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Introduction
I recognize and sincerely thank the staff of
WellFlorida Council for their professionalism
and hard work in conducting statewide surveys
on the current state of spinal cord injury (SCI)
programs, services and initiatives. WellFlorida
has been meticulous in their efforts to compile
and analyze survey results and tireless in their
efforts to conduct comprehensive in-person
needs and resource assessments with SCI
stakeholders across the state. This data, along
with comments from key SCI stakeholders, are
crucial elements in developing the building
blocks necessary in the advancement of
recommendations for the SCI long-term
strategic plan.   

The FAAST Spinal Cord Injury Resource Center
Advisory Committee fulfilled a critical role as
well by serving as advisors, in conjunction with
administrators with the Brain and Spinal Cord
Injury Program and key stakeholders. This group
came together as partners to collaborate on the
development of recommendations for a
statewide strategic plan to address the long-
term needs of individuals with SCI.     

Florida has one of the highest proportions of
individuals with disabilities inclusive of
individuals with SCI, and that demographic
trend is expected to continue into the future.
These population factors make it imperative for

officials with the Florida Department of Health,
Brain and Spinal Cord Injury Program to plan so
that our state is adequately prepared to meet
the needs of individuals with SCI in the future.
The adoption of recommendations contained
within this report will assist Florida in
addressing some of the most pressing needs
affecting individuals with SCI and their families,
both now and for decades to come. In addition
to a responsible, long-term strategic plan,
sufficient funding and the collaboration of key
stakeholders are necessary to accomplish the
objectives set forth in this report.

I trust that this report—which is based on
verifiable data and statistical analyses—and the
recommended goals, objectives, and action
steps will help guide the Governor, the
Legislature, state officials and SCI partners as
they join forces to realize the vision of well-
coordinated services for individuals with SCI 
and their families who reside in the great State
of Florida.

Steve Howells
Executive Director
Florida Alliance for Assistive Services and
Technology, Inc.

FAAST

The Florida Department of Health Brain and Spinal Cord Injury Program (BSCIP) and its partners,
the Florida Alliance for Assistive Services and Technology, Inc. (FAAST), and the FAAST Spinal
Cord Injury Resource Center (FSCIRC) and its Advisory Committee have come together to conduct
Florida’s first comprehensive needs and resources assessment of individuals with spinal cord injury
(SCI) and to develop a five-year strategic plan for SCI in Florida.

For more information, please contact FAAST: 

888-788-9216 

www.FAAST.org

About the project
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Responses from the 
Spinal Cord Injury (SCI) Community

• Access to services that promote 
independence (e.g., personal care and 
transportation)

• Financial burden

• Lack of qualified, knowledgeable SCI 
providers

• Decreased access to appropriate 
rehabilitation

• Access to information and education

• Lack of opportunities to promote 
healthy living

• Lack of transition support services 
(e.g., transitional living facilities)

• Rehabilitation

• Personal Care 
Assistance

• Accessible, Affordable 
Housing

• Transportation

• Employment or 
Vocational Services

• Family/Caregiver 
Support Services

• Peer Support

10 SCI Survivor Focus
Groups:
• 71 survivors of SCI 
• 72% male
• 66.2% white
• More than 25% 

Hispanic
• Average age nearly 

45 years old
• Average of 12.7 

years post injury  

25 Key Leaders

119 SCI Survivors and
Caregivers

WellFlorida asked...

• Personal factors (e.g., motivation, fear and health issues)

• Impact on benefits and health insurance status

• Need to obtain vocational retraining or additional education

• Workplace accessibility

• Leading issues: UTIs, pressure sores, chronic pain, 
muscle spasms, autonomic dysreflexia, and bowel 
and bladder issues

• Healthcare providers are not knowledgeable about
SCI and related issues

• Inaccessibility of healthcare facilities is a critical 
issue for SCI survivors

Biggest Issues 
for SCI in Florida

Most Needed
Services for SCI 
in Florida

Issues Impacting Employment
Post Injury

Understanding Health-Related
Issues as a Result of SCI
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Getting to/from Appointments

Getting to/from Social Activities

Getting in/out of Car/Van 

Housekeeping

Preparing Meals

Bathing  

Managing Bowel Activities

Managing Bladder Activities

Getting in/out of Bed

Positioning in Bed

0 5 10 15 20 25 30 35 40 45 50

Percentage

SCI Consumer and Caregiver Online 
Survey Findings 

Percent of SCI
Consumers Requiring
Assistance to Perform
Daily Activities

98 SCI consumers participated 

in the online survey. More than

60% of consumers reported injuries

between C1-C8 that occurred more

than 5 years ago. More than 20%

of consumers reported needing 

assistance with the identified 

activities.

Legal

Advocacy

Negotiating Healthcare System 

Financial Assistance

Transportation

Personal Care  

Insurance Companies

Love/Friendship

Emotional Support

0 10 20 30 40 50 60 70 80 90 100

Percentage

Percent of SCI
Caregivers Providing
Identified Support

21 caregivers for individuals 

with SCI participated in the online

survey. More than 75% of caregivers

reported being a spouse/partner or

parent to the individual they cared

for. More than 50% reported

providing more than 40 hours of

personal care per week.  



Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Review best practices.

2. Explore possible expansion of
Medicaid Waiver Program to
include transitional living services.

3. Promote collaboration and
partnerships with existing
institutions such as universities and
hospitals. (Emphasize benefits for
collaboration—cost/benefit
analysis, hospitals vs. TLF, quality-
of-life survey.)

4. Explore opportunities to support
funding for existing programs.

5. Advocate for expansion of
insurance policies to cover TLF.

BSCIP Advisory Councils
Taskforce; executives 
from TLF 

Qualified experts; staff;
time; access to data;
research on other states’ 
resources and practices

Medium Term:
1–2 years 

Strategic Issue 1: 
Statewide advocacy initiatives are needed to enhance access
to and increase funding for SCI services and supports.

Strategy 1.1
Explore funding options for Transitional Living Facilities (TLF) in the state
of Florida.
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Guide to chart headings and acronyms

Strategy: The overarching method/approach
that will address the priority issue. There will be
one strategy for each priority issue.

Action Step/Activity: The critical steps or ac-
tivities needed to achieve the identified strategy. 

Resources Needed: Financial, organizational,
individual, etc. resources that will be needed to
complete the desired strategy.

Responsible Parties: Agencies, organizations,
individuals, etc. that will be responsible for or
participate as  key contributors to the 
completion of the desired strategy.

Time Horizon: Immediate (0-6 Months); Short
Term (6 Months-1 Year); Medium Term (1-2
Years); Long Term (>2 Years)

ADA  Americans with Disabilities Act

AHCA  Florida Agency for Health Care
Administration

AT  Assistive Technology

ATE   Assistive Technology and 
Education

BSCIP  Brain and Spinal Cord Injury
Program administered by the Florida
Department of Health

CIL  Centers for Independent Living

DME  Durable Medical Equipment

DOH  Florida Department of Health

DOH/CMS  Florida Department of
Health Children’s Medical Services

FAAST  Florida Alliance for Assistive
Services and Technology, Inc.

FACIL  Florida Association of Centers
for Independent Living

FDOA  Florida Disabled Outdoors 
Association

FLORIDA ARF  Florida Association of
Rehabilitation Facilities

FSCIRC  Florida Spinal Cord Injury 
Resource Center

HUD  U.S.  Department of Housing
and Urban Development

NSCIA  National Spinal Cord Injury 
Association

OT  Occupational Therapy

PT   Physical Therapy

PVA  Paralyzed Veterans of America

TAC  Technical Advisory Committee

VA  U.S. Department of Veterans Affairs

Chart Headings Acronyms



Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Identify appropriate legislators to
support decision makers.

2. Investigate DME, AT and support
services in other states.

3. Create a position paper of
rationale for appropriate
equipment supplies, which
emphasize the cost benefit of DME
and supplies.

4. Explore Medicaid paying for
durable medical refurbished
equipment. (Research what other
states are doing).

5. Ensure accountability for
compliance of existing regulations
for DME to be covered under
Medicaid.

6. Develop cooperative agreement
between AHCA and DOH/BSCIP.

BSCIP; FAAST; VA/PVA;
community partners; CILs;
medical professionals who
write prescriptions; BSCIP
Advisory Councils

Case studies; document
denials; testimony from
SCI caregivers, families
and physicians; National
Health Law Project;
Advocacy Center for
Persons with Disabilities;
DME providers 

Long Term:
3–5 years

Strategy 1.3
Advocate for regulation change to address SCI appropriate durable medical
equipment (DME) supplies, assistive technology (AT) and support services
to be covered by all payor sources.

Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Increase the amount of upfront
service and inpatient days.

2. Eliminate the 24-month wait for
Medicare. Educate and collaborate
for public policy change for
Medicare wait period.

3. Increase number of Medicaid
outpatient days and pay for OT
services.

4. Promote system of care to
private insurance companies.

BSCIP; Florida Insurance
Commission
representatives; Florida
Hospital Association;
Medicaid; SCI providers;
SCI survivors; key
insurance company
representatives; Advocacy
Center for Persons with
Disabilities; BSCIP
Advisory Councils

Time; data; money;
experts; legislative
champion(s)

Long Term:
More than 2 years

Action Steps 2–4
are systems
change issues and
will take
resources, time
and effort to
fulfill these goals.

Strategy 1.2
Advocate for enhanced access to and funding for the appropriate 
rehabilitation services for individuals with SCI.
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Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Find champions, for example,
officers injured in the line of duty,
veterans with SCI, police officers
with SCI, and other survivors and
their families to tell their stories and
advocate to local representatives.

2. Create local coalitions to address
and advocate for BSCIP funding.

3. Identify/recognize champions in
the legislature who have worked
toward SCI causes.

4. Educate clerks of circuit courts
and law enforcement agencies
about the use of funds from fines
and fees associated with the SCI
trust fund. 

BSCIP Advisory Councils;
FAAST; SCI support
groups; law enforcement   

VA/PVA; CILs; BSCIP;
other interested and 
affected parties

Medium Term: 
1–2 years

Strategy 1.4
Identify key policy advocates to garner support among legislators for 
SCI funding.

Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Create a statewide taskforce to
address accessibility.

2. Create local accessibility
taskforces.

3. Create and disseminate media
campaigns to address accessibility
and educate the public.

4. Conduct a needs assessment
focusing only on access.

5. Market accessibility tools for
individuals with SCI and other
disabilities.

BSCIP; FAAST/FSCIRC;
CILs; Advocacy Center for
Persons with Disabilities;
city/county disability
coordinators; Division of
Vocational Rehabilitation;
BSCIP Advisory Councils

Offices of Codes and
Standards; ADA;
Advocacy Center for
Persons with Disabilities;
FSCIRC; Ombudsman;
CILs; universities; BSCIP;
BSCIP Advisory Councils;
SCI support groups;
disability advisory boards;
other interested and
affected parties

Medium Term: 
1–2 years

Strategy 1.5
Implement an advocacy plan to address SCI accessibility issues.
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Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Engage DOH/BSCIP/FSCIRC
Advisory Committee to provide
oversight and approval of
advertising materials.

2. Hold an annual activity day.

3. Proclamation for SCI by the
governor and legislature.

4. Identify and engage media.  

5. Develop campaign to include the
following: PSAs, TV telethon, web site
links and advertising, newsletters,
social networking and posters.

State legislators; VA;
DOH/BSCIP; Division of
Vocational Rehabilitation;
FAAST; BSCIP Designated
Facilities; Peer Mentors;
vendors; NSCIA;
Christopher Reeve
Foundation; Darrel
Gwynn Foundation;
Medicaid; community
partners; Regional
Demonstration Centers;
CILs

Designated funding for
media coverage; BSCIP
funding through
contractual partners;
financial support with
other foundations;
volunteers; time;
marketing experts

Long Term: 
More than 2 years
Ongoing 

Strategic Issue 2:  
There is a need for enhanced training, education and 
awareness initiatives designed for specific audiences based
on identified needs.

Strategy 2.1
Develop a multifaceted and diverse mass media campaign.

Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Research and develop curriculum
(e.g., SCI 101).

2. Research and develop ADA web
site survey tools.
a. Disseminate information on
accessibility issues and universal
design for SCI to targeted audiences.

3. Identify and access available
resources for healthcare providers.
a. Identify wellness and fitness 
needs of persons with SCI from
point of injury throughout lifetime.
b. Advocate for providers to have
best practices for SCI care and
rehabilitation.

4. Provide regional trainings.

5. Incorporate disability sensitivity
training to new employees along the
lines of “diversity trainings” offered
by many companies.

FAAST/FSCIRC;
DOH/BSCIP; healthcare
professionals/educators
and other experts as
needed; Florida Housing
Finance Corporation;
CILs; Advocacy Center for
Persons with Disabilities;
PVA; Division of
Vocational Rehabilitation;
universities (teaching
medical/nursing, planning,
architecture, interior
design); FDOA; BSCIP
Designated Facilities;
Florida Medical
Association

Researcher (to draft
proposal); media
coordinator; funding; 
review of other states;
Accessibility TAC (Building
Codes and Standards);
universities; existing
studies/research; U.S.
Access Board

Long Term: 
3+ years
Ongoing

Strategy 2.2
Identify resources and partners to research, develop and disseminate 
educational materials and information to include community-based 
rehabilitation, wellness, safety, employment and community reintegration.
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Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Maintain toll-free phone lines for
SCI Resource Center.

2. Conduct a membership
campaign. 

3. Enhance promotion and
marketing efforts.

4. Partner with libraries and existing
educational publication houses to
identify and disseminate materials
(e.g., Lash Associates, United
Spinal, etc.).

5. Provide resources for all aspects
of SCI (e.g., personal care, etc.).

6. Provide prevention and
education for the K-12 schools and
post-secondary schools.

7. Provide web-based materials and
enhance current online services.

8. Ensure that materials are multi-
lingual and accessible.

9. Update needs assessment every
3-5 years.

Collaborative effort must
include survivors and
families, agencies and
organizations; community
partners; FAAST;
DOH/BSCIP; SCI
Resource Center

Researcher; funding;
existing staff 

Medium Term: 
1–2 years

Some Activities:
Ongoing 

Strategy 2.3
Maintain a state-of-the-art centralized clearinghouse for SCI.
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Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Enhance visibility of Peer Mentors
in existing support groups.

2. Establish Peer Mentor
coordinators in rehabilitation units.

3. Collaborate with DOH/BSCIP,
community partners, CILs and
FSCIRC.

4. Increase opportunities for
sharing information in a timely,
cost-effective manner.

5. Increase outreach at SCI
facilities.

6. Develop updated materials and
information to display in
rehabilitation facilities, CILs, etc.

7. Increase advertising in
organization newsletters,
publications, web sites, etc.

8. Enhance Peer Mentor program to
assist parents and caregivers for
pediatric SCI.

Support group leaders;
FSCIRC; mentors; CILs;
hospitals; rehabilitation
staff, including
psychiatric; OT; PT;
Recreation Therapists;
parents and caregivers;
DOH/CMS; BSCIP case
managers

Time; money; access to
technology, including
video conferencing;
manpower

Medium Term: 
1–2 years 

Some Actions:
Ongoing

Strategy 2.4
Increase awareness and utilization of the Peer Mentor program.

Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Utilize Peer Mentor program as a
vehicle for information
dissemination.

2. Increase educational in-services,
enhance ATE web site/database,
and provide trainings on ATE
services.

3. Assist with access to state and
national conferences for SCI
survivors and caregivers on ATE.

4. Provide device loan and
refurbishing.

5. Provide demonstrations and
individualized training for AT
devices.

AT vendors; FSCIRC;
DOH/BSCIP; role models;
hospitals; rehabilitation
centers; Regional
Demonstration Centers;
CILs; BSCIP case
managers

Technology; experts; time;
money; individuals with
SCI 

Medium:  
1–2 years

Strategy 2.5
Enhance and maximize independence of SCI survivors through the use of 
assistive technology and education (ATE).
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Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Identify needs impacting public
transportation.

2. Identify needs to promote access
to private transportation.

3. Develop standards and
recommendations for public
transportation.

4. Promote standards to key
transportation stakeholders.

Department of
Transportation; BSCIP;
SCI providers; SCI
consumers; transportation
vendors; Florida Highway
Patrol; Governor’s
Commission on Disabilities;
Division of Vocational
Rehabilitation; CILs;
FAAST; county and city
government; Advocacy
Center for Persons with
Disabilities 

Time; data; access to 
experts

Long Term:  
More than 2 years

Strategic Issue 3: 
Initiatives and activities are needed to promote physical and
programmatic accessibility for individuals living with SCI.

Strategy 3.1
Develop standards of services to promote access to public and private
transportation for persons with SCI. 

*Visitability: single-family or owner-occupied housing designed in such a way that it can be lived in or visited by people who have trouble with
steps or who use wheelchairs or walkers. A house is visitable when it meets three basic requirements: (1) One zero-step entrance; (2) Doors with
32 inches of clear passage space; (3) One accessible bathroom on the main floor.
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Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Identify and provide data
showing housing needs.

2. Create position paper to educate
and inform public on the housing
needs for individuals with SCI and
other mobility-impaired persons.
Include in the document counties
that have visitability ordinances 
(for new home construction and 
remodification).

3. Identify funding opportunities for
housing needs.

4. Collaborate with other
organizations to create position
paper and educate lawmakers on
building codes.

5. Create user-friendly educational
tool for ADA/Florida Building Code
compliance.

FAAST; housing
coordinators; BSCIP;
community-based
organizations/community
partners; BSCIP Advisory
Councils; Advocacy Center
for Persons with
Disabilities; Florida
Housing Finance Corp.;
Accessibility TAC; CILs 

Testimonies of SCI
families; UF Shimburg
Center for Affordable
Housing; FAAST Resource
Center; Department of
Housing at USF and other
universities; Jack Humburg
of Boley Centers; Florida
Housing Coalition; HUD

Medium Term:
1–2 years

Strategy 3.2
Advocate at state level to achieve visitability* for Florida Building Codes.



Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Establish a taskforce.

2. Establish staff liaison.

3. Utilize technology such as 
online web conferences (e.g.,
GoToMeeting), internet,
telemeeting, e-mail and blogs.

4. Combine meetings with existing
meetings, events or venues.

5. Acknowledge contributing
partners by introducing partner
organizations in the newsletter in a
column called “Meet the
<organization name>.”

6. Expand FSCIRC committee to
include organizations such as
Vocational Rehabilitation, CILs,
FACIL, etc.  

FSCIRC Advisory
Committee; BSCIP
Advisory Councils

Staff from participating
organizations and possible
utilization of the
following: volunteer
organizations, college
student interns, retired
professionals, seniors and
high school students;
funding; time; database;
manpower

Short Term:
6 months–1 year

Strategic Issue 4:  
System-wide partnership and collaboration is needed to 
enhance communication among SCI survivors and their 
families, providers and other stakeholders.

Strategy 4.1
Use the SCI strategic plan as a platform to promote collaborative 
partnerships among organizations.

Action Steps/Activities Responsible Parties Resources Needed Time Horizon

1. Review existing entities, advisory
councils (counties, cities, etc.).

CILs; FAAST; Advocacy
Center for Persons with
Disabilities; support
groups; PVA; FSCIRC 

PVA; law enforcement;
Advocacy Center for
Persons with Disabilities;
BSCIP; Governors
Commission on
Disabilities; CILs; FACIL 

Short/Medium
Term: 
12–18 months

Strategy 4.2
Explore existing entities to serve as advisers on local accessibility issues 
for SCI.

11



Spinal Cord Injury Long-Term Statewide Strategic 
Planning Conference Invitees January 2010
Luis Amaro  
President
SCI Support Group of South Florida 
Beta Chapter

Judith Barrett
Executive Director
Ability 1st 

Ramond Bruce 
National Service Officer
Paralyzed Veterans of America 

Diana Cardenas, MD, MHA  
Professor and Chair
University of Miami Leonard M. Miller School
of Medicine, Department of Rehabilitation
Medicine

Florida Alliance for Assistive Services 
and Technology, Inc.
Steve  Howells
Executive Director
Michael Fitch 
Executive Assistant 
Amelia Nyberg
Administrative Assistant

Florida Department of Health
Brain and Spinal Cord Injury Program
Thom  DeLilla, BS, CDMS
Bureau Chief
Kristine Shields, MPA
Contract Manager
Mary Brown, MBA
Regional Manager
Scott Homb, PhD, CRC, CBIS
Regional Manager
Dan Newman
ITI Coordinator
Mary Murray, MS, CRC, CBIS
Senior Case Manager

FAAST Spinal Cord Injury Resource Center
Justin Stark 
Spinal Cord Injury Coordinator 
Anthony Radano 
Program Specialist
Tom Williamson
Program Specialist

Frank Cherry
Executive Director
CIL Disability Resource Center

Joseph DiDomenico
Executive Director
Caring and Sharing CIL

Dolores Hardee, PT
SCI Support Group Coordinator
HealthSouth of Spring Hill 

Liz Howe   
Executive Director
CIL of Central Florida

Susan Ignash, RN, CRRN, CBIS
CMS BSCIP Nurse Care Coordinator
FDOH Children's Medical Services

Melinda Jordan, MA, CRC
FDOE, Division of Vocational Rehabilitation

William Kennedy, MHS
Executive Director
CIL of North Central Florida

Robin Kohn, MSW, LCSW
Greater Orlando SCI Network Coordinator
BSW Program Coordinator
UCF School of Social Work  

Alex Lutin 
President/Peer Mentor
SCI Support Group of South Florida Alpha
Chapter /FSCIRC  

Donna Marini   
Peer Mentor 
FSCIRC/Donna Marini Foundation

Jennifer McParland, PT, COMT 
SCI Program Director 
Brooks Rehabilitation Hospital 

Mario Olavarria, Psy.D
Rehabilitation Psychologist
Jackson Memorial Hospital

Barb Page  
Senior Advocate/Investigator
Advocacy Center for Persons with Disabilities-
Persons with Disabilities for Persons with Dis-
abilities, Inc.

Bonnie Rice, ARNP, FNP-C, CRRN, CPST,
CPHQ 
Pediatric Nurse Practitioner
Tampa General Hospital

Brenda Ruehl   
Executive Director
Self-Reliance CIL

Terry Ward, PhD, ATP
President
Terry Ward Consulting LLC 

Kenneth Weas  
National Director
Central Florida Paralyzed Veterans of America 

Karen Wilkinson, MS, CRC
FDOE, Division of Vocational Rehabilitation

Joan Winkler  
Executive Director
Florida Gulf Coast Paralyzed Veterans 
of America

Bonnie Wirth, RN, CRRN  
Consultant 
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FAAST Spinal Cord 
Injury Resource Center
Advisory Committee
Strategic Planning
Workgroup

Mary Brown, MBA
Regional Manager
FDOH Brain and Spinal Cord Injury Program 

Michael Fitch 
Executive Assistant
Florida Alliance for Assistive Services 
and Technology, Inc.

Steve Howells
Executive Director
Florida Alliance for Assistive Services 
and Technology, Inc.

David Jones
President
Florida Disabled Outdoors Association

Bob Melia, MPA
Spinal Cord Network Coordinator
Rehabilitation Services
Orlando Regional Healthcare

Mario Olavarria, Psy.D
Rehabilitation Psychologist
Jackson Memorial Hospital

Barb Page  
Senior Advocate/Investigator
Advocacy Center for Persons with 
Disabilities, Inc.

Anthony Radano
Program Specialist
FAAST Spinal Cord Injury Resource Center

Susan J. Redmon, RN, MPH, CCM, CRRN
Community Health Nurse Consultant
Florida Department of Health Children's
Medical Services

Kristine Shields, MPA
Contract Manager
FDOH Brain and Spinal Cord Injury 
Program 

Justin Stark
Spinal Cord Injury Coordinator
FAAST Spinal Cord Injury Resource Center

Tom Williamson
Program Specialist
FAAST Spinal Cord Injury Resource Center



Spina

Produced by WellFlorida  Council



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


