid officials were saying we’re going to cut you off from Medicaid.  You should apply in the area where you are.  Some of the people in Louisiana were getting waiver services.  If they were cut off in Louisiana and had to reapply in Texas for example, they might have been waiting another how many years.  So those kinds of issues have to be figured out in the plan, too.  That’s not something that local people can necessarily address because these are federal programs that run through the state, but that does have to be addressed on some level.    

Let me just wind up by giving you a little idea of where we are now, so that you can get a sense of the aftermath of some of these disasters.  I know you hear all sorts of things on TV, in the news and read it in the paper.  And people always ask me when I leave Louisiana, how is it there now?   And my answer is “it depends on where you are.” If you’re in the French Quarter it’s great, never looked better. If you’re uptown, where my house is, it’s 20% of the city that did not flood.  Things look great, never looked better.  It’s booming.  But if you’re in the Lower Ninth ward, Lake View, Saint Bernard Parish the whole Mississippi Gulf, it’s a mess.  It’s a mess. It looks like a moonscape.  You can drive through there now, nothing, nothing has changed.  It’s a dead zone.  It’s, it’s really very disturbing.  

 So that’s how it is.  Temporary housing, as I said, lots of people still in trailers, why? Because we don’t have housing for them.  We’re just starting to see some of the tax credit housing development projects coming into play and guess what’s happening?   Talking about building a couple of these in New Orleans East these would be multifamily dwellings, now we have some people in the upscale communities in New Orleans East saying, not in our neighborhood we don’t want multifamily homes.  Can you imagine after a tragedy  like that there are people that want to keep those people out of their neighborhood.  

We have a terrible insurance problem, even insurers who have been in the area for years are not covering.  Now they have to go with a state run insurance.  It makes buying rental property almost prohibitive for people.  There are lots of reasons things aren’t happening.  I hear a lot of innuendo that southerners are lazy or stupid or both.  It’s not the case.  It really is not the case.  It’s bureaucracy at every level that’s stopping this.  It’s not just federal bureaucracy, it’s bureaucracy at the state and local level, too. It’s people who are very sensitive as always being seen as the corrupt Louisiana.  We were the home of Huey Long and our ex-Governor is still in jail.  We have a reputation, well-deserved in some instances,but I think because of that reputation, the current administration is so afraid that they’re going to be seen as fiddling with the funds, that they’re making people jump through so many hoops it’s ridiculous.

Health care is in a terrible situation.  There was an article in the Times that talked about not one bed being available in New Orleans on that particular day.  So if people need health care, they go to an emergency room and sit there for days.  There is a real need for health care.  The mental health care- we’re in a crisis because 80% of the psychiatrists and psychologists left the city and never came back. This is a city where the Center For Disease Control said that at least 50% of the people in the city were suffering from post-traumatic stress syndrome and definitely needed therapy and counseling.  At the same time, we have this health care crisis; there are two double-wide trailers equipped as health clinics, that are sitting on a parking lot because, some pardon the expression, stupid council person from that district said ‘the district wasn’t zoned for a health clinic and therefore, they thought they had to rezone the district and that would take about a year.’  Well, you know, that kind of mentality boggles the mind.  At the same time, I don’t want to, I mean, there are those of us who live there, I do get to see my doctor when I need to see her, and so I don’t want to give you the impression there’s absolutely nothing, it’s just stretched to the limit.  The health care is stretched, the housing is stretched, the cost of housing has gone way up, I guess because of supply and demand.  

So rents have doubled and tripled in some instances.  So affordable housing, accessible housing, very, very difficult right now.  I guess I want to leave on a more positive note than that, though, and say that I remain optimistic that one of the big positive things that I think came out of Katrina for those of us in South Louisiana is that I see the citizenry better than before.  We have a culture in South Louisiana that dates from the Huey Long days where the government takes care of you and you’re supposed to (speaking French) let the good times roll and let the government take care of things.  I think we have come to the conclusion we absolutely cannot do that.  I have seen positive things.  Ten levee boards have been made into one.  We had 7 assessors in the city of New Orleans we had a law passed to reduce it to 1.  So things are assessed fairly and not according to who you know.  This was a big wake-up call and I think that the population has learned a big lesson.  And I hope that the rest of the country has learned a lesson from our plight, too.  You can’t leave it all to government.  You have  to be on top.  You can plan all you want, but you have to be on top of the plan and make sure that people are serious about the plan and that they will carry it out.  And I think what you’re stressing here in this booklet here and in other ways is probably the most important lesson.  Take on personal responsibility you know, for your own welfare.  Keep on the officials, make sure things are in place.  But as a backup make sure you know what you’re going to do in an emergency.  Because in case some of these systems do breakdown, you don’t want to be like Banilda was, like many other people in New Orleans were, where you were just left without any recourse whatsoever. 

 So again, thank you very much for having me and I guess we’ll have some question and discussion now.  [Applause.]

