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August 19th, 2014 

 

MDA Emergency Appeal 

Operation "Protective Edge" 

 

A. Situation analysis 

 

Description of the disaster  

After several weeks of raising tension around Gaza strip (beginning the 
kidnap and killing of 3 Israeli teenagers accompanied by constant shelling of 
the communities around Gaza strip), between July 7th to August 6th, more than 
3'300 rockets were launched from Gaza strip, Sinai, Syria and Lebanon.  
 
Rockets launched 
from Gaza strip 
reached as far as 
Haifa area (about 
160km from Gaza), 
Tel Aviv area (about 
60km from Gaza) 
and all the 
communities from 
Gaza strip up to Tel 
Aviv have been 
targeted. Tel Aviv 
area up to several 
times a day, 
communities in the 
range of 20km from 
Gaza – on an hourly 
basis, sometimes 
even several times 
an hour. The total 
population affected in 
about 5.5 million 
inhabitants. 
 
Rockets have been 
launched also 
towards Jerusalem 
and the surrounding 
communities 
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(sometimes heating Palestinian territories), towards the city of Eilat (most 
probably from Sinai) and the Northern part of Israel (most probably from Syria 
and Lebanon). As a result, additional communities has been placed under 
threat, resulting in 8.5 million affected inhabitants, the total population of the 
state of Israel. 
 
State of emergency in civil defense has been declared in the range of 40km 
from Gaza strip, giving the power to the civil protection to issue orders to the 
public and responding organizations. Limitations on public gatherings and 
some restrictions to mass transportation are in place. As educational activities 
could take place only in sheltered facilities, summer schools had been 
canceled, which creates additional burden to the parents. 
 
Most of the citizens in the communities in the range of 7km from Gaza have 
been displaced, since constant shelling of their communities made the 
situation life threating. According to the media, many of those displaced report 
that they are not willing to go back to their homes as they feel no one can 
provide them with the necessary security (due to the constant shelling and the 
threat of the underground tunnels). 
 
In the range of 40-80km from Gaza strip, restrictions on large gatherings are 
in place. The public was called to stay vigilant and take necessary precautions 
(e.g. identify the safe shelter in place location one would use in a case of an 
attack in whatever location you are at). 
 
State of emergency has been declared in 8 out of 24 general hospitals in the 
state of Israel.   
 

 

Summary of the current response 

MDA is the national EMS (emergency medical service) and national blood 
services of the state of Israel. 
 
Beginning July 7th, MDA deployed 
all its ambulance resources 
(grooving from 400 ambulances per 
shift to 800 ambulances on call 24/7 
nationwide). These ambulances 
include BLS (basic life support) and 
ALS (advanced life support) 
vehicles. 
 
MDA used 150 ambulances from 
emergency depot and re-integrated 
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ambulances that were out of service in order to accomplish maximum 
coverage of communities all over the country. New MDA posts have been 
opened in vulnerable communities. In some vulnerable communities no 
appropriate place for MDA team has been found. In order to maintain 
emergency services for those communities, MDA has placed mobile houses 
(caravan) in place. 
 
In order to meet the needs for additional 
personal for the ambulances, volunteers 
have been mobilized nationwide, and 
staff members were required to work 
additional shifts. Volunteers also 
supported additional shifts, so the staff 
and volunteers in the affected 
communities could get some time off. 
MDA ambulance carries PPE (personal 
protective equipment – flak jackets and 
helmets) for the personal and the victims 
on a regular basis. The personnel were required to use this PPE as they 
never knew when the sirens will go off. 
 
MDA volunteers acting as first responders in their communities (volunteers 
with first aid and communications equipment provided by MDA) were put on 
the highest level of alert, ready to respond to every eventuality. Additional 
first aid kits and communication devices were handed out to volunteers to 
increase the first responders' capacity. 
 
All of MDA emergency operation centres operated form a sheltered facility in 
order to ensure the capacity to continue operations during rockets attacks. In 
all MDA posts, bomb shelters were used to protect the staff and volunteers 
during the rocket attacks. In places where new MDA posts have been 
opened, and there was no appropriate shelter in place, MDA mobilized its 
mobile shelters, which have been purchased prior to the crisis, to the site. 
 
As MDA is the national blood service, MDA was required to move the 
production of the blood units and their storage to sheltered facilities (in the 
central blood services facility in Tel Ha'Shomer and Haifa). MDA also 
collected and maintained additional 2'500 units of blood above the regular 
stock, as a strategic reserve. 
 
MDA coordinated constantly with the authorities at the national, regional and 
local levels. This coordination was conducted with police, fire and rescue 
services, civil protection, local authorities, health authorities and the medical 
core of the IDF (Israel defence force). This coordination took place on a 
timely basis in order to share the operational situation and coordinate 
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activities and during incidents, to coordinate the response and ensure the 
teams safety (as the response is often in areas where active fighting is taking 
place). Much of the information shared is classified, thus required MDA 
senior management and operation centres to have classified communication 
devices. 
 
During the response, MDA 
identified some communities in the 
southern part of Israel as more 
vulnerable than others due to lack 
of physical protection and/or 
lesser response capacities in the 
medical field. MDA has placed 3 
mobile shelters in those 
communities, from its emergency 
storage depot, handed out 125 
first aid bags to be placed in bomb 
shelters and started a first aid 
training in these communities, in 
order to build the capacity for providing first aid to victims prior to the 
ambulance arrival. 
 
As of August 6th, at 08:00, MDA has treated and transported 173 victims with 
minor injuries, 14 with considerable to life threatening injuries, 2 patients that 
eventually died from injuries caused by the attacks, 3 patients who died during 
alarm sirens. In addition, psychological first aid and transportation to 
resilience centers was provided to 435 victims. In addition, MDA teams 
transported 97 casualties from hospital Heli-pads to the emergency 
department and 52 bodies to the morgue.    
 
MDA is closely monitoring the wellbeing of its staff and volunteers, activities to 
ensure appropriate conditions such as hot meals and resting facilities are 
being implemented. At the end of the conflict, an opportunity for ventilation for 
MDA members will be provided. In this dedicated event, MDA leadership will 
also show its gratitude to the extraordinary work of the staff and volunteers. 
 
 

Needs analysis, beneficiary selection, risk assessment and scenario 

planning 

As a response to this situation, since the beginning of the crisis, MDA 
undertook a consultation with branches to assess their needs to ensure 
preparedness and response at all levels (disposals and consumables, 
equipment, materials, etc.). 
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Based on the needs assessment done by MDA staff and volunteers the main 
needs were the following: 

1. Capacity to respond to the several dozens of operational sites 
simultaneously, with MDA EMS personnel, trained in using personal 
protective equipment and managing emergency situations.  

2. Provide blood and blood components to the victims of the conflict (8 
blood units and 12 components units to each critical patient) and 
maintain the necessary stockpile.  

3. Increase the capacity of remote communities to respond and treat 
casualties, based on local capacities. The cities of Dimona (33’000 
inhabitants) and Yerucham (9'000 inhabitants) are situated 45 minutes’ 
driving time from the nearest hospital (in Beer Sheba), both connected 
to Beer Sheba by a single road, and served by a small MDA stations. 
First aid kits were distributed to the bomb shelters in both communities 
and first aid training program are being implemented with the support 
of both local municipalities. This project was funded with DREF funds 
received form IFRC.  

MDA prepared for the following scenarios during this current escalation – 

1. Mass casualty incidents caused by the crisis since the military strategy 
could change at any moment. As rockets were launched in large 
numbers at each attack, and with short intervals, MDA prepared to deal 
with a large number of simultaneous sites with a significant number of 
victims on each one. Management of these sites might be under fire. 

2. Mass casualty incidents due to armed attackers, including complex and 
evolving attacks. 

3. To support the health care system with the supply of sufficient blood 
units and blood components units, as needed by the health care 
system to treat the casualties of the conflict. 

4. Support the health care system in secondary reallocation of victims in 
event of a large mass casualty incident or damage to a health care 
facility. 

5. Response to remote locations, where the medical capacity (pre 
hospital and intra hospital) is limited. 

The target beneficiaries for the operation will be: 

 See below at Operational strategy and plan.  

 



 

 
Different  Symbols ,  Same Princ iples  

 

 

 

 

Risk Assessment  

 
The main risks were as follows: 

1. Security situation deteriorated rapidly. Any mass casualty incident 
could escalate the situation further. Any casualties among first 
responders during a response could have had a devastating impact on 
the willingness of staff and volunteers to respond. 

2. As the situation continued for 4 weeks, burnout of staff and volunteers 
became an issue and there was a need to provide them with 

substantial time to rest. 

B. Operational strategy and plan 

 

This emergency appeal has the following objectives: 
1. Reimbursement of costs incurred during operation “Protective Edge” 
2. Capacity building in areas already identified as lessons learned from 

the operation. 
 
As the beneficiaries of the services provided by MDA are the whole 
population of the state of Israel (8.5 million inhabitants), and the fact that up 
to the appeal release the number victims caused directly by the crisis is 
relatively low, the appeal focuses on funding of capacity building for future 
possible events, and reimbursement of costs incurred during the crisis. The 
appeal should be seeing as a capacity building operation and not as a relief 
distribution operation.  

 

Overall objective 

To increase the emergency preparedness and response health service for 
the possible affected population and scaling up the resilience capacity of the 
remote communities. 
 

Proposed strategy 

Since to overall strategy is focused on operational activities, a manager will 
be assigned for each objective, responsible for meeting the goals and 
timelines assigned to the task. The preparedness level of MDA is assessed 
twice a year, by the operations division and reported to MDA Director 
General. The impact of the mentioned activities will be monitored during this 
assessment and further activities will be conducted as needed. 
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Operational support services 

Human resources 
1000 volunteers and 700 staff members have been involved directly in the 
emergency operation. No international staff deployment is foreseen within the 
DREF implementation time frame. 
 
Logistics and supply chain 
The MDA has a logistic department and procurement guidelines which are in 
agreement with the IFRC`s procurement standards and the locally pertaining 
legal requirements. The emergency stock of the NS is well maintained, and 
the transport capacities are ready to respond to an emergency situation 
 
Information technologies (IT) 
The MDA will maintain the communication with its teams and volunteers in the 
field through using VHF radios, mobile phones, Nextel network and pagers.  
 
Communications 
The visibility of MDA activities in the field will be reinforced with proper 
information dissemination to the media on all National Society activities during 
the operation. Operation-related news and photos will be disseminated 
through the electronic media, newspapers and the MDA`s own website. 
 
Security 
MDA teams worked under the following threats: 

1. Rockets attacks while they were away from a shelter (on the scene of a 
previous attack, on another medical mission). 

2. Armed attackers, as part of the general public affected by the attack or 
specifically targeted by the armed attackers. 

 
In order to mitigate those risks, MDA had a specific security and safety 
program. Its main components are: 

1. Use of personal protective equipment by staff and volunteers. 
2. Each MDA station has a shelter, fixed or mobile one. 
3. Staff and volunteers were informed about missiles attacks’ risks in all 

the available communication means available, and instructed with the 
safety measures needed. 

4. Close coordination with the civil protection on the required measures to 
protect the teams from the rockets, with the concept of evolving 
threats, and adjustments being done accordingly.    
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Planning, monitoring, evaluation, & reporting (PMER) 
 

1. The MDA and the PNS will monitor the implementation of activities. 
Brief updates will be provided by the National Society to the PNS on 
the general progress of the operation (as required).  

2. At the end of the operation, a three day lessons-learned workshop will 
be organised in order to evaluate the operation together with major 
partners such as operational partners as well as representatives of 
those municipal authorities where the operations took place.  

3. A Final Report will be made available three months after the end of the 
operation.      

 
Administration and Finance 
 
The MDA will be responsible for managing the funds in Israel in accordance 
with standard practices for IFRC on operational transfers, based on the 
requirements and justifications specified in the letter of agreements to be 
signed between the National Society and PNS for the implementation of the 
project. 
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This section consists of activities conducted by MDA during the active conflict (activities for which MDA is seeking 

reimbursement) 

C. DETAILED OPERATIONAL PLAN 

Early warning & emergency response preparedness 

Use this section for activities planned during preparedness for imminent crisis 

Outcome 1: MDA increases its physical protection capacity 

Output 1.1 
MDA teams are protected against rocket attack threat 

Activities planned                                                          

Purchase of 3 mobile shelters to replace mobile shelters deployed to newly opened MDA posts 

Repairs to existing shelters 

Output 1.2 
The national blood centres facility is operated from a protected shelter 

Activities planned                                                          

Moving the blood centres to the shelters (and back to the regular facilities when the crisis was over)  

Output 2.3 
MDA senior management are able to coordinate MDA activities with relevant senior governmental officials discussing classified information 
Activities planned                                                          

2 classified communication devices purchased 

Outcome 2: MDA increases its response capacity 

Output 2.1 
MDA increases the number of response vehicles available by 400 ambulances  

Activities planned                                                          

Deployment of additional 21 staff members per day 

Providing food and accommodation to volunteers mobilized (175 per day)  

Cost of maintenance and fuel for additional 400 ambulances 
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National Society capacity building 

Outcome 1: MDA will increase its activities based on lessons learned from the operation 

 
Output 1.1 
MDA management will discuss lessons learned in 3 days seminar, in purpose to improve the response for future conflicts and increase the humanitarian response capacity 
of the national society. 

Activities planned 

3 days lessons learned workshop 
Outcome 2: MDA will conduct social projects for vulnerable communities 

 
Output 2.1 
social projects for vulnerable communities 

Activities planned   

Social projects for vulnerable communities* 
Outcome 3: MDA provides psychosocial support to its members  

Output 1.1 
MDA staff and volunteers are recognized for their extraordinary efforts and receive an opportunity for ventilation. 

Activities planned                                                          

Gratitude event for staff and volunteers* 
 
* These expenditures will take place after August 10

th
, 2014 
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Needed capacity building of MDA as result of the 

current conflict 

 
MDA is perceived by the Israeli public as one of the main pillars of the 
resilience of the civil society. As a result, the public expectation is to see MDA 
teams on the scene fast, and in an efficient manner regardless of the location 
of the incident and the overall number of calls MDA is responding to at that 
specific moment. 
 
The lessons learned from the recent conflict and form 2006 conflict are that 
the nature of rockets attacks on civilian population are that large number of 
rockets are launched simultaneously on a relatively small terrain in order "to 
maximize the effect". Even in the presence of the missile interception system, 
MDA teams are called to many locations at the same time where presumably, 
casualties can be found (even without emergency calls from citizens who are 
sheltering. Severely injured patients were found both in 2006 and in the recent 
conflict thanks to this outreach)  
 
Thus, MDA needs to be present with vast resources in each and every 
community, especially those that on regular basis do not count with a 24/7 
MDA post (due to low volume of "regular" calls). 
 
The threat analysis of the current rockets and missiles threat is that Hezbollah 
covers the whole Israeli territory with high quality missiles barring standard 
military warheads (consists of dozens to hundreds of kilograms of TNT). The 
Hamas capacity to fire missiles (including long range) is still in place as 
proved by the last barrage of rockets launched 3 minutes prior to the cease 
fire. 
 
As proven by the 3 weeks conflict in 2006 and the 4 weeks recent conflict, 
MDA will be required to sustain a maximum response capacity over a very 
long period of time. 
 
As a conclusion, MDA seeks to develop its capacities as follows: 

1. Improve the presence at the community level through its first 
responders program. 

2. Build a capacity to deploy ad-hoc MDA posts (providing appropriate 
protection and living conditions) 

3. Mobilize volunteers nationwide to support the affected communities 
and the operation as needed.  
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This section consists of activities planned by MDA as preparedness activities for future conflicts (activities resulting 

from lessons learned from 2006 and recent conflicts) 

C. DETAILED OPERATIONAL PLAN 

Early warning & emergency response preparedness 

Outcome 1: MDA increases its physical protection capacity 

Output 1.1 
MDA teams are protected against rocket attack threat 

Activities planned                                                          

Purchase of 1'000 personal protective kits (helmet + flak jacket) 
Outcome 2: MDA increases its deployment during crisis situations 

Output 2.1 
MDA will be able to set up 4 mobile ambulance posts in case of need 

Activities planned                                                          

Purchase of 4 mobile houses (caravans) 
Outcome 3: MDA will be able to mobilize team members nationwide 

Output 2.2 
MDA will have 11 vehicles for the transportation of teams and equipment 

Activities planned                                                          

Transformation of 8 ambulances (out of service) to transportation vehicles  
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Health and care 

Outcome 1: MDA increases the number of responders and response vehicles available to the communities during a crisis 

 
Output 1.2 
MDA will increase the capacity of the first responders 

Activities planned 

Training and providing equipment for additional 100 first responders 
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Budget 

Reimbursement of costs incurred during operation “Edge of Defense”  
 

1. Mobile Shelters 
Objectives: MDA teams are protected against rocket attack threat. 
 
Explanation: Mobile shelters are needed to expand MDA services in 
communities that are directly attacked during a conflict.  During the last 
decade, it has been demonstrated that all of the Israeli population is under the 
threat of rocket attacks, either from Lebanon, Gaza strip, Syria or the Sinai 
desert. Due to the fact that MDA stations are located in the population center, 
it's targeted every time there is a rockets attack. As many MDA stations are 
placed in locations that are not a “MDA facility” many of the stations does not 
have a shelter. Hence, there is a need to place shelters inside or near the 
stations. Furthermore, during conflict, MDA places ambulances in different 
locations where ambulances are not stationed on a regular basis, but as a 
result of the conflict there is a need for EMS services. Those newly opened 
stations have no shelter, which is a basic need, as mentioned. During the 
current conflict MDA has purchased 3 mobile shelters, some of them placed 
in non-sheltered MDA stations and some in remote locations. 
 
The total cost for the mobile shelters, including mobilization to the site of the 
station/population is 65'000 CHF. 
 

2. Habilitation and repairs in shelters – Total of 6'000 CHF spent on repairs of 
shelters in MDA facilities.  

 
3. Protections of Blood services facility 

 
Objectives: The national blood centers facility is operated from a protected 
shelter. 
 
Explanation: As MDA holds the national blood stockpile, all blood services 
activities (in the blood center in the premises of Tel Hashomer hospital and in 
Haifa) are operated from a sheltered facility, to ensure the survival of the 
services in case of a missile attack hitting the facility. The building of the 
blood services center was built 30 years ago, and is not protected against 
rockets attacks.  Hence, during a conflict, all of the blood services facility has 
to be moved to the building’s shelter, where it can still function despite the 
threat of the attack. The same for the blood services facility at MDA Haifa 
station. 
 
As the equipment used by the blood services is extremely sophisticated, the 
equipment cannot be moved by the blood services team, and special 
technicians are required to do so, and to recalibrate the equipment after 
reinstalling it. 
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During the first day of the conflict, special technicians were called to the blood 
services building, and moved the sophisticated machinery, labs, and 
refrigerators to the shelters. A parallel process was done in the blood services 
facility in MDA station in Haifa. The reverse processes will take place as the 
situation is over. Due to space limitations, the facilities cannot be moved 
permanently to the currently available shelters.  
 
The total cost for protecting the blood services facilities is 30'000 CHF. 
 
 

4. Classified communication system 
 
Objectives: MDA senior management is able to coordinate MDA activities 
with relevant senior governmental officials discussing classified information. 
 
Explanation: As any other NS, MDA is tasked as auxiliary to the public 
authorities. According to Israeli legislation, MDA has an auxiliary role to the 
medical corps of the IDF, to the Home Front Command in times of conflict, 
and is mandated to prepare for MCI (multi casualty incident).  
 
Most of the information exchanged with regards to conflict is classified, in 
some cases to the level of national security. During preparedness some of the 
information can be exchanged via face to face meetings. During an active 
conflict, this is impossible, and most of the situation evaluation and planning 
for the activities and events to come is done over the phone and through 
conference calls.  
 
In order to allow senior managers to be up to date in the relevant information, 
which is essential for the team’s safety and effective response, senior 
managers, needs to be equipped with a classified phone system.  
 
The cost of each device of the system is 10'000 CHF, and 2 devices were 
purchased, a total cost of 20'000 CHF. 
 
 

5. Lessons learned from "Protective Edge" – Seminar to MDA management 
 
Objectives: MDA management will discuss lessons learned in 3 days 
seminar, in purpose to improve the response for future conflicts and increase 
the humanitarian response capacity of the national society. 
 
Total cost: 180 CHF/person/day * 100 participant * 3 days = 54'000 CHF 
 
 

6. Social projects for vulnerable communities – Total cost of 50'000 CHF 
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Capacity building activities to be conducted as lessons learned from the operation: 
 
 

1. Personal Protective Equipment 
 
Objectives: MDA has the capacity to provide additional PPE to its volunteers. 
 
Explanation: Currently, no PPE is provided to first responders. The conflict 
demonstrated the importance of the capacity of first responders to go out of 
their homes during the attack to provide assistance to their fellow citizens. In 
addition, there is a need to provide PPE to volunteers whom are mobilized to 
support the operation (as PPE is allocated to the ambulance and not to the 
team member and volunteers often finds themselves under attack while to the 
way to/from a mission). The PPE will not be distributed on a regular basis, but 
only as per need. 
 
The cost of a protective vest and a helmet is 350 CHF, a total of 350'000 CHF 
for 1'000 kits. 
 
 

2. Mobile houses 
 
Objective: MDA will be able to set up 4 mobile ambulance posts in case of 
need. 
 
Explanation: During operation “Protective Edge” MDA opened several new 
ambulance posts in communities that were targeted by missiles and receive 
ambulance services from distant MDA stations. 
As the stations were set up in an emergency mode, there was no time to find 
a suitable location for the ambulance post (with regards to the place where 
the ambulance teams stays). The solution was to rent a mobile home 
(Caravan) to be used by the team members while on duty, providing them 
with the essential needs – toilets, shower and a place where they can rest. 
 
As a lesson learned from the operation MDA will have 4 mobile houses 
(caravans) that will enable setting ad hoc MDA posts in communities that do 
not have a permanent station or in case of ad hoc settlements (e.g. in the 
case of a IDP situation following a major conflict or a natural disaster).  
 
Cost of 1 caravan 40'000 CHF. Total cost of 4 caravans = 160'000 CHF 

 
 

3. Transportation vehicles  
 
Objective: MDA will have 11 vehicles for the transportation of teams and 
equipment. 
 
Explanation:  During the winter storm operation as well as during “Protective 
Edge” there is need to transport personnel (staff and volunteers) and 



 

 
Different  Symbols ,  Same Princ iples  

 

 

equipment to a large number of locations. MDA has currently only 3 cars with 
the capacity to transport 10 passengers. MDA currently has only 3 cars of this 
type, which do not cover the need, as volunteers needs to be mobilized 
nationwide. The objective is to have one transportation vehicle in each MDA 
region (11 regions). This will be achieved by the transformation of 
ambulances that are out of service as an ambulance into transportation 
vehicles (cost of 18'000 CHF of the transformation compared to 74'000* 
purchase of a new van). The costs are composed of the needed changes in 
the interior of the car and taxes. As 3 vehicles already exist, 8 ambulances 
will be transformed into transportation vehicles. 
 
Cost of the transformation of 1 vehicle is 18'000 CHF. Total cost for 8 
vehicles = 144'000 CHF    

 
 

4. Capacity building – First responders 
 
Objectives: 100 additional First responders in remote communities are 
equipped with medical kit and communication device. 
 
Explanation: First responders are a community based program that enables 
communities to better respond to crisis situations. During mass rockets 
attack, and especially on remote locations such as in the Negev (the southern 
part of Israel) and the north, there is possibility for delay of the ambulance 
arrival to a scene. to increase the resilience of the community, and create 
local capacities , MDA has trained first responders, who are equipped with 
communication device and a medical kit, responding to emergencies within 
his community. 
 
The current conflict has emphasized the need for first responders in remote 
locations, both in the south and in the north of the country. MDA is planning to 
increase the number of first responders by 100 persons, requiring basic 
training, and refresher courses for three years, 100 medical kits and 100 
communication devices, uniforms and reflective vests 
The cost for training and equipping 100 first responders for 3 years is 225'000 
CHF 
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Total budget: 
 

Activity Total Cost 
(CHF) 

Reimbursement of costs 

Mobile Shelters* 65'000 

Protection of Blood Servicers facilities 30'000 

Repairs of shelters 6'000 

Classified communication system 20'000 

Deployment of additional 400 ambulances – 
maintenance and fuel 

180'000 

175 Food and accommodation for additional 
volunteers 

51'000 

Additional 21 staff members 92'000 

Seminar for MDA management 54'000 

Social projects for vulnerable communities 50'000 

Psychosocial support for staff and volunteers 160'000 

Subtotal for reimbursement  708'000 

Capacity building 

Personal Protective Equipment 350'000 

Mobile Houses 160'000 

Transportation Vehicles 144'000 

First responders 225'000 

Subtotal for capacity building 879'000 

Total appeal 1'587'000 

 
 
  
 
 
 
 
 
 
 
 
  
 
 
 


