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Abstract. After surviving a severe brain injury from a rocket-propelled grenade (RPG) blast and working daily to reclaim his
life, one of the military’s finest was ready to pursue community employment. At 27-years-old, he completed an 8-year-long,
comprehensive traumatic brain injury rehabilitation program by making an autobiographical documentary. The documentary
served as a stepping stone for his community employment as well as a means to encourage others to keep working toward
their goals. He is now successfully employed, on a part-time basis, with a local retailer, in his home community. This paper
outlines the progression from initial concept to a completed documentary. It tracks his experiences and accomplishments through
years of rehabilitation therapy, through making an autobiographical documentary, to bridging a transition from his identity as a
rehabilitation patient to a working member of his home community.
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1. Introduction

Traumatic brain injury (TBI) is one of the signa-
ture injuries of American troops wounded in Iraq and
Afghanistan [1]. These injuries are often classified as
concussion/mild TBI, moderate TBI, severe TBI or
penetrating/open head injury. The Defense and Veter-
ans Brain Injury Center (DVBIC) is a part of the U.S.
military health system founded in 1992 by Congress
and charged with the mission to serve active duty mil-
itary, their beneficiaries, and veterans with traumatic
brain injuries. This is done through clinical care, clini-
cal research initiatives, and educational programs. Ac-
cording to a recent (2013) DVBIC [1] report, the to-
tal number of U.S. service members, worldwide, diag-
nosed with TBI since 2000, is over 287,000. Of that
number 4,356, approximately (1.5%), were penetrat-
ing/open head injuries. The purpose of this paper is
to demonstrate how the making of an autobiographi-
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cal movie proved to be a successful way to support the
transition of a young Marine, who suffered a penetrat-
ing/open head injury, from rehabilitation patient to a
successfully employed member of his home commu-
nity.

The therapeutic use of story-telling, visual arts, jour-
naling and reminiscence/life review are interventions
that are central to therapeutic recreation practice [2].
Little has been documented regarding the use of auto-
biographical film-making for rehabilitation after trau-
matic brain injury. In this case, the patient wanted to
tell his story and to motivate others in their recovery
from brain injury. Given the patient’s previously stated
lifelong goal of becoming a movie director the idea
of telling his story using an autobiographical film was
borne. The patient and the rehabilitation team collab-
orated to develop a project utilizing established self-
discovery/self-expression interventions [2] from tradi-
tional therapeutic recreation practice. This paper will
outline the nature of the patient’s injuries, discuss his
development and achievement of rehabilitation goals
in cooperation with the rehabilitation team, describe
the making of an autobiographical film, and illustrate a
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transition to part-time gainful employment in his home
community.

2. The injury

In 2004, a distinguished member of the United
States Marine Corps was critically injured in an RPG
blast. At the time of his injury, he was serving with the
Marine infantry, on a mission in a war zone in Iraq.
He sustained a severe penetrating brain injury which
resulted in loss of part of the left side of his brain and
skull, and loss of the use of the right side of his body.
His initial recovery required multiple brain surgeries
and he endured numerous battles with infection. He
was given a 5% chance to survive during the initial
phase of his recovery. Against these odds, he survived
and began the long road of recovery and rehabilitation.

From the beginning, relearning to talk and relearn-
ing to walk were two of his most desired and most
challenging long-term goals for recovery. However, the
brain injury resulted in other lost abilities. Due to the
location of his brain injury, he suffered severe apha-
sia [3] (a multimodality reduction in capacity to de-
code (interpret) and encode (formulate) meaningful
linguistic elements), apraxia of speech [3] (impairment
in the programming of articulatory movements) and
dysarthria [3] (disturbance in the muscular control of
the speech mechanism). Along with the loss of com-
munication skills, the injury resulted in cognitive im-
pairments often associated with TBI. The most com-
mon cognitive impairments following TBI include:
attention, memory, new learning, planning, problem-
solving, initiation, impulsivity, self-regulation of mood
and emotional reactions, and self-awareness [4]. Re-
habilitation goals, in this case, addressed some of the
common cognitive sequelae. The injury also resulted in
left-sided visual neglect. In addition, he suffered physi-
cal impairments, primarily loss of function on the right
side of his body. He has worked diligently to regain his
speech, language, and cognitive abilities and his ability
to walk.

From 2004 to 2012, he worked to regain what he
lost and to pursue his life goals. He began his reha-
bilitation in an intensive inpatient rehabilitation pro-
gram, where he approached the setting and achieve-
ment of goals with perseverance and tenacity. In 2005,
his journey progressed to outpatient therapy which in-
cluded a full complement of rehabilitation specialists
(physiatry, social work, psychology, physical, occupa-
tional, speech, and recreational therapies, and eventu-

ally vocational rehabilitation), two intensive aphasia
programs and two short stays in a residential transi-
tional rehabilitation program. He showed consistent ef-
fort throughout each phase of the rehabilitation pro-
cess.

Approximately six years after his injury, his recov-
ery and rehabilitation course had reached several mile-
stones. He had moved into a remodeled home that
better accommodated his needs, allowing him to re-
alize greater living independence. He had developed
improved ambulation ability and walked safely using
a leg brace and a cane. He had developed a number
of single-handed skills and techniques that allowed his
independence with activities of daily living (ADLs).
He made slow and steady improvements in his abil-
ity to communicate, both verbally and non-verbally, al-
ways holding the desire to “learn to talk” in clear view.
He completed two intensive aphasia therapy programs,
the first of which involved 4 hours of communication
therapy per day, both individual and group, for 4 con-
secutive days for 3 weeks; and the second of which
involved 6 hours of therapy per day, both individual
and group, for 5 consecutive days for 4 weeks. He
also developed his social and recreational abilities, the
highlight of which was accompanying his father and
brother on a successful African hunting safari, where
he hunted and shot an African kudu (a large antelope
with tall spiraling horns).

Looking toward the future, he was ready to move
on to new challenges and started to contemplate what
he wanted to do with the rest of his life. The next
phase of his recovery would be focused on completion
of his rehabilitation programming and re-entering his
home community, a small city of approximately 35,000
people in the upper Midwest. He began a work ther-
apy program in the Veterans Affairs Healthcare Sys-
tem (VAHCS), to learn and practice work-related skills
in the context of residual communication, cognitive
and physical challenges. He worked with the medical
center housekeeping staff for a period of time where
he developed additional single-handed techniques to
meet the requirements of that work, with the support
of a vocational rehabilitation specialist. He was later
given a job in the central supply area of the hospital,
receiving and filling orders of supplies for hospital-
wide delivery. The rehabilitation team anticipated this
position would challenge his communication, cogni-
tive and physical skills at a level not previously ap-
proached. With his usual determination, and with sup-
port of a vocational rehabilitation job coach, he suc-
ceeded in learning the required tasks and proceeded to
successfully meet the requirements of the position.
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At this point in his recovery (in 2010), the challenge
for the rehabilitation team was to provide an opportu-
nity that would help him put into practice all the skills
he had learned and begin the process of transition to
gainful community employment. Specifically, the reha-
bilitation team wanted him to mark his significant and
consistent work effort with a final capstone project. He
previously expressed a long term life goal of becoming
a professional movie director. The making of a auto-
biographical movie, covering his life and experiences
to date, seemed like a great first step toward that goal.
This project proved to be an excellent way to capture
the benefits of his focused rehabilitation efforts.

3. The movie project

Creating a movie is a complex, multi-layered pro-
ject. It requires creative abilities, focused attention to
detail, reliable short-term memory skills, good orga-
nization skills and effective problem-solving skills. It
demands creativity, a vision for the larger scope of
the project and a sense for the impact of the finished
project for those who view it. Creating an autobio-
graphical documentary gave him a way to express his
character, values and dreams beyond words alone. As
the 18-month long project developed and progressed,
and the finished product became more real, additional
reasons for making this movie began to emerge. This
was a way for him to begin to pay-it-forward to others
who need inspiration or motivation to never give up on
their goals. It also allowed him to integrate his experi-
ences and gain control over the trauma he experienced.
Finally, he was able to educate his home community,
about his journey to recovery, in a unique way.

The making of this movie was inspired by his life
story and his ability to continually challenge himself
to succeed. He set goals and applied consistent ef-
fort toward reaching each goal he attempted. He never
accepted “okay” as good enough. A popular song,
“Walk”, by the Foo Fighters [5] proved to be an inspir-
ing backdrop to the movie. It helped to give words to
the challenges he faced. A portion of the lyrics of that
song that was particularly inspirational is as follows:

I'm learning to walk again. I believe I've waited
long enough.

Where do I begin? I'm learning to talk again.
Can’t you see I've waited long enough?

Where do I begin?

These are the very same questions he asked himself.
Each time he approached the obstacles related to his
injury and met a goal; he would immediately identify
the next step toward reclaiming his life.

This project challenged his ability to communicate
at a level that is necessary in the workplace and in so-
ciety. Aphasia and apraxia of speech were the most
prominent obstacles. Sessions could not be rushed, de-
cisions required time for understanding, pondering and
execution. The overall timeline of this project would
not be short, and would require a team approach. He
relived the realities of the severity of his injury and
the dramatic life changes that ensued, as he reviewed,
explored and narrated his life story with rehabilitation
psychology providing mental health support during the
initial stages of this project.

In the first step of this project, he compiled pic-
tures and videos from his life experiences. The treat-
ment team anticipated an emotional reaction as he be-
gan to sort through his pictures. In response to view-
ing a video recording of an early speech therapy ses-
sion where he was asked to identify several common
household objects, he was speechless and moved to
tears as he realized the significance of his injuries early
on. In the video, he was unable to identify the items.
He had little recall of those early months in the hospi-
tal. Though he was told how far he had progressed, this
moment was one of recognition of the extreme severity
of his injury. In retrospect, this was the turning point
that redefined and broadened his motivations and pur-
pose for producing this movie. At this moment, he saw
the potential of this project to be a source of motiva-
tion to others. As the breadth and scope of the project
broadened, conversations in therapy sessions changed
into a broader discussion of how this movie would im-
pact those who see it. This shift in the focus of the
project provided further opportunities to strengthen his
communication skills and cognitive ability in the areas
of planning and problem-solving.

In a recent conversation, he related that the original
idea for finding a way to tell his story occurred to him
less than a year after his injuries. He reflected that he
had no way to express this idea because of the signifi-
cant communication impairments until much later, and
this project provided a means to set this idea in motion.

The overall plan for this movie continually evolved
and he progressively set new goals to enhance the
scope of the project. He started with a group of 25
pictures, which grew to 92 pictures, four video seg-
ments and two still-frame voice-over segments. Time
was spent talking about each picture’s significance and
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why he wanted to include each. Time was also spent
organizing these pictures in chronological order, and
the story began to take shape.

The first author, a Recreation Therapist (RT), taught
him to use a laptop computer and movie editing soft-
ware, providing an opportunity to develop his com-
puter interface skills. He directed the formatting and
assembly of the pictures into the software and the de-
tails of frame-to-frame transitions. He benefited from
the development of to-do lists to keep in view all of
the details that required his attention. A 3-ring binder
proved to be a practical therapeutic tool to manage
the development and sequence of the project as it
evolved. The ability to physically manipulate the pages
and to write notes on those pages facilitated forward
progress from session to session. With the help of RT,
he worked to make contacts with both the VAHCS
community (team members who had provided care
and rehabilitation therapy over the years), his family,
friends and fellow military members of his home com-
munity. With these contacts, he began to plan all that
was required for the premiere of his movie. Some of
the tasks included: securing a site in the community to
premiere his movie, working within VAHCS policy to
allow a showing in the hospital, preparing to announce
his movie with custom-designed invitations, and using
other electronic forms to announce the premiere.

The second author, a Speech Language Patholo-
gist (SLP), addressed rehabilitation of communication
deficits throughout this project. This included helping
him to communicate thoughts and ideas, practice writ-
ing skills, add detail to the descriptions of pictures, for-
mulate his narrations into complete sentences, expand
vocabulary and improve pronunciation skills.

He was highly motivated to tell his story as clearly
as possible and to portray the significant impact of his
life experiences. The best way to accomplish this, in
his estimation, was to narrate the movie himself. This
is an example of the lofty goals he sets for himself.
After this goal was identified and set, he spent count-
less hours practicing pronunciation, adjusting length of
narrations, and improving melody and inflection of his
voice, and ultimately narrated all of the pictures in his
own voice. Additionally, at the premiere, he orally pre-
sented his opening remarks to a live audience using
only cue cards. All involved recognized the monumen-
tal significance of this accomplishment in the recovery
of his communication abilities.

The end of the movie was always clear: he would
show how he truly never quit by sharing his newest
short-term goals and his long-term life goals. Despite

an interesting life story portrayed by the pictures, the
depth and strength of the emotion he was experienc-
ing in clinic sessions was not coming across in the
movie. It was informative and interesting, but did not
capture his personality, energy and tenacity. One after-
noon in a clinic session he brought in five additional
pictures to include. These pictures showed him in his
fatigues, wrestling in the middle of the desert. Through
the conversation in this session, he expressed that he
was participating in a wrestling tournament with hun-
dreds of other military personnel. These pictures high-
lighted a tournament match that would advance the
winner to the next level of competition. The first of
the pictures portrayed him, fearless, marching toward
a much larger opponent. The next picture showed the
two men locked in a wrestling battle. The following
two pictures showed him, pinned to the sand, appar-
ently defeated. However, the final picture showed a su-
perior officer declaring him the winner of the match.
This wrestling match was a powerful metaphor for his
life. It took time and much discussion, but he was able
to draw the following parallels between the wrestling
match and his life: he started strong (state champion
wrestler, top of his class as a military recruit); was
pinned to the sand by a seemingly undefeatable oppo-
nent (severely wounded by an RPG); almost losing the
match (unlikely chances of surviving his injuries); ul-
timately winning the match (recovery and return to his
home community). He persevered and succeeded in the
wrestling match, and so he shall in his life.

In 2012, two significant events took place. The doc-
umentary film received two premiere showings at the
VAHCS hospital. The premiere of his movie at the
medical center coincided with the exact date of his
injury, eight years earlier. As a result of the lengthy
course of his rehabilitation, the achievement of many
goals, and his winning attitude, he had become well
known within the local VAHCS. His popularity re-
sulted in “standing room only” in the medical cen-
ter auditorium, at each showing. The second premiere
event was held several days later at a Veterans of
Foreign Wars (VFW) club, in his home community.
He distributed invitations to his extensive network of
friends and family. Once again there was an impres-
sive turnout for both showings at the VFW. He wore
his dress uniform to mark the significance of the oc-
casions and proudly introduced his movie at each of
the showings. He was well-rehearsed, and was able to
calmly and confidently ad-lib during his opening re-
marks. The premiere events were met with praise and
accolades from all who attended. He proudly received
feedback and took time after each showing to interact
with those who wished to congratulate him.
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4. Discussion

The main goals of this paper are (1) to present a case
study of a U.S. military veteran who suffered a severe,
penetrating/open head injury, completed rehabilitation
and accomplished return to work in his home commu-
nity, (2) to discuss factors that contribute to the out-
come of this case, and (3) to describe the making of
an autobiographical film as a relevant, functional final
rehabilitation project. This case demonstrates the suc-
cessful rehabilitation and part-time return to work, of
one of the approximately 4,300 [1] U.S. military ser-
vice members who were severely injured with a pene-
trating/open head injury over the past decade. Signif-
icant to the positive outcome of this case are a num-
ber of factors that warrant discussion here. The vet-
eran presented in this case possesses characteristics,
which the authors believe, prepared him to be success-
ful in his recovery and rehabilitation. Before joining
the military to serve his country, he was highly moti-
vated, achievement-oriented and successful. He was a
state champion high school wrestler. He achieved top
honors in his military boot camp class and was a top
contender as a wrestler in the U.S. Marines. During
his short career in the military, he earned a distinguish-
ing medal for bravery on the battlefield, “V for Valor”,
for saving the life of a fellow injured Marine. Just two
weeks later, he suffered his own life-threatening injury.
At this instant, the anticipated plans for his life took a
dramatic turn. However, as a reflection of his true self-
motivation, he continued to live by the motto “Never
Quit”. He also articulated other life goals beyond the
military. During a goal planning therapy session, he in-
formed the rehabilitation team that his life-long goal
was to become a professional movie director. At the
time, in the face of significant communication, cogni-
tive and physical challenges, this seemed like an auda-
cious goal. In retrospect, it represents the kind of mo-
tivation and determination that made him successful
throughout his life. He also expressed a desire to find
a job locally so that he could have the opportunity to
earn an income and contribute to his community.

The success of his rehabilitation was greatly ben-
efitted by the ability of the rehabilitation specialists
to work as an interdisciplinary team rather than from
a more traditional multidisciplinary approach. In an
article written by Redman 2006 [6], the author de-
scribes the interdisciplinary team approach as follows:
“...two or more disciplinary perspectives collaborat-
ing in a manner so that the sum of the effort is greater
than how each discipline might interpret a situation

or what each discipline might produce individually.”
Working as an interdisciplinary team, the individual
team members collaborated on specific, client-centered
goals, each from the perspective of their own profes-
sional training and experience. This provided an in-
dividualized and tailored experience to the client. It
required a high level of communication among team
members, discussions about how the client-centered
goals would be addressed, and often involved co-
treatment sessions with more than one rehabilitation
specialist.

The treatment team used a self-coaching therapy
model which was based on collaborative goal set-
ting [7], and his active participation in determining
tasks and evaluating success. This resulted in the cre-
ation of a strong, therapeutic relationship, which in
turn created a safe space for his creativity. The mak-
ing of his movie was challenging. He was not al-
ways in agreement with suggestions made by the treat-
ment team and often was frustrated by his commu-
nication difficulties. Some sessions were filled with
tears of emotion and frustrating miscommunications.
As the date of the premiere event approached, he be-
came more anxious and emotional. Despite this, his
true spirit prevailed, as most of the sessions were filled
with humor, energy and forward progress.

He made significant gains toward the functional ap-
plication of skills learned through years of therapy dur-
ing his work on this movie project. Many skills ap-
plied during the production of his movie are now uti-
lized in everyday life, at home and at work, and will
be used for a lifetime. These include: understanding
and communicating abstract thoughts; flexible think-
ing; problem-solving; decision-making; and contex-
tual, non-self-centered choices. He improved his abil-
ity to communicate specific and complex ideas, both
verbally and non-verbally. He has learned to better tol-
erate frustration. Acknowledgement of emotions, both
his and that of others, has been a major benefit from
his participation.

Shortly after the premiere showings of his movie,
he began the initial search for a job in his home com-
munity. A local business owner and fellow commu-
nity member, who attended a premiere showing of his
movie at the VFW club, recognized his strength of
character and determination portrayed in the movie. He
also recognized his potential as a valuable employee
in his retail store. An interview was arranged; a part-
time position was offered and accepted. With the help
of a job coach, he mastered the requirements of the
job quickly. His job involves responsibility for the re-
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frigerated foods section of the store. He surveys the
food items in the refrigerated section, then restocks
needed items, organizes and cleans the walk-in refrig-
erator, and disposes of packing refuse from the stock
items. In addition, he rotates the stock, checks the re-
frigerated food items for expiration dates, removes ex-
pired items from the stock, and disposes of the items
according to store policy. When he started working at
the store, the refrigerated stock was disorganized and
stacked on the floor. He has significantly improved the
organization and storage of stock items. Initially, adap-
tive tools were provided to him for manipulation and
moving stock items. Through self-problem solving, he
has been able to determine alternative ways to do his
work duties more efficiently. At the time of this writ-
ing, he had successfully maintained this job for over 14
months.

He established and maintained a clear vision of his
goals for this project. He knew what he needed to
be able to communicate to accomplish his goals. He
demonstrated the ability to stay the course, to complete
his mission his way, and to never quit. These abilities
enable him to continue his recovery, to meet his life
goals, and to inspire others along the way.

5. Summary

Successful rehabilitation of severe traumatic brain
injury, in this case, was accomplished due to a num-
ber of key factors. 1) He was determined, highly mo-
tivated and success-oriented with a clear view of his
own goals, before and after his injury. He had achieved
success prior to his injury and approached his rehabil-
itation and recovery with the same determination. 2)

The interdisciplinary rehabilitation team worked col-
laboratively with frequent communication, a common
focus on client-centered goals and the willingness and
flexibility to allow the client to “drive” his own reha-
bilitation goals and achievements. 3) He participated in
collaborative goal setting during this project. He had
significant input into rehabilitation goals he wanted to
address, that were in alignment with his own future
life goals. He had an inner motivation to achieve these
goals and therefore realized great success. Completing
the movie project, provided him with a perspective that
he had recovered the skills necessary to seek and main-
tain gainful employment, in the face of significant, lin-
gering effects of TBI. It also provided opportunities to
practice and utilize the skills he had worked to recover,
in an intrinsically motivating, practical project that was
in stride with his future aspirations.

References

[1] Defense and Veterans Brain Injury Center website; (2013)
Department of Defense (DoD) Worldwide Numbers for TBI;
www.dvbic.org.

[2] Shank, John; Coyle, Catherine. Therapeutic Recreation in
Health Promotion and Rehabilitation. State College, PA: Ven-
ture Pub., 2002. Print.

[3] Darley, Frederic L; Aronson, Arnold E; Brown, Joe R (1975).
Motor Speech Disorders. Philadelphia, PA. W.B. Saunders Co.

[4] Sohlberg, M.M; Mateer, C.A. (2001). Cognitive Rehabilita-
tion: An Integrative Neuropsychological Approach. New York,
NY. The Guilford Press.

[5] Grohl, D. (2011). Walk [Recorded by Foo Fighters]. On Wast-
ing Light [album]. Los Angeles, CA.

[6] Redman, R.W. (2006). Practice Environments: The Challenge
of Interdisciplinary Teams. Research and Theory for Nursing
Practice: An International Journal, 20(2), 105-107.

[71 McClain, C. (2005). Collaborative Rehabilitation Goal Setting.
Topics in Stroke Rehabilitation, 12(4): 56-60.




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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /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 <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /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


