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FROM THE EDITOR 

Sherry Brooks

From the Publisher

Not One Step Back!  
Our Thirtieth Year — 1985-2015.   Thank You!
Going into our 30th year at Carolina Fire Rescue EMS Journal we 

have never been more proud of the people we represent and the 
fire products we present to them and the vital training our superior 
writers provide.

Having served in the military, I know that soldiers are frequently 
asked, “When it’s on the line, who do you want in your fox hole?” 
Someone commented, “Loyal, steadfast in their mission, well trained 
and possessing the right tools and skills to get the job done. They’ve 
got your back and you trust them.”

These days first responders are sometimes taken for granted, ignored and even ridiculed. 
Many have forgotten the sacrifices made on 9/11, thousands of other incidents, and the 
many hours of intense training to be the best you can be — to save one life that matters. 
Your life also matters, as do the sacrifices you make everyday to keep us all safe. None of us, 
the government, various media, communities, leadership and all Americans — not one step 
back in supporting our first responders.

Years ago I was working a little late on a Friday night when a big burly middle aged man 
came in the door and forcefully said, “I want to see the boss man.” Wary, I said that would 
be me.  He got close and began his story. “You see, my son was killed in a fire a while back 
and you referenced the incident in an article in your publication.” At this point his emotions 
were rising. “It’s like this,” he continued. “My grandson, my son’s boy is four years old and 
he’s angry. He doesn’t understand where his dad is. We’re putting together a hope chest so 
that later he will know his father for the hero he is. We need some copies of The Journal for 
the chest.”

Thank you to the fire rescue and EMS professionals. It’s an honor to serve you.  
Not one step back.

R.B. Knight
Publisher
rb@baxterknight.com
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R.B. Knight

What are your 2015 promises?
Mary Pat Knight is a leadership coach and her idea is that, “Resolutions 

don’t work. Make promises instead.” Why a promise? A promise is 
personal.

Here are some ideas for promises you can make for 2015.

Make it a Fond Farewell
Peter Antevy relates patient satisfaction with the policy of a “fond farewell” 

practiced by the Ritz Carlton. He gives you several ideas on how to have a fond farewell on your 
next call. See his article on page 27.

Personal and Professional Growth
On page 40, Ken Farmer lists nine steps for your personal growth and how you can become a 

better leader. None are hard, but they will take a little time and consistency.
Joe Mancos gives you a “Personal Roadmap to Promotion” in his article on page 56. He asks if you 

are “ready for the journey.” Are you? Follow his steps and 2015 could be your year for professional 
growth.  

Train to be Prepared
Every issue of Carolina Fire has numerous training articles to prepare you for your job. One that 

has been in the news lately is Ebola and the risks to first responders. James Winslow writes on “What 
A First Responder Should Know” in his article on page 23. Learn how to recognize, care for and work 
safely around possible Ebola patients.

Train for Every Incident
Over Christmas two firefighters were shot and killed and two injured responding to a residential 

fire. Andrew Rowley talks about active shooter incidents in his article on page 22. Does your 
department train for this?

Kick Bad Habits to the Curb
Don Prince tells his story of addiction and the end of his fire service career. Maybe this speaks to 

you or someone you know. He will tell you that taking the first step isn’t as hard as you think, and 
the rewards are priceless. Read about his journey on page 64.

Here’s to the promise of a safe 2015. Please let me hear from you. You can reach me at  
editing@carolinafirejournal.com. I’m always interested in your thoughts and comments.
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In the realm of 
hazardous materials 
response, one of 
the primary pieces 
of information we 
need to know is 
the concentration 
of any harmful 

vapors or gases we 
are dealing with. 

One of the primary tools we utilize in 
our “hazmat toolbox” — especially for 
substances for which we do not have 
a dedicated, direct-reading sensor — 
is the photoionization detector (PID). 
Just as with any other piece of hazmat 
equipment that we utilize, we should 
have a thorough understanding of the 
operating principles, idiosyncrasies, 

and proper situations in which to 
use the PID. We will discuss those 
points in the discussion that follows.

PIDs are very valuable components 
in our array of air monitoring 
equipment, and as such their relevant 
operating principles should not be a 
mystery to hazmat technicians. PIDs 
utilize an ultraviolet (UV) lamp to 
ionize gasses or vapors that are pulled 
into the meter through the use of a 
pump, a process that consists of the 
UV energy from the lamp “breaking 
apart” the molecules of the substance 
we are monitoring for, in the form 
of dislodging electrons from the 
molecules and thereby creating positive 
ions. A positive or bias electrode is 
located on one side of the vapor/

SIXTY ONE DELTA ONE

Photoionization Detectors:
Kings of Concentration

gas flow and a negative or collector 
electrode is located on the opposing 
side. Following ionization, the negatively 
charged electrons that are released 
as part of the ionization process are 
attracted in the direction of the positive 
electrode and the positively charged 
ions are attracted in the direction of the 
negative electrode. The current resulting 
from the above process is then collected 
at the negative electrode and routed to 
an amplifier, with the resulting output 
then sent to a digital display screen. 

The current produced is proportional 
to the concentration of the substance 
being monitored — although the 
initial displayed value may not be 
the actual concentration, as will be 
discussed shortly. An additional point 
regarding PIDs is that following the 
ionization process, the detached 
electrons of the substance being 
monitored rejoin the positively charged 
ions and the substance exits the PID 
virtually unchanged from when it 
entered the intake of the device. 

One of the major “cardinal rules” 
of PID operational theory is that you 
must have a lamp of adequate power to 
ionize the substance being monitored. 
If the lamp is not of greater output 
than the energy required to ionize the 
particular gas or vapor, ionization will 
simply not take place and the output 
of the meter will be invalid. How can 
we obtain the energy required to ionize 
the substance we are monitoring — 
known as ionization potential (IP)? Two 
major sources for such information 
exist, namely the NIOSH Pocket Guide 
— in hard copy or electronic versions 
— and the Wireless Information System 
for Emergency Responders (WISER), 
which is available for free download 

to your computer or smart phone. 
The ionization potential of substances 

is measured in electron volts (eV) and 
the energy output of PID lamps is 
measured in the same units to allow a 
direct comparison. For example, one 
major manufacturer of PID equipment 
produces lamps of 9.8 eV, 10.6 eV, and 
11.7 eV energy output. As a point of 
reference, benzene has a relatively 
low IP of 9.24 eV and can be ionized 
by even a 9.8 eV lamp, while carbon 
monoxide has an IP of 14.01 eV and 
therefore cannot be ionized even by 
an 11.7 eV lamp. Hazmat teams may be 
tempted to purchase the most powerful 
lamp available so that the widest 
range of substances can be accurately 
monitored; however we also have to 
remember that as the energy output 
level of PID lamps increases, the service 
life of the lamp normally decreases 
and the cost normally increases. Many 
hazmat teams will opt for a “middle 
of the road” solution that meets their 
air monitoring needs in terms of the 
products encountered in their territory.

PIDs are also most often associated 
with the monitoring of volatile organic 
compounds (VOCs). As the name 
implies, VOCs are simply substances 
that are volatile (they emit vapors) and 
are organic (contain carbon molecules). 
PIDs, however, are not only limited to 
the monitoring of VOCs. Substances 
that are not VOCs but do have an 
IP of less than the energy output of 
the PID lamp can also be accurately 
monitored. In addition, PIDs themselves 
are manufactured in many different 
setups, ranging from stand-alone single-
sensor PIDs to a PID sensor that can be 
a component of a five-gas meter that 
combines the standard oxygen, carbon 

By Glenn Clapp  
CHMM, CFPS
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monoxide, hydrogen sulfide, and 
flammability (LEL) sensors with a PID.

Earlier in our discussion, we alluded 
to the point that the digitally displayed 
reading on a PID may not actually be 
the concentration of the substance 
that you are monitoring for — most 
PIDs have a resolution of parts per 
million (ppm), however some are 
extremely sensitive with a resolution 
of parts per billion (ppb). This concept 
is known as relative response, and 
occurs when the substance being 
monitored is not the same substance 
as the meter is calibrated to.

For example, one popular 
manufacturer of PIDs suggests that 
their products be calibrated utilizing 
isobutylene. If you are then monitoring 
for the concentration of isobutylene 
in an environment, “what you see 
is what you get” in that the digital 
output corresponds to the isobutylene 
concentration in ppm. If you are 
monitoring for any other gas or vapor 
than isobutylene, the digital display is 
dimensionless and must be multiplied 
by a relative response correction factor 
(CF) to obtain the actual concentration 
in ppm. Reputable manufacturers of PIDs 
publish a list of relative response CFs 
for their products, and many have the 
data also available in electronic format.

As a point of conversation, let us 
say that you have a PID calibrated to 
isobutylene and are monitoring for 
the concentration of propyl alcohol 
(propanol) with a PID containing a 
10.6 eV lamp. The IP for propanol is 
10.22 eV, which is below the 10.6 eV 
rating of the lamp so we are good 
to go in that area. We then obtain a 
reading from the PID of 20 meter 
units. As the manufacturer states that 
the relative response CF is five, we 
multiply the meter units by the CF to 
obtain a concentration of 100 ppm. 
Many manufacturers also incorporate 
a gas selection feature in their meters 
so that the user selects the gas or 
vapor being monitored and the 
conversion from meter units to ppm 
— or sometimes ppb — is computed 
internally so that the output is direct 
reading in units of concentration.  

Although we have briefly alluded 
to the calibration of PID’s above, 
we will now take a look at the 
calibration of PIDs in more detail. 
Many manufacturers stipulate that 
their PID products be calibrated 
prior to the initial use and on at 
least a monthly basis thereafter. 
Calibration simply means that we 

flow a known concentration of a gas 
— such as isobutylene — through the 
PID sensor, and the instrument then 
changes the output reading to match 
the concentration of the calibration 
gas. During the calibration process, 
we should also perform a fresh air 
calibration in which the PID sensor is 
“zeroed out” in a fresh air environment. 
The process as a whole is known as a 
“two point” calibration. We should also 
“bump test” the PID prior to each use. 

Bump testing consists of simply 
flowing the same known concentration 
of calibration gas that we utilize during 
the calibration process through the 
PID sensor and then comparing the 
reading in ppm (or ppb) with the known 
concentration of the calibration gas 
to determine if the reading is within 
the parameters stipulated by the 
manufacturer. If it is not possible for 
personnel to possess calibration gas in 
the field to perform a bump test prior to 
each use of the PID, a fresh air calibration 
should be performed at a minimum.

PIDs indeed have many applications 

ranging from determining the 
concentration of a gas or vapor, to 
monitoring the flammability of a gas or 
vapor by converting ppm to percent 
concentration and then percent of the 
lower explosive limit (LEL), to even 
using a PID to detect the presence of 
accelerants in fire investigations. In terms 
of the operational limitations of PIDs, 
one additional item stands out — the fact 
that dust and other contaminants can 
accumulate on the PIDs UV lamp. If such 
contamination occurs and is noted due 
to any warnings, erroneous readings, or 
a failure of the PID to properly calibrate, 
the PID lamp should be cleaned. One 
prominent PID manufacturer stipulates 
that their PID lamp windows and 
sensor plates should be cleaned with 
isopropanol or methanol lamp cleaner 
in those aforementioned situations. As 
PIDs and their associated maintenance 
procedures vary from one manufacturer 
to another, please be sure to follow 
the manufacturer’s recommendations 
for your specific equipment.

In summation, PIDs are very useful 

components of our air monitoring 
arsenal.  Among other things, we can 
use PIDs to determine one of the most 
important items on hazmat incident 
scenes — namely the concentration of 
any harmful gases or vapors that we 
are encountering. As competent hazmat 
technicians, we should understand 
the operation, maintenance needs, 
and limitations of the PID equipment 
we utilize in the field so that we can 
use such instruments at appropriate 
times and in the correct manner. As 
always, stay safe out there and be sure 
to visit the North Carolina Association 
of Hazardous Materials Responders 
website at www.nchazmat.com.

Glenn Clapp is Past President of the 
North Carolina Association of Hazardous 
Materials Responders and is a Fire Training 
Commander (Special Operations) for 
the High Point Fire Department. He is a 
Technician-Level Hazmat Instructor, a Law 
Enforcement Hazmat Instructor, and is 
a Certified Hazardous Materials Manager 
and Certified Fire Protection Specialist. 

One of the major 
“cardinal rules” 
of PID operational 
theory is that 
you must have a 
lamp of adequate 
power to ionize 
the substance 
being monitored. 
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•	 No	Calibration

•	 No	routine	bump	testing

•	 Automated,	requires	very	little	training

•	 Sees	Carbon	Monoxide	and	most	flammable	gases

•	 Lower	cost	of	ownership

First Responders

Catch CO poisoning in EMS

CO Alarm Runs

Be Safe Post Fire

Find Out More 1-888-654-5126
www.airspaceinc.com

Prior to the Fall 
of 2001, very few 
individuals in the 
United States, outside 
of the Centers for 
Disease Control 
(CDC) or the military, 
gave much thought 

to the possibility of a 
biological attack on 

this country. The events of September 11, 
2001 and the anthrax attacks through 
the Postal Service in October of 2001 
changed the perceptions of most 
Americans. While anthrax, smallpox and 
other biological agents have been media 
buzzwords for the past seven years, many 
other agents remain unknown to the 
general public. One of these unknowns is 
Staphylococcal Enterotoxin B or SEB.

History of SEB
SEB was one of the many agents 

studied by the United States Army for use 
in a biological weapons attack during 
the Cold War. SEB was weaponized 
during the 1960s and stockpiled until 
1969 as Agent PG. It remained as part of 
the biological arsenal while the United 
States maintained an offensive biological 
capability until the Biological Weapons 
Conventions of 1972. Like other biological 

weapons, SEB was developed due to 
the extremely small amounts needed to 
incapacitate its intended victims. It is 
listed as a Category B agent by the CDC. 

SEB may be either inhaled through the 
lungs or ingested through the intestinal 
tract. Both routes of exposure yield 
different results. For inhalation, the dose 
required to kill 50 percent of a target 
population (LD50) is only 0.0014 grams. 
The dose required to incapacitate 50 
percent of a target population (ID50) 
is even less at 0.000028 grams (Ellison, 
2008). With numbers such as these, it is 
easy to see why biological weapons have 
been identified as the “poor man’s atomic 
bomb.”

Like all toxins, SEB is normally found 
in nature. It is not a man-made weapon 
such as a nerve or blister agent. Very 
little information exists as to how or 
where SEB occurs in nature. (Ulrich, 
1997) Infections have been found in 
rodents, sheep and cattle. It has been 
the cause of numerous outbreaks of 
food poisoning, but the exact numbers 
cannot be known. Many incidents of 
food poisoning go either unreported or 
are simply written off as a case of the 
“stomach flu.” Many people do not realize 
they have contracted food poisoning and 
therefore misdiagnose themselves. This 

makes tracking cases of SEB outside of 
the laboratory environment extremely 
difficult.

SEB has not been confirmed as having 
been used in any act of bioterrorism. 
Just because it has not, does not mean it 
will not. While American stockpiles have 
either been destroyed or held under 
rather tight security, the same cannot be 
said about stockpiles held by the former 
Soviet Union. The United States has 
been assisting the former Soviet states, 
but the issue is still in doubt. The Soviet 
Union maintained an offensive biological 
warfare program well into the 1980s and 
1990s, clearly in violation of the 1972 
Biological Weapons convention. The fall 
of the Soviet Union also resulted in the 
fall of the security apparatus that guarded 
the researchers and their stockpiles. It is 
possible that some of these researchers 
emigrated to the Middle East and Far East, 
possibly selling their knowledge to the 
highest bidder amongst so-called rogue 
states such as Iran and North Korea. 
These sources could yield high-potency, 
weapons grade material. 

SEB is the second most common 
cause of food poisoning, making it quite 
common outside of the laboratory. Some 
knowledge and rudimentary laboratory 
equipment could produce a weaker strain 
of SEB. This weaker strain may not be 
as lethal or incapacitating as weapons 
grade SEB, but the results — straining 
local emergency medical services (EMS) 
and public health agencies in addition to 
instilling fear into the general public — 
will still be achieved. 

The bacteria can be grown in a growth 
medium or agar in a Petri dish. The 
colonies will continue to replicate until 
thousands of them exist. The bacteria can 
then be freeze dried to form a spore. The 
spores remain relatively stable for years 
and are extremely difficult to detect for 
first responders in the field. 

Signs and Symptoms
The primary routes for SEB to invade 

the body are inhalation and ingestion. 
Inhalation will result in a faster onset of 
symptoms, but they will be somewhat 
different than the signs and symptoms 
demonstrated by ingestion.

Victims will become symptomatic 
approximately one to six hours after 

inhaling SEB. (Jane’s, 2007) As with all 
chemical and biological weapons, the 
wide time frame depends upon the 
physical condition of the victim, dose 
exposed to, grade of the agent used — 
weapons grade or home grown — and 
the time that the victim was exposed. 
As with other medical emergencies 
such as the common flu, the older and 
younger populations in addition to 
those with depressed immune systems 
(such as organ transplant recipients and 
those who are HIV positive) are more 
susceptible to the effects of the agent. 
Only one to two percent of all SEB cases 
would result in fatalities.

Effects of SEB inhalation include 
muscle pain, headache, chills, a non-
productive cough and fever. Nausea, 
vomiting and diarrhea are also possible, 
but these symptoms are more likely 
to occur in victims that have ingested 
SEB. The fever may go as high as 106° 
Fahrenheit and last up to five days. A 
fever that high that lasts that long could 
have severe repercussions on the central 
nervous system. The cough may last as 
long as four weeks. Difficulty breathing 
and chest pain are also possible in more 
severe cases (Sifton, 2002). It is easy to 
see how the above symptoms can easily 
be misdiagnosed as the common flu. The 
majority of patient will recover in one to 
two weeks.

Effects of SEB ingestion include 
vomiting, retching, abdominal cramping 
and diarrhea. In severe cases, the diarrhea 
may become watery and explosive. Some 
patient may also present with headache, 
dizziness and overall weakness. Fever is 
generally restricted to inhalation exposure 
only. Complications due to dehydration 
caused by severe diarrhea may also be 
seen. Recovery from SEB ingestion is 
much faster that SEB inhalation. Most 
patients will recover within one day. 
It can easily be seen how a biological 
attack with SEB could easily be dismissed 
as a simple case of “bad meat” or food 
poisoning.

Attack Strategy
Assuming SEB could be attained or 

produced by a terrorist organization, 
how could it be employed against an 
unsuspecting population? Contaminating 

Biological Attack: What Do You Know  
about Staphylococcal Enterotoxin B?

HAZMAT

By Capt. Mark J. 
Schmitt, EFO

See BIOLOGICAL ATTACK page 10
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a food or water supply would be an 
excellent method to infect a segment 
of the population through ingested SEB. 
A small, localized attack would be more 
effective than a large-scale attack against 
a major segment of the food supply, such 
as a water reservoir. An attack against a 
water reservoir would be pointless even 
though SEB is not affected by the chlorine 
used for purification in municipal water 
supply systems. A rather large amount 
would be needed due to the millions 
of gallons of water present. If enough 
biological agent was not introduced into 
the water supply, it may be diluted to the 
point where it would be ineffective and 
not cause any casualties or fatalities at all. 

The most effective method of attack 
utilizing ingested SEB would be through 
a small concentrated attack against 
a small segment of the population. A 
dedicated group of terrorists with a 
small quantity of SEB could contaminate 
a series of salad bars or buffet style 
restaurants. With a little practice, the 
contamination could take place without 
anyone noticing the act. If a group didn’t 
want to run the risk of being detected 
by contaminating salad bars or buffet 
lines, the contamination could take 
place at the restaurant tables as well 
where it would be even more difficult to 
notice the act in progress. SEB could be 
introduced to salt and pepper shakers, 
sugar jars, coffee creamer or any other 
condiments that may be on the table. 

With a little more planning, the 
contamination could take place before 
the food makes it to the serving line. If 
there is one thing that is evident since 

the attacks of 9/11, it is that terrorists 
are patient and willing to plan their 
attacks out to the last, minute detail. A 
terrorist cell could place sleeper agents 
into any number of restaurants as cooks, 
dishwashers, wait staff, etc. Once the 
order is given and the SEB is distributed 
to the cell members, it would not be 
difficult for the agents to poison the food 
in any number of restaurants. 

Does the idea of contaminating 
restaurants seem too farfetched? Is 
it something that could only happen 
overseas and not in our own back 
yard? The answer is a resounding NO! 
A biological attack just as described 
above has occurred. The attack did not 
occur in the Middle East or Europe, but 
in our own back yard. The Rajneesh Cult 
in Dalles, Oregon sought to influence 
a zoning change that was on the ballot 
of a local election. Several members of 
the cult used a similar biological agent, 
salmonella typhimurium, to poison 
several local salad bars. The result was 
almost 800 cases of “food poisoning” 
being reported to local hospital 
emergency rooms and doctor’s offices. 

How was the poisoning discovered? 
A watchful official at the Department 
of Public Health was able to connect 
the dots as more and more cases were 
reported that this “outbreak” was more 
than just a simple case of food poisoning. 
Several members of the cult also came 
forward and contacted the local District 
Attorney’s office after they became 
concerned that the cult was becoming 
entirely too radical for their tastes. 

We cannot depend on being as lucky 
again. The Rajneesh cult only sought 
to make people sick enough so they 
couldn’t vote on the rezoning issue. 

International terrorist groups have 
sworn to eliminate the “Great Satan” at 
all costs. The price of peace is indeed 
eternal vigilance. 

The other means of using SEB in an 
attack is to introduce the spores into 
the atmosphere in order to produce an 
inhalation hazard. The attack could be 
as simple as introducing the spores into 
the atmosphere and letting natural air 
currents carry them downwind. This 
method is amateurish at best and not very 
effective. Terrorists have already shown 
the ability of using aircraft in their attacks, 
going back to the 1970s when the idea 
was first broached about using small 
aircraft as suicide vehicles against Israeli 
tanks. If it is possible to master the flight 
characteristics of large aircraft such as 
Boeing 757s, it is much easier to learn to 
fly a small aircraft such as a crop duster.

Terrorist sleeper agents could gain 
practice and credibility by operating 
legitimate crop dusting operations. 
This could be done below the radar 
if operatives could be found that are 
sympathetic to their cause and not of 
Middle Eastern descent. SEB could be 
placed into the crop dusting apparatus 
and sprayed over a large geographic area. 
While a high profile target such as the 
Super Bowl, World Series or Daytona 
500 would make an ideal target, they 
would be more difficult to hit due to the 
enhanced security measures —including 
Federal Aviation Administration enforced 
No Fly Zones — now being used for 
incidents of national significance.

It would be much easier for the 
terrorist cell to fly an aircraft (or several) 
over a large urban or suburban area. 
Rural areas could be ruled out due to 
the decreased population present. As a 

society, we have become accustomed 
to having small aircraft and helicopters 
overhead all the time during the day. A 
pilot, dispersing product in a straight line 
(as opposed to a “search pattern”) could 
poison thousands of people without 
drawing attention to the plane at all. SEB 
in its natural form is a white powder. In 
an attack described above, it wouldn’t 
even be noticed. Even if it was applied 
in a heavy-handed fashion, it could easily 
be mistaken for pollen if the attack was 
conducted at the right time of year.

Military tests have proven that an 
agent sprayed from a single aircraft 
could cover an area twice the size of Los 
Angeles. (Hanson, 2006) A test conducted 
by the military in the 1950s near San 
Francisco also proved that an agent 
could be sprayed from a ship off shore 
and use the prevailing winds to carry 
the agent ashore. An attack such as this 
could be particularly difficult to detect 
or prevent if the vessel in question 
remained in international waters.

Attack Aftermath
What could we expect in the aftermath 

of an attack utilizing SEB? Large outbreaks 
of the flu already tax understaffed 
EMS systems and hospital emergency 
departments during a particularly active 
flu season. If there is a plus side here, it is 
that the flu season can last for weeks or 
months. In the event of an SEB attack, EMS 
providers — including fire departments 
who respond as medical First Responders 
or Emergency Medical Technicians — and 
hospital emergency departments would 
be overwhelmed, particularly in the case 
of SEB exposure through inhalation.

There could most certainly be a 
public panic, especially if a terrorist 

Biological Attack 
Cont’d from page 8
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organization claimed responsibility. 
People with the slightest of symptoms, 
or those with psychosomatic symptoms 
would be calling fire departments and 
EMS providers for treatment or self-
transporting to local hospitals. Local 
emergency departments are already 
reporting waiting times of several hours 
for some patients to be seen. This would 
only grow much worse after an SEB 
attack. Law enforcement may have to 
be called in order to prevent chaos at 
local hospitals. Patients would have to 
be considered contaminated in order 
to not cross contaminate the hospitals 
as occurred after the Sarin gas attack in 
Tokyo in 1995. Most hospitals lack the 
facilities, personnel and training in order 
to decontaminate large numbers of 
people. The task of mass decontamination 
would fall to the local fire department, 
most likely the hazardous materials team. 
With the fire department experiencing 
an increased call volume due to the 
aftermath of the attack; it could scarcely 
afford to have several companies 
deployed to each hospital in order to 
decontaminate hundreds if not thousands 
of people.

Triage would also be a significant issue. 
For cases of severe respiratory exposure, 
mechanical ventilation may be required 
to assist a victim’s breathing. The number 
of ventilators on hand is based on the 
normal, everyday need, not the possibility 
of a terrorist attack. In short, dozens 
of ventilators are not kept on stand-by, 
“just in case.” Who would get access to 
the ventilators? Would existing patients 
be removed from them in order to save 
people injured during the terrorist attack? 
Who would make the call? It would 
undoubtedly create an ethical dilemma 
for medical practitioners.

Case Study
Sidell (1997) draws upon a previously 

unpublished report that gives us some 
insight into what a possible attack by SEB 
would be like. Nine laboratory workers 
were accidentally exposed to SEB through 
inhalation. The patients became ill within 
three to four hours post exposure and 
were affected for three to four days. Three 
of the patients became seriously ill. All 
nine patients suffered from fever and 
chills with temperatures reaching as high 
as 106° Fahrenheit.

All of the affected workers were 
admitted to the hospital with varying 
rates of respiratory difficulties. Seven 
workers complained of moderate chest 
pain, but there were no cardiac affects 
due to the exposure. Eight of the workers 
complained of headache, with some 
lasting as long as three days. Most workers 
complained of abdominal pains, nausea 
and vomiting of varying degrees, but 
none complained of diarrhea. Routine 
supportive care was all that was required 
for the nine exposed individuals. This 
is all that can be done as there is no 
vaccine or antidote available for SEB. 
Treatment can be further complicated by 
excessive exposure resulting in severe 
respiratory distress requiring assistance 
by mechanical ventilators. Concerns over 
fluid replacement for losses caused by 
diarrhea would also have to be addressed.

Details of the exposure, such as 
how the exposure happened, what the 
total exposure was and the strength of 
the strain being used were not made 
available. It would be reasonable to 
assume that the exposure was relatively 
minor due to personal protective 
equipment being worn by the workers 

and built in safeguards such as ventilation 
filters designed into the laboratory itself. 
Since it was a medical research laboratory, 
it could be assumed that this particular 
strain was weapons grade or fairly close. 
What does this tell us about a possible 
attack?

Nine people required hospitalization 
after a brief exposure. What if this was 
extrapolated to be 90, 900 or 9000? 
How many jurisdictions could handle a 
sudden surge of 900 people requiring 
hospitalization? Local hospitals would 
quickly be overrun, not counting the 
usual emergencies that they see every day. 
Patients would have to be transported to 
surrounding hospitals, further straining 
an already overtaxed EMS system. This 
does not take into account the possible 
economic impact. 

Those that inhale SEB may take as long 
as two weeks to partially recover, with 
another two weeks of persistent cough 
for a possible total recovery time of four 
weeks. If several hundred people are 
forced to stay home from work for four 
weeks, this will have a ripple effect across 
the jurisdiction in question, particularly 
if large numbers of emergency services 
— police, fire and EMS — workers 
are involved. Overtime will have to 
be paid to cover first responders who 
are out sick. This will tax already tight 
budgets. Businesses may be forced to 
close because they have no employees 
available to come to work. If health care 
workers — doctors, nurses, etc. — fall 
ill due to cross contamination, who will 
be available to care for the sick public? 
Hundreds of thousands of healthy people 
may be forced to stay home from work to 
care for injured family members, friends 
or loved ones.

The main goal of SEB is to incapacitate, 
not kill, as the mortality rate is only one 
to two percent. By incapacitating large 
numbers or people, even more resources 
are required to care of the sick ones. The 
principle is similar to the use of land 
mines on the battlefield. A soldier who 
has been killed can be left and buried 
at a later date. A soldier who has been 
injured requires two to four other soldiers 
to evacuate the injured soldier to the 
rear areas. It is the requirement for the 
additional resources that taxes the system.

Conclusion
SEB does not have the name 

recognition of anthrax, plague or 
smallpox but it is dangerous nonetheless. 
It does not have the mortality rate of a 
viral hemorrhagic fever or the hideous 
scarring of smallpox. It does however, 
have the ability to create chaos in the 
general public and overextend the 
capabilities of local first responders. Its 
ability to cause short term economic 
difficulties makes it a viable agent for 
use in biological attack by a terrorist 
organization.

Mark Schmitt is Captain/Hazmat Specialist for 
the Greensboro Fire Department in Greensboro, 
N.C., and a veteran of over 20 years in the fire 
service. The majority of his career has been 
spent in special operations. He is a graduate 
of the National Fire Academy’s Executive Fire 
Officer Program and holds a Master of Public 
Administration in Emergency Management. 
Schmitt has taught numerous hazardous 
materials courses for the Greensboro Fire 
Department, local community colleges and the 
North Carolina Office of the State Fire Marshal 
in addition to serving on several hazardous 
materials related committees at the local and 
state level. 
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See CTOS page 74

CTOS-Center for Radiological/
Nuclear Training has trained more 
than 158,000 first responders over 
the past 15 years in the prevention 
of, and response to, radiological 
and nuclear weapons of mass 
destruction (WMD) incidents.  In 
June of this year, CTOS conducted 
training in support of a Mass Fatality 
Management Exercise (MFM), 
specifically focused on radiologically 
contaminated decedents. The exercise 
was sponsored by the New York City’s 
(NYC) Office of the Chief Medical 
Examiner (OCME).

It is one of those things not 
often discussed when it comes to 
emergency management planning 
of large scale events — dealing 
with the dead —more specifically, 
those contaminated with radioactive 
material. But that is exactly what the 
Regional Catastrophic Planning Team 
(RCPT), comprised of members from 
New York, New Jersey, Connecticut, 
Pennsylvania, did earlier this year at 
the U.S. Army’s Fort Hamilton facility 
in Brooklyn, New York. 

Working with regional partners, the 
New York City’s OCME sponsored a 
Mass Fatality Management exercise 
that dealt with this challenging 
issue head on. In support of this 
daunting and complex exercise, 
the Counter Terrorism Operations 
Support (CTOS) Program, a division 
of the U.S. Department of Energy’s 
(DOE) Nevada National Security Site 
(NNSS) Management and Operations 
Contractor NSTec, conducted a PER-
240 WMD Radiological/Nuclear 
Responder Operations Course. This 
24-hour course is hands-on, exercise-
based and is conducted via Mobile 

Training Team (MTT) using radiation 
detection and survey equipment, and 
real radioactive sources.

Attended by dozens of federal, state, 
and local response organizations, the 
exercise raised the ominous question 
of how to prepare for and deal with 
an estimated 160,000 fatalities from 
the detonation of an improvised 
nuclear device in New York City.  
Undoubtedly, those contaminated with 
radioactive material create an even 
more complex issue for the regions 
Medical Examiners (ME) and their 
staffs. The solution is to train the MEs 
and their staffs on how to deal with 
contaminated decedents. This is where 
the CTOS Mobile Training Team comes 
into the picture.  

Concurrent with the exercise, 
the CTOS MTT delivered the WMD 
Radiological/Nuclear Responder 
Operations course, which culminates 
in a final exercise specifically 
tailored to the agency’s mission. 
CTOS combined the final training 
scenario with the unique objectives 
of this intense two-day exercise. 
The objectives were to activate and 
deploy the Regional Mass Fatality 
Management Response System, 
establish fatality management 
command and control, the recovery/
investigative scene, disaster morgue, 
and a Family Assistance Center (FAC), 
in response to a catastrophic mass 
fatality incident. To accomplish this, 
CTOS conducted exercises at both the 

disaster scene and the field morgue. 
CTOS personnel were instrumental 

in setting up the victims at the 
accident scene by placing mannequins 
with real radioactive sources attached 
to simulate radiological contamination. 
CTOS instructors provided oversight 
with radiological controls, assisted 
with issuing dosimeters, and provided 
expert advice and general command 
and control of the radiological 

“The CTOS support and training 
has been outstanding.”

— A senior official with the NYC Of-
fice of the Chief Medical Examiner

Free Training from CTOS  
for First Responders

HAZMAT
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I hope everyone 
had a great Christmas 
and is looking forward 
to the coming of 
warmer weather. 
Personally I am 
not much of a cold 
weather person and 

I’m looking forward 
to the spring myself. It’s a good time for 
training and working with our equipment, 
to become familiar and more proficient at 
what we do. I will have some good things 
to look at this year in the forthcoming 
issues.

I am a bit partial on this particular 
piece of equipment as I played a big 
role in its development. Since I do get 
to test and evaluate new equipment and 
evaluate equipment already out there, 
it gives me the opportunity to use my 
expertise in making things better for us 
in the rescue field. I have assisted Stearns 
with their original swiftwater drysuit, Tech 
Trade with some of their fire and rescue 
gloves, and many more. Since I do a lot of 
extrication classes I get a chance to use 
new techniques and use equipment that 
comes along to make our job easier and 
safer. This piece of equipment cannot only 

be used in extrication, but also in any type 
of rope work where a portable anchor 
may be used.

For years we have taught the old 
military picket system. You can do a single 
picket, double picket, or triple picket 
system. The two and three picket layout 
requires a tie back system and spinners. 
The three picket system would require 
three four foot pickets, two 25 feet body 
cords or similar, and two spinners for 
tightening the system. The other key is 
that the pickets should be driven in the 
ground at 15 to 20 degrees. The angle 
is always the biggest issue as well as 
consistent depth and alignment. The 
distance between the pickets should be 
equal to the length of the pickets. On a 
three-picket system this could give you a 
six-foot spread. The rating has also been a 
question of mine since the figures we use 
came from WWII. A single picket is rated 
at 700 pounds, a two-picket system is 
1400 pounds and a three-picket system is 
2000 pounds. What if you could drive two 
or three pickets in the ground and not use 
tiebacks, and get the maximum anchor 
capability, which is somewhat higher than 
the old tieback system? You can.

Utilizing a picket plate concept that 

Quick and Easy  
    Anchor System

TOOLS OF THE TRADE

By David Pease   
The Reds Team

Res- Q- Jack had in its catalog I was able 
to build on that very idea and develop the 
EZ-PZ picket plate. The plate measures 
30 inches long and six inches wide. This 
gives you a 30-inch long footprint rather 
than a 72-inch footprint. The picket holes 
will accommodate one-inch pickets, along 
with two additional holes that will take 
up to a one and five-eighth inch picket. 
On one end is a “D” ring that is rated at 
over 10,000 pounds for attaching your 
webbing, rope or carabineer. The picket 
holes have a three-inch tube for not only 
receiving the picket, but also gives you 
the 15-degree angle on all three pickets. 
This also provides a stop for driving the 
picket into the ground. If you use the 
Rescue Jack four-foot long picket, it has a 
flange that sits 16 inches down the picket 
and can be driven to the top of the picket 
tubes in the plate. 

The next big question is how strong 
is this system? We tested the plate as 
well as some of the Rescue Jack one and 
five-eighth inch pickets to see just how 
much they would hold. We tested the 
picket system to a point where it moved 
forward one-half inch, but it still did not 
go to failure. The system would actually 
take a greater load before it completely 
failed. The three-picket system in class A 
soil went to 5000 pounds before it moved. 
This can be seen in the picture with the 
dynamometer. We also tested the system 
in class B soil and it did not move until we 
reached 3500 pounds. Still need to test the 
system in class C soil, and that will come. 
The single large picket from Rescue Jack 

held over 3000 pounds as a single picket, 
which was more than the old style three 
picket system is rated. 

This system provides a quick and 
easy way to anchor during vehicle 
extrication as well as other rope rescue 
situations where a portable anchor 
would be needed. It is also quick and 
simple to set up.

For more information on the EZ-PZ 
picket plate, contact Rescue Jack or visit 
their website at www.Res-q-jack.com. 
Just a note, I had nothing to do with the 
naming of the picket plate. Stay tuned 
for more good equipment to come. 
Remember, do your research and contact 
me anytime.  

If you have any questions or comments, please 
shoot me an email at reds100@aol.com. Until 
next time, train hard, be safe, and know your 
equipment.
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I try to stay 
up with newer 
products and 
recently heard of the 
Quick Step Anchor. 
So I immediately 
did what most of 
us would do and 

googled it. I was 
intrigued and wanted 

to know more.
I was able to get in touch with Captain 

Rob Duffy who is the inventor of the 
Quick Step Anchor (QSA). We discussed 
the history of the tool and how it came 
to be. Capt. Duffy works for Springfield 
Fire Department in Massachusetts. Many 
years ago one of his fellow firefighters fell 
off a roof, and the injured firefighter’s life 
was never the same. 

This remained in Capt. Duffy’s mind 
and after many more fires and moving up 
in the ranks, the Quick Step Anchor was 
born. Captain Duffy told me about some 
of the instructional videos that were 
online about the Quick Step Anchor. 
They are easily searchable on YouTube.

My next thought was OK, so this tool 
is supposed to make it easier to perform 
ventilation. Would this really help? Many 
times we deal with new tools that end 
up being more of a hassle than a benefit. 
In addition to climbing a ladder and 
cutting tools such as saws and axes, I 

have to carry the Quick Step Anchor?
Capt. Duffy offered to let me test the 

anchor to make this decision for myself. 

The Tool
I received the tool and took some 

time to review it. The QSA is made of 
solid metal and is very sturdy, weighing 
less than 13 pounds. All parts seemed to 
be assembled to ensure proper use and 
be durable. The QSA in its operational 
position is a triangular type device with 
two hooks hanging off the top. It also 
has a 500-degree heat-sensing label. In 
addition, a lanyard can be added — sold 
separately — that seems essential. The 
lanyard connects between the tool to 
allow for carrying the device and also 
as a safety lanyard when operating and 
performing vertical ventilation. The tool 
looks sturdy but light enough to operate, 
even while carrying additional tools.

Using the Tool
The first thing I learned while using 

this tool was it is not a hindrance when 
scaling the ladder to do ventilation. 
The lanyard, which is adjustable to size, 
allowed the tool to be worn leaving 
both hands free to ascend the ladder 
and carry other tools. It is important 
that we are not weighted down with 
anything extra.

The next step is to cut a line into the 
roof where the hooks will be inserted. 
The cut only takes one pass in most 
cases. I was able to do this while using 
a roof ladder to stand on for safety. I 
took the QSA off and slid the hooks 
into the cut. Again, the hooks went in 
without even having to tap the tool. 
Next I flipped the anchor over per the 
instructions while adjusting the tool to 
fit the pitch of the roof. To finalize the 
installation I hooked the lanyard to my 
truck belt.  

Once this tool was installed I was 
able to step off the ladder and have 
a great anchor to perform vertical 
ventilation. I had more of a reach with 
the QSA than with the roof ladder.  
Performing vertical ventilation was 
rather simple from this point.

The Results
The tool did not weigh me down 

or get in my way as I stated earlier. It 
provides extra help without any real 
work to use it. That was nice. Even 
though I was skeptical at first, the QSA 
was easy and quick to install onto the 
roof. Any excess time in installation was 
offset by the efficiency in performing 
the ventilation. Finally, the additional 
safety of the lanyard was an added 
bonus. Operating on a roof can be a very 
dangerous task. Anything we can do to 

be safe so we can go home to our family 
is important.  

More Information
The tool retails for $995 without 

the safety lanyard. The safety lanyard is 
$190. I would suggest purchasing both 
together. I think the QSA without the 
lanyard makes the tool less valuable but 
put together they are great. 

Conclusion
This is another tool that I would want 

on my truck. I can live without this tool 
but in a tough hazardous job like we 
work in I would so much rather have 
this tool to make my job easier and safer. 
I recommend this product.

Until next time be safe!

David Hesselmeyer has been in emergency 
services for 15 years. Currently he is a 
firefighter, rescue technician, paramedic, and 
emergency management coordinator Type 
I. He is the owner and primary consultant 
with Emergency Preparedness Consulting 
(EPC). EPC contracts with emergency 
services agencies, health departments, fire 
departments, EMS agencies, and non profits 
to assist in risk assessments, plan writing, 
plan revision, exercise development, etc. If 
you have any questions or concerns about 
this please feel free to contact Hesselmeyer at 
dhesselmeyer@yahoo.com.

Quick Step Anchor For Safe Roof Ventilation
TOOLS OF THE TRADE

By David  
Hesselmeyer



Quick Step Anchor For Safe Roof Ventilation

CONTACT STEVE DILL TO FIND THE NAME  
AND NUMBER OF YOUR LOCAL SALES REPRESENTATIVE:
37 Stonington Drive, Murrells Inlet, SC 29576
412-559-5568    steve@ACFireTrucks.com
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PROUDLY 
Made in the U.S.A

One-Person  
– Multiple Jobs
•		Works	on	Doors,	Windows,	Padlocks,	
Vehicle	Extrication	and	More

•	4.5	LB.	Solid	Bronze	Slide	Hammer
•		Compact	Design	easily	fits	all	Fire,		
Rescue	and	EMS	vehicles.

•	American	Made	–	Lifetime	Warranty

•			ONE-PERSON		
Total	Control					

•			Hydraulic	Breaching		
Tool	and	Battering	Ram

•				Multiple	Quick-Change		
Heads

•		Built-In	LED	Light

Rock Quarry  
Rescues

RESCUE A-Z

Perhaps one of 
the most challenging 
fields in rescue 
involves the myriad 
of potential and very 
real rescues that 
can occur in rock 
quarries. By their 

very nature, quarries 
contain equipment and infrastructure 
that require numerous rescue disciplines, 
sometimes required within the same 
rescue event.

Quarry operators have extensive in-
house safety programs as evidenced by 
the industry’s overall excellent safety/
accident incidence rate. In fact, the surface 
quarry industry has one of the best safety 
records of any industry segment. That said, 
preparation and training are important 
aspects of keeping employees safe.  

During the month of July I had the 
wonderful opportunity to train with 
two departments in a local quarry in our 
county. The manager of the quarry, who 
is also a member of a fire department 
in a neighboring county, was open to 
the chance to not only help us train and 
improve our skills, but also to involve 
quarry equipment operators in the rescue 
evolutions. How much more realistic 
could the training have been!

Initial Orientation to the Quarry
The first day of training, we met the 

quarry operations manager for a guided 
tour and overview of the entire facility. 
This included the maintenance shop, 
the heavy equipment used in the daily 
operations, the “blast faces” of the mined 
stone and the high cuts, the deep pits in 
several locations of the quarry, the many 
conveyor systems which transport the 
rocks to the crushers, the actual rock 
crushers, the wash water retention ponds, 
the stockpiled sizes of stone, the Photos 
A, B and C, demonstrate how over years 
of mining rock some quarries form very 
high rock faces. Generally, quarry operators  
“bench” the rock face to make it more 
stable, provide access across the rock face 
at different elevations, and as an added 
safeguard for the possibility of falling rocks. 
Also, any ground water and surface runoff 
intercepted during the mining process 
can be diverted along these benches, thus 
helping reduce the collection of water 
at the base of the cut. During the winter 
months, constant freeze-thaw cycles can 
increase the possibility of loosening rocks. 

While rescues from the rock face are 
very rare, they could occur. Extreme 
caution must be observed if rescuers 
operate in this part of a quarry. Rock along 
the face can pose a hazard regarding firm 
footing and the possibility of falling rock 

that might be disturbed by the rescuer. 
If you had to perform a raise or lower of 
a victim, your anchors are usually very 
limited. Rescuers may opt to use artificial 
anchors — pitons, bolts, wedges, chocks, 
etc. — at times like this, but you should 
remember this: the rock has been blasted 
and fractured, rendering these type anchors 
much less suitable or dependable under 
load conditions. Multiple anchors may have 
to be used to assure a suitable level of safety 
and reliability.

Quarries are not without large, heavy 
motorized equipment, such as loaders and 
trucks. Rescuers should become familiar 
with the types of heavy equipment located 
in quarries in their service area. Likewise, 
rescuers need to be familiar with lock-
out/tag-out procedures to assure that 
engines, hydraulics and/or pneumatics 
do not become energized during rescues. 
Some heavy loaders have “kill switches” 
located on them to completely shut off all 
energized components, including the huge 

By Bob Twomey

Photo A: Typical quarry rock faces.
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Rock Quarry  
Rescues

diesel engine as seen in photo D.
We trained on removing operators from 

both the trucks and the loaders. The same 
high-level rescue techniques used on other 
types of rescue work well; the skills just 
need to be adapted to the equipment at 
hand. Friction-based lowers and ladder slide 
techniques using a standard ground ladder, 
work well for getting operators off their 
machinery once removed from the cab. 

The cabs of most heavy machinery are 
small; therefore, getting an operator out 
can be, in itself, a challenge. (See photo F.) 
Depending on how the cabs are situated 
on the machines often dictates the 
lowering method. Handrails are not rated 
to be used as anchors, so other methods, 
like the ladder slide or the ladder assist, in 
lieu of a vertical lower, will work better, as 
demonstrated in photo G. 

Using a stokes basket, the driver was 
evacuated in a vertical lower when suitable 
anchors were available. Rescuers must 
always be on the lookout for grease and 
oils at their anchor points. During our 
training we had quarry personnel familiar 
with the heavy equipment present as we 
proceeded with the rescues. This was good 
training for them and they became familiar 
with rescue methodologies they would 
see in a real emergency. Likewise, I had 
the squad train using equipment on-site 
at the quarry. This was done to emphasize 
that safe rescues can be performed 
using equipment on site if the needed 
equipment is not on the rescue truck. 

An example was using the quarry’s tall 
stepladder during a simulated rescue of a 
welder from the bed of the dump truck. We 
performed rescues of the welder from atop 
the truck and from the dump bed of the 
truck using ladders and vertical lowers. (See 
photos H and I.)

After working with rescues from heavy 
machinery, we moved on to performing 
rescues from other common machinery 
found in quarries. Rock quarries have many 
conveyor systems to move rocks from 
place to place, as seen in photo J. Regular 
maintenance is required to keep them 
serviceable and operating properly. And as 
such, catwalk systems are used to access and 
service components as seen in photo K.

Most conveyor systems have elevated 

work and control platforms that can be 
a place for elevated rescues. See photo 
L. Sometimes, depending upon access 
to the platforms; simpler rescues can be 
accomplished by carrying the injured 
worker down the access ramps. At other 
times, rope and rigging are required to 
lower a victim to the ground. Hydraulic 
“man lifts” or platforms and cranes can be 
used to affect a safe rescue when possible. 

Some rescue departments will not 
utilize hydraulic machinery to help effect 
a rescue. In our training, we did use lifts 
and a crane, which are commonly used 
at the quarry and operated by certified 
personnel, to perform rescues. It was also 
an attempt to utilize the quarry personnel 
in potential rescues, since they know the 
machinery better than the rescuers. In 
the real world of rescue, a rescuer has to 
make judgment calls, such as what is best 
for the victim yet safest for the rescuers, 
time and its effects on the injured patient, 
availability of qualified lift operators, victim 
accessibility, and many other factors. In 
our department, we prefer to use a “team 
effort,” utilizing rescuers AND qualified 
equipment operators to perform rescues 

when possible. 
Depending upon our access to the 

patient, terrain under the rock bins, crushers 
or conveyors, the availability and suitability 
of anchors on the elevated platform, or lack 
thereof, we used a crane with a 70-foot reach 
to remove patients. (See photos M and N.)

Using standardized hand signals used 
by crane operators, we were able to lower 
the patient very smoothly and safely. 
Quarry operators proved their operational 
capabilities. These people will likely be 
present in a real rescue, so why not use 
them? If they are not present, rescuers can 
always revert to more standardized lowers 
using rope rigging or ladder slides, which 
worked very well in our month of training. 

In another scenario, a worker became 
overwhelmed due to heat exhaustion inside 
the crusher bin. (See photo O.)

Again, quarry personnel stressed to us 
that at times, workers must enter the bins 
for maintenance or to check on problems; 
therefore, we performed a raise out of 
the bin, then a lower to the ground. Using 
standard NFPA and Rescue Technician 
standards, we packaged the patient into a 
stokes basket, using internal and external 

lashing. The patient was raised out of 
the bin utilizing a rescuer climbing on a 
ground ladder inside the bin and assisted 
by rescuers pulling up on the basket 
simultaneously as demonstrated in photo P. 

Once the patient was on top of the bin 
safety rails, he was placed upon the 36-
foot ladder to the receiving rescuer for the 
guided, careful lower to the ground. (See 
photos Q and R.) There are some who 
believe that rescue techniques, such as a 
ladder slide are “old technology” that has 
been replaced by newer and/or quicker 
rescue methods. It is true that there are 
at least a dozen different, safe ways to 
have performed this rescue. However, 
the scenario was presented such that no 
machinery was able to reach this particular 
crusher bin. There remained a rescue to 
perform, and suggestions were discussed as 
to how to perform the rescue. 

In our squad, we consistently teach heavy 
rescue rigging techniques as alternatives for 
those times when other equipment is either 
not available or unable to reach the rescue 
site. Rigging, ropes and ladders remain 
very viable rescue methods, and these 
skills should never be abandoned in lieu 

Photo B: Blast faces are benched as safeguards 
for falling rocks and to gain access to the rock.

Photo C: Rock faces contain loosened rocks 
which can fall. Some quarries have deep pools at 
the base of the rock face.
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of other rescue methods. These skills 
should augment current methodologies 
to give rescuers as many safe, workable 
tools as possible. 

What were we able to accomplish in 
this series of training scenarios? It should 

be understood that a quarry rescue may 
easily involve numerous rescue disciplines, 
such as fire suppression and control, 
extrication, disentanglement or dismantling 
very heavy machinery, confined space 
rescue, high-level rescue, heavy rescue 
rigging and mechanical advantage systems, 
ladders used in rescue techniques, water 
rescue skills, incident management skills 
with many departments present, extreme 
emergency medical operations, and a lot 
of time. Serious quarry rescue operations 
won’t happen quickly. Some may take 
hours to perform.

 First, we became much more familiar 
with the large, heavy earth and rock 
moving equipment utilized in quarries. 
We got to see how we would remove a 
driver from these large pieces of machinery, 
which can easily range from 10 to 15 feet 
in height to the cabs. We saw that despite 

the size of the trucks and loaders, cabs 
are relatively small and compact. Suitable 
anchors from which to affect a lower 
are limited; therefore, alternatives must 
be considered depending upon machine 
configuration. 

We learned that high voltage electric 
motors drive most of the mechanical 
operations in a quarry. As such, very careful 
attention to lock-out/tag-out procedures 
MUST be followed prior to beginning a 
rescue. We quickly came to realize that 
quarry personnel are extremely important 
to have present as rescues proceed, 
because they know the facilities and 
equipment far better than the average 
rescuer and are themselves trained 
regularly in company training programs. 

We were able to see up close how 
access is gained to elevated machinery 
such as conveyor systems, how they are 
driven, what the potential rescues would 
be based upon routine maintenance 
performed on the equipment, and how 
rescue techniques would work in rescue 
situations. We quickly realized that 
hydraulic platform lifts and cranes can be a 
rescuer’s best friends at a quarry — along 
with the highly qualified operator.

Even though there isn’t room enough 
in this article to cover all that we trained 
upon, it quickly became apparent 
that many of the heavy hydraulic and 
pneumatic rescue tools found on apparatus 
across the state are no match for moving 
heavy steel in extrications on some 
machines. Some of the best tools we had 
available to us were cribbing, air bags, 
heavy-lift railroad jacks and heavy high-
lift jacks and acetylene cutting systems. 
Likewise, heavy lift loaders and cranes 
were extremely valuable rescue tools. 
Extrication on quarry equipment is like 
no other; the machinery is designed to 
withstand the tons of force required to 
crush granite rocks into gravel. I think you 
get the picture. 

It should not be a surprise that we 
saw that standard, time-honored rescue 
techniques like the ladder slide, ladder or 
timber jib arm and associated lashings, 
vertical and horizontal raises and lowers, 
mechanical advantage rigging, high-level 
rescue techniques, ropes and knots, and 
some past rescue experience, were all 

Photo D: Ground level kill switch on front-end loader, at back of ladder near engine..

Photo G: Ladder slide evacuation of driver from 
cab of dump truck.

Photo F: Small one man cab on large dump truck 
is tight to work in when removing the driver.

Photo J: Conveyor belt systems are used to 
move rocks in a quarry.

Photo H: Vertical lower from top of truck.

Photo I: Improvised step ladder for ladder-slide 
of welder from dump bed of truck. Ladder was 
secured by rope to chassis of truck.

Photo K: Standard machinery access ramps seen 
in quarries.

Photo L. Elevated platform where victim evacua-
tion is performed by hydraulic work lift or “man lift.”
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vitally useful in quarry rescues. 
Perhaps most importantly, though, was 

the realization that coordinated rescue 
management using the Incident Command 
System (ICS) is critical. Likewise, ALL 
departments, be they fire, fire/rescue, 
rescue squads, and EMS must ALL work as 
a team if a successful rescue is to occur. 
This should be a given anywhere. The 
victim could care less about the color of 
our trucks or turn-out gear and neither 
should we. I can assure you that, should 
a real rescue be needed in a quarry, 
all personnel will have to work as a 
coordinated team, period. 

In quarry rescue, everything you have 
ever learned about rescue and medical 
technologies becomes important. You study 
the situation, make appropriate machinery 
isolation decisions, prepare for sometimes 
extreme medical situations, select your 
rescue skills needed for the initial rescue 
plan (with an appropriate “back-up” plan) 
and then just do it.

Until next time, be safe, and NEVER 
stop learning.

(Special thanks to Wayne Hemmerich and 
TC–Vulcan Materials Company.)

Bob Twomey is the current chief and founder 
of the North Carolina High Level Extraction Rescue 
Team, Inc., a volunteer helicopter search and rescue 

support team based in Transylvania County, N.C. He 
is the senior helicopter pilot for Wolf Tree Aviation, 
LLC operating out of Transylvania Community 
Airport. He also serves as Deputy Chief for Training in 
Brevard Rescue Squad. He has been active in SAR for 
37 years. Twomey can be reached at 828-884-7174 or 
btwomey@citcom.net.

Photo N: Stokes basket horizontal lower using 
crane, Yosemite pre-rig and standard ground 
tag line.

Photo P: Victim in stokes basket being lifted out 
of crusher bin.

Photo M: Crane with 70 foot reach equipped 
with hook block and tackle system.

Photo O: Maintenance worker inside of crusher 
bin.

Photo Q: Rescuer on ladder receives the patient 
and proceeds to the ground keeping the basket 
between the beams of the ladder.

Photo R: Ladder rescuer maintains basket track down the ladder and between the beams,  
while lower is controlled from the top.
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Best Practices for  
    Active Shooter Incidents

Also Available  
in GOLD

I think it’s safe 
to say that no 
one choses law 
enforcement, EMS 
or fire fighting as a 
career path without 
having a desire 
to serve and help 

others. We collectively 
do a fantastic job the majority of the 
time. But one area that is becoming 
an increasing risk to first responders 
in every community, from Los Angeles 
to the smallest town in Kansas, is 
active shooter incidents. Two incidents 
occurred within the United States during 
the time I was composing this article. 
So my question is, why are we scared to 
implement a tactical EMS program within 
our communities? It should not even be a 
question. Every community should have 
a plan, equipment, and education in place 
for these situations. Aurora and Sandy 
Hook should be an eye opener to the fact 
that these incidents are not isolated to 
larger cities. Yet we continue to avoid it.

The data is there and the position 
statements from numerous organizations 
have been published. They all agree a 
Tactical Combat Casualty Care (TCCC) 
based approach works. As unfortunate 
as war is, it drives so many advances — 
specifically in pre-hospital medicine. 
An example would be the use of 
tourniquets. Prior to OIF/OEF tourniquet 
use was seen almost as voodoo, now it 
is the standard of care in hemorrhage 
treatment. So what is next? The military 
uses a tiered approach to care so that 
lifesaving care is not delayed. Combat Life 
Saver being the first level. This is taught 
to every set of boots on the ground. 
People who have no medical background 
and no medical job know how and when 
to provide basic lifesaving interventions. 

So why can we not do that in our own 
towns? The answer is we can. 

The data shows time and time again 
that this approach works. While it must 
be tailored to fit different communities, 
it is applicable. Data collected through 
multiple studies show that even from 
2008 to 2012 there has been a 5.2 
percent decrease in preventable lives 
lost. Now this is not an astronomical 
percentage, so let’s break it down to put 
it into prospective. During the Vietnam 
War (1970, Maughon) 7.4 percent of 
patients passed due to preventable death. 
A span of 38 years shows almost no 
change. In 2008 (Kelly) 7.8 percent of 
patients passed due to preventable death. 
Much of what was still being practiced 
was civilian driven trauma care. In the 
most recent study, 87 percent of patients 
passed before reaching treatment, 24 
percent of which could have been 
prevented. Ninety-one percent of those 
deaths were due to hemorrhage. That 
is an astounding percentage of patients 
that passed from an easily correctable 
problem. Why am I throwing all of these 
numbers from war at you? These Injury 
patterns are coming home. We have the 
information; let’s use it wisely.

In 2012 there were 15 FBI deemed 
“Active Shooter” incidents. In 2013 we 
surpassed that. This year isn’t even over 
and the statistic is even higher than the 
previous. So the focus of stopping the 
incidents needs to remain, but preparing 
for and being successful in these 
situations needs to take priority. Training, 
cross training and collaboration needs to 
happen. It has to happen because we can 
no longer pretend that it “won’t happen 
here.” Public safety administrators who 
ignore this need based on budget or 
stigma, lack education on the subject. 
While I don’t mean to be insulting, I do 

mean to be blunt. “Old School” is not the 
answer anymore, because it has worked 
doesn’t mean it will continue to. Change 
needs to happen. I’ve sat in numerous 
lectures, speeches, and had conversations 
with those working in cities already 
involved in active shooter incidents. 
These organizations have planned, 
trained and equipped their responders. 
Police, EMS and fire alike, the officers in 
Aurora, Colorado now all carry a first aid 
kit that are “active shooter” driven. They 
know how to use it. Unfortunately for 
them, it took a terrible mass shooting 
to help them see we all need to work 
together. A paramedic is not always 
going to be first on scene. On average 
the range is three to nine minutes in a 
metropolitan area for an ambulance to 
respond. If an officer waits until a patient 
is found to call for a unit, the patient will 
be dead before arrival. It’s happened too 
many times. So why can’t we equip the 
officers with the tools to save patients 
within 20 seconds? It’s a no brainer. It 
really requires no intellect to understand, 
that better training, better equipping and 
better inter-agency collaboration needs 
to happen and will save lives. It already 
has, but it has so much room to improve. 
I’m hoping that cities and towns will 
look closely at these statistics and events 
that have already happened and learn 
and improve. No one else should lose 
their life in these situations because they 
bled out from an extremity waiting for 
EMS. They lost their life due to a failure to 
learn and improve from the past. 

Tradition has long been a part of the 
police and fire service. Yet, it fosters the 
“that’s how it’s always been” mentality. 
Tradition is an important part of these 
services, and will always be. With that 
I will say that it also perpetuates a 
continuation of the “old way” and in 
some cases has hindered innovation. The 
new guys, young guns, and rookies turn 
to the seasoned guys, to form most of 
their opinions based off their mentor’s. 
If the 20 year veteran resists change, so 
will a new guy in more cases than not. 
We need to change the attitude of being 
closed to change. This thought process, 
unfortunately plagues public service and 
the safety of the team. While the old way 
may work, does it work the best? No, 
active shooter or mass casualty incidents 
are happening almost weekly. Staging 
or following how it has been done, is 
causing life to be lost. I am in no way 
blaming any responder for the cause of 

death in victims. I am making a point that 
finding a shooter or suspect is important, 
but so is treating the people they may 
have already injured. 

Public safety employees took an 
oath, whether it be to preserve life and 
property from fire, protect and serve as 
an officer, or treat and care for sick and 
injured, we all do this to save lives. If you 
don’t put on a uniform every day and 
think about helping someone, it may be 
time to consider a career change. My 
point is, no one will argue that if in the 
span of a career if one person is saved, 
that it wasn’t worth it. You’ve chosen 
a career with a real cause. We need to 
implement a program to do the most 
good.

There are multiple organizations 
now that are centered around providing 
best practices in care of injured during 
active shooter and MCI situations. The 
Committee on Tactical Emergency 
Casualty Care is probably the most 
notable. They have taken much of what 
has been learned overseas and changed 
it to best fit the civilian population. The 
future of home front problems, shooters, 
bombings, and mass casualty incidents 
are not going anywhere. Numbers don’t 
lie, so why do we continue to ignore it? 
These people are dying from injuries 
in minutes. We need to change the way 
patients are handled in these situations 
and it can’t wait. “Train like you fight,” 
is a common saying, but how often is it 
really lived? These situations require skills 
and decisions in seconds. When these 
situations happen it’s hard to use your 
brain. Fight or Flight happens and it can’t 
be ignored. Those who are prepared are 
going to be successful and in the end 
more people will see their families when 
it’s all over. That’s what it’s all about. 

Andrew Rowley began his career as a 
firefighter/EMT at a volunteer fire department. 
He joined the Army as a medic and is now 
teaching combat medicine and sustainment 
at the unit level. He worked in Charlotte, North 
Carolina for Mecklenburg EMS Agency, as a 
paramedic. Towley’s current position is flight 
paramedic with Wake Forest Baptist Health 
in Winston-Salem, North Carolina. He is the 
president of Special Operations Aid and Rescue, 
LLC, a company that provides tactical medicine 
training and equipment to fire, EMS and law 
enforcement. He also currently works with the 
Board for Critical Care Transport Paramedic 
Certification, writing and reviewing questions 
that are used in both the Certified Flight and 
Tactical Paramedic Certification exams.

By Andrew 
Rowley
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With the ongoing 
Ebola outbreak in 
Western Africa, it 
is important for 
EMS personnel to 
be familiar with 
characteristics of 

the disease, how to 
screen for it, how to 

protect themselves, and how to care 
for these patients. The chance of taking 
care of an Ebola patient is quite low. 
There have been only two patients in the 
United States who have been exposed 
to and contracted the disease within 
this country. There were two additional 
patients who were exposed to Ebola 
oversees and then developed the disease 
after arrival in the United States. In total 
this means that only four people have 
developed Ebola while in the United 
States. Given that the U.S. is a country 
of 300 million, this means that there is 
a very low risk of a healthcare worker 
being exposed to a person with Ebola 
and an even lower risk for the general 
population. That being said, it is the 
role of EMS personnel to train in how 
to recognize, care for, and work safely 
around possible Ebola patients. In this 
way EMS can help ensure that the United 
States is kept safe from an Ebola outbreak.

For a more complete description of the material 
presented here visit http://www.ncems.org/.

The CDC has recently released a great 
poster on the top 10 things to know 
about Ebola. Perhaps the most important 
fact to reiterate is that Ebola is not 
airborne. There is no evidence to suggest 
that it can be contracted by coughing 
or sneezing. Although it is possible to be 
exposed if a patient coughs or sneezes 
directly in another person’s face spraying 
them with large droplets. Another 
important fact that should be repeated 
is that patients are only contagious if 
they have symptoms. In addition, there 
have never been reports of dogs or cats 
carrying Ebola. Currently, all travelers 
from an affected country must arrive 
through one of five airports where they 
are both screened and put in contact 
with the Centers for Disease Control.  
This is why a travel ban is not a good idea. 
If there were a travel ban people would 
simply try to sneak into the country and 
avoid the screening mechanisms. This 
would make preventing an outbreak 
much more difficult.

A suspected Ebola patient is defined 
as a person who within the past 21 days 
before the onset of symptoms has had 
residence in or travel to an area where 
Ebola transmission is active in West Africa. 
Currently the specific countries include 
Sierra Leone, Guinea, Mali and Liberia.   
The patient must also present with a 
fever, headache, joint and muscle aches, 
weakness, fatigue, vomiting and diarrhea, 
stomach pain, lack of appetite or bleeding. 
If a patient meets the definition of a 
suspected Ebola patient then prehospital 
personnel should utilize their agency 
Ebola specific protocols. Emergency 
Medical Dispatch should screen all 
patients for travel to an affected part of 

Africa and for the symptoms of Ebola. If 
a caller screens positive than responding 
personnel should be notified and they 
should wear appropriate personal 
protective equipment before entering the 
scene. The incubation period for Ebola is 
from two to 21 days with eight to 10 days 
being the most common. Often times the 
earlier the onset of symptoms the more 
severe the disease course will be.  

Appropriate use of personal protective 
equipment will protect providers from 
Ebola. Unlike the flu, Ebola is only spread 
by direct contact with blood or body 
fluids. Droplets cause the flu to spread 
easily when people cough, sneeze or 
talk. Personal Protective Equipment used 
when caring for a patient with suspected 
Ebola should not allow any exposed 
skin. A PAPR or N-95 can be used, but if 
an N-95 is used there must be a full-face 
shield and there should be no exposed 
skin. All personnel should extensively 
practice the doffing and donning 
of personal protective equipment. 
Whenever doffing and donning is 
complete, a checklist should be utilized 
and a safety monitor must watch the 
entire process to be absolutely sure it 
is done correctly. Health care workers 
can contract Ebola if they accidentally 
contaminate themselves while removing 
their personal protective equipment.

Care of the Ebola patient is very 
similar to the care of a patient with a 
flu-like illness or gastroenteritis. Early 
in the course of Ebola the patient 
usually appears well. In this phase he 
or she may only have a fever and mild 
complaints. At this stage he or she are 
less contagious.  Later in the illness 
the patient may develop vomiting 
and diarrhea. At this stage the patient 
will be more infectious. The care of 
the Ebola patient mainly includes 
supportive measures. If possible, EMS 
should avoid invasive procedures. 
The danger of a prehospital worker 
needle stick while starting an IV 
is extremely high, so if possible, 
oral hydration should be utilized. 
Also, aerosol-producing procedures 
should be avoided since they may 
greatly increase the risk to healthcare 
providers. Such procedures include 
intubation, CPAP or BiPAP, suctioning 
and nebulizers.  

EMS agencies should coordinate 
with their area hospitals ahead of 
time to verify which hospitals can 
accept possible Ebola patients. EMS 
agencies should notify the receiving 
hospital as soon as possible if they 
might bring a suspected Ebola patient 
to that hospital. Once EMS arrives at 
a hospital the crew should not enter 
the hospital until told to do so by 
hospital staff. It is very important that 
planning take place ahead of time.

Obviously it is important to 
educate all EMS personnel about the 
care of the Ebola patient. Extensive 
planning and training should also be 
done. The care of the Ebola patient 
can be done safely if appropriate 
screening is done, PPE is worn 
correctly and basic infection control 

techniques are applied. 
More information can be 

found at the CDC Ebola 
website, http://www.cdc.
gov/vhf/ebola/. 

Dr. Winslow graduated 
from Emergency Medicine 
residency from UNC-Chapel 
Hill in 2002 and completed 
his EMS Fellowship in 2003. 
He has worked at Baptist 
Hospital in Winston-Salem 
for the past 11 years. He 
has served as the Chair 
of the North Carolina 
College of Emergency 
Physicians EMS Committee, 
which developed the standardized 
guidance document for EMS in 
North Carolina. He was appointed 
as the Medical Director of 
the NC Office of EMS in 2011. 
Before serving as state medical 
director he was Assistant 
Medical Director for Forsyth 
and Orange County EMS in 
North Carolina and Medical 
Director of Person County 
EMS. This document contains all 
protocol, procedures, and policies 
for all EMS agencies in North 
Carolina.
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    What A First Responder Should Know 
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In public safety, 
the primary 
objective of each 
and every shift 
is to ensure that 
everyone goes 
home.  And while 
it may sound a 

bit cliché, no one 
wants today to be 

his or her last. EMS personnel face 

many challenges in the 21st century 
— from violent patients, to hazardous 
materials in clandestine labs, to the 
threat of infectious disease. But of all 
the potential dangers that lurk in the 
EMS workplace, driving is the one that 
statistically changes the lives of more 
personnel and threatens that idea of 
everyone going home. So what is being 
done to change this situation? How 
serious is a threat that is encountered 

every minute of the day being taken in 
the classrooms and boardrooms? There 
is momentum for improvement, but 
the pace is slow. And the numbers of 
incidents keep accumulating.  

Ambulance manufacturers have 
taken a variety of approaches to 
building a safer vehicle and these 
efforts are commendable, showing 
that the industry is looking in the 
right direction. But until there is 

a comprehensive change in both 
standards and practices in ambulances 
in the United States, much about 
this issue will remain unchanged. 
That being said, this issue is by no 
means dormant.  Both the National 
Fire Protection Agency (NFPA) and 
the Commission on the Accreditation 
of Ambulance Services (CAAS) are 
developing new standards to replace 
those currently adopted by many 
states. Both of these bodies of work 
will identify responder and patient 
safety as a priority. There is however a 
number of things that can be done at 
the local level that can and will make 
a difference in mitigating the hazards 
of driving and riding in ambulances. 
And the return on this investment 
not only will serve to better protect 
the men and women operating and 
working in these vehicles, but also the 
patients that depend on EMS for safe 
transportation.  

So how big of a problem is 
ambulance safety as a threat to 
EMS personnel and others on the 
highways?  Per the National Highway 
Transportation Safety Administration 
(NHTSA) analysis of data gathered 
between 1992 and 2011, there were 
an average of 4500 ambulance crashes 
per year in the United States — one 
every two hours (NHTSA, 2012). That’s 
a rather significant statistic when you 
drill it down to that level. It’s also 
important to note that in 34 percent 
of these events the result included an 
injury or death (NHTSA, 2012). That 
equates to an injury or death from an 
ambulance crash every six hours — 
every day, every year, for 20 years. That 
statistic alone should be enough to 
inspire EMS personnel to confront this 
hazard in every way possible.  

Everyone Goes Home  
in EMS Too

EMS 2015

By Jonathan 
Olson
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Addressing the issue of ambulance 
safety will require much research and 
engineering to truly create a safer work 
environment in regards to the design 
and safety features of the vehicle, but 
there are many solutions that can be 
implemented at the local level that 
can and will make a difference.  EMS 
agencies should start with the simple 
changes that can and will reduce 
the threat of this hazard. First and 
foremost on this list is mandating the 
use of seat belts. In the cab of the 
ambulance, this should be mandatory, 
100 percent of the time by everyone 
in every situation. There are no 
commercially produced ambulance 
chassis that do not have seat belts as 
a standard accessory — they just have 
to be utilized to be effective. And the 
personnel that rely upon them should 
check their operation on a regular 
basis. Seats without properly operating 
seat belts should never be occupied 
with the vehicle in motion. Seat belts 
in ambulances cannot be mentioned 
without wading into the age-old 
discussion of the use of restraints for 
personnel in the back of the truck.

Over the last 10 years, a variety of 
approaches to seat belts in the patient 
care area have been designed and 
incorporated into new ambulances. For 
the most part, the better secured those 
doing patient care are, the less able 
they perceive themselves to be able to 
provide patient care. One approach to 
this dilemma is to minimize activities 
while the vehicle is in motion by doing 
more on the scene. While this sounds 
good in theory, providing quality 
patient care will at times require 
a hands on approach that must be 
done while en route to the hospital. 
Practices should be scrutinized locally 
to minimize what is permissible to be 
done while the ambulance is moving, 
allowing such activity only when there 
is a clear benefit to patient outcome.  
And while we are speaking of the 
patient, they too should be properly 
secured at all times while inside the 
ambulance. Current models of the most 
popular patient cots are delivered with 
three sets of horizontal straps and a 
fourth set of straps that are specifically 
designed to harness the patient’s 
shoulders. These straps serve a vital 
function in restraining the patient 
from sliding forward horizontally 
during rapid deceleration events. These 
unanticipated events are also why 
transporting the backboarded patient 
on the bench seat should be avoided 
whenever possible. The proper use of 
the shoulder straps may require some 
re engineering of practices when there 
is a clinical need to access the patient’s 
chest and he or she require the proper 
adjustment based on patient size to 
function as intended. The shoulder 
straps should never be considered as 
optional equipment for any patient 
secured to the cot. Ambulatory patients 
that are anywhere in the ambulance 
other than on the cot should always be 
secured with lap and shoulder belts.

Patients are not the only things that 
should be properly secured in the 
ambulance. Look around the cab and 
the patient care area to see what could 
become an injury-causing projectile in 
the event of a collision or rollover. A 
ruggedized laptop weighs about eight 
pounds. Now hurl that laptop at 55 
miles per hour (or whatever the speed 

of the ambulance is at the time of a 
rapid deceleration collision) and see 
what kind of damage results. Laptops, 
battery chargers, helmets, oxygen 
cylinders, etc. should be properly 
secured in such a manner that they will 
not be projectiles in the event of an 
incident. It may be convenient to type 
with the computer on your lap while 
riding to the hospital or other location, 
but that convenience could come at 
a significant cost — such as injury or 
death — in the event of a collision. 

Larger pieces of equipment, such as 
defibrillators, should be secured as well, 
either in an accessible compartment or 
soundly strapped in a sturdy location. 
And this is not exclusive to medical 
equipment. Look at what items 
personnel are placing in the cab each 
shift to see if they present a hazard.  
Objects like large metal coffee cups, 
smart phones or tablets, and even small 
coolers all present a significant hazard 
when they are not properly secured. 
Agencies and personnel should take 
the initiative to look at how equipment 
is being stored in the cabs and modules 

See EVERYONE GOES HOME page 45
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Moulage for Electrical  
Burns, Lightning

EMS 2015

By Bobbie  
Merica

Objective
The objective of 

this moulage training 
scenario is to assist 
responders in creating 
moulage specific 
to electrical burns 

caused by lightning, 
treating the symptoms 

that may accompany an electrical burn 
and assisting educators in creating 
training scenarios that enable utilization 
of appropriate triage interventions and 
wound management. 

Time: 3-4 minutes
Skill Level: Beginner 
Supplies: 
•  Moulage gel, flesh-pink 
•  Moulage gel, clear
•  SIM-Safe stix, yellow
•  Setting Powder
•  Equipment:
•  Make-up brush
•  Hotpot
•  Small paintbrush

Technique
Cool your flesh-pink moulage gel to 

110. Using a small paintbrush, create a 
long, thin streak of gel (approximately 
two to three inches long by one-eighth 
inch wide) outward from impact 
point of electrical burn. Create small 
(approximately one-quarter to one-half 
inch) lines jutting outward, off the original 
line. Continue creating additional lines 
outward, connecting one to the other 

to develop a branching pattern. Allow 
moulage gel to set, 30 to 40 seconds or 
until set.  

Using a soft make-up brush or blush 
brush dipped in setting powder, lightly 
brush the powder over the moulage gel 
pattern. In addition to lightening the burn 
color and blendings to the skin, it also set 
the moulage gel.  

Forming blisters: Using your clear 
moulage gel and a Masonite board (or 
tile) place multiple small (approximately 
the head of a pencil eraser) droplets of 
moulage gel on the board and allow to 
set. To create rails of blisters, create long 
thin lines of moulage gel on the work 
surface — allow moulage gel to set firmly, 
approximately 30 to 40 seconds. 

Using your fingers or a toothpick, lift 
blisters from work surface and press into 
the surface of the flesh-pink moulage gel 
to adhere. Using a small paintbrush with 
yellow colorant, lightly coat surface of 
blisters to create a fluid filled appearance.  

Value-based training: Create a quick 
exit wound: Using charcoal powder and 
a stipple sponge, apply a small amount 
of colorant to skin (choose a secondary 
location requiring the responder to look 
for both entry and exit points) and blend 
the powder gently outward into the skin.   

Cost effective: Electrical burn patterns 
are easy to apply and cost effective; at 
approximately 35 cents a wound, very 
little moulage gel is required to create 
a raised skin appearance that mimics 
electrical current burns when applied to 
the skin.    

Quick: Blisters can be made in advance 

and re-used multiple times if training 
with simulators. Standardized victims: 
At less then a penny per blister and 
for sterility reasons, we don’t advocate 
reusing your blisters — send them 
homes with your victims as a souvenir 
from the training or discard in trash.  

Convincing: Rating: A. Moulage gel 
offers a three-dimensional wound view 
that simulates a realistic lightening burn 
with accompanying fluid filled blisters.  

Training Scenario
Dispatch:
Medic 5, respond Code 3 Butte Hill 

Country Club, reports of a victim struck 
with lightning; unknown injuries. Hwy 1, 
nearest cross street, Malibu Drive. Contra 
County Fire responding 1615 hours. 
Dispatch clear.

On Scene: 
Dress your victim in a pretreated charred 

shirt. Create shirt using scissors. Material 
fraying created by cutting several small 
slashes to the front of a light colored shirt 
and tearing the material further with your 
hands. Using a large paintbrush that has 
been dipped in SIM-Safe charcoal powder, 
lightly charcoal mixture to the front and 
side and torn areas of the material. Create 
an exit point on the foot of the victim 
by applying a small amount of charcoal 
powder with a paintbrush to the underside 
of the toes, at the bottom of the foot. Use a 
small pair of scissors to create fraying on the 
toe area of the shoe before apply additional 
charcoal powder with large brush.    

Using a make-up sponge, apply white 
makeup to the face of victim, blending 
well. Create beads of sweat on the skin by 
applying a light mist of pre made sweat 
mixture to the forehead, chin and upper 
lip of patient.  Using a comb, dishevel 
victim’s hair and clothes.   

Position the victim flat on their back 
and instruct them to behave disoriented, 
or if using a simulator, set vitals to require 
CPR assistance.   

Use in Conjunction With:
•  Abrasions, superficial 

•  Burn odor

Cleanup and Storage:
Using a soft clean cloth or make-

up remover towelette, wipe away the 
make-up, and sweat mixture from the 
skin of the victim. Treated garments can 
be sealed in a plastic bag with (cooled) 
debris particles from a fireplace to transfer 
the smell of smoke onto the garment. 
Electrical burn may be removed with soap 
and water. Blisters, if used on a simulator 
can be carefully removed and reused. 
Store blisters on a waxed paper–covered 
cardboard wound tray. Blisters should be 
stored side-by-side, but they should not 
touch to avoid cross-color transference. 
Loosely wrap wound trays with plastic 
wrap and store flat in cool place. 

Bobbie Merica is the owner of Moulage 
Concepts and author of several books based on 
her medical and moulage and trauma workshops. 
Visit www.moulageconcepts.com or call 530-877-
2628 for more information.

(This article/photos are the property of “MoulageConcepts. 
Copyright and other intellectual property laws protect these 
materials. Reproduction or retransmission of the materials, 
in whole or in part, in any manner, without the prior written 
consent of the copyright holder, is a violation of copyright 
law. All subject matter must be referenced back to www.
moulageconcepts.com.)

Electrical burn caused by lightning.
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It’s two p.m. on 
a Sunday afternoon 
and you and your 
crew find yourself 
searching for an 
address in a beaten up 
mobile home park. A 
75-year-old female is 

living alone and suffers 
a fall and likely has a broken hip. The 
neighbors wave you down as your vehicle 
finds its way through the crowded streets. 
The woman’s name is Ms. Jones and she is 
clearly in a significant amount of pain. Her 
morphine dose is ready to be given, yet her 
skin is so brittle and her veins so flat that 
multiple attempts at an IV fail. She screams 
in pain each time the needle pierces her 
skin and she yells “20 out of 10” when you 
question her about how bad it hurts. Your 
three-person crew gently rolls her onto the 
long board after administering the narcotic 
into her left thigh. The neighbors watch in 
horror, as Ms. Jones’ screams seem louder 
than the sirens coming from your vehicle 
as it pulls out of the community. En route 
to the emergency department, Ms. Jones 
asks if someone closed her front door so 
that the cat would not escape. The silence 
following her question brings her to tears 
and her despair peaks as she is rolled into 
a frigid emergency department, the bright 
lights glaring into her eyes. The transfer 
is made to the hospital gurney just as Ms. 
Jones’ son walks into the room. His eyes 
quickly search for the person who can 
answer the questions about his mother. 
Nurses fill the room and a white coat 
walks in as your EMS crew gently backs 
out of the chaos and quickly heads toward 
the ambulance bay to the quiet calm of the 
rescue vehicle.

Three days later you are summoned into 
the chief’s office and asked to explain a 
complaint letter written by a prominent 
local attorney, Ms. Jones’ son. The two-page 
complaint describes his dissatisfaction 
regarding his mother’s care and the 
severe pain she suffered prior to arrival 
at the hospital. The chief requests a full 
explanation, yet the strict adherence to 
protocol falls on deaf ears. “This patient 
was unhappy and therefore the care she 
received was subpar!”

The Patient Satisfaction Dilemma
Patient satisfaction is a hot button term 

in healthcare. Most providers shun the 
idea of having to cater to patients with 
the hope of generating positive feedback 
when a random survey is sent in the 
mail. Administrators, on the other hand, 
are fully sold on the outcomes of patient 
satisfaction surveys and often times base 
bonuses and promotions on their results. 
The patient satisfaction metric is fully 
embedded in the American healthcare 
model and to that end; it deserves a closer 
look at how EMS professionals can use it 
to improve the overall patient experience. 
Some view patient satisfactions as an 
irrelevant barometer of the quality of care 
and despise the value administrators assign 
to it. Viewed from a different lens however, 
the principles of psychological science 
can shed light on the matter and give 

healthcare providers specific techniques 
that will positively change their practice.

What is Happiness?
Many psychologists have tried 

answering this age-old question, yet it 
turns out to be a difficult one to answer. 
How is it even possible that Ms. Jones 
could have been happy with the care 
she received while experiencing severe 
pain? The answer comes from Nobel 
Prize winning psychologist, Daniel 
Kahneman, PhD, who discusses this 
intriguing topic in his 2011 best seller, 
“Thinking – Fast and Slow.” Kahneman 
describes a fascinating concept regarding 
how people experience events versus 
how they remember those events. The 
experiencing self and the remembering 

self are completely separate entities. One 
is experiencing the actual events as they 
happen, while the other recalls those 
events some time later. An understanding 
of this critical concept, described so 
eloquently by Kahneman, is the key to 
unlocking the patient satisfaction mystery. 
Take for example two patients who 
are undergoing a colonoscopy without 
anesthesia. The first patient’s procedure 
was short, but consisted of 8/10 pain, 
mostly concentrated at the end. The 
second patient had a longer procedure 
with a reported 6/10 pain, yet the pain was 
early in the procedure and not at the end. 
Intuition may cause you to believe that the 
first patient (8/10 pain – short procedure) 
would be more satisfied than the second 
patient (6/10 pain – long procedure), 

however that turns out not to be the case. 
What Kahneman demonstrates, using 
numerous examples, is that patients 
remember two specific things about a 
painful experience. First, they remember 
the PEAK of their pain and second, the 
END of the experience. Those two critical 
inflection points are the staples of the 
remembering self, regardless of what the 
experiencing self lived through. Kahneman 
calls this the Peak-End Theory.

Experiencing Self vs. 
Remembering Self

To understand this phenomenon better 
try and recall a vacation you took in the 
distant past. There is a good chance that 
you will be unable to recall the individual 
moments you experienced during the trip 

Ritz Carlton Patient Satisfaction in EMS —
Making it a Fond Farewell

EMS 2015

By Peter Antevy 
MD
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and when you call on your remembering 
self to paint a picture of the vacation, it 
will, according to Kahenman, remember 
the PEAK and the END. In other words, 
your brain will recall the height of your 
happiness — or sadness — during the 
trip, as well as the end of the experience. 
This Peak-End Theory of happiness holds 
true for the patient experience, as well, 
and provides clues towards unlocking the 
mystery of patient satisfaction. The EMTs 
treating Ms. Jones surely felt that their 
inability to treat her pain would destroy 
any chance of her being a happy customer. 
According to Kahneman’s theory, this 
could not have been further from the 
truth. What Ms. Jones experienced and 
what she ultimately remembered from 
her pre-hospital experience were two 
distinct items. First was the PEAK of her 
despair; not knowing if her cat ran out 
of the front door was more painful than 
the multiple attempts at an IV. Finally, 
the END of her pre-hospital experience 
was also miserable; it was a bumpy ride 
on a hard backboard into the cold and 
glaring emergency department that was 
ultimately consummated with a painful 
transfer to another group of strangers. 
So while the peak of the experience is 
important, the end is perhaps even more 
memorable. This concept is not new, 
and has been used by major companies 
around the world for decades. One 
excellent example is the Ritz Carlton 
hotel chain.  

The Ritz Carlton’s Fond Farewell
Juan Cardona was a young man in his 

late teens when he arrived from Colombia 
in search of the American Dream. After 
working for the airlines for a couple of 
years, he landed a job as a security officer 

at the Ritz Carlton Hotel, an experience 
that would change his life forever. The 
hotel’s motto, “ladies and gentlemen 
serving ladies and gentlemen,” was a 
clear statement of the type of customer 
service environment the Ritz-Carlton 
Hotel wanted to instill in its employees. 
Excellent customer service, they preached, 
starts with how internal customers treat 
one another. The first day on the job, 
Juan’s manager made one thing very clear, 
every departing hotel guest should be 
given a fond farewell. The concept was 
simple; exaggerate the farewell in order 
to make their departure memorable. The 
commitment of the hotel was so strong, 
it provided him with a Ritz Carlton credit 
card to be used strictly for the purpose 
of enhancing the guest’s experience. 
Juan recalls a family that was waiting for 
a taxicab for five minutes and began to 
become restless. He quickly raised his 
hand to summon a nearby limousine 
driver. He invited the family to take a seat 
in the limo for their “on the house” ride to 
the airport. It was an experience they’d 
never forget and an amazing END to a 
fantastic trip. In another instance, a guest 
was about to celebrate his birthday. His 
request was clear, he wanted fireworks 
by the pool to make the day memorable. 
At the last minute, the guest changed his 
mind and decided that instead, he wanted 
his room filled with balloons. In a short 
period of time the hotel guest service 
director reached out to every department. 
Hotel employees were sent to search 
for all types of inflatable balloons in the 
adjacent town in order to fill the 12,000 
square feet hotel ballroom with balloons. 
After an exhausting couple of hours 
and with almost every hotel employee 
helping, the task was accomplished, and 

the guest celebrated his birthday, just 
as he wanted to. This was the Peak-End 
theory of customer satisfaction at work! 
Thirty years later, Juan Cardona is still 
practicing the same type of care, only now 
as the EMS Chief for Coral Springs Fire 
Department. He understands the value 
of peak experiences and fond farewells 
and his positive attitude is contagious. 
Chief Cardona now teaches the same 
principles he learned decades earlier to 
ensure that the citizens of his jurisdiction 
receive the best care possible.  During the 
final moments of the EMS encounter — 
drop-off in the ED — a time when most 
personnel are intimidated by the hospital 
environment, Chief Cardona asks his 
crews to give each patient a fond farewell.

The Ms. Jones Redo
How could these principles have 

helped the crew who treated Ms. Jones, 
prevent her negative feelings and 
positively impact her outlook during 
a negative situation? Here is a simple 
list that can be used for most patients 
evaluated and treated by EMS.

1. Exaggerate the introduction
2. Ask, don’t tell
3. Apologize 
4. Do something special
5. Fond farewell

Exaggerate the introduction
•  First introduce yourself and your 

crew by name 
•  Next ask each person in the room 

their name and their relationship to 
the patient

•  Be cautious not to assume the 
relationship — mother, daughter etc. 
— of the person to the patient, always 
ask them to provide the answer

•  Repeat your name again and state that 
you are here to help

Ask, don’t tell
•  Rather than tell someone they need 

an IV, ask them if it’s OK if you place 
one

•  Asking a patient for permission gives 
them a sense of control over an 
uncontrollable situation

•  If the tone is correct the patient will 
almost always say “yes, go ahead”

Apologize
•  Telling a patient you “are sorry” that 

they feel this way is important
•  Anything painful should be 

sandwiched by two apologies

Do something special (PEAK) 

•  Closing Ms. Jones’ front door and 
letting her know that the cat is safely 
inside is one example

•  Calling a worried family member and 
comforting them is another

Fond Farewell (END)
•  This is the biggest deficit in EMS today, 

but the solution is simple
•  Exaggerate the exit, similar to the 

introduction
•  Thank the patient, wish them a 

speedy recovery and then ask if they 
have any questions for you

•  Provide the patient and/or family 
with a department business card — 
not a personal one — so they can call 
the administration and brag about 
your care

Patient satisfaction can sometimes feel 
like a burden to the health care provider, 
especially when the situation, based 
on the circumstances, is negative from 
the outset. It turns out, however, that 
making someone “happy” during a time 
of pain and suffering is complex, yet not 
as negative as it would appear on the 
surface. Dr. Kahneman enlightens us with 
evidence-based studies of happiness that 
are based on decades of psychological 
research for which he won the Nobel 
Prize. These simple concepts are quickly 
transferable to the bedside and can be 
used on every patient, every day. 

I have found these tools very useful 
myself and put them to work on every 
shift in the emergency department as 
well as the pre-hospital setting. As an 
EMS medical director, I offer a monetary 
reward, at the end of the year to the EMT 
who receives the most emails or phone 
calls from satisfied patients. One of the 
agencies I work for has agreed to match 
the reward, and in only six months we 
have seen a dramatic shift in patient and 
provider satisfaction. It’s a recipe for 
success with a Ritz Carlton shine!

Peter Antevy is an EMS Medical Director: Davie 
Fire Rescue, South West Ranches Fire Rescue, 
American Ambulance Services. He is an EMS 
Associate Medical Director: Coral Springs Fire 
Rescue, Plantation Fire Rescue, Seminole Tribe 
Fire Rescue, Margate Fire Rescue, Sunrise Fire 
Rescue and Miramar Fire Rescue. Antevy serves as 
Medical Director: Broward College EMS Program 
and is Pediatric Emergency Medicine Physician: 
Joe Dimaggio Childrens Hospital. He is founder 
and Chief Medical Officer: Pediatric Emergency 
Standards, Inc. Antevy is Associate Professor of 
Pediatrics: Florida Atlantic University School of 
Medicine.
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Heavy Lifting  
    with Airbags

EXTRICATION EDUCATION

By David Pease   
The Reds Team

Last issue we 
looked at how 
airbags work and 
the physics behind 
how they do the 
lifting that they 
do. Many do not 
understand how 

the lifting process 
works and how the 

true capability of airbags is calculated. 
Not realizing that the lifting diminishes 
quite a bit once the bags get over 
several inches high can cause even the 
best laid out plan to not work, as you 
wanted. I am not going to go back over 
the formulas, but if needed, go back and 
review the article from the last issue. 
Knowing ahead of time the true lifting 
power of your airbags will go a long 
way in your extrication plan.

Airbags come in a variety of sizes 
and load capacities. They also come in 
three different air inlet configurations. 
You can choose from low-pressure 
bags, medium pressure bags and high-
pressure bags. A lot of folks think 
medium pressure bags are actually 
low pressure and the difference in 
inlet pressure is really not much. Low-
pressure bags operate at around five 
to eight PSI, where medium pressure 

bags operate at around 15 PSI. You can 
see the difference is quite small for 
these bags. Most of these bags have an 
average lift of around 15,000 pounds. 
As with any equipment we use in 
rescue, there are always give and take 

situations. So let’s look at those for a 
minute with the low-pressure bags. 

One plus for these bags are they will 
lift much higher than the typical high-
pressure bags, which can lift from two 
feet to heights of over 10 feet. Because 
of their high lift capacity, they are the 
choice of a lot of heavy towing and 
recovery companies. They are good 
for lifting large trucks and are also 
used in aircraft recovery work. I was 
in California some years back and had 

the opportunity to work on some very 
large commercial aircraft. I also got to 
see different techniques used for lifting 
and extrication. I watched them lift a 
747 completely off the ground using 
low/medium pressure airbags. It was 
impressive.

The other plus is they maintain 
their lift capacity during the entire 
height of the bag. The reason is that 
the surface area does not decrease. 
They require only a small amount of 
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pressure to make the lift. This makes 
the bags ideal for certain situations but 
not necessarily the best for what we do 
in the extrication world. The bags are 
relatively large so they are hard to place 
in most of the rescues we do. They also 
are extremely flexible during inflation 
so the surface area must be smooth and 
consistent. The bags will start out by 
expanding out as they inflate, so being 
close to other structures can create 
a major problem. These bags are also 
not as strong when it comes to the 
construction of the bag and are more 
prone to tears and punctures if not 
used and placed properly. Now, I am 
not saying they do not have a place in 
rescue, but technicians need to be well 
trained in their use before placing them 
in the field. I witnessed a department 
puncture a low pressure bag during a 
training exercise and then place another 
one they had in a situation that did not 
work. They had to remove that bag and 
go to a high-pressure bag. 

As you can see in some of the photos, 
used properly, these bags can do great 
things for you. But they need to be used 
correctly. They can make a great addition 
to your cache of equipment, but having 
a choice of high versus low-pressure 
bags, high pressure should always win 
out as the first online choice. 

Next issue we will look at the 
characteristics of high-pressure bags and 
how they are used, as well as the use of 
airbags for heavy vehicle lifting.

Even though you will not see this 
until after Christmas, I want to wish 
everyone a very Merry Christmas from 
my family to yours. Stay safe out there 
and spend time with family and friends. 
Our jobs in public safety keep us away 
from our homes and families too much; 
we owe them as much quality time 

as we can give them. With winter, also 
comes the bad weather, so use extra 
caution driving when the roads are bad. 
Train when you can to keep your skills at 
their best.

If you have any questions or comments 
e-mail David Pease at Reds100@aol.com and 
visit the team website at www.RedsTeam.com.
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I have had the 
privilege and honor to 
be serving in the fire 
service for well over 
two decades now. 
Sometimes it feels as 
if it has only been a 
year but when I look 

back at the technology, 
terminology, and 

tactics changes, it feels as if it has been 
three lifetimes. I still can remember 
when wearing self-contained breathing 
apparatus and seat belts were optional 
and reporting required a pen and did 
not require an Internet connection. The 
National Fire Incident Reporting System 
(NFIRS) used to have three options for 
fire cause: undetermined, incendiary 
and accidental. Undetermined was used 

when the heat source and item first 
ignited could not be found. Incendiary 
was used when someone purposely 
set the fire. Accidental was obviously 
used anytime the fire was an accident. 
At some point — in the blur of the past 
two decades — NFIRS changed the fire 
causes to Undetermined, Intentional and 
Unintentional.

Prior to that change, we often thought 
of a person who was warming grease 
to cook French fries and subsequently 
forgot what they were doing as to have 
“accidentally” burned up their house. 
Prior to the NFIRS change, an unattended 
cooking fire was labeled as just that, 
“accidental.” Certainly at this moment 
there is a fire department somewhere in 
the southeast that is being dispatched to a 
“motor vehicle accident.”  Again, we often 
do not think that someone purposely 
runs through a red light and collides with 
another vehicle, therefore it is an accident.  

The same “accidental” fire designation 
used to be assigned to inappropriate 
disposal/discarded smoking materials. On 
Oct. 28, 2007, a three-story beach house 
in Ocean Isle Beach, North Carolina, 
caught fire with 13 college students 
inside. Tragically, seven of those did not 
escape and died from smoke inhalation. 
Many of the survivors indicated that the 
smoke detectors awakened them “with 
only moments to spare” with one of the 
survivors jumping from the third floor 
into the adjacent canal. The fire was 
thought to have started from a cigarette 
that was discarded on an outside deck, 
which ultimately spread to the interior of 
the home and quickly spread throughout. 
There was likely some delay in notifying 
the fire department, which arrived in four 
minutes from the alarm, and found the 
building so well involved that the interior 
search they attempted was impossible. 
This fire was labeled in the media as a 
“tragic accident.”

But, what is an accident?
Merriam-Webster defines an accident 

as “a sudden event that is not planned 
or intended and that causes damage or 
injury.” I am quite sure that the college 

kid who disposed of the cigarette on the 
outside porch did not do so with the 
intent to kill seven of his or her friends. 
However, was the event planned for? 
Certainly none of the occupants fell 
asleep having planned on waking up 
and making a death-defying leap from 
the third floor into the adjacent canal in 
order to survive a rapidly moving fire. 
The owner of the house had somewhat 
planned for the events that transpired. 
That is why smoke detectors were in 
the house — imagine what the outcome 
would have been if there were none. 
Did the fire department plan for this? 
Absolutely. While they did not fall asleep 
that night thinking they would be running 
a multiple casualty fire, we all know that 
is a possibility at any time. In fact, in our 
line of work, we plan on the worst-case 
scenario frequently in our training. The 
Ocean Isle Beach fire was not intentional. 
But, by our definition, the Ocean Isle 
Beach fire was also not accidental.  

This is the basis of fire codes 
enforcement and fire prevention 
engineering. We put smoke detectors in 
residential buildings because we plan 
on them catching fire one day. We put 
sufficient exits on assembly occupancies 
because we plan on them catching fire 
one day. In fire and life safety education, 
we focus on preventing unsafe behaviors 
that may lead to fires. Outside of 
university and college fire departments 
and divisions, most of us do not address 
fire prevention with college students. Nor 
are we telling the five year olds, which are 
frequently targeted by our educational 
efforts, “When you grow up and start 
smoking, remember to properly dispose 
of your cigarettes lest you may start a fire.” 
It is certainly more feasible to target the 
college students.

We need to recognize that we are not 
trying to prevent accidents. THESE ARE 
NOT ACCIDENTS as we are planning on 
them occurring. We are intervening with 
enforcement, engineering, and education 
in an effort to prevent death, injury and 
property loss (bad things).  When I am 
cooking French fries and walk outside, 
forget about the stove, and subsequently 
burn my house down, that is not an 
accident and should have been prevented. 
When I am texting on my phone, drive 
my truck through a red traffic light and 
hit another vehicle, that is not an accident 
— it is a motor vehicle collision — and 
could have been prevented. I did not 
intend to burn down my house or hit 
those innocent people in my truck, but 
my intent is irrelevant. At the time that I 
put firefighters’ lives at risk by responding 
to and operating at my house fire or I 
hurt/kill an innocent person in another 
vehicle, it does not really matter what 
my intent was.  People are at risk or are 
hurt/killed. Just saying, “I didn’t mean to 
start that fire where that firefighter died,” 
does not really help that firefighter’s kids 
or spouse. Likewise, just saying, “I didn’t 
mean to hit your car and kill your three 
year old,” doesn’t really mean anything to 
the family that lost the three year old. Yes, 
the incidents are unintentional but they 
are also not accidents as long as we are 
planning for them. We plan on them every 
day when we are monitoring the radio.  

What is  
    an Accident?

By David 
Greene
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The South Carolina State Fire Marshal 
recently provided me with an excellent 
contrasting example that I would like 
to share with you. Consider that you 
and your best friend are at a party and 
both of you have too much to drink. 
Your best friend decides that despite the 
suggestions of others at the party, her or 
she will drive home. You, with greater 
wisdom, decide that you will call for a 
taxi and retrieve your vehicle from the 
party the next day. On the way home, 
your best friend crosses a center line and 
strikes another vehicle head-on killing a 
family of four (father, mother, seven year 
old boy, and three year old girl) on their 
way home from Christmas shopping. He 
is subsequently arrested and charged with 
DWI, vehicular manslaughter, etc. 

You, on the other hand, arrive safely 

at your apartment by taxi. You decide 
that you will have a few more alcoholic 
beverages and then smoke a cigarette. 
Unfortunately, you fall asleep with the 
cigarette in your hand. It lands on the 
couch and ignites. You awaken to the 
smoke detectors and self-extricate and 
try to find a neighbor to call 9-1-1. The 
fire department arrives and finds a family 
is trapped in the apartment above yours. 
They are extricated and transported 
to the hospital where they are all 
pronounced dead. You later learn that the 
family was a father, mother, seven-year-
old boy and a three-year-old girl and they 
had just arrived home from Christmas 
shopping earlier that evening. Strangely, 
you will likely not be charged by law 
enforcement. Why? Neither you nor your 
friend intended to kill anyone, but your 
intent does not really matter, does it? 
Both of these incidents can be prevented.  
Neither is an accident.

Remember accidents are not planned 
for. Most of our citizens do not think 
about the fire department before they 
fall asleep each night, but we are there, 
planning on helping them should 
they need us for virtually any problem 
they could encounter. It is likely not 
possible to get our citizens to plan for 
every conceivable bad thing that could 
happen to them. If we could, they might 
not need us anymore. It is our job to 
recognize where we can help prevent 
bad things.  Prevention gets a bad rep. 
But would you rather prevent the family 
of four from dying or do you want to be 
the one that has to search for a family 

of four in an apartment fire, extricate 
them, and provide them advanced life 
support only to have them die shortly 
after? Prevention is extremely important. 
We are not preventing accidents; we 
are preventing bad things. What we are 
planning for is the conceivable bad thing 
that can happen at any time to any one 
of our citizens. How many departments 
are giving prevention efforts as much 
attention as they are training efforts? 
Examine your budgets, which line item 
is bigger, prevention or training? I think 
I already know. We should adjust our 

prevention efforts much like we do our 
training efforts to plan for any and all of 
the bad things.

Be safe and do good.

David Greene has over 20 years experience in 
the fire service and is currently the Assistant Chief 
with Colleton County (SC) Fire-Rescue. He is 
currently working on his PhD through Oklahoma 
State University. He is a certified Executive Fire 
Officer through the National Fire Academy, 
holds the Chief Fire Officer Designation and is 
an adjunct instructor for the South Carolina 
Fire Academy. He can be reached at dagreene@
lowcountry.com.

What we are 
planning for is 
the conceivable 
bad thing that 
can happen 
at any time to 
any one of our 
citizens. 
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Ask Ernie

What is the biggest and/or 
tallest aerial apparatus produced 
for the fire service in the United 
States?  

I think that that claim may go to 
E-One with their Heavy Duty CR-137. It 
reaches 13 stories above ground level. 
For outside the U.S. market, the Bronto 
HLA-112 articulating and extending 
unit will reach heights of 367 feet and 
the Rosenbauer L-62 at 203 feet. While 
not for firefighting, the Abilene High 
Lift Aerial at 328 feet is stated as the 
tallest aerial lift in the U.S. 

What is the original reason for 
departments to have two stage 
pumps?  

OK, Uncle Ernie is old, but not 
that old. However, there are several 
reasons for a two-stage pump versus 
single stage.  Back in the early days, 
the gasoline engines were of low 
horsepower and torque. To get a decent 
stream at high pressure, the two-stage 
pump was needed. Consider that in 
pressure mode (series) the pump can 
be considered as one-half rated pump 
capacity at twice the pressure. If the 
water stream needs to reach greater 
heights, a smaller bore nozzle is selected 
and switched to pressure mode. 
Working wildland areas with substantial 
mountainous rises in elevation; you 
needed the greater pressure to get any 
decent flow from the nozzle at that 
elevation. Thus, volume mode (parallel) 
gave you twice volume and one-half 
pressure. If you were called to a high 
rise building and needed to get fire 
streams to upper levels or pump a 
high rise stand pipe, you would switch 
to pressure mode — or even a three-
stage pump mode if so equipped — all 
this while pumping from draft to meet 
those specs. If you have a good hydrant 
system with decent flows and pressures, 
you can supply much more than the 
flows and pressures you can from draft. 
However, the two mode selections 
(volume, parallel) or (pressure/series) 
work the same, whether from draft or 
supplied source.

WHAT NFPA chapters apply to 
fire apparatus?  

Hundreds of chapters pertain to 
fire apparatus. There are far too many 
to list here. However, the following 
are the most commonly used NFPA 
Standards:

•  NFPA 1002, 2014 Edition; Standard 
for Fire Apparatus Driver/Operator 
Professional Qualifications

•  NFPA1071, 2011 Edition; Standard 
for Emergency Vehicle Technician 
Professional Qualifications

(Ernie note: Fire Mechanics/Emergency 
Vehicle Technician [EVT])

•  NFPA 1500, 2013 Edition; Standard 
on Fire Department Occupational 
Safety and Health Program

•  NFPA 1901, 2009 Edition; Standard 
for Automotive Fire Apparatus

(Ernie note: This is the minimum 
standard by which fire apparatus are to be 
built.)

•  NFPA 1906, 2012 Edition; Standard 
for Wildland Fire Apparatus

(Ernie note: addendum to NFPA 
1901)

•  NFPA 1911, 2012 Edition; Standard 
for the Inspection, Maintenance, 
Testing, and Retirement of In-
Service Fire Apparatus

(Ernie note: this is the standard by which 
your fire mechanic/EVT performs the tasks 
of inspection, maintenance, testing and 
retirement of fire apparatus and includes 
Out-of-Service (OOD) criteria.)

•  NFPA 1912, 2011 Edition; Standard 
for Fire Apparatus Refurbishing

(Ernie note: there is a huge difference 
between refurbishing an older apparatus 
from the original NFPA Standard when built, 
Level I and refurbishing/rebuilding to original 
specifications at time of build Level II.)

Can you explain the two types of 
refurbishing being performed by 
various manufacturers? 

As listed in the NFPA 1912, 2011 
Edition, a Level 1 refurbishing of the 
apparatus is performed to meet all 
current requirement of applicable 
chapters of NFPA 1901, 1906, or 414.  
A level II refurbishing shall meet the 
requirements of applicable chapters 
of the edition of NFPA in effect at 
the time of original manufacturer. 
The extensive listing of testing and 
qualifications to meet the original 
manufacturing specifications are 
extensively listed in chapter six.

What are the benefits of having 
a medium duty chassis versus light 
duty chassis for medic units? 

Ask this question of 10 different 
agencies and you will get four different 
answers.

In favor of the medium duty chassis 
(Ford, International, Freightliner, 
GMC HD) and assuming you have 
researched well and written well 
thought out specifications: fewer 
breakdowns, greater longevity, larger 
capacity box with more work and 
storage room, higher horsepower and 
torque motors, you sit much higher 
in the cab and have a greater field 



Winter • 2015  35 Carolina Fire Rescue EMS Journal www.carolinafirejournal.com

Have A Question 
About An Issue 
On Your Truck?
Call: 866.761.1292  

Ext. 106
or E-mail: 
askernie

@carolinafirejournal.com

“Ask Ernie”  
The Expert

of vision, and you may find that the 
operators have a tendency to slow 
down more through turns.

Cons regarding the medium chassis: 
harsher ride, but is getting better as 
ambulance manufactures learn more.

For agencies that run fewer calls 
per year, the light duty chassis may 
work out well and last the desired time 
frame to replacement.

(Ernie note to prospective ambulance 
purchasers: There is a new rear suspension 
system specifically designed for smoother 
rides for your applications. The product is 
called “Liquid Spring” from Liquid Spring 
Technologies of Lafayette, Indiana. Check 
them out at: www.liquidspring.com.  Ask for 
a ride evaluation on an actual ambulance 
chassis and see the difference. Uncle Ernie 
has done the demo ride and it appears to be 
what the ambulance service has been looking 
for. Make your own evaluation and decision.)

What are some different 
auxiliary braking systems?  

I think your old Uncle Ernie has 
addressed this in the past.  Let’s try it 
from memory. 

•  Engine compression brake (AKA 
Jake Brake)

•  Eddy current electromagnetic 
driveline brake (either focal or 
chassis mounted)

•  Integral transmission hydraulic 
retarder

•  Exhaust brake, any of which can 
be accompanied by the later 
engine designs with a variable 
pitch turbocharger, which can 
assist by blocking exhaust stream. 

Per NFPA 1901, any apparatus 
greater than 36,000 GVWR must have 
an auxiliary braking system and NFPA 
and Uncle Ernie suggest installation 
of the an auxiliary braking system on 
apparatus of less than 36,000 GVWR.

Is there a life span on tires for 
fire apparatus? They sometimes 
don’t wear out.

Trust Ernie on this: Tires DO wear 
out. In days past, long past, tires 
were made of natural rubber, which 
resisted breakdown and failure for 
long periods of time. However, tires 
did not last long distances. As roads 
improved and tires were required to 
go very long distances before wear 
out, the old natural rubber tire had to 
improve. Today, tires are a by-product 
of petroleum and are designed to go 
great distances to wear out (80,000 
miles for cars and up to 120,000 miles 
for heavy trucks in interstate travel. 
The issue is that the tire petroleum 
compounds break down quickly. To 
that end, responsible tire retreaders 
will not recap a tire greater than five 
years old and tire manufacturers and 
NFPA (1911, 2009 Edition; 7.3.4 states 
that, “Tires shall be replaced at least 
every seven years or more frequently 
when the tread wear exceeds state 
or federal standards as determined by 
measuring with a tread depth gauge.” 
For agencies that rarely respond, the 
tire at seven years of age may appear 
good to go, but that is not the reality. 
For agencies that make a large volume 
of calls per year, they may replace tires 
two or three or more times per year, 
due to tread wear out.

Is a pump testing trailer actually 
compliant or just convenient?

Actually, it is a convenience and 
meets NFPA standards for agencies that 
forego the annual testing procedure 
due to the burden of travel expense 
and labor expense or any other reason. 
This type service is an answer that 
does comply with NFPA 1911, 2012 
Edition; 18.6.2, under Alternative 
conditions: If it is impractical to 
provide all the conditions specified 
for annual pump testing in Sections 
18.3 and 18.4, the AHJ (Authority 
Having Jurisdiction) shall be permitted 
to authorize testing under other 
conditions.

(Ernie note: if a testing trailer system is 
utilized, it shall be consistent year-to-year 
pursuant to Section A 18.6.)

Pump packing mechanical 
versus rope style, any preference?

Having had both in my fleet, I 
prefer the mechanical seal of today. 

Early mechanical seals on large 
volume pumps did not have the 
longevity I desired. Today, much of 
the mechanical seal longevity issues 
are gone. However, when an operator 
runs out of water and continues to 
run the mechanical seal dry, it will 
quickly overheat and damage itself. If 
the operator realizes that the pump is 
dry and then induces cold water onto 
the seal ceramics, it can easily shatter 
the seal and require replacement.  If 
given a choice between the rope style, 
plastic injection type, or mechanical 
seal, Ernie would choose the 
mechanical seal.

(Disclaimer:  Uncle Ernie does not sell 
any product and is simply the purveyor of 
available information.)

— Ernie questions answered by 
Anthony D. (Tony) Bulygo.
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More than 25 
years ago, I stood 
alongside a rural 
road at the scene of 
a two-vehicle MVA 
with six casualties, 
four critical. I had 
no medical training 

and watched in 
awe as teams worked to extricate the 
victims. Ambulances, fire trucks, police 
cars and helicopters came and left. The 
sights, sounds, smells, and overwhelming 
sense of helplessness left an indelible 
impression on me. Something brought 
me to that scene and several weeks later 
I was enrolled in an EMT-A class at a local 
hospital. Does my story sound familiar?

Years later I would share that story 
with every EMT class I instructed. I’d 
ask my students to reflect inwardly and 
question why they chose to become an 
EMT. Many stated that they “wanted to 
give back to their community,” others 
“because my job requires me to be here,” 
and a few would say that they didn’t 
know why, but “something brought me” 
to the class. The next words out of my 
mouth needed to give them purpose 
for being there, a sense of responsibility 
when wearing the Star of Life, and 
motivation to commit themselves to 
being an EMT. Not just an EMT, but one 
that takes the responsibility of trust very 

seriously. Pretty deep thinking for the 
first 15 minutes of class…

As with most EMS education 
departments, I had a “dollar menu” budget 
and relied on expired medications, 
equipment that was opened and not 
used as well as hand-me-downs from 
other departments that afforded me the 
opportunity to “adopt” their equipment 
before they threw it in the dumpster. My 
intubation training head was nearly as old 
as I was and held together with whatever 
I could find. During one training lab I 
asked a student to identify landmarks 
when intubating. After a few agonizing 
seconds of looking around with the 
laryngoscope, I asked what was taking 
her so long. She laughed and said, “I’m 
looking for the duct tape, because I know 
the epiglottis is right behind it.”

Her comment was a wake up call. 
I needed to up my game in order to 
meet my student’s expectations of their 
training, and, more importantly, what they 
will see in the field.

The following comments are a 
culmination of numerous training 
observations while working with all levels 
of EMS, fire, military, and DoD response 
teams. I’m offering my insight because I 
have found that the chronic educational 
disease “Fairy dust” is still quite prevalent, 
even in highly revered agencies.

It was about 0400 when I heard the 

recon teams working through the wood 
line. Suddenly an artillery simulator 
detonated nearby, temporarily deafening 
me and ruining my night vision. Machine 
gun fire erupted from several directions 
and the chaotic directions from team 
leaders sent soldiers to establish a 
perimeter and check for wounded. 
“Wow” I thought, “this is high speed 
training.” Weeks of preparation would 
be tested here in the pre-dawn hours. 
The early morning humidity made the 
sulphurous smell of smoke grenades 
stick to the back of my throat. As I 
followed a team to a pre-staged casualty, 
my enthusiasm hit a brick wall. There 
he was, sprawled out like a frog that 
had been run over, wearing a uniform 
that was no longer in use and moulaged 
injuries that looked like he had been a 
clown in a military circus. Team members 
circled around him to assess his 
“injuries” and applied tourniquets. They 
all carried medical bags fully outfitted 
with appropriate gear, but none of them 
were allowed to open the bags and use 
the equipment. (Imagine their surprise 
when they have their first major trauma 
and wrappers, packages, equipment, etc. 
is spread out all over the place.) “Oh, 
and don’t cut the uniform, we don’t 
have funding to buy new ones.” Imagine 
my excitement anticipating them to do 
blood sweeps and seeing realistic blood 
on their hands, properly applying chest 
seals, starting IVs under a poncho with 
a flashlight in their teeth … but wait, 
the blood was not applied to replicate 
the injuries, the sucking chest wound 
was discovered when the instructor 
told them it was there, the chest seal 
never came out of the packet, the IV and 
tubing was all verbalized. Physical exams 
consisted of them feeling with their 
hands, but looking to the instructor for 
assessment findings. Sure the evaluators 
were there, yelling at them when they 
messed up, but the only thing realistically 
portrayed was the explosions and 
ensuing chaos. There was more fairy dust 
at this active duty-training center than 
there is at Disneyland.  

Another gross example is when I 
supported a very large-scale government 
exercise where hundreds of thousands 
of dollars were spent in moving tons of 
medical equipment, portable medical 
tents, and hundreds of personnel for a 
weeklong exercise. As I surveyed the 
dozens of mannequins pre-positioned 
on wheeled litters, I saw laminated cards 
on each one. When I asked the exercise 
coordinator to give me a top-down 
overview of the exercise, she explained 
that the mannequins were victims of 
an explosion. I smiled and asked her 
to follow me over to a nearby “victim.” 
Without even looking at the victim, I 
reached behind my back and found the 
laminated card. I read it word by word 
to her and asked if there was anything 
wrong with my assessment/findings. 
She said “No, that’s the information they 
get when they receive the victim.” My 
reply, “With all due respect ma’am, I’ve 
not even looked at the patient. You are 
assessing my ability to read.”

The unfortunate reality is that notional 

training (AKA fairy-dusting) is a chronic 
disease that is largely left unchecked 
and considered an acceptable norm. I 
believe that many “alphabet courses” are 
the biggest offenders. Bottom line is that 
in order to create realism, you cannot 
compress time, nor prohibit participants 
from using equipment. Not just any 
equipment, it must replicate what they 
are using when they are responding, 
down to the bag and location of gear 
in the bag. Sure there is a time and a 
place for using old 4X4s and recycled 
oxygen delivery equipment, splints, etc. 
I’d suggest reserving that equipment for 
individual skill stations.  

We all crave creative training 
approaches, especially when we deal 
with topics that we manage everyday. I 
argue that PowerPoint should only be 
used when absolutely necessary to cover 
key points. Skill sheets are a performance 
record, not a checklist. Invest the time 
and recruit talent to make your training 
MEMORABLE! 

At the end of the day it comes down 
to these simple truths:

1.  Fairy dust should only be found in 
magical gardens.

2.  Patients are people and their 
conditions are not notional.

3.  Equipment not used in training 
will not be used efficiently when 
needed.

4.  More sweat in training means less 
blood in combat — you make the 
correlation.

5.  As EMS providers, we are afforded 
blind trust from our patients because 
we wear the Star of Life.  

6.  Train your crews to the level that 
you trust them with your life.

Adam Reading is a 20-year veteran Paramedic 
and EMS educator. A retired Air Force Chief 
Master Sergeant (Medic) with 30 years of service, 
he has spent the majority of his life committed 
to military and pre-hospital care and training. A 
self-described “dirt medic,” Reading has focused 
his education and career on disaster preparation 
and response. He has supported numerous Fire/
EMS, USAR, FEMA, Department of Defense and 
Department of State exercises and has presented 
at several international conferences. 

The Irresponsibility  
   of ‘Fairy Dusting’

By Adam  
Reading

The unfortunate 
reality is that 
notional training 
(AKA fairy-
dusting) is a 
chronic disease 
that is largely left 
unchecked and 
considered an 
acceptable norm. 
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Moving Forward
“In 

communications, 
familiarity breeds 
apathy.”

William Bernbach 

(1911-1982)

At a recent fire department meeting 
the fire chief was addressing several 
concerns regarding the blatant disregard 
of departmental policies and numerous 
safety related infractions by some of the 
members. The list was quite long, and each 
item cumulated in what the chief described 
as ignorance and/or apathy. Two bewildered 
looking firefighters were sitting near the 
back of the room when one whispered 
to the other, “What the hell is he talking 
about?” The other firefighter defiantly 
replied, “I don’t know and I don’t care!”

The American Heritage Dictionary defines 
ignorance, apathy and safety as follows:

Ignorance — The condition of being 
uneducated, unaware or uninformed.

Apathy — Lack of interest or concern, 
especially in matters of general interest or 
appeal; indifference.

Safety — The condition of being safe; 
freedom from danger, risk or injury.

Ignorance, apathy and safety — “I don’t 
know,” “I don’t care,” “it won’t happen to 
me,” or “one of them is going to get killed if 
they don’t.” 

I am willing to bet that you don’t have 
to wait very long to hear one of these well 
used phrases uttered in your fire station. 
But in our minds, it always happens to 
someone else — or — I’m just a firefighter, 
what can little ol’ me do about this? That 
pretty much describes the attitude of 
many firefighters today; however, current 
LODD statistics tell another story, do they 
not? Many of us continue to live by the 
“ostrich theory” — our head is in the sand 
and our butt is in the air just waiting for 
someone or something to come along 
and kick it.  Fire department members 
are often complacent or ignorant about 
important issues. And by their actions — or 
lack thereof — they surely don’t care. The 
negative forces usually perceive change, 
such as implementing safety changes, 
as causing “problems” and long for the 
good ol’ days when nothing ever changed 
except when someone is seriously injured 
or killed. This widespread phenomenon is 
not entirely their fault.  

In the past, fire administrators have 
not typically been portrayed as great 
communicators. If the membership is not 
included in the decision-making process 
and given critical information that will 
ultimately affect them, what do you expect 
them to say? The fire service has changed 
drastically in the past 20 years and it will 
continue to change. As a result of this 
inevitable change, many departmental 
Standard Operation Guidelines (SOGs) or 
Standard Operating Procedures (SOPs) 
are out of date. Any attempt to update 
procedures or guidelines should include 
input from the entire membership.

In every department there are a chosen 
few that are always “in the know” that 
may have the ear of those that make the 
primary decisions affecting the entire 

membership. They are not always officers; 
they may be friends with the chief, a 
politician or board member. Rumors 
and innuendo permeate throughout the 
department and as a result, kill the buy-
in necessary before most new concepts 
have a chance to succeed. This can be the 
major contributor of overall departmental 
apathy and discontent. Discontent breeds 
more discontent and this cycle will 
continue unless a fair and effective means 
of communication is utilized. While the 
NIMS system is necessary to achieve a safe 
and efficient outcome at an incident, the 
traditional chain of command sequence 
regarding non-emergency communication/
safety and efficiency is outdated and 
detrimental to the modernization and 
proactive safety upgrades sorely needed 
in the modern fire service. Every good 
incident commander knows the adage 
“control the situation or the situation 

will control you”; the same management 
philosophy should apply to the overall fire 
service management practices —applying 
proactive principles of management rather 
than being reactive after a failure in the 
system is realized.

What steps can a department take to 
overcome this common problem? All 
things, good and bad, start at the top. It is 
ultimately the chief’s responsibility to open 
and maintain the lines of communication 
and to establish fair and impartial criteria 
that all shifts must conform to. Safety/
efficiency is everybody’s business 
— or should be! An “open invitation” 
inner department email system is an 
excellent place to begin the quest for 
better communication.  Well conceived 
suggestions and concerns can freely 
flow upward, bearing the name of the 
sender, which if written in the interest 
of all, should extend into an invitation to 

discuss the issue further. The chief may be 
wise to post the following sign on his/her 
door: This office has an open door policy. 
All problems are welcome — as long as 
you bring a solution! The fire department 
leadership must open and maintain a 
direct line of communication to those that 
are expected to get the job done when 
called upon. Only then, will widespread 
ignorance and apathy be overcome 
allowing the entire department to safely 
and efficiently move forward.

Dave Murphy retired as Assistant Chief of 
the Richmond (Kentucky) fire department and 
is currently an Associate Professor in the Fire 
Safety Engineering Technology program located 
at The University of North Carolina at Charlotte. 
He is certified by the NFPA as a Certified Fire 
Protection Specialist and a principal member 
on NFPA 610, which deals with safety at 
motorsports venues.

By Dave  
Murphy
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Community Risk Management  
and Your Department

By  Todd 
 Shoebridge

Every day, local 
elected officials, 
leaders, managers, and 
fire chiefs are faced 
with decisions that 
relate to providing 
fire protection, 
emergency medical 

care, disaster response, 
and other services for their communities.  
Now more than ever, these local leaders 
are faced with the constant pressure 
of doing more with less, and many 
local governmental executives are 
hard pressed to justify any increase in 
expenditures unless directly attributed to 
improved or expanded service delivery 
in the community.   This effort has been 
hampered by the lack of a nationally 
accepted set of performance criteria by 
which a community can evaluate the level 
and quality of fire, EMS, and other services 
it provides to its community.

In looking at risk management from 
a fire department standpoint, one must 
first look at the definition of risk:  Risk 
can be defined as the possibility of 
meeting danger or suffering harm or of 
being exposed to the chance of injury or 
loss. 1 With that in mind the idea behind 
risk management is to plan for and try 
to eliminate the potential risk of an 
emergency incident in the community.  
Examples of this include but are not 
limited to: 

•  Analyze accident, injury, and illness 
data

•  Identify and evaluate any potential 
risk within your jurisdiction

•  Establish any risk management 
priorities in your area

•  Plan out and implement good 
sound risk protocols to control an 
emergency incident

•  Monitor your risk management plan 
and fine-tune it if necessary

•  Include your risk plan into a 
local mutual aid county incident 
management system

•  The use of, and the maintenance of 
proper protective equipment and 
resources

•  Establish and implement public 
action plans in the event of a local 
disaster (natural or manmade)

•  Establish emergency action plans 
with the local, and neighboring 
hospitals in the event of mass casualty 
incidents (10 or more) 

•  In the event of an emergency 
incident, establish emergency 
response protocols with neighboring 
departments, counties, emergency 
management, emergency services, law 
enforcement personnel, media, etc.

While the concept and process of risk 
management comes into play in every 
community, a primary step to assessing 
the community protection levels fall into 
four major areas: Loss of life to firefighters 
and citizens in your community, loss 
or damages to property, environmental 
damage, and damage or loss to your 
communities infrastructure. Making sound 
risk management decisions is having a 
thorough understanding of the local and 
regional hazards, and the full capabilities 
of your department in your community.

The fire department typically provides 
many services within the community that 
may include:

•  Fire suppression activities
•  First responder and emergency 

medical services
•  Technical rescue activities, trench 

rescue, swift water rescue, high angle 
rescue, confined space, rescue dive 
teams

•  Fire and life safety education 
programs, fire drills, “learn not to 
burn,” fire detector programs and 
station tours and static displays

•  Code enforcement and inspections

Each of these activities brings with it 
an associated risk. The basic questions that 
we need to ask include:

•  What span of control, and level of 
service, is your department providing, 
and at what risk level?

•  Does the community and your public 
officials have the same expectations, 
or different expectations than you do?

Educating your community, and your 
public officials goes a long way in making 
sure everyone with a staked interest 
has the same information and is on the 
same page, and able to make educated 
decisions.

In looking at the above list, it is easy 
to see that each of the services the fire 
department provides has associated 
risks, which must be considered as 
a community determines its level of 
protection, and projects the protection 
level it would like to have. With this in 
mind it is just as obvious that with each 
service provided the cost of that service 
must be strongly considered.  

When thinking in terms of the fire 
service, the first major category everyone 
thinks of is fire staffing. The adoption of 
NFPA standards 1710 and 1720 provide 
the first national, standard developed 
documents that address staffing levels and 
response times. These standards, one for 
primarily “career” fire service personnel 
(1710), and the other directed primarily 
for “volunteer” fire service personnel 
(1720), have set a benchmark for how 
departments will respond. 2  The adoption 
of these standards initiated a large outcry 
that staffing levels and response times are 
a “local” community’s focus. If that is true, 
then that level is where the discussion of 
“acceptable level of risk” needs to occur. 
3 However, what seems to continue to 
happen is that fire department budgets 
seem to be based strictly on the financial 
bottom line without considering any 
risk models, and for the most part with 
out any input from the citizens of the 
community served. The education process 
of identifying the risks and the costs 
associated with providing these services 
to address those risks usually never 
occurs. 

The important question of risk versus 
benefit has been quantified with scientific 
evidence in the emergency system 
response community. The risks related 
to medical trauma are very basic, and 
focus on patient (citizen) survivability. 
The response time criteria and service 
level requirements for emergency medical 
services are included in NFPA1710.  This 

inclusion based on the fact that more 
than 90 percent of all United States 
fire departments provide some form 
of first responder or EMS care, 4 and 
that many firefighters are cross-trained 
to provide multiple services, and that 
the time element is exceedingly critical 
to the patients ability to survive in life 
threatening emergency situations.

Important issues in patient care include 
the level of care that the fire department 
is able to provide.  Is it BLS or ALS?  The 
response time necessary for a trained 
emergency service provider to reach the 
scene and begin to give treatment, the 
ability to transport a patient to the proper 
medical facility using an appropriately 
staffed and equipped transport vehicle, 
and some type of measured program to 
assure that all training is kept up to date 
and that all local protocols are being 
followed and maintained.  The assessment 
of a community’s protection as it relates 
to emergency medical services is critical 
to communities, no matter which agency 
or organization delivers the service.  
Benchmarks, numbers, and other quality 
control measures of service delivery levels 
should be furnished to community leaders 
on a continuing basis.  

Special Operations
Special operations include any type or 

level of technical rescue and hazardous 
material response.

• High angle rescue teams
• Swift water rescue teams 
• Trench rescue
• Structural collapses
•  Confined space rescue teams
•  Hazardous material response teams

In assessing the risks with your 
response area, many fire departments 
have determined it is their task to 
rescue high angle climbers, swift water 
victims, persons that have been trapped 
in structural collapses, trench rescue 
situations, and indeed any other type of 
high risk situation. The risk to the person 
injured and trapped in these situations is 
great. The risk that you put your personnel 
in when trying to rescue these parties 
is also great. City and county officials 
working in conjunction with the fire 
department need to take a serious look at 
those associated risks and determine if the 
training, equipment, personnel, and time 
costs are justified.

A critical element in the assessment 
of a delivery system is the ability to 
provide adequate resources for fire 
combat situations. Each fire emergency 
requires a variable amount of staffing 
and resources to be effective. Properly 
trained and equipped fire companies 
must arrive, be deployed and attack the 
fire within specific time frames using an 
incident command/management system 
if successful fire ground strategies and 
tactical objectives are to be met. The same 
hold true for rescue operations, major 
medical emergencies, hazardous material 
incidents, natural disasters and other 
situations, which require varying levels of 
resources.

In looking and analyzing these risks 
the question arises: can these risks be 

passed on to another, more specialized 
agency? The old saying, “When all else fails 
call the fire department,” still holds true 
today for many. When there is no one else 
that feels comfortable with a job, call the 
fire department. That’s what happened 
in the field of hazardous material 
incidents. When there was an emergency 
incident involving hazardous chemicals, 
people would immediately call the fire 
department. Over the years it just became 
an additional duty that the fire service 
provided for their community, as did most 
of the other service mentioned earlier. 
The fire service has evolved from being a 
fire fighting organization in the late 1700s 
to what it is today. The fire service has 
become the “GO TO” service for all types 
of emergency incidents. It continues to 
evolve through the development of new 
equipment, new tactics, and new training 
techniques — all to satisfy the needs of 
the communities it serves. 

Today however, the fire service needs 
to evaluate the various risks presented, 
and determine if it is safer for all 
concerned to identify other specialized 
agencies that should be responding to 
some of these emergency incidents. In 
many locations it is a common practice 
where the local fire departments have 
mutual aid agreements with other 
specialized agencies to handle specialty 
emergencies

So in reality, can the fire service of 
today be everything to everybody, and 
do it professionally, safely and at minimal 
risk? In many cases — especially in larger 
departments — given the proper funding, 
equipment, personnel, and circumstances, 
probably yes. There are other cases 
where a fire department may not be able 
to safely perform certain duties. This is 
where assessing the risk versus benefit 
preplanning comes in. The cost of training, 
time, equipment, and personnel need to 
be continually assessed.  If the community 
is educated to the risks, citizens also 
need to be educated to what their fire 
department can and can not do safely. The 
old saying, “It’s all part of the job,” does not 
always hold true today. Today’s fire service 
needs to start weighing the risk versus 
benefit of taking on certain functions. 
There is no shame in saying “Hey, you 
handle this situation, I’ll back you up.”

Todd Shoebridge is a 33-year fire service 
veteran, former Captain/EMT with the Hickory 
Fire Department. He is currently Risk Manager 
for the City of Hickory and a firefighter/EMT with 
Longview Fire Department. He holds certifications 
as a National Registry (PROBOARD) Fire Officer 
III, Manager in Environmental Safety and Health 
(MESH), Rapid Intervention and NFA Mayday 
Instructor, Hazardous Materials Technician, 
Level II Fire Service Instructor, Basic VMR Rescue 
Technician, and Fire/Arson Investigator (CFI) 
through the NC Fire and Rescue Commission.
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As kids — maybe 
adults too — we can 
all think back to a 
meal or particular 
food that our parents 
forced us to eat and 
we couldn’t help 
but think, “man I 

am tired of this junk.” 
Not having an option, we regrettably 
consumed whatever was on our plates 
or went to bed hungry. Well listen up 
fire service colleagues, “I ain’t drinking 
the kool-aid anymore and I’ve had my 
fill of the alphabet soup.” I can’t idly 
stand by and continue to accept the 
almost daily bowl of stew being forced 
upon us. I say no more and I ask all of 
you to examine the acronyms below 
one spoonful at a time. You don’t have 
to agree with me, but you can’t deny 
that we tend to place a great deal of 
time and value in conjuring up these 
little gems.  The sad part is, many are 
looking for a hefty pat on the back for 
their clever achievements rather than 
helping our brothers and sisters do the 
job. All too often, a new idea, concept 
or strategy is presented and what’s 
next — we wait for the ensuing flood 
of acronyms to take hold so one can 
place their mark on the fire service. The 

list is a bit long, but it only scratches 
the surface of the number of acronyms 
being hurled into the fire service arena. 

I would be lying if I said I don’t use 
some of them to help accomplish the 
fire service mission. Like many of you, I 
cut my teeth on Lloyd Layman’s RECEO 
(VS) and found it to be very helpful as 
a young officer on the fire ground. To 
this day, I still utilize it and a few others 
such as UCAN, VES and some ICS or 
hazmat acronyms. Recently we have 
been bombarded with new acronyms 
such as SLICERS, which is proposed to 
modernize RECEO, as it coincides with 
research obtained from UL, NIST and 
the Spartanburg burns. Just last month 
I was yet again served another bowl of 
alphabet soup with the development 
of DICERS.  At first, I thought this was 
a joke or even a rebuttal to SLICERS 
supporters, but now it seems to be 
a model for interior fire attack.  Fire 
service personnel must take the time 
to review and learn from the new data 
collected from UL and NIST. Certainly, 
we owe it to our communities, our 
fellow firefighters and ourselves to 
be more educated and prepared than 
the day before, but must we have a 
new shiny acronym for every concept 
developed?  

Vent, Enter, Search (VES) has been 
made out to be the redheaded stepchild 
since it doesn’t actually include the 
term Isolate, even though it has always 
been a vital part of the tactic. The 
correct acronym is now VEIS (vent, 
enter, isolate, search) and it is grossly 
printed pretty much anywhere you 
can imagine.  Is it really necessary to 
reinvent the wheel just because an old 
acronym doesn’t specifically tell us 
to perform a size up, control the flow 
path or isolate a room? Has the fire 
service become so white collar that 
we are more interested in developing 
gimmicky acronyms instead of getting 
out and doing the job? Don’t get me 
wrong, I understand how acronyms 
are mind jogging tools to help us learn 
and quickly access stored information, 
but many of these listed here are a 
waste of ink and paper. For example, 
the acronym BAG stands for where fire 
conditions have been, at and going. 
I’m sorry; if you can’t obtain that 
information without referencing BAG, 
please don’t get on my truck. 

I am and always will be a huge 
proponent of education and obtaining 
as much knowledge as one can get, but 
enough is enough. Have you ever heard 
of “information overload” or “paralysis 

by analysis?” Fellow firefighters, are we 
over thinking it? I believe so and it’s 
time we put down the pen and paper 
and meet our members on the training 
grounds. The fire service doesn’t need 
more acronyms; it needs firefighters 
who are mentally and physically 
prepared to get the job done. At the end 
of the day, these acronyms are useless 
if you can’t put them into action at the 
emergency scene. Our training needs 
to include more than fancy acronyms 
or mnemonics. My fire service still 
requires us to roll our sleeves up and 
get our hands dirty. It’s true, thinking 
firefighters do it different, but skillfully-
trained thinking firefighters do it 
smarter, safer and more efficiently.  

Brad Maness is a 17 year student of the 
fire service and is employed as the Captain/
Training Officer with the Belton Fire 
Department. He holds a Fire Science degree 
from Columbia Southern University and is an 
adjunct instructor with the South Carolina 
Fire Academy. He is also a volunteer firefighter 
with the Anderson County Fire Department 
and serves with the Hazmat and Technical 
Rescue Divisions. Brad can be reached via 
e-mail at bmaness@beltonfire.com and follow 
him on Twitter @FDtrngcapt.

No More  
Alphabet Soup!

By Capt. Brad 
Maness
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9 Steps to Being an
    Improved Person and Manager

BARNYARD MANAGEMENT

It’s that time of the 
year! We are starting 
a new year with 
fresh ideas and new 
ways to improve our 
lives. We all make 
those famous New 
Year’s Resolutions to 
lose weight, to love 

everyone more and to do the right 
things. We all know what happens in 
about three months — we give up on 
all those resolutions and fall back into 
the normal pace of life and forget all 
those new ideas. I truly understand! 
I have bought at least one or two 
exercise machines that seem to work 
well as a plant stand!

With this article, I wanted to give 
you some thoughts and ideas that may 
work for you in order to give you a 
new perspective on life and put you 
in a better frame of mind. Hopefully, 
this article will help you to deal with 
this ever-changing world. I can tell you, 
from my own experiences, of the ups 
and downs of life. I have started many 
a project with the best of intentions 
with high and lofty goals only to 
realize that the pace and demands of 
life, along with daily routines, have 
smashed my good ideas.

Life has a way of challenging you. 
We all face losses that change our 
perspective on life. It may be a job, 
a change in fortune, the loss of a 
special loved one or just things that 
did not work out as planned. These 
life stressors will put you flat on your 
back emotionally. They will cause 
one to question his or her personal 
worth and value. These stressors can 
drive some people into a very dark 
place in their life and may lead them 
to have thoughts about the value of 
their very existence. For others, it can 
become a dark cloud that they cannot 
shake. Holiday periods do that to me. 
I am the original “Bah Humbug,” as 
the Christmas season reminds me of 
better times and happiness that has 
long since been gone. The great news 
is that, for most people, all holidays are 
a time in their lives where family, fun 
and friendships shine. It is interesting 
to see the many ways people enjoy and 
celebrate life events. I am not a major 
user of Facebook, but it does give me 
a lot of insight into how many friends 
enjoy life and find those things that 
make them happy. That’s a big part of 
life. You must find some things that 
make you happy and get you to smile. 
Others can help us on that journey but 

we must make a conscious decision 
about what makes us happy and take 
some strong and positive actions to 
pull ourselves up by those proverbial 
bootstraps and get on with life. 

We cannot let life take us down. 
Doing the “dirt face plant” solves 
nothing. We have all been there at some 
point. Instead of going down this path, 
I want to share nine different ways 
that might help you take a new view 
at life. They work for me. I don’t ask 
you to warmly embrace all nine! Try a 
few. Write some of your own. Remind 
yourself of what matters most and why. 
Chose the things that work for you!

1. Watch a TED talk  
at least once a month. 

TED is a live program that features 
some really “out of the box” speakers 
on a wide range of topics. They have 
free online videos of all their speakers. 
The talks are usually less than 20 
minutes long and are simply amazing. 
As they say on their site “TED is a 
nonprofit devoted to spreading ideas, 
usually in the form of short, powerful 
talks — 18 minutes or less. TED 
began in 1984 as a conference where 
technology, entertainment and design 
converged, and today covers almost all 
topics.” Look for their most viewed and 
trending talks. Two I recommend are by 
Mark Bezos, a volunteer firefighter, and 
Simon Sinek, author of “Start with Why.” 
The site is http://www.ted.com.

2. Find a mentor. 
Do you have someone who is older 

and been down the same road you 
are on that you can just talk to about 
anything? This is not a person who is 

just a friend, but someone who will 
be your confidant. It may be a buddy, a 
relative, a business associate or anyone 
you can trust with your innermost 
thoughts. If you don’t have a mentor 
now, go find one immediately. I can 
speak from experience and say it will 
benefit you both.

3. Maintain your credibility  
at all times. 

This is a very simple issue, but a 
very difficult one to maintain. When I 
get with one group, their ideas make 
perfect sense. But when I get with 
a different group I can begin to see 
their side of the coin as well. The main 
difference here is that you should 
remain in an information gathering 
cycle and not make up your mind 
or pick a side until you have the full 
picture of the issue. Don’t play your 
hand until you have all the facts. When 
you do play that hand, stick with your 
values and the facts. We all live in a 
world of opinions and issues. Your 
credibility should never be wasted 
and it should be something you value 
highly.

4. Ask why. 
I just finishing reading the book, 

“Start with Why” by Simon Sinek. It 
gives a really good series of questions 
to ask about any situation. His first 
question is always “why”? Why should 
we do this? Why is this important? 
Why should anyone care? Why does 
your company exist? Sinek says, if 
you cannot clearly spell this out to 
others, you may not have a reason to 
do it in the first place. He believes that 
inspired leaders ALWAYS know the 

By Ken Farmer
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“why”! Read the book. It will give you 
a new perspective and a great starting 
question.

5. Stop making excuses  
for your mistakes.

Mistakes are human. I know as I 
make them often. Simply stop saying 
“I am sorry” and do your best to fix the 
issue. There are times, however, when 
it’s better to walk away and not fix 
the issue. The bottom line is to not be 
sorry for your actions in the first place. 
I know that I say I am sorry too much 
sometimes. I think we all need to work 
to a place that we take the right action 
the first time and not have to make 
excuses for our actions.

6. Remember you must first 
survive — for your sake and the 
sake of your family.

We all like to think we are invincible. 
We all think that no matter what, we 
will be here tomorrow. I work about 
100 yards from the location of the 
National Fallen Firefighter Memorial 
and drive by it each day. Do you realize 
the United States loses a firefighter 
every three? The current count of 
line of duty deaths in the American 
Fire Service is near 90 per year. It’s 
getting lower, thank goodness. What 
it means to me is that our memorial 
flags are lowered to commemorate 
the line of duty death of a firefighter 
in our country every THREE DAYS! 
Don’t take undue or unnecessary risks. 
Don’t drive too fast. Don’t move too 
quickly during an incident. Don’t go 

running into any building until you are 
ready and have properly donned the 
proper personal protective equipment. 
Don’t go anywhere until you can 
safely assess and measure the risks of 
the situation. As the National Fallen 
Firefighters Foundation says; ”Everyone 
Goes Home!” If you don’t go home and 
survive, your family will pay a huge 
price. 

7. Always have your  
business card with you.

You know how simple this is? You 
know how little you can spend and 
still look and act like a pro? You can 
purchase top of the line business 
cards for about $16 for 100 cards. 
You can make business cards using 
your computer for almost nothing! 
Regardless, your reputation and your 
name travel far using a simple low-tech 
card! Get some printed and ALWAYS 
carry them with you. It will make a 
lasting impression.

8. It’s your ship and it’s on your 
watch, so take responsibility. 

Another book worth reading is called 
“It’s Your Ship,” and is was written by 
Navy Captain D. Michael Abrashoff 
about his command of the USS Benfold. 
The book was written in 2007 and he 
now has two other books published 
on the same theme. I think it’s a fitting 
book for the emergency services, as it 
relates to shift work and the unique 
aspects of living and working together 
as a cohesive work group. 

9. “Use your personal values as 
a steering wheel and not a spare 
tire.” — Corrie Ten Boom

Cornelia “Corrie” Ten Boom was born 
in Amsterdam, the Netherlands, and died 
15 April, 1892 in Placentia, California. 
She was a Dutch Christian who, along 
with her father and other family 
members, helped many Jews escape the 
Nazi Holocaust during World War II and 
was imprisoned for it. Her most famous 
book, “The Hiding Place,” describes the 
ordeal.  She is noted for many quotes. 
I have taken the liberty to paraphrase 

the following quote from the book that 
I particularly I like. Regardless of the 
paraphrasing the point is the same and 
very simple! Don’t wait until you have 
a flat tire or a major breakdown to use 
your personal values! Use them every 
day to drive your life.

I hope at least one of these nine ways 
helps you to take a new view at life. 
Each one has meant something special 
to me in my life.

Ken Farmer is Section Chief, Leadership 
and Fire Risk Reduction at the National Fire 
Academy, United States Fire Administration in 
Maryland. Email him at ken.farmer@dhs.gov.
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Proudly serving the Southeast since 1979
P.O. Box 606 • Travelers Rest, SC 29690

888.348.8911 • 864.834.9078 • www.northgreenvillefi tness.com

North Greenville Fitness is the premier health
enhancement/health screening clinic in the U.S.

• North Greenville Fitness has over 34 
  years of health screening experience.
• North Greenville Fitness provides 
  its services in ten states in the United 
  States.
• All Exercise Physiologists are four-
  year college graduates with a
  Bachelor’s or Master’s degree
  prepared in Exercise Science.
• All Exercise Physiologists are Advanced Cardiac Life Support 
  (ACLS) certifi ed.
• All phlebotomists are state or nationally certifi ed.

The OSHA/NFPA Firefi ghter Physical consists of the following services:

North Greenville Fitness has a tremendous track record and reputation in serving 
over 13,000 public safety personnel annually throughout the Southeast.

• 25 Panel Bloodwork
• Pulmonary Function Evaluation

• 12-Lead EKG Ergometer Graded Exercise Test
• Monitored by a Board-Certifi ed, State Licensed Physician

• Additional Services Available On-Site

The Importance and Structure of
a Health Related Fitness Program

HEALTHY LIVING

A surprising ma-
jority of fire depart-
ments do not have a 
health related fitness 
program (HRFP). A 
HRFP includes fit-
ness assessment, ex-
ercise training and 
health promotion 
activities. As a fire-

fighter, your health and wellness is im-
perative for mission readiness. In order 
to improve the health and overall well 
being of fire fighting personnel, a pro-
active approach is the most beneficial 
means to ensure department members 
are able to perform when called upon. 
The National Fire Protection Association 
(NFPA) 1583: Standard on Health-Relat-
ed Fitness Programs for Fire Department 
Members is your go to resource for the 
creation and maintenance of a proactive 
HRFP. NFPA:1583 was written and de-
signed to be used in conjunction with 
NFPA 1582: Standard on Comprehensive 
Occupational Medical Program for Fire 
Departments and NFPA 1500: Standard 
on Fire Department Occupational Safety 
and Health Program.

Overall, a HRFP is mutually beneficial 
for both the individual and the depart-
ment that is hosting the program. When 

instituted, a HRFP provides a means to 
enhance your department members’ 
ability to perform occupational activi-
ties efficiently and safely and reduces 
the risk of injury, disease and premature 
death. This means a healthier firefighter 
for his or her tenure at your department. 
Data shows that departments with a 
HRFP have a decrease in debilitating oc-
cupational injuries, a reduction in work-
ers’ compensation claims, and a decrease 
in short and long-term health problems.

With this article I have attempted to 
condense and simplify NFPA 1583 to 
entice you to create a program for your 
department if it is currently lacking one. 
For those of you who have a HRFP I 
applaud you, you are in the minority. I 
encourage you to revisit the codes and 

challenge you to complete a self-audit of 
your program. This self-audit will allow 
you to see where the gaps and weak 
points are in your program. Once identi-
fied, you can create a plan of attack to 
increase the effectiveness of your HRFP 
to better serve your members.

If your department does not currently 
have a HRFP the task of creating one can 
seem daunting. Luckily, you do not have 
to create an all-encompassing program 
right off the bat. As a benefit to those 
departments that currently lack a HRFP 
but want to institute one, NFPA:1583 al-
lows departments to phase in each por-
tion of the program. This will allow you 
produce a quality program that has time 
to gain buy-in from your members. Dur-
ing each phase of implementation you 

can request and gain feedback from de-
partment members to see what topics 
and subjects matter most to them, what 
your members want to learn more about, 
what was successful, and what may need 
some adjustment to improve the pro-
gram’s efficacy.  

In order to begin your program, you 
need to understand the roles and com-
ponents of a HRFP. As the highest rank-
ing officer in the department, the fire 
chief is ultimately responsible for the 
program and plays a pivotal role in the 
program by assigning roles, setting stan-
dards for qualifications, and assisting in 
securing a department physician. The 
fire chief is responsible for designating 
the Health and Fitness Coordinator and 
the Health and Safety Officer, as well as 

The nature of our work predisposes us to negative 

health related issues; we should do everything in our 

power to combat them through the mediums of nutrition, 

exercise and a lifestyle of physical activity.
By Christophir 
“Smitty” Smith
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ensuring those who are designated to 
each position have access to subject 
matter experts, educational material and 
formal certifications. 

The Health Fitness Coordinator (HFC) 
is the person who, under the supervi-
sion of the fire department physician, 
has been designated by the department 
to coordinate and be responsible for the 
health and fitness programs of the de-
partment. This person can be a member 
of the department or a qualified outside 
person. Whomever holds this position 
should have the training and educational 
background to ensure they are famil-
iar with the unique physical stresses 
present on the fire ground. The HFC is 
responsible for administering all of the 
components of the health-related fitness 
program including, but not limited to, fit-
ness testing, health promotion programs, 
medical evaluations and examinations, 
exercise prescriptions, member assis-
tance programs, oversight of Peer Fitness 
Trainers, and collecting and maintaining 
non-identifying program data. The HFC is 
also a direct liaison for the department 
members to the departmental physician 
and Health and Safety Officer.  

The Health and Safety Coordinator 
(HSC) works in conjunction with the 
HFC to produce health promotion mate-
rial and activities, and ensures safety dur-
ing exercise. Health promotion actives 
are preventive activities that identify real 
and potential health risks in the work 
environment and that inform, motivate, 
and otherwise help people to adopt and 
maintain healthy practices and lifestyles. 
The HSC can also be the incident safety 
officer or these duties can be assigned to 
another individual as a separate function.  

Peer Fitness Trainers (PFT) work un-
der the supervision of the HFC to over-
see safe participation in health-related 
fitness programs such as fitness assess-
ments, individual exercise prescriptions, 
work sample testing for incumbent 
members, assist with new hire agility 
testing, and lead group PT sessions for 
academy recruits.  

As a team, the Health Safety Officer, 
Health Fitness Coordinator, Peer Fitness 
Trainers work to provide the following 
program components: 

•  Educational material that describes 
the benefits of exercise on perfor-
mance and health

•  Individual exercise prescriptions 
based on assessments

•  PT warm-up and cool-down guide-
lines

• Healthy back exercise program
• Safety and injury prevention
•  Aerobic and muscular resistance 

programs

The efforts of each role should be 
synergistic to provide fire department 
members a program that improves their 
health status and promotes a healthy 
lifestyle.  

As you put into place your depart-
mental HRFP it is important to remem-
ber a couple of things. First, your mem-
bers must understand that while the 
program is mandatory, it is non-punitive. 
NFPA defines punitive as inflicting or 
aiming to inflict punishment or sanc-
tions. The HRFP cannot be used as a con-
duit of real or perceived punishment.  

Second, be sure to notify your human 
resources department director and if 
present your union head. The last thing 
you want when trying to implement a 
HRFP is to surprise either of them. After 

you notify them of your intentions they 
may have questions regarding the pro-
gram such as personnel qualifications, 
how the programs’ health data will be 
non-identifying and secured, and how 
you will ensure the program is non-pu-
nitive. Once on board with the program 
these entities can become a great ally 
and assist you with including the pro-
gram in the department’s risk manage-
ment plan.  

Lastly, when you implement the pro-
gram there will almost certainly be kick-
back from individuals who believe they 
are being targeted with its implementa-
tion. The members who are out of shape 
will most likely be opposed. Statements 
like, “my health is none of your concern” 
will resonate by those opposed. My ad-
vice when dealing with those individu-
als is this; people don’t care how much 
you know, until they know how much 
you care. When given the opportunity 
please show your members that you 
have their best interest in mind and their 
wellbeing is a top priority. When they 
believe you have the best intentions and 
are not looking to ostracize them for less 
than perfect health, it will give credence 

to your program and ensure the desired 
outcome of increasing the health and 
wellness of your department members 
is met.

Christophir “Smitty” Smith is a firefighter 
and NCEMT-I for Carrboro Fire-Rescue Depart-
ment in North Carolina where he serves as the 
Health and Fitness Coordinator. Smitty holds 

a bachelor of science degree in exercise sport 
science. He is a certified tactical strength and 
conditioning facilitator through the National 
Strength and Conditioning Association, a sports 
performance coach through USA Weightlifting 
and a CrossFit Level 2 Coach with Coaches Prep-
Course. Smitty is available for speaking engage-
ments upon request. Contact Smith at CSmith@
townofcarrboro.org.

The Importance and Structure of
a Health Related Fitness Program
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After a bout of 
writer’s block, it took 
a working fire to give 
me the connection 
to finding the 
focus of this issue’s 
article. Even though 
my department 
and surrounding 

departments are located in an area with 
10,000 square foot homes, we still have 
issues with water. I always think of hydrants 
as mystical red watering devices and 
have come to realize that a lot of people 
overlook the abilities of a successful water 
shuttle operation. At this particular fire, 
three tankers were able to successfully 
keep an aerial flowing a master stream of 
900 to 1000 gallons a minute — all in a 
water tanker/tender operation.

Many hit the hydrant and lay in to 
the fire or even use a reverse lay, but 
what if the water department shut off 
that line due to repair; or what if as soon 
as pressure is put on the line the head 
ruptures. You could probably keep the 
“what ifs” going forever. But, a hydrant 
is not the only means of having a 
significant amount of water for fire ground 
operations. In this article we will start with 
a hydrant and gradually work our way to 
the tanker shuttle evolutions and other 

types of water supplies.  
How many fire departments practice 

correctly the ability to relay pump for any 
reason?  Many would answer, “we don’t 
need to.” I believe in always being ready to 
adapt and overcome any situation. Relay 
pumping has always been a successful 
means of water supply when the area 
of the lay is more than a 1000 feet. How 
many have trained on how to relay pump 
or even begin to just set it up? Relay 
pumping will greatly assist in water supply 
at all times. We all know the principles 
of water supply — make sure we have 
enough wet stuff to put out the amount of 
red stuff and sometimes just a little more 
will speed up that process. Relay pumping 
should be practiced on a regular basis and 
pressures for correct flow noted for each 
operator. We have all become too reliant 
on those mystical red watering devices, 
they are mechanical just like a truck and 
bad stuff can happen.

Next up is nursing from one truck to 
another, feeding into a direct tank fill on 
the rear or to an auxiliary inlet as well. A 
lot of departments have gone to the British 
couplings to assist in easy hook up and 
easy removal. If you have two 1000-gallon 
tanks you have 2000 gallons of water ready 
to use. When that truck is empty move 
forward to the other refills and you can 

continue this process as long as necessary. 
Remember with this type of water supply 
the amount of gallons per minute will be 
restricted to around 500 GPM because the 
tank to pump valve is usually three inches 
to three and one-half inches. If a lot of 
water is needed it is not going to happen 
with this route.

One of my favorites for low pressure, 
but good flow hydrants, is the four-way 
hydrant valve or Humat — which is a 
brand name. Remember with a four-way 
hydrant valve you have full five-inch flow 
compared to some of its counter parts 
with only a two and one-half inch assist. 
Basically you are using the four-way valve 
and turning it into a two-stage pump. You 
are taking hydrant water and sending it 
through the pump and back into the four-
way valve and out to the fire site, greatly 
increasing the amount of flow.

Try the following. With the four-way 
hydrant valve open only to the fire scene, 
open the deck gun and measure the 
distance of the shot, next switch to the four-
way to the pump truck then to the fire site, 
at an idle the distance will be five times 
greater — just at idle. So you can image 
when pumping at correct pressure that this 
will make some skeptical people believers.

Now we can move on to actual draft 
site set up with that long six inch black 
tube that comes with the truck that you 
place in the back room thinking you will 
never need it. With the draft site set up, this 
is a good time to appoint a water supply 
officer. The fire site set up needs to be in 
an area easily accessible to trucks to fill 
tanks in a smooth and effortless motion. 
Once set up lets you use as many drop 
tanks as you have as long as you have the 
means to feed from each tank. You can 
literally have 10,000 gallons setting there 
ready to use. This set up can be performed 
in fewer than three minutes when staff 
is properly trained. The fill site to refill 
tankers is key. Whether a dry hydrant or 
a hydrant that is three miles away, you 
should make it to where each driver never 
removes himself from the truck. The fill 

site is a critical set up as well and each 
tanker should be able to be filled in two 
minutes or less. This is where the British 
couplings come in handy as well because 
they will knock about 30 seconds off the 
hook up and break down time. If you go 
to the Office of State Fire Marshall website, 
these videos are shown under the “Pocket 
Tools” section and are well worth the 
training time.

Water supply can be anywhere there 
are large amounts of water; let go of the 
mindset that the mystical red watering 
devices are the only means. A pond 
or a pool or anything close can be a 
water supply. When your pumps are 
manufactured they are tested at draft 
and up to 20 foot of lift for most. The 
lift is measured from the water line to 
the center of the suction tube. You can 
imagine the amount of lift but it can be 
done and almost pumped to full pump 
capacity at that. A lot of people order these 
trucks with 2000 GPM pumps, but where 
are you going to get the significant amount 
of water to actually have 2000 gallons per 
minute available when one five inch line 
get you 2000 GPM — that’s a negative 
ghost rider.

Water supply is a major component that 
everyone overlooks and drafting operations 
is another. Every department I have ever 
been with, hydranted or not, has always 
spent a little time to train in drafting. 

I’m not saying that forget hydrants and 
always draft, but I am saying always be 
ready and train for every situation you 
may encounter. If some of you reading this 
article and are scratching your heads about 
drafting, it’s time to do a training evolution 
in drafting and alternative water supplies. 

Willie Wimmer (owner/head mechanic) 
started working for KME in 1996 while in school 
and continued to work there until 2007 when he 
relocated to the Outer Banks. He started with KME 
building trucks, moved into repairs and finished 
by traveling across country repairing trucks, 
selling and training on the apparatus. He has been 
an active volunteer firefighter since 1996.

Water Supply 101

ALL ABOUT TRUCKS

By Willie Wimmer
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Water Supply 101
in the cabs and modules of ambulances 
and implement procedures to identify 
the proper and safe location for storing 
items to eliminate them from being 
hazards. 

While there are engineering 
changes that can result in a safer work 
environment, the mitigation of the 
risk in ambulance crashes has to start 
with prevention. The safest way to 
survive a collision is to have taken the 
appropriate steps to have never had the 
collision. And the most logical strategy 
is to look at how EMS personnel are 
trained to operate 
these vehicles and 
what measures are 
used to reinforce 
that training. 

In the 2000 “EMS 
Education Agenda 
for the Future,” 
NHTSA published 
a document having 
the goal to “enhance 
consistency in 
education quality 
and ultimately lead 
to greater entry 
level graduate 
competency” 
(NHTSA, 2000). 
Upon reviewing 
this very well laid 
out document, 
crafted by leaders 
from all disciplines 
of EMS, there are 
no mentions of 
driving, crashes, seat 
belt, or collisions 
in a search of the text. Yet every year 
for the past 20, EMS has documented 
an ambulance collision that resulted 
in an injury of death every six hours. 
The focus on safety has to start at the 
highest of levels in the United States 
if we are to truly see a comprehensive 
change for the better. But that does not 
mean that EMS agencies should not step 
up and take ownership of the issue at 
the local level. 

In North Carolina, a good place to 
start in the training realm would be 
with the Emergency Vehicle Driver 
certification provided by the Office of 
the State Fire Marshal. While a common 
delivery and certification in the fire 
service, the content of this program is 
equally as beneficial in EMS, teaching 
key aspects such as the impact of 
physical forces on response vehicles, 
the legal responsibilities of being 
the emergency vehicle operator, and 
the importance of being physically 
and mentally sound to be a driver. 
The program also includes a practical 
assessment using a competency course 
with the actual vehicles used at work. 
Instructors are available through the 
community college system. This training 
is good for initial instruction and should 
be reviewed periodically as a refresher 
program. Regardless of the curriculum 
adopted, EMS agencies must ensure that 
an employee is properly trained and has 
a documented competency of every 
type of vehicle that they are expected 
to operate during the course of work. 
Many agencies have fleets that consist 
of a variety of types of ambulances. 

Each of these vehicles has unique 
physical characteristics that require 
both training and experience behind 
the wheel to develop proficiency and 
safety for emergency operation. An 
ambulance is not an ambulance — and 
agencies must recognize that fact when 
they have diverse fleets and personnel 
are expected to operate them.

In support of good training should 
be sound departmental policies 
and procedures. These policies and 
procedures should reflect best practice 
in safe emergency vehicle operations. 
Samples of such policies are widely 
available from other departments on 
the Internet, and VFIS has available 

downloadable 
resources on 
their website to 
assist in the local 
development of 
these documents. 
Once developed 
and adopted, it 
is essential that 
all departmental 
personnel be trained 
in the expectations 
created by the 
new policies 
and procedures, 
including both 
compliance from 
field personnel and 
the responsibility 
of monitoring and 
accountability 
from supervisory 
personnel. 

There are 
a number of 
technology 
solutions currently 

available for monitoring the behaviors 
of personnel driving ambulances, 
and when used as intended, they can 
provide instant feedback to the driver 
when they are close to or exceeded 
pre-established thresholds in regards 
to speed or braking. These systems 
also provide administrators with the 
necessary data to identify those on 
their staff with good and bad driving 
behaviors. These solutions have been 
proven many times to be a sound 
investment at the agencies where 
they have been implemented. The best 
feedback system is free. When you have 
a culture of safety in your organization 
and everyone grasps the notion that 
they are responsible for the safety of 
everyone else, a loud “slow down” 
or “stop” is the best driver feedback 
mechanism available.

Ensuring that everyone goes home is 
an issue not owned exclusively by any 
one group in the industry. Everyone in 
the industry owns it. And collectively, 
from the designers of the vehicles 
themselves to the local agencies that 
determine the way their ambulances 
are utilized, everyone must focus on 
making a change for the better. Your 
lives depend on it.

Jonathan Olson is the chief of operations 
for Wake County Emergency Medical Services 
and assistant fire chief with the Wendell Fire 
Department. He is a graduate of the NFA 
Executive Fire Officer program, has over 25 
years of experience in EMS and fire operations, 
and is a co-author of “Management of 
Ambulance Services” by NEMSMA.

Everyone Goes Home 
Cont’d from page 25

While there are 
engineering 
changes that 
can result in 
a safer work 
environment, the 
mitigation of the 
risk in ambulance 
crashes has 
to start with 
prevention. 
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Preplanning for your Commercial
Laundry Equipment Needs

THE STATION HOUSE

The Basics
In the past we 

have discussed the 
purpose of washing 
turnout gear as 
recommended by 

the National Fire 
Prevention Association 

(NFPA) being both a part of regular 
periodic maintenance and also for 
at least the following various safety 
reasons. Turnout gear with soil buildup 
from previous fires can flashover and 
catch fire itself. The firefighter, loved 
ones and even those the firefighter 
is trying to help, can be exposed 
to harmful carcinogenic soot and 
other contaminants like blood borne 
pathogens deposited on the exterior 
of the ensemble. Soot from past fires 
also increases conductivity therefore 
creating greater electrical shock risks if 
exposed to live wires.  

Once a decision to launder turnout 
gear has been made, we have found that 
the type of washer to be used and the 
location of that machine matters. For 
example, home-style top load washers 
with center agitators can be hard on 
the fabrics and seams that make up 
firefighter turnout gear. Laundering 
soiled turnout gear in locations where 

cross contamination with other linens 
and surfaces is likely must be avoided. 
Whole editorials have been dedicated 
to explaining the details with turnout 
gear safe spin speeds in the wash 
cycle. Specifically noting that very high 
(above 100 G-Force) final spin cycles, 
also known as extraction, can cause 
irreparable damage to moisture liners. 
Some now know to even address what 
soaps are used in laundering turnout 
gear. Falling back always to the gear 
manufacturer recommendations first, 
but then to avoid soaps with unknown 
pH levels and additives like perfumes 
and oxidizers that can degrade turnout 
gear materials. 

Together with the apparently 
dangerous need to wash turnout 
gear are the alarming stories of how 
firefighters themselves received sudden 
steam burns while in their protective 
gear. These burns happen when 
turnout gear is put into use while not 
completely dry. This could be from 
being washed or from being damp 
by perspiration on a recent previous 
usage. Therefore, specialized turnout 
gear drying cabinets continue to build 
in popularity as an alternative to air 
drying or tumble drying. Though not 
contrary to NFPA recommendations, 
tumble drying turnout gear is an inferior 

option because of additional wear and 
tear on the garments and the inability 
to use low enough heat settings in a 
machine designed to dry typical laundry 
as quickly as possible. An additional fire 
hazard from using gas heated tumblers 
together with the large amperage draw 
requirements of electric tumblers make 
low heat electric-only drying cabinets a 
superior option when quickly dried and 
fresher smelling turnout gear is desired.  

If you are considering the purchase 
of new commercial laundry equipment, 
replacing old equipment or are 
designing a new fire station, there are 
a number of details to be looked at on 
a site visit/evaluation by a reputable 
distributor. Though it is always a 
good idea to have an equipment 
representative help you as your project 
progresses, the following are some of 
the details that may help you consider 
optional installation locations in your 
station or to be more knowledgeable 
when a representative arrives.

Washer Extractors
What size equipment is needed? 

The answer to this question is often 
answered by not only need but also 
by the available space in the building 
and financial budget. Washers come in 
sizes referred to in pounds of capacity, 
which also relates to the size of the 
washtub. A top load washer like you find 
in a home is about 10 pounds capacity. 
A small front load washer is about 
20 pounds of capacity. We encourage 

purchasers of washers that are to be 
used in a station house to order at least 
a 30 pound capacity washer and in our 
line of equipment a 40 pound capacity 
washer is often preferred because 
of its larger door and tub which are 
better suited to washing, loading and 
unloading the stiffer and bulkier turnout 
gear. Large stations will sometimes seek 
bigger washers like 60 or 80 pound 
capacity machines. A more expensive 
“soft mount” washer that uses shocks 
and springs to dampen forces exerted 
on the floor is not necessary unless the 
washer is to be installed on a suspended 
floor like a crawl space or other non-
ground level floors. Soft mount washers 
have very high extract speeds, as much 
as four times the turnout gear “safe 
speed,” and must be reprogrammed if 
installed into a fire station.

Aside from budget limitations, which 
need little explanation, space can be 
a limiting factor for washer size and is 
always a part of planning in a station 
house. Equipment foot print dimensions 
can be found online or with a call to 
your local distributor and range from 
the size of a top load washer upward 
to approximately three by four feet. 
What people don’t always know about 
the commercial front load washer is 
that they bolt down to the floor and 
are therefore somewhat permanent. 
They cannot be easily dragged out 
away from a wall to service them like 
a home type machine. The washer may 
only be 40 inches deep but will need an 
additional 18 to 24 inches behind the 

By John Gary 
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Preplanning for your Commercial
Laundry Equipment Needs

unit for utility connection hookup and 
maintenance. Station houses are in a 
way frequently easier installations for us 
because washers are often installed in 
the bay area of the building where there 
is plenty of room.

Other details associated with 
preliminary installation location 
planning include electrical connections. 
Commercial laundry equipment requires 
a circuit breaker for each piece of 
equipment. Having your washer on 
a shared cut off is neither safe nor 
compatible with manufacture installation 
instructions and can void the warranty. 
Most currently manufactured commercial 
washers in the sizes that station houses 
use operate on just a 15 amp circuit 
breaker in either single or three phase 
power making an electrical supply 
connection the lesser concern of new 
washer installations. 

For incoming water, commercial 
washers need free flowing hot and cold 
water supplies (20-80 psi) and the same 
three-quarter inch garden hose size 
water valve connection as a home type 
machine. You’ll only have trouble if water 
pressure is very low.

Commercial washer extractors drain 
differently than a home machine and 
sometimes require more planning in 
places not designed for their installation. 
This is because the larger machines 
drain using gravity rather than a pump. 
Therefore, for installation of a commercial 
front load washer, a drain line of three 
inches in diameter is required below a 12 
inch height from the floor when either a 
steel or concrete base is used. Sometimes, 
existing drain lines in walls can be 
accessed easily or floor drains can be 
used as long as water flows out quickly. If 
this sounds confusing or your situation is 
particularly tricky, your local equipment 
dealer can help you figure it out. 

Front load washers are often mounted 
on top of a base, either concrete or steel. 
This elevates the washer for a higher 
available drain height connection (about 
12 inches as mentioned above), a better 
installation and easier usage because of 
a higher, easier to access door opening.  
Factory made steel bases eliminate the 
need to pour an elevated concrete slab 
that may end up being in the wrong 
place or of the wrong size. If an elevated 
concrete slab is used, it must be tied into 
the rest of the floor and of high pressure 
(4000 psi) concrete. We recommend 
contacting an equipment representative 
prior to pouring an elevated concrete 
slab or modifying the existing floor.

Drying Equipment
As mentioned above, a gas heated 

drying tumbler runs too hot for moisture 
liners and could ignite left over residual 
flammable oils and other materials on 
the outer shell. Laundromats sometimes 
have dryer fires for the same reason 
when oily or greasy towels from the 
nearby restaurant are left unattended 
in a tumbler. This becomes a topic 
for installation planning because the 
alternative, electrically heated drying 
tumblers, draw large amperage and 
require large wire and large circuit 
breakers for operation; this can be as 
much as 150 amps for an average sized 
unit depending on the available voltage. 
However, drying cabinets designed to 
dry turnout gear at low heat levels and 
without the additional mechanical wear 
and tear on the gear require maybe 

half the amperage of the same average 
sized drying tumbler. Be sure to have an 
electrician or other experienced person 
check your stations electrical panels 
for available capacity when considering 
commercial laundry equipment, 
especially if a commercial sized dryer  
is needed.

Airflow is another component of 
laundry drying equipment installation 
and is especially important with newer 
models as our industry strives for more 
efficiency. Both tumblers and cabinets 
require fresh intake air to move through 
drying laundry and to complete 
combustion where gas heat is used. If 
the equipment is placed in your truck 
bay, you are probably OK where intake 
air is concerned. But where dryers are 
installed in a small closed off room, 
it is important to vent fresh air into 
that room either by duct or a louvered 
vent to the outside. One square foot 
of uninterrupted open area or more 
is often specified for each drying 
tumbler. Though electrically heated 
drying cabinets move less air and are 
not using oxygen for combustion, 

available intake air will not only allow 
the equipment to function and dry 
your turnout gear faster but will reduce 
maintenance in the future. And whether 
with an intake air vent or an exhaust 
duct, shorter runs and fewer turns are 
better. Very long exhaust ducts with 
many twists and turns can cause fires 
and machine malfunction. So, placing 
drying equipment closer to exterior 
walls whenever possible is optimal. Six, 
eight and even 10-inch exhaust ducts 
are common on commercial drying 
equipment. Your local equipment 
representative will be able to help more 
with model specifications.

As mentioned, the above information 
pertaining to equipment installation 
isn’t supposed to replace the customer 
service you receive from your local 
representative but to help with 
preliminary planning and to remove 
some of the guesswork of thinking 
about commercial laundry equipment. 
In fact, your equipment representative 
can likely provide other services you 
may not know about. Distributor 
representatives can assist with writing 

grant applications for station house 
laundry equipment. Those in the 
business talk about these things every 
day and might have quick access to 
industry knowledge and terminology 
that you need to answer a question on 
a grant application. Alternatively, most 
manufacturers have financing solutions 
themselves if monthly payments are a 
more convenient way of procurement. 
Your new station or equipment funding 
solution may be months away but it is a 
good idea to make contact early in the 
process for answers to your questions. 

John Gary is a representative for T&L 
Equipment Sales Company, Inc., a distributor 
and parts and service provider of commercial 
laundry equipment. Gary has nearly 10 years 
experience working as a consultant and 
sales person with fire stations, dry cleaners, 
hotels, laundromats and other facilities 
where commercial laundry and dry cleaning 
equipment and related services are needed. 
John regularly helps clients and customers 
with design layouts, sizing and financing of 
equipment. He can be reached through T&L 
Equipment at 800-423-7937.
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Facility Design and Construction to Meet
Specific Emergency Requirements

THE STATION HOUSE

Over the past 
decade, increased 
emphasis has been 
placed on how to 
properly train and 
equip our fire sta-
tions and emergency 
personnel. Advance-
ments in equipment, 
technology and 
training continue, 

and these should be considered when 
planning to design and build an emer-
gency facility. Here is an overview of 
some of the latest trends and technolo-
gies in fire station construction.

Training
The ability to train personnel on site 

has become a major source of conver-
sation when the construction of a new 
station is being planned. We have always 
understood the importance of training 
personnel, but today there are so many 
different ways to do so and types of 
training that it is relatively simple to de-
sign a number of training elements into 
your new station.  

Every new station should have a 
training room large enough to accom-
modate the needs of the station, with 
consideration given to hosting occasion-
al community events. A training wall can 
easily be inserted into an interior wall 
or placed in the apparatus bays to allow 
for ladder training, forced entry/exit and 
confined space training.  

Another training-related design ele-
ment is the inclusion of a training tower. 
Typically the tower will match closely 
in height the typical make-up of the sur-
rounding community. The tower can be 
used for numerous training possibilities, 
including ladder raises and carries, rope 
rescue, search and rescue, repelling, and 

vertical confined space training. 
When thinking about the design of 

your new station, consider numerous 
training elements to keep your person-
nel performing at their peak levels.

Reducing Response Times
One of the keys to successful fire 

fighting is to arrive on the scene at the 
earliest possible stage. When building 
a new station, you should focus on ele-
ments of design that will reduce the 
time it takes your personnel to respond. 
Numerous design elements can be in-
corporated at little or no cost to the sta-
tion to aid in this endeavor. 

First and foremost, utilize a single sto-
ry design — if the site allows — so the 
use of stairs or fire poles is eliminated. 
Providing a clear and easily accessible 
path from any point in the building to 
the apparatus bays is critical. Place as 
few doors in the access path as possible. 
When doors are necessary, always swing 
toward the apparatus bay to prevent 
bottlenecks.  

Four-fold side motion doors are not a 
new concept but are being installed in 
new fire stations with great frequency. 
When compared to conventional rolling 
or sectional overhead doors, they have 
much to offer. The operating speed of 
the four-fold doors is approximately 2.5 
times greater than that of the overhead 
doors, providing a much quicker and saf-
er exit for your personnel. Although the 
initial cost for four-fold doors is more 
than conventional overhead doors, door 
longevity is increased and maintenance 
is significantly reduced.

Community
The placement of a fire station is typi-

cally determined by distance and travel 
time within the community it serves. 
This often means locating a fire station 

in or near a subdivision or commercial 
district. Due to the close ties the station 
will have with the community and to 
foster community acceptance of the sta-
tion, the design needs to complement 
the existing architecture of the area. 

When planning your new station, 
consider holding an open forum for 
the community to see and comment on 
the design concept, site plan and land-
scaping plan. Be ready to provide local 
citizens with the reasoning behind the 
location of the new station and how it 
will better serve the community. 

Many new stations are including an 
exterior patio/BBQ area where they can 
host and cook for fund raising and com-
munity events. Providing the communi-
ty an opportunity to visit the station in a 
comfortable setting allows your station 
to maintain continued support and en-
dorsement from the community.

Health and Safety
Our firefighters are already in a pro-

fession that puts their lives at risk every 
day. It is our duty as construction profes-
sionals to provide them with the safest 
facility possible.

Drive-thru vehicle bays are recom-
mended so that your personnel are not 
required to pull into the street to back 
the apparatus in. The drive-thru bay also 
protects the apparatus from accidental 
damage. This should be a major factor 
when selecting your site.

Vehicle exhaust from apparatus is a 
real danger to firefighters. There are nu-
merous possibilities for the removal or 
filtration of vehicle exhaust fumes. Many 
fire departments are deciding that 100 
percent source capture is their goal and 
are installing vehicle exhaust removal 
systems that attach a hose to the tail-
pipe of the apparatus, allowing no con-
taminants to escape into the bays.

If the budget permits, four-fold doors 
should be installed to avoid accidents 
between apparatus and building. Due 
to the rate the doors open and the fact 
that they are always visible to the driver, 

accidents can be mitigated with this in-
stallation. 

The leading cause of death in fire-
fighters is heart attack and cardiovascu-
lar disease. In an effort to combat heart 
attack and stroke, many stations are 
requesting the inclusion of a fully func-
tional exercise room. This provides both 
on-duty and off-duty personnel an area 
to stay fit in a comfortable atmosphere. 
At a minimum, an exercise bike, tread-
mill and free weights should be provid-
ed for their use.

With the development of LEED sus-
tainability programs, many studies have 
been conducted regarding employee 
productivity and health in relation to 
natural light. One study has shown a 
three to 18 percent gain in productivity 
and a decrease in sick days of up to five 
percent in buildings with daylight/natu-
ral lighting systems. 

Green (Sustainable) Design
Green building directly benefits build-

ing owners through lower energy bills, 
lower water usage, sustainable buildings 
and healthier environments for occu-
pants. Many fire departments are start-
ing with small steps such as choosing 
healthier flooring materials and lower 
VOC paints. Others seek to implement 
green design and building practices to 
pursue LEED (Leadership in Energy and 
Environmental Design) certification. 
A project team affiliated with the U.S. 
Green Building Council and with LEED 
Accredited Professionals can advise you 
on green building options.  

Your facility is crucial to the success 
of your department and to the overall 
protection you provide to your commu-
nities and your personnel. When select-
ing your project team, look for a com-
pany that has extensive experience and 
competence in designing and building 
fire stations. 

Benjamin Wilson, LEED AP BD&C, is presi-
dent of Bobbitt Design Build, a leading design-
build contractor for Fire/Rescue facilities 
throughout the Carolinas.

By Ben Wilson
LEED AP BD&C
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Hiring the Architects You’d Play Golf With

THE STATION HOUSE

(This is part nine of an 
ongoing series.)

Last issue we 
discussed the 
Construction 
Document (CD) phase 
of the design process. 

Referring back to the 
American Institute of 
Architects, I will repeat 

the last sentence of the definition.
“The construction document phase 

produces a set of drawings that include 
all pertinent information required 
for the contractor to price and build the 
project.” 

I have bolded the three most important 
and most disregarded words in that 
sentence. I have yet to see a CD set that 
fulfilled that mandate. There is always the 
conflict between time and money. The 
more time it takes to get the CDs right 
the more you will pay the architect. On 
the other end, if you don’t have enough 
information in the plans and spec book 
the contractor will be triggering Change 
Orders (CO) and you will have to OK 
them if you want the project finished, let 
alone finished right and on time. On time 
because if you or your documents are the 
cause of delays the contractor can and 
will be charging you for the additional 
time. The contractor will be buying a 
new boat by the end of the job. The firm 

I used as an example last issue was the 
worst offender. I ended last issue’s story 
by referring to another firm. This month I 
write about the golfing architects.

I liked this firm’s work before I met 
them or even knew who they were. I had 
seen photos of one of their firehouses 
about 200 miles away and really liked it. 
It reminded me of a lot of old buildings 
were I grew up near Philly.

This brings us to the interview process. 
It is similar to the oral interviews we all 
have to deal with during the promotional 
process. The interview team has preset 
questions we ask every firm that comes in.

Typically, the firms make their 
presentation first. They talk about what 
their team can do for your department, 
their strengths and experience. Sound 
familiar? They will have an audiovisual 
show of their best firehouses and 
perhaps other buildings if they think 
the architecture style is pertinent to 
your project. During the slide show I 
recognized a firehouse I had seen before. 
My reaction reminded me of when I sat 
on the other side of the promotional 
table and a candidate really nails an 
answer. They had my attention. At this 
point they projected a proposed vision 
of what they thought our new firehouse 
could look like. 

They had made a trip to our site, took 
photos, and with the help of Goggle Earth 

and Photoshop placed their proposed 
design onto the site. Very impressive, 
we did not see that much preparation 
previously.

After the power point show we asked 
our questions but we didn’t have to 
ask them all. They had already provided 
us with the answers to some of them 
during their presentation just like a 
good promotional candidate. When I 
was studying for the captain’s test years 
ago one of our BCs said the hard part 
of scoring an oral interview was for the 
candidates who did not do as well but 
that the winners were easy because they 
were obvious.

This was one of those times. We all 
agreed this was the team we wanted for 
this station.

After the interview I contacted a 
captain in a nearby department who 
they were working for at the time. This 
is the guy who told the story about the 
architects who spent the night at his 
house and played golf with him. I think 
that is a hell of a recommendation in 
anybody’s book. The captain was also a 
general contractor. If anybody knew how 
to deal with the design and construction 
process it was Mike. By the way, these two 
came dressed as if they were headed for 
the golf course, no suits and no ties. They 
were the most laid back architects I ever 
met. That attitude played out throughout 

the entire design and construction 
process. 

Preparing for this article, I realized 
I have referred to this firm more than 
once. In the Spring 2014 issue it was their 
project that was affected by the Crew 
Memo I shared with you. In the Winter 
2014 issue two of the three drawings on 
page 48 were theirs. The hand drawn floor 
plan in the middle was presented to us 
very quickly after the contract was signed. 

These two were the first firm 
(out of nine) to build a model of the 
firehouse they were designing. I believe I 
mentioned previously that some people 
cannot “see” what the two dimensional 
drawings are showing them. A three 
dimensional model is the only way some 
people understand what they are getting. 

I recommend budgeting for 
the construction of one. It is very 
informative and can prevent surprises 
that can only occur during construction 
when there is something for everyone 
to see. It is much cheaper to pay for 
the model than to pay to have a wall re-
framed because it is framed wrong or 
in the wrong place. A really good model 
allows the roof to lift off to see the 
interior. If it is a two story, you should be 
able to lift off the second floor also to 
see the details of the first floor. 

I know that if I had seen models of a 
couple of our early projects they would 

By Jim McClure 
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look different today. At the very least, 
ask for partial models of rooms that you 
suspect are too small to function. I wish I 
did. My second installment in the Spring 
2013 issue refers to this problem.

I know not everyone will like the style 
of this firehouse but it fit in with the 
architecture of the neighborhood while 
still having what is called “Civic Presence.” 

Goggle architectural scale models to 
get an idea how models can look and the 
level of the detail they can provide.

None of what I have written so far 
means that this project was perfect or 
the design process was the shortest we 
had. On the contrary, this firehouse took 
longer than most but it was not due to 
the architects. This is the same building 
that we spent a year trying to design a 
remodel before everyone gave up on that 
idea. This was before this architectural 
firm was hired. After the basic floor plan 
was drawn up there were months of back 
and forth on the layout of the living space 
both downstairs and up. 

How many bedrooms, where do the 
stairs go, is the BC staying here or moving 
to another firehouse? Does it meet our 
own fire code? All these questions needed 
answers that only we could provide, not 
the architect.

This building went through the same 
VE process as others right before we 
went to bid. 

A year ago I said this process can 
take about a year. This one took two. 
We actually had the architects stand 
down while the fire department and the 
city figured out what we could afford. 
Ironically, that actually cost us money. 
There were start up costs for the firm 
after our project sat for six months. In 

the same period, construction costs were 
estimated to have gone up by $60,000. 

One of the strangest parts of this 
conversation was whether to keep the 
BC here. It was decided to move them to 
the next firehouse over. That required me 
to construct temporary facilities for the 
BC and the engine company. That project 
is a story I’ll tell another time. 

All through this drama the firm kept 
plugging away. They got the same long 
excel sheets from me with corrections 
and questions. The differences between 
this project and the one I detailed last 
issue were like night and day. After 
sending a particularly long mark up 
sheet their response was to just get on 
the phone and we spent over two hours 
going line by line to clear everything up 
in the shortest amount time. I did not get 
the “next version” delay that the other 
architects pushed. I did not get an, “It 
is too late, Jim.” I did not get the “it will 
cost you more” request. What I got was 
answers and cooperation. 

They did not object to a couple of 
major electrical sub-panels installed in 
the hallway wall on the second floor. 

Some of the architects I worked with 
would have a heart attack if I proposed 
that. I have mentioned how much 
coordination time it takes to layout the 
apparatus bay ceiling. With so much 
equipment hanging up there you have 
to account for all of it to insure that it 
functions when it needs to. That was 
resolved in another single long phone 
call. As the CD process preceded from 50 
thru 90 to 100 percent we fine-tuned the 
plans and solved problems along the way. 

Designing and building a firehouse is 
just like life. There are life lessons with 
every new experience. This building 
was no different. In the Fall 2013 issue 
I wrote about requiring a mandatory 
walkthrough with all the sub-contractors 
before the concrete was poured and 
before the sheetrock was hung. This 
was to make sure all the pipes, conduits, 
wires, etc. were the right size and in the 
right place.

This station gave me a new mandatory 
task. And re-enforced that this is a game 
of inches.

The day room in this station was 
designed to have low staging in it to 

elevate the second and third rows of the 
sofas. The staging was selected because it 
would fit within the design dimensions of 
the room. It also could be broken down 
if the room was being used for another 
purpose and needed to be empty. There 
was a note on the plan set referring to 
the clear space needed by these risers. 
I do not recall if I measured from wall 
to wall when the stud walls were rough 
framed. If I did it appeared to be wide 
enough. (You can see where I am going 
here, can’t you?) Flash forward months 
in the future and I get a call that the 
risers are too wide, won’t fit and asking 
if I ordered the wrong ones. By the time 
I got to the job site, someone else had 
measured the width of the room and 
found the room was one inch too narrow. 
And, no, we could not just take the 
sheetrock off both walls!

The lesson here is to confirm 
the dimensions of ANY room that is 
expecting to have furniture, fixtures or 
equipment squeezed into it. I should have 
known better. I always double-checked 
the size of the decon room due to the 99 
inch long sink we were specifying. This 
was the first time I used the risers and it 
was not on my radar.

The new risers were re-assigned to the 
training center.

Jim McClure is the owner of Firehouse 
Design and Construction (FD&C). The 
mission of FD&C is “to help firefighters, 
architects and government agencies design 
and build maintainable, durable, and most 
importantly, functional firehouses.” McClure’s 
career in public safety spans almost 29 
years. For more information visit, www.
firehousedesignandconstruction.com, call 408-
603-4417 or email jim@mcclure904.net.
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THE STATION HOUSE

I realize that I’m 
getting old, but I’m 
reminded just how 
old I’m getting when 
I look back at the 
construction cost of 
the fire stations we 

designed in the 1980s. 
At that time you could 
build a quality station 

— we’re not talking pole barn — for $80 
plus per square foot. I’d love to reminisce 
and trace the three-decade history of how 
those costs have changed over time, but 
suffice to say quality stations cost a little 
more than that today! 

In the good ole’ days you could count 
on consistent construction cost inflation 
of three to five percent per year. If you 
were developing a Capital Improvement 
Plan for a new station three years 
from now you could just take today’s 
construction costs, increase it by three to 
five percent per year for three years, and 
know that what you had budgeted would 
likely be fine. Not anymore!

We all understand that the construction 
industry has always experienced price 
spikes — and rarely decreases — mostly 
due to some sort of material or labor 
force issue. Many departments, who last 
year budgeted more than enough funds 

to build this year, are now forced to scale 
back their plans. Many departments 
believe that we are still in a depressed 
economy, and that they will benefit from 
significantly lower construction costs.  

Our design firm typically receives 
construction bids on multiple projects 
each month, most of which are fire 
or other public safety facilities. The 
construction cost tracking provided 
herein is based solely on pricing received 
on fire/rescue stations that we have been 
associated with over four decades. If you 
have intentions to build or renovate in 
the near future, please take a moment 
to consider what is happening in the 
construction world and what you can do 
about it to protect the viability of your 
upcoming project.

Recent History
From 2000 until 2006 the construction 

industry was booming. That was great for 
those in the industry, but not so great for 
those wanting to build. Along with a very 
busy construction market, there were 
events that caused incredible construction 
cost increases during that period.  The 
wars following the 911 attacks, the 
tremendous growth of the Chinese 
economy, hurricane Katrina, these were 

just some of the events that commonly 
yielded 15 to 30 percent increases per 
year for construction inflation rates.

So when the 2006 to 2007 construction 
inflation numbers were reported at a 
mere five percent everyone gave a sigh 
of relief. Little did we know that it was 
a foreshadowing of the Great Recession 
knocking on our door.

From 2007 to 2008, construction prices 
decreased approximately 12 percent. 
Then from 2008 to 2009, they dropped 
another 16 percent.  It was a great time to 
build a new station IF you had the capital 
in hand, and that was a big IF considering 
that the recession had greatly diminished 
public revenues. The projects that were 
“shovel-ready” and funded during this time 
became the beneficiaries of the lowest 
construction bids in years. This period 
was the beginning of a bad time to be in 
the construction industry. The lower bid 
costs were deceptive because they were 
not based on the contractor’s reduced 
material or labor cost. To the contrary, 
material costs continued to inflate. The 
lower bid costs were based on starving 
contractors giving away all hopes of profit 
in a too-often futile attempt at staying in 
business. Roughly one-third of all building 
contractors, subcontractors and material 
suppliers went out of business.

By the time that the 2009 to 2010 
construction inflation numbers came 
in, it was apparent that the building 
contractors who still existed had reached 

their bottom threshold of lowering 
prices to stay in business. Reducing 
labor costs could no longer counteract 
increasing material costs.  That year saw 
a nine percent increase in bid results. 
The upward trend continued from 2010 
to 2011 at an even greater 12 percent 
inflation rate.  From 2011 to 2012 we 
saw an eight percent plus construction 
cost increase, which returned us to 
the construction cost level prior to the 
recession. The year 2013 finished with a 
nine percent increase from 2012.

So that brings us to 2014. You may 
want to sit down for this.  This year ends 
with a fire/rescue station construction 
inflation increase of between 20 to 23 
percent over 2013. What is causing such 
large increases? There are many factors, 
but the most significant reason appears to 
be “supply and demand.” Owners delayed 
their building projects for as long as they 
could. Many decided this year to move 
forward with their overdue projects. 
Remember how we mentioned all the 
building contractors, subcontractors, 
and material suppliers that went out of 
business during the Great Recession? 
Those that survived have been extremely 
cautious in “staffing-up.” Who can blame 
them? The demand for materials and 
labor has far exceeded the supply. The 
number of bidders showing up for 
public construction bids has reached the 
lowest levels in years because everyone 
is so busy.

By Ken Newell 
AIA, LEED AP BD+C
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Do You Protect Your Firefighters?
We Do.

www.plymoventexhaust.com

Air Cleaning Specialists, Inc. is a full 
service company offering the most 
proven and time-tested features of any 
exhaust removal system built today. 

800.344.7751

     ACS
Air Cleaning Specialists, Inc.

Call for Pricing and Grant Assistance TODAY!
 www.aircleaningspecialistsinc.com

Plan Wisely for Your
    Future Construction

The builders’ good fortune is very 
unfortunate for those wanting to build. 
Many cities or departments have received 
higher than budgeted construction bids 
this year, only to rebid the projects with 
reduced scopes, or “value engineer” the 
project with the apparent low bidder.  
Some owners have simply had to shelve 
their projects until a later time.  

Conclusion
What can you do to avoid the greatest 

adverse impact to a construction project 
during these volatile times? Here are a few 
ideas that may help:

1.  Consider a scope change in what 
you need to build now. If portions 
of your facility are to accommodate 
future growth, design the building 
so that those portions can be easily 
built additions in the future. Maybe 
you can “shell-in” portions of the 
building and “upfit” them at a later 
date.

2.  Investigate whether a 
construction type change can 
fit your needs and program. 
Steel, masonry, wood, pre-cast 
concrete, pre-engineered metal, 
etc. all have their advantages and 
limitations. Knowing which of these 
construction types will fit your 
program needs and budget is critical.

3.  Set realistic construction 
budgets. Projecting construction 
costs several months early has never 
been more difficult than today. 
Protect yourself by using high cost 
estimates. Very few people will be 
upset with you when the project 
comes in under budget. If your 

department is like most others, it 
won’t be difficult to find something 
productive to do with leftover 
funding.

4.  Continually educate those that 
will provide your building funds. 
Whether it is a city council, town or 
county manager, department board, 
etc., you should regularly update 
them on the current bidding climate. 
Each time your designer provides an 
updated estimate make sure to pass 
the information along. Give them 
reference articles that describe the 
issue. Don’t let the decision makers 
get to Bid Day without knowing 
what to expect.

5.  Make wise, informed decisions, 
but move quickly. Construction 

inflation rates can eat away at your 
project scope in a very short period 
of time. For example, assume you 
have just the capital today for the 
project you need, but you are not 
ready to receive construction bids 
for 12 more months. If there is 10 
percent construction inflation by 
bid opening, you will either have to 
get your hands on 10 percent more 
money, or reduce the building size/
scope by 10 percent.

6.  Finally, design wisely. Make sure 
you and the rest of your design 
team know how to maximize your 
program needs in the minimum 
space. Every wasted square foot will 
cost you more money today than it 
did last month. It is more important 

than ever to select designers who 
know the ins-and-outs of your 
building type.

Don’t let the ups and downs of the 
construction climate stifle your plans. Just 
plan wisely, do your homework and stay 
informed!

Ken Newell is a senior principal with Stewart–
Cooper-Newell Architects, an award-winning firm 
whose growing resume includes architectural 
and consulting services for fire departments and 
municipalities in 26 states across the U.S. Newell 
has personally been involved with the design 
of over 200 Fire/EMS station projects and fire 
training facilities since 1988.  He is also a regular 
presenter at many national and regional station 
design and fire conferences.

Visit www.fire-station.com or email, info@
scn-architects.com or 800-671-0621.
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Offering Classroom-Based, Hybrid and
Online Courses for Fire Service, EMS and Rescue

eccpublicsafety • www.edgecombe.edu

The Fire EMS and Rescue Program at ECC is designed to provide full time and volunteer fire departments with the opportunity to gain knowledge,  
practical skills, and certification in modern firefighting, rescue, officer development, and fire department management skills with a variety of  
emergency medical and rescue programs as well.  
A broad range of specialty classes, based on both department needs and new training standards, are offered during the year. Fire Service or EMS classes  
that require physical exertion and use specialized departmental equipment are offered to credentialed fire service and EMS personnel only.

AVAILABLE COURSES INCLUDE BUT ARE NOT LIMITED TO:
•  Firefighter I & II Certification  

(Includes Skill Assessment & Written Test)
•  Basic Firefighter Training  

(Non-Certified, no written test)
•  Live Fire Burns (Both Structural and LP Gas)
• Emergency Rescue Technician
•  National Incident Management System  

NIMS 
• Incident Command
• Rapid Intervention
• Special Rescue Operations
•  Wildland Fire Management & Safety
•  Hazardous Materials Awareness  

and Operational Level
•  Hazardous Materials/Terrorism 
• Weapons of Mass Destruction

FOR MORE  
INFORMATION  
CONTACT:   
Vincent Hunter    
(252) 823-5166
Ext. 120  
hunterv@edgecombe.edu

• Land Search Rescue
• Arson Detection
• Emergency Vehicle Driving
• Clandestine Drug Lab Awareness
• Water Rescue
•  First Responder / CPR / Basic First Aid
•  NC Fire Incident Reporting System  

/ Computer Basics
• Rescue Technician / Extrication

• High Level Rescue
• Confined Space / Trench Rescue
• Spanish for Fire Service
•  A wide variety of Fire Service  

Refresher Programs based  
on need and  
departmental request

Partnership Brings New Emergency Medical  
Science Degree Program to Meet Workforce Demand

EDUCATION FOR THE FIRST RESPONDER

In August, CPCC launched its new 
Emergency Medical Science degree 
program. This new program is a result 
of a partnership between CPCC and 
Carolinas HealthCare Systems (CHS) and 
will meet a growing need in Mecklenburg 
County for paramedics. For more than 
a decade, CPCC has provided entry-
level EMT programs, while CHS and its 
Center for Pre-Hospital Medicine have 
offered paramedic programs through the 
Carolinas College of Health Sciences and 

Mecklenburg County Emergency Medical 
Services (MEDIC). The new EMS program 
at CPCC will produce well-trained 
graduates needed by MEDIC to meet 
current and future workforce demands. 
Nationally according to the Department 
of Labor, the employment demand for 
degree-level paramedics is expected to 
grow by 33 percent over the next five to 
eight years.

The program will be based at CPCC’s 
Merancas Campus, in Huntersville, 

North Carolina, with classes 
offered at three campuses, 
Merancas, Central, near 
uptown Charlotte, and 
Levine in Matthews, N.C. 
To meet student and 
employer needs, paramedic-
level classes will meet 
two evenings per week, 
alternating from week 
to week — Monday and 
Tuesday one week, and 
Wednesday and Thursday 
the next. The program 
also will include Saturday 
option for some clinical and 
internship requirements. 
Course and clinical rotation 
instructors will come from 
CPCC, CHS and MEDIC.

The program will 
prepare students for 
entry- to intermediate-
level employment in local, 
state and national EMS 
organizations. Earning 
an associate degree 
also can provide career 
advancement for persons 
already working in the field. 
In addition, the program 
will prepare students to 
take state and national 
certification exams.

“This EMS degree program and 
partnership with Carolinas HealthCare 
System will be unique, offering students 
the best classroom, lab, clinical and 

field internship experiences available,” 
explained Tamara Williams, dean of the 
Merancas Campus and CPCC’s Public 
Safety and Transport Technologies 
programs. “CPCC, CHS and MEDIC are 
focused on producing the best-trained 
professionals to meet the medical needs 
of Mecklenburg County.”

Students will train on the latest 
industry technologies, housed within 
CPCC’s state-of-the-art facilities. This 
dynamic learning environment will 
equip them with the knowledge and 
skills they needs to excel in today’s 
paramedic field. Class time will be spent 
building students’ critical thinking 
abilities — a skill that is required 
of the profession; paramedics must 
perform at an exceptionally high level 
as they are required to make life and 
death decisions each day in a matter of 
seconds, rather than minutes. 

As a result, the program’s training 
and curriculum is rigorous. However, 
it is this intensity that prepares 
students for entry-level emergency 
medical services positions, and gives 
future employers the confidence of 
knowing they have hired a high quality 
performer who will not only get the job 
done, but also get it done right.

Curriculum Division
The Curriculum Division offers 

college-level curriculum classes leading 
to Associate in Applied Science degrees 
in Criminal Justice Technology and Fire 
Protection Technology for students 
interested in going on to criminal 
justice and fire protection technology 
careers or to a four-year college or 
university to continue their studies. 
Students can also earn Curriculum 

CPCC’s state-of-the-art facilities include a full-size replica 
of the inside of an ambulance.
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•	COMPLETELY	ONLINE
•	Finish	in	as	few	as	3	Semesters
•	Grants	and	Scholarship	Available
•	Private	Institution
•	Regionally	Accredited		

Students are required to  
meet specific prerequisites  
in order to qualify for entry  

in to this track.

To	Learn	More	Contact	Program	Director	
John	Cook			(540)	985-8317		JCCook@jchs.edu
Visit:	www.jchs.edu/degree/bachelor-science-emergency-services

The Degree	Completion	Track is designed for students  
already working in the field of Emergency Services seeking 

to complete a bachelor’s degree.  

TO	ACCELERATE	YOUR	CAREER!

EMERGENCY	SERVICES	PROGRAM

Partnership Brings New Emergency Medical  
Science Degree Program to Meet Workforce Demand

certificates. In addition, the college offers 
Basic Law Enforcement Training (BLET), 
which provides the training necessary for 
individuals to become law enforcement 
officers in North Carolina. The Public Safety 
Division office is located in the Claudia 
Watkins Belk Center for Justice on Central 
Piedmont Community College’s Merancas 
Campus in Huntersville, North Carolina. 
Criminal Justice courses are taught at the 
Merancas, Cato, Central, Harris and Levine 
Campuses, while the Fire Protection 
Technology Program is located on the 
College’s Harris Campus. Most classes are 
also available online.

Corporate and  
Continuing Education

CPCC’s Corporate and Continuing 
Education (CCE) Division provides 
advanced and in-service training for all of 
the public safety professions. Offerings 
include the college’s American Academy of 
Applied Forensics (AAAF), which provides 
state-of-the-art training in forensics for 
law enforcement, initial and continuing 
education opportunities for Emergency 

Medical Technicians (EMT) and a new 
Paramedic Training program which began 
in spring 2012. State-mandated and in-
service training for law enforcement, as 
well as advanced training topics are offered. 
Thanks to a partnership with Charlotte Fire 
Department, CPCC offers in-service training 
for fire and rescue municipal and volunteer 
agencies.

Fire Protection  
Technology Program

The Fire Protection Technology 
curriculum is designed to provide 
individuals with technical and professional 
knowledge to make decisions regarding 
fire protection for both public and 
private sectors. It also provides a sound 
foundation for continuous higher learning 
in fire protection, administration and 
management.

Course work includes classroom and 
laboratory exercises to introduce students 
to various aspects of fire protection. 
Students will learn technical and 
administrative skills such as hydraulics, 
hazardous materials, arson investigation, 

Students receive hands-on learning using the triage room lab facilities.

fire protection safety, fire suppression 
management, law and code. Program 
requirements include General Education 
Courses, Core Courses (15 credit hours) 
and Major Electives (38 hours).

Graduates of the Fire Protection 
Technology program might seek 
professions with a local fire department, 
a governmental agency, industrial firms, 
insurance and educational organizations, 
Office of State Fire Marshall and 
Department of Homeland Security.

Central Piedmont Community College’s 
Public Safety Division is dedicated to 
serving the education and training needs 

of incumbent and aspiring public safety 
professionals.  CPCC offers college-level 
curriculum classes leading to associate 
degrees in Fire Protection Technology, 
Criminal Justice Technology and the 
new, two-year associate degree program 
in Emergency Medical Science (EMS) 
that began this August. CPCC also offers 
Corporate and Continuing Education 
(CCE) programs that provide advanced 
and in-service training for all public safety 
professionals.

For more information about CPCC’s Fire 
Protection Technology and EMS associate degree 
programs, visit www.cpcc.edu/public_safety. 

COLLEGES AND UNIVERSITIES:
Let us hear about the special programs  

that you offer our readers.
Email Maggie Wyatt at maggie@carolinafirejournal.com
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Your Personal    
    Roadmap to Promotion

“What do you think 
it takes to climb the 
career ladder?” This 
is a loaded question 
that does not have an 
easy or short answer. 
Many books, articles 

and lectures have 
been written on this 
subject and there is no 

magical incantation or sure-fire method 
that will get you where you want to be. 
First of all, becoming a leader in your 
department more closely resembles a 
journey than rungs on a “ladder.” The 
directions to where you want to be may 
seem to be a twisted road full of wrong 
turns, but I think we can take a few of 
the many ideas out there and formulate 
a basic road map to get to where you 
want to be. The ideas and methods in this 
discussion are not by any means new 
or the only way. The goal here is to help 
take stock of where you are, where you 
want to be and hopefully start moving in 
the right direction. 

Where Do You Want to Be? 
This question is answered by looking 

at your short-term and long-term goals. 
Some folks aspire to be chief, deputy 
chief, company officer, training officer, 
or maybe you just want to work for a 
bigger department or service. Will the 
promotion you are considering help 
move you toward your long-term goal? 
Don’t let the promotion be the goal itself. 
The goal should be personal growth, 
not just a title change and maybe some 
money and some collar brass thrown in. 

Remember also, that with life things 

change and so can our route of travel. 
Make preparations for an alternate route. 
Make sure your plans are flexible but still 
pointed in the right direction.   

Where Are You Now and Are You 
Ready for the Journey? 

To use any map successfully you 
must know where you are on the map. 
Unfortunately it’s not like the big map 
at the mall or the screen on your GPS 
with a big red arrow and or blinking 
dot showing “YOU ARE HERE.” To orient 
yourself with the career map you have 
to conduct a self-assessment. The first 
part is asking yourself why you want the 
promotion. Personal motivators will be 
different from person to person but the 
self-assessment will help you decide if 
you are ready for the trip once you factor 
in what it will take to get there. 

Take the time to evaluate your skills 
and values and ask if they line up with 
the department’s needs by assessing the 
following: 

Aptitude: Are you capable of doing 
the job you are applying for? Do you 
have the problem solving and resource 
management skills departments are 
looking for? If not, what will it take to get 
you there? (Education and training will 
be covered later in this discussion.)

Attitude: Our attitude is one of the 
only things in life we have control over. 
Is your attitude one of the problems or 
one of the solutions? 

Initiative: Do you see things that 
need to be done and take care of it, or do 
you wait until someone tells you to do it? 
Are you taking classes aimed at growth? 
Do you volunteer for assignments or wait 

to be made to do it? Are you one of the 
folks that complain about every little 
thing, or the one who sees a problem 
and tries to come up with a feasible 
solution? It is not enough anymore to 
“just come in and do my job well.” That’s 
what you are expected to do to keep 
the job you have. Leaders look to the 
future, learning what it takes to move 
your department forward. 

Desire: Are you willing to put in the 
work it takes to get to where you want 
to be? 

Capacity for growth: Growth 
cannot be accomplished without 
change. Are you willing to make the 
necessary changes to be the leader the 
department needs you to be? 

Knowledge of the Community: 
What do you know about the area 
you serve? Do you know the lay of 
the land and the unique problems of 
providing emergency services that your 
community presents? What challenges 
lie ahead for your community in the 
next 10 years? Your department will 
have to be ready to meet the future 
head on; your department is most likely 
looking for someone that can help 
prepare for what comes. 

Knowing the Route 
(Education/Training)

Know what the job you are 
interviewing for requires. Most positions 
posted will list a certain amount of 
education and or a combination of years 
of service. In many areas labor laws or 
civil service help define the “route” that 
must be taken. Know these things even 
before applying. 

You cannot start preparing for your 
promotion once the job is posted. Your 
preparation for the position you want 
starts your first day on the job as a 
rookie. Every shift you work is part of 
your interview for your next promotion. 
Every class you take, and exercise you 
participate in takes you closer to your 
goal. Remember entry-level classes and 
training get you entry-level jobs. Take 
classes in preparation for leadership and 
command roles. Seek out classes that 

By Joe Mancos    
AAS NREMT-P
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expand your horizons and take you out 
of your comfort zone. A well-rounded 
resume is worth its weight in gold in a 
promotional process. 

Never underestimate the 
importance of a formal education. 
The fact that you were able to complete 
a formal degree program shows that you 
can commit to a task until completion. 
The U.S. Fire Administration’s education 
model recommends a minimum of an 
Associate degree for first level company 
officers. 

Knowing Your Method of Travel 
(The Interview/Promotion Process)

Every service or department has 
a process for hiring and promoting 
employees. Know your department’s 
procedure. There is usually a formal 
interview and some type of skill 
assessment. Many departments require 
a written promotional exam. Written 
exams for leadership levels can cover 
anything from knowledge about the 
entry level to ICS/NIMS and leadership. 
When interviewing for one of these 
positions, the skill evaluation and testing 
take on a whole new meaning from 
what you experienced at the entry 
level. The leaders in your department 
want you to demonstrate your problem 
solving, decision-making and critical 
thinking skills. A popular exercise is the 
“in-box” that you are expected to solve 
a number of problems while prioritizing 
them from most to least urgent. A mock 
employee counseling session, where 
you will need to handle a personnel 
problem is also common. A presentation 
or teaching session can also be used.  

The oral interview usually consists of 
basic “get to know you” questions about 
your background and your thoughts and 
ideas on various topics. Answer each 
question honestly and never try to bluff 
the committee. You want to sell yourself, 
but not overdo it. The panel members 
have usually been around the profession 
awhile and can smell “crap” a mile away. 

Dress for success. This one gets 
thrown out there enough you would 
think that folks would listen, but you 
would be surprised at the people who 
show up for an interview process in 
jeans and a polo shirt or t-shirt. If you 
are going to wear a uniform, wear 
your dress uniform that has been dry-
cleaned and starched. If you are going 
to wear civilian clothes wear business 
like attire. Men should wear a tie 
(minimum) and ladies should wear a 
dress or dress slacks. Does this show the 
panel that you are a great leader? No, 
but it does show that you respect the 
interviewers, the position and interview 
process enough to take the time to look 
professional. 

Put some work into your resume. 
Don’t just pull up the first resume you 
see online or template on your word 
processing software. Think about how 
you want it to look. A proper resume 
should be clean, professional, and 
contain only the facts. If you have put 
in the work, your resume doesn’t need 
any “fluff,” your work will speak for 
itself. Print it on nice paper or have it 
printed at your local print shop or office 
supply store. A nice touch is to add color 
copies of your job related certifications, 
citations, awards and your degree in a 
nice binder. This is a way of presenting 
yourself. How do you want to look to 
the interview panel? It is preferable to 

look like a well-prepared neat and well-
packaged item than plain white paper off 
a printer thrown together with a staple. 

The Road Ahead,  
How to Avoid “Wrong Turns” 

Every journey has the potential for 
wrong turns. We can avoid some of these 
with proper planning. One way to avoid 
some of the pitfalls along the way to 
becoming a leader is to try to emulate a 
successful leader and/or officer that you 
respect. A good mentor can help you get 
on the right path and stay there. Your 
mentor can introduce you to more 
people who may have a positive effect 
on your career. There may be more 
than one leader you look up to. Take 
the best qualities from all of them and 
become the leader you would want to 
follow.

Try to avoid office politics and 
stay out of the department “grapevine.” 
Every department has cliques, but 
most of them are counterproductive 
to becoming a successful leader. 
Getting involved in petty politics may 
force you to “choose sides” in a battle 
that is not worth fighting. I am all for 
standing up for what you truly believe 
in, but sometimes you have to ask 
yourself, “Is this the hill I want to die 
on?” Do you really want to stake your 
career on who is talking trash about 
whom, or because “the other” shifts 
don’t like what brand of toilet paper 
logistics is buying? 

Keep your nose clean. If you are 
on the chief or director’s radar for 
being a problem child, do you really 
think they want a potential shift full of 
problems? 

Staying on the right road can be 
difficult; especially if you don’t get the 
job you are striving for on the first or 
second attempt. Some of the best fire/
rescue or EMS officers I know did 
not get promoted on the first or even 
second try. Stay after it, keep applying 
and learn from each interview process. 
Keep doing the right things and keep 
studying. The fact that you applied and 
showed effort speaks volumes to the 
leadership in your organization. The 
most important thing you can do to 
give yourself a better chance next time 
is to continue to grow into a leader 
on your shift. Remember that not all 
leaders necessarily wear collar brass or 

have a title.
I am the first to admit that I do not 

have all of the answers. These tips 
and suggestions are a compilation of 
things that have been learned over 
the years from a few of my mentors, 
leadership classes, reading books and 
just plain experience. These few bits of 
information alone will not get you the 
job you want, but if you use a few of 
them to guide you, work hard, stay the 
course and treat people the way you 
want to be treated, you should be able 
to become the type of leader your crew, 
your shift and your department need. 

Joe Mancos AAS NREMT-P has served over 24 
years in Emergency Services. He is the Assistant 
EMS Chief and Quality/Education Coordinator 
for Moore County Public Safety in North 
Carolina. He is a member of the Moore Co. 
Special Operations Team. A longtime volunteer 
he serves as a captain with the Pinebluff Fire 
Department and a part-time firefighter for New 
Hanover County Fire/Rescue. Mancos is an EMS, 
fire and rescue instructor. He also serves on the 
Board of Directors for the North Carolina Assoc. 
of Rescue and EMS. Along with Tommy McNeill, 
he is a cofounder of Mancos & McNeill Fire and 
Rescue Training Services. He can be reached at 
joemancos@gmail.com. 
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By Mike Coffey

Returning to the Foundations   
    Fire Prevention and Public Education

(This is part two of a 
two part series.)

One of the 
most important 
themes we tend to 
carry year-round 
is fire prevention. 

Traditionally thought 
of during Fire 

Prevention Week, fire departments 
all over the country seek to educate 
youngsters. “Stop, Drop and Roll” mated 
with “Exit Drills in the Home” and 
working smoke detectors not only save 
young lives, but also can have a serious 
impact on all ages. 

The first thing in fire prevention is 
the correction of any unsafe conditions. 
We teach the youngsters how to spot 
problems — matches, lighters and their 
use — but do we direct this information 
to the adults in the crowd? I’m sure 
some do. What about the older folks in 
our community? Older adults become set 
in their ways of doing things — as we all 
do at some time — and some review or 
reemphasis of this point may save their 
lives. Review of heat sources — now that 
we are in the depth of winter — and 
their use to the adults and kids provides 
reinforcement of a seasonal (four to six 
month) fire safety message. 

Housekeeping is another source 
of problems — especially with the 
recent awareness campaigns of the 
TV networks highlighting hoarding 
— that plagues both young and old 
alike. Emphasize if they can’t get 
out — we may not be able to get to 

them for a chance of saving that life. 
Maintaining the exits is just as important 
in a residential atmosphere as it is in a 
commercial or industrial one. 

With the holiday season just past, 
review of home and Christmas tree 
decoration is vital to electrical heat 
overloads from extension cords or 
short circuits. Decorating properly 
for the holidays saves lives at a time 
when family is precious. We also 
have Memorial Day coming up and 
the July 4th festivities following that, 
which means hand-held sparklers and 
fireworks, offering up another round 
of specialized fire prevention efforts. 
Thanksgiving is in there too, so cooking 
safety — inside with traditional baking 
and cooking or outside with deep-frying 
— should be highlighted. 

Reminding the pre-teens and adults 
about cooking safety is good for any 
time of the year. Be accurate in providing 
your messages to the public. They see 
you as the expert in fire and life safety 
– treat it as such. Be positive and have 
positive attitudes. The public will notice 
attitude and accept the message more 
readily when portrayed positively. Scare 
tactics usually won’t work with adults, 
but don’t downplay the results of bad 
decisions either. “Just the facts.” 

If your department offers fire 
prevention visits to residential homes 
or apartments — do it to remind the 
residents that we are there to prevent 
fire from occurring in their homes and is 
not related to a code enforcement visit 
they are accustomed to at work. Those 

visits may save lives in the long run, 
especially when over 70 percent of fires 
occur in the home.1 General checklists 
keep the visit running smoothly and 
waste little time for firefighters and the 
residents as well. Emphasize improving 
life safety conditions and check the 
smoke detectors. Some agencies provide 
them at no charge for homeowners 
that can’t afford them, or for renters in 
the same circumstances. Placement of 
the smoke detectors on each level (at 
minimum) or at sleeping areas (again 
at minimum) is at a premium for early 
warning of fire. Providing the extra 
warning to get out of a fire is as valuable 
as the prevention of the fire itself. 

Place added emphasis on staying 
out of the fire building as several news 
reports define those going back into 
burning homes usually don’t come 
back out. Firefighters should remind 
residents that the chances of survival 
in a fire increase 50 percent if a smoke 
detector is installed and functioning.2 

Practicing “Exit Drills in the Home” at 
multiple times during the year is a fine 
time to emphasize get out and stay out 
of a burning structure. Keeping doors 
closed to bedrooms while sleeping 
buys needed time to get everyone out. 
For homes with multiple stories — 
recommend alternatives to exit the 
upper floors without having to travel 
the normal pathways in case fire takes 
those routes away. All this “trouble” we 
go through actually allows the citizens 
we serve to see we care about their lives 
and safety. It builds trust between both 

parties and is very good public relations. 
Follow the guidelines for dress from last 
issue’s article and be professional toward 
those same people that allow you to 
protect them. 

Carbon monoxide alarms have 
become a notable alarm, especially in 
the fall of the year. They are designed to 
warn occupants that carbon monoxide 
is escaping which could place them 
unconscious after a period of time. 
Because it is odorless, colorless and 
tasteless — an air monitor for this is 
helpful in keeping occupants safe. 

One of the most popular questions 
asked is about portable extinguishers. 
We know what we carry on our 
apparatus and how we are trained. 
Money is a driving factor, so residents 
may not be able to afford the metal-
headed fire extinguishers we use 
regularly. Extinguishers sold at retail 
establishments are usually plastic heads 
or a plastic/metal combination and 
reasonably priced and are one-time use 
by our standards and those that service 
them. Ask what they are trying to protect 
and recommend accordingly. A 20 
pound ABC dry chemical extinguisher 
may be overkill in the kitchen, but not 
in an all-purpose workshop. Also using 
extinguishers is a great time to teach 
some fire safety lessons along with use 
of the extinguisher. Have a few smaller 
extinguishers around for occupants to 
get a feel for using the unit. A little time 
spent teaching saves bigger problems 
later. 

All age groups benefit  from “Stop, 
Drop and Roll” to limit burn and other 
injuries. Yes, the kids get the most 
fun out of it, but adults need to know 
how to save themselves from further 
injury, especially older people within 
the community. Allow a child or two 
to go through the steps, remembering 
to cover their faces for protection and 
tucking in elbows and knees for the 
rolling section. Stress to adults simple 
prevention techniques and coaching 
someone else through the steps when 
clothing catches fire. 

These quick glimpses into public 
education topics simply remind us 
that our top priority of life safety is 
supposed to be just that — top priority. 
As an old friend politely reminded me 
when I began in this business, “We are 
the only business in the world designed 
to put itself out of business.” Simply 
succumbing to the fire should not be 
acceptable. A life saved is just that — a 
life saved and not a statistic.

Captain Coffey currently serves as one of 
the training officers of the High Point Fire 
Department. He has been an instructor with the 
NC Community College system and the Office 
of the State Fire Marshal since 1990. He can be 
reached at mpcoffey@hotmail.com.
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2 Firefighter’s Handbook: Firefighting and 
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Cengage Learning; Clifton Park, NY
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Performing the job,   
    Not the Title

Many times in 
the fire service 
and EMS we see 
people that want to 
move up the ladder 
and into different 
leadership roles. 

We see people that 
have a burning desire 

for certain positions and we welcome 
growth in our profession but we have 
to validate one thing before we make 
that promotion … do they want it for 
the title or the job? Promoting someone 
means generally more money, more 
responsibility, more duties, and the list 
goes on. But it also means that those 
within the department will be looking 
up to these individuals for guidance and 
for “how to” moments. Validating that 
the person wants to do the job for its 
true meaning and not just for the title 
will ensure we’re putting people who 
need to be in those positions there and 
not the ones who want the new gold 
badge or the title. If we put the wrong 
individuals in these positions, we’ve 
then set our departments up for failure. 

When a promotional opportunity 
becomes available the rumors start 
to fly speculating who will get the 
position. With any public service 
agency, it’s much like a political election 
sometimes. However, if management 
has been doing their homework, they 
already have a list of contenders. When 
I say, “validating” the individual for 
the position, it sounds like a process. 
However, this is what’s done while he 
or she is working the current job. You 
can look around and see your natural 
leaders, look to see who the new and 
younger guys are going to and asking 
for assistance, and who takes lead in 
situations to ensure things are done 
effectively and safe. When an employee 
is “validated,” he or she has already been 
noticed by upper management as a 
potential candidate for the promotion 
and a successful one at that. 

Any role in the fire service or EMS 
is undoubtedly important. We don’t 
work an ordinary job. When our 
services are requested, it’s generally 
because someone is having a bad day. 
The fact that these promotions are 
within a profession that has such an 
important role on local property and 
life itself means the employee will have 
to function at the best of his or her 
ability all of the time. If we have an off 
day as command or pump operator 
on a structure fire with entrapment, 
we may have just cost a citizen their 
life. If we have an off day while being 
the lead medic on an arrest or an EMS 
supervisor on a multi patient triage 
situation, we may have just cost a life. 
The fact that someone wants to do the 
job, this is why we must ensure they 
want to do the job for the job and not 
just for the title. 

Looking to carry a title and only a 
title is a sure fire way to make for a 
dangerous operation and setting a shift 
or department up for failure. When 
someone wants a gold badge or a white 
helmet, you’re better off buying them 

one and letting them go play in the 
corner. When we promote these people, 
we’ve created a monster and once 
the promotion is made, it’s difficult 
to reverse the decision. These people 
promoted aren’t necessarily a bad thing, 
they may just need some grooming 
and it’s important that it’s provided 
and not neglected. The title carriers are 
fairly easy to spot unfortunately, and 
the public spots them as well. Ensuring 
that we put the correct people into 
place is the job of the department’s 
administration, however it’s important 
they remember as well that the person 
that will do the job and not the person 
that “deserves” the job gets it.  

Promoting the person that will do 
the job and not the title will show itself 
before the promotion is ever made. 
The person that is a go getter, a leader, 
and most importantly, a student of the 

job will make for a great promotion 
candidate. When you promote the 
individual that wants to do the job 
and could really care less about their 
title, you see professionalism as well 
as respect. The person that does it for 
the job will gain and keep respect 
from his or her employees because 
it will be evident that they want to 
lead them for the right reasons. It’s 
easy to see through a fake leader, it 
shows when it’s game time and the 
title quickly becomes a joke of their 
actions. However, a true leader will 
rise and shine in a time of operations 
and the employees will see how well 
an incident is directed and how quick 
and precise decisions are made. A sense 
of comfort will blanket the scene and 
even though the incident is severe and 
lives and property are at stake, everyone 
will follow that leader. This leader is not 

leading with the title on his or her shirt 
or helmet front, this leader is leading 
an army of soldiers into a fire, a bad 
medical call, or whatever emergency 
you respond to. Promoting is done to 
ensure the growth of the department, 
not to make friends. Make sure you’re 
leading for the right reason and not just 
leading your title.

Chad Beam has over 10 years in Fire/EMS. 
He feels fortunate to have grown up in the 
business watching his dad. Now he’s enjoying 
the same great profession in both fire and EMS, 
employed by the City of Fountain Inn Fire Dept. 
where he serves as a Firefighter/Paramedic. He 
is also employed with Greenville County EMS 
as a part-time paramedic. Beam currently 
teaches for the South Carolina Fire Academy as 
well as Greenville Technical College Continuing 
Medical Education program. He can be reached 
at chad.beam@fountaininn.org.

By Chad Beam
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Serve. Protect. Lead.
                   Take command of your career

    with a degree from Grand Canyon University.
GCU offers over 150 bachelor’s, master’s and doctoral programs including:

• Bachelor of Science in Justice Studies

• Bachelor of Science in Public Safety and  
Emergency Management

• Master of Science in Leadership with an  
Emphasis in Disaster Preparedness and  
Executive Fire Leadership

• Master of Science in Criminal Justice  
with an Emphasis in Law Enforcement

• Master of Science in Criminal Justice  
with an Emphasis in Legal Studies

Grand Canyon University is regionally accredited by the Higher 
Learning Commission. (800-621-7440; http://hlcommission.
org/).For more information about our graduation rates, the 
median debt of students who completed the program and other 
important information, please visit our website at gcu.edu/
disclosures. Please note, not all GCU programs are available in 
all states and in all learning modalities. Program availability is 
contingent on student enrollment. 14COBO197

If you’re ready to lead at a new 
level contact your local University 
Development Representative: 

Rich Hedgepeth:  910-386-6196

Behavioral Health:
    Not just Another False Alarm

BEHAVIORAL HEALTH

Being a fourth 
generation firefighter 
helped me receive 
many lessons early 
on. My grandfather 
would always chime 
in with his words 

of wisdom and story 
telling. He would 
say, “Remember, any 

time you talk on the radio, take a deep 
breath and say what you want to say to 
yourself … then key up the radio and 
say it.” 

Another of my grandfather’s favorite 
stories was the one about the Linwood 
Elementary School fire. Linwood 
Elementary was one of the frequent 
fire alarm calls. Usually the call came 
in at three in the morning. Week after 
week they got a call for a fire alarm at 
the school. Almost every time it was 
a false alarm, until that one night. The 
usual fire alarm came in but when the 
trucks starting heading down the hill of 
Huddle Avenue the whole roof of the 
school was on fire.  

The firefighters more than likely 
took their time getting to the call and 
responding when the pager went off. 
My grandfather would say, “Remember, 
treat every call like it’s a working fire.” 

You never know when that fire alarm 
is going to be a fire. Every department 
probably has a similar story. And it’s 
human nature to fall into a habit with 
the repeated or frequent fire alarm call, 
expecting it to be the same thing every 
time. 

Treating every sign of visible 
emotional distress in our fellow 
brothers and sisters should be looked 
at in the same way. It’s easy when we 
are with our familiar brothers and 
sisters to overlook signs of distress or 
to think of them as no big deal. With 
the many suicides we have in the 
fire service year to year, you can bet 
that almost every one of those fallen 
firefighters exhibited some warning 
signs. Weeks and even months leading 
up to it, their crew mates may have 
been given an alarm. What are some of 
the signs we can look for? 

•  Sleep Disturbances
•  Dramatic Fluctuations/Changes in 

Eating Patterns
•  Unexplained Physical Symptoms
•  Difficulty Managing Anger or 

Controlling Temper
•  Compulsive/Obsessive Behaviors
•  Chronic, Tiredness, Lack of Energy
•  Memory Problems

•  Shunning Social Activity
•  Lack of Sex Drive
•  Mood Swings and Erratic Behavior 

Noticed by Everyone

These are some of the evitable 
red flags of someone who may be 
experiencing emotional distress. Some 
may only be noticeable by those living 
in the same house as the distressed 
firefighter, but other signs that the 
firefighter is struggling with some sort 
of emotional issue, we may see clearly. 

If you are noticing any of the above 
symptoms in your fellow brother or 
sister, it may be time to see how you 
can help.

Though most of us are not clinicians 
or psychiatrists we still may be able to 
point someone in the right direction 
for help. The unique way we operate 
in a “Brotherhood” sense puts us in the 
best position to help each other. 

One of the ways that we can help 
is have a “Kitchen Table Roundtable.” 
Bring all the crew together at the 
station for an intervention with the 
individual. Sitting down and offering 
your help in a non-confrontational way 
may go a long way. We can all take off 
the superman capes and express our 
care and concern. Utilize many of the 
resources available to departments 
that can help such as the Employee 
Assistance Program (EAP), Member 
Assistance Program and for the 
Volunteers the Fire/EMS Helpline 888-
731-FIRE. 

If you don’t feel comfortable sending 
one of your brothers or sisters to the 
EAP then locate a few local resources 
that you can refer the individual to. 
Offer to go to the first appointment 
with the firefighter in distress. Showing 
you truly care about the person can 
really go a long way to encourage him 
or her to reach out for help. 

On the other hand, the worst thing 
you can do is cover for them and allow 
harmful behavior to continue. Though 
it is almost second nature to cover 
for our brothers and sisters, we have 
to realize that it is actually harmful 
for them. I know it seems as if you’re 
helping, but the only thing it’s doing is 
making the problem worse and worse.

If you can’t seem to reach the 
firefighter after talking with them and 
the problems seem to continue then it 
may be time to bring in the higher ups. 
Remember the most important part of 
the situation is the individual’s safety. 
If taking the problem to the higher up 
gets them help before they self-destruct 
or commit suicide then it needs to be 
done. This goes back to the fact that 
you should never cover up for someone 
who might need help. 

Many outside resources are ready 
and waiting for the call to come in and 
help with firefighters struggling with 
issues. Utilizing these tools can help 
you learn how to offer help and get the 
individual to the right help. Look over 
some of these resources and see if they 
can be tools you might use. We help 
each other and risk our lives on the fire 
ground. Let’s start doing it off the fire 
ground.

Organizations
•  N.V.F.C Member Assistance Program  

http://americanaddictioncenters.
org/fire-services/

•  Life Safety Initiative 13  http://
everyonegoeshome.com

•  Counseling Service for Fire 
Fighters  www.csff.info

•  Firefighter Behavioral Health 
Alliance  www.ffbha.org

•  Firefighters Support Foundation  
www.ffsupport.org

•  Federation of Fire Chaplains  
http://firechaplains.org

•  International Critical Incident 
Stress Foundation  http://icisf.org

•  National Fallen Firefighters 
Foundation  www.firehero.org

•  The Code Green Campaign  http://
codegreencampaign.org/

•  National Volunteer Fire Council  
www.nvfc.org

•  Share The Load Program http://
www.nvfc.org/hot-topics/share-
the-load-support-program-for-fire-
and-ems

Mark Lamplugh is a former captain 
with Lower Chichester Fire Company and 
a Treatment Consultant with American 
Addiction Centers. He can be reach via email 
at mlamplugh@contactaac.com and phone at 
888-731-FIRE (3473).

By Mark  
Lamplugh
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127 Overland Dr. • West Columbia, SC 29172-3910
P.O. Box 288 • Columbia, SC 29202-0288

800-766-0926 • 803-779-2390 • fax: 803-252-0049
www.centralequip.com • sales@centralequip.com

We Can Give Your South Carolina Fire Department
the Whole Package for One Price!

• THE BEST WASHER  AND DRYER AVAILABLE   
   TO CLEAN AND PROPERLY CARE FOR YOUR 
   TURNOUT GEAR.

• APPROVED CHEMICALS THAT WILL 
   NOT DAMAGE TURNOUT GEAR. 

Make Time
for BUNKER TALK

THE HOMEFRONT

By Dedra Cline

What do you 
guys talk about? 
Do you talk about 
family, politics, 
your childhood, 
and current events, 
fears? What about 
the future? I have a 
feeling that the one 
subject you don’t 

talk about is his bunker gear/turnout 
gear. Why not? Most likely you guys 
have an agreement that what happens 
at the fire department stays at the 
fire department.  However, this is one 
conversation you need to have.

Have you thought about the 
chemicals that your firefighter 
is exposed to?    Did you know 
firefighters have a 100 percent higher 
risk of developing testicular cancer, 
a 50 percent higher risk for multiple 
myeloma and non-Hodgkin’s lymphoma, 
and for prostate cancer it’s a 28 percent 
increased risk?  I am not just talking 
about the chemicals that they are 
exposed to during the time of fighting 
the fire, but also the chemicals they are 
exposed to during clean up.

Firefighter cancer is a looming 
personal catastrophe for each and 
every firefighter. Cancer is the most 
dangerous and unrecognized threat to 
the health and safety of our nation’s 
firefighters. Multiple studies have 
repeatedly demonstrated credible 
evidence and biologic creditability for 
statistically higher rates of multiple 
types of cancers in firefighters 

compared to the general American 
population including:

• Testicular cancer 
• Multiple myeloma 
• Non-Hodgkin’s lymphoma 
• Skin cancer 
• Prostate cancer 
• Malignant melanoma 
• Brain cancer 
• Colon cancer 
• Leukemia 
• Breast cancer in women  

The signs of firefighter exposure 
to the cancer causing chemicals are 
everywhere. Most photos and video 
that appear after a fire will show 
firefighters working in active and 
overhaul fires with their SCBA on 
their backs, but no masks. Firefighters 
are still proudly wearing dirty and 
contaminated bunker gear and 
helmets — the blacker the better. 
Yes, I know some fire instructors 
proudly wear their helmets and bunker 
gear as symbols of their fire fighting 
experience. Because of the cost of 
the bunker gear most firefighters only 
have one set of gear, which means they 
are continually re-contaminated from 
previous fires. Bunker gear still is stored 
in apparatus bays where it is bathed in 
diesel exhaust. Many firefighters carry 
their bunker gear in the trunks (or 
even inside) of their personal vehicles 
resulting in passing the contaminants 
into the passenger compartment and 
even into their homes. And how often 
do you get into his vehicle? What about 

when they put the contaminated gear 
into the cabs of their apparatus both 
before and after fires. And how often 
are the interiors of apparatus cabs 
cleaned?

Studies find that firefighters are 
developing far more aggressive types 
of cancers — such as brain cancers 
— at a younger age than the general 
population, which indicates that 
the cancer could be a result of fire 
fighting. Chemicals can enter into our 
firefighter’s bodies through the lungs. 
This is why it is important for our 
firefighter to wear his or her SCBA, 
even during overhaul. And, they can 
be absorbed through the skin.  This is 
why they need to shower as soon as 
possible after a fire.

Firefighters transport bunker 
gear in their vehicles, wear clothing 
contaminated after a fire into their 
homes and expose their families to 
these chemicals. And we all know that 
paid firefighters don’t always take the 
time to shower, so they are transferring 
the chemicals onto the furniture in 
the fire station. What about when they 
come home? They hug the spouse and 
the kids. And, some crawl back into 
bed with us, yes our firefighters can 
contaminate us, our families and our 
homes. Do they realize this? Most likely 
no, they have never thought about the 
rate at which chemicals are absorbed 
into the skin.

OK, now that we have talked about 
the chemicals that your firefighter 
can come across, let’s talk about all 

the bunker gear. The most permeable 
piece of personal protective equipment 
is the hood. Hoods are designed to 
protect our firefighter’s head and neck 
from heat, but are not designed to stop 
skin absorption through the forehead, 
angle of the jaw, the neck and throat. 
Our firefighters know that a lot of 
soot gets through their hoods, sits on 
sweaty, hot areas of skin, and then is 
rubbed into the skin as the firefighter 
is working. But, what do they do about 
it? What about the gloves? The boots? 
Everything needs to be cleaned, even 
their skin.

Now it is your turn. Be careful, 
because our firefighters don’t like to 
be told how to keep their PPE cleaned. 
You need to talk to him about what 
he does and how he keeps it clean. 
There is a place where you and your 
firefighter can go to be tested. And 
it isn’t expensive. You can contact 
the International Firefighter Cancer 
Foundation. All members of fire and 
emergency medical services and their 
families are eligible to participate in the 
research study. The cost to participate 
in the program is a donation to offset 
materials, shipping charges and 
administrative costs. My firefighter and 
I have both been tested.  And yes, we 
both came back clean. Hope you and 
your firefighter will take advantage of 
this important program, too.

Dedra Cline welcomes your questions and 
comments. She can be reached at dcline11@
sccoast.net.
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Interventions for First Responders
Signs and Symptoms of Alcohol and Drug Abuse

BEHAVIORAL HEALTH

This is the 
second of a series 
of articles based on 
a panel discussion 
originally presented 
to Gainesville Fire 
and Rescue in 
2013. Last issue we 
discussed alcohol 
and prescription 

drug problems in firefighters and first 
responders; suicide and contributors of 
stress and PTSD. This issue we discuss the 
indicators and behavioral signs of alcohol 
or drug intoxication, impairment and 
after-effects. 

Recognizing the Problem
Supervisors and leaders in first 

responder, law enforcement and fire 
and rescue departments may address 
concerns about possibly impaired 
behavior in a variety of ways. Co-
workers may also be in the position 
of recognizing signs and symptoms 
which warrant referral for assessment, 
treatment, and/or intervention. Diagnosis 
is made by addiction specialists, 
psychologists or psychiatrists. Most 
departments have employee assistance 
programs which assist with rapid 
assessment and referral. 

Serious consequences of failing to take 
action when a department employee is 
impaired go far beyond legal liability for 
negligence. An impaired first responder 
may make critical errors in an emergency 
resulting in tragic vehicle accidents or 

resulting in serious injury or death to 
fellow first responders or the public. 
Serious accidents can also occur within 
the firehouse or place of employment. 

If intoxication or impairment can 
be reasonably assumed to be present 
while on-duty, supervisors and possibly 
even co-workers could become liable 
for negligence for failing to remove the 
individual from duty. In many cases, this 
may require a for-cause alcohol and/
or drug screen, which can have serious 
implications depending on department 
policy, including automatic termination. 
“Reasonable suspicion testing” usually 
requires observable behaviors that would 
cause a reasonable person to suspect the 
individual may be impaired or under the 
influence of substances. 

Ideally, possibly affected firefighters, 
police officers, or other first responders 
would be referred well before problems 
result in on-duty impairment and the 
possible end of a career of service. 
Depending on department policies, 
mandatory supervisor referrals, voluntary 
supervisor referrals or informal 
interventions to encourage screening or 
treatment by professionals, usually through 
the department Employee Assistance 
Programs (EAP), are tools, which can 
provide for timely intervention. This 
allows for screening and assessment for 
return duty. If needed, treatment may 
occur before impairment develops. If a 
more serious problem exists, leave may be 
granted and treatment may occur before 
the firefighter or first responder returns 

to duty. 
At times there are indications of 

impairment but no clear signs of alcohol 
or drug abuse. When concerns about 
firefighters, first responders or law 
enforcement officers raise concern about 
the ability to safely perform duties or 
safely protect the public, a Formal Fitness 
for Duty Evaluation may be indicated. 
This is usually regulated by department 
policy.

Various indicators of alcohol and/
or drug problems are provided in this 
article. 

Possible Alcohol and Substance 
Abuse Indicators

•  Has smell of alcohol on breath or 
marijuana on clothing

•  Has burned fingers, burns on lips, or 
needle track marks on arms

•  Slurs speech or stutters, is 
incoherent

•  Has difficulty maintaining eye 
contact

•  Has dilated (enlarged) or constricted 
(pinpoint) pupils

•  Has tremors — shaking or twitching 
of hands and eyelids

•  Is hyperactive and overly energetic
•  Appears lethargic or falls asleep 

easily 
•  Exhibits impaired coordination or 

unsteady gait (e.g., staggering, off 
balance)

•  Speaks very rapidly or very slow
•  Experiences wide mood swings — 

highs and lows

• Appears fearful or anxious
• Experiences panic attacks
• Appears impatient, agitated, or 

irritable
• Is increasingly angry or defiant
(Source: U.S. Department of Health and 

Human Services, Tips for First Responders)

Possible Personal Attitude/ 
Behavior Indicators of Alcohol  
and Substance Abuse

•  Talks about getting high, uses 
vocabulary typical among drug users

•  Behaves in an impulsive or 
inappropriate manner 

• Denies, lies, or covers up
•  Takes unnecessary risks or acts in a 

reckless manner
• Breaks or bends rules, cheats
•  Misses interviews, appointments, or 

meetings or arrives intoxicated
•  Fails to comply with program 

requirements without easily 
verifiable reasons — may be verbally 
uncooperative to disguise the 
problem or divert attention)

(Source: U.S. Department of Health and 
Human Services, Tips for First Responders)

Possible Cognitive/Mental 
Indicators of Alcohol and 
Substance Abuse

•  Has difficulty concentrating, 
focusing, or attending to a task

•  Appears distracted or disoriented

See SIGNS AND SYMPTOMS page 74

By Ernest  
J. Bordini, Ph.D.

Make Time
for BUNKER TALK
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Leland Fire Station 52

UNITED FINANCIAL
Take a look at the kinds of
improvements we can help 

your  re department achieve.

We strive to meet the needs of the  re 
service throughout the Carolinas.

Custom Finance Packages

The United Financial Advantage
• Funding 100% of Project Cost
• Fixed Rates (Full Term)
• Long Term (up to 20 years)
• No Up-Front Points or Fees
• Monthly, Quarterly or Annual Payments
• No Payments for 12 Months
• Fire Station Construction
• Fire Apparatus Finance
• Equipment Finance
• Existing Debt Can Be Wrapped
• We Come to You (No Mail-In Transactions)

828-684-5643
cell: 828-242-3187
fax: 828-684-5616
bill@ retruck nance.com

Warrenton Rural FD (after)

Warrenton Rural FD (before)

Alexis VFD (before)

Alexis VFD (after)

Rockwell Rural VFD

Blowing Rock FD

The DEVIL within

RUBBER BOOT WARRIORS frontlines of the community

By Don Prince

None of us ever 
wants to admit 
defeat. It is not in 
our nature. What 
makes it even more 
difficult for people 
like us is what we 
do. We are the ones 
going in, giving aid, 
support, sacrifices 

and sometimes even our lives in order 
to save others. We are supposed to be 
the invincible ones and for the most part 
we are. But ultimately we are all human; 
we act and react differently to situations 
both in and out of the “job.”

Pressure, stress and pain are pretty 
much unavoidable in all forms: both 
physical and mental or a combination 
of any of them. How each one of 

us deals with these stresses; such as, 
self-medicating and isolating, is what 
separates us from our families, loved ones 
and careers.

Since most of you don’t know me, 
here is a brief history. Some of you might 
be able to relate to my story or know 
somebody who can. I grew up in a middle 
class home on Long Island, attended good 
schools, and was active in my community 
and successful in my career. I was also a 
functioning alcoholic for 30 years during 
that time.

In my mind, nobody knew about 
my drinking. I was great at hiding it, or 
so I thought — like drinking vodka so 
nobody would smell it on my breath. 
What a fool. The talk behind my back was 
always there from my family, co-workers, 
friends, and ultimately the guys at the 
firehouse. I chose to believe that nobody 
would suspect me to be a drunk. I was, 
after all, a firefighter, station lieutenant, 
assistant chief, and finally, chief of the 
department. We are supposed to know 
better than to drink on the job, or 
anytime that it isn’t appropriate.

The addiction, and the progression 
of the disease, brings all things to an 
end sooner or later, and more times 
than not, it is a bitter end. Things like 
marriages, families, jobs, and friendships 
are lost or at least strained to breaking 
points. Ultimately, for me, it was my fire 
service career.

After 17 years of service, I was asked to 
resign because of my addiction and lack 
of desire to get help. I continued to drink. 
It progressed to the point of me having to 
go into detox and treatment for the first 
time. After 28 days in treatment, I was not 
successful with my sobriety. Because I 
was not ready or willing to accept that I 
simply could not drink like other people 
I relapsed. I was then in a drunken fog for 
over two years and completely miserable. 
After two very dark years in my life that 
included detox, seizures, hospital stays, 
legal issues and living as a non-person, I 
was finally able to see that if I continued 
on this path of destruction I was going to 
die. Alcohol had defeated me and I had to 
admit to that.

I finally reached out for help and 
entered a residential treatment facility for 
six months. I was successful and have not 
found it necessary to drink since July 13, 
2011. It’s an amazing feeling of freedom 
and spirituality that I have never felt 
before in my life.

My greatest challenges were not being 
able to let go of my embarrassment, 
disappointment in myself, and the shame 
of having to resign my position as chief. 
I sacrificed my membership of 17 years 
in being a part of something that meant 
so much to me, yet I was not willing or 
able to make a choice to correct and save. 
Drinking was more important than my 
career and family at that time.  

I now see that if I had addressed my 
addiction years ago and sought the help 
that was offered to me, none of this 
would have happened. But it is my story 
and I can’t change that. What I can do 
is share my message with others and 
hopefully reach as many people as I can 
and get them the help they deserve. It 
doesn’t have to be this way for anybody 
who has an obsession to drink or take 
drugs.  There is no time like the present 
to make a change in your life.

There is nothing more rewarding than 
hearing the words of encouragement and 
support from the people in your life after 
you have turned your life around. They 
want nothing but the best for you and 
your future.

Help is available today to anybody who 
truly wants to start their lives over again, 
or can see a pattern forming and wants 
to get help before things progress. Taking 
the first step isn’t as hard as you think, 
and the rewards are priceless.

Don Prince is the former chief of the 
Brookhaven Fire Department in New York where 
he served for 16 years. He was a member of the 
rescue squad, a rescue diver, served as station 
lieutenant, first and second assistant chief. He 
is currently working with a team of dedicated 
professionals who are developing a unique 
treatment program specific to the needs of 
public safety personnel who are struggling with 
addiction and PTSD. The first responder facility 
will open January 2015 in South Florida. Contact 
Prince at 561-282-8685.
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PRINCE GEORGE’S COUNTY PLACES PINK 
PIERCE® PUMPER, “COURAGE,” INTO SERVICE 

TO PROMOTE CANCER AWARENESS 

Atlantic Emergency Solutions, Inc. (Atlantic) 
and Pierce Manufacturing, an Oshkosh 
Corporation (NYSE: OSK) company, has delivered 
a Pierce® Velocity™ pumper to Prince George’s 
County, Maryland Fire/EMS Department (PGFD) 
located in Largo, Maryland.  Nicknamed 
“Courage” through a contest conducted through 
the department’s social media outlets. PGFD 
chose to have the pumper painted pink with 
a lavender stripe — the first ever new Pierce 
vehicle so painted — as a way to promote its 
campaign to fight breast cancer and all other 

types of cancer. 
“This new Pierce pumper expands a 

conversation between our department and the 
citizens of Prince George’s County; it’s a real 
community relations builder,” said Fire Chief 
Marc Bashoor of PGFD  “When we ordered these 
six Pierce apparatus, the decision was made to 
paint one of the pumpers pink in order to build 
momentum for our ongoing cancer awareness 
program.  The typical reaction we get is that 
of amazement, but the underlying goal is to 
encourage citizens to get screened and tested on 
a regular basis.”

Atlantic Emergency Solutions serves the states 
of Delaware, Maryland, the District of Columbia, 
North Carolina, Virginia and the West Virginia 

counties of Berkeley, Morgan, Mineral and Jefferson 
as a total solution provider.

INNOVATIVE ROLLING BASE ENHANCES 
ROOKIE HOSE MANAGEMENT SYSTEMS BY 

REDUCING WEAR ON FIRE HOSE
Deschutes River Manufacturing (DRM), an 

Oregon-based company, has rolled out a new 
offering to its fire hose management line — the 
Sidewinder ReLoader by Firequip. The new walk-
behind base moves effortlessly forward toward 
a stretched out hose, automatically coiling and 
draining it as it goes, eliminating dragging the 
hose and unnecessary hose and coupling wear.

The Sidewinder ReLoader was the result of an 
idea from a customer — Firequip, Inc., a North 

Carolina-based fire hose manufacturer. The two 
companies have worked together over the past 
few years on several hose roller modifications 
designed specifically for Firequip’s hose 
manufacturing line. The Sidewinder ReLoader, 
however, is suitable for widespread use and is 
now available for purchase. It can be bought 
separately to augment an existing Rookie 
Sidekick hose management system or as part of 
a new system.

For more information visit www.The-Rookie.
com or www.Firequip.com or call 800-334-6823.

NEW GAWKSTOPPER SITE  

SECURITYSYSTEM®

 Made in the USA, the new GawkStopper 
Site Security System® is a ‘Professional-
Grade’ privacy shield specifically designed to 
help save lives by protecting a critical accident 
or crime scene from curious onlookers and 
unwanted intruders. First Responders can 
now do their important work in a secure and 
protected environment.  Built for durable 
service, in a variety of environments, this 
new system is an important addition to 
every first responder’s ‘must-have’ tools.  he 
GawkStopper System easily stores in existing 
truck tool compartments or auto trunk spaces.

A report issued by The North Carolina 
Department of Transportation “rubbernecking” 
is among the main causes of secondary traffic 
accidents and related injuries. The durable 
GawkStopper Site Security System® significantly 
reduces the odds of secondary accidents by 
providing a quickly deployed, configurable self-
supporting privacy shield. This new system 
discourages onlookers from the temptation to act 
on their curiosity and become distracted or take 
unwanted photographs or videos. 

For additional information contact:  GawkStopper 
Site Security Systems at (828) 243-9103 or visit 
them on the web at: www.GawkStopper.com

KIMTEK UNVEILS NEW FIRELITE®  

ULTRA HIGH PRESSURE SKID FOR PICKUP TRUCKS

The new FIRELITE® Transport FTUHP-400 
series Ultra High Pressure (UHP) skid unit from 
KIMTEK Corporation features the FoamPro® 
Turbo Stream® high energy firefighting system 
offered by FRC Corporation. Powered by a Honda 
13HP gas motor with electric start, the skid unit 
delivers (8) GPM at 1400 psi. The patented foam 
concentration injector system allows a precise 
foam injection rate of between 0.3% and 3.0%, 
exceeding NFPA 1901 requirements.  

Made entirely to the same standards of time-
tested proven quality as all KIMTEK’s rugged skid 
units, the FTUHP’s base and components are 
constructed from aluminum tubing and bright 
aluminum diamondplate, and feature all-stainless 
steel plumbing and brass valves. The unit is 
specially designed to fit in most short or long box 
pickup truck beds and flat beds. 

For more information about KIMTEK’s full line 
of MEDLITE and FIRELITE Transport skid units, 
please visit www.kimtekresearch.com. 

INTRODUCING PIEDMONT-TRIAD-BASED 

MEDICAL GEAR AND BEYOND, LLC

A strong-faith, family-owned business, 
Medical Gear and Beyond believes in providing 
high-quality products at a fair cost with excellent 
customer service. Company founders April and 
Ben Joyce have backgrounds in fire fighting, 
EMS, and long-term care pharmaceuticals and 
want to extend that wealth of experience to the 
medical supply industry by providing the best 
possible care for their valued customers.  

A one-stop shop for any and all medical 
supply needs, Medical Gear and Beyond offers 
everything from gauze/bandages to wheelchairs, 
from stethoscopes to “beyond.” All partnerships 
are based in the U.S. 

“Our pledge does not stop at a quality product 
at a fair and affordable cost,” the Joyces explain. 
“We set ourselves apart from our competitors by 
our level of customer service. We believe in the 
golden rule of treating others how we want to be 
treated, and we will strive to make this a reality 
for every customer.” 

For more information visit www.
medicalgearandbeyond.com or call 877-957-8374.

Industry News
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Guilford County EMS
2015 Ford F650 Type 1 Medium Duty with Ford chassis, 
172”x96”x72” headroom, 12V/110 Danhard, LED Warning light 
package, rear suspension, liquid spring suspension, Zico electric 
step, snow chains, underbody lights.
Delivered by Northwestern Emergency Vehicles

Rutherford County EMS
2014 Chevrolet G4500 Type III AEV Ambulance w/AEV chassis, 
172”x95”x72” headroom, ACC HVAC ducted, LED Whelen lights, cam-
era system ASA, attendant seat with child safety seat, custom cabinets.
Delivered by Northwestern Emergency Vehicles

Lincoln County EMS
2014 Chevrolet 3500 Type III AEV ambulance w/AEV chassis, 
150”x95”x68” headroom, Danhard environmental package, LED 
Warning light package, ducted heat/AC, LED scene/flood lights, 
power door locks on all module doors, custom console.
Delivered by Northwestern Emergency Vehicles

Southeastern Regional Medical Center
2014 Ford E-350 Type II AEV ambulance w/Ford chassis, VAN box 
size, ACC HVAC ducted, LED Whelen warning lights, mod fridge, 
custom console, Vanner 20-1050 inverter, curbside oxygen.
Delivered by Northwestern Emergency Vehicles

Polk County Emergency Services
2014 Ford E350 Type II AEV Ambulance w/Ford chassis, Van box, 
ACC HVAC ducted, LED Whelen warning lights, TE saline storage 
cabinet, back camera, Vanner 20-1050 CUL Inverter.
Delivered by Northwestern Emergency Vehicles

City of Charlotte Fire Department
2014 Smeal Custom Pumper w/Spartan Metro Star chassis, Cum-
mins ISL 450 engine, 2000 GPM Darley EM 2000 pump, 500 gal. 
Pro Poly tank, dual hydraulic ladder racks, hydraulic hose bed cover.
Delivered by Atlantic Coast Fire Trucks

Cherokee Fire and Rescue
2013 Two (2) Smeal 1500 GPM Custom Top Mount Pumpers w/Spartan Metro Star chassis, Cummins 
ISL 450 engine, 1500 GPM Hale QMax pump, 750 gal. UPF tank, Smeal SG-09 APU, hydraulic ladder 
rack, hydraulic hose bed covers, extreme duty high angle of approach/departure.
Delivered by Atlantic Coast Fire Trucks

Huntersville Fire Department
2013 Three (3) 2000 GPM Smeal Custom Side Mount Class A Pumpers w/Spartan Metro Star chassis, Cummins 
ISL 450 engine, 2000 GPM Waterous pump, 750 gal. Pro Poly tank, Onan 10 kW hydraulic generator, dual hy-
draulic ladder racks, hydraulic hose bed covers, Williams ATP foam system.
Delivered by Atlantic Coast Fire Trucks
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Crowders Mountain Volunteer Fire and Rescue
Pierce Saber Pumper w/Pierce chassis, Cummins ISL9 400 HP en-
gine, 1250 GPM Waterous CS, 1000 gal. poly tank, 12” raised roof, 
Harrison 6 kW hydraulic generator, 19” extended front bumper, 
Will-Burt Night Scan Chief 6’ light tower.
Delivered by Atlantic Emergency Solutions

City of Chesapeake Fire Dept.
Pierce Quantum Heavy Duty Rescue w/Pierce chassis. Detroit 
DD13-500 HP engine, TAK-4 front suspension, Lima 40kW contin-
uous generator, 26” extended bumper with equipment tray, 25.5’ 
body roll doors.
Delivered by Atlantic Emergency Solutions

Barboursville Volunteer Fire Company
Pierce Arrow XT Mega-PUC Pumper w/Pierce chassis, Detroit DD13 
500 HP, 1500 GPM Pierce Pump Under Cab, 750 gal. poly tank, 
TAK-4 front suspension, 16” raised roof, Harrison 14 kW hydraulic 
generator, Husky 3 foam system.
Delivered by Atlantic Emergency Solutions

Cypress Pointe Fire Rescue
Pierce Impel Pumper w/Pierce chassis, Cummins ISL9 500 HP en-
gine, 1500 GPM Waterous CSU pump, 1000 gal. poly tank, Husky 
3 foam system, Harrison 10 kW hydraulic generator, NC flag paint-
ed on grille.
Delivered by Atlantic Emergency Solutions

Crowders Mountain Volunteer Fire and Rescue
Pierce Saber Pumper w/Pierce chassis, Cummins ISL9 450 HP en-
gine, 1250 GPM Waterous CS, 1000 gal. poly tank, 12” raised roof, 
19” extended bumper, Will-Burt Night Scan Chief 6’ light tower. 
Delivered by Atlantic Emergency Solutions

Mine Run Fire Company
Pierce Impel Pumper w/Pierce chassis, Cummins ISL9 450 HP 
engine, 1500 GPM Hale QMAX-150 pump, 1000 gal. poly tank, 
TAK-4 front suspension, Husky 3 foam system, Harrison 10 kW 
hydraulic generator.
Delivered by Atlantic Emergency Solutions

City of Newport News Fire Department
Pierce Arrow XT Pumper w/Pierce chassis, Cummins ISL9 450 HP 
engine, 1500 GPM Waterous CSU pump, 750 gal. poly tank, Husky 
12 foam system, Harrison 6 kW hydraulic generator, side roll and 
frontal impact protection.
Delivered by Atlantic Emergency Solutions

Monroe Fire Department
Pierce Arrow XT 74’ Aerial Ladder w/Pierce chassis, Detroit DD13 
500 HP engine, 2000 GPM Waterous CMU pump, 590 gal. poly 
tank, Foam Pro 1600 foam system, Harrison 8 kW hydraulic gen-
erator, Gortite roll-up doors.
Delivered by Atlantic Emergency Solutions

Northwest Harnett Fire Department
Pierce Saber Pumper w/Pierce chassis, Cummins ISL9 450 HP 
engine, 1250 GPM Waterous CS pump, 1000 gal. poly tank, 12” 
raised roof, Harrison 10 kW hydraulic generator, LED lighting pack-
age, 19” extended bumper.
Delivered by Atlantic Emergency Solutions

City of Lynchburg Fire Department
Pierce Dash CF PUC 105’ Aerial Ladder w/Pierce chassis, Detroit 
DD13 500 HP engine, 1500 GPM Pierce Pump Under Cab, 400 gal. 
poly tank, TAK-4 front suspension, Husky 3 foam system, Harrison 
10 kW hydraulic generator.
Delivered by Atlantic Emergency Solutions

City of Greenville Fire Department
Pierce Velocity PUC Pumper w/Pierce chassis, Cummins  ISX12 500 
HP engine, 1500 GPM Pierce Pumper Under Cab, 500 gal. poly 
tank, TAK-4 front suspension, Husky 3 foam system, Harrison 10 
kW hydraulic generator.
Delivered by Atlantic Emergency Solutions

Smithfield Volunteer Fire Department
Pierce Arrow XT Pumper w/Pierce chassis, Cummins ISL9 450 HP 
engine, 1500 GPM Waterous CMU pump, 750 gal. poly tank, Hus-
ky 12 foam system, Harrison 6 kW hydraulic generator.
Delivered by Atlantic Emergency Solutions
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Allens Crossroads Fire Department
2015 Anchor-Richey EVS 3500 Flatbed Brush Truck w/Chevrolet 
chassis, 6.6 Duramax Diesel engine, 245 GPM Hale pump, 300 
gal. poly tank, LED extendable scene lights, underbody compart-
ments, Blizzard Wizard foam system, 12,000 lb. Warn winch,. 
Delivered by Anchor-Richey EVS

Lee County Fire Department
2014 Spartn ERV Legend Custom Pumper w/Spartan chassis, Cum-
mins 380 HP diesel engine, 1500 GPM Hale pump, 1000 gal. poly 
tank, top mount pump controls, custom paint, custom mounted 
equipment, dual brow lights.
Delivered by Anchor-Richey EVS

Polkville Fire Department
2015 Anchor-Richey EVS 5500 Flatbed Brush Truck w/Ford chassis, 
6.8 V-10 gasoline engine, 245 GPM Hale pump, 300 gal. poly tank, 
LED Extendable scene lights, dual reels, Kussmaul battery charging 
system, 12,000 lb. Warn winch and stainless steel brush guard.
Delivered by Anchor-Richey EVS

Charlotte Fire Department
2015 Anchor-Richey EVS 3500 Brush ruck w/Chevrolet chas-
sis, gasoline engine, 300 GPM Darley 13 HP gasoline pow-
ered pump, 200 gal. poly tank, custom tool box, LED light 
package, custom light mount system, 12,000 lb. Warn winch.  
Delivered by Anchor-Richey EVS

City of Newton Fire Department
1997 Sutphen 100 ft. Custom Platform w/Sutphen chassis, Detroit 
60 series engine, 1500 GPM Hale pump, total refurbish, custom 
paint, custom mounted equipment, two additional SCBA seats 
added to cab.
Delivered by Anchor-Richey EVS

Union Fire Department
2015 Anchor-Richey EVS F-450 Flatbed Brush Truck w/Ford chassis, 6.7 
diesel engine, 245 GPM Hale pump, 300 gal. poly tank, LED extend-
able scene lights, LED light package, remote controlled front mounted 
monitor, 12,000 lb. Warn winch and stainless steel brush guard.
Delivered by Anchor-Richey EVS

Granite Falls Fire Department
2014 Sparn ERV Custom Star Tanker w/Spartan chassis, Cummins 
450 HP diesel engine, 750 GPM Hale pump, 1000 gal. poly tank, 
hydraulic ladder rack, LED light package, ERV smart storage com-
partments, Command Light light tower.
Delivered by Anchor-Richey EVS

North 321 Fire Department
2015 Anchor-Richey EVS 5500 Flatbed Brush Truck w/Dodge Ram 
chassis, 6.7 Cummins diesel engine, 300 GPM Waterous pump, 
300 gal. poly tank, LED extendable scene lights, custom paint, re-
mote controlled front mounted monitor, 12,000 lb. Warn winch. 
Delivered by Anchor-Richey EVS

Union Grove Fire Department
2015 Anchor-Richey EVS F-350 Quick Response Vehicle w/Ford 
chassis, 6.7 diesel engine, LED extendable scene lights, LED light 
package, Kussmaul battery charging System, 12,000 lb. Warn 
winch, stainless steel brush guard.
Delivered by Anchor-Richey EVS

Southside Volunteer Fire Department
2013 KME Severe Service Commercial Pumper w/International chassis, MaxxForce 330 HP engine, 
1500 GPM Hale QMax pump, 1000 gal. PDF tank, integrated 20 gal. foam cell, Foamlogix 2.1 injection 
system, E-Z grab maltese cross D-ring handles.
Delivered by Safe Industries

Mill Spring Volunteer Fire Department
2014 International KME CAB FLEX Pumper w/International 4400 chassis, MaxxForce 330 HP engine, 
1750 GPM Hale QMax 1750 pump, 1250 gal. Pro Poly tank, top mount pump w/rear jet dump, all LED 
lighting including scene lights.
Delivered by Safe Industries
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Newport Fire Department
Hackney Heavy Rescue DFC1173R w/Spartan chassis, Cummins 
engine, 25 kW PTO generator, 9000W light tower, cascade fill sta-
tion, (4) 10,000 lb. winch receiver points.
Delivered by Southeastern Specialty Vehicles

Ayden Fire Department
Hackney Heavy Rescue DFC1173R w/Spartan chassis, Cummins 
engine, 20 kW hydraulic generator, 4500W light tower, cascade fill 
station, (4) 10,000 lb. winch receiver points.
Delivered by VT Hackney

Charlotte Fire Department
Hackney Hazmat DFC1164R w/Spartan chassis, Cummins engine, 
Harrison 20 kW generator, 6000W light tower, 85 CFM PTO utility 
air compressor, ladder compartment on roof.
Delivered by VT Hackney

North Carolina Emergency Management
2015 First Responder (13 Units) Ford F250 w/Whelen LED warning 
lights and siren, FRP bed enclosure, full depth slide-out bid.
Delivered by Southeastern Specialty Vehicles

Blowing Rock Fire and Rescue
Hackney Heavy Rescue DF0964R w/Kenworth chassis, Cummins 
engine, 35 kW PTO Generator, 5400W light tower, SCBA fill sta-
tion, rope rescue tie-off points.
Delivered by Southeastern Specialty Vehicles

Jacksonville Fire Department
Hackney Heavy Rescue DF0976 w/Kenworth chassis, Cummins 
engine, 50 kW PTO generator, 25 CFM Bauer compressor, 5400W 
light tower, winch receiver front, rear, sides.
Delivered by VT Hackney

Washington Fire Rescue EMS
Hackney Heavy Rescue DF0964R w/Kenworth chassis, Cummins 
engine, 35 kW PTO generator, 6 bank cascade system, ladder com-
pliment storage on roof, 9000W light tower.
Delivered by VT Hackney

Duplin County EMS
2015 Chevrolet Type III Ambulance G4500 w/remount from Ford 
E450, new Whelen LED warning light package, Buell air horns, in-
terior LED lighting.
Delivered by Southeastern Specialty Vehicles

Catawba Rescue Squad
Hackney Light Rescue LR0764 w/ Ford F550 chassis, 
Whelen LED lighting package, Onan 12 kW diesel genera-
tor, Command light tower, 7.9 CFM utility air compressor.   
Delivered by Southeastern Specialty Vehicles / Hackney
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Avon Fire Department
2014 E-One 100’ Aerial Ladder Model HP 100 w/E-One Cyclone II chassis, Cummins ISX 515 engine, 
1500 GPM eMax 1500 pump, 500 gal. poly tank, 12’ Jack Spread advanced aerial control system, 
enclosed pump panel, triple stack speedlays with removable trays.
Delivered by Fire Connections

Pactolus Fire and Rescue Department
2014 E-One 1800 Tanker IH 7400 w/E-One chassis, 2100 gal. tank, stainless steel Newton swivel 
dump, 1250 QFlo pump, dual 2100 gal. pump tank rack.
Delivered by Fire Connections

Black Jack Fire Department
2014 E-One Commercial Tanker w/Kenworth T370 chassis, Paccar/Cummins 350 engine, 1000 GPM 
Hale pump, 1830 gal. poly tank, Newton swivel dump, fully multiplexed body and chassis, all LED 
lights, dual tank fills.
Delivered by Fire Connections

City of Reidville
2014 E-One HP78, 1500 GPM Hale pump, 500 gal. tank, 10 kW hydraulics, 78’ aluminum ladder, 
severe duty dash, 450 HP.
Delivered by Fire Connections

Cooper’s Fire Department
2014 E-One Custom Pumper/4-door IH4400 w/E-One chassis, 1030 gal. tank, full depth rescue body, 
Whelen Pioneer Brow lights, hydraulic generator, Foam Pro foam system.
Delivered by Fire Connections

Wadeville Fire Department
2014 E-One eMax custom Pumper w/E-One chassis, Cummins ISL 450 engine, 1030 gal. tank, Hi-Vix 
LED scene lighting, upper storage compartment, 10 kW generator, light tower.
Delivered by Fire Connections
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Deep River Rural VFD
2014 C.W. Williams & Co. Wildfire Brush Truck w/Ford F450 chas-
sis, Cummins ISL 400 HP engine, 200 GPM CET pump, 200 gal. 
UPF tank, CET skid unit, flat bed body with side compartments, 
custom lettering and stripping, custom switch console in cab.
Delivered by C.W. Williams & Co.

Francisco Volunteer Fire Department
Rosenbauer Commander 3000 Side Mount Pumper w/Rosenbauer 
chassis, Cummins ISL-9 450 HP engine, 1500 GPM Hale Qmax 
pump, 1500 gal. UPF tank, roll Tek air bag system, hydraulic lad-
der rack, 10 kW hydraulic generator, Command Light light tower. 
Delivered by C.W. Williams & Co.

Mount Pleasant Fire and Rescue
US Patriot Elliptical Tanker w/Kenworth T440 chassis, Paccar PX-9 400 
HP engine, 500 GPM Hale AP 50 pump, 3000 gal. UPF tank, 3000 
gal. Porta Tank manual rack, booster hose reel, 10” electric tri-dump 
system, back up camera, enclosed suction hose compartments.
Delivered by C.W. Williams & Co.

Spotsylvannia County Dept. of Fire/Rescue/EMS
Rosenbauer Custom Side Mount Pumper w/Rosenbau-
er Commander, Cummins ISL9 450 HP engine, 1500 GPM 
Hale QMax pump, 750 gal. UPF tank, electric/hydrau-
lic ladder rack, Rosenbauer Green Star Idle reduction APU. 
Delivered by C.W. Williams & Co.

Dillwyn Volunteer Fire Department
2014 C.W. Williams & Co. Wildfire Skid Unit, 200 GPM Hale HP 
200-X pump, 250 gal. UPF tank, customer supplied chassis and 
body, Blizzard Wizzard foam system, Able 2 light bar, Whelen warn-
ing lights.
Delivered by C.W. Williams & Co.

Hope Mills Fire Department
2014 Rosenbauer 4000 Cobra Platform 101’ w/Rosenbauer chas-
sis, Cummins 500 HP engine, 1500 GPM Waterous pump, 300 gal. 
UPF tank, smart screen aerial display, platform breathing air, re-
mote controlled aerial monitor, and electrical cord reels.
Delivered by C.W. Williams & Co.

North Chatham Volunteer Fire Department
2014 Rosenbauer Two (2) Elliptical Tankers w/Freighliner M2 chas-
sis, Cummins ISL 330 HP engine, 1250 GPM Waterous pump, 1800 
gal. UPF tank, Insta-Chains, FireCom intercom, Zico electric drop 
tank rack, triple dump chutes, booster hose reel pump and roll.
Delivered by C.W. Williams & Co.

Stafford County
Rosenbauer 4000 Commander Custom Side Mount Pumper w/
Rosenbauer chassis, Cummins ISL 450 HP engine, 1500 GPM Hale 
Qmax, 750 gal. UPF tank, Rosenbauer hydraulic ladder and suction 
rack, Onan 10 kW hydraulic generator.
Delivered by C.W. Williams & Co.

Fairview Rural Fire Department
2013 Rosenbauer Elliptical Tanker w/International 4400 chas-
sis, MaxxForce 9 330 HP engine, 500 GPM Hale AP pump, 2000 
gal. UPF tank, enclosed portable drop tank rack, triple 10” quick 
dumps w/controls in cab and body, back up camera.
Delivered by C.W. Williams & Co.

Hope Mills Fire Department
2014 Rosenbauer Commander 4000 Custom Top Mount Pumper 
w/Rosenbauer chassis, Cummins IS9 450 HP engine, 1500 GPM 
Waterous pump, 1000 gal. UPF tank, Foam Pro system, 8 kW hy-
draulic generator, Will-Burt Night Scan light tower, booster reel.
Delivered by C.W. Williams & Co.

North Chatham Volunteer Fire Department
2014 Rosenbauer Two (2) Elliptical Tankers w/Freightliner M2 
chassis, Cummins engine, 1250 GPM Waterous CXVK pump, 1800 
gal. UPF tank, Insta-Chains, FireCom intercom, Zico electric drop 
tank rack, triple dump chutes, booster hose reel pump and roll.
Delivered by C.W. Williams & Co.

Wake New Hope Volunteer Fire Department
2013 Rosenbauer Elliptical Tanker w/International 4400 chassis, 
MaxxForce engine, 500 GPM Hale pump, 2000 gal. UPF tank, en-
closed portable drop tank rack, triple 10” quick dumps with con-
trols in cab and body, back up camera Q2B.
Delivered by C.W. Williams & Co.
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•  Makes inappropriate or 
unreasonable choices

•  Has difficulty making decisions
•  Experiences short-term memory 

loss
•  Experiences blackouts
•  Needs directions repeated 

frequently
•  Has difficulty recalling known 

details
•  Needs repeated assistance 

completing ordinary paperwork 
(e.g., application forms)

(Source: U.S. Department of Health and 
Human Services, Tips for First Responders)

While the most frequent drug 
abused by first responders is alcohol, 
prescription drug abuse is a major 
problem in the fire service as well. 
The daily job activities of a firefighter 
cause injury and illness which may 
result in prescription of potentially 
addictive mediations. Furthermore, the 
duties of a first responder may allow 
for access to medication in the course 
of their duties or on-scene responses. 

Here are some of the signs of 
prescription drug abuse:

•  Continued use of the drug, even 
after the pain it was prescribed 
for has ceased

•  Complaining about vague 
symptoms to get more medication

•  Mood and behavior changes, 
such as becoming hostile, volatile, 
agitated or anxious

•  Secretive or deceitful behavior in 
order to obtain the drug, such as 

having multiple prescription pills 
prescribed to others

•  Physical withdrawal symptoms 
when doses are missed

•  Flu-like symptoms such as joint 
and muscle aches, night sweats and 
insomnia

•  Using more than recommended 
amount of medication

•  Developing a high tolerance so that 
more pills are needed for the same 
desired effect

•  Withdrawal from friends, family and 
society, especially if people close to 
you say you have a problem

•  Financial problems associated with 
having to purchase more and more 
pills

•  Past history of drug addiction
(Source: http://1strespondertreatment.com/

firefighter/)

In the next issue we will discuss 
the educational materials, resources, 
websites, and crisis lines available for 
firefighters, law enforcement officers, 
and other first responders. The final 
part of the series will involve a brief 
presentation of treatment principals and 
states of treatment readiness and action.

Ernest J. Bordini, Ph.D. is a licensed psy-
chologist with more than 30 years of train-
ing and service in the evaluation and treat-
ment of veterans, law enforcement officers 
and first responders. He is a member of the 
American Psychological Association Society of 
Military Psychology and a member of the City 
of Gainesville Violence Avoidance Task Force. 
In addition to his primary area of practice in 
clinical and forensic neuropsychology he has 
special interests in violence risk assessment, 
and officer-involved shootings.

Signs and 
Symptoms
Cont’d from page 63

CTOS 
Cont’d from page 12

component of recovery efforts during 
the exercise. The unique mission of 
the OCME and the expertise and 
experience of the CTOS instructional 
staff contributed directly to the 
success of the exercise. 

CTOS conducts Department of 
Homeland Security (DHS) funded and 
certified training at no cost to all state, 
local, and tribal responders. CTOS is 
fully funded through an interagency 
agreement among the DHS; Federal 
Emergency Management Agency’s 
(FEMA), National Training and 
Education Division (NTED); and the 
DOE NNSS. All classes offer Continuing 
Education Units (CEU) authorized 
through the University of Nevada 
Las Vegas (UNLV).  More information 
about CTOS and our available training 
can be found at www.ctosnnsa.org. 

Training is delivered via resident 
courses conducted in Nevada using 
the unique resources of the NNSS, the 
MTT delivered courses conducted at 
jurisdictions throughout the country 
and U.S. territories, and web training 
via the CTOS Web Campus. All CTOS 
instructor-led courses, except our 
Rad/Nuc WMD Awareness Course, 
are exercise-based and use radiation 
detectors and survey equipment along 
with real radioactive sources to deliver 
the most realistic training.

Attending CTOS training could not 
be easier. For resident training, CTOS 
will cover the travel costs including 
airfare, per diem, and lodging in 
addition to the free training. To attend, 
contact the CTOS Registration Desk 
at 877-963-2867 and our registration 
team will help you with everything 
you need to attend the training.

If your agency wishes to host 
training at its own facility, all we 
require is that you provide the 
classroom and minimum student 
count. CTOS will bring the equipment 
and a cadre of instructors and support 
staff to conduct the course. The CTOS 
Mobile Training Coordinator will help 
you with all the details, and if needed, 
help you decide which courses 
are most applicable based on your 
agency’s mission. Contact the Mobile 
Training Coordinator’s desk at  
702-295-7425.

If you wish to take web-based 
training, access the CTOS Web 
Campus at www.nts-ctos.com. Create 
an account by completing all the 
required information including your 
FEMA Student Identification Number, 
to access your available training.  
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Sandy Beach Resort 67
Savatech Corp 14
SC Firefighter Association Conference 65
South Atlantic Fire Rescue Expo 67
Southeast Apparatus 41
Southeast Speciality Vehicles 34
Special Operations Aid & Rescue 22
Sprint 52
Stewart Cooper Newell Architects 52
Surfside Beach Resort 67
Syntex Industries 64
T and L Equipment 46 
Tiger Hose Towers 56
Tom Johnson Camping 67
Ucapit 28
Unication 35
United Financial 64
VT Hackney 9,71
W.S. Darley  13
Weddle Tools  18
Wehr Engineering 30



SAFE 
INDUSTRIES

www.safeindustries.com • 877.997.7233 • www.kovatch.com

SAFE INDUSTRIES
YOUR NORTH AND SOUTH CAROLINA KME DEALER

SAFETY IS OUR BUSINESS. SERVICE IS OUR PRIORITY.
FULL LINE KME DEALER

ENGINES
AERIALS
TANKERS

SKID UNITS
LIGHT AND RADIO INSTALLATION

SERVICES AT YOUR FIRE DEPARTMENT
PUMP TESTING

GROUND LADDER TESTING
HOSE TESTING

PREVENTIVE MAINTENANCE
SERVICE CONTRACTS




