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IHS Self-Governance Conference Heads to Alaska

Spu::uuiing whales, soaring
eagles.and a fantastic new
Alaska MNative Medical Center were all
part of the package for atendess ar the
Fall THS Self-Governance Conference,
held in Anchorage, Ak on October 8-1100,
1997, It was very fitting w have the con-
ference in Alaska, a state that is home (o
nearly half of the federally-recognized
Tribes and accounts for nearly 506 of
compacted Self-Governance funds.

While the Conference focused on
many key Self-Governance policy issues
including proposed THS permanent Self-
Governance legislation, congressional
issues and wvser population formulas, a
majority of the agenda was targeted
towards implementation of Tribal pro-
erams under Self-Governance with an

emphasis on many interesting aspects of
Alaskan Native Self-Governance.

Ax H. Sally Smuath, Chairman of the
Bristol Bay Area Health Corporation told
the conference, “self-governance has pro-
vided a vehicle that has allowed Alaska
Native tribes and the IHS Alaska Area
Office to work cooperativly together to
solve difficult problems facing the deliv-
ery of health services (o Alaska MNatives.”

The technical topics on the conference
agenda and the 1ssues raised included:

Title V - Permanent IHS Self-
Governance Legislation

A panel of Tribal Leaders and attor-

neys gave an excellent presentation on
the status of the Title V' Tribal Task

Continued on page 2
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Force's efforts to draft legislation which
would make Self-Govemnance permanent
within THS.W. Eon Allen, Tribal
Chairman, Jamestown 5'Klallam Tribe
and H. Sally Smith, Chairman of the
Board, Bristol Bay Area Health
Corporation provided a Tribal Leader
perspective on the issues relative to the
proposed legislation. Tribal attorneys
Geoffrey Strommer, Paul Alexander

and Lloyd Miller presented a technical
overview of the legislation in a handout
that provided notes outlining the
differences in the House, Senate and
Tribal versions.

In general, the Task Force decided 1o
develop legisiation, which was more
inclusgive of the process, thus eliminating
the long. tedious and frustrating process
experienced as a result of the Department
of Intenor Self-Governance Negotiated
Rulemaking Committee.

The highlights of the legislation include:

* Clear and limiting definition of
“inkerent federal functions”

* Crand-fathering in of existing
Compacts

* The requirement that THE negotiate
a Compact with the approval of
Tribes

» The provision for the Secretary of
Health and Human Services to
approve Self-Governance deman-
stration projects of non-IHS
Fﬂ'.lg."ﬂi'ﬂﬁ

» Clear negotiation methods
* Appeals process for disagresmenls

It is anticipated that Congressional
hearings on the proposed legislation will
be scheduled during January 1998,
Jamestown 5'Klallam Chairman W. Ron
Allen said he expects at least two hear-
ings prior o a congressional vote,
Mational Indian Health Board Director
Yvette Joseph-Fox requested that the
Task Farce consider more educational
workshops on the legislation to address

Squaxin Island Tribe Executive Direclor Robent Whitener, Jr. delivers o summary of the
Information Systems & Metwork Session.

issues and concerns that may be raised
by Tribes.

Base Budgets

The Base Budget Technical Workgroup
(BBTW) deliverad a final report which
clarified some of the issues of the Base
Budget policy approved by Dr. Trujillo
garlier last summer in preparation for FY
1998 negotiations. Some of the clarifica-
tions to the policy include:

» Alternative Headguariers Share
Distriburion Methods (among agree-
g Tribes in the some areal.

« Funds for newly recognized Tribes
will not effect (decrease) a Tribe's
base budger.

* Tribes within the base budger are
still eligible for shares of new pro-
grams or programs not previously
assumed by the Tribe.

* Once in the base budget system, the
Tribe's base will only Tuctuare
based on the congressional increase
or decrease o AFA line ifems.

» Tribes should be eligible to place

programs within their base budger

ax long as the funding for that pro- <
gram is reasonably stable and
predictable over multiple years. The
BETW recommended the tnclusion

af some OEHE programs swch as
Maintenance and Improvement.

The Biase budgering of the
Assessments fine irems will have 1o
widid wntil the Assessments work-
growp is finished with their report.

Base budgets will have a minimurm
three-vear duration with an oprion
for two additional vears,

Adiustments to the base from
mandatory increases should be auto-
matic and oocur af the same Hme a5

the base funds are distributed.

Tribes may elect lo include contract
suppart in their base; the amount
for the base will be based on the
Tribe's rate in the first year of their
base budget.



W [nformation Systems and
Networks -

Facilitated by Squaxin Island Tribe
Executive Director Robert Whitener, Jr.,
this breakout session centered on the
issues of Tribal health information Sys-
tems and the identification of future
concerns and needs. Richard Hall, Chief
of Data Manazement for the Alaska
Native Medical Center, summarized the
unique needs of the Alaska Area and
some of their solutions and continuing
concerns. The breakout session became
more lively when THS acting Director,
Division of Information Resources, gave
his presentation on the THS identified
needs for information systems. He identi-
fied the following as needs for RPMS:

1) add functionality; 2} develop GUI
{graphic user interface): 3) improve
reports; 4) better integranon; and

5 ability to operate on Microsoft N'T.

Many conference attendees told Mr.
Garvey that they agreed with his list and
W have expressed those needs for years and
IHS now needed 1o start showing some
results and leadership in the information
systems arena. Mr. Garvey suggested that

;
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Richard Hall, Chief of Data Monagement for the Alaska Mative Medical Center,

Self-Governance had led to the depletion
of funding and thus development in the
arcas he outlined.

Doni Wilder, Executive Director,
Portland Area Indian Health Board, in
response to Mr. Garvey stated, “We've
been saying (to Tribes) wo keep their
Self-Governance shares in THS for
RPMS and Information Systems 10
assure development, but there is only so
long that you can recommend that before
you start looking foolish.”

M. Whitener, in his summary to the
breakout session, said, “Many Tribes are
concerned about the future of RPMS and
many of those “sitting-on-the-fence™
were not pleased with what they heard
from the THS. “He further stated that
everyone agreed that a core set of data
relating o all Tribes is necessary 0
assure proper funding from Congress.

Infrastructure

Joe Finkbonner, L.I.EE. Center
Director, for the Lummi MNation,
facilitated the Infrastructure:
Developing/Implementing Critical

S describes the unique data systems of the Alosko area.

Components Session, and identified the
following four critical arcas:

I. Tribes need more planning funds.
2 Tribes need to develop more coalitions.

3. Tribes need to revise third-party
agreements between HUD, THS and
Tribes.

4. Tribes need to develop an infrasiruc-
ture for health promotion around
issues like rabacco and obesiry.

Environment and Health

Jack Ferguson, Treasurer, Choctaw
Nation of Oklahoma, facilitated the
Environment and Health session. He stat-
ed. “We must all be aware of the external
forces which shape health.” This session
identified many forces such as housing,
courts, education, jobs, and oulside com-
munity mandates, all of which shape the
physical and mental well-being of Tribal
members. Those participating in this ses-
sion felt it was very important that Tribes
nerwork with other Tribes, governmental
entities and private agencies 1o collabori-
tively deal with these external forces; that
all funding sources should be identified
and sought: and that all emphasis should
be placed on ensuring that our children
are safe.

Summary

The Fall Self-Governance conference
in Anchorage was successful, full of
information and enlightening for most
attendees. Many attendees expressed
admiration and some surprise at the level
of sophistication of the Alaskan Self-
CGovernance consortiums. The Alagkan
Native Medical Center, as seen by many
in rours given after the daily sessions, is
one of the best facilities of its kind
anywhere.

As THS Director Dr. Trujillo said,
“Having the conference in Anchorage
brings a different perspective to the
delivery of health care.” But, he added.
“We're all on the same path. What we are
building and what we have done is laying
the foundation for those to come,” ==




Tribal Profile: Ketchikan Indian Corporation

hen many people think of

Ketchikan, they often think
of a gquaint little town on a remote island
- in Southeast Alaska, with winding
boardwalks along the water and buckets
of rain in the winter. It is also home to
more than 3,800 members of the
Ketchikan Indian Corporation.

Incorporated as a Tribe in 1940,
under the authorities of the Indian
Reorganization Act (IRA) of 1934, and
amended in 1936 (o include Alaska, the
KIC has an eight member Tribal Council
which serves as the governing and
legislative body. Their enrollment is
made primarily of Tlingits, Taimahians.
and Haidas indigenous to the region.
Programs operated by KIC include:
Social Services, [ICW, General
Assistance, Employment Assistance.
HIP, Scholarships, Adult Basic
Education, and Early Childhood and
Health/Medical/TDental.

KIC first delivered services to their

n1-rimhbur.t. 1; 1371 1'1:”" F'“ﬂj' = '?-'tl'l_[r Ketchikan Indian Corporation members view an architectural madel of their new clinic. -
::-'.LI;::H;:"; ; [?m]m‘;’Ei hﬂ;}}“ ik from left to right, John Brown, KIC General Manager; Stephonie. Rainwaler, President;

o imaid W = -

Garry H Seeretary: Charles White, Treasurer.
Governance of BIA programs in 1992 EHE: o & ! &
d ITHS in 1994, In addition, the KIC ; : % .

?‘::‘-i- I:rcgu::“an ambitious initiative to initiative is part of the strong behief KIC The KIC Health Clinic, when complet-
o sﬁwide health care selHEReat alie has for government-to-governiment rela- ed, will consist of 33,216 square feet
Health Clinie r__um:;“h, - 'm it tiong and the right and ability of every spread over four stories. The design of
desion phiiie : - Tribe to act on behalf of their members. the Clinic was a challenge due to the

iy The KIC believes very strongly that footprint and steepness of the property.

KIC believes very strongly in their while-Mative culture distinguishes Tribal, - The building hopes 1o replicate the
sovereign rights. In fact, beginning in members from non-Natives, it is the fact.  designs of a traditional clan house, with
FY 1998, the KIC has broken away from— that a Tribe has a constitution, which has — a strong herizontal orientation and mon-
their original health consortiom and will - the authority to act for the bencfit-of its umental end walls, Completion is
begin administering the delivery of their | members, which makes it-an entity like scheduled for 1999, e
own heath care services, This ambitioons none otherin this country.
L - L
Ketchikan Indian Corporation
- =
— Mission Statement —
Claiming our aboriginal rights as a sovereign nation, we the Tribal Council pledge to mainiain,
preserve, and plan for the health, welfare, and living standards for our tribal members by
promoting social services, cultural awareness, education, and economic development. -
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Alaska — “We’re not in Kansas Anymore”

e CDmpI-:x. sophisticated, [

well organized and
extremely effective does not
begin to describe the siluation
of the Alaskan Native Tribes
and Villages.

Imagine the difficulty of
over 150 Tribes in the lower 48
states trying to get together and
agrec on 4 Self-Governance
Compact and then determing
how to distribute the funds.
This was the challenge faced
by the Alaska Native represen-
tatives as they embarked on
Self-Governance with the THS.

F%. Iﬁ
from the samé

geographic and culeral area.
From 1970 1o 19735, an
additional twelve regional
non-profit agencies were
formed, each with an all-
Native board of directors
elected by the Tribal govem-
ments and villages in the
service area. Approximately
half of these organizations
provide both health services
as well as BIA-funded
COMMUNILY services
programs; while the other
] half are exclusively health
provider agencies and main-

Part of the answer to the Alaska Tribal
Self-Governance success lies in the
history of the Alaskan Native Tribes and
Villages, their necessity to organize into
corporations and consortiums and the
politics surrounding them. Alaska Native
Tribes and Villages comprise 226 of the
over 500 federally recognized Tribes, with
gver 105,000 Alaskan natives: approxi-

e mately 35,000 living in Anchorage,

Juneau and Fairbanks with the remaining
70,000 living in small rural hub communi-
ties like Nome and Barrow or in one of
the 200 additional smaller villages. About
one-third of the Tribes in Alaska are
organized under the Indian Reorganization
Act. The remaining are governed by tradi-
tional village councils.

Ome unique feature of Alaskan Tribal
governments is the staws of land. While
much of the land belonging to federally-
recognized Tribes in the lower 48 is held
in trust by the BIA or as allotments by
individual Tribal members, Alaska State
for-profit corporations controlled by indi-
vidual Tribal member shareholders and
organized pursuant to the Alaska Native
Claims Settlement Act (ANCSA), hold
most of the land of Alaskan Tribes in fee.

Under ANCSA, Alaska Natives collec-
tively retained over 40 million acres of
land and were paid just under 31 billion
for the extinguishment of their aboriginal
claims 1o the remaining areas of Alaska.
Under the Act, Village corporations were

"8 . iahlished to hold fee title to the surface

estate of 22 million acres surrounding the

Villages. Twelve regional corporations
were established to hold fee title to anoth-
er 16 million acres. As long as the land
conveyed under the Act is not leased or
developed, it is not subject to taxation.

Another unique aspect of the Native
governments in Alaska is the manner in
which they deliver governmental services
such as health, housing, education and
social services. A large number of the
Alaskan Native Tribes and Villages
administer some or most of the programs
through 16 inter-tribal consortiums. All
but one of the consortiums is non-profit.
Several of the largest Tribes operate their
programs independently of their regional
CONSOrTiLm.

In the health care arena, the IHS operat-
ed all Native health programs from 1932
to 1970. The Alaska Native health care
system began its modern era in 1970, with
the creation of two regional health agen-
cies; Norton Sound Health Corporation
and the Yukon-Kuskokwim Health
Corporation. Although initiated prior to
the self-determination era, the fundamen-
tal concepts of these organizations were
based on Tribal ownership, consumer-
based policy setting and decision-making
and gradual assumption of IHS programs
through contracts.

Because the small average size of each
Alaska village is between 200-500 mem-
bers, it made sense to most Tribal
governments to work cooperatively on
health care issues throngh the formation
of regional consortia owned by Tribes

tain associations with
regional non-profits that provide the other
cOMMUAity services.

During the 1980°s, the largest Native
health organizations took over manage-
ment responsibility for 7 IHS service unit
hospitals. In 1994, Alaska Tribes, Villages
and regional health organizations agreed 1o
cooperate on the negotiation of a single
Self-Governance Compact with the IHS.
The Alaska Tribal Health Compact uses a
single Compact agreement with fourteen
separate Annual Funding Agreements.
Inter-Tribal decisions concerning Compact
language and Tribal shares distribution are
made on a consensus basis in a “Trnbal
eaucus” format, facilitated by the Alaska
Native Health Board.

To the non-Alaskan, the complex
weaving of corporations, consoriums,
villages and Tribes can be very confusing.
Corporations are involved in land and
economic development, while other
consortiums are involved in delivering
everything from health care to education.
Additionally, each village or Tribe has a
body of elected officials, many of whom
sit on the boards of the corporations and
consortinms. Although the structure of
health care in Alaska may appear to be
complex and confusing to those who are
not Familiar with the system, it does work;
and if the Alaska Native Medical Center
and presentations by the Alaska attendees
at the conference are indicative, it appar-
ently works well. ==



Self-Governance - An IHS Agency Lead
Nﬂgﬂﬁﬂfﬂr s Per speciive By Ron Ferguson, Navajo Area Indian Health Service

“You've been volunteered,” is something I'm sure many of
us have heard at one time or another. In late January, 19935, 1
was at one of our Service Unit Offices inspecting a sanitation
facility project, as part of my duties as the Deputy Director,
Division of Sanitation Facilities Construction, Navajo Area
Indian Health Service. My supervisor called to let me know
that 1 had volunteered to be a Megotiator for THS in Self-
Governance Negotiations.

First, | would need to be at Indian Health Service {THS)
headquarters the following week, to attend training. My super
visor explained to me that being a negotiator would be a good
experience and it would only take a few weeks of my time that
vear, These “few weeks™ have become two-and-a-half-years
and almaost a half time job. It has required travel away from
home about one quarter of the time. It has also exposed me 1o
mnovative programs for health delivery developed by Tribes,
increased my understanding of Indian health programs and
given me an oppontunity to visit Tribes and THS areas [ other-
wise would not have been able.

Afer volunteering, I spent several months either at meetings,
training courses or educating myself aboul negotiations, the
Tribal Self-Governance Act and the THS. The negotiation part
required some training, since this was definitely a different type
of negotiation than procurement contract negotiations. The edu-
cation about the many facets of the IHS required an all out
effort. I, like most IHS staff, had very little knowledge of the
IHS outside of my own program and area of expertise.
Fortunately, this was a time when workgroups were sending oul
final reports and the IHS was making policy decisions.
Negotation formulas were already in place, which simplified
things considerably. Al this same time, IHS developed the
Functions and Services Manual which described the various
[HS Headgquaners-managed programs. All of this information
proved (o be invaluable for my responsibilities as an Agency
Lead Megotiator (ALN).

My assigned Area was Portland. In April of 1995, the negotia-
tions with the fiscal year Tribes began, starting with the [HS Self
Governance Spring Conference and, in some cases, continued
right up uniil the end of Seplember. Most ALNs for [HS felt like
Self-Governance negotiations were never ending that year,

After seven months of Self-Governance negotiations, [
became involved with contract negotiations with the Navajo
Nation. The negotiations involved setting up a mastér contract
and Annual Funding Agreement {AFA) for several existing con-
tracts, plus the addition of Headquarters shares for those
programs. By the ime we completed the Navajo Agreements,

I had spent nearly a full vear involved in negotiations of one
kind or another.

During my first vear as a negotiator [ learned a variety of
things, With every negotiation, I learned something new about
the Act, the IHS or the federal government. I continue to learn
during negotiations, The process for negotiating and adminis-
tering Self-Governance agreements has continuously evolved.
All of the changes are intended to move the Tribes and the [THS
closer towards their goal,

“One of the things
| learned that first year, was
that the role of the negotiator is
to assist each Tribe in identifying
their share of IHS resources.”

One of the things | leamed that first year, was that the role of
the negotiator is to assist each Tribe in identifving their share
of IHS resources. In addition, help write an agreement that
effectively transfers to Tribes those resources along with the (-
responsibility for the Program Function Services and Activilies.
The other part of the negotiator’s role is to be an advocate for
all Tribes, though during negoliations this sometimes means
advocating for every Tribe not at the table. [ also learned early
om, that in fulfilling the role of the ALN, 1 cannot always make
everybody happy.

The past two years of negotiations have centainly been easier
than the first. One reason, | believe. is knowing what to expect.
Another is that the IHS has been more responsive 1o the needs
of the Tribes and the Tribes have been patient, understanding
that the THS 15 making progress.

Four things cccurred that improved things substantially for
the Fiscal Year 1997 negotiations. The first was the agreement
made at the 1996 Spring Conference in Las Vegas by the THS
Director to hold Headquarters and Area Shares at their 1996
levels and to enter into base budgets beginning with the 1998
negotiations. The second, at the same Conference, was the for-
mation of the Tribal Self-Governance Advizory Committes.
This was a big step forward, since the Advisory Commities is a
good forum for making Self-Governance recommendations and
for working with the agency 10 resolve issues. The third item
was the abolishment of the Headquarters AFA review commit-
tee and using each Area’s Regional Office of General Counsel
Attorney o review AFA's during the negotiations. -




b I'he attorney review along with the

AFA certifications by the ALN, vastly
streamlined the process. The fourth ilem
was that the ALN now sends in a certi-
fied financial form that becomes the
basiz for the award of the AFA amount
gach year.

These changes and the Fiscal Year
1997 appropriation at the beginning of
the fiscal vear, allowed prompt payment
in most cases, and greatly eased 1998
negotiations. The 1998 Negotiations also
wenl more smoothly because of the
efforts of the Tribal Self-Governance
Advisory Commitiee in making base
budgets available.

In August of 1996, 1 joined the Base
Budget Technical Workgroup of the
Tribal Seli-Governance Advisory
Committee, This required several addi-
tional trips — and the work continues.
The recommendations of this workgroup
and the Advisory Commitiee allowed the
budget structure to change and allowed

% Self Governance Tribes to enter into
base budgets in 1998. These two changes
made negotiations much easier this year.

In addition 1o my ALN responsibilities
for the Portland Arca, this vear | was
asked 1o be the Office of Tribal Self-
Governance (OTSG) representative for
negotiations in the 1HS Phoenix and
California Areas. The intent was to bring
sme continuity to the negotiations. The
opportunity 1o visit two more IHS Areas
certainly breadened my horizons and
added a few more weeks of travel o my
schedule. 1 was hesitant to accept this
new task, partly because | was not sure
of my role. But, it ums out that my role
is the same, which is to be an advocate
for the Tribes.

One of the most gratifying parts of this
years negotiations was holding the nego-
tiations at the Tribal location for several
of the Portland Tribes. This really
demonstrated to me what Tribes can do

- Continued on back page.

Updates

Kevin Gover Mominated to Head BIA

Secretary of the Interior Bruce Babbitt announced President Clinton’s decision
to nominate Kevin Gover as Assistant Secretary for Indian Affairs.

Mr. Gover is a member of the Pawnee Tribe and a native of Lawton, Oklahoma.
He attended Princeton University, receiving a BA in public and international
affairs and he received his Juris Doctor from the University of New Mexico
School of Law. Following law school, he served as law clerk to the late LS.
District Judge Juan G. Burciaga of Albuguerque, From 1983 until 1986, Mr.
Gover specialized in environmental and natural resources law, as well as federal
Indian law in the Washington, DC, law firm of Fried, Frank, Harris, Shriver &
Acohsen, In 1986, Gover formed his own law firm in Albuguerque with Cate
Sreteon and Susan Williams, That firm, now Gover, Williams & Janov, specializes
in Indian law, natural resources and housing law.

Secretary Babbitt said the BIA position requires “someone with the wisdom of
a Thomas Jefferson, the consensus-building skills of a George Washington, and
the ability to understand both the complex workings of Congress and this
Department’s relationship with Tribal governments, Kevin Gover has his work cut
out for him, but T'm convinced he's just the right person for the job.”

Senate Deletes Section 120 - Waiver of Sovereign Immunity

In a major victory for Tribal sovereignty, the Senate deleted Section 120 of the FY
|99% Interior Appropriations bill by a vote of 93 fo 3. Section 120 would have
required Tribes 10 waive their sovereign immunity in order to receive BLA Tribal
Priority Allocation (TPA) funds. Instead, the Senate Committee on Indian Affairs will
hold a series of hearings on this issue and Senator Slade Gorton (R-WA) has indicat-
ed that he will introduce another bill dealing with this issue in the near future.

Indirect Cost Proposal Negotiations Suspended for Tribal
Governments

The Office of the Inspector General (O1G) has “temporanly suspended” the
negotiation of indirect cost rates with Tribes pending a review of policy changes
required, if any, as a result of the recent Ramah Navaho Chapter v. Lujan decision
in the Tenth Circuit Court. Tribes will receive contract support based on their
current rate.

Does Self-Governance Work?

Sovereign Nations is asking for any stories or examples of how and why Self-
Governance works for your Tribe. How has it changed your Tribal organizational
structure? How has the Tribe benefited? Are you implementing programs in new
and innovative ways? Please e-mail stories (they can be anything from 2-3 para-
graphs to 1-2 pages) to Brent Simcosky, BBSimsky @aol.com. Thank you! <



SOVEREIGN NATIONS is a bi-monthly
publicarion of Tribal Self-Governance. The
purpose of the publication is o disseninate
accurate information abour Self-Governance.
Complimentary subscriptions are available
through the Communication and Edwcation
Project. Marerials contained herein can be
reproduced, with proper credit. Appropriate
editorial contributions and correspondence are
welcame.

Self-Governance is a Tribally driven initiative
intended to provide Tribal governments more
caniral aver their own destinies. The project
fosters the shaping of a “new partnership. ..
between Tribal governments and the government
af the United Stares. We believe thar excellence
in related communication and education is fun-
damental to the achievenen! of these goals.

FOR INFORMATION WRITE TO:
Maureen Kinley,Coordinator,
Communication & Education
Self-Governance Demonstration Project
cfo Lummi Indian Business Council

2616 Kwina Road, Bellingham, WA 982206
Phome: (3607 384-2301

Fax: (360) 384-2208

E-mail: mkinley234@anl.com
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on a limited budget and how great
an interest the Tribes have in pro-
viding high quality health care. The
discussions this year were more on
health care and less on funding. 1
attribute this shift (o several factors,
such as having the same negotiating
team for the past three cycles,
prompt paymenis, the availability of
base budgets, and the Tribal-IHS
progress to reach Tribal Self-
Governance goals.

IHS and Tribal people ask me fre-
guently, “Why do you continue 1o
do this?™ My usual answer 15 that
we are not finished vet. The other
part of my answer 15 thal negotia-
tions are always intéresting, never
boring, and [ learn something new
every day during negotiations. [

have learned about the government
personnel system, contract support
and the THS payment system. Most
importantly, I have also seen what
Tribes can do to improve health
care by their redesigning, repro-
gramming, and using outside funds
in innovative and effective ways,

COn another personal note, having

never traveled much as part of my
job before becoming a negotiator, |
have learned that almost every place
in the country iz at least a day trip
from my home in Gallup, New
Mexico, that all hotel rooms are
alike and that all airports are under
construction. I look forward to the
day when fax and phone can do
renewals of Self-Governance
AETEEMENLS. =
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