
ON THE ROAD FAMILY  
PERSPECTIVE  

CONFERENCES 
Next “On the Road” Confer-
ence will be Tuesday, February 
27, 2007 in McAlester, OK 
 
If your community would like 
to host a one day conference 
and want more information—  
 
Call Sally Selvidge at OASIS 
at 1-800-426-2747 or email her 
at Sally-Selvidge@ouhsc.edu 
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People with a Disability and the  
Criminal Justice System.  

 
Educating Law Enforcement 
Taken from The ARC Fact Sheet, June 2005 

  The research states people with intellectual, cognitive, or devel-
opmental disabilities get involved as both victims and suspects/offenders more 
often than individuals without disabilities.  They also have a 4 to 10 times 
higher risk of becoming victims of crime when compared to those without dis-
abilities. (Sobsey, 1994). Children with any type of disability are 3.4 times more 
likely to be abused compared to children without disabilities. ( Sullivan & Knutson, 

2000) 

 Whether the person has an intellectual, cognitive or developmental dis-
ability educating your local law enforcement agencies to recognize and know 
contact approaches can minimize and maybe avoid unfortunate situations and 
encounters as our family members with the disability age and become part of 
the greater community.  

 In June of 2002, the US Supreme Court issued a landmark 6-3 ruling  
on Atkins v. Virginia prohibiting the execution of individuals with mental re-
tardation or intellectual disabilities. They based this on the Eighth Amendment 
ban on cruel and unusual punishment to execute death row inmates with mental 
retardation.  The court, however didn’t specify what is meant by  “mental retar-
dation”, so each state must determine how it will be defined.  Most states re-
quire an IQ score of 70 or less and proof that the condition existed before age 
18. (Davis, 2005) 

 Education and training is vital if individuals with intellectual disabilities 
are going to receive equal justice.  Cross training needs to occur among all pro-
fessionals in schools, police departments, victim assistance agencies, and in the 
courtroom as a way to start opening the lines of communication between these 
systems.  Parents can contact special education departments at schools, local 
police departments, the court liaison to request a meeting with the judge and 
see what training is currently provided by each of these systems. (Davis,2005)  

         Continued on page 3 
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CALENDAR OF EVENTS 

 On Going Events: 
 
Arthritis Community Education and Self Help Courses: Contact Marisa New, Oklahoma Arthritis Network 
for schedule - (405) 271-9444, ext. 56410 or by e-mail: marisan@health.state.ok.us  
 
Oklahoma Respite Resource Network meets the first Tuesday of each month from 1:00 – 3:00 pm, usually in 
the Green Room at the Lincoln Plaza Office Complex, 4545 N. Lincoln in Oklahoma City. The ORRN is a col-
laboration of agencies, organizations and individuals working to increase the availability of respite care for  
families in Oklahoma. Anyone interested is welcome to attend. Meeting times and dates are subject to change, so 
check with OASIS at (800) 426-2747 to confirm. 
 
Statewide Training and Regional Supports (STARS) The mission of STARS is to support the provision of 
individualized, comprehensive, multidisciplinary, family-centered, community-based programs and services for 
people with disabilities through a coordinated training system. Staff and contractors of the SoonerStart program, 
local public schools, and DDSD, as well as families accessing services from these agencies may attend STARS 
trainings at no charge. Others are welcome to register and attend STARS trainings on a “space available” basis 
for a charge of $50.00 per person per workshop.  A list of workshops and more information can be found at: 
http://www.ah.ouhsc.edu/tolbert/courses_workshops/ 
 

 
 

Upcoming Events, Conferences and Workshops: 
 
 
Oklahoma Federation of the Council for Exceptional Children Conference. February 6-7, 2007. 
Norman Marriott Conference Center. Registration Forms and information available at 
www.oklahomacec.com. Or call Deborah Newport at (405) 350-1341. 
 
On The Road Family Perspective Conference. Tuesday, February 27,2007. McAlester, OK. For 
more information please call Sally Selvidge at (800) 426-2747. 
 
Governors Conference for Developmental Disabilities. April 9-10, 2007. Renaissance Hotel and 
Convention Center. Tulsa, OK. For more information call Sheree Powell at (405) 521-4972. 
 
 
8th Annual UCO Endeavor Games. June 7-10, 2007. Edmond North High School. Registration 
guides will be mailed out in March 2007. To be added to the mailing list contact Shelly Ramsey, Event 
Coordinator for Disabled Sports and Events at (405) 974-3151. Email— sramsey2@ucok.edu.  
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CHILDREN’S BOOKS  
 
The Bartimaeus Trilogy 
Boxed Set. By Jonathan Stroud 
 
The Children of the Red 
King Series.By Jenny Nimmo 
 
•Midnight for Charlie Bone-1 
•Charlie Bone and the Time 
Twister- 2 
•Charlie Bone and the Invis-
able Boy- 3 
•Charlie Bone and the Castle 
of Mirrors– 4 
•Charlie Bone and the Hidden 
King- 5 
 
OASIS/OUHSC does not endorse the 
information from these  
Publications. It is provided as a  
convenience to our readers and is for 
informational purposes only.  

 
 
 
 
 

CHILDREN ORALHEALTH  
COALITION 

 
Meets  Second Wednesday of each Month 

at the Oklahoma Dental Association 
317 NE 13th St.  

Oklahoma City, OK  
(405) 848-8873 

 
Everyone is Welcome who has an interest in 

Improving the Quality and Access to Oral 
Health for Children  with and without a 

disability in  
Oklahoma. 

 
For more information or questions , call  

Sally Selvidge at (800) 426-2747 or email 
her at Sally-Selvidge@ouhsc.edu 

Suggestions 

 
Building these alliances between school, local po-
lice, and the court system can prepare the community for situa-
tions involving people with intellectual disabilities who come in 
contact with the criminal justice system either as victims or sus-
pects.  It gives parents the chance to explain the difference be-
tween mental illness and mental retardation or intellectual dis-
ability to the entire community.  It also provides a stage to edu-
cate and protect more effectively the rights of their family mem-
ber who has the disability.  
 
For more information contact:  
The ARC 
www.thearc.org or Email — info@thearc.org.  
The ARC 
1010 Wayne Ave., Ste 650 
Silver Spring, MD  20910 
(301) 565-3842 
(301) 565-5342 FAX 

Educating Law Enforcement 
Continued from page 1 

        Definition of Autism 
 
Autism is a complex developmental disability that typically appears during 
the first three years of life. The result  of a neurological disorder that affects 
the functioning of the brain, autism and its associated behaviors have been 
estimated to occur in as many as 2-6 of every 1,000 individuals (Centers for 
Disease Control and Prevention, 2001). Autism is four times more prevalent 
in boys than girls and knows no racial, ethnic, or social boundaries. Family 
income, life-style, and educational levels do not affect the chance of au-
tism’s occurrence.  
 
Autism interferes with the normal development of the brain in the areas of 
social interaction and communication skills. Children and adults with au-
tism typically have difficulties in verbal and non-verbal communication, 
social interactions, and leisure or play activities. The disorder makes it hard 
for them to communicate with others and relate to the outside world. 
 

For more information contact the  
Autism Society of American at :  

www.autism-society.org  or (800) 3-AUTISM or (800) 328-8476 
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Law Enforcement Tips for Dealing with People with  
Autism and other Behavior Disorders.  

Reprinted with permission by Dennis Debbaudt  
With the Wayne County, Michigan Workshop Series For Trainers & Officers of Law Enforcement 

 
Recognizing persons with Autism:  
• May be non-verbal or may only repeat what is said to them; may communicate with sign language, picture cards 

or use of gestures and pointing.  
• May perseverate on favorite topic when uncomfortable in the form of repeated questions-f or example, What if? 

What is your name? Arguments, or apparent ramblings about favorite sports team, train, bus, or plane schedules, 
city names, etc.  

• May have difficulty in seeing things from a different point of view; may have difficulty predicting other per-
son’s reaction to them.  

• Are usually very honest, sometimes too honest; have behaviors limiting credibility with others but do not or 
ably tell lies; often very blunt, not tactful 

 
Suggested Responses by Law Enforcement should be considered:  
• Talk in direct, short phrases, such as ‘Stand up now. Go to the Car.’ 
• Allow for delayed responses to questions or directions/commands. 
• Avoid literal expressions and random comments, such as ‘give my eye teeth to know’, ‘what’s up your sleeve?’, 

or ‘Spread Eagle’. 
• Talk calmly and/or repeat. Talking louder will not help understanding. Model calming body language, slow 

breathing, hands low. 
• Person may not understand your defensive posture/body language; may continue to invade your space. Use low 

gestures for attention; avoid rapid pointing or waving; tell person you are not going to hurt them.  
• Avoid behaviors and language that may appear threatening.  
• Look and wait for response and/or eye contact; when comfortable, ask to ‘look at me’; don’t interpret limited 

eye contact as deceit or disrespect.  
• If possible, avoid touching person, especially near shoulders or face; avoid standing too near or behind; avoid 

stopping repetitive behaviors unless self-injurious or risk or injury to yourself or others.  
• Evaluate for injury; person may not ask for help to show any indications of pain, even though injury seems ap-

parent.  
• Examine for presence of medical alert jewelry or tags; person may have seizure disorder.  
• Be aware of person’s self-protective responses to even usual lights, sounds, touch, odors, and animals.  
• If possible, turn off sirens, flashing lights and remove canine partners or other sensory stimulation from scene.  
• If person’s behavior escalates maintain a safe distance until any inappropriate behaviors lessen, but remain alert 

to the possibility of outbursts or impulsive acts.  
• Consider use of sign language, or picture or phrase books.  
• If you take an individual into custody and even remotely suspect the person may have an autism spectrum disor-

der, to reduce the risk of abuse, and/or injury, ask jail authorities to segregate the individual and not to place 
them in the general incarcerated population before a mental health professional has evaluated them.  

 
Keep in mind these are suggestions. For more information go to http://policeandautism.cjb.net/handout.html 
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  Society has been obsessed with WORDS from day one.   Everyone is judged by WORDS. What 
WORDS they use and say. There is an old saying: “Sticks and stones may break my bones, but WORDS will never 
hurt me.”  We all know this isn’t always true.  WORDS are usually much more painful, especially when said mali-
ciously to make fun of someone.  
 
  I know very well what it was like growing up and having people make fun of you.  I was a shy 
skinny little girl with big hazel eyes, wild dark brown curly hair, mismatched clothes, corrective shoes, and afraid to 
open my mouth. WORDS petrified me. I went all through school in a shell.  I always wished I could be more like 
my older sister. She was everything I wasn’t. Outgoing, straight hair, wore nice outfits and no corrective shoes. 
WORDS were her friend.  
 
 It wasn’t until I went to college that I finally blossomed and flew out of the shell I had worn for so long. I 
could be me at last. I had more friends than I had ever had in my life. WORDS had become my friend. I realized 
other people were just as afraid to start up a conversation as I was. I no longer had to hide in that shell.  
 
 WORDS were not my friend the day our son, who is now 26 years old, was diagnosed with autism and 
mental retardation.  I didn’t think I would ever get over those WORDS I didn’t want to hear.  The WORD autism 
was much worse somehow than the WORD mental retardation.  Many people don’t like the WORD “retardation,” 
but it brought me some peace at a time of chaos. Retardation according to Merriam Webster means abnormal slow-
ness of thought or action. The day I was finally able to say the “R” WORD was the day I accepted my son for who 
he is today with all of his peccadilloes.  Much of his ornery personality comes from me, so maybe when I look at 
him I see myself.  I suppose people thought of me as being “slow” with my wild curly hair, skinny little body, big 
eyes and the WORDS that petrified me.   
 
 When faced with having a child or family member with a disability WORDS can either become your friend 
or your enemy. So choose your WORDS carefully and wisely. Don’t let WORDS you never wanted to hear, keep 
you in that shell. Learn to use WORDS to break free and advocate to make the world a more accepting place for 
your child where WORDS can never hurt them.  
 
 Maybe each of our lives are like the WORDS of a whole novel, not just the end. Our WORDS will be 
judged based on the completed work. Some of them will be written by us, and some of them will be written by 
chance or fate.  
  

By Sally Selvidge 



 

DEFINITIONS 
 

The following  are definitions explaining the difference between Mental Retardation/Intellectual Disabili-
ties and Mental Illness. Learn the difference and go out and educate your community. Help make it a 
safer place for your child/family who has a disability or mental illness.  

 
The AAMR Definition of Mental Retardation/Intellectual Disabilities 
©2002 American Association on Mental Retardation. 444  N. Capitol St., NW, Ste. 46, Washington, DC, 20001. Phone: (202-387-1968. 
Fax: (202) 387-2193 www.aamr.org. Last updated March 2005. 
 
Mental retardation is a disability characterized by significant limitations both in intellectual functioning and in 
adaptive behavior as expressed in conceptual, social, and practical adaptive skills. This disability originates be-
fore age 18.  
 
Five Assumptions Essential to the Application of the Definition 
• Limitations in present functioning must be considered within the context of community environments typical 

of the individual's age peers and culture. 

• Valid assessment considers cultural and linguistic diversity as well as differences in communication, sen-

sory, motor, and behavioral factors.  

• Within an individual, limitations often coexist with strengths.  

• An important purpose of describing limitations is to develop a profile of needed supports.  

• With appropriate personalized supports over a sustained period, the life functioning of the person with men-

tal retardation generally will improve.  
 

What is Mental Illness: Mental Illness Facts.  
Information taken from: http://www.nami.org/National Alliance on Mental Illness. 800-950-NAMI; info@nami.org ©2006 
 

Mental illnesses are medical conditions that disrupt a person’s thinking, feeling, mood, ability to relate to others, 
and daily functioning. Just as diabetes is a disorder of the pancreas, mental illnesses are medical conditions that 
often result in a diminished capacity for coping with the ordinary demands of life. 

Serious mental illnesses include major depression, schizophrenia, bipolar disorder, obsessive compulsive disor-
der (OCD), panic disorder, post traumatic stress disorder (PTSD), and borderline personality disorder. The good 
news about mental illness is that recovery is possible.        

Mental illnesses can affect persons of any age, race, religion, or income. Mental illnesses are not the result of 
personal weakness, lack of character, or poor upbringing. Mental illnesses are treatable. Most people diagnosed 
with a serious mental illness can experience relief from their symptoms by actively participating in an individual 
treatment plan. 

In addition to medication treatment, psychosocial treatment such as cognitive behavioral therapy, interpersonal 
therapy, peer support groups, and other community services can also be components of a treatment plan and  
assist with recovery. The availability of transportation, diet, exercise, sleep, friends, and meaningful paid or vol-
unteer activities contribute to overall health and wellness, including mental illness recovery.  

           Continued on page 7

P a g e  6  F a m i l y  C o n n e c t i o n s  



V o l u m e  1 6    P a g e  7  

 continued from page 7      
      

        DEFINITIONS 
Here are some important facts about mental illness and recovery: 

• Mental illnesses are biologically based brain disorders.  They cannot be overcome through "will power" 
and are not related to a person's "character" or intelligence. 

• Mental disorders fall along a continuum of severity. Even though mental disorders are widespread in the 
population, the main burden of illness is concentrated in a much smaller proportion — about 6 percent, or 1 in 
17 Americans — who suffer from a serious mental illness. It is estimated that mental illness affects 1 in 5 
families in America. 

• The World Health Organization has reported that four of the 10 leading causes of disability in the US and 
other developed countries are mental disorders. By 2020, Major Depressive illness will be the leading cause of 
disability in the world for women and children.   

• Mental illnesses usually strike individuals in the prime of their lives, often during adolescence and young 
adulthood. All ages are susceptible, but the young and the old are especially vulnerable. 

• Without treatment, the consequences of mental illness for the individual and society are staggering: unnec-
essary disability, unemployment, substance abuse, homelessness, inappropriate incarceration, suicide and 
wasted lives; The economic cost of untreated mental illness is more than 100 billion dollars each year in the 
United States. 

• The best treatments for serious mental illnesses today are highly effective; between 70 and 90 percent of 
individuals have significant reduction of symptoms and improved quality of life with a combination of phar-
macological and psychosocial treatments and supports. 

• With appropriate effective medication and a wide range of services tailored to their needs, most people 
who live with serious mental illnesses can significantly reduce the impact of their illness and find a satisfying 
measure of achievement and independence. A key concept is to develop expertise in developing strategies to 
manage the illness process. 

• Early identification and treatment is of vital importance; By ensuring access to the treatment and recovery 
supports that are proven effective, recovery is accelerated and the further harm related to the course of illness 
is minimized. 

• Stigma erodes confidence that mental disorders are real, treatable health conditions. We have allowed 
stigma and a now unwarranted sense of hopelessness to erect attitudinal, structural and financial barriers to 
effective treatment and recovery. It is time to take these barriers down. 
 



OASIS/OUHSC 
PO BOX 26901 
OKC  OK  73190 

 
NAME______________________________________________________ 
 
 
 
STREET ADDRESS__________________________________________ 
 
 
CITY ________ _________  STATE____  ZIP CODE_______________       
 
 
PHONE_____________________________________________________ 
 
 
EMAIL_____________________________________________________ 
 
I want to:  _____be an OASIS  Parent Contact.  
 
        ______receive the Newsletter 
 

To receive the OASIS Newsletter or become an OASIS Parent Contact 
Email Sally-Selvidge@ouhsc.edu or fax this form to 405-271-6305 

Or mail to OASIS/OUHSC, PO BOX  26901, OKC, OK 73190 

OASIS Staff 
 
Madalyn McCollom 
Director 
 
Janice Winters 
Information Specialist 
 
Kim Engledow 
Information Specialist 
 
Carolyn Simpson 
Respite Coordinator 
 
Shadow Foster 
Database Manager 
 
Sally Selvidge 
Family Outreach  
Coordinator/ Newsletter Editor 
 
Patty Guyer  
Administrative Secretary 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



