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          1  VETERANS AND MENTAL HEALTH COMMITTEES

          2                 CHAIRPERSON MONSERRATE: Good

          3  afternoon, everyone. I'm Council Member Hiram

          4  Monserrate. I chair the Veterans Committee, and

          5  today we will be hosting a joint Committee with the

          6  Veterans Committee and the Mental Health Committee.

          7                 First and foremost, let me just state

          8  for the record, Queens Community has suffered

          9  another loss, in the fact that Army Specialist

         10  Jonathan Riverenda has passed away. His mother,

         11  Martha Clark, is a personal friend of mine, and

         12  someone who has worked very close with me for

         13  several years, and today is the wake. I will be

         14  leaving shortly to join the family in the pre-wake

         15  service, and then spend most of the afternoon or

         16  evening with the family, mourning the death of

         17  another one of our young soldiers in Iraq. So, I'm

         18  going to be excusing myself before I make the

         19  opening statement, and then I'll be turning it over,

         20  the chairing of the Committee, to the Co-chair of

         21  today's hearing, Chairman Oliver Koppell from the

         22  Bronx.

         23                 Good afternoon. I'd like to thank

         24  everyone for coming to today's hearing regarding a

         25  very important subject, and our oversight topic
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          2  today, Are New York City's Returning Vets Receiving

          3  Appropriate Mental Health and Substance Abuse

          4  Treatment Services?

          5                 Returning vets, especially those

          6  returning from war, often face a difficult time in

          7  readjusting to civilian life. With so many New York

          8  City residents among those engaged in hostilities in

          9  Iraq and Afghanistan, the Veterans Committee remains

         10  concerned about the availability of services for our

         11  men and women returning from these dangerous

         12  assignments.

         13                 With an anticipated increase in need

         14  for mental health services for veterans, the

         15  Committee on Veterans and the Committee on Mental

         16  Health, Mental Retardation, Alcoholism, Drug Abuse

         17  and Disability Services seek to explore ways to

         18  improve services for those veterans who may need

         19  assistance with many issues.

         20                 Military returnees face a number of

         21  psychological challenges, including transitioning

         22  from non-stop combat-ready hyper-vigilant state to

         23  daily life. After spending many months in a war zone

         24  where their lives are threatened daily, and this

         25  threat of danger being constantly reinforced by
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          2  surprise attacks, direct assaults, deaths of

          3  comrads, inadvertent civilian casualties, narrow

          4  escapes, not to mention the dozens of roadside

          5  bombings that are taking away our young people and

          6  at the same time maiming so many of our returning

          7  vets, it can be very difficult to settle into a

          8  so-called ordinary lifestyle upon returning. And

          9  although most military personnel will readjust

         10  successfully, a very large number will suffer from

         11  various emotional and psychological ailments and

         12  their ongoing effects. About one-third of soldiers

         13  and Marines returning from Iraq will visit mental

         14  health clinics at least once in the first year after

         15  returning home.

         16                 Many of the veterans are seeking

         17  mental health services for marital problems,

         18  difficulty sleeping, substance abuse, post traumatic

         19  stress, difficulties readjusting, et cetera.

         20                 Some advocacy groups have expressed

         21  concerns to my staff about the VAs' ability to

         22  manage what they are describing as a "mental health

         23  crisis."

         24                 Therefore, today's Veterans

         25  Committee, along with Chair Koppell on the Committee
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          2  on Mental Health, will hear testimony about the

          3  needs and challenges being confronted by our

          4  returning troops.

          5                 We will explore the preparedness of

          6  our governmental agencies for the anticipated

          7  increase in needs of our brave men and women.

          8                 We will explore how the State and

          9  federal government's efforts are affecting the

         10  City's veterans, as well as possible effects on our

         11  City's agencies that may end up providing services

         12  to those who do not, cannot access care through the

         13  VA system.

         14                 Some of these men and women are

         15  suffering tremendously because of what they

         16  experienced while serving their country. We owe them

         17  more than a debt of gratitude for their service. We

         18  owe them the best available care that they can

         19  receive.

         20                 Okay, and for the record, I want to

         21  thank my colleagues who are here, Council Member

         22  Tony Avella from the Borough of Queens, Council

         23  Member Nelson from Brooklyn, and the Chair of our

         24  Mental Health Committee, Oliver Koppell, who will be

         25  taking the Chair of the rest of the hearing.
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          2                 Thank you very much. And keep our

          3  troops in your prayers.

          4                 CHAIRPERSON KOPPELL: I'm sorry, I

          5  didn't realize I didn't turn it on. I spoke, as I

          6  say, there is a new Commissioner, Commissioner

          7  Newman, of the Office of Veterans Affairs of the

          8  Mayor. He indicated to me, while he's new, but

          9  nonetheless, he said he had very little to say about

         10  this subject, which is a little bit shocking. We've

         11  also invited people from the Veterans

         12  Administration, people from the Health and Hospitals

         13  Corporation, people from the Department of Health

         14  and Mental Health, and so far, at least, I don't

         15  believe anybody is here, but we'll see who

         16  testifies. But I am shocked that the response to the

         17  City Council and these invitations, and I have a

         18  list of all the invitations, has gone unanswered.

         19                 And what I would propose, Mr.

         20  Chairman, is unless we get more participation, that

         21  we ask, or do ourselves, contact these people and

         22  tell them they've got to appear. Because the fact is

         23  that we know that there are serious mental health

         24  problems arising out of service in a war theater.

         25                 Anecdotally, and my colleagues might
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          2  appreciate hearing this, just this very morning, I

          3  listen to national public radio frequently, and as I

          4  was driving to the train station this morning, I

          5  drive my car from my home to the MetroNorth Station,

          6  peculiarly enough they had on the NPR, just by

          7  coincidence, a story about a woman who was an Army

          8  nurse in World War II and she was just given the

          9  French Legion of Honor, 60 years later, because of

         10  her service, including service on Normandy Beach at

         11  the landing, and they finally gave her this award.

         12  And parenthetically her son, three of her sons

         13  served in the Army, one of them came back for the

         14  award presentation from Afghanistan, where he serves

         15  now also as a medical officer, which is very

         16  interesting.

         17                 But the most interesting thing

         18  relevant to this hearing is that she went, she

         19  served in World War II and she returned to the

         20  Normandy Beaches in 2001, and she said that return

         21  to the Normandy Beaches evoked a renewal of stress

         22  so that ever since then, since 2001, not before, she

         23  has been suffering from nightmares and other stress

         24  going back to her service in the 1940s, which is

         25  fascinating, but it points out the problems that
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          2  returning veterans will have. And we have an

          3  increase in suicide among veterans, we have an

          4  increase in mental illness among veterans, and while

          5  it may be the primary responsibility of the Veterans

          6  Administration in Washington to care for these

          7  people, these are our constituents, and we have to

          8  be convinced that they are being properly taken care

          9  of. And the absence of people in authority coming to

         10  this hearing is very disturbing, very disturbing to

         11  me, and I think we have to follow-up on it.

         12                 As I say, Mr. Chairman, I think we

         13  should follow-up and perhaps even have another

         14  hearing and insist that these people appear.

         15                 CHAIRPERSON MONSERRATE: Let me just

         16  say for the record, that I concur totally with your

         17  sentiment and your statement. Prior to my being a

         18  member of the Council, as many of you know, I was

         19  also a member of the New York City Police

         20  Department, and as part of our functions, many times

         21  we confront emotionally disturbed individuals, and

         22  many of them when I was a police officer were former

         23  Vietnam Veterans, and the City of New York and our

         24  Emergency Psychiatric Wards constantly deal with

         25  veterans who somewhere along the line didn't get the
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          2  treatment that they needed and the support network

          3  that they needed.

          4                 So, the argument that this is not a

          5  City issue really falls on its face. It really is a

          6  City issue. It is our emergency rooms, many times

          7  psychiatric wards of the Health and Hospitals

          8  Corporation, that have to deal with the after

          9  effects of individuals who served our nation. And I

         10  agree with you that it is inexcusable for the

         11  Administration not to testify today on a pertinent

         12  issue, now more than ever, that our nation is

         13  involved in conflict overseas, thousands of our

         14  young people will be returning with a litany of

         15  issues that they're going to need these type of

         16  services for. I concur and I look forward to working

         17  with all of my colleagues to ensure that at the

         18  follow-up hearing that the Administration testifies,

         19  at least to the extent of what is available if

         20  veterans, returning veterans seek services at City

         21  facilities. And I want to again excuse myself to my

         22  colleagues, I'm on my way to a wake of Specialist

         23  Jonathan Riverenda.

         24                 Thank you very much.

         25                 CHAIRPERSON KOPPELL: Thank you.
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          2                 I just want to welcome Annabel Palma,

          3  who is a member of our Mental Health Committee, to

          4  the hearing, and I know that Lew Fidler is here as

          5  well from Brooklyn. Thank you.

          6                 We have only one slip is there

          7  anybody else in the audience who wants to testify?

          8  If you do, please fill out a slip with the

          9  Sergeant-At-Arms and we will hear you. But we only

         10  have one slip. This is Stewart Kaufer. Please come

         11  forward. And you put initials down, CIDNY. You can

         12  tell us what that is.

         13                 Please join us and identify yourself.

         14  You have to turn the light on to be heard.

         15                 MR. KAUFER: Good afternoon. My name

         16  is Stuart Kaufer. I work at the Center for

         17  Independence of the Disabled of New York. I'm here

         18  today for our Executive Director Susan Dooha, who

         19  could not be here because she's ill.

         20                 I administer the contract that CIDNY

         21  has with the New York State Department of Health to

         22  provide oversight to persons who are enrolled in the

         23  Traumatic Brain Injury Medicaid Waiver Program that

         24  New York State Department of Health operates.

         25                 Obviously my name is not Susan Dooha,
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          2  and I want to tell you a little bit about the Center

          3  for Independence of the Disabled New York, but

          4  before I do that, I want to echo Chairman Koppell's

          5  concern about the lack of attendance. Unfortunately,

          6  in the work that CIDNY has been doing with trying to

          7  access veterans and veteran services to make them

          8  aware of the services we have, this is not an

          9  uncommon problem.

         10                 My own sense is, unlike the Vietnam

         11  era where we used to see men and women coming home

         12  in body bags, or wounded, on TV, were not -- the

         13  unprecedented censorship associated with this war

         14  doesn't really let us know the extent of the

         15  injuries and deaths that are taking place in those

         16  two wars.

         17                 In any case, the Center for

         18  Independence of the Disabled of New York is a

         19  leading advocate for New Yorkers with disabilities.

         20  For 30 years we've been on the front lines helping

         21  to break down social, physical and perceptual

         22  barriers that can prevent people with disabilities

         23  from participating fully in mainstream life.

         24                 We do this through policy and

         25  advocacy activities, as well as benefits counseling
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          2  and educational programming.

          3                 All of our programming is geared to

          4  making sure that people with disabilities have the

          5  tools to live independently, provide for financial

          6  needs, and enjoy equal opportunities, and that

          7  communities can identify and eliminate attitudinal

          8  barriers to full integration.

          9                 Since October 2004, we had a contract

         10  with the New York State Department of Health to

         11  provide oversight to persons with traumatic brain

         12  injury, who live in the community and receive

         13  services under the auspices of the State Department

         14  of Health Traumatic Brain Injury Medicaid Waiver

         15  Program.

         16                 There are nine similar offices called

         17  "Regional Resource Development Centers" across the

         18  State. More than 2,000 New York State residents with

         19  significant traumatic brain injury receive services

         20  under this program. The TBI waiver program allows

         21  people who otherwise would be forced to live in

         22  nursing homes, to live as independently as possible

         23  in the community with home-based assistance which

         24  can even include 24 hours a day, seven days a week

         25  coverage.
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          2                 Each waiver participant is eligible

          3  to access Medicaid providers offering case

          4  management services, independent living skills,

          5  community integration counseling and behavioral

          6  interventions, all done in the convenience of their

          7  home and/or neighborhood.

          8                 There are three structured day

          9  programs in which waiver participants may

         10  participate.

         11                 The Legislature of the State of New

         12  York also appropriates monies to assist people with

         13  the housing, costs associated with housing in New

         14  York City.

         15                 This was a huge obstacle, getting

         16  people back into the community, and we're grateful

         17  that the Legislature does this.

         18                 In its early years the TBI program

         19  repatriated over 500 New Yorkers from out-of-state

         20  nursing homes, therefore, thereby restoring dignity,

         21  waiver participants, and reuniting families.

         22                 It continues to save the State and

         23  localities substantial money on Medicaid payments to

         24  nursing homes, approximately $20 million this past

         25  year alone and the cost reports have to be submitted
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          2  annually to the Centers for Medicaid and Medicare.

          3                 The sobering reality of the cost and

          4  incidence of TBI are illustrated by the following

          5  data from the CDC presented at a meeting at the

          6  National Association of State Head Injury

          7  Administrators in September of this year.

          8                 At least 1.6 million TBIs occur in

          9  the US each year. In 2003, there were 51,000 deaths,

         10  290,000 hospitalizations, 1,224,000 emergency

         11  department visits, and an unknown number of

         12  traumatic brain injuries treated in physician

         13  offices and in the military system.

         14                 Each year an estimated 124,000

         15  civilians hospitalized with TBI will have a life of

         16  long-term disability.

         17                 And if you turn briefly to this MSMR,

         18  the heavy document, I believe that was distributed,

         19  this is something from last month, a publication of

         20  the Armed Services, Armed Forces Health Surveillance

         21  Center, and if you look on page three at the bar

         22  graph, you can see this is the number of service

         23  members with traumatic brain injury related medical

         24  encounters by year and clinical setting of the first

         25  encounter per person in the US Armed Forces '97 to
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          2  2005.

          3                 And you can see the steady increase

          4  in the numbers of service people with traumatic

          5  brain injury.

          6                 TBI and substance abuse is a common

          7  co-occurring disorder. Much of the research of

          8  dealing with substance abuse and TBI has been done

          9  under the auspice of the TBI model systems grant at

         10  Ohio State University.

         11                 Approximately 60 percent of

         12  adolescents and adults treated for TBI in rehab have

         13  prior history of substance abuse disorders.

         14  Substance abuse is positively associated with the

         15  likelihood of sustaining a TBI. A prior use of

         16  substance abuse is associated with the severity of

         17  TBI. The more severe the TBI, the more likely a

         18  history of substance abuse.

         19                 There has been almost no study of the

         20  effectiveness of standard substance abuse treatment

         21  with a population of TBI.

         22                 There is no screening for TBI in the

         23  majority of substance abuse treatment models,

         24  therefore, making it highly likely that TBI are

         25  getting substance abuse treatment but the brain
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          2  injury remains unknown both to the client and to the

          3  provider.

          4                 In those cases where TBI is a known

          5  fact, our experience in New York indicates that most

          6  providers reject people with a brain injury because

          7  they claim they are unable to handle them.

          8                 A decade ago, Dr. Corrigan found that

          9  persons with TBI faced several challenges when

         10  seeking treatment from substance abuse providers.

         11                 The cognitive impairments associated

         12  with brain injury may affect their learning style,

         13  making participation in didactic training and group

         14  interventions much more difficult.

         15                 A really big problem is the

         16  misinterpretation of memory problems as resistance

         17  to treatment. This can undermine a treatment

         18  relationship, damage to the frontal lobes effects

         19  executive thinking skills, and sometimes results in

         20  socially inappropriate behavior.

         21                 Environmental queues may not be

         22  perceived, creating consternation for both fellow

         23  clients and staff.

         24                 Often what happens is that these

         25  behaviors are seen as intentionally disruptive,
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          2  particularly when the individual with a brain injury

          3  shows no visible sign of disability.

          4                 And that many people with brain

          5  injuries usually are returning troops, have no

          6  visible sign. They've been injured by IEDs and the

          7  sound waves and stuff from the IEDs, cause the

          8  sloshing in the brain, and therefore there is no

          9  visible, there is no scars, there's nothing that's

         10  visible.

         11                 I'm going to, you obviously -- this

         12  testimony is part of the record, so I'm just going

         13  to summarize a little bit.

         14                 There is a very close relationship

         15  with TBI and post traumatic stress disorder. Often

         16  times they are very difficult to tease out.

         17                 TBI, Dr. Catherine Mindolovich, who

         18  works here in New York, has pointed out that TBI

         19  would be distinguished by such symptoms as increased

         20  processing time, problems with abstract thinking,

         21  muscle fatigue, loss of coordination and problems

         22  with speech, hearing and vision.

         23                 Post Traumatic Stress Disorder would

         24  have associated cognitive problems, but may also be

         25  marked by specific symptom profile. An individual
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          2  may experience symptoms from three symptom

          3  categories: Reexperiencing, arousal and avoidance.

          4  So, you can imagine how complex it is when someone

          5  has a brain injury as well as has lived in either

          6  Iraq and/or Afghanistan and a state of perpetual

          7  hyper-vigilance, not knowing who an enemy is, who a

          8  friend is, and then they come back to the City, and

          9  they hear a bus screeching or someone shouting at

         10  them and it can be very problematic.

         11                 I want to just summarize by saying

         12  that in today's USA Today there is also an article

         13  distributed, "Scientists: TBI from war worse than

         14  thought."

         15                 (Paraphrasing the article.)

         16                 I Scientists trying to understand

         17  traumatic brain injury from bomb blasts are finding

         18  the wound more insidious than they once thought.

         19                 They find that even when there are no

         20  outward signs of injury from the blast, cells deep

         21  within the brain can be altered, their metabolism

         22  changed, causing them to die, said Geoff Ling, an

         23  advance-research scientist with the Pentagon.

         24                 The new findings are the result of

         25  blast experiments on animals.

                                                            21

          1  VETERANS AND MENTAL HEALTH COMMITTEES

          2                 The cellular death leads to symptoms

          3  that may not surface for months or years. The

          4  symptoms can include memory deficit, headaches,

          5  vertigo, anxiety and apathy or lethargy.

          6                 These soldiers could have hidden

          7  injuries with long-term consequences.

          8                 (End of paraphrasing.)

          9                 Our concerns are we have a program

         10  that can serve people with traumatic brain injury.

         11  We have a very, very difficult time in trying to

         12  reach out to the Veterans Administration, to make

         13  them aware of the community-based programs that we

         14  could offer, that is a lot of what we do that can be

         15  combined with veterans' benefits to assist these men

         16  and women that are coming home from war.

         17                 Thank you for the opportunity to be

         18  here this morning, or this afternoon. I don't know

         19  why we're on the morning.

         20                 I'd be happy to take any questions.

         21                 CHAIRPERSON KOPPELL: Thank you.

         22                 I take it that you have a number of

         23  returned veterans in your program?

         24                 MR. KAUFER: Actually, we do not.

         25                 CHAIRPERSON KOPPELL: You do not.
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          2                 MR. KAUFER: I'm working with one

          3  veteran person now who was an Iraq-Afghanistan --

          4  she was actually in Afghanistan. But her brain

          5  injury came after she came home, she was in a motor

          6  vehicle accident in South Carolina. She's in the

          7  Bronx VA but will be enrolled in our program soon.

          8                 CHAIRPERSON KOPPELL: Well, we must

          9  have in New York City quite a number of people who

         10  do have brain injury as a result of service.

         11                 Do you have any sense of what's

         12  happening with them?

         13                 Are they getting treatment from the

         14  Veterans Administration?

         15                 MR. KAUFER: That's our problem. One,

         16  we don't have a sense of how many people are out

         17  there. The VA hasn't been so willing to talk about

         18  it.

         19                 And, two, I don't have a sense.

         20  That's the reason we're happy to be here today. We

         21  need to find out.

         22                 CHAIRPERSON KOPPELL: Well, clearly we

         23  have to go further.

         24                 I had thought the VA was going to

         25  come today, and we're surprised that they're not
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          2  here, to tell you the truth, and disappointed. And

          3  as I said at the outset of the hearing we're going

          4  to follow up and maybe schedule yet another hearing

          5  because I think it is a subject that deserves

          6  considerable attention.

          7                 I mean, if everybody is being taken

          8  care of and everything is fine, that's terrific. I'm

          9  skeptical, however.

         10                 Are you also?

         11                 MR. KAUFER: I'm very skeptical.

         12                 We know that people that receive a

         13  less than honorable discharge are not being cared

         14  for, and we know that a lot of people that receive

         15  less than honorable discharges get it for behaviors

         16  associated with traumatic brain injury. So, that

         17  cohort of people we know are being missed.

         18                 We know that folks that are in the

         19  National Guard that are meant to come back to their

         20  employers and be on their employer's insurance that

         21  have a traumatic brain injury and come back from

         22  service and can't work are not going to be able to

         23  access their employee benefits.

         24                 And we do know from the line workers

         25  in the VA system, that there are a lot of people in
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          2  the VA system that could be helped.

          3                 It's the people above the line staff

          4  that aren't willing to talk, and I can only assume

          5  that they're not willing to admit the extent of the

          6  injuries that have occurred.

          7                 CHAIRPERSON KOPPELL: Well, clearly I

          8  think we have to find out more about this. As I say,

          9  I have a list of those invited and we certainly

         10  invited all the relevant people.

         11                 I'm also disappointed that the

         12  Department of Health and Mental Health are not

         13  coming. And they kind of indicated to us, as I

         14  understand it, that, well, this is the

         15  responsibility of the Veterans Administration. But I

         16  don't think that's a satisfactory answer. As you

         17  just pointed out, the VA may not actually handle

         18  many of these cases, and the percentage of people

         19  who come back from a war theater who have mental

         20  health problems is substantial. I think that's

         21  undoubtedly the case.

         22                 So, I thank you for coming. Does

         23  anyone else have anything to say or questions for

         24  the witness?

         25                 We appreciate your coming. We would

                                                            25

          1  VETERANS AND MENTAL HEALTH COMMITTEES

          2  appreciate your keeping in mind that the Council is

          3  very interested, and if you get further information

          4  about needs that are unmet or people that are not

          5  being referred to you, for instance, we would like

          6  to know about that.

          7                 I also want to welcome a member of

          8  the Committee who just came in, Simcha Felder, who

          9  is always very diligent about coming.

         10                 No, that's fine. We've had a very

         11  disappointing turnout.

         12                 MR. KAUFER: I do want to point out

         13  that when Chairman Monserrate held hearings a couple

         14  months ago, we also provided similar testimony and

         15  we've started to work with his staff to try and

         16  tease out --

         17                 CHAIRPERSON KOPPELL: We all work

         18  together, obviously.

         19                 MR. KAUFER: Right.

         20                 CHAIRPERSON KOPPELL: Thank you very

         21  much.

         22                 MR. KAUFER: Thank you.

         23                 CHAIRPERSON KOPPELL: Is there anybody

         24  else who wishes to make a statement today?

         25                 We do have a written statement that I
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          2  have here from the Vets First Program of the United

          3  Spinal Association, and Terry Moakley from the

          4  United Spinal Association. And they say here that

          5  there is an estimate of between one-third to 40

          6  percent of returning troops suffering from traumatic

          7  brain injury or Post Traumatic Stress Disorder, and

          8  that's our concern all right, and we are concerned

          9  that these people may not be reached. So, we're

         10  going to follow up on this further.

         11                 Do my colleagues want to say

         12  anything? Yes.

         13                 COUNCIL MEMBER AVELLA: Thank you, Mr.

         14  Chairman. I just want to follow-up on your comments.

         15  I think it is absolutely disgraceful that, not only

         16  is the Veterans Affairs Administration not here, but

         17  the Mayor's Office of Veterans Affairs.

         18                 I'm not surprised, though, because I

         19  think as the speaker, the only speaker that we had

         20  on this issue today acknowledged I think they're

         21  afraid to come and say just how bad the problem is

         22  and how little we're doing about it.

         23                 And I certainly concur with your

         24  comments and those of Chairman Monserrate, that we

         25  should follow-up on every single person that was
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          1  VETERANS AND MENTAL HEALTH COMMITTEES

          2  invited here and find out why they didn't come, and

          3  if we have to, subpoena them.

          4                 CHAIRPERSON KOPPELL: Yes. I think

          5  that's right.

          6                 As I mentioned earlier, I spoke to

          7  the new head of the Mayor's Office of Veteran

          8  Affairs, he said he didn't have anything to

          9  contribute. And then I said, well, maybe you'd like

         10  to send someone over to monitor the hearing,

         11  thinking, frankly, I thought that more people would

         12  testify, and he said, well, he didn't have anybody

         13  to do that.

         14                 So, I was quite surprised to get this

         15  feedback. Really quite amazed.

         16                 If there are no further comments and

         17  no one else wishes to testify, we will adjourn the

         18  hearing and we will follow up with everybody, as you

         19  pointed out, Councilman. We will follow up.

         20                 (Hearing concluded at 1:40 p.m.)

         21

         22

         23

         24

         25

                                                            28

          1

          2              CERTIFICATION

          3

          4

          5     STATE OF NEW YORK   )

          6     COUNTY OF NEW YORK  )

          7

          8

          9                 I, CINDY MILLELOT, a Certified

         10  Shorthand Reporter, do hereby certify that the

         11  foregoing is a true and accurate transcript of the

         12  within proceeding.

         13                 I further certify that I am not

         14  related to any of the parties to this action by

         15  blood or marriage, and that I am in no way

         16  interested in the outcome of this matter.

         17                 IN WITNESS WHEREOF, I have hereunto

         18  set my hand this 24th day of September 2007.
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          9            I, CINDY MILLELOT, a Certified Shorthand

         10  Reporter and a Notary Public in and for the State of

         11  New York, do hereby certify the aforesaid to be a

         12  true and accurate copy of the transcription of the

         13  audio tapes of this hearing.
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