
        
            [image: cover]
        


H.V.Z.A.

Hudson Valley Zombie
Apocalypse

 


Linda Zimmermann

 


Smashwords Edition

 


Copyright © 2012 Linda
Zimmermann

 


 



Chapter 1

 


Phase 1: The First
Signs: I really don’t have anything against
zombies—some of my best friends are zombies. Literally. But I don’t
need to tell that to anyone who’s not craving brain sushi, as
everyone has friends and family members ranking among the countless
undead these days.

Not that what was left of the
government didn’t try counting them. It’s just that the Official
Zombie Census didn’t go too well—half the census-takers were
eaten.

But let me get to the point of this
report: to leave some coherent account for future generations—if
there are any—as to how this whole mess started and what the human
race can do to avoid another zombie apocalypse.

 


It all began in 2011, when a massive
earthquake created a terrible tsunami that devastated Japan and
triggered a nuclear disaster at the Fukushima power plant. Amidst
the subsequent hysteria, someone asked that now famous question,
“Would the leaking nuclear reactors create zombies?” Everyone
laughed. Even the staff at the Centers for Disease Control in
Atlanta had a good chuckle out of it. Then the CDC did something
that surprised and delighted the public even further.


Assistant Surgeon General Ali Khan saw that the
stupid zombie question was getting more attention on the Internet
than legitimate concerns about radiation, so he posted an article
on his health blog, entitled, “Preparedness 101: Zombie Apocalypse”
which began with the following:

“There are all kinds of emergencies out
there that we can prepare for. Take a zombie apocalypse for
example. That’s right, I said z-o-m-b-i-e a-p-o-c-a-l-y-p-s-e. You
may laugh now, but when it happens you’ll be happy you read this,
and hey, maybe you’ll even learn a thing or two about how to
prepare for a real emergency.”

Instead of the
usual thousand or two hits for such preparedness guidelines, over
one million people flooded the CDC website, causing it to
temporarily crash. It was a brilliant way to inform the general
public how to prepare for disasters such as floods, hurricanes,
tornadoes, etc., and everyone congratulated the Assistant Surgeon
General for being so clever and imaginative.

Or was
he?

The
truth was (as we found out after it was too late) that the CDC was
well aware of several confidential Japanese reports of aberrant and
violent behavior exhibited by people in eleven different countries
who had eaten seafood contaminated by the radiation. The
exportation of the tainted seafood was quickly halted and the
reports referred to the victims as being “contained,” but there was
some disturbingly ambivalent language as to whether these people
had been deceased before or
after the violent behavior. No other details were offered, but it
was enough to raise a lot of red flags.

Through unofficial channels, rumors leaked out that 23 people
who had been pronounced dead, made seemingly miraculous comebacks,
only they weren’t themselves after regaining consciousness.
Actually, it was debatable whether or not they were truly conscious
at all, as they were like automatons that did nothing but try to
bite and claw anyone and everyone in reach. They were acting just
like, well, like zombies.

Everything was then quiet on the zombie front for almost a
year, until the first cases surfaced in the United States, in
Peekskill, New York, to be exact, although no one knew what to make
of them at first. But before I chronicle the events of the
worldwide apocalypse that brought civilization to its knees, I
should let you know something about the chronicler—me, Rebecca
Truesdale, a.k.a. “Becks” or “Trues” depending upon who you ask,
although there are far too few people left these days to
ask.

 


“Shooting Roosevelts”: People today talk about their lives in terms of BZA
and AZA—before and after the zombie apocalypse. There’s not a lot
worth telling about my life BZA, but there are four things worth
noting, things that helped keep me alive when the worst
hit.

I
grew up in Nyack, New York, overlooking the beautiful Hudson River
about 20 miles north of Manhattan. My parents, Grace and Harry
Truesdale, adopted me when I was a baby. My birth parents were
their best friends; importers who lived in California, who were
killed in a car accident.

Grace and Harry were antiques dealers with a shop just off
Main Street, and some of my earliest memories are of buying trips.
Several times a month we went down to the city and up to every
small town on both sides of the river as far north as Albany. By
the time I was in the fifth grade, I could probably have drawn a
map of all of the highways and byways in the Hudson Valley that
would have rivaled anything Rand McNally produced.

We also had a
small boat and would take excursions up and down the river on lazy,
hot summer days, as well as crisp, autumn weekends when the rich
foliage framed the river in brilliant colors. When I was in high
school, I used to load my bicycle onto the boat, find some
shoreline upriver near a road, then cycle through quaint villages,
past stately mansions, and through rambling parks.

In
other words, I knew the river and the river towns like the back of
my hand—knowledge which I’m sure must have saved my life more times
than I can remember.

The
second thing that saved my bacon from being eaten by zombies was my
medical training. I was a nurse at the hospital in Nyack, but had
been attending medical school part time. In fact, I was within just
a few months of graduating when the undead excrement hit the fan.
Just my luck.

As
fate would also have it, I was particularly interested in tropical
diseases and parasites. The interest arose after a spring break
trip to Mexico, when I was in college. At the time, my agonizing
bout with Montezuma’s Revenge did not seem fortuitous, but it did
spark my research into those insidious little organisms that invade
people’s intestines, lungs, eyes, nervous systems, and anything
else they can sink their tiny teeth into.

I became so
fascinated by parasites that I took a second job in Westchester at
a private research facility. It was a state-of-the-art lab called
ParGenTech, and among its many projects was one trying to
genetically alter certain parasites so they would lose their
ability to infect human hosts.

It’s hard to believe that after working my shift as a nurse, I
would hop on the Tappan Zee Bridge to ParGenTech in Tarrytown, and
somehow manage to fit in a class or two at Columbia medical school
in Manhattan every semester. Where did I find the energy? Now,
whenever I eliminate a few zombies, I am spent for the rest of the
day, but I suppose I could chalk it up to stress—stress on an
apocalyptic scale, that is.

But I digress.
The point is, working at ParGenTech was the second thing that
helped keep me alive.

The
third thing was my ability to handle a gun. When I was 22, I went
on one of my cycling excursions in the Saugerties area and met
Cameron Everett. Tall, blond, deep blue eyes, and irresistible
while shirtless and wearing a tool belt, the 24-year-old carpenter
and part-time gunsmith fell for me as hard and fast as I fell for
him. We were married just four months later, and it took only
another nine months to realize that we had nothing in
common.

Our decision to
divorce was as casual and amicable as if we were making dinner
reservations. We parted as friends and were always there for one
another to provide a shoulder to cry on during less amicable
breakups with other people. And at least once a year, we made a
point of getting together again for a rousing session of “Shooting
Roosevelts.”

At least that’s
what we called our shooting competitions, where instead of paper
targets or tin cans, we used dimes. And yes, I do know that
destroying U.S. currency is a crime, but given the almost complete
lack of a federal government, I think it’s safe to make this
confession now.

When Cam and I met, I didn’t know a muzzle from a stock, but
he wasn’t only a boy genius at building and repairing all manner of
firearms, he boasted that he could shoot the eye out of FDR’s image
on a dime at 50 paces. I took him at his word, dug a stray dime out
of the dark recesses of my purse, and propped it up with a stone in
front of a stump. We then counted out 50 paces and before I could
say “now put up or shut up,” he quickly turned, raised his rifle to
his cheek, and squeezed off a round in what all seemed like one
impossibly fast, fluid motion.

“You idiot,” I said to him. “You just lost a perfect chance to
impress me by trying to show off. Nice job, Quickdraw.”

“Are
you so sure I missed?” he asked in that slow, paced cadence that I
alternately found alluring and annoying. In this instance it was
most definitely the latter.

“Bet
you dinner.”

“Bet
you anything you want,” he said with a smirk.

“Okay, wise guy, let’s go see. I think I’ll have steak,
lobster, and champagne for dinner.”

As
we approached the stump, I anxiously looked for a glint of sunlight
off the dime, but as I got closer, a dark spot seemed to be in its
place.

“No
freakin’ way…”

My voice
trailed off as I stuck my finger in the hole where the dime had
been driven into the rotting wood. With Cam’s pocket knife and
considerable effort I managed to pry out the mangled
dime.

“I think I’ll have steak,
lobster, and
champagne
for dinner,” Cam said with
his fists on his hips in a triumphant stance.

“Well, technically you didn’t shoot out Roosevelt’s eye, but I
suppose you deserve dinner for this. But there’s one
condition.”

“What’s that?” he asked with suspicion, thinking I would try to
weasel out of the bet.

“Teach me how to shoot like that!”

It
took a lot of practice, more than I care to admit, but in time I
was shooting Roosevelts almost as good as Cam. And given the size
comparison of a dime and a zombie’s head, my ability to ventilate a
skull at great distances has literally been a lifesaver.

The
fourth and final thing to mention is that I was one of the million
people who did read the Assistant Surgeon General’s
“Preparedness 101: Zombie Apocalypse,” and
actually had enough food, water, fuel, and supplies stockpiled to
survive the Great Quarantine.

 


In the Beginning:
I’ll never forget June 12,
2012 at 7:03pm. It was Tuesday, and I was working at ParGenTech
after a long, tiring day at the hospital. The radio was on WFAN and
I was waiting for the Mets game to start. My boss, Dr. Philip
Masterson, (and yes, he hated being called Dr. Phil) came into my lab with an odd and
troubled expression.

“Oh
hell, Phil, don’t tell me the layoffs are going down,” I said as my
heart sank into my stomach. I needed every penny I made to pay for
medical school.

“What? No. No it isn’t that,” he replied in a complete state of
distraction.

“Then what—”

“You
have to go,” he blurted out before I could finish. “I mean, just
for tonight. But don’t worry, you’ll get paid.”

“What are you talking about? Did I do something
wrong?”

“No, it isn’t you. It’s…it’s a special project. Homeland
Security, CDC, FEMA, very hush-hush,” he replied, bringing his
index finger to his lips.

“Now? Tonight? But I have all these samples to run—”

“Please, Becks, just go. Now.”

His
expression was grave, and I feared the worst. Phil had a nervous
tick that made his right eye blink when he was under extreme
stress, and at that moment he was either flirting wildly with me or
this was one major stress bomb that had just been
detonated.

“Is
it bioterrorism?” I asked as a cold, sick feeling engulfed
me.

“No. I don’t know. Maybe. I don’t know. They need our labs and
some of our staff, and they want the rest of our personnel gone.
You have five minutes to clean up and go. And please, you can’t say
anything to anyone, or it will mean all of our jobs. ”

There were
several men in suits standing in the parking lot looking menacingly
at the ParGenTech nightshift employees who were headed for their
cars, as if to emphasize the point in no uncertain terms that the
government would not appreciate anyone breathing a word about this.
Of course, we wouldn’t have known what to say anyway, as we didn’t
have any clue as to what was happening.

I
was scared. Scared of what, I didn’t know, but as I backed out of
my parking spot, I caught a glimpse of two men in full biohazard
suits pushing something onto the loading dock on the side of the
building. I backed up a little further than I needed, to try to get
a better look, but one of the suits trained his beady little eyes
my way and I didn’t dare linger any longer. As I pulled forward,
though, I shot another quick glance toward the loading
dock.

Was that a body
bag on a stretcher they were wheeling in? My blood ran cold. I
didn’t want to know. I turned on the Mets game on my radio and
tried to forget what I had just seen.

The Mets ended
up beating the Phillies 7-4, so I was in a very good mood and had
pretty much forgotten about the events at ParGenTech. Then just
before going to bed, I made the mistake of switching on the local
news channel.

The lead story
was about the murder spree that had been taking place in Peekskill.
Eleven people had been brutally killed and their bodies had been
savagely mutilated. Most of the victims had been from either Mexico
or Guatemala, although one had been a mailman of Irish descent. The
theory was that it was drug and gang related, with the poor mailman
having been an innocent bystander caught at the wrong time in the
wrong place. A suspect was supposedly in custody, although police
wouldn’t release any details.

A reporter was
at the main crime scene, a deteriorating duplex in which an
unspecified number of illegal aliens had been residing under
deplorable conditions. The landlord wielded the threat of turning
them over to the authorities, so the residents had no choice but to
pay their rent and keep their mouths shut.

I was just
about to switch channels again when the reporter said that the
terribly mutilated and decomposed state of the bodies posed a
health risk, so the crime scene personnel were forced to wear
biohazard suits to remove the remains.

A
brief video clip then showed several men in full biohazard gear
pushing a stretcher with a body bag on it. My heart skipped a beat
and a chill swept through me. Those were the men who had been at
ParGenTech! These weren’t local crime scene investigators. Phil had
said it was Homeland Security, FEMA, and the CDC.

Why were the
feds so interested in gang violence? Why was the CDC called in to
remove murder victims? Was there an unknown pathogen involved? Was
it bioterrorism? Could it be something else entirely, something for
which no one was prepared?

 


The
First Wave:
At work in the hospital
the next day, I was tired from a restless night of frequently
disturbed sleep. At first, I was relieved to see the text message
from Phil that I would have the rest of the week off with pay, but
then the realization hit home that whatever the situation was, it
was serious—deadly serious.

I
immediately checked local news sites for other murders and was
horrified to see that at least a dozen more remains had been found
in Poughkeepsie and Haverstraw. They weren’t certain of the exact
number yet as there weren’t much more than bones and hair left.
Additionally, there were signs of teeth marks on the bones, and the
official word was that ravenous packs of rats had scoured the flesh
of the victims, leaving the true causes of death as yet
unknown.

In what was
considered an unrelated event at the time, another headline was
about a major accident involving a school bus and a SUV in
Kingston. Many children were injured, and the driver of the SUV
(who had crossed two lanes of traffic and a double yellow line to
collide head-on with the bus and drive it into a ditch) survived
with just a few scrapes, but was incoherent and violent and had to
be restrained at the scene. It was assumed that the man was driving
under the influence. He most certainly was, as it turned out, but
not under the influence of anything anyone had seen
before.

By Friday of
that week, there were several dozen more reports of mutilated
corpses, and nine more cases of “I&Vs” (incoherent and violent,
as the media dubbed them) from Piermont up to Saratoga Springs.
Authorities tried to blame a new illegal designer drug, like some
super PCP, but most of the I&Vs didn’t fit the profile of
exotic drug users. One woman in the small town of Catskill was a
grandmother of six and a volunteer at a local museum. The only drug
to touch her lips was the caffeine of her strong coffee she brewed
for the church bake sales. Then there was the accountant from
Marlboro, the architect from Kinderhook, and a 12-year-old Girl
Scout from Albany.

Another incident became a YouTube hit when someone at a
supermarket in Yorktown took some video of a woman running amok in
the dairy aisle. Witnesses claimed that one minute she was reading
the labels of low-fat yogurts, the next she was sinking her teeth
into the shoulder of the stock boy. National news channels such as
Fox and CNN even ran a story about it, and the apparent epidemic of
random violence sweeping the Hudson Valley.

Subsequently, bottled water flew off the shelves, as did
batteries, bread, milk, toilet paper, and ammunition of all
calibers. Pop-Tarts were almost impossible to find; even the lame,
generic store brands disappeared from supermarkets across the
Hudson Valley. People started wearing surgical masks wherever they
went. Gas stations ran dry and not a single generator could be
found in any Lowe’s or Home Depot within 50 miles of the river. No
one knew if the cause of the violence was drugs, bioterrorism, the
water, the air, or Chinese or Russian mind control experiments, but
they were going to make damn sure they were armed to the teeth and
had a sufficient number of toaster pastries to make it through any
crisis.

I was way ahead
of the masses. Cam had a bunch of survivalist friends who had
inflamed my paranoia to a suitable bunker mentality years ago, so I
already had a supply depot in the basement of my parent’s house
(where I still lived with my elderly parents) that had enough guns
and food to equip and feed a small country. Of course, post 9/11 we
had all been expecting hordes of al-Qaeda fanatics, not zombie Girl
Scouts.

My
first direct experience was at the hospital. As my part-time job at
ParGenTech was in limbo, I accepted an offer of overtime Saturday
night. The ER was overflowing, as there had been a rash of
“flu-like symptoms,” which is a blanket medical term for “How the
hell do we know what’s wrong with these people?” But these weren’t
any symptoms of flu that I had ever seen.

Granted, there
was some vomiting, but there weren’t any fevers, and the four
patients I encountered had a lot of non-flu-like things going on.
For example, while I was taking the vitals of Jonathan Bronovitch,
a 27-year-old bartender from Congers, he constantly twitched and
fidgeted. I asked him to please sit still, but he said he couldn’t.
It was like his muscles had a mind of their own, and involuntary
spasms wracked his body. He also complained of sensitivity to light
and sound, and a sharp pain in his head—classic migraine
symptoms—but everything together wasn’t adding up.

To
me, this was something neurological, and the other three patients
also exhibited varying degrees of involuntary movement, as well as
pain in the head, neck, and spine. I suggested to the ER doctor,
Sullivan Randolph III, that a series of tests be run to determine
if perhaps some sort of neurotoxin was involved, or a central
nervous system pathogen. The “Unamazing Randi” as the staff called
him behind his back, like his more famous debunking namesake, was
skeptical of just about every human action and motive, and hardly
ever believed people were really sick. He thought 99% of illnesses
were a cry for attention, and unless you came into
his ER with a bone sticking out of your
leg, more likely than not, you were treated as a lazy, insecure
faker wasting his valuable
time. The Unamazing Randi also treated anyone without a medical
degree like a janitor, and I can’t even begin to describe how badly
he treated the janitors. Never mind the fact that I was
this close
to becoming a full-fledged
doctor, I was still “just a nurse” as he kindly reminded me, and he
scoffed at my suggestion, and none too politely at that.

“Besides, nurse, had you bothered to read the latest CDC bulletin, these
flu-like symptoms are the result of a virus originating in
southeast Asia,” he added with a wave of his hand to dismiss
me.

I
have to admit—and it is with perverse satisfaction—that I wasn’t
too upset when later that night around 2am when things were
relatively quiet, Jonathan Bronovitch stopped twitching and lay
very still for a few moments. Then he arose stiffly and awkwardly,
and quietly crept up behind Dr. Sullivan Randolph III and sank his
teeth into the doctor’s ear, biting it clean off of the screaming
physician’s head, and swallowing it before security had a chance to
take him down.

 


More Questions Than Answers: By
Monday morning, people were afraid to leave their homes, which
probably helped save a lot of lives. Even though it was final exam
time in many districts, health concerns about the rapidly spreading
“flu” closed many schools. Local National Guard units were put on
alert, but no one could devise a plan of action against so many
seemingly random acts of violence. It was an unseen enemy striking
the old and young, the rich and poor, the healthy and the sick.
People needed answers, but officials gave them nothing more than
the standard BS of “urging patience” as “everything possible was
being done” and “everyone should go about their lives” as normally
as possible.

But
nothing was normal, and the attacks were no longer restricted to
the Hudson Valley. Isolated cases had sprung up around the country
in cities where flights from Stewart Airport had landed. The
bordering states of Pennsylvania, Vermont, New Jersey, Connecticut,
and Massachusetts all began reporting mutilated corpses and
I&Vs.

Rumors spread that everyone showing flu-like symptoms or
twitching was being rounded up and held in an abandoned insane
asylum in the mid-Hudson region. Conspiracy theorists swore that the infected were
being brought to secret FEMA concentration camps that were all
across the country. Some even claimed this was all a FEMA plot to
usher in a new world order. Panic was spreading faster than the
unknown contagion, and my fear level was at as high a pitch as
anyone else’s. After all, you don’t witness a man having his ear
eaten without it rattling your nerves.

When I arrived at the hospital, there was a strong security
presence everywhere—and they were all wearing surgical masks and
gloves. Before any employees could enter the building, we were all
told to double glove and wear masks at all times, and to register
at a security post that had been set up in the cafeteria. There was
also a large trailer (one of the infamous FEMA trailers?) in the
parking lot, and all patients were first directed there before they
could enter any of the hospital’s buildings. All elective surgery
was cancelled, visiting hours were suspended, and every patient
file was being reviewed by a special panel.

While I had
seen the cannibalistic bartender restrained and carted away by the
police, I was surprised to find that the other three patients with
similar symptoms I had seen Saturday night were no longer there.
All three had been admitted, but their records indicated that they
had been “transferred to other facilities.” The discharge
signatures were unrecognizable, and I knew the handwriting of every
doctor who had the authority to discharge a patient.

I
was also unnerved by the fact that all patient room doors were to
be kept locked, and personnel was instructed that no one was to
enter a room without a security guard. The hospital now resembled
more of a maximum security prison. Through the digital grapevine,
we also learned that similar actions were being taken in hospitals
in Poughkeepsie, Kingston, and Albany. Everyone was afraid and most
of the staff wanted to go home, but no one dared to claim to feel
ill, for fear of being “taken to the trailer”—even though they
didn’t know what was going on in there.

In the early
afternoon, I got a text message from Phil, asking if I would please
come in to work as soon as my shift ended at the hospital. I would
probably be in for a shock, in fact, several shocks, and there may
be some danger involved. I texted back the simple but effective,
“WTF?” Phil’s response was simply that he would explain when I got
there, but it was imperative I did get there.

I
was relieved to escape the paranoia of the hospital, but my nerves
were back on edge when I reached the Tappan Zee Bridge. Traffic was
slow, to the point of creeping and crawling, and I could see a red
car about mid-span that was sideways, blocking at least the two
right lanes. One lane was just squeezing by along the median, but
at a glacial pace. There seemed to be some commotion around the
car, but I couldn’t make it out as a FedEx truck in front of me was
blocking my view.

When I was
finally about 5 car lengths away from getting past the red car, the
driver of the FedEx truck suddenly lurched into reverse, missing my
car by just inches, then rocketed forward right into the side of
the red car, pushing it out of the way and not slowing down for a
second as he raced across the span.

I
was stunned, and was in the midst of screaming, “What the hell are
you doing?” when the words caught in my throat. Two cars ahead of
me was a BMW convertible with the top down. A man was driving, and
there was a woman in the passenger seat. A late-middle-aged man in
a business suit was standing by the passenger door, leaning over,
obviously attacking the screaming woman. The driver stood up on his
seat and pounded his fists on the attackers head, shoulders, and
back, with seemingly no effect. Then he jumped out of the car,
wrapped his arms around the crazed man in the suit and threw him to
the ground.

The
woman in the passenger seat had blood gushing from her scalp and
was waving her hands wildly, screaming in a piercingly high pitch.
When her companion went to look after her, the assailant on the
ground grabbed his leg and sank his teeth into it. My training told
me to get out and help these people, but my gut told me to get the
hell out of there. I slammed down on the accelerator and hurtled
through the gap the FedEx truck had opened up. I damn near collided
with the two men, who were now locked in a struggle on the ground.
I averted my eyes, but the sound of that shrill, shrieking cry
could be heard until I was almost at the end of the
bridge.

Several police
cars passed me going the opposite direction, so they would be on
the scene in seconds, but it didn’t help assuage my guilt at
leaving people who needed medical help. But there was a little
voice in my head that said, “It’s called survival, and you had
better get used to it.”

As
I entered ParGenTech’s long, tree-lined driveway, I took a deep
breath of relief and started to unwind. Since the incident on the
bridge, I realized I had had a death grip on the steering wheel,
and my shoulders ached from being so tense. I always looked to the
lab as a quiet haven from life’s insanity, and as I pulled out my
ID badge from my purse and saw how much my hand was shaking, I
really hoped I could regain some balance by immersing myself in the
comfort of pure science. You designed experiments, tested samples,
reviewed the results, made slight alterations as necessary, and
then repeated the tests until you found your answers. It might take
days, it might take years, but it was comforting to know that there
were rules that governed the natural world, and if you played by
the rules you couldn’t fail.

As I slowed
down for the guard booth, I prepared a cheerful welcome for Old
Fred, a sweet elderly gentleman who had been manning some form of
guard booth since WWII. I couldn’t imagine spending my life in a
little box, but I suppose for Old Fred, it was his quiet haven from
life’s insanity.

“So
Fred, how about that game last-”

I fell silent
when I looked up and didn’t see the smiling and friendly face of
ParGenTech’s beloved security guard. Instead, I was being
scrutinized by an army Sgt. Pelton, who couldn’t have been less
welcoming if I was an insurgent wearing a vest of
explosives.

“ID!” he demanded, even though I was already holding it up to
the scanner. I stretched my arm as high as I could without
dislocating my shoulder, but I probably would have even risked that
if Sgt. Pelton ordered me to. “State the nature of your
business.”

“I
work here. I mean, Dr. Phil Masterson asked me to come in,” I said
sheepishly, amazed at how guilty this man made me feel.

The
sergeant carefully reviewed some papers on a clipboard, checked and
rechecked a computer screen, then made a phone call. He looked at
my ID again, for what seemed to be an eternity, before hitting the
button to raise the gate.

“Have a nice day, ma’am,” the sergeant said as if it was an
order to be strictly followed.

The
driveway curved upward to the right to the ultramodern white,
windowless laboratory building that held more nasty bacteria,
viruses, parasites, and deadly microorganisms than a public water
fountain. But for me, it was kind of a home away from home—until
now. My jaw dropped as I saw dozens of army vehicles, tents,
windowless trailers, and guards (all wearing masks and gloves) with
enough firepower to bring a tear to the eye of any survivalist.
This didn’t look like my home away from home any longer. It was an
armed camp that could have been on the front lines in
Afghanistan.

Someone in camo directed me to a parking spot, then
scrutinized my ID again. As I was walking toward the entrance, I
looked at the scene around me, and there was a surreal moment where
I was certain this must be a Hollywood movie set and a director
would yell “cut” at any moment. Unfortunately, I
wasn’t
looking where I was going,
tripped on the curb, and went down hard.

Instantly, four guards ran towards me, and I thought how nice
it was for them to rush to the aid of a woman. Chivalry was not
dead! As I reached up my hand, thinking some big, strong soldier
would grab it and help me to my feet, I instead got a boot in the
back that flattened me face-first onto the pavement. Then some big
gorilla slammed his knee on the back of my neck to pin me, while
someone else yanked a plastic strap around my wrists behind my
back.

I’m
not sure what I was yelling, but I was yelling bloody murder,
wondering if a bullet would be next. It was hard to breathe with
the pressure from the knee on my neck, and I think I was about to
pass out when mercifully I heard a voice order them to let me up. I
was pulled to my feet and the sudden rush of blood made me wobbly
for a moment.

“How
long have you been experiencing dizziness and lack of
coordination,” an army doctor shouted as he shined a bright light
in my eyes.

“Ever since your goons tackled me and started crushing my
neck,” I blurted out as all the fear of the past week transformed
into anger. I surprised myself with the outburst, but that didn’t
stop me from continuing. “I tripped on the damn curb for Christ’s
sake! Is that some sort of army crime?”

“Have you been experiencing any of these symptoms?” the doctor
continued undaunted, in a voice still way too loud, as he held up a
laminated card that listed everything from headaches to muscle
spasms, to passing whitish egg sacks in my feces.

There was another surreal moment where, despite my currently
serious predicament, I couldn’t help but thinking what nice
laminated cards they had made up, and wondered if the army had made
them, or had they used a local print shop? Then it hit me that
whatever this was had gone so far as to require standardized
symptom cards. And passing whitish egg sacks, WTF!

“No!
I tell you I’m fine. I was looking at all the trucks and guns, and
stuff, and I just tripped on the curb,” I replied much more
compliant now, as I saw that violent behavior was one of the
symptoms that was sure to land my ass in a sling.

The doctor
paused a moment, flashed the bright light in my eyes again and
shouted again to ask if I was sure I hadn’t been experiencing any
of the symptoms. As both sensitivity to sound and light were on
that card, I made sure I didn’t blink or flinch during what must
have been a test to see if I was infected. I assured him I was
fine, but he ordered me taken “to the trailer” anyway.

I
couldn’t recall if panic and feeling like vomiting were on the
list.

I
was half-dragged and half-carried to a pristine white metal trailer
on cinderblocks, and then none too gently pushed up a short set of
stairs and through the doorway. The door was then closed and locked
behind me. I was in a small partitioned room with a simple
stainless steel bench bolted to the floor. There was another door
with a small barred window, which must have led to the rest of the
trailer. After five minutes of silence I was completely freaking
out and wanted to scream and throw myself against the door, but I
didn’t dare show any aggressive tendencies, or I was certain my
situation would go from bad to worse.

Finally, after
what seemed to be at least half an hour, the little barred window
opened. Then the lights went off, and a black light on the ceiling
went on. A voice on the other side of the door ordered me to stand
up and turn slowly. Then I had to stick out my tongue and open my
eyes as wide as possible. I was then told to sit, the black light
went off, and the regular light came back on. A few minutes later,
the door opened and a guard followed by a nurse entered the cramped
space.

“We
need a sample,” the nurse said with zero bedside
manners.

The
guard pulled me to my feet and turned me around, and I prayed this
sample had nothing to do with egg sacks!

Without warning, a needle was jabbed into my arm, and even
without being able to see, I counted five tubes of blood taken. The
nurse pressed a band aid on my arm then told me to “Sit down and
wait here.” Like I had somewhere else to go!

My
mind raced to try to put together all the pieces. Obviously, egg
sacks meant parasites, but there weren’t any parasites I knew of
that could account for all those symptoms and everything that had
been happening. I actually found it calming to run though a mental
list of the Latin names for the all the parasites I knew—which was
actually quite extensive—as well as the list of symptoms produced
by each.

I
had quite lost myself in thought when a soldier abruptly entered
the trailer carrying a knife. My mind didn’t have time to process
the scene as he yanked me to my feet, spun me around, and cut off
the plastic handcuffs.

“You’re free to go, but please watch your step,
ma’am,” the soldier said, clearly annoyed that my stumbling had
caused them a lot of
unnecessary trouble, which he confirmed by adding, “We don’t need
any more trouble around here.”

Rubbing my
hands and wrists to increase the circulation to my cold and
half-numbed fingers, I carefully stepped down from the trailer. I
walked as cautiously as if on a tightrope back to where I had
tripped, and stepped even higher than necessary to get onto the
sidewalk. Once inside the lobby, I had to pass another security
check point, then another after I exited the elevator to my
third-floor lab. Finally, I made it to Phil’s office.

“For
the love of god, what the fuck is going on here!” I said in a
whisper as I closed the door behind me, not wanting to be overheard
being angry.

“Calm down, Becks, I’ll explain-”

“Calm down? Are you kidding me? Do you know what they just did
to me because I tripped on the curb?” I said, fighting to keep my
voice down.

Phil rolled
back his sleeves and showed me fresh bruises on each arm where
blood had obviously been recently drawn, and not
carefully.

“I
know, I know. I’ve been to the trailer three times already. Every
time someone sees my nervous eye twitch they think I’m about to go
zombie on them,” Phil said, as his nervous tick now seemed to be a
permanent feature.

It took a
moment or two for the “go zombie on them” part to sink in and I
began to feel a few nervous twitches of my own.

“Phil, you have a lot of ‘splaining to do,” I said as I sat
down and gripped the armrests as tightly as I had my steering
wheel.

“Okay, but be prepared for a lot more questions than
answers.”

 



Chapter 2

 


Phase 2:
Evolution Really
Sucks: When I was a
kid, my third grade class went to the Museum of Natural History in
Manhattan. While I was captivated by the dinosaurs, the massive
blue whale hanging from the ceiling, and the cut-away display of a
forest floor that featured oversized earthworms, ants, and acorns,
what really amazed me was how life had evolved from simple
microorganisms to fearsome T-Rexes to the more humble, but far more
adaptive, mammals.

Our teacher,
Mr. Glidden, was personally a bit of a dork, but he could really
capture the attention of an 8-year-old. In each gallery in the
museum, he told stories of the animals, the primates, the insects,
and the history of the earth and its climate, and tied it all
together in a fascinating manner. And while he emphasized how
certain steps of evolution led to entirely new species that were
smarter, faster, or better in some way, he didn’t neglect to point
out the repercussions for “last year’s model.”

Mr. Glidden
gave examples of how species competed for food, territory, and
mates, stressing how the fittest always survived. It struck me that
nature’s brutal efficiency had spelled doom and extinction for
innumerable species. “The Grim Reaper of Evolution” as the teacher
so colorfully phrased it, “left his indelible mark on the fossil
record of the countless dead.”

Me and all my
classmates stood in awed silence for a moment as our little minds
reeled from the frightening ingenuity and resilience of
life.

Then one little
boy blurted out, “Man, evolution really sucks!”

I still think
of that moment to this day, especially when someone starts spouting
off about global warming or mankind’s self-destructive tendencies.
Intellectually, I know that Homo sapiens are a blip on the vast
evolutionary timetable, but it makes me a bit queasy to think just
how close we might be to checking ourselves into that fossil
record. However, even with all the pervasive gloom and doom, I
never even considered that we could face extinction from some
microscopic evolutionary mutation.

As I sat
nervously clutching the vinyl armrests of a chair in Dr. Phil
Masterson’s office, he began to tell me everything he knew about
what was happening, after first making me swear several times to
tell no one. He started from the beginning, with the Japanese
tainted seafood in 2011. It had been learned that certain parasites
in the seafood had undergone mutations due to the radioactivity
spilling into the water around the damaged Fukushima
reactors.

When
people ate the seafood, these tiny parasites made their way to the
central nervous system where they promptly began reproducing
themselves. They were hermaphroditic,
possessing both ovaries and testes, and capable of
self-fertilization if necessary. Once they were warm and cozy after
setting up housekeeping inside their new host, they then proceeded to create a type
of parasitic overlay of the spinal cord and brain, then branched
out along all of the neural pathways. They inflicted considerable
damage along the way, causing the host/victim to experience muscle
spasms, headaches, memory loss, irritability, and impaired motor
skills. And that was just stage one.

As
the parasites matured, they began releasing neurotoxins, which
slowly and relentlessly crippled the host’s organs and tissues.
While most parasites inflict damage or cause death just as
collateral damage from their normal lifecycle, these little
bastards actually seemed determined to kill their hosts, which appears to be counterintuitive. I
mean, if you deliberately kill the hand that feeds you—or in this
case, the brain that feeds you—you will be shit out of luck as a
species. But this is where the ZIPs (Zombie Infection Parasites, as
an army doctor named them) really got creative.

Like a
biological back-up generator system, just moments after the human
host died, the network of ZIPs took over and started running the
show. No one yet understood the process, but it was through a nexus
of these organisms—and not the body’s nervous system—that signals
were sent to keep basic functions operating. And the most basic
function of all was to eat.

And
when it came to diet, the newly undead, ZIP-driven body was a pure
carnivore. It needed meat, and was particularly fond of nervous
systems—brains and spinal cords, to be exact. There wasn’t enough
data yet as the outbreak was so recent, but it was thought that if
a zombie went too long without food, the ZIPs would start consuming
the host flesh. And when that ran out, they would be shit out of luck.

As to how the
ZIPs made it to the Hudson Valley, there also just wasn’t enough
data. Somehow, eggs or larvae got into the river either from
infected people, snails, or fish. The samples of local ZIPs had
been compared to the Asian variety, and it appeared that further
mutations had occurred, all to the advantage of the ZIPs, and the
detriment of the victims.

As the first
Hudson Valley cases occurred in Peekskill, amongst illegal aliens,
it was speculated that they either brought the infection into the
country, or became infected by eating fish they had caught in the
river. It was also speculated that the additional ZIP mutations
occurred in the river near the Indian Point nuclear reactor. Of
course, none of this could be proven, and there would be plenty of
time to point fingers once the zombie problem was
eradicated.

Correction: If the zombie
problem was eradicated.

These
super-parasites had also managed a neat trick of spreading their
eggs. While large clusters of eggs in sacks were deposited in the
digestive system to be excreted, tiny individual eggs also flowed
through the bloodstream, filled salivary glands, and rode little
mucus and water droplets out of the lungs.

In other words,
while infected people’s excrement infected the water supply and the
soil, their blood, their bites, their sweat, and their very breath
could also infect you. A single egg lodging in your nasal passages,
stomach, or an open wound, would set off an inevitable, widespread
nervous system infection that would begin in a matter of a couple
of weeks. A couple of months after that, you would be dead, and the
ZIPs would take over your body.

Human 0- Zombie
1.

Apart from the
outward symptoms, which had been shoved into my face on a neatly
laminated card, infection could also be determined by blood
samples, or through any body fluid or feces. Spinal fluid was
particularly helpful in the diagnosis. In addition, it had been
discovered, quite by accident, that the ZIPs were bioluminescent,
and they excreted a substance in the host that made them glow an
eerie green under a black light, which explained the tests I had
undergone in the trailer.

Remarkably, as
I listened to Phil’s detailed explanation of the nature of the
parasite and its effect on the body, I grew increasingly calm. Yes,
I feared for my life and the lives of all my family and friends,
but at least now I had something on which to pin that fear. These
were no longer crazy, random acts of violence where lunatics
suddenly felt compelled to bite off ears and attack people in BMW
convertibles. These were victims of parasitic
infestations—something I knew a lot about—and I finally felt as
though it was dawn and I could now see the enemy on the
battlefield.

“What can I do to help?” I asked, releasing my grip on the
armrests so I could grab a pad and pencil from Phil’s desk. “How
has it responded to the usual antiparasitic drugs?”

“That’s my girl, Becks!” Phil said with admiration. “I just
tell you about the most horrifying assault on mankind since the
plague, and all you want to know is when you can get to work on
something to kick its ass.”

“Hey, they just pissed off the wrong
parasitologist!”

 


Flukes Gone Wild: For the next
36 hours I examined samples, ran tests, researched articles, and
spoke to dozens of other ZIPs Project scientists and doctors. I
drank a lot of coffee, ate very little, and slept even less,
catching 20 minute cat naps here or there on the couch in the
employee lounge.

“I’ll have plenty of time to sleep when I’m a zombie,” I told
Sgt. Pelton when I ran into him in the cafeteria. He had checked
the logs and at that point saw that I had been onsite for over 24
hours. My response actually cracked a slight smile on his granite
face, which bolstered my resolve as I now realized anything was
possible.

I
called my parents several times, impressing upon them in no
uncertain terms that they were not to venture out as this “flu” was particularly virulent. I also
instructed them to throw out any and all seafood in the house;
fresh, frozen, and canned. I hated not being able to tell them the
truth, but I was sworn to secrecy, and neither of them was in good
health and I was afraid the truth might be too shocking to
handle.

There were some
brilliant minds starting to work on this project around the
country, as well as at several international research facilities. I
was just a cog in the anti-zombie wheel, but as I had spent years
working on developing new antiparasitic drugs, I was able to offer
some valuable information and suggestions.

Most current
drug protocols had so far proven ineffective, as this was a new
breed of parasite. Half a dozen drugs that specifically targeted
typical Central Nervous System parasites were administered to
volunteers who were infected but had yet to “switch” (in other
words, hadn’t died yet and come under the control of the ZIPs).
They did do damage to the ZIPs, but the irritated parasites
provoked a severe inflammatory response throughout the CNS which
almost proved fatal in itself, even with heavy doses of
corticosteroids and other anti-inflammatory drugs being
administered.

Other types of
drugs were inducing seizures and comas, with little effect on the
ZIPs. Low doses of radiation only seemed to excite reproduction of
the parasites, while large doses would have been too harmful to the
patient’s delicate CNS. You couldn’t cut them out, as they were too
pervasive. There didn’t seem to be any way to stop the insidious
ZIPs.

At this initial
stage of the research, the treatments had necessarily been targeted
based upon known CNS parasites, and antiparasitic drugs that
treated completely different organisms had yet to be tried. Rather
than looking at where these ZIPs resided, I started looking at
where they came from and how they were transmitted.

“Phil, what about Paragonimus?” I asked as he sat at a conference table with
two army doctors.

“You
mean, like lung flukes?” he asked, pushing back his chair and
pulling his glasses to the end of his nose so he could look at me
over the rims. “Becks, these don’t look anything like lung flukes,
and they aren’t maturing in the lungs.”

The two army
doctors didn’t even bother to look up.

“Yes, but the ZIPs don’t look like
anything
we’ve ever seen,” I said,
taking a seat without waiting for an invitation. “They originated
in Japanese waters, where Paragonimus is prevalent. At least 80% of their freshwater crabs
are infected. And like the flukes, the ZIPs were transmitted
through seafood, and they are also hermaphroditic. And there have
been cases where lung flukes entered the spinal column of the host,
causing paralysis.”

Phil pushed his
glasses back and pulled his chair forward. Even the army doctors
looked up.

“Maybe we’ve been looking in the wrong direction,” I continued,
emboldened by the sudden interest. “Maybe the ZIPs are just some
radioactive ‘flukes gone wild,’—a giant leap in evolution that
transformed them from organisms just hitching a ride, to driving
the car?”

“If
so, then what do you suggest, Miss…Truesdale?” an army doctor
asked, pausing to take note of my ID badge.

“ParGenTech has been working on a new class of drugs that
specifically target these types of parasites without causing any
damage to the host,” I replied, then looked to Phil to continue, as
he obviously carried more clout.

“Yes, she’s right, we call it the QK series—quick kill. The
drugs are all experimental, but initial results are promising,”
Phil stated, already making notes and thinking of modifications.
“They appear to kill eggs, larvae, and mature flukes in as little
as two treatments, so there is little or no inflammation, and no
other significant side effects of note.”

“Just what do you mean by that?” the other army doctor asked
suspiciously. “Just how insignificant are these other
side-effects?”

“There were some mild skin rashes,” Phil replied, and then
smiled wryly. “And given a choice between becoming a zombie and
getting a little itchy, I doubt there’ll be any debate.”

The three men
stood up and started excitedly discussing how to get samples of the
drugs and all available information to the other research
facilities, ASAP. They apparently forgot I was even there and just
walked out the door. Before I had a chance to get angry, Phil stuck
his head back through the doorway.

“Great idea, Becks! Now go home and get some sleep, you’re
beginning to look like a zombie!”

 


I
Have Met the Enemy: The morning
commuter traffic was very light, and thankfully no one was getting
bitten on the bridge. As tired as I was, I stopped to get some
groceries for my parents before going home. They were just getting
up, and my mom offered to make me some breakfast. I was very
hungry, but I was far more tired and asked if I could take a rain
check.

My dad asked
when I had to be back at the hospital, and I told him I would be
taking some time off, and working full time at ParGenTech for a
while. I didn’t tell him why I was doing it, or that I got the time
off at the request of some military big shot (who had been asked by
Phil to keep me on board). There’s nothing like presenting a note
from a colonel on a secret military medical project for getting
time off!

Eleven hours
after my head hit the pillow, I awoke to the irresistible aromas of
my mom’s spaghetti and meatballs and homemade bread. Bless that
woman! It was just what I needed to make me feel human
again.

After eating
what must have been about half my body weight in meatballs, I took
a long hot shower. The hot water helped my neck which was sore and
stiff, no doubt from working such long hours. I popped some
ibuprofen, did some stretches, and got dressed. Before heading back
to work, I made my parents promise again not to go out, and made
sure they were both feeling okay. Then mom gave me a hug and a
kiss—while putting a bag in my hand with a weighty container of
spaghetti and meatballs. Okay, so my mother still made my lunch.
Everyone should be so lucky.

The next week
or so went by in a haze of meetings, tests, retests, and
brainstorming sessions. Caffeine and ibuprofen kept me going, as
the pressure to succeed with the QK drugs was intense. Infection
had spread to every major U.S. city and half the countries around
the world. The President finally acknowledged that something was
going on, but downplayed it like it was nothing more than a weak
version of the Swine Flu. Then he somehow managed to weave this
looming health crisis into a call to action for his economic
revival policies.

While the majority of the population was in near panic mode,
some companies saw all this as a major opportunity. Several
industries were particularly booming. One was a throwback to the
Cold War and post-9/11 bomb shelters, only now they were called
Survival Homes. There were three main options—custom design and
build one from scratch, buy one prefabricated and just dig a hole
and install it, or purchase a relatively low-cost portable shelter
that was guaranteed to protect against nuclear, biological, and chemical attacks.
(Wonder why they neglected to mention zombies?)

Then, of
course, you needed weapons and ammo to stockpile in your shelter,
and sales went off the charts. There was a website called
www.personalarsenal.com that would alert people when a gun store
would receive a new shipment, and people would drive hundreds of
miles and camp out overnight on the store’s doorstep to buy a
rifle, shotgun, or handgun—with a strict limit of one each, please,
so everyone could get one. Collectors were even dusting off their
muskets and flintlocks to sell at exorbitant prices, as people
became desperate for any type of firearm.

The
really big winner was one industry that was just in its infancy on
the commercial market—satellite phones and internet. While the
technology had been around for a long time, it was initially a
prohibitively expensive option for the average homeowner, being
utilized only by people in remote and rural locations. But some
clever marketers (isn’t that a contradiction in terms?) fanned the
flames of panic by reminding a population addicted to their cell
phones, “If society breaks down, how will you stay in touch with
loved ones, or get the news that just might save your life?”

I
didn’t need any convincing—after all, I was one of the few who
actually knew the truth—and I scheduled a satellite dish
installation and a pair of phones as soon as possible. Cam sent me
a message that he and his survivalist buddies already had their
satellite phones and dishes. So if the world did come to an end, at least I would have someone to talk
to.

Another two
weeks passed and we began to make some real progress on the QK
drugs, and the CDC’s reports of new cases of infection appeared to
stabilize, and actually take a little dip. It looked like the tide
was turning, but we didn’t realize the tsunami was about to
hit.

I had switched
to the day shift at ParGenTech and was actually keeping somewhat
normal hours. I still wasn’t getting enough sleep, though, which
must have accounted for my frequent headaches and the occasional
stiff neck.

It was noon,
and I had just sat down in the cafeteria and pulled down my
mask—the one place in the building where this was allowed—and
opened the brown bag my mom had packed for me, hoping it was some
leftover meatloaf and mashed potatoes and gravy. Suddenly, two
deafening shots rang out, and people started shouting and
screaming.

All the
military personnel in the room jumped to their feet, while I
instantly dropped to the floor, as did every other ParGenTech
employee, and we all looked at each other with questions and terror
in our eyes. Through the table and chair legs, I could see that
something was going on in front of the soda machines. My view was
only from about the knees down, and somebody in tan slacks and
loafers had a ring of camo pants and army boots surrounding him.
Someone was shouting for the man to get on the floor and put his
hands behind his back. The man’s reply was an angry, guttural sound
that made my blood run cold.

Several seconds
passed, and the suspense was killing me, so I slipped my mask back
on and raised myself up to a crouching position to peer over the
top of the table. It was Marty Chang from the virology lab, his
back against the soda machine, and bright red blood staining his
lab coat in big patches where the two bullets had entered his
chest. Marty was a funny guy. In fact, he had even done some local
gigs at comedy clubs. But this was not the Marty I knew.

There was no
sparkle in his eyes. They were now the dull, cold-blooded killer
eyes of a shark. He had no expression of pain, despite the sucking
chest wounds, and the only way I could describe it was that he
looked…well…hungry. There was a room full of guns pointed at him,
but that didn’t stop him from bearing his teeth and lunging for the
closest soldier.

I lost count
somewhere around a dozen shots, as multiple weapons fired in
unison. It sounded as though Mother Nature had unleashed a
thunderstorm in the cafeteria. Marty’s body convulsed under the
hail of bullets, but he didn’t stop moving forward and go down
until half a dozen rounds literally blew apart his skull. Bits of
brain, bone, flesh, and blood slowly dripped down the front of the
soda machine, right over the lighted section that read,
“Refreshing!” Punctured soda cans inside of the machine fizzed
wildly and sprayed out from a dozen holes, helping to wash away
some of Marty’s splattered remains.

Biohazard teams
rushed in to whisk away anyone within blood spatter distance, and
immediately started to remove the body and spray some
decontamination solution onto every surface. We were all ordered to
quickly go to the main conference hall, but it would be twenty
minutes before they rounded up all the people who ran when the
first shots were fired. We were then given a brief statement that
we were all to leave, and come back in two days when everyone
interested in continuing to work at ParGenTech would undergo a
complete round of testing—blood, urine, saliva, and stool samples,
then return in another 72 hours for results to see if you were
clean. Or you could opt for the faster and more definitive—but far
more invasive—spinal tap, which could get you back to work the next
day.

The entire
staff was then dismissed, and people couldn’t wait to run to their
cars to get the hell out of there. But they left behind that 800
pound gorilla in the conference room, the question that haunted
everyone—how could this happen at ParGenTech, the place filled with
scientists, doctors, and soldiers, the place working to find a
cure? Had Marty Chang exhibited any of the symptoms on those
laminated cards that were now carried by all employees? Why hadn’t
his infection been discovered in the mandatory screening two weeks
earlier? Had the switch taken place in a heartbeat, as he was
slipping quarters into the soda machine?

I had met the
enemy, and he was one of us.

 


The
Enemy Within: I’m not
going to pretend that Marty Chang was a dear friend of mine. We
said hi to each other in the hall, I had gone to see one of his
stand-up routines with some other people in the lab, and we were on
the same winning volleyball team at the company picnic. But he was
one of us, and now his guts and congealed blood were in a body bag
mingled with six flavors of carbonated beverages and a fistful of
lead.

The same
question was in everyone’s mind as they sped out of the parking
lot—“If it could happen to Marty, will it happen to me?” I did have
headaches and a sore neck, and I had been a little irritable, but
it was the stress, it had to be the stress. I dug around in my
purse for that stupid laminated symptom card, and as I got onto the
TZ Bridge I scanned the list to see if I was experiencing anything
else.

I really didn’t
have any other symptoms. Maybe the occasional indigestion, some
trouble sleeping, and I did drop a few things in the last week, but
again, nothing that couldn
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