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>>	 JIM	 LUNNY:	 	 Good	 afternoon.	 I'm	 Jim	 Lunny.	 	 I	 want	 to	 welcome	 you	 to	 our	 third	
Advisory	Council	session	of	2012.		First	of	all,	sorry	for	that	short	delay.		I	think	we've	got	things	all	
set	to	go	now.	And	I	don't	see	any	problem	with	us	sticking	to	the	rest	of	the	time	frame	we've	laid	
out	for	you	today.		Thank	you	again	for	being	part	of	the	GettingHired.com	Advisory	Council	session	
today.	

As	 is	our	custom,	 I'd	 like	 to	 first	 just	give	you	a	 sense	of	how	the	session	will	go.	 	You	all	
have	 a	 copy	 of	 the	 agenda,	 I	 hope.	 	 We	 have	 two	 great	 guest	 presentations.	 	 During	 the	 guest	
presentations	 and	 during	 the	 presentation	 that	 I'll	make,	 and	 I'll	 just	 give	 you	 a	 brief	 update	 on	
GettingHired.com,	we	will	have	your	phones	muted	from	this	end.		And	when	we're	done,	we'll	then	
open	up	the	lines	for	any	questions	you	might	have.		And	we	can	also	receive	questions	in	‐‐	via	the	
WebEx	chat	or	rather	Q	&	A	facility.		So	if	you	have	a	question	you'd	rather	submit	that	way,	please	
do	so.	 	And	those	questions	‐‐	Frank	will	pull	together	at	the	end	of	each	presentation	and	ask	on	
your	behalf.	

So	again,	with	no	further	delay,	let	me	get	right	into	the	GettingHired.com	update.	 	Let	me	
welcome	 you	 all	 and	 let	 me	 welcome	 our	 new	 employer	 members	 to	 the	 GettingHired.com	
members.		We're	privileged	to	be	working	with	wonderful	employers	across	the	country,	and	here	
on	 this	 slide	you	can	 just	get	a	 sense	of	 the	wide	variety	of	 those.	 	Employers	 located	across	 the	
country	and	in	many	different	sectors.	 	 I	won't	try	to	name	all	of	them,	but	we're	privileged	to	be	
joined	 in	 the	GettingHired.com	 community	 by	Monsanto	 and	 Stanford	Hospital	 and	 Clinics,	 Rush	
University	Medical	Center,	a	Department	of	Veterans	Affairs	facility,	Cummins,	Amerigroup,	Cerner,	
Physicians	Immediate	Care,	Lucile	Packard	Children's	Hospital	at	Stanford,	NBTY	and	Comtech,	all	
new	employer	members	in	the	GettingHired.com	community.		Let	me	welcome	you	and	others	who	



have	joined	the	community	here	today.		And	let	me	at	the	same	time	thank	our	renewing	employer	
members,	those	who	have	been	members	of	the	community	for	some	time	and	have	renewed	their	
memberships.	 And	 again,	 this	 is	 just	 a	 few	 of	 them.	 	 And	 you'll	 recognize	many	 of	 these	 names.		
We're	 privileged	 to	 be	 connected	 with	 and	 remain	 connected	 with	 DuPont,	 UPMC,	 with	 Gore,	
ConAgra	Foods,	Starbucks,	Walgreens,	Moog,	Veolia,	Frederick	Memorial	Hospital	and	OG&E.	Thank	
you	 to	 those	 employers	 for	 renewing	 your	 memberships	 and	 remaining	 part	 of	 the	
GettingHired.com	community.	
													As	is	the	custom	here,	I	think	what	I'm	going	to	do	is	turn	over	to	Hank	Fichtner	to	give	you	a	
sense	of	the	growth	going	on	here	in	terms	of	the	numbers	of	job	seekers,	the	number	of	jobs,	the	
amount	 of	 job	 seeker	 activity	 and	 the	 number	 of	 service	 providers	 and	 other	 members	 of	 the	
community.	So,	Hank,	you	want	to	give	people	a	sense	of	what's	going	on	here?	
	
		 >>	 HANK	 FICHTNER:	 	 Sure.	 	 Since	 our	 last	 session,	 we	 have	 increased	 the	 number	 of	
jobseekers	 at	 a	 steady	 rate,	 we’ve	 had	 a	 6.7%	 increase.	 	 So	 we're	 looking	 at	 just	 over	 85,000	
jobseekers	now	and	that	number	continuing	to	grow.		The	nice	thing	that	we're	seeing	this	session	
compared	 to	 three	 months	 ago	 is	 the	 major	 increase	 in	 application	 referrals	 from	 unique	
jobseekers,	we’re	seeing	a	20%	increase	there.	 	That’s	a	really	nice	increase	in	application	activity	
from	our	existing	and	our	new	job	seekers	over	the	last	three	months.		We	don’t	typically	see	such	a	
large	increase,	but	we’ll	continue	to	work	to	achieve	substantial	increases	in	application	activity.	

Then	 we'll	 move	 over	 to	 the	 next	 slide.	 We	 continue	 to	 grow	 the	 size	 of	 our	 employer	
community.	 	 Jim	has	mentioned	a	few	of	our	new	and	renewing	employers.	 	That	also	helps	drive	
the	number	of	our	employer	job	postings	typically,	but	we	actually	experienced	a	decrease,	a	slight	
decrease,	which	has	 something	 to	 say	about	 the	 times	and	 the	number	of	 available	positions	out	
there.	 	 But	 our	 job	 seekers	 are	 certainly	 finding	 them	 as	 join	 by	 the	 increase	 in	 the	 number	 of	
applications	shown	on	the	last	slide.	

										The	size	of	our	service	provider	community	experienced	a	nice	increase	as	additional	
organizations	reached	out	to	us	and	applied	to	become	part	of	the	service	provider	network.		 	We	
continue	 to	 encourage	 our	 employers	 to	 connect	with	 them	 for	when	 they	 need	 services	 or	 are	
looking	for	local	outreach	organizations	to	increase	their	local	outreach	and	connect	with	more	job	
seekers	with	disabilities	for	your	open	positions.	
										And	 then,	 of	 course,	 our	 colleges	 and	universities	 –	we	 continue	 to	bring	on	new	education	
partners.	We	market	to	2300	educational	institutions,	at	least	monthly	through	our	newsletter	The	
BUZZz.		And	that's	what	we've	got	going	on	since	the	last	session.	
	

>>	JIM	LUNNY:		Go	back	to	that	page	before.	Hank,	thanks	for	that	update.		And	again,	I	just	
want	 to	 say	 that	we're	 really	 pleased	with	 the	 growth	 in	 job	 seeker	 activity.	 	We've	 had	 quite	 a	
reasonable	 increase	 in	the	number	of	 job	seekers,	but	quite	a	 larger	 increase	 in	their	activity	and	
although,	Hank,	that	is	maybe	not	the	typical	number	we	see,	what	we're	going	to	do	is	we're	going	
to	‐‐	we're	going	to	shoot	for	big	numbers	like	that	and	continue	growth	of	that	nature.	And	Hank	
did	mention	that	the	number	of	employers	has	increased	by	a	nice	amount.	 I	 think	the	fact	of	the	
number	of	postings	decreasing	a	little	bit	is	simply	a	timing	issue.	Perhaps	reflective	of	the	number	
of	positions	out	there,	but	a	timing	issue	also.	And	of	course,	we're	looking	for	a	continued	growth	
in	both	the	number	of	employers	and	the	number	of	job	postings.		We'll	continue	to	work	to	add	to	
the	service	provider	network,	to	continue	to	identify	additional	service	providers	who	can	provide	
valuable	products	and	services	both	to	job	seekers	and	to	you	employers	who	may	be	interested	in	
reaching	out	to	an	organization	that	can	provide	you	information	and	assistance	with	resources	for	
things	like	workplace	accommodations,	or	consulting	on	assistive	technologies	and	things	like	that.	
So	we'll	be	working	on	your	behalf.	

Frank,	you	want	to	give	me	the	next	slide.		This	is	something	we're	really	enthusiastic	about,	
that	I	want	to	share	with	you	during	the	Advisory	Council	session.		That	is,	of	course	‐‐	I	think	all	of	



you	know,	October	is	traditionally,	has	been	for	quite	a	number	of	years,	October	is	recognized	as	
National	Disability	Employment	Awareness	Month.		And	I	want	to	let	you	know	that	we	are	going	to	
be	publishing	a	special	edition	of	our	newsletter	for	October	which	is	going	to	be	providing	all	kinds	
of	 content	 related	 to	 National	 Disability	 Employment	 Awareness	 Month.	 	 Hopefully	 you'll	 find	
useful	 content	 that	will	 be	 provided	 by	 some	 of	 our	 valued	 employer	 partners	 and	 some	 of	 our	
valued	advocacy	organization	partners,	among	 them	APSE	and	NCIL	and	 the	 Job	Accommodation	
Network,	NIB	I	think	will	be	submitting	content	for	this	as	well,	NISH	and	finally	we	have	‐‐	we've	
commissioned	content	by	our	own	Jim	Hasse,	all	of	which	is	intended	to	reach	out	to.,	and	especially	
during	this	month	of	October,	National	Disability	Employment	Awareness	Month,	to	reach	out	to	all	
the	members	of	our	community.		Our		employers,	our	job	seekers,	our	veterans	with	disabilities,	our	
college	students	and	provide	 them	some	 information	relevant	 to	 the	 theme	of	National	Disability	
Employment	 Awareness	 Month,	 “A	 Strong	Workforce	 is	 an	 Inclusive	Workforce,	 What	 Can	 YOU	
Do?”		We’ll	be	providing	information	relevant	to	them	and	by	these	experts	so	do	look	out	for	that.		
And	anyone	who	would	like	to	contribute	content	for	the	newsletter,	you	still	have	an	opportunity	
to	get	that	in,	so	if	you'd	like	to	do	that,	please	contact	me	after	today's	session.	And	by	the	way,	that	
should	be	hitting	the	electronic	news	stands	on	or	about	October	1st,	so	be	on	the	lookout	for	it,	if	
you	would,	please.	

And	 finally,	 let	me	 turn	 to	 the	 last	 slide	 and	 let	 you	 know	who	we	 have	 today	 as	 special	
guest	 presenters.	 We	 are	 really	 privileged	 to	 have	 two	 special	 guest	 presentations.	 First,	 the	
Epilepsy	Foundation	and	Paul	Scribner	and	Gary	Gross	will	be	 speaking	 to	us	 today	on	Epilepsy:		
Accommodations	and	other	workplace	issues.		And	our	second	guest	speaker	will	be	Deloras	Jones	
of	NiSource.		Her	topic	will	be	Building	a	Culture	of	Inclusion	and	diversity.		And	we'll	be	moving	to	
those	in	just	a	second,	but	let	me	take	a	second	and	pause	and	open	up	the	lines	to	see	if	we	have	
any	questions	for	the	GettingHired.com	update.	
													>>	The	telephone	lines	are	open	if	you	have	any	questions.	
													>>	PHIL	HENDRICKS:		Hi,	this	is	Phil.	
													>>	Hi,	Phil.	
													>>	What's	the	deadline	‐‐	hi,	what's	the	deadline	for	content	for	the	newsletter?	
													>>	If	you	want	to	get	something	by	early	next	week,	we	can	get	it	in.	
													>>	Okay.		Thank	you.	
													>>	JIM	LUNNY:		Well,	thank	you.	
													Okay.		I'm	not	sure	if	we	have	any	other	questions,	but	let	me	just	say	that	if	you	have	‐‐	if	any	
come	to	you	during	the	course	of	the	session,	you	can	save	it	for	the	end.		We	have	a	few	minutes	‐‐	
few	minutes	saved	for	wrap‐up	and	we	can	handle	a	few	questions	at	that	time.	

So	at	 this	point,	 let	me	now	introduce	our	guest	speaker.	 	Again,	we're	privileged	to	have,	
first	of	all,	the	Epilepsy	Foundation.		Epilepsy	Foundation	of	America	is	a	national			 	 	 	 	 	 	 	voluntary	
agency	 dedicated	 solely	 to	 the	 welfare	 of	 the	 almost	 4	 million	 people	 with	 epilepsy	 and	 their	
families.		It	works	to	ensure	that	people	with	seizures	are	able	to	participate	in	all	life	experiences,	
to	improve	how	people	are	epilepsy	are	perceived,	accepted	and	valued	in	society	and	to	promote	
research	for	a	cure.		In	addition	to	programs	conducted	at	the	national	level,	epilepsy	clients	in	the	
U.S.	 are	 served	 by	 48	 Epilepsy	 Foundation	 affiliates	 around	 the	 country.	 	 I	 should	 take	 the	
opportunity	to	say	several	of	those	affiliates	are,	in	fact,	members	of	our	service	provider	network	
and	Epilepsy	Foundation	‐‐	the	national	organization	is	a	valued	advocacy	organization	member	of	
the	 GettingHired.com	 community.	 	 We	 have	 two	 guest	 speakers	 today.	 	 Paul	 Scribner	 and	 Gary	
Gross.	 	Gary	is	Director	of	legal	advocacy	of	the	Epilepsy	Foundation	and	directs	the	Foundation's	
legal	 defense	 fund.	 	 Mr.	 Gross	 has	 over	 25	 years	 experience	 in	 the	 disability	 law	 field.	 	 He's	
previously	served	as	a	senior	attorney	with	other	disability	rights	advocacy	organizations	including	
the	American	Diabetes	Association	and	with	the	U.S.	Department	of	Labor	Civil	Rights	Division.		In	
addition	to	Gary	Gross,	we	have	Paul	Scribner,	Director	of	information	health	education	services	for	
the	Epilepsy	Foundation.	 	He	oversees	the	information	and	referral	service	of	the	Foundation	and	



the	national	epilepsy	library.		He	holds	a	master’s	degree	in	social	work	and	has	more	than	14	years	
of	 program	 management	 experience	 supporting	 organizations	 focused	 on	 health	 and	 disability‐
related	issues.	He's	previously	worked	as	director	of	patient	programs	and	services	for	the	Aplastic	
Anemia	and	MDS	International	Foundation	and	also	as	director	of	performing	arts	services	for	VSA	
Arts,	an	international	nonprofit	promoting	access	to	the	arts	for	people	with	disabilities.		Paul	is	a	
licensed	clinical	social	worker	 in	 the	state	of	Maryland.	 	 	And	without	 further	ado,	 let	me	hand	 it	
over	to	Paul	Scribner	and	Gary	Gross.		Thank	you	very	much,	gentlemen.	
	

>>	PAUL	SCRIBNER:		Great,	great.	 	Thank	you,	Jim,	for	the	introduction.		I	appreciate	it.	So	
let's	 see.	 	Do	 I	 have	 control?	 	 Yes.	 	 Perfect.	 	 Let	me	make	 sure	 I	 can	move	 around	here.	 	 I'm	not	
moving	forward	to	the	next	slide	here	so	let	me	‐‐	there	we	go.		Got	it.		All	right.	
													I'm	 going	 to	 briefly	 go	 over	 the	 objectives	 and	 I'm	 going	 to	 talk	 a	 little	 bit	 about	my	 own	
personal	 experience	 with	 epilepsy,	 and	 then	 I'm	 going	 to	 talk	 about	 some	 epilepsy‐specific	
information	 and	 then	 I'm	going	 to	 turn	 things	over	 to	Gary	 for	 talking	more	 about	 the	ADA,	 	 job	
accommodation	 and	 legal	 issues.	 	 Our	 first	 objective	 is	 for	 you	 to	 become	 familiar	 with	 what	
epilepsy	 and	 seizure	 disorders	 are	 and	 how	 they're	 related,	 to	 understand	 some	 facts	 about	 the	
many	epilepsy‐related	misconceptions	and	myths	and	then	to	understand		basic	seizure	first‐aid.	
We're	also	going	to	talk	a	little	bit	about	what	the	research	tells	us	now	about	the	risks	of	employing	
people	with	epilepsy,	and	there's	been	some	good	research	that's	been	done	at	Stanford	about	this.		
And	then	Gary	will	talk	about	understanding	how	the	ADA	and	the	ADA	Amendments	Act	of	2008	
affect	workers	 and	 employers	with	 epilepsy	 and	 seizure	 disorders,	 learn	 about	 some	 obligations	
that	employers	have	and	 the	benefits	of	 accommodating	workers	with	epilepsy	and	seizures	 and	
finally	 we'll	 then	 provide	 you	 with	 some	 good	 resources	 that	 can	 help	 your	 company	 and	 your	
workers	who	may	have	epilepsy	and	seizures.	

What	I'm	going	to	do	is	start	off	a	little	bit	about	my	personal	story	to	help	contextualize	my	
discussion	about	seizures.		When	I	was	19	years	old,	I	went	to	the	University	of	Maryland,	and	I	was	
doing	a	dance	marathon,	dancing	against	cancer,	72	hours	of	perpetual	motion.	So	I'd	been	up	36	
hours	dancing,	and	I	was	taking	a	break	on	the	floor	of	the	fraternity	house	that	was	sponsoring	the	
event,	and	I	was	sleeping	and	I	woke	up	and	I	looked	up	and	I	saw	paramedics	over	top	of	me	and	I	
didn't	know	where	I	was	and	I	didn't	know	what	had	happened.	So	I	was	taken	in	the	ambulance	to	
the	hospital	and	found	out	that	I	had	had	a	seizure,	a	convulsive	seizure,	a	grand	mal	seizure.		I	had	
several	more	in	the	months	following	that;	went	on	medication,	and	my	seizures	were	controlled,	
and	 I	 had	 about	 two	 a	 year	 until	 I	was	 about	 40.	 At	 that	 time,	 I	 finished	my	 bachelor	 degree.	 	 I	
worked	as	an	actor	for	a	while;	went	on	and	got	my	master's	degree.		I	got	married;	had	two	kids	
and	 continued	 to	 sort	 of	manage	my	 seizures	 and	 epilepsy	 effectively.	 	 I	 was	 lucky.	 	 I	 only	 had	
seizures	 at	 night	 and	 so	 that	 for	me	 ‐‐	 like	many	people,	 that	 didn't	 affect	my	 ability	 to	 drive	 or	
work.		I	did	have	to	deal	with	asking	for	accommodations	from	employers	on	occasions	when	I	had	
a	 seizure	 at	 night,	 as	 I	 would	 need	 to	 take	 the	 next	 day	 off,	 but	 that	 didn't	 affect	 my	 work	
performance	at	all.	And	then	when	I	turned	40,	I	hadn't	had	a	seizure	for	a	long	time,	and	I	worked	
with	my	doctor	 to	wean	myself	off	medication.	And	 for	 the	past	 five	years,	 I've	been	seizure‐free	
without	medication.		So	I	just	wanted	to	sort	of	share	my	personal	story.		I've	been	working	with,	as	
a	volunteer	and	as	an	employee,	 for	 the	Epilepsy	Foundation	and	affiliates	since	 I	was	 in	my	 late	
20s.	

So	 let	me	sort	of	 jump	into	 the	presentation	here.	 	What	 is	a	seizure?	 	Well,	a	seizure	 is	a	
brief	temporary	electoral	disturbance	in	the	brain,	and	it's	caused	by	the	neurons	in	the	brain	firing	
too	many	electrical	signals;	essentially,	the	neurons	start	to	synchronize	and	go	all	at	the	same	time	
instead	of	firing	randomly	the	way	that	they	typically	do.		A	seizure	causes	changes	in	movements,	
sensation	changes,	perception.		The	way	I	like	to	describe	it	is	your	brain	is	your	CPU.		Everything	
that	 you	 experience	 in	 the	world	 goes	 through	 your	 brain	 and	 is	 processed	 through	 your	 brain;	
your	brain	makes	sense	of	it	and	then	tells	your	body	what	to	do.	 	But	if	your	brain	isn't	working	



right,	 then	anything	 that	you	experience	 in	 the	world	or	 that	you	do	can	be	affected.	 	 From	 little	
things	like	smells	that	you	smell	or	the	emotions	that	you	have	to	having	convulsions	and	seizures,	
even	seizures	causing	you	to	fall	down.		Those	type	of	seizures	are	much	more	rare	than	the	more	
than	20	other	types	of	seizures	that	are	out	there.	

So	what	is	epilepsy?		So	epilepsy	is	a	neurological	condition,	not	a	psychiatric	condition.		It	
refers	 to	 the	 tendency	 to	have	 recurrent	or	 repeated	unprovoked	seizures.	 	Well,	what	does	 that	
mean?	 	 It	means	 that	 you	 have	more	 than	 one	 seizure,	 and	 it	 is	 not	 provoked	 by	 an	 immediate	
precipitated	event.	 	It's	not	a	head	injury.	 	If	you	have	a	head	injury	and	that	causes	you	to	have	a	
seizure	that	is	a	provoked	event.		If	you	ask	a	doctor,	he's	going	to	say	the	tendency	‐‐	the	epilepsy	‐‐	
if	you	have	 recurrent	 seizures	outside	of	a	24‐hour	period	of	 time,	 it	basically	means	you	have	a	
seizure	disorder.	 	 So	 epilepsy	 is	 the	 same	as	 a	 seizure	disorder	 and	 that	 sometimes	 is	 confusing.		
The	terms	are	used	interchangeably,	and	I	wanted	to	make	sure	that	I	cleared	that	up.	
													So	how	common	 is	epilepsy?	 	Well,	 about	3	 ‐‐	 just	 a	 little	under	3	million	Americans	have	
epilepsy,	and	65	million	people	worldwide,	about	1	in	100	has	epilepsy	and	about	1	in	10	will	
actually	have	a	seizure	in	their	lifetime	‐‐	I'm	going	to	add	one	other	piece	of	information	but	‐‐	
about	3%	of	people	–	when	we	have	done	studies	sort	of	at	the	state	level,	about	3%	of	people	have	
had	or	have	been	told	they	have	epilepsy	at	some	point	in	their	life.		1	in	100	is	the	figure	for	the	
number	of	people	who	are	actively	having	seizures.		Epilepsy	affects	as	many	people	as	breast	
cancer,	and	this	is	often	surprising	to	people.		It's	the	fourth	most	common	neurological	condition	
after	migraines,	strokes	and	Alzheimer's	disease	and	more	people	live	with	epilepsy	than	live	with	
autism,	cerebral	palsy,	multiple	sclerosis	and	Parkinson’s	disease	combined.	
												 	

>>	 So	 seizures	 can	 be	 caused	 by	 diabetes,	 poisoning,	 head	 injuries.	 	 Seizures	 can	 also	 be	
called	by	something	called	hyperhydration,	which	is	drinking	too	much	water,	which	dilutes	your	
electrolytes	and	can	cause	seizures,	and	there	are	other	types	of	seizures,	other	types	of	causes	of	
individual	seizures.	So	7	in	10	people	diagnosed	with	epilepsy,	recurrent	unprovoked	seizures,	have	
no	identified	cause,	they	have	no	idea	why.	 	That	was	the	case	for	me.	 	I	didn't	have	a	major	head	
injury,	 and	 I	 had	 a	 couple	 minor	 concussions	 growing	 up	 in	 sports	 but	 there	 was	 no	 identified	
cause.	 	 Some	 of	 the	 common	 known	 causes	 include	 head	 injury	 and	 brain	 tumors,	 strokes,	 birth	
trauma,	heredity,	alcohol	and	drug	abuse.	
													So	 types	 of	 seizures.	 	 All	 epileptic	 seizures	 can	 be	 divided	 into	 two	 major	 groups:		
Generalized	seizures	and	partial	seizures.		Generalized	means	that	the	uncontrolled	electro	activity	
is	happening	in	the	entire	brain	at	the	same	time.		The	tonic‐clonic	or	grand	mal	I	discussed	before,	
that's	where	someone	has	a	convulsion.		The	others	are	short.		They	last	about	5	to	10	seconds	and	
they	can	happen	many	times	during	the	day.		They're	often	very	difficult	to	diagnose	and	are	often	
diagnosed	by	a	teacher	in	a	school.		Partial	seizures	affect	only	a	part	of	the	brain.		A	simple	partial	
seizure	results	in	no	change	in	consciousness.	 	 It	can	simply	be	a	tingling	sensation.	 	It	could	be	a	
movement	of	the	arm,	leg	or	smell.	Complex	partial	seizures	do	include	a	change	in	consciousness	
so	a	person	has	altered	consciousness.		They're	not	quite	aware	of	what's	going	on,	but	they	still	‐‐	
they're	not	having	a	convulsion	and	they	don't	typically	fall	and	have	the	same	conditions	as	a	tonic	
clonic	and	I'll	talk	in	a	minute	about	what	those	look	like.	Partial	seizures	are	much	more	common	
than	generalized	seizures	and	partial	seizures	‐‐	they	really	require	minimal	first‐aid.	
													So	 here	 are	 some	 common	 perceptions:	 	 Epilepsy	 is	 contagious.	When	 I've	 talked	 to	 folks	
working	on	the	information	and	referral	line	for	more	than	20	years,	they	say	that	20	years	ago	that	
was	 one	 of	 the	 most	 common	 questions	 we'd	 get.	 So	 I	 think	 people	 now	 know	 that	 it's	 not	
contagious,	 but	 it	 does	 come	up	 every	once	 in	 a	while.	During	 a	 seizure	 a	person	might	 swallow	
their	tongue.		No.	What	I	like	to	do	is	point	out	that	your	tongue	is	attached	to	the	bottom	of	your	
mouth.		It's	not	going	anywhere.		You	can't	swallow	it.		What	can	happen	during	a	seizure	is	that	the	
tongue	can	fall	over	the	airway,	and	that's	why	you	always	want	to	turn	somebody	having	a	seizure	
on	their	side.	



													Flashing	 lights	 causes	 anyone	with	 epilepsy	 to	 have	 a	 seizure.	 You'll	 see	 on	 YouTube	 that	
danger,	danger	flashing	lights	might	cause	a	seizure.		Well,	there's	a	small	percentage	of	people	who	
have	something	called	photosensitivity	where	it	can	trigger	a	seizure,	but	it's	pretty	rare	and	really	
only	triggers	certain	seizures	so	it's	really	not	something	to	worry	about.		And	if	they	have	it,	they	
know	it,	and	they	avoid	situations	that	can	cause	a	seizure.	
													Epilepsy	 is	 a	 sign	 of	 low	 intelligence	 or	 mental	 illness.	 It's	 not	 a	 mental	 illness.	 	 It's	 a	
neurological	 condition,	 and	 studies	 have	 shown	 on	 average	 people	 with	 epilepsy	 have	 normal	
intelligence.		Most	seizures	involve	convulsions;	we	talked	about	that.	And	people	without	seizures	
cannot	drive	or	go	to	college.	Most	people	with	epilepsy	drive,	work,	live	normal	lives.		Most	people	
with	epilepsy	have	normal	IQs.	 	Many	don't	need	many	accommodations.	 	Seizure	conditions	vary	
widely	and	must	be	considered	on	a	individual	basis	as	we've	talked	about.		They	do	not	generally	
interfere	 with	 job	 performance.	 	 In	 fact,	 research	 has	 shown,	 and	 we'll	 talk	 about	 this	 in	 a	 few	
minutes,	that	‐‐	that	people	with	epilepsy	are	often	some	of	the	best	employees.	And	the	need	for	
accommodation	 may	 develop	 long	 after	 diagnosis.	 Sometimes	 seizure	 changes,	 breakthrough	
seizures	happen,	medications	stop	working.		Sometimes	that	does	occur.	
													So	tonic‐clonic	seizures	‐‐	what	it	looks	like	so	you	get	a	sense	of	this.		So	typically	you	hear	a	
hoarse	cry,	huh,	something	like	that.		All	the	muscles	in	the	body	are	tightening	and	stiffening	and	
the	person	will	 fall	and	often	jerk.	 	So	the	tonic	phase	is	the	tightening	phase	and	clonic	is	falling.		
Consciousness	 is	 lost	 during	 the	 seizure	 and	 the	 person	 may	 salivate	 or	 vomit,	 lose	 bladder	 or	
bowel	function,	and	afterwards,	they	might	feel	tired;	confused;	might	have	a	headache.		For	me,	I	
felt	really	all	of	those	and	my	muscles	were	all	sore,	and	I	needed	to	just	take	the	day	off,	the	next	
day	off	and	recuperate	and	I	was	back	to	normal	and	fine.		I	had	a	bad	headache.		It	felt	like	a	bad	
hangover	for	me.	
													So	 first‐aid	 for	 tonic‐clonic	 seizures	 ‐‐	 and	 again,	 you	 can	 go	 to	 our	website	 and	 get	more	
information	on	this	at	epilepsy.org,	but	it's	foremost	‐‐	it's	important	to	stay	calm	to	remain	calm.		
Time	the	seizure.		If	it	lasts	for	more	than	five	minutes,	if	the	actual	convulsion	lasts	for	more	than	
five	minutes,	it's	a	potential	emergency,	and	you	want	to	call	for	help;	cushion	the	head;	loosen	any	
tight	 clothing,	 like	 a	 tie;	 don't	 hold	 the	 person	down.	 	 Always	 turn	 a	 person	having	 a	 convulsive	
seizure	on	the	side.	 	That	will	 lessen	the	chance	of	aspirating	liquid	in	their	mouth,	saliva	or	their	
tongue	 can	 inhibit	 breathing.	 And	 after	 the	 seizure,	 offer	 help.	 	 Offer	 a	 simple	 question:	 What	
happened?		Do	you	know	where	you	are?		If	they	can	answer	the	question,	they	are	back	to	baseline	
or	back	to	knowing	‐‐	knowing	they're	aware	of	their	surroundings.		And	again,	don't	put	anything	
in	their	mouth,	they	can't	swallow	their	tongue	and	do	look	for	medical	identification.	
													So	when	to	call	for	help?		If	a	seizure	lasts	for	longer	than	five	minutes,	if	there's	no	seizure	
or	epilepsy	ID	and	you	don't	know	whether	this	person	had	seizures	in	the	past,	if	a	second	seizure	
happens	 or	 difficulty	 in	 breathing	 happens,	 if	 they	 have	 diabetes	 as	 diabetes	 can	 cause	 seizures	
related	 to	 blood	 issues,	 or	 they're	 pregnant	 and	 of	 course	 if	 they're	 injured	 from	 seizures.	Most	
seizures	are	not	emergencies;	they	end	on	their	own,	and	there	is	no	need	to	call	911.	
														

Gary,	in	the	next	section,	will	talk	briefly	about	the	possibility	of	putting	together	a	specific	
seizure	plan	or	seizure	action	plan.	
													Complex	partial	seizures	‐‐	and	I'll	go	through	here	quickly.	 	They	affect	consciousness	and	
memory.	 	 They	 also	 include	 automatic	 movements	 called	 autotions.	 	 People	 who	 have	 had	 a	
complex	 partial	 seizure	 look	 dazed	 and	 confused.	 	 This	 can	 frankly	 be	 a	 little	 scary	 to	 people	
because	it	can	sometimes	look	as	if	the	person	may	be	on	drugs,	and	it's	not	the	case,	and	there's	
been	some	confusion	with	EMTs	and	police	around	this.	 	The	person	will	have	no	memory	of	 the	
seizure.	They're	not	dangerous	to	anybody	else.	And	the	seizure	typically	lasts	one	to	two	minutes,	
and	 then	 it	 ends	 on	 its	 own,	 and	 there's	 confusion	 after	 the	 seizure.	 And	 first‐aid	 is	 pretty	
straightforward.		Don't	forcibly	restrain	‐‐	if	you	grab	someone's	wrist	or	move	them,	they	may	lash	



out.		It's	not	intentional,	but	they	may	lash	out	unconsciously.		Remove	any	dangerous	objects	from	
the	person's	path,	speak	calmly	and	gently.	Guide	them	away	from	dangerous	situations.	
													I	had	a	young	man	who	had	a	seizure	on	the	street,	complex	partial	seizure,	in	DC.	I	got	him	
away	from	the	street	to	the	corner	of	a	building.		And	within	a	minute,	he	was	back	conscious	again.	
Observe	 but	 do	 not	 approach	 the	 person	 if	 the	 person	 appears	 angry	 or	 combative.	 That	 can	
sometimes	happen	as	 I	 said.	 Seizures	 can	affect	 anything	 that	you	 ‐‐	 that	you	do,	 you	 feel	or	you	
experience	so	sometimes	a	person	can	appear	to	be	angry	or	combative.	
													And	then	finally,	precautions:	 	Do	not	 force	anything	into	the	mouth	of	the	person.	 	Do	not	
restrain	 them.	 	 Don't	 leave	 a	 convulsive	 on	 their	 back	 and	 do	 not	 give	 them	 food,	 liquids,	 any	
medications	until	the	seizure	has	ended	and	the	person	is	fully	awake	and	aware.	
													Just	a	quick	mention	about	seizure	triggers	because	this	is	sometimes	confusing.		There	are	
really	 three	 things	 that	 primarily	 can	 trigger	 a	 seizure:	 Missed	 medications,	 lack	 of	 sleep	 and	
flashing	 lights.	 	 When	 scientists	 want	 to	 induce	 a	 seizure,	 they	 will	 do	 what's	 called	 a	 "sleep	
deprived	EEG"	where	they	deprive	someone	of	sleep	in	order	to	trigger	a	seizure	to	map	the	brain.		
And	 then	 flashing	 lights	 in	 people	who	 have	 photosensitivity.	 Other	 things	 can	 lower	 someone's	
seizure	 threshold:	 Changes	 in	medication,	 stress,	 dehydration,	 hormonal	 changes,	 fevers.	 This	 is	
something	to	keep	in	mind	if	you	have	or	are	working	with	an	employee	who	has	epilepsy.	
													And	then	here	are	the	most	common	treatments	for	epilepsy,	antiepileptic	drugs	are	by	far	
the	most	common.		Vagus	nerve	stimulation,	VNS,	it	connects	in	the	chest	and	connects	to	the	vagus	
nerve,	and	it	sends	a	electronic	signal	to	the	vagus	nerve.		The	ketogenic	diet	is	something	used	in	
children.	 	 It's	 a	 high	 fat	 diet.	 	 They're	 not	 sure	 why	 it	 works,	 but	 it	 seems	 to	 stop	 seizures	 in	
children.		And	then	surgery	in	a	small	percentage	of	people	who	are	candidates	and	for	whom	the	
other	 treatments	don't	work.	 	7	out	of	10	people	with	epilepsy	have	 their	seizures	completely	or	
almost	completely	controlled	by	medication.	

Then	 finally	before	 I	 turn	 things	over	 to	Gary,	here	are	 the	biggest	concerns	 that	we	hear	
from	employers	about	the	possibility	of	hiring	a	person	with	epilepsy:		Safety.		If	a	seizure	occurs	at	
work,	 are	 they	 going	 to	 get	 hurt.	 Liability:	 	 Am	 I	 going	 to	 get	 sued?	 	 Concerns	 of	 the	 overall	
performance.	 	Is	this	person	is	going	to	take	a	lot	of	days	off?	Are	they	going	to	be	asleep	at	work	
because	of	medications,	agents?		And	then	fear	about	adverse	customer	reaction.	
													So	I'm	going	to	turn	things	over	now	to	Gary	Gross,	who	is	going	to	talk	about	the	ADA.		I'm	
going	 to	 try	 to	make	him	 the	presenter,	yes,	 I	 think	 ‐‐	 I'm	having	a	difficult	 time	 transferring	 the	
presenter	rights	here	to	Gary.	Thank	you.		Thank	you.	Gary?	
													

	>>	GARY	GROSS:		Thank	you,	Paul.	And	before	I	get	into	my	presentation,	I	just	wanted	to	
say	 I'm	 really	 thrilled	 to	 have	 this	 opportunity	 to	 be	 speaking	 to	 such	 an	 enlightened	 group,	 to	
progressive	groups	and	advocacy	organizations	and	I	appreciate	that.		And	at	the	risk	of	preaching	
to	the	choir,	I	do	want	to	speak	briefly	about	reasonable	accommodations,	some	practical	issues	you	
may	want	to	consider.	 	I	think	a	lot	of	this	will	‐‐	will	already	be	familiar	to	most	of	you.	 	And	I'm	
trying	to	advance	the	slide.	I'm	sorry.		We're	not	able	to	advance	the	slide	here.	
	

>>FRANK	WEICHMANN:		So	if	you	just	click	onto	the	slide	and	then	use	your	arrow	keys	‐‐	
There	you	go.	
													
		 >>	GARY	GROSS:	I'm	sorry	about	that.		Great,	thank	you.	So	just	to	respond	to	the	concerns	
that	 employers	 typically	 feel	 or	 perceive,	 really	 the	 research	 is	 to	 the	 contrary.	 	 And	 one	 of	 the	
resources	we	provide,	 	 and	 there	are	 some	 listings	 ‐‐	 there's	a	 list	 at	 the	end	of	 the	document	of	
several	 resources.	 This	 is	 one	 that	 you	may	want	 to	 look	 at	 for	 some	 practical	 tips,	 clearly,	 the	
research	 shows	 attendance	 performance	 is	 not	 compromised	 in	 folks	with	 epilepsy.	 	 There's	 no	
heightened	risk	of	accidents	or	 liability,	because	folks	need	to	monitor	their	health	very	carefully.		



They	do	indeed	have	a	very	good	record	in	terms	of	performance	at	the	workplace	because	they	are	
vigilant	about	their	own	‐‐	their	health	generally.	
													I	want	 to	 talk	 to	you	about	accommodation	 issues.	 	 I	 think	many	of	you	already	have	 this:		
The	commitment	and	 the	desire	 to	accommodate,	and	we	 just	want	 to	re‐enforce	 that	desire	and	
commitment.	 	Clearly,	 it	makes	good	business	sense	as	a	diverse	workplace	does	generally	 ‐‐	 the	
benefits	far	outweigh	the	costs,	and	I'll	get	into	the	costs	of	accommodations	and	they	are	minimal	
and	 I'll	 talk	 about	 that	 briefly.	 	 The	 benefits	 are	 retaining	 employees,	 productivity	 increases,	
reducing	 compensation	 and	 costs,	 and	 diversity.	 	 And	 again,	 that's	 not	 a	 significant	 cost	 of	
accommodations,	it's	very	minor.	
													I	think	most	folks	on	this	call	are	familiar	with	the	ADA,	and	it	covers	virtually	all	employers	
and	 what	 I'm	 talk	 talking	 about	 is	 almost	 universal	 in	 terms	 of	 obligations	 for	 employers	
nationwide.	
													So	 in	 terms	 of	 epilepsy,	 the	 ADA	 really	 underwent	 a	 sea	 change	 as	 I'm	 sure	many	 of	 you	
know.	 	 In	 2008,	 the	 law	was	 amended	 effective	 January	 1st	 in	 2009	 to	 clarify	 that	 people	 with	
epilepsy	and	other	disabilities,	which	were	in	the	past	viewed	as	untreatable,	epilepsy	is	treatable	
but	the	courts	had	disqualified	folks	from	coverage	under	ADA,	people	with	epilepsy	and	diabetes	
and	 cancer	 even,	 because	of	 the	notion	 that	 if	 they	 could	benefit	 from	mitigating	measures,	 they	
were	 not	 covered.	 This	 was	 all	 changed	 by	 the	 amendment	 in	 2008.	 	 So	 generally	 this	 did	 not	
change	under	the	law,	the	definition	of	disability	requires	that	one	be	substantially	limited.	In	terms	
of	epilepsy,	the	amendments	act	provides	that	impairments	which	substantially	limit	major	bodily	
functions	 including	 neurologic	 functions	 are	 now	 covered	 in	 the	 disabilities.	 	 There's	 similar	
language	 involving	diabetes,	 endocrine	 condition	and	abnormal	 cell	 growth.	 	Congress	wanted	 to	
get	at	this	frustrating	difficulty	or	gap	in	coverage	which	the	courts	had	been	perpetuating	and	they	
were	 doing	 so	 improperly.	 	 We	 worked	 towards	 this	 goal	 and	 Congress	 agreed	 that	 this	 was	 a	
correct	application	of	the	law.	
													So	the	regulations	the	Equal	Employment	Commission	issued	and	which	provided	by	the	way	
some	 great	 guidance	 for	 employers	 and	 employees	 alike,	 states	 quite	 clearly	 that	 epilepsy	
substantially	limits	function	so	really	we	don't	need	to	debate	whether	epilepsy	and	other	type	of	
treatable	conditions	are	covered	anymore.		You	no	longer	look	at	mitigation	measures	to	determine	
whether	 somebody	has	 a	disability.	 	 If	 you	have	an	episodic	 condition	 like	 seizures,	 even	 though	
that	 condition	 is	 in	 remission,	but	 in	an	active	 state	 if	 it's	 substantially	 limiting	 to	major	activity,	
then	that	person	is	covered.		And	certainly	when	someone	is	seizing	no	one	would	argue	that's	not	a	
covered	 disability.	 	 That	 is,	 it's	 clearly	 limiting.	 So	 accommodation	 applies	when	 covered	 by	 the	
statute	and	I	said	epilepsy	is	clearly	covered	by	the	statute.		There's	an	undue	hardship	exemption	
for	 employers,	 as	 you	 know.	 	 But	 in	 the	 case	 of	 epilepsy	 that	 really	 should	 not	 come	 up	 too	
frequently	 because	 as	 I'll	 get	 into	 we're	 talking	 more	 about	 policy	 modifications	 including	
scheduling	 changes	 or	 reallocating	 duties	 and	 possibly	 reassignment.	 	 In	 this	 case,	 you're	 not	
talking	 about	 an	 undue	 hardship.	 	 Generally	 though,	 it	 is	 the	 employers'	 obligation	 to	 show	 an	
undue	hardship	under	the	regulations	so	that's	something	that	should	be	considered	carefully.	
													Also,	 we	 know	 at	 the	 Foundation	 that	 few	 employees	 with	 epilepsy	 will	 raise	 a	 safety	
concern	 especially	 with	 a	 reasonable	 accommodation	 provided.	 	 In	 terms	 of	 requesting	 the	
accommodation,	 that's	 the	burden	of	 the	employee	or	applicant,	but	the	courts	have	said,	 though,	
that	an	employer	may	have	an	obligation	‐‐	if	he	or	she	was	put	on	notice	that	there	was	an	obvious	
limitation	 that	 the	 person	 was	 undergoing,	 then	 there	 would	 be	 an	 obligation	 to	 offer	 the	
accommodation.		The	request	may	be	made	in	writing	or	orally,	there’s	no	required	language,	and	
there	must	be	a	good	faith	interactive	process	to	sort	of	reach	a	mutually	satisfactory	determination	
of	 what	 is	 an	 appropriate	 accommodation.	 	 The	 preferences	 of	 the	 employee	 should	 be	 given	
consideration	but	ultimately	whatever	makes	the	most	sense	in	the	workplace	is	usually	found	to	
be	acceptable.	



													Now,	 I	want	 to	start	off	by	saying	 that	although	not	obligatory,	many	employers	will	often	
work	with	 an	 employee	 to	 develop	 a	 voluntary	 seizure	 action	 plan	which	 includes	 a	 number	 of	
elements	such	as	who	to	contact	in	an	emergency,	when	to	notify	coworkers	of	the	concerns,	what	
the	 warning	 signs	 of	 the	 seizure	 for	 that	 particular	 individual	 are,	 and	 to	 consider	 educating	
coworkers	 about	 the	 individual's	 epilepsy.	 	And	 this	 is	 all	 excerpted	 from	a	 very	 good	document	
from	the	EEOC	called	the	Q	&	As	of	epilepsy	in	the	workplace.	
	

So	 some	 common	 accommodations	 I'll	 just	 run	 through	 this	 real	 quickly.	 Modified	 work	
schedule,	 typically,	 as	 Paul	 had	 said,	 in	 some	 cases	 people	 will	 suffer	 fatigue	 as	 a	 result	 of	
medication	 or	 suffering	 nocturnal	 seizures	 and,	 therefore,	 may	 require	 some	 alterations	 in	 the	
attendance	policies.	 	Or	schedules	might	be	 changed	 to	 avoid	 long	hours	or	 rotating	 shifts	which	
disrupt	 sleep	 schedules	 and	 may	 induce	 seizures.	 	 Allowing	 extended	 breaks	 or	 time	 off	 after	
experiencing	a	seizure	is	a	potential	accommodation.		Another	one	is	a	leave	of	absence	which	may	
be	appropriate	when	one	is	recovering	from	surgery	or	trying	to	manage	a	medication	change.	 	It	
may	take	some	time	to	try	different	medications	 to	 find	something	that	provides	the	best	seizure	
control	for	an	individual,	so	that	for	a	particular	limited	period	it	might	be	appropriate	to	allow	the	
absence	‐‐	a	leave	of	absence.		But	the	court	said	the	employee	really	has	an	obligation	to	provide	a	
somewhat	certain	return	to	work	date	so	the	employer	is	not	left	in	the	lurch.	
												In	terms	of	policy	modifications,	allowing	service	animals.	 	People	may	not	be	aware	of	this	
but	service	animals	can	play	a	role	in	protecting	someone	who	has	had	a	seizure	and	alerting	others	
that	 the	 individual	has	had	a	seizure	and	a	number	of	 folks	do	want	 to	have	 their	service	animal	
with	them.			

And	as	 for	side	effects	of	 the	seizure	or	of	medication,	some	people	may	experience	some	
memory	 deficits	 and	 concentration	 difficulties	 issues	 and	 so	 the	 employer	 may	 want	 to	 look	 at	
making	work	 instructions	 available	 in	 a	 pictorial	 format	 or	 refresher	 training	 or	 another	way	 to	
make	work	instructions	more	straightforward	or	streamlined.	
													Job	restructuring	is	another	area.		So	you	want	to	look	at	possibly	reallocating	marginal	job	
functions,	 not	 essential	 job	 functions,	 that	 the	 employee	 is	 unable	 to	 perform,	 such	 as	 climbing	
heights.	We	 find	 very	 frequently	 that	 an	 employer	may	 perceive	 driving	 as	 an	 essential	 function	
when	in	reality,	it's	not	the	driving	that's	the	essential	function,	but	is	simply	the	means	commonly	
used	to	accomplish	the	 job’s	 	essential	 function.	 	Driving	can	be	excused	or	other	workers	on	the	
team	can	help	out.		Or	even	if	driving	is	something	that	is	significant,	it	might	be	that	the	employee	
can	potentially	share	 the	cost	of	 taking	cabs,	 for	example,	 so	 thinking	outside	 the	box	might	be	a	
solution	in	certain	cases.	

Moving	on,	telecommuting	is	now	‐‐	we	all	have	equipment,	technology	at	home	and	really	it	
might	be	‐‐	because	of	the	inability	to	drive	that	the	employee	needs	to	work	at	home,	at	least	part	
of	 the	 time.	Maybe	when	 complying	with	 the	 requirement	of	 a	 seizure‐free	period	 in	 acquiring	 a	
driver's	license	which	in	some	states	is	three	months	or	up	to	six	months	or	more.		It's	at	that	point	
telecommuting	could	be	appropriate.	You	have	to	look	at	whether	the	essential	functions	of	the	job	
must	 be	 performed	 at	 the	 office	 or	 can	 be	 performed	 at	 home	 without	 significant	 difficulty	 or	
expense.	 	If	the	job	requires	or	involves	supervision	that	can	only	be	performed	at	the	workplace,	
that's	a	different	story.	Can	there	be	time	split	between	home	and	office?		And	so	I'm	going	to	just	
wrap	it	up	by	letting	you	know	that	there	is	excellent	guidance	available	at	the	Job	Accommodation	
Network.		We	have	the	site	at	the	end	of	our	materials.		Take	a	look	at	that.	Reassignment	is	another	
area	that	you'll	want	to	look	at.	Again,	if	the	employee	is	able	to	perform	essential	functions	in	the	
new	position	that	has	to	be	considered.	
													And	 lastly,	 I	wanted	 to	 let	 you	 know	 again	 about	 our	 Affiliates.	 	 They	 are	 able	 to	 provide	
assistance	and	guidance	in	accommodations	and	seizure	action	plans.		You	can	identify	your	affiliate	
by	going	to	our	website	and	here	is	a	list	of	our	resources.	Thank	you	very	much.	
													



	>>	JIM	LUNNY:		Gary	and	Paul,	I	want	to	thank	you	very,	very	much.		This	is	Jim.		First	thing	
we'll	do	‐‐	although	we're	a	bit	tight	on	time,	is	just	see	if	we	have	any	questions	from	those	on	the	
line.	So	let	me	just	ask	if	there's	anyone	out	there	with	a	question	for	Gary	or	for	Paul?	
													>>	Phone	lines	are	open.	
													>>	It	doesn't	sound	like	we	have	any	at	the	moment.		If	questions	arise,	later	on,	certainly,	I	
encourage	you	to	direct	those	to	these	two	gentlemen.	
													I	have	one	quick	question.	 	 If	 you	can	 just	 confirm	 for	me,	Gary,	 if	 our	employer	members	
wish	 to	 ‐‐	wish	 to	 connect	with	 someone	 at	 the	 Epilepsy	 Foundation	 for	 some	 advice	 relative	 to	
accommodations,	 workplace	 accommodations	 for	 an	 employee	 with	 epilepsy	 or	 just	 a	 general	
question	on	epilepsy,	should	they	go	to	an	affiliate	or	should	they	contact	someone	at	the	national	
organization?	
														

>>	GARY	GROSS:		If	they're	looking	for	assistance	with	a	specific	fact	situation,	how	to	work	
on	 developing	 a	 solution	 ‐‐	 for	 example,	 training,	 it	 would	 be	 a	 local	 affiliate.	 	 They	 do	 on‐site	
training	in	some	cases.		If	it's	a	pressing	legal	issue,	we	have	a	general	legal	question	mailbox	‐‐	well,	
actually	it	could	start	with	our	1‐800	number	which	will	 filter	down	to	me.	 	And	we	have	general	
information	we	can	provide.	 	So	folks	can	call	1‐800‐332‐1000	and	then	if	it's	something	our	staff	
needs	to	pass	along	to	me,	it	will	come	to	our	shop	and	we'll	deal	with	it.	
														

>>	JIM	LUNNY:		Thank	you.	 	And	we'll	get	that	800‐number	out	to	all	for	those	who	might	
not	have	caught	it.	Well,	I	just	want	to	say,	you	know,	thank	you	very	much	for	that.		I	know	as	an	
employer,	and	in	my	previous	experience	as	an	employer,	the	thing	that,	you	know,	always	gives	us	
pause	is	 just	not	knowing	and	you've	helped	us	today	with	information	to	help	us	know	what	the	
facts	are	relative	to	hiring	and	retaining	and	having	an	employee	with	epilepsy.		And	secondly,	you	
let	us	know,	which	it	turns	out	is	quite	often	the	case,	that	once	we	know	the	facts	and	know	what	
we	 need	 to	 know	 relative	 to	 workplace	 accommodations,	 what	 we	 need	 to	 do	 relative	 to	
accommodations	is	not	particularly	onerous	or	expensive.		So	I	thank	you	for	that	information.		I'm	
sure	that	our	employer	members	got	a	great	deal	from	your	presentation,	Gary	and	Paul.	Let's	shift	
gears	now.	And,	Frank,	 if	we	can	get	cued	up	for	our	next	presentation.	We're	privileged	today	to	
have	 Dr.	 Deloras	 Jones	 of	 NiSource.	 	 NiSource	 has	 been	 part	 of	 the	 GettingHired.com	 employer	
community	since	2010.		Dr.	Jones	is	a	senior	inclusion	and	diversity	consultant	for	NiSource	and	she	
works	out	of	Merrillville,	Indiana.		I	took	a	look	at	her	bio	and	there's	a	lot	of	great	information	in	it,	
but	what	caught	my	eye,	Deloras	is	your	work	in	a	number	of	areas	related	to	change	management,	
talent	 and	 performance	 management,	 engagement,	 job	 rotation,	 and	 coaching	 in	 addition	 to	
inclusion	 and	 diversity.	 	 You've	worked	 also	 in	 the	 automotive	 industry	managing	 coaching	 and	
facilitating	functions	and	you	previously	served	as	director	in	leadership	development	at	the	Milton	
Hershey	School.		You've	got	undergraduate	degrees	in	marketing	and	human	resources.			Dr.	Jones	
earned	 her	 master's	 in	 business	 from	 Bowling	 Green	 State	 University	 and	 a	 doctorate	 from	
Benedictine	University	in	organization	development	and	change.	
													And	without	any	further	ado,	Deloras	let	me	turn	it	over	to	you	and	let	you	give	us	a	view	of	
what's	going	on	at	NiSource.		It's	all	yours.	
													

	>>	DELORAS	 JONES:	 	 Thank	 you.	 	 Thank	 you.	 	 And	 I	 am	 really	 excited	 about	 being	 here	
today	and	having	the	opportunity	to	share	our	Inclusion	and	diversity,	our	I&D	journey	which	is	an	
ongoing	 journey	here	at	NiSource.	So	 it	really	will	have	a	dual	purpose	today.	 	We'll	be	sharing	a	
little	 bit	 around	 where	 we	 are	 and	 sort	 of	 how	 we	 got	 there	 and	 those	 key	 success	 factors	
contributing	 along	 the	way	 and	 then	 sharing	 a	 few	 of	 our	 best	 practice	 stories	 around	 the	work	
we're	doing	relative	to	those	with	physical	disabilities.	
													So	we'll	talk	about	why	inclusion	and	diversity	matters	at	NiSource	and	I	think	that's	always	
a	good	point	to	start	with	any	I&D	initiative.	 	And	then	I'll	share	with	you	how	we're	aligning	the	



definition	of	diversity	to	include	everyone.		So	the	task	is	in	driving	a	shared	understanding	that	this	
is,	you	know,	more	than	race	and	gender.	So	where	we've	come	from,	where	we're	headed	and	how	
all	of	that	work	is	supported	by	our	Diversity	Council	framework	and	then	demonstrated	through	
our	inclusive	behaviors.	
													So	why	inclusion	and	diversity	matters	at	NiSource?		We	certainly	are	privileged	here	to	have	
the	support	of	our	senior	leadership.		And,	you	know,	oftentimes	when	initiatives	such	as	inclusion	
and	diversity	are	implemented,	it	is	a	lot	of	push	and	pull.	 	We're	very	fortunate	here	at	NiSource	
that	inclusion	and	diversity	is	one	of	our	big	six	initiatives.	To	drive	inclusion	and	diversity	across	
the	footprint	and	to	foster	robust	I&D	programs	that	drive	high‐performing	employee	engagement.		
And	also	have	a	positive	impact	on	our	communities.	And	segueing	into	that	piece	around	impacting	
our	communities,	one	of	the	elements	that	we	believe	has	been	key	and	certainly	informs	the	work	
that	 we	 do	 is	 to	 focus	 on	 all	 dimensions	 of	 diversity.	 And	 that	 includes	 not	 only	 employee	 and	
workforce	 which	 is	 where	 we	 generally	 land,	 but	 also	 our	 community,	 our	 customers	 and	 our	
suppliers.		So	some	of	the	stories	that	I'll	wind	up	sharing	with	you	later,	you'll	see	the	connection	
that	not	only	 ‐‐	when	we	 talk	 about	 those	who	are	physically	 and/or	 intellectually	 challenged	or	
disabled	 –	 that	 we're	 talking	 and	 including	 our	 workforce	 community	 as	 well	 as	 our	 external	
community	in	ways	that	we	can	certainly	partner	with	and	support	diversity	across	many	areas.	
													So	what	we	found	is	a	great	starting	point	is	an	aligned	definition.		And	I'm	sure	you	all	know	
there	are	many	ways	to	define	inclusion	and	diversity.		And	by	the	way,	you've	probably	noticed	by	
now	 that	 I'm	 saying	 inclusion	 and	 diversity	 and	 not	 diversity	 and	 inclusion.	 	 And	 that's	 very	
intentional	again	here	at	NiSource.		I	like	to	refer	to	it	as	the	big	"I"	recall	and	the	little	"D"	in	terms	
of	 our	work.	 	We	want	 to	 focus	 on	 all	 people	 learning	 from	one	 another,	 succeeding	 together	 to	
build	a	great	organization.		And	that's	the	tough	part.		So	we'll	spend	some	time	talking	about	what	
that	 looks	 like	 from	a	NiSource	perspective	and	why	we	have	 intentionally	 focused	on	the	big	"I"	
recall	which	is	inclusion.		Given	our	industry	and	our	workforce	now,	there's	a	great	opportunity	to	
look	at	many	dimensions	of	diversity.	 	And	 then	how	do	we	manage	 that	 in	 terms	of	building	an	
inclusive	work	environment?	If	you	look	at	where	we	were	in	terms	of	a	current	state	and	where	
we're	 headed,	 without	 going	 through	 each	 of	 these	 items,	 we	 know	 that	 the	 beginning	 of	 any	
successful	sustainable	initiative	begins	with	a	close	look	at	where	you	are.		In	our	case	that	was	an	
organizational	assessment	to	really	gain	a	clear	sense	of	our	current	state	and	what	actions	we	need	
to	take	in	order	to	move	us	to	the	next	level.		And	certainly	when	we	talk	about	I&D	at	NiSource	we	
reference	 that	 big	 "I"	 and	 little	 "D"	 ,	 our	 employees	 and	 workforce	 and	 each	 of	 those	 four	
dimensions	of	I&D.	
													Two	 key	 areas	 in	 terms	 of	 moving	 us	 from	 the	 current	 state	 to	 the	 future	 state	 is	 really	
aligning	our	efforts	across	the	organization	to	purposefully	leverage	the	work	of	our	Inclusion	and	
Diversity	Councils.		And	I	really	can't	talk	about	that	enough.		You'll	hear	much	more	about	the	work	
with	 the	 physically	 disabled	 that	 our	 Inclusion	 and	 Diversity	 Councils	 are	 moving	 across	 our	
footprint	and	 through	our	many	geographies	and	 it's	 really	exciting.	 	And	 then	 the	other	piece	 is	
really	measuring	because	we	want	 to	 sustain	our	 future	 state	 and	 so	 in	 order	 to	do	 that,	we	 are	
really	taking	a	look	at	our	work	through	the	lens	of	clear,	measurable	results	and	it's	very	exciting.	
													So	 let's	 take	 a	 look	 at	 our	 governance	 model.	 	 And	 again,	 I&D	 really	 begins	 with	 our	
employees.	 	We	want	 to	build	an	 inclusive	workplace	by	 leveraging	our	employees,	 their	energy,	
their	talent	and	their	passion	to	create	a	workplace	free	of	barriers	and	where	everyone	feels	as	if	
they	can	bring	their	best	self	to	work	every	day,	regardless	of	your	physical	challenges.		And	you'll	
notice	 that	 our	 council	 governance	 is	 bounded	 by	 those	 four	 dimensions	 that	 we	 talked	 about	
earlier	in	terms	of	customers,	employees,	community	and	suppliers.		I&D	is	driven	by	our	state	and	
regional	 steering	 committees	 and	 supported	 by	 our	 business	 unit	 leaders,	 human	 resources	 and	
employee	affinity	groups.	 	At	 the	core	of	our	process	 really	are	our	employees.	And	 they've	been	
able	to,	through	our	diversity	councils,	to	move	the	organization	forward	in	a	way	that	has	created	



excitement,	energy,	good	partnerships	and	outreach	in	our	communities.	They've	done	work	with	
customers	and	suppliers	in	a	way	again	that	certainly	values	the	diversity.	
													So	if	you	look	at	this	slide	it	really	captures	the	essence	of	the	work	of	our	I&D	councils.		They	
really	 focus	 on	 quarterly	 things	 and	 they're	 charged	with	 driving	 I&D	 development	 through	 the	
annual	 operating	plans	 and	 action	 items.	 	And	 again,	 as	 you	might	 imagine	 it's	 a	 time	 filled	with	
excitement	and	energy.	Our	annual	 employee	engagement	 survey	 results	 are	also	used	 to	 inform	
the	 council	 strategies.	 	 And	 as	 this	 slide	 indicates,	 we	 have	 an	 intentional	 focus	 with	 quarterly	
things	 in	key	areas	of	 inclusion	and	diversity.	 	And	our	 fourth	quarter	will	be	entirely	devoted	to	
veterans,	volunteerism	and	disabilities	across	the	NiSource	footprint.		So,	of	course,	there's	already	
great	 work	 taking	 place	 in	 our	 physical	 disability	 space	 in	 terms	 of	 our	 employees,	 in	 terms	 of	
community	and	customers	and	I'm	happy	to	share	those	stories	with	you.		But	again,	just	to	look	at	
our	first	quarter,	that	time	was	to	really	again	plan,	celebrate	our	best	practices,	and	celebrate	the	
work	that	we've	done.		And	then	the	second	quarter	is	really	to	focus	on	inclusion,	what	does	that	
look	like?		How	can	you	build	a	more	inclusive	workplace	by	valuing	differences.	Third	quarter	was	
focused	on	multigenerational	differences	and	dynamics,	and	then	fourth	quarter	we'll	wrap	up	with	
veterans,	volunteerism	and	disabilities	which	sounds	like	it's	three	separate	entities	but,	as	you	all	
know,	those	can	have	a	very	similar	focus	as	we	reach	out	to	continue	developing	our	partnerships	
with	agencies	and	organizations	in	those	areas.	
													So	here's	really	the	fun	part	of	the	talk	today	but	when	we	talk	about	and	share	our	story	of	
outreach	to	the	physically	disabled,	we	define	those	partnerships	in	several	ways,	of	course,	hiring	
and	selections	is	a	key	component	and	we're	doing	really	good	work	in	terms	of	recruiting	diverse	
candidates,	working	with	GettingHired.com	in	terms	of	a	portal	 for	the	disabled	and	also	disabled	
veterans	 as	 well.	 So	 that's	 a	 piece	 of	 it.	 Also	 supporting	 our	 existing	 workforce	 that	 may	 have	
physical	challenges	or	disabilities.	And	our	existing	workforce	in	terms	of	maybe	being	a	parent	or	
sibling	to	someone	with	a	physical	or	intellectual	disability,	how	can	we	support	them	in	our	hiring	
practices	or	the	kind	of	work	environment	that	we're	creating.	
													So	just	to	tell	part	of	our	story	in	terms	of	a	retention	outreach	with	the	ARC,	NIPSCO	which	
is	our	electric	business	unit,	primarily	electric	here	 in	northwest	 Indiana,	has	partnered	with	 the	
ARC	and	Easter	 Seals	 to	 employ	eight	 individuals	on	a	 long‐term	project.	And	again,	we're	 really	
excited	and	very	pleased	about	this	partnership	that	began	back	in	March	and	will	continue	through	
the	middle	of	next	month.	Out	of	that	project	we're	going	to	have	over	a	half	million	images	scanned	
and	100,000	database	records	created,	and	this	is	all	being	done	by	individuals	that	are	working	for	
us	through	ARC	agencies	and	these	people	are	bringing	solid	skills	to	the	job	and	this	is	again	one	of	
those	partnerships	that	we	really	focus	on,	we're	really	pleased	with	and	we	look	to	strengthen	in	
the	 future.	 And	 similarly	with	 ARC	 and	 our	 Columbia	 Gas	 of	 Virginia	 unit,	we	 have	 a	 three‐year	
partnership	to	provide	meaningful	work	for	those	individuals	that	are	physically	and	intellectually	
disabled	through	“WarmWise”	which	is	our	energy	efficiency	program.		The	Greater	Richmond	ARC	
employees	 are	 actually	 packaging	 and	 mailing	 free	 energy	 efficiency	 materials	 to	 all	 of	 our	
Columbia	Gas	of	Virginia	customers,	which	 is	 just	a	great	 show	of	 support	 in	 terms	of	our	public	
awareness	 efforts	 and	 our	 partnership	 and	 outreach	 to	 ARC.	 	 So	 great	 stories	 there	 and	
relationships	that	we	continue	to	build.	
													Let	me	 just	 go	back	a	 slide.	 	And	 then	 just	 to	 share	 some	additional	best	practices	around	
retention	and	outreach,	 our	Kentucky	Diversity	Council	 ‐‐	 and	again,	 I	 just	want	 to	 reiterate	 that	
much	and	most	of	this	work	is	being	led	by	and	driven	by	employees	on	our	inclusion	and	diversity	
councils.		So	the	Lexington	Hearing	and	Speech	Center,	our	folks	in	Kentucky	sponsored	a	cookout	
luncheon	for	teachers	and	provided	hard	hats	 for	the	students	as	well	as	volunteer	opportunities	
and	financial	support.		And	then	at	Ohio	University	Center	for	Therapeutic	Riding,	we've	agreed	to	
purchase	 a	 special	 horse	 saddle	 for	 therapy	 for	wounded	warrior	 veterans	who	use	 that	 type	 of	
therapy	for	rehab,	so,	again,	we’re	just	really	excited	about	that.	And	we	partner	with	the	Woodrow	



Wilson	Rehabilitation	Center	which	provides	for	vocational	training	and	medical	interventions	for	
people	with	disabilities.	
													I	had	one	of	our	I&D	council	members	share	this	story	a	while	back	and	I	wanted	to	share	it	
today	with	all	of	you	as	again	as	indication	of	our	strong	commitment	to	building	an	inclusive	work	
environment.	 	And	one	that's	being	driven	by	employees.	 	So	a	25‐year	field	operations	employee	
whose	work	requires	him	to	spend	the	majority	of	his	day	out	in	the	field,	you	know,	checking	on	
particular	job	sites,	working	on	those	‐‐	with	those	field	employees,	making	customer	calls	‐‐	just	a	
host	of	activities	that	involve	extensive	driving.		He	loses	a	leg	due	to	complications	from	diabetes.		
And	the	local	facility	and	HR	groups	and	I&D	councils	join	forces	and	provided	accommodations	by	
retrofitting	a	company	vehicle	which	enabled	him	to	continue	in	his	role	because	again	due	to	the	
nature	of	his	work	he	was	needing	to	be	in	a	vehicle,	you	know,	to	successfully	fulfill	his	role,	which	
he	 is	 doing	 now	 and	 say	 feeling	 very	 independent	 and	 self‐sufficient.	 	 And	 I	 might	 add,	 he	 also	
serves	on	our	Inclusion	and	Diversity	Council	there	in	Virginia	so	really	good	stories	to	tell.		And	we	
continue	to	reach	out	to	individuals	with	disabilities	in	the	community	and	provide	resources	and	
accommodations	for	employees	who	have	disabilities	through	our	many	collaborative	efforts	with	
local	agencies.	
												Just	 a	 reiteration	 of	 an	 earlier	 slide	 in	 terms	 of	 making	 that	 connection	 between	 our	 I&D	
councils	 and	 our	 leaders	within	 the	 business	 units.	 Our	 human	 resources	 group	 and	 our	 affinity	
groups.	 	 So	 all	 of	 these	 efforts	 are	 collaborative	 and	 focused	 on	moving	 and	 advancing	 our	 I&D	
efforts.	
													One	 of	 the	 key	 components	 of	 I&D	 we	 found	 is	 really	 illustrating	 and	 articulating	 what	
inclusive	behavior	looks	like.		And	we	have	five	behaviors	that	really	speak	to	what	we	call	lowering	
the	water	 line	and	building	 inclusive	relationships	and	partnerships	 in	the	workplace.	 	And	those	
are	 as	 you	 can	 see	 communication,	mutual	 respect,	 teamwork,	 valuing	 individual	differences	 and	
acceptance.	 	 And	 again,	 those	 are	 key	 drivers	 of	 behaviors.	 	 So	 back	 to	 being	 measurable	 and	
observable.	
													We	like	to	re‐enforce	and	promote	those	inclusive	behaviors	during	our	key	activities,	so	this	
is	 just	 how	we	 model	 those	 behaviors	 through	 onboarding	 conversations,	 through	 our	 midyear	
performance	evaluation,	developmental	meetings,	performance	evaluation	sessions	and	any	 team	
and	 project	meetings.	 So	 that	we	 know	we're	 continuing	 to	 stay	 focused	 and	 create	 the	 kind	 of	
environment	 where	 everyone,	 regardless	 of	 their	 physical	 ability,	 feels	 included,	 we	 really	 have	
these	key	questions	around	the	activities	and	strategies	they	have	in	place.		How	do	they	know	they	
have	been	effective?		

	So	as	you've	seen,	the	current	state	to	future	state.		We	want	to	move	from	being	activities‐
based	into	really	making	a	difference	in	the	lives	of	our	employees,	our	communities,	our	customers	
and	our	suppliers.	How	are	we	tracking	and	measuring	those	activities?	And	then	what	difference	
have	they	made?		What	impacts	have	their	activities	had	on	those	four	dimensions	of	inclusion	and	
diversity?	
													This	really	speaks	to	our	four	pillars	and	we	like	to	share	this	with	not	only	our	employees	
but	our	leaders	in	terms	of	making	this	a	partnership	throughout	the	organization.	We	also	support	
inclusion	and	diversity	here	 through	our	 I&D	portal	 and	you	 can	 see	 in	 the	 shot	 in	 the	 left‐hand	
corner	the	article	on	the	Ohio	I&D	Councils	and	their	focus	on	generations.		So	again	we	really	want	
to	make	 this	 a	 part	 of	 who	we	 are	 and	what	we	 do,	 and	we	 certainly	want	 to	 value	 employees	
regardless	of	their	physical	ability.	And	with	that,	I'm	going	to	close	out	now.	
												

		>>	JIM	LUNNY:		Deloras,	I	want	to	thank	you	very	much	for	that	presentation.	 	Let's	start	
and	 see	 if	we	have	questions	 from	 those	on	 the	phone.	 	Any	questions	 for	Deloras	on	any	of	 the	
point	that	she	covered	today?	
													>>	Phones	are	unmuted.	
													>>	Frank,	do	we	have	any	questions	that	have	come	in	on	the	WebEx?	



													>>	No,	we	have	not.	
													>>	You	know,	one	thing	if	I	could	ask,	Deloras,	I	know	you	touched	on	this	‐‐	the	membership	
of	 the	 council.	 	 I'm	 just	 curious	 if	 you	 could	 tell	 us	 anything	 about	 who	 sits	 on	 the	 steering	
committees	that	you	mentioned	earlier	on	in	your	presentation?	
														

>>	DELORAS	 JONES:	 	 Sure.	 	 Each	 of	 those	 steering	 committees	 are	 led	 either	 by	 a	 senior	
leader	 ‐‐	 well,	 they're	 co‐led	 first	 of	 all	 by	 senior	 leaders	 in	 our	 organization	 with	 membership	
simply	being	that	of	employees	who	have	an	interest	and	a	passion	around	inclusion	and	diversity	
so	it's	a	good	mix	of	our	hourly	workforce,	salaried	workforce	and	senior	leadership.	
													>>	And	are	folks	appointed	to	the	council,	can	you	tell	us	about	that?	
													>>	 Yes.	 	 Generally	 members	 serve	 a	 two‐year	 term	 and	 then	 they	 may	 be	 re‐nominated.			
We’ve	got	a	number	of	volunteers	and	those	who,	of	course,	have	roles	that	can	support	the	time	
and	effort	and	commitment.	 	So	two‐year	terms	usually.	 	There's	an	overlap	between	the	existing	
council	 members	 and	 new	 members	 so	 we	 generally	 would	 keep	 about	 half	 of	 the	 current	
membership	 in	 place	 for	 transition	 and	 alignment	 and	 then	 roll	 in	 the	 new	members	 every	 two	
years.		So	it's	a	combination	of	self‐selection	and	nomination.	
													>>	Okay.		Well,	thank	you.	
													>>	You're	more	than	welcome.	
													>>	Any	other	questions?	
													>>	Well,	Deloras,	I	want	to	thank	you	for	your	presentation	and	say	this	is	a	great	example	of	
what	we're	trying	to	do	here	with	the	Advisory	Council,	to	convene	a	forum	in	which	we	can	share	
best	practices.	 	And	so	 I	 think	 it's	extremely	valuable	 for	our	employer	members	 ‐‐	and	we	as	an	
employer	 ourselves	 here	 at	 GettingHired.com,	 for	 all	 of	 us	 as	 employers	 to	 hear	 about	 what	 is	
working	well,	 and	hear	 a	 little	 bit	 about	 success	 stories,	 and	 to	hear	best	 practices	 of	 our	 fellow	
employers.		So	I	thank	you,	Deloras	for	that	presentation.		We're	just	about	at	the	end	of	our	agenda	
today	so	let	me	take	two	minutes	and	say,	first	of	all,	that	we	will	be	posting	all	the	presentations	
and	a	full	transcript	of	the	session	today	on	the	Advisory	Council	site.		We'll	have	that	up	as	soon	as	
we	can.		Please	do	check,	check	it	and	you'll	be	able	to	see	again	the	presentations	from	today	and	
please	do	share	them	with	your	colleagues	if	they	were	unable	to	sit	in	on	the	session	today.	
													I	want	to	mention	again	our	newsletter.		Look	for	our	newsletter	on	or	about	October	1st,	a	
special	edition	for	National	Disability	Employment	Awareness	Month.		And	more	importantly,	we'd	
just	 encourage	 all	 of	 us	 to	 continue	 to	 look	 for	 what	 we	 can	 do	 as	 employers	 and	 as	 service	
providers	 or	 advocacy	 organizations	 with	 respect	 to	 employment	 matters	 for	 people	 with	
disabilities.	
													Our	 newsletter,	 after	 the	 October	 special	 edition,	 we'll	 get	 back	 into	 the	 routine	 of	 our	
standard	format	and	we'll	continue	to	look	for	opportunities	for	you	as	employers.		If	you'd	like	to	
include	an	featured	employer	interview	please	let	us	know	and	we'll	reach	out	to	you	on	that.		And	
finally,	 our	 next	 session	 is	 scheduled	 for	 Tuesday,	 December	 11th.	 I'd	 encourage	 all	 of	 you	 to	
consider,	 if	 you	 haven't	 previously	 done	 one,	 to	 participate	 as	 a	 guest	 presenter	 at	 the	Advisory	
Council	 session.	 	Again,	we	 look	at	 this	as	a	good	opportunity	 to	share	 information	and	stories	 ‐‐	
success	stories	and	best	practices	so	please,	 if	you'd	 like	 to	do	that,	 reach	out	and	 let	me	know	if	
you'd	 like	 to	 participate	 as	 a	 guest	 presenter	 at	 our	 next	 session	 on	 December	 11th,	 Tuesday,	
December	11th.	
													Thank	you,	everyone,	for	your	time	today	and	have	a	great	rest	of	the	day.	
													>>	Thank	you.	
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