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The International Association of Chiefs of Police is a voluntary professional orga-
nization, established in 1893. It is comprised of chiefs of police and other law en-
forcement personnel from all sections of the United States and more than 75 na-
tions. Command personnel within the United States constitute more than 70 per-
cent of the more than 13,500 members. Throughout its existence, the IACP has
strived to achieve proper, conscientious and resolute law enforcement. This it has
done in the interest of community betterment, conservation of the public peace and
maintenance of good order. The JACP has always sought to achieve these objectives
in full accord with the constitution, and the IACP has been constantly devoted in all
its activities to the steady advancement of this Nation’s best welfare and well-being.

I would stress at this juncture that I am not expressing here the views of myself
or a narrow segment of police, but rather the thinking of the vast majority of the
association membership, as well as the vast majority of the law enforcement com-
munity.

In turning to the subject at hand, let me begin by assuring you that public safety
officers’ benefits have been and continue to be a very important program to the law
enforcement community. By its very existence, the benefits program reflects the
value that our government places on the work done by law enforcement officers. It
is a recognition of police officers’ efforts to deter crime and to uphold society’s laws.
Performing these vital functions is rigorous and stressful work. It means confront-
ing the possibility of danger and even death at every turn. Fortunately for us, police
officers continue to perform the task of keeping the peace.

The legislation providing for these benefits was introduced with the idea of pro-
viding some type of compensation for the physical risks taken by officers. When an
officer dies in service to the community, there is undeniably a great deal of anguish
and trauma visited upon his spouse and children. But, as staggering as the death is
for the loved ones to accept emotionally, there are still the harsh economic realities
of the bills to be paid and the necessities of living to be faced. The day-to-day prob-
lems which would have been difficult enough to deal with on the average police offi-
cer’s salary are now compounded by the loss of the breadwinner. The benefits pro-
gram helps the family in the transition period—thus usually providing the family
the necessary time to determine how they can go forward on their own.

Without this program many families would face financial calamity. Before the
passage of the original legislation in 1976, survivors had to rely on a patchwork
system of indemnification. Many States and localities had no death benefits plans.
Individual life insurance coverage was difficult to obtain just because police work is
considered a hazardous occupation. Even when such insurance coverage is available,
the premiums are often too high for a police officer to afford.

The alarming trend of increased crime can only be reversed by professional police
officers, who are assured that they and their families will be compensated in a
manner commensurate with the risks involved. The benefits program as it now op-
erates only provides for payment when an officer dies “as the direct and proximate
result of a personal injury sustained in the line of duty.” This language limits cover-
age to deaths involving traumatic injuries, which includes those inflicted by bullets,
explosives, sharp instruments and physical blows. Deaths attributable te exertion or
stress encountered in the performance of duty are presently not covered.

Having been subjected to such stress on the job leaves the police officer more
prone than the average citizen to heart attack. Often these heart attacks take their
toll when the officer gives chase to apprehend a criminal. To deny benefits to the
oﬁglcer’s family because he did not instead die from a bullet wound is indeed inequi-
table. '

H.R. 1968 seeks to remedy this situation. The proposed legislation provides for
benefits when an officer dies while subject to extreme stress, on a single occasion or
during a single event, in the performance of duty.

The IACP supports this legislation. The association also acknowledges the risks
inherent in the work of rescue squad members and supports legislation extending
death benefits to these individuals. Even though we live in a time of fiscal austerity,
it is obvious that the services of rescue squad members, firefighters, and police offi-
cers are essential to the well-being of our communities. To continue to attract
highly qualified personnel, it is imperative that we provide the best possible benefits
program. The IACP believes that these pieces of legislation will very much strength-
en the present system.

Thank you. I would be happy to answer any questions you have.

Mr. Convyers. I would like to introduce from Detroit, Robert
Scully, executive vice president, National Association of Police Or-
ganizations, Inc., a dear friend of mine. Welcome.
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TESTIMONY OF ROBERT F. SCULLY, EXECUTIVE VICE PRESI-
DENT, NATIONAL ASSOCIATION OF POLICE ORGANIZATIONS,
WASHINGTON, D.C., ACCOMPANIED BY CAREY R. BUTSAVAGE,
LECHNER & BUTSAVAGE, LEGISLATIVE COUNSEL

Mr. ScurLy. Thank you, Mr. Chairman. Unfortunately Jack
Pearson had a last-minute emergency in his home State of Califor-
ﬁia, in the city of San Francisco. Jack asked me to substitute for

im.

As you know, I am the elected vice president of the Detroit
Police Officers’ Association. Also with the Police Officers’ Associ-
ation of Michigan—we carry those 12,000 members into the Nation-
al Association of Police Organizations.

Mr. Chairman, I appreciate the opportunity to present our views
on H.R. 1968, a matter of extreme importance to police and safety
officers who are members of the National Association of Police Or-
ganizations.

Our organization represents over 100,000 police and safety offi-
cers throughout the United States. Its member organizations are
located throughout the United States. Its member organizations
are located principally in California, New York, Michigan, Ohio,
Texas, Massachusetts, and the District of Columbia.

As an organization dedicated to strengthening the morale and
working conditions of people who lay their lives on the line every
day protecting the citizens of this country, we are here to express
our strong support for the passage of H.R. 1968.

The Public Safety Officers’ Benefits Act of 1976 currently pro-
vides a death benefit of $50,000 to the survivors of a State or local
police officer or firefighter who dies as a result of a direct physical
injury sustained in the line of duty. In its report on the PSOB Act,
the Judiciary Committee defined injury as all injuries to the body
which are inflicted by an outside force, whether or not it is accom-
panied by a physical impact as well as diseases which are caused or
result from injury, but not diseases that arise merely out of the
performance of duty.

While it seemed to us that this definition covered exactly the
type of injuries we are now seeking to include through the legisla-
tion being considered today, the LEAA interpreted the bill as only
providing death benefits for traumatic injuries. In turn, the regula-
tions so narrowly defined traumatic injuries that, as a practical
matter, the only time an officer is now entitled to the death benefit
is when he suffers from a traumatic injury of an extreme nature,
such as a gunshot wound.

Because of the very narrow iaterpretation of when the death
benefit is applicable, many police officers are now ineligible for it,
even though they have indeed, suffered injuries which are a direct
and proximate result of in the line-of-duty activity. Thus, under the
present interpretation, a police officer, who, while physically appre-
hending a robbery suspect, has a heart attack and dies, would not
be entitled to the $50,000 death benefit. Mr. Chairman, it seems too
clear to us that this officer suffered an injury in the line of duty
and that his death was a direct result of his performance of his
duties. Unfortunately, his surviving dependents will not be eligible



32

for the Federal benefit which :lvas plx"ogided for in the PSOB Act, as
i interpreted and applied. '
th%é;i%ﬁglllst gg:,:1£1g inrt)o all the medical studies, we all know that sit-
uations of exireme danger can cause and do cause extreme strc}elss.
It is the position of this organization that a heart attack or other
medical condition when it occurs in the line of duty is no less of }fu%
injury because there’s no blood pouring from an open gunsho
wound. . _ . 1 leg-
think that FL.R. 1968 is narrowly d;'afted legislation and leg
islz‘;(iaon 1vlvlhich makes clear what the prlglnal PSOB Act left un-
clear. That is, that the death benefit will be provided only to those
officers who lose their lives while performing the.dlfﬁcult and dan-
gerous task of protecting the public. The legislation currently
before you expressly provides that the PSOB Act will cover only
those deaths which were sustained in the line of duty on a single
i ingle event. . _
occ‘:’%s;%;;)g:ys%%hout a doubt that to the families of police officers
who die in the performance of their duties, the loss is no less
whether it be a heart attack or a gunshot wound. And to the public
who we serve, the officer has made the ultimate sacrifice in the
performance of his duties in either case. What we are asking
through the passage of H.R. 1968, is that the Congress recognize
t there is no difference, either. . _
thzgaigfev;e trust that this narrow amendment, which means so
much to the public safety officers of this country, will receive the
endorsement of this subcommittee and we thank you for the oppor-
tunity to speak on behalf of the police officers of this Nation.
Mr. Convers. Thank you, Mr. Scully. Will you identify the gen-
ho is accompanying you? )
tlel{dninsvgug&‘ This 11; tlig legislative advocate for our national or-
ganization, Mr. Carey Butsavage. He is with the firm of Lechner &
Butsavage. . .
Mr. ConvEers. Based in Washington?
. ScuLLy. Yes. . o
11:’[% ConvYERs. If we include occupational diseases, which is what
the Kildee proposal does, will this open the door for lawyers to take
tage of the situation? _
adl‘\,{a;.1 §§ULLY. I don’t think it would open the door for lawyers, if I
understand what your question is, sir. I think if the composition of
the PSOB committee that is based here in Washington, that makes
those decisions, is left intact, and they are allowed to make their
judgménts as to whether or not it is in fact in the line of duty, I
think we can keep the bureaucracy, the lawyers, and everyquy
t of this, the big cost items. _
elsish(').uCSNYERs. Well,g if you don’t, I can tell you what the fee is
i be—one-third. ’ .
goi\%%. t%CSLLYI.l Workmen’s compeniatioq? I don’t think we are
ing to create a situation such as that, sir. )
tryﬁl}g C(())NYERS. Well, when you get into occupational diseases, you
get into some fine line distinctions—where was the causal connec-
tion, what was the previous health condition of the diseased, how
much did smoking have to do with it, how much did anything else
have to do with it? Then somebody says, well, you better get a

lawyer.
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Mr. ScuLLry. I think basically what we are talking about here is a
?arrow and limited benefit to the public safety officers of this coun-

ry.

We have a benefit that is in existence right now that allows for
the $50,000 for my members that get shot or get stabbed. Basically
what I am asking for today, through the passage of 1968, is that
my officer that is chasing a robbery suspect down the alley and
dies of a heart attack, he is just as much dead, and it is just as
much death connected as the officer that received a gunshot
wound. A situation that happened in Detroit less than a year ago,
in the fifth precinct of the city of Detroit, involving an officer by
the name of Trelka where he was dispatched to a family trouble
run.

Officer Trelka, upon arrival, there was a pushing and shoving
match between the husband and wife of this household, and natu-
rally the husband was winning the match at this time. Officer
Trelka, in an attempt to subdue, just put his arms around this indi-
vidual and wrestled him away from: beating his wife, fell to the
ground and was dead before he hit the ground, is what the report
said. He had a massive heart attack at the age of 32 years old.
These are the types of people that I think are deserving of that
type of coverage.

Mr. ConyERrs. Did his survivors receive benefits?

Mr. Scurry. Officer Trelka, unfortunately, was just recently di-
vorced and had no children. But those are the types of people, if he
did have a spouse or dependents, that I would like to see covered
under that act.

Mr. Conyers. Do you think it may be necessary to develop some
health programs for officers? We have some awfully unhealthy
looking police officers and firemen in the United States.

Mr. ScuLLy. Are you talking a physical fitness type program?

Mr. ConYERs. Suppose, for example, a man has been arm bend-
ing after work a lot. So he puts on about 30 pounds. Don’t you see
where that is going to lead? If he suffers a heart attack cn the job,
should his survivors recover? Isn't it about time we slimmed down
the force, if I may use this language?

Mr. ScuLry. I think you may have a valid point there. I think if
police departments arcund this country—I don’t mean to exclude
firemen, but I represent strictly police officers—I think police de-
partments throughout this country are following the trend of the
Detroit Police Department; that is probably something that is
taking place. ‘

You no longer take the alcoholic, or no longer do you take the
person smoking marihuana and smoking cocaine, and stick him in
the cioset and lock the door. You don’t try to hide him anymore.
There are programs built within the department, that my union
helped build, to recognize and treat these problems.

Unfortunately, those individuals that don’t respond to the *reat-
ment sometimes have to respond to something called discipline.
But it is something that is recognized now and it is being dealt
with. And I think physical fitness is a thing of now and a thing of
the future which it wasn’t a thing of the past.

Mr. Conyvers. Well, just as police officers are required to main-
tain their proficiency in firearms, I don’t think it would be exces-
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sive to require that they maintain certain minimal health condi-
tions to stay on the job. After all, the latter may be as vital to offi-
cers and the public as the former.

Mr. ScuLLy. That is the case in Detroit. If the police officer is not
physically fit to be a police officer on a full-time basis, he is gener-
ally separated from the department, it is on a duty- or non-duty-
connected disability. There are a limited number of positions in the
city of Detroit which we call restricted duty positions, whizh you
place police officers into those positions that hopefully nave a
short-term disability, but they are still able to function in some
type of capacity. So you keep them there functioning and hopefully
3, 6 months down the road they will become physically fit to per-

form the full-time duties of a police officer.
Mr. ConyErs. I am talking about being overweight. You don’t

have a place where you send fat cops, do you?
Mr. ScurrLy. There are a lot of farms around Detroit, but we

don’t have any fat farms yet.
Mr. ConyERS. Do you want to add anything, counsel?
Mr. BuTsavAGe. INo, thank you, Mr. Chairman.

Mr. ConvErs. Glad to see you.
Mr. Scully, thank vou for your testimony.

Mr. Scurry. Thank you.
[The statement of Jack Pearson follows:]

TESTIMONY OF JACK PEARSON ON BEHALF OF THE NATIONAL ASSOCIATION OF POLICE
OrgaNizaTIONS (NAPO)

Mr. Chairman, members of the subcommittee, we appreciate the opportunity to
present our views on HL.R. 1968, a matter of extreme importance to the police and
safety officers who are members of the National Association of Police Organizations.
Our organization represents over 100,000 police and safety officers throughout the
United States. Its member organizations are located principally in California, New
York, Michigan, Ohio, Texas, Massachusetts and the District of Columbia.

As an organization dedicated to strengthening the morale and working conditions
of people who lay their lives on the line every day protecting the citizens of this
country, we are here to express our strong support for the passage of H.R. 1968.

The Public Safety Officers Benefits Act of 1976 currently provides a death benefit
of $50,000 to the survivors of a state or local police officer or firefighter who dies as
a result of a “‘direct” physical injury sustained in the line of duty. In its report on
the PSOB Act, the Judiciary Committee defined injury as “all injuries to the body
which are inflicted by an outside force, whether or not it is accompanied by a physi-
cal impact as well as diseases which are caused or result from injury, but not dis-
eases that arise merely out of the performance of duty.”

While it seemed to us that this definition covered exactly the type of injuries we
are now seeking to include through the legislation being considered today, the
LEAA interpreted the bill as only providing death benefits for traumatic injuries. In
turn, the regulations so narrowly defined “traumatic injuries” that, as a practical
matter, the only time an officer is now entitled to the death benefit is when he suf-
fers from a traumatic injury of an extreme nature, such as a gunshot wound.

Because of the very narrow interpretation of when the death benefit is applicable,
many police officers are now ineligible for it, even though they have indeed, suf-
fered injuries which are a “direct and proximate” result of in the line of duty activi-
ty. Thus, under the present interpretation, a police officer, who while physically ap-
prehending a robbery suspect has a heart attack and dies, would not be entitled to
the $50,000 death benefit. Mr. Chairman, it seems clear to us that this officer suf-
fered an injury in the line of duty, and that his death was a direct result of his

performance of his duties. Unfortunately, his surviving dependents will nct: be eligi-
ble for the federal benefit which was provided for in the PSOB Act, as that Act is
now interpreted and applied.

Without getting into all the medical studies, we all know that situations of ex-
treme danger can cause and do cause extreme stress. It is the position of this orga-
nization that a heart attack or other medical condition which occurs in the line of
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duty is ini ) .
s uynd. no less of an injury because there’s no blood pouring from an open gunshot
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Again, we trust that this narrow amendm i
¥ ; \ ent, which means so i
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nation? hank you for the opportumty to speak on behalf of the police officers of this

Mr. ConyErs. Next we have a i
‘ YERS ' panel of representatives of -
tional Legislative Committee, National Fraternal Ordzsr ooft%illli\ig.

Art A . .
2 :nﬂs;;llgl .w111 be the lead witness for this group. We welcome you

TESTIMONY OF ART STONE, LARRY DESM
» OND, ANT
MORRIS, ROBERT WALKER, AND VINCENT McGOLDRICK, Ilfi%lf\'z

_léERS OF THE NATIONAL LEGISLATIVE COMMITTEE, VIENNA,

_Mr. SioNE. Mr. Chairman, I am Art Stone '
ﬁonal nglslativga Committee. Acc:ompanyiné,r n;g;n bizr lelf‘rth%ilr?:c;
! cGoldrick, national chairman from Virginia, Larry D.esmta‘nd
from l%/{[;a.rqund, Anthony Morris from Virginia, Mr. Robert Walker
xt'g?f} allrgmla. All these gentlemen are members of the legislative
S so. We thank you for the opportunity of appearing before
which numbers over: 165,000 Feapoay gl of our membership
\ ederal, State, and 1 3 -
m.etrﬁt ofﬁcers throughoqt the Nation who are veryor;a{}cﬁlvgogggg;%%
zn anél unanimously in favor of H.R. 1968 introduced by a very
l\llil_leh an hpnpred friend of law enforcement, Hon. Dale Kildee of
] 1c1: 1ggn. This legislation would amend the Omnibus Crime Con-
f"rt% and Safe Streets Act of 1968 to authorize the payment of bene-
its with respect to public safety officers who die of certain medical
coildlfmns sustained in the performance of their official duties,
_ tnl 976 when the Public Safety Officers’ Benefit Act was signed
:Jl%a% 1 g.w tolt tv}g:s 111522 gci‘naratl feeling that all deaths that were attrib-
e ot duty were covered. Ho i
learned that this was not the case. We feel th;vi? ‘;sll;,exitPg?)sB S;)V(;Isl
(%assed that this was not the intent and we are very grateful to
Wzr&%eggf;g& Klﬁdge for 1ntroducing legislation on our behalf that
ini}:tent o 1976.W at we feel was an inadequacy in the language and
n many instances law enforcement officers i
ondthe scenes of, fires, accident, explosions, gll"svgggng?tegocig?;e
an t(:ihere haye been many of these officers who, w,ithout an);
re%var dfor %hlglr own safety, gave their lives that others may live.
on by that stress of the sianme Loy fom heart atfacks brought
) . n that the officer
with or how many died while inhaling a poisonousv;ﬁ?)s(tzglrlli?gieg
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fire or explosion but we feel that there have been many and we
strongly feel that their survivors should be entitled to the same
consideration and benefits as the survivor of a law enforcement of-
ficer who dies as a result of a gunshot wound sustained in the line
of duty.

Onc}e’a again in closing, the Fraternal Order of Police is unani-
mously in favor of this legislation and urges this committee to
report it out favorably. ‘

Mr. Chairman and members of this committee, I wish to thank
you for the opportunity of appearing before you to let you hear our
views on this very important piece of legislation.

‘Thank you.

Mr. ConyEirs. You are more than welcome.

Mr. Gorprick. Yes; I am Vincent McGoldrick. Mr. Stone has
read my comments.

Thank you.

Mr. ConyERs. All right,

Mr. WALKER. Mr. Chairman, I am Bob Walker. I am just here
today to present some facts maybe on the stress involved with
police officers. I do instruct in our recruit school in stress. I have
some statistics that I thought I would make available. I don’t want
to take the committee’s time.

Mr. ConvErRs. We will have them admitted into the record.
Thank you for coming.

Tell me a little bit about the Fraternal Order of Police.

Mr. StoNE. We presently are representing as we stated over
162,000 policemen and policewomen across the country. I believe
we are one of the oldest and largest police organizations in the
Nation. We are comprised completely of active police officers. All
of our elected officers from the national board to the local lodges
are active police officers, which is a unique situation for a police
group.

Mr. ConyeRs. Which States?

Mr. StoNE. Forty-one States are represented.

Mr. ConyYERS. Are most of the officers members of municipal
police forces or members of the State police forces?

Mr. StoNE. We represent all phases of police officers, from the
Federal level to the local level to the smallest police department in
a State.

Mr. ConyERs. Which Federal officers do you represent?

Mr. Gorprick. Right here in the District of Columbia, Mr. Chair-
man, the District Lodge, D.C. 1F, we have members from the Fed-
eral Bureau of Investigation, Drug Enforcement Agency, the Na-
tional Zoo Park Police, National Airport, U.S. Marshsall’s Office,
and just about any Federal agency you can name. We have them
from the metro. There are 17 different agencies that make up the
membership of the D.C. lodge. These are all Federal agencies.

Mr. Conyers. Thank you very much. We appreciate your testimo-
ny. I am grateful that all of you could come here today. Thank you.

[The statement of Vince McGoldrick follows:]
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TESTIMONY OF VINCE MCGOLDRICK, CHAIRMAN, NATIONAL LEGISLATIVE COMMITTEE,
FRATERNAL ORDER OF PoOLICE

Mr. Chairman, members of the committee, I am Vince McGoldrick, chairman of
the National Legislative Committee, Fraternal Order of Police. Accompanying me
here today are Mr. Art Stone from Springfield, Illinois, Mr. Larry Desmond from
Gaithersburg, Maryland, Mr. Anthony Morris from Arlington, Virginia and Mr.
Robert Ward from Richmond, Virginia all members of the legislative staff. We
thank you for the opportunity of appearing before your committee to give testimony
on behalf of our membership which numbers over 162,000 Federal, State and local
law enforcement officers throughout the nation who are very much concerned with
and unanimously in favor of H.R. 1968 introduced by a very true and honored
friend of law enforcement, the Honorable Dale Kildee of Michigan. This legislation
would amend the Omnibus Crime Control and Safe Streets Act of 1968 to authorize
the payment of benefits with respect to public safety officers who die of certain
medical conditions sustained in the performance of their official duties.

In 1976 when the Public Safety Officers Benefits Act was signed into law it was
the general feeling that all deaths that were attributable to the line of duty were
covered. However, it was soon learned that this was not the case. We feel that when
PSOB was passed that this was not the intent and we are very grateful to Congress-
man Kildee for introducing legislation on our behalf that would correct what we
feel was an inadequacy in the language and intent in 1976.

In many instances law enforcement officers are the first to arrive on the scenes
of fires, accidents, explosions, drownings, etc., and there have been many of these
officers who without any regard for their own safety gave their lives that others
may live. We do not know how many have died from heart attacks brought on by
that stress of the situation that the officer was confronted with or how many died
while inhaling a poisoncus substance at a fire or explosion but we feel that there
have been many and we strongly feel that their survivors should be entitled to the
same consideration and benefits as the survivor of a law enforcement officer who
dies as a result of a gunshot wound sustained in the line of duty.

Once again in closing, the Fraternal Order of Police is unanimously in favor of
this legislation and urges this committee to report it out favorably.

Mr. Chairman and members of the committee I wish tn thank you for the oppor-
tunity of appearing before you to let you hear our views on this very important
piece of legislation. Thank you.

Mr. ConyeRrs. Our final witnesses from the Department of Jus-
tice: Mr. Robert Diegelman, Acting Director of the Office of Justice
Assistance and Research Statistics: Mr. William F. Powers, the Di-
rector of the Public Safety Officers’ Benefits Office, and Mr. David
Tevelin, the Acting Deputy General Counsel. We welcome you gen-
tlemen. You may proceed.

TESTIMONY OF ROBERT F. DIEGELMAN, DIRECTOR, OFFICE OF
JUSTICE ASSISTANCE AND RESEARCH STATISTICS, U.S. DE-
PARTMENT OF JUSTICE, ACCOMPANIED BY WILLIAM F.
POWERS, DIRECTOR, PUBLIC SAFETY OFFICERS’ BENEFITS
OFFICE, AND DAVID I. TEVELIN, DEPUTY GENERAL COUNSEL,
OJARS

Mr. DieGeLMAN. Thank you very much, Mr. Chairman. I appreci-
ate the opportunity to appear before the subcommittee this after-
noon, to basically comment for the Department of Justice on not
just simply H.R. 1968, which you have already talked about this
afternoon, but on the full range of amendments being proposed to
the subcommittee, since I believe there is no one else in town who
has had the opportunity to administer the act since 1976, since that
is our responsibility and we have gained considerable experience.
That is one of the reasons I brought along with me today the Direc-
tor of the PSOB program, Mr. Powers, and also our Deputy Gener-
al Counsel who has had considerable experience with the legal in-
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terpretation in some of the court cases that have arisen out of the
implementation of the act during its first 6 years.

I will forgo, since I assume you are going to enter in the record
my full written statement, giving you a dramatic reading of it. But
I would like to emphasize some of the important points of the legis-
lation, particuarly in terms of the four pending amendments.

Let me point out one thing from a historical perspective. It is
very, very important to realize where this legislation came from. In
the process of this hearing—and I heard some of it this afternoon—
there were some references to restrictive interpretation of the cov-
erage of the act. One of the things we feel we have done, and 1
think we can answer your questions on this score and point to
some examples, is tried our best to implement what we consider to
be a very limited intention on the part of the Congress in the pas-
sage of this legislation.

In preparation for these hearings I reviewed not just our own
program history, but also the legislative history behind the PSOB
Act, particularly the chairman’s comments during that time. We
should realize that we are dealing with the implementation of a
piece of legislation that was proposed in three Congresses before it
was passed by the 93d Congress, and that the intention throughout
the long legislative history of this act was clearly to direct national
concern at public safety officers, law enforcement as well as fire-
men, who died as a direct and proximate result of personal injury
suffered in the line of duty, to insure that they were covered there
by a supplemental benefit to the already existing compensation
programs.

It was a clear recognition at the national level of the tremendous
hardship that is borne by the families of public safety officers.
There is also a clear discussion in the legislative history of the
intent of the sponsors and the authors of the legislation that it not
turn into a health insurance program, a workmen’s compensation
program, or an occupational disease program. It was specifically in-
tended to clearly be directed toward the type of things that were
going on in this country in the late sixties and early seventies,
during the time of various civil disturbances, when every day on
our television and in our newspapers we would find firemen as well
as policemen being shot down in the line of duty. That was the
intent.

There is a full range of administrative case history regarding our
determination of individual appeals to back up our implementation
of the act. Particularly on the heart attack issue, on which you
have taken considerable testimony, you will find not only a very
strong consistency in our determination in those particular cases
and our interpretations of what constitutes a traumatic injury, you
will also find very recent court decisions, specifically the cases of
Smykowski v. United States in April 1981 and Morrow v. United
States, that clearly indicate that our determination that heart at-
tacks or chronic progressive or congenital cardiac or pulmonary

disease are excluded under the act is correct. We have had cases
where the courts have clearly ruled in favor of the Government in
terms of our interpretation.

Mr. Convyers. Of course, some are trying to correct that problem.
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Let me point out that from the v inni
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As can be seen from the list of candidates for expanded coverage
which I read earlier, there are many persons engaged in hazardous
occupations who contribute to the safety of society. Opening the
legislation to provide payment of death benefits to the survivors of
additional individuals solely on the basis of the hazards of their
employment would set an undesirable precedent.

It would be impossible in the future to deny coverage to the
other groups involved in the same type of public safety concerns. It
would be inappropriate to distinguish rescue squad members from
the other high risk occupations. Therefore, the Department of Jus-
tice opposes the enactment of H.R. 385 or H.R. 4141, on the
grounds that they would expand coverage to a new category of indi-
viduals and we don’t see where you can stop after that point.

Another area that has presented some difficulty has been the
meaning of the phrase “direct and proximate result of a personal
injury” used in the legislation to indicate when an officer’s death is
covered. Many public safety officers are prone to heart attacks or
chronic lung problems. The legislative history of the act clgarly ex-
cluded coverage for occupational diseases, and the regulations pro-
vide that a traumatic injury or an outside force must be a substan-
tial factor in the officer’s death. . o

Smoke inhalation is recognized as such an outside force, but it is
frequently difficult to determine when itis a gubstantlal factor in
bringing about death. The difficulty is especially acute in those
cases where a firefighter’s death is attributable, in some degree, to
chronic heart disease. . _ )

I know the chairman has considerable experience himself in
Michigan in the workmen’s compensation area. These are very dif-
ficult cases to call. _ . _

After the legislation was passed in 1976, I believe it was In the
following May that we issued our initial regulations and the follow-
ing September that we issued some specific guidance and regula-
tions related to smoke inhalation. ) )

LEAA consulted with five leading medical experts on the toxic
effects of carbon monoxide in order to determine when carbon
monoxide inhalations should be considered a substantial factor.

On the basis of their considerations and also on the basis that we
do recognize the fact that smoke inhalation can constitute an out-
side force within the definition of our concept of traumatic injury,
we have set standards for when you can actually consider smoke
inhalation to be a substantial factor in the death and therefore
make an award. . .

A normal carbon monoxide saturation level is 3 percent f01" non-
smokers and 7 percent for smokers. On the basis of the group's rec-
ommendation, carbon monoxide inhalation was found to be a sub-
stantial factor in an officer’s death when he had a saturation level
of 15 percent or greater at the time of the fatal event, or, if a non-

smoker, a saturation level of 10 percent or greater. Furthermore,
recognizing that resuscitative efforts will reduce the saturation
level, we went so far as to develop a computer generated table so
we can determine the saturation level of carbon monoxide at the
time of the attack, so we can determine whether at the time the
fireman died he did have a saturation level which would have met
the substantial standard test.
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One of the bills before this subcommittee, H.R. 1968, would
amend section 1201(a) of the act to allow payment to the survivors
of officers found to have died of a medical condition sustained
while ingesting or inhaling a poisonous substance or while subject
to extreme physical stress, on a single occasion or during a single
event, in the performance of duty. The effect of this addition would
be to allow coverage of deaths from exposure to poisonous sub-
stances, heart attacks, and various other causes which may be the
result of preexisting conditions. The Department of Justice strongly
recommends against enactment of this amendment.

Under existing law, an officer’s death must be the direct and
proximate result of a personal injury sustained in the line of duty.
The terms ‘“direct and proximate result” and “personal injury” are
not defined in the act, but are dealt with in LEAA regulations im-
plementing the legislation (28 C.F.R. part 32), based upon clear leg-
islative history.

The House Judiciary Committee’s reports on H.R. 365 and H.R.
366, 94th Congress, noted the committee’s intent that the direct
and proximate result requirement cover ‘“those cases where the
personal injury is a substantial factor in bringing about the offi-
cer’s death. Personal injury was defined in both reports to include:

. . . all injuries to the body which are inflicted by an outside force, whether or not
it is accompanied by physical impact, as well as diseases which are caused by or
result from such injuries, but not disease which arises merely out of the perform-

ance of duty. In other words, deaths from occupational diseases alone are not within
the purview of the legislation.

House debate on the issue was confined to a reiteration of the
exclusion of occupational diseases which arise out of the perform-
ance of duties from the scope of the legislation.

The definition of “personal injury” in the legislative history of
the PSOB Act and the exclusion of occupational diseases from its
scope, have led to the conclusion that deaths resulting from chron-
ic, congenital, or progressive cardiac and pulmonary diseases are
not covered by the act unless a traumatic injury was a substantial
factor in the death. H.R. 1968, by expanding coverage to also in-
clude deaths from a medical condition arising out of extreme physi-
cal stress, would reverse this and represents a significant departure
from the purposes of the original act.

While expanding coverage to include deaths brought about by
job-related stress but resulting from preexisting medical condition,
the proposal fails to take account of the absence of standards of
physical fitness for public safety officers.

You mentioned that earlier in your comments.

Although very limited, research into the physical fitness of law
enforcement officers has shown that police officers aged 26 to 52
are frequently below average in working capacity, cardiorespira-
tory fitness, and body composition. A study sponsored by the Law
Enforcement Assistance Administration in 1978 reported that a
comparison of inmates in correctional institutions to police officers
showed that inmates are generally in better physical condition
than law enforcement personnel. Therefore, given the possibility of
preexisting conditions due to poor physical fitness standards for
public safety officers, it is strongly suggested that the coverage con-
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templated by H.R. 1968 could be extremely broad and consequently
costly.

The impetus for passage of the 1976 act was, in large measure,
the increasing number of public safety officers killed as a result of
criminal acts which was perceived as a national problem requiring
a response from the Federal Government.

Providing a special benefit under H.R. 1968 to a select group of
State and local government employees based, not on their exposure
to criminal acts or potential hazards, but on their exposure to job-
related stress and without regard to preexisting medical conditions
would be potentially costly, inequitable, and unfair. It would have
the effect of singling out certain categories of State and local em-
ployees for special survivor benefits not available to other classes
of public employees. It is, moreover, an unwarranted intrusion into
matters appropriately within the purview of State and local gov-
ernments.

Finally, the subcommittee should be aware that LEAA, in its
original proposed regulations to implement the act, would have
covered deaths arising from extreme stress. The first claims re-
ceived under the act, however, quickly persuaded the administra-
tion that such a standard was so vague as to be almost impossible
to administer. The problem arose in determining what constituted
extreme stress to a certain individual in a particular set of circum-
stances. For instance, one of the first claims received arose from a
situation where a firefighter died of a heart attack while pulling a
hose to a fire. We debated whether that was extreme stress. Should
we consider how heavy the hose was? Whether he was pulling it up
a grade, across level land, or down a hill? Whether other persons
were helping him? What the degree of heart disease was? These
questions, in a area of medical knowledge that does not lend itself
to specific, objective determinations, convinced us that it would be
futile to establish criteria and precedents within which to adminis-
ter the program under such a standard. We were fortunate that
the legislative history of the act provided us with another clear
course to pursue: the requirement that a traumatic injury be a sub-
stantial factor in the officer’s death. That approach was adopted
and was upheld by the U.S. Court of Claims in two cases last year.

The last of the four bills under review by the subcommittee, H.R.
3089, would remove the requirement that the parents of a public
safety officer must be dependent upon him in order to be eligible
for the benefits provided by the act. Parents, it should be remem-
bered, are only eligible in the absence of any surviving spouse or
children. The legislative history of the act clearly indicates that it
was meant to benefit those dependent on the decedent for their
support and who would be severely affected by the loss of the
breadwinner.

The Senate Judiciary Committee’s report on H.R. 366, 94th Con-
gress, stated the following:

The motivation for this legislation is obvious: The physical risks to public safety
officers are great; the financial and fringe benefits are not usually generous; and
the officers are generally young with growing families and heavy financial commit-
ments. The economical and emotional burden placed on the survivors . . . is often

very heavy. . . . The dedicated public safety officer is concerned about the security of
his family and to provide the assurance of a Federal death benefit to his survivors is
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a very minor recognition of the value .
dedicated group of public servants. our government places on the work of this

The House Judiciary Committee’s report on H.R. 366 st
the bill “is designed to meet the immé)diate financial nee?itse%ft?ﬁ:
surviving dependents of public safety officers who die from a per-
sonal injury which is sustained while in the performance of duty.”

The intent of Congress to provide for the immediate financial
needs of those who had looked to the decedent for their support is
further evidenced by the fact that the House bill originally re-
quired all eligible recipients to be dependent on the officer for at
least one-half of their support. The Department of Justice recom-
mends against enactment of H.R. 3089.

The Public Safety Officer’s Benefits Act is not an insurance pro-
gram. No premiums are paid by the officers or their State or local
governments. It is not a workman’s compensation law nor a health
insurance program for occupational diseases. The administration
does not believe the act should be reshaped to become any one of
these. Instead, the PSOB program provides a unique benefit from
the Federal Government to those families of law enforcement offi-
cers and firefighters who, for reasons beyond their control and
unique to the officer’s profession, have prematurely lost the indi-
vidual upon whom they had depended for their financial support
and upon whom society depends for public safety.

We, therefore, strongly recommend against enactment of the
bills presently under consideration by the subcommittee.

I would: point out, Mr. Chairman—I don’t know that it has been
referred to yet, but the administration on June 4 did propose as
part of the Justice Research and Statistics Act of 1983 the reau-
thorization of the public safety officers’ benefit program for an-
other 4 years, taking it through 1987. I point it out mainly so that
my remarks are interpreted in the context in which they are in-
tended. The administration supports the program, has come for-
ward for 1t§ reauthorization. We are proposing some technical
changes in the implementation of the act, specifically along the
lines of intoxication, and also on the whole issue of gross negli-
1.cglence, because we have had some very serious horror-stories that

ave come up in the implementation of the act which I think
points out the need for continued and further definition of the
st?ngi%rds that vx;e need to deoiide upon a particular claim.

1 give you just one example of a police chief who was cleani
his pistol with the grips off, with the cleaning fluid all gv%in%ﬂg
gun, with live rounds in every chamber of the gun, and with the
gun pointed at his stomach; when the gun accidentally went off
211:1% gdllltiiagntlﬁ. T}ﬁt_e glalmtwas sen{a to a firearms expert who con-

‘ e chief’s actions vi i
gu‘rllvsafety sgandards. olated several of the most basic
e accordingly found his actions were an extrem
from the required standard of care and denied benefits indflgg Il‘falg:
of gross negligence. The court of claims reversed the denial because
gross neghglen_ce_ is not a statutory basis for denial. There have
been several similar cases in which we, because of the absence of a
standard of gross negligence, have been put into a position of hon-

oring a claim which we do not i i
origenal sk | not clearly think was intended by the
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In summary, we have honored about 1,244 ¢laims since the origi-
nal passage of the act. We reject on an annual basis about 87
claims. Of the 87 claims that we reject annually, only about 16 are
appealed on an annual basis. We have had in the implementation
of the act only approximately 18 court cases, 9 of which have beeu
decided as of this point, 2 of which I specifically referenced as bear-
ing out our interpretation of the heart attack issue.

One final factor, and then I will fall silent. The economic impact
of any one of the amendments.

These are extremely conservative estimates, and they should be
viewed as such. Because all we are doing in coming up with these
estimates is looking at the claims that we deny under the present
act, that would fall under the categories of expanded coverage of
any one of the amendments that you are considering.

For example, in the rescue squad members expansion, we, on the
average, would expect about 30 additional claims per year if either
H.R. 385 or 4141 were to be implemented, which would mean an
additional $1.5 million a year. Under H.R. 1968, expanding basical-
ly to heart attack and preexisting physical conditions, our average
number of claims that involve a heart attack, with no other sub-
stantial factors involved, which are rejected is about 44, 45 claims a
year, which means an additional $2.2 million.

Regarding H.R. 3089, the expansion to include dependent par-
ents, we see very few of these claims, probably about six claims a
year. So at $50,000 a throw, you are talking about $300,000 here.

We are talking about an addition—and I underscore this, this is
an extremely conservative estimate based on the claims we deny—
if all 4 of these amendments were to be passed, of 80 claims a year,
or $4 million a year, which in summary would represent almost a
one-third increase in the present program.

That is the end of my comments. I have brought along the people
who are much more familiar with the details of the implementa-
tion of the program to answer any questions.

Mr. ConyERs. You have been very thorough. We appreciate it.

Mr. Powers, do you have a comment.

Mr. Powers. No, sir. I think Mr. Diegelman has handled the gen-
eral comments quite well.

Mr. ConyeRrs. Counsel.

Mr. TEVELIN. No, Mr. Chairman.

Mr. ConvEers. Mr. Edwards.

Mr. Epwarps. Thank you, Mr. Chairman.

The Department of Justice doesn’t want to expand the present
bill. That is it in a nutshell, is that right?

Mr. DieGELMAN. Yes, expand the coverage.

Mr. Epwarbps. It seems to me your estimates are conservative.

Mr. DieczLMAN. Extremely, from our perspective. This is based
only on the claims we deny, not on the ones that don’t come in.

Mr. Epwarps. How did the case where the officer shot himself
come to the court of claims?

Mr. DieceLMAN. We have a three-tiered appeal procedure. First,
Mr. Powers, Director of the PSOB, makes a determination of a
claim. If the claimant is not satisfied, he can appeal to an inde-
pendent hearing officer. If the claimant still is not satisfied with
the determination, he can appeal to me as the Director of OJARS.
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And having failed all those administrative remedies, he can then
take it into a court of law. We have our attorney here who can ex-
plain that particular case.

Mr. TeveLIN. The way the Department views these claims is that
in essence the claimants are seeking in excess of $10,000 from the
Federal Treasury. As such, the Court of Claims has exclusive juris-
diction over there claims under the Tucker Act. We have had a
number of problems related to this issue in that people sometimes
try to bootstrap under the LEAA grant review and appeal proce-
dures and go directly to the court of appeals and several others go
to the district courts under the Administrative Procedure Act. We
have argued against jurisdiction there, and tried to get the cases in
the Court of Claims just to try to build up a unified body of law in
one court. )

Mr. Epwarps. The Court of Claims is more likely to agree with
the claimant?

Mr. TEVELIN. I think that is true.

Mr. Epwarps. Isn’t that historically true?

Mr. TeveLIN. Of course, usually they handle contract claims.

Mr. Epwarps. What kind of cases are turned down? You have
quite a number every year.

Mr. DieGELMAN. Yes, I can give you a breakdown.

What is the typical case? .

Mr. DiecELMAN. In an average year we turn down approximately
87 claims. I would say 70 percent of them are heart attacks. I can
give you a more definitive breakdown. . o

The type of grounds on which a claim can be denied are: no eligi-
ble survivors, not a line of duty death, death not caused by trau-
matic injury, the decedent was not a State or local law enforce-
ment officers, due to suicide, or the death was caused by his own
misconduct.

I would say that on an average year, about 70 percent of the
claims that we reject are basically heart attacks. Since the begin-
ning of the program, we have denied about 234 claims. About 161
of them were for no traumatic injury. The next leading cause were
not line of duty deaths, which were 25.

Mr. Epwarps. Thank you, Mr. Chairman. That is very helpful
testimony. :

Mr. ConYERs. It certainly is. .

Mr. Powers, were you a law enforcment officer before this assign-
ment?

Mr. Powers. Yes, I was, sir. Not immediately before this. I was
in the State police from 1949 until 1971.

Mr. Convers. Which State?

Mr. PoweRrs. Massachusetts. ‘

Mr. ConyEers. Now, this legislation came about as a result of the
riots, the wave of riots and activity in the 1960’s.

Mr. DIEGELMAN. Yes.

Mr. ConvErs. It was a way for the Federal Government to com-
pensate for the increased hazards that law enforcement officers
were asked to sustain during that period of time.

Mr. DieGeLMAN. Yes. I might also add, if I may, Mr. Chairman,
that it really was not just simply the increased risk that the public
safety officers generally were facing at that time, but the clear re-
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alization that frequently the public safety officers were young men,
with young families that did not have very significant incomes,
that as a result of these young men and women putting their lives
on the line for society, they were leaving behind dependents that
for all intents and purposes were destitute. And it was clearly as a
result of the recognition of this unique service that people were
providing to society that this program was enacted, clearly intend-
ed to be a supplement to existing programs.

As a matter of fact, we have in the act specific language to the
effect of how this relates to the whole FECA program, because
under the Federal Employees Compensation Act, State and local
law enforcement officers are covered if pursuing a Federal felony,
%)ﬁezentémg a Federal crime. So there is also some coverage under

at act.

Mr. ConvErs. Well, the riots of the 1960’s are not going on in the
1980’s. I mean if we enacted the law because of the particular dan-
ge;'otus circumstances, that overriding consideration no longer
exists.

_Mr. DieceLMAN. Well, let’s say that it was that situation and the
circumstances of those years which brought the problem to atten-
tion. I don’t think that we have ever testified or the Department
has ever assumed the position that since the civil disturbances and
the riots of the 1960’s are no longer here, that we now look toward
the possible repeal of this legislation. We feel that it is still neces-
sary given the unique contribution that public safety officers make
to the safety of society.

Mr. Convers. Well, T think your interpretation of this act has
certainly not allowed you to be accused of being miserly or severe
or restrictive from what you have told me here today.

Mr. DiegeLMAN. Thank you, Mr. Chairman.

Let me add one final thing, so that every one understands about
how bureaucracy runs a program like this. I would match this up
with almost any other compensation program anywhere. We run a
$1.21/.2 million claims program with a staff of four, and honor claims
within 90 days after they have been found eligible. And even on
appeal generally process the claim in 4 to 6 weeks.

Mr. Convers. Right. And you keep lawyers out, which is an addi-
glonal benefit. One-third of the recovery might otherwise go to

em.

Mr. DiegeLMAN. I might also point out, what we have done is
specifically prohibited by regulation a flat charge or a lawyer
taking any one of these cases on a contingency basis. We have a
whole series of criteria we lay down on the complexity of cases, the
amount of time; we do not allow 10 percent, 20 percent, 30 percent
of any particular paid benefit going to an attorney.

Mr. Convers. The Department did support the legislation in
1968; is that correct?

Mr. DieceLMAN. In 1968, I do not believe so.

Mr. ConvYEers. The Department opposed it?

Mr. DieGeLMAN. I believe they opposed it up to its enactment.

Mr. ConyErs. Pardon?

Mr. DieGeLMAN. I believe they opposed it every time it was pro-
posed. It was passed by the Congress in 1976. Since then we have at
each reauthorization argued for its continuance, however.
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Mr. ConyERs. Well, did the Department consider the necessity or
need of the survivors?

Mr. DieGeLMAN. Very much so. I think the original motivation, if
I can speak for the Congress and also for our implementation of it,
was a very human recognition that public safety officers through-
out this country, not only make a unique contribution, but also are
not terribly well paid, and frequently do not have good life insur-
ance policies. This was offered as a benefit which in some way, not
that you can in any way recompense someone for the loss of a
loved one, but at least making sure their survivors were not desti-
tute, without a breadwinner. And I think that motive was sincere
and I think the motive continues to be sincere.

Mr. ConyERs. Well, you have been very helpful. I commend you
on the administration of this particular piece of legislation. I thank
you all for your testimony. The committee stands adjourned.

[The statement of Mr. Diegelman follows:]

STATEMENT OF ROBERT F. DIEGELMAN, AcTING DIRECTOR, OFFICE OF JUSTICE
ASSISTANCE, RESEARCH AND STATISTICS .

Mr. Chairman, members of the Subcommittee, I appreciate the opportunity to
appear before the Subcommittee to discuss the Public Safety Officers’ Benefits Act
and several bills that would amend its coverage. In my statement today, I would
like to provide some background information which may assist in your consideration
of the proposals pending before the Subcommittee, and to discuss the administration
of the Public Safety Officers’ Benefits (PSOB) program.

The Public Safety Officers’ Benefits Act of 1976 authorizes the payment of a bene-
fit of $50,000 to specified survivors of State and local public safety officers found to
have died as the direct and proximate result of a personal injury sustained in the
line of duty. “Public Safety Officer” is defined as a “‘person serving a public agency
in an official capacity, with or without compensation, as a law enforcement officer
or as a fireman.” A law enforcement officer is a person involved in crime and juve-
nile delinquency control or reduction, or enforcement of the criminal laws, includ-
ing but not limited to police, corrections, probation, parole and judicial officers. A
firefighter is a person authorized to engage in the suppression of fires, whether paid
or volunteer, by a state or local unit of government.

Survivors eligible for the benefit include the deceased officer’s spouse, children
under 18 years of age, children over 18 who are incapable of self support, and chil-
dren over 18 but less than 23 years of age who are full time students. If there is no
stf}f_rviving spouse or child, the benefit may be paid to the dependent parents of the
officer.

The Internal Revenue Service has ruled that the $50,000 benefit is not subject to
Federal taxation. In cases of need, an interim payment of $3,000 can be made to an
officer’s survivors pending final disposition of a claim. Because of the swiftness with
which final benefits are generally paid, however, there has been little need to make
interim payments,

The benefit provided by the Act is intended to be in addition to other Lenefits
received by the family of the deceased officer. The sum is reduced only by certain
payments authorized by the District of Columbia Code and those provided by Sec-
tion 8191 of Title 5 of the United States Code. The iatter provision covers state and
local law enforcement officers under the Federal Employees Compensation Act if
they are killed or injured while apprehending a Federal offender or fugitive, at-
tempting to prevent a crime against the United States, or guarding a Federal pris-
oner or material witness.

OJARS and the staff of the Public Safety Officers’ Benefiis program work hard to
assure that the Public Safety Officers’ Benefits program is administered in a
manner that both meets the needs of the families of officers who have been killed
and is consistent with the legislation and its history, Since the beginning of the pro-
gram in 1976, a national network has been established to ensure early notification
of a public safety officer’s death. The help of national and state-level police, fire,
corrections, probation, parole, and judicial associations and unions has been enlisted
in this effort. In addition, state and local criminal justice planning agencies, FBI
field offices, U.S. Marshal field offices, and State Fire Marshal offices notify the
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agency in the event of a public safety officer’s death. Employing agencies have also
been notified of filing procedures through articles in major law enforcement and
firefighter journals and by posters and other program materials.

Generally, PSOB program staff receive a death report within one week of the offi-
cer's death. Most of these reports are made by the employing agency. Claims are
initiated by the PSOB staff when the death report is received. Employing agencies
generally take from 75 to 80 days to file a complete claim. Eligible claims are being
processed and paid within nine days of their being filed and completely documented.
Ineligible claims are being processed within two to three weeks of being completely
documented.

When a claim is denied, appeal instructions are provided to the claimant. Appeals
are heard within 60 days of the claimant’s request, and decisions are rendered
within 80 days of the official close of the appeal hearing. Appeals are heard by
OJARS employees assigned to other program areas, and who have been delegated
hearing officer authority by the Director. Decisions of hearing officers denying bene-
fits may be appealed to the Director of OJARS. Approximately 16 appeals are initi-
ated each year. This is out of an average of 325 filings and 87 denials per year from
fiscal year 1979 through fiscal year 1981. A chart listing the number of claims filed,
approved and denied by type of public safety officer for fiscal years 1977 through
1981 is attached to my statement for the Subcommittee’s use.

There are several principal reasons for denying a claim under the Act: no eligible
survivors: not a line of duty death; death not caused by a traumatic injury; the dece-
dent was not a state or local law enforcement officer or firefighter; the decedent's
death was due to suicide; and the decedent’s death was caused by his own intention-
al misconduct, or caused by his intoxication. Nearly 70 percent of all claim denials
stem from the fact that the officer’'s death was not due to a traumatic injury sus-
tained in the line of duty: specifically, deaths due to a chronic, progressive or con-
genital disease or condition.

On May 6, 1977, LEAA issued regulations implementing the Act. Because the reg-
ulations dealt with several difficult issues, they were drafted with the assistance of
a review committee comprised of representatives from the entire spectrum of crimi-
nal justice professions, as well as representatives of firefighting associations and
medical and workers’ compensation specialists.

One problem faced was determining who, in fact, was covered as a public safety
officer for the purposes of the Act. While the legislation includes definitions of “law
enforcement officer” and “fireman”, there are many individuals who perform these
functions only at certain times. Under the regulations, we use a “primary function”
test to determine coverage. If an officer’s primary function is law enforcement or
fire suppression, then he or she is covered by the Act if killed at any time while
acting in the line of duty. If these responsibilities are secondary, an officer is cov-
ered if killed only while actually enforcing the law or suppressing a fire.

When the regulations were first proposed, many commentators presented argu-
ments for coverage of the members of their particular agency or association should
be covered. Comments were received on behalf of, among others, fish and game offi-
cers, correctional employees, the National Guard, law enforcement officers of Indian
tribes, prosecutors, volunteer police officers, rescue squad members, police reserve
officers, campus police, marine resources law enforcement officers, persons treating
the criminally insane, airport crash rescue workers, volunteer marine firemen, and
fire marshals. Many of these based their argument for inclusion under the Act on
the fact that they were frequently exposed to risk while in the line of duty, the
same argument posed in support of the two bills which would extend PSOB cover-
age to rescue squad members, HR. 285 and H.R. 4141,

1t is clear from the statute itself, however, that Congress chose another common
denominator of coverage: the authority to act as a law enforcement officer or fire-
fighter. Exposure to risk was a factor cited by several members of the House and
Senate in their remarks supporting the Act, but it was repeatedly cited in the con-
text of the risks met in connection with law enforcement and firefighting duties,
and the regulations reflect this intent. The rationale for the “primary function” test
is essentially the same: the legislative history of the Act emphasizes that its purpose
was to benefit the survivors of those persons who died as a result of personal inju-
ries suffered while performing law enforcement or firefighting activities. It was not
intended to cover deaths arising from activities unrelated to law enforcement or
firefighting.

As a practical matter, it should be pointed out that the vast majority of public
rescue squads in this country are units operating out of paid and volunteer fire de-
partments. The personnel manning these units are firefighters. A firefighter whose
death is the result of a traumatic injury sustained while engaged in rescue squad
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duties is covered by the Act. Further, an officer working under the title of “rescue
squadsman’ is not automatically precluded from coverage under the Act. If he
fought fires as a part of his duties, he would be covered if his death occurred in the
course of those firefighting duties. Most firefighter deaths related to rescue squad
duties occur as a result of an auto accident or a heart attack without an associated
traumatic injury. It can be safely assumed that most deaths among rescue squad
members who are not covered by the Act result from the same causes. This is not
the problem of national concern demanding Federal involvement envisioned by the
Act passed by Congress in 1976.

While rescue squad members certainly provide a valuable public service and may
be placed in dangerous situations at times, they were not contemplated for inclusion
in the original legislation. The Department objects to establishing new categories of
coverage. As can be seen from the list of candidates for expanded coverage which I
read earlier, there are many persons engaged in hazardous occupations who contrib-
ute to the safety of society. Opening the legislation to provide payment of death
benefits to the survivors of additional individuals solely on the basis of the hazards
of their employment would set an undesirable precedent. It would be inappropriate
to distinguish rescue squad members from the other high-risk occupations. The De-
partment, therefore, must oppose enactment of H.R. 385 or H.R. 4141,

Another area that has presented some difficulty has been the meaning of the
phrase “direct and proximate result of a personal injury’’ used in the legislation to
indicate when an officer’s death is covered. Many public safety officers are prone to
heart attacks or chronic lung problems. The legislative history of the Act clearly
excluded coverage for occupational diseases, and the regulations provide that a trau-
matic injury or an outside force must be a substantial factor in the officer’s death.

Smoke inhalation is recognized as such an outside force, but it is frequently diffi-
cult to determine when it is a substantial factor in bringing about death. The diffi-
culty is especially acute in those cases where a firefighter’s death is attributable, in
some degree, to chronic heart disease. LEAA consulted with five leading medical ex-
perts on the toxic effects of carbon monoxide in order to determine when carbon
monoxide inhalations should be considered a substantial factor. In some of the cases
reviewed by LEAA, the victims had advanced heart disease but the autopsy also re-
vealed a higher than normal level of carbon monoxide saturation in the blood. It
became necessary, therefore, to determine whether the carbon monoxide level was
so high as to warrant it being a substantial factor in the victim’s death. A review of
the medical literature and consultation with the experts revealed that while the re-
lationship between carbon monoxide exposure, heart disease and death is complex
and not yet fully understood, it was generally accepted by the experts (on the basis
of their research) that inhalation of carbon monoxide did contribute to death from
pre-existing heart ailments, and that 15-20 percent blood saturation is the level at
which carbon monoxide became a substantial factor in a death also contributed to
by heart disease. A normal carbon monoxide saturation level is 3 percent for non-
smokers and 7 percent for smokers. On the basis of the group’s recommendation,
carbon monoxide inhalation was found to be a substantial factor in an officer’s
death when he had a saturation level of 15 percent or greater at the time of the
fatal event, or, if a nonsmoker, a saturation level of 10 percent or greater. Further-
more, recognizing that resuscitative efforts will reduce the saturation level, so that
at the time of examination the level will be less than at the time of the fatal event,
the PSOB office consults computer generated tables which specify the percentage of
carbon monoxide reduction at various intervals and under various methods of resus-
citation, allowing us to determine the level at the time of the attack. It is that
higher level that is compared to the standard to determine coverage under the Act.

One of the bills before this Subcommittee, H.R. 1968 would amend section 1201(a)
of the Act to allow payment to the survivors of officers found to have died “of a
medical condition sustained while ingesting or inhaling a poisonous substance or
while subject to extreme physical stress, on a single occasion or during a single
event, in the performance of duty.” The effect of this addition would be to allow
coverage of deaths from exposure to poisonous substances, heart attacks and various
other causes which may be the result of pre-existing conditions. The Department of
Justice strongly recommends against enactment of this amendment.

Under existing law, an officer's death must be the “direct and proximate result of
a personal injury sustained in the line of duty,”’ The terms “direct and proximate
result” and “personal injury” are not defined in the Act, but are dealt with in
LEAA regulations implementing the legislation (28 C.F.R. Part 32), based upon clear
legislative history.

The House Judiciary Committee’s reports on H.R. 365 and H.R. 866, 94th Con-
gress, noted the Committee’s intent that the “direct and proximate result” require-
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ment cover “those cases where the personal injury is da substantial factor in bring-
ing about the officer’s death.” “Personal injury” was defined in both reports to in-
clude: “. .. all injuries to the body which are inflicted by an outside force, whether
or not it is accompanied by physical impact, as well as diseases which are caused by
or result from such injuries, but not diseases which arise merely out of the perform-
ance of duty. In other words, deaths from occupational diseases alone are not within
the purview of the legislation.”

House debate on the issue was confined to a reiteration of the exclusion of “occu-
pational diseases which arise out of the performance of duties” from the scope of
the legislation. The intent of Congress to limit coverage to deaths caused by injuries
is clear. Moreover, deaths caused by poisonous chemicals (such as carbon monoxide,
as previously discussed) are covered and the language of H.R. 1968 pertaining to
“ingesting or inhaling a poisonous substance . . . on a.single occasion or during a
single event” is duplicative and unnecessary.

The definition of personal injury in the legislative history of the PSOB Act and the
exclusion of occupational diseases from its scope, have led to the conclusion that
deaths resulting from chronic, congenital, or progressive cardiac and pulmonary
diseases are not covered by the Act unless a traumatic injury was a substantial factor
in the death. H.R. 1968, by expanding coverage to also include deaths from a medical
condition arising out of extreme physical stress, would reverse this and represents a
significant departure from the purposes of the original Act.

While expanding coverage to include deaths brought about by job-related stress
but resulting from preexisting medical conditions, the proposal fails to take account
of the absence of standards of physical fitness for public safety officers. Although
very limited, research into the physical fitness of law enforcement officers has
shown that police officers aged 26-52 are frequently below average in working ca-
pacity, cardiorespiratory fitness, and body composition. A study sponsored by the
Law Enforcement Assistance Administration in 1978 reported that a comparison of
inmates in correctional institutions to police officers showed that “inmates are gen-
erally in better physical condition than law enforcement personnel.” Therefore,
given the possibility of pre-existing conditions due to poor physical fitness standards
for public safety officers, it is strongly suggested that the coverage contemplated by
H.R. 1968 could be extremely broad and consequently costly.

The impetus for passage of the 1976 Act was, in large measure, the increasing
number of public safety officers killed as a result of criminal acts which was per-
ceived as a national problem requiring a response from the Federal government.
Providing a special benefit under H.R. 1968 to the PSOB Act to a select group of
state and local government employees based, not on their exposure to criminal acts
or potential hazards, but on their exposure to job-related stress and without regard
to pre-existing medical conditions would be potentially costly, inequitable and
unfair. It would have the effect of singling out certain categories of state and local
employees for special survivor benefits not available to other classes of public em-
ployees. It is, moreover, an unwarranted intrusion into matters appropriately within
the purview of state and local governments.

Finally, the Subcommittee should be aware that LEAA, in its original proposed
regulations to implement the Act, would have covered deaths arising from extreme
stress. The first claims received under the Act, however, quickly persuaded the Ad-
ministration that such a standard was so vague as to be almost impossible to admin-
ister. The problem arose in determining what constituted “extreme stress” to a cer-
tain individual in a particular set of circumstances. For instance, one of the first
claims received arose from a situation where a firefighter died of a heart attack
while pulling a hose to a fire. We debated whether that was “extreme” stress.
Should we consider how heavy the hose was? Whether he was pulling it up a grade,
across level land, or down a hill? Whether other persons were helping him? What
the degree of heart disease was? These questions, in an area of medical knowledge
that does not lend itself to specific, objective determinations, convinced us that it
would be futle to establish criteria and precedents within which to administer the
program under such a standard. We were fortunate that the legislative history of
the Act provided us with another clear course to pursue; the requirement that a
traumatic injury be a substantial factor in the officer’s death. That approach was
adopted and was upheld by the U.S. Court of Claims in two cases last year.

The last of the four bills under review by the Subcommitiee, H.R. 3089, would
remove the requirement that the parents of a public safety officer must be depend-
ent upon him in order to be eligible for the benefits provided by the Act. Parents, it
should be remembered, are only eligible in the absence of any surviving spouse or
children, The legislative history of the Act clearly indicated that it was meant to
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benefit those dependent on the decedent f thei
ly ’la‘l}f;fecsted t:;y E}ledloss of the “breadwinner(’)’l: e support and who would be severe-
e Senate Ju iciary Committee’s report on H.R. 366, 94th Congre t
fol%)ciyvmg: “The motivation for this legislation is obvious: The p%lry:féa? ?‘Egﬁsﬂég
pu 1(.: safety officers are great; the financial and fringe benefits are not usually gen-
e}'olus, and t;he officers are generally young with growing families and heavy finan-
Clal commitments. The economical and emotional burden placed on the
sumx(/iors . . . is often very heavy. -+ - The dedicated public safety officer is con-
gerréﬁ babout the security of his family, and to provide the assurance of a Federal
ea enefit to his SUrvivors 1S a very minor recognition of the value our govern-
merapnt places on the work of this dedicated group of public servants.”
_The House Judlcx‘ary Cqmmittee’s report on H.R. 366 stated that the bill “is de-
:;gfﬁéd ggfg;eet tﬁe gpmfedlate financial needs of the surviving dependents of public
1 e N . 3 i 21 N =
fOl';[‘IEZn o oflzisuzvy "c,) le Irom a personal injury which is sustained while in the per-
e intent of Congress to provide for the immediate financial
: needs of th
?I?dI}IOOked to the decedent for their support is further evidenced by t?he fzzs &1;2
ce: fogu:;a {);;IS :rlgln}?;.]i}f,‘ r(ta‘qurgd all eligible recipients to be dependent on the offi-
one- of thei . i
ag%i}?stpenactment TR R S e r support. The Department of Justice recommends
e Public Safety Officer’s Benefits Act is not an insurance i
: ' s TO . No -
ums ” are paid b)f the officers or their state or local ,f.governrnerlits.gft?1 xlr; no?, apvl;%?li-
’III‘ll?n z compensation law nor a health insurance program for occupational diseases
: ?h dministration does not believe the Act should be reshaped to become angr one
(o} ese. Instead, the PSQB program provides a unique benefit from the Federal
rec;\gi;r;rrﬁzr;g Ifg Elllxo.se farinhles o(fi' law enforcement officers and firefighters who, for
yond their control and unique to the officer’s profession, have ure-
ly lost the individual upon whom they had depended for their financial sﬁ%%rglit:;il
upon whom society depends for public safety.
We therefore strongly recommend against enactment of these bills.

PUBLIC SAFETY OFFICERS' BENEFITS PROGRAM CLAIM STATISTICS

Fiscal year o';f%[clgss Firefighters Court Corrections Dther Total
1977:
Claims initiated 192 134
| 0 ¢
gppfo(\’/ d 78 25 0 4 3 :1333
enie 21 23 0 1 2
1978: Y
Claims initiated 197 154
1 14
gpp{:(\j/ed 149 80 1 8 13 gzg
eni 41 79 0 3 8 131
1979;
Claims initiated 179 109
1 19 14
Spp'ro(\j/ed 157 79 0 16 6 ggizi
enie 40 53 0 5 10 108
1980:
Claims initiated 178 97
0
Appfoved 153 70 1 6 2 gglli
Denied 34 29 0 6 7
1981 7
Claims initiated 186 75
0 13
App[oved 188 64 0 9 g ggs
Denied 23 kY 0 7 4 71
Note—Cll ) ) N -
numge? " cg n%?gtlesd“zl:la% "r‘xsotcl%gxg lgtueﬁ;ge"(]ignﬁs cO:Il 3 egl:lm In the year that it is initiated. Accordingly, apporoval/denial statistics only represent the

[Whereupon, at 8:25 p.m., the subcommittee was adjourned.]
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AMENDMENTS TO THE PUBLIC SAFETY
OFFICERS’ BENEFITS ACT

THURSDAY, SEPTEMBER 30, 1982

HoUuseE oF REPRESENTATIVES,
SUBCOMMITTEE ON CRIMINAL JUSTICE
oF THE COMMITTEE ON THE JUDICIARY,
Washington, D.C.

The subcommittee met, pursuant to notice, at 2:40 p.m., in room
2237, Rayburn House Office Building, Hon. John Conyers, Jr.
(chairman of the subcommittee) presiding.

Present: Representative Conyers.

Staff present: Thomas W. Hutchison, counsel; Barbara Kammer-
man, assistant counsel; and Ray V. Smietanka, associate counsel.

Mr. ConyERs. The subcommittee will come to order.

Today is our third hearing on a number of bills that expand cov-
erage under the Public Safety Officers’ Benefits Act which provides
$50,000 supplemental death benefits to survivors of public safety of-
ﬁcirs who die as a result of personal injuries sustained in the line
of duty.

Today we will hear from representatives from organizations
whose members perform public safety functions and explore wheth-
er the proposed changes comport with the legislation and its histo-
ry, whether the proposals to expand coverage go far enough and, of
course, how much the expansion would cost the Federal Govern-
ment.

Before we begin, I would like to introduce a statement of our col-
league, Charlie Rose of North Carolina who is, of course, totally
supportive of H.R. 385.

His statement will be included in the record at this point.

[The statement follows:]

STATEMENT OF CONGRESSMAN CHARLIE ROSE

Mr. Chairman and distinguished members of the Subcommittee, I am here today
to speak in support of H.R. 385, legislation designed to insure fair treatment of
America’s rescue squad workers.

The needs of rescue squad workers have been neglected for too long. These indi-
viduals work day and night, risking their lives day in and day out, to provide protec-
tion and safety for many American citizens. They voluntarily place their lives in
jeopardy for the well-being of their fellow human beings.

At present, the Public Safety Officers Benefit Program provides a $50,000 death
benefit for families of police officers and firefighters killed in the line of duty. Like
police officers and firefighters, the rescue squad worker is confronted with life
threatening situations. Should such a situation result in accidental death, what type
of assistance is available to the families of the rescue squad worker?

H.R. 385 is designed to provide a $50,000 death benefit to the families of rescue
squad personnel who are killed in the line of duty. I strongly support this bill and
urge my fellow collegues to do the same.

(63)
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Mr. Chairman, I appreciate the opportunity to appear before the subcommittee in
support of this legislation. I also commend my colleague, Congressman Steve Neal,
for his diligent efforts and perseverance to introduce legislation to correct this in-
eq'lll‘ﬁgnllrcl ;gar ?(:lrt ;lalvgx;ving me to share my support for H.R. 385 and my thoughts on
this subject with you.

Mr. ConyERS. We welcome a number of the members of the State
Rescue Association of North Carolina who are here, Mr. Joyner,
Mr. Shaw, and Mr. Neal, and a number of others.

We are glad that you are here. _ .

Our first witness is Keith Holtermann of the legislative commit-
tee of the National Association of Emergency Medical Technicians,
an organization that represents emergency medical technicians or
EMT’s and paramedics. He is currently director of emergency serv-
ices at the Jersey City Medical Center.

Welcome to the committee.

TESTIMONY OF KEITH HOLTERMANN, CHAIRMAN, LEGISLATIVE
COMMITTEE, NATIONAL ASSOCIATION OF EMERGENCY MEDI-
CAL TECHNICIANS

Mr. HoLTERMANN. I will be speaking on behalf of a certain group
of the emergency medical services providers, specifically, as you
have said, the emergency medical technician. o

I would like to begin by saying the National Association of
EMT’s represents some 76,000 EMT’s and our organization is some
6 years old. ‘ .

There are some 87 different levels of emergency medical techni-
cians, emergency medical technician intermediate, and emergency
medical technician paramedic, currently either licensed, certified,
or registered by each individual State or municipal local govern-
mental entity. We use the term EMT as a generic term to cover all
of these different levels and different certified personnel.

We are trying to determine the number of EMT’s that we pres-
ently have in the country today. We came up with what we
thought was a rather astronomical number of some 4802000 EMT’s,
and we began to say, well, we know if we took approximately the
number of ambulances that we feel we have in the country from
some statistics which we had and multiplied it out, it didn’t quite
work out.

We said where do these 480,000 people provide their services?

They are employed in various places, not only in ambulances and
mobile intensive care units, but in neonatal infant transfer serv-
ices, fire departments, police departments, stadiums or other large
places where people gather, the mining industry, beach patrol. So
the term “rescue squad worker” may limit the benefit; 385 and
others should include those EMT’s who are performing a very vital
function.

The term “rescue squad worker,” we felt, reflected the act of
rescue which may or may not be the case. There are many emer-
gency medical service systems which provide ambulance services
that are involved in many other kinds of hazardous incidents
which involve hazardous materials, which we provided to, let’s say,
violent criminals or drug reactions, domestic quarrels, alcohol
abuse, seizure victims, where it is a very simple one or one—should
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I say two EMT’s to the victim in the street, in the apartment, on
the top of the tenement complex where they are there by them-
selves providing this service?

Sometimes they do not have other kinds of support, so I am
trying to hopefully strengthen to you the idea that the EMT is put
into the same kind of circumstances which the fireman or police-
man is put into.

When the fireman falls off the ladder, the chief or captain at the
scene says get the EMT up onto that roof It is the EMT that
climbs the ladder, goes up there and renders the aid and with the
assistance of the other personnel helps to remove that person off
the roof or down to the area of safety. So the EMT is put into the
same kind of circumstances as the fireman or policeman. We feel
the EMT very similarly parallels fire department or police depart-
ment personnel in terms of the nature of the job, the demanding
nature of the job.

We find that we have many young men and women involved in
EMS and many young men and women involved in EMS such as
fire and police and that these people are people that have young
families and could certainly benefit by such a bill.

As to the number, and I know it is important for you to be able
to determine the impact of how many people this would—the bill
would impact on. We presently have no mechanism of uniform col-
lection of data from the various States, as fire or police depart-
ments do, to be able to substantiate. I wish I could say to you that
we had an x number last year, which were killed or seriously in-
jured on the job as EMT's or just prehospital or rescue care person-
nel, but, like I said, we have no uniform mechanism of reporting
this data.

One of the things is that Mr. Leo Schwartz of the DOT did
submit documentation as to the number of persons killed in the
line of duty while operating the emergency ambulance or emergen-
cy mobile intensive care unit.

I think that it is very easy to parallel that of the police car or
firetruck responding to the scene. We use the same exact tech-
niques and are therefore open to the same liabilities.

With that, I would like to close and I would like to thank you for
having the National Association of EMT’s represented here.

Mr. ConvErs. How many are in your organization, Mr. Holter-
mann?

Mr. HOLTERMANN. Approximately some 76,000.

Mr. ConvErs. And there is potential for many more than that?

Mr. HOLTERMANN. Yes.

Mr. ConvErs. There are several hundred thousand EMT’s?

Mr. HoLTERMANN. Correct.

Mr. ConyErs. Well, thank you for your testimony.

Counsel, Ms. Kammerman, will ask questions.

Ms. KAMMERMAN. Are the EMT’s that you represent mostly paid
employees?

Mr. HoLTeRMANN. No. I would not say that the majority are paid
by any means, but actually I believe it is kind of the contrary.

I would say the majority are volunteers, That is a very interest-
ing point in terms of volunteerism. I can speak for New Jersey. We
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have 95 percent of our services in New Jersey that are volunteer
Serl\"ils?eIS{AMMERMAN. Are you saying thatd95 I;ercgél?t of the EMT’s
k in New Jersey are volunteer and not paid? ‘
Wl%\?[r‘fv%.OLTERMANN. Ni}rrlety-ﬁve percent of the emergency medical
services units are volunteer, and only 5 percent of those units are
paid units. _ ; . _ Lt I
As far as a representation of EMT’s in paid and voluntary, I am
t sure. )
rei/lllr}.r Ié?)NYERS. I would think that unpaid persons who are volun-
teers might not join an associati_onc,1 whereas those being compen-
d might be more easily organized. _
Sa%\edr.mfll%LTERMANN. In New Jersey—and I will speak for New
Jersey because I think it will give us a good perspective, in that in
New Jersey we have—anyone candpretty much paint a cross on the
i and go out and provide a service. .
Su.![ea(glasgg;r, we gare one of four States that is this way—one can
go out and provide an emergency medical service without being
tified, licensed or anything. ’
cex]'Bllléemore across the country, in order to keep up your certifica-
tion, you must attend so many hours of continuing education. This
is where it doesn’t matter whether you are volunteer or paid. If
you want to keep your EMT certification, y%pfm%} attend continu-
i ducation programs as part of your recertification.
11’1gT}(ieuN ationsl Rgggistry of Emergency Medical Technicians has a
2-year certification for both EMT and EMT intermediate and EMT
aramedic. _ . .
P During this 2-year certification you must acquire a certain
number of runs which you must participate in and do some kind of
linical care. o .
° 1}&;:11 must also attend so many hours of continuing medical edu-
cation so that is why many people join the organization, because
we help to provide that kind of continuing medical education. )

Mr. Conyers. But my question is, when you say a professional
organization, isn’t this like = union?

Mr. HOLTERMA\I;I;. No, %gt at all.

Mr. CONYERS. at is it? ' )

Mf' HorLTERMANN. It is an organization by which we represent
the prehospital care worker, namely, the EMT in cases such as we
have here today; also on the State level where we help for fund-
ing— R

. ConyErs. How much does it cost to join? _ .

ﬁi HorrerMANN. To join our organization? I believe it costs $14
a year, and an additional $8 for a subscription to our journal.

Mr. ConyErs. How often do you meet?

Mr. HoureRMANN. The national association has a—you have to
join your State organization and then that also makes you a
ember of the national. o .
mlg our State organization we have quarterly business meetings
which are also educational seminax_'s, and thga national holds. an
annual educational seminar and business meeting, plus also region-

1 programs.

2 é)o i% is various times throughout the year. I would say at least
six in your region.
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Mr. Conyers. Does your organization place an emphasis on train-
ing and education within the profession?

Mr. HoLTERMANN. Yes. One of our main emphases, as I men-
tioned before, we have some 87-odd different levels of EMT’s.

One State may require a certain level of care to be certified as
an EMT. One of the things we are trying to work toward is a uni-

fied level of EMT and a standardized definition.
Mr. CoNYERS. Are any of the members in unions?
Mr. HorteErMANN. I would have to say it would be a very small

p}tlarcentage, and I would have to say that percentage would be less
than 5.

Mr. Conyers. Thank you.

Ms. Kammerman.

Ms. KAMMERMAN. Mr. Holtermann, wouldn’t the language you
suggest be added to H.R. 385 open coverage of the Public Safety Of-
ficers Benefits Act to an entirely new class of people?

Mr. HoLTERMANN. No. I think we have always been out there
and we have always been working with—I shouldn’t say no. We
have been out there and working along with the fire departments
and the police departments all along. It is not as if we are a new
entity, although EMT’s and EMS’s—the idea of the paramedic is
only 11 years old. So, yes, we are something new as far as that is
concerned, but as far as persons and personnel being out there
with the fire department and being with the police department,
rendering medical aid, goes back many, many years.

Ms. KAMMERMAN. But I am asking about whether the original
promoters of the act really meant to include EMT’s.

Mr. HoLTERMANN. I feel many people closely associate the job of
the EMT or rescue squad worker with that of the fire department.
I think that many years ago we were part of the fire departments
and the fire department—the Federal Emergency Management
Agency, as a matter of fact, has a term for it. It was called born
out of necessity that this third service, the ambulance service, as
such, was created.

We were something that actually began under the fire depart-
ment, the fire department going back some 20 years ago. We are
the only people that ever carried oxygen to the scene of an emer-
gency. Therefore, we became sophisticated that we have actually
branched out from underneath that, but we have always been—in
other words, we were originally part of that fire department and
probably partly covered under there; but now I think we are gain-
ing our own identity.

That is true, we are a new entity, but I think it is the same

amount of people that have been providing the care pretty much
all along.

Ms. KAMMERMAN. Thank you.

Mr. Convers. Thank you very much.

Mr. HoLTERMANN. Thank you.

[The statement of Mr. Holtermann follows:]

STATEMENT oF KeiTH HorTERMANN, REM.T-P,, CHAIRMAN, LEGISLATIVE
CoMMITTEE, NATIONAL AssoCIATION OF EMERGENCY MEDICAL TECHNICIANS

Mr. Chairman and Members of the ‘Subcommittee. It has been brought to the at-
tention of the National Association of Emergency Medical Technicians that Con-
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gressman Steven L. Neal has submitted legislative proposals to allow rescue
squads—Emergency Medical Services personnel to be included in the Omnibus
Crime Control and Safe Streets Act of 1968 Public Safety Officers’ Benefits Program.
It is my purpose to possibly clarify and suggest wording which would benefit prehos-
pital Emergency Medical Care Providers.

I would like to begin by saying that the National Association of Emergency Medi-
cal Technicians is the largest prehospital medical care organization of its kind, serv-
ing some 76,000 Emergency Medical Technicians.

The definition of Emergency Medical Technician is an all encompassing generic
term used for the 87 some different levels of Emergency Medical Technicians, Emer-
gency Medical Technicians-Intermediate, and Emergency Medical Technicians-Para-
medic, certified, licensed, or registered by each states’ governing body.

The U.S. Department of Transportation, National Highway Traffic and Safety Ad-
ministration, Emergency Medical Services Bureau has set minimum guidelines for
all levels of Emergency Medical Training which are used by all EMT training pro-
grams across the country. The basic Emergency Medical Technicians Training Pro-
gram provides a minimum of 81 hours of education while some of the Emergency
Medical Technician-Paramedic Programs provide more than 1,500 hours of educa-
tion.

It is our recommendation that the current definition of “Rescue Sqiuad Member”
be changed to read “Emergency Medical Technician or Rescue Squad Member” and
the term “Emergency Medical Technician” should be defined as “a person who
minimally successfully completes an Emergency Medical Technician Training Pro-
gram as outlined by the U.S. Department of Transportation, National Highway
Traffic and Safety Administration, Emergency Medical Services Bureau, and is cur-
rently certified, licensed and/or registered as an Emergency Medical Technican by
their individual state or governing body.

Emergency Medical Technicians should be separated from the term Rescue Squad
Member since this specific term would limit the scope of this bill benefit only to
those individuals actively participating in fire suppression or disentanglement. More
importantly, the term would specifically disable those individuals pursuing life
saving activities not necessarily relative to the act of rescue. The primary role of the
Emergency Medical Technician is to provide emergency medical care to individuals
suffering any medical or traumatic malady, not just those individuals requiring
rescue service.

In the case of hazardous materials, family disputes, fire and explosion, natural
disaster and other such incidents, the Emergency Medical Technician must provide
care to victims prior to and during the extrication, disentanglement or other such
crisis situation until the victim can be moved to a safe location.

Almost every system across the country is different with many Emergency Serv-
ices personnel overlapping in duties especially during times of disaster. Many Emer-
gency Medical Technicians do work out of Fire Rescue or independent Rescue
Squads but a large majority do not. It is with this in mind that I hope you see fit to
include the title of Emergency Medical Technician into the Public Safety Officers’
Benefits Program so that this nation’s estimated 480,000 Emergency Medical Techni-
cians are appropriately represented in this legislation.

The National Association of Emergency Medical Technicians would like to*go on
public record as endorsing legislation such as Congressman Neal's bill H.R. 385, and
also we would like to thank you for giving us the opportunity to voice our opinion.

Should you have any furtger questions about the role and responsibility of the
Emergency Medical Technician, I would be happy to answer them.

Mr. ConvERs. Our next witnesses are Fred Williams, legislative
counsel and former chairman of the National Volunteer Fire Coun-
cil, and David Dwyer, chief of Bethesda-Chevy Chase Rescue Squad.
Mr. Dwyer is also a member of the Fire and Rescue Commission of
Montgomery County in Maryland. In that capacity he formulates
fire department policy for the county.

TESTIMONY OF FRED WILLIAMS, ESQ., ACCOMPANIED BY DAVID
DWYER, CHIEF OF BETHESDA-CHEVY CHASE RESCUE SQUAD,
ON BEHALF OF THE NATIONAL VOLUNTEER FIRE COUNCIL

Mr. Wnniams. Thank you, Mr. Chairman. I appreciate the
chance to come here to talk to you. I am going to try to shorten up
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the statement which I have submitted and try to hit a few high

points for you.

Ido want to point out that the National Volunteer Fire Council

18 an organization composed of the volunteer firemen’s associations

of the various States and we believe as a result of surveys by the

U.S. Fire Administration, by the National Fire Protection Associ-

farfillollilé and1 bytour fc“)wn orggnitz}?tion that there are approximately 1
n volunteer firemen in the country, ich i

of the total fire force. ¥ Which is about 80 percent

First, there are two bills before the committee relating to the
coxlrerage of the act concerning emergency medical service person-
nel.

Under the regulations as adopted, it was determined that the
function of the person covered must be firefighting. It could not be
only emergency medical service.

If the fireman was performing both, he could be covered; but if
he was a fireman only performing emergency medical services, he
could not be covered. ’

The nationwide emphasis on emergency medical services has ex-
panded tremendously in recent years and, as usual, the volunteer
fire departments stepped into the community need and the result
has been that we have found that the number of emergency medi-
cal calls that the fire department emergency squads are responding
to are two or three times the number of fire calls; and every time
this happens, of course, there is a nonfirefighting vehicle going on
the road; the emergency medical people of the fire department,
even though they are not assigned to firefighting duties, are fre-
quently responding to incidents where they are needed.

For example, we have one going right now down in Louisiana,
the whole pile of freight cars came together; they are burning right
now; th?y have been for a day. When you approach that situation
you don’t know what you have got. ’

You bring fire people, you bring emergency medical people. So
the fire department’s units will respond, all of them.

Because the demand for emergency medical, the neea grew so it
became necessary for the fire departments, the volunteer depart-
ments, to recruit more people to handle it; just couldn’t handle it,
both fire, fire training, EMS, EMS training, couldn’t handle it, and
we recruited people for this purpose and a lot of them are anxious,
willing, eager to perform emergency medical service but they are
not interested in firefighting.

Some of them, for example, are women. They are doing a won-
derful job on the ambulances, on the emergency rescue squads
emergency medical service, but they are not in a position to per:
form fire duty. They don’t want to.
~ So we have people then who are in the fire department perform-
Ing a very vital service which the fire departments now provide the
community who are not covered at all.

When tl’le 3ct was enacted, it used the word “fireman.”

It wasn't “firefighter,” but the regulations which LEAA devel-
oped used the two words interchangeably and we suggest that this
1s a mistake, that it means firemen and that there can be more
than one emergency community service which the fire department
in today’s society provides so that when the regulations divided a
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fireman’s functions into primary functions and secondary and they
said firefighting is primary, EMS is secondary, we suggest this was
an artificial division and shouldn’t have existed and that it can no
longer be said that the emergency medical functions of a fireman
are secondary. . _

I point out that in the Judiciary Committee report, when these
bills were before the House, when the original bill, back in 1976,
was before the House, and the House report and the floor debate,
and the conference report, all of those stated that the coverage
would extend to firemen when engaged in firefighting or other ac-
tivities found by LEAA to be potentially dangerous, so that I sug-
gest to you that the House recognized at that time that it was not
solely firefighting that would necessarily be covered, but it was
emergency services which could be such that the firemen would be
in a hazard situation. .

So much for that bill, Mr. Chairman. Then there is another bill
that relates to extending the coverage for certain circumstances,
medical conditions, and I think that bill can really be divided into
two parts. _ )

One of them relates to a medical condition by reason of ingesting
or inhaling a poisonous substance.

The other one is a medical condition that would result from ex-
treme physical stress.

It has been accepted and the regulations so provide that external
forces include conditions of the body resulting from chemical, re-
sulting from severe climatic conditions, resulting from severe
smoke conditions; in other words, the condition of the body that
regulations permit relate to chemicals and more.

Now, I cannot say whether all poisonous substances that a fire-
man could ingest or inhale are chemical in nature. )

I am not sure, but when you are responding to a thing like this
Louisiana wreck right now, you don’t know what you have there.
You will be responding and have to try to determine what you
have, but you may be in contact with scme substance that will
cause you problems which will result in death.

If, since the regulations do say that a chemical can be considered
an external force which will be accepted as a reason leading to
death, if the Justice Department would.conclude that they could
have that term, coverage by the chemical, include what we are
talking about here, this could be handled administratively.

If it could, obviously there is no need for an amendment to the
law; but if it is something different than the regulations now
cover—and we would have to ask the Justice Department about
that—then it would need clarification.

The other part of this now is the extreme physical stress. OK.
The act says—and we have no argument with this—the act says
there is exclusion for occupational diseases alone. It says occupa-
tional diseases alone, inferring that other factors which could con-
tribute to the death may be in existence.

We can’t assume that because a fellow dies by a heart attack at
a fire that it is because of an occupational disease.

On the other hand, we can’t assume that because he died on duty
it is not an occupational disease. What we say is, it says occupa-
tional diseases alone; therefore if some other factor can be shown
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to have contributed, that should provide coverage, and we suggest
that extreme physical stress can be that other factor.

Last item would be the bill which would remove dependency as a
basis for receiving the benefit.

Under the regulations a child, a spouse receives the benefit, a
parent of a fireman who does not have a child or spouse would not
receive the benefit unless it is shown that there is dependency, and
the fireman is living at home, I believe with the family.

We suggest that that fireman living at home is living in a family
unit nc less than the fireman who has a wife and child in his
home. We submit that dependency was not made a concept in the
bill because the wife and child receive a benefit regardless of de-
pendency, so there was an arbitrary decision there that dependen-
cy was not necessarily a factor in that regard; and yet there is like-
wise an arbitrary determination that it is a factor when it has to
do with a parent who was part of the family unit.

If you have two firemen side by side killed in the line of duty, it
could be that one of them receives a benefit and the other doesn’t,
and this is not based upon the service he is doing, not based on
what happens, just based upon what his condition of marriage or
not happens to be. '

But I think what we consider to be an important consideration
which we would ask the subcommittee to consider carefully is that
even where there is no coverage because there is no dependency on
the part of a parent, no provision to give the death benefit, that
very situation may mean that the parent can be burdened with the
expense and cost of the last illness of this fireman and his burial.

We suggest that, if nothing else, if you never could see your way
to abandon this concept of dependency in this one case and would
hold to it, that even if that were so, you should consider that there
should be an allowance in any event for the medical—last medical
and the funeral.

I think that would about express it, Mr. Chairman.

Mr. Conyers. Thank you.

Chief Dwyer, welcome.

Mr. Dwygr. Mr. Chairman, I have a summarization of the testi-
mony that has been previously submitted. I am, of course, pleased
to appear before you today to present views regarding proposals to
amend the Public Safety Officers’ Benefits Act.

From here on, I will refer to it as the PSOB. In particular, I
would like to discuss both H.R. 385 and H.R. 4141 which provide
death benefits for rescue squad members killed in the line of duty.

Both H.R. 385 and H.R. 4141 would have the effect of including
rescue squad members within the act’s coverage. For the thousands
of rescue squad personnel throughout the Nation, these bills would
correct an inequity which has existed since the program was first
implemented.

The central rationale for this legislation is that because rescue
squads work so closely with fire and police departments that it is
therefore inequitable to exclude them from coverage.

Indeed, in many localities rescue squads are included within the
fire department’s organization.

Many firefighters are cross trained in rescue squad functions and
vice versa.

15-268 0 -~ 83 - 5
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For example, rescue squad functions may include rescue of per-
sons trapped in a burning building, forcible entry, ventilation, in-
ternal and external lighting, and other functions.

If there is no rescue squad to carry on these duties they are as-
signed to the fire department units. Because of the many instances
in which fire departments and rescue squads work so closely to-
gether, the present law has considerable inequities.

If, for example, a fireman and rescue squadsman were killed
while working together to save a person trapped in a burning
building, the survivors of the former would be eligible for a Federal
payment while the latter’s heirs would be ineligible.

According to a departmental general counsel’s opinion, rescue
squad personnel would be covered by the act only if the death oc-
curred in the course of firefighting activities.

This same bias would occur if the deaths occurred from a non-
fire-related rescue attempt.

The family of a firefighter killed while responding to an auto-
mobile accident would be eligible for benefits; but survivors of a
rescue squadsman who died alongside the firefighter would receive
nothing.

This situation is not an unlikely one since in the modern fire
service, fire apparatus frequently is called upon to assist in rescue
or emergency medical service type calls.

PSOB benefits are extended to firefighters killed in the line of
duty, no matter how far removed from firefighting those activities
might be.

The inequities of the dJustice Department’s interpretation
prompted a quick response in Congress. In July 1977, less than a
year after the original act was signed into law, and only 2 months
after regulations were published, legislation to correct the original
statute was introduced by Representatives Steve Neal and Charles
W. Whalen, Jr.

Although their bill was not acted upon in the 95th Congress, sim-
ilar legislation passed the House in the 96th Congress. An amend-
ment to the Justice System Improvement Act of 1979 containing
the text of the bill was adopted by an overwhelming margin. Un-
fortunately, this language was dropped in conference.

On June 15 a Department of Justice representative testified
before this subcommittee in opposition to all of the bills which are
under consideration.

Their opposition is not surprising in light of the Department’s
traditional opposition to this program, and especially to the inclu-
sion of rescue squads.

The Department’s position opposing H.R. 385 and H.R. 4141 is
based on four arguments.

First, it is argued that exposure to high risk is not an appropri-
ate basis for including rescue squad members.

Second, the Department contends that rescue squads were not
contemplated for coverage in the original act because their area of
concern was not a problem of national concern demanding Federal
involvement envisioned by the act.

Third, since many rescue squads operate out of fire departments,
using firefighters for personnel, it is argued that the legislation is
not necessary.
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Fourth, the department objects to establishing new categories of
coverage.

Let me take a moment to address each of these arguments.

While it is certainly true that rescue squadsmen are routinely
exposed to high risk situations, this is not the basis for our argu-
ment for the inclusion of rescue squads.

Rather, we believe that rescue squads should be included because
their functions are so similar to those of fire departments as to be
inseparable. At the scene of a major incident, both will be working
together.

I must dispute the Justice Department’s conclusion that rescue
squads do not respond to a problem of national conce:n demanding
Federal involvement. 7

Even a brief review of congressional activity during the mid-
1970’s indicates that inadequate emergency medical care was of
great concern.

In 1973 the Emergency Medical Services Act providing Federal
assistance to local EMS systems was enacted.

Likewise, the National Highway Traffic Safety Act of 1966 recog-
nized the national tragedy of auto accidents.

Included in section 402 of the NHTSA program is a strong emer-
gency medical services component which sets standards and pro-
vides assistance to local rescue squads.

Clearly there is a strong national interest in rescue squads and
their functions.

The final Justice Department objection to H.R. 385 most clearly
demonstrates the internal inconsistencies in its testimony.

The Department objects to establishing new categories of cover-
age.

However, the statement also asserts that:

As a practical matter * * * the vast majority of public rescue squads in this coun-

try are units operating out of paid and volunteer fire departments. The personnel
manning these units are firefighters.

If this is true, and I believe it is, then it is unreasonable to also
argue that rescue squad personnel must be considered a separate
group. The more appropriate conclusion is that all rescue squads-
men should be treated in a manner similar to other firefighters.

As the Justice Department statement noted, the common de-
nominator of coverage chosen by Congress is the authority to act as
a law enforcement officer or firefighter. In issuing regulations, the
department correctly interpreted this by using a primary function
test to determine coverage.

However, the regulations fail to accurately reflect conditions in
the fire and rescue services by limiting the primary function of
firefighters to that of fire suppression.

Fire suppression is only one facet of a firefighter’s job.
Increasingly, fire prevention and emergency medical care have
become important. The primary function of firefighters should be
expanded to include these responsibilities.

Such a change would have the effect of including those rescue
squad personnel who are now excluded.
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However, since it is clear that the Department will not change
its position, legislation is required. This is the only way that this
inequity can be corrected.

As the subcommittee drafts the final language for this legisla-
tion, I urge that you act on the basis of these principles.

First, rescue squads must be specifically addressed. It is clear
that the Justice Department will exclude rescue squad members
unless specifically directed otherwise.

Second, coverage should be limited to nonprofit, public or quasi-
public agencies. More specifically, private ambulance services
should be excluded since it is inappropriate for the Government to
provide this type of benefit to private business.

Third, unlike fire departments, rescue squads can be found in
many different administrative configurations. Rescue squads can be
found as part of a hospital, fire department, human resources
agency, police department or completely independent. This requires
that any definition of “rescue squads” must be broad to accommo-
date this diversity.

Fourth, rescue squad is a generic term. There are a number of
other titles given to organizations which are similar in nature.
These include ambulance service, first aid squad, life squad, and
many others.

The key is that any organization which provides broadly based
ambulance and rescue services, with either a basic or advanced
level of life support, should be included.

Fifth, rescue squad members should be accorded the same cover-
age as other beneficiaries in the definition of line of duty, cause of
death, and other terms of the program.

In this regard, it is especially important that both volunteer and
paid personnel be covered.

In conclusion, Mr. Chairman, the proposal to include rescue
squad personnel within the coverage of the Public Safety Officers’
Benefits Act corrects a serious inequity.

I commend Representative Neal for his steadfast effort to make
this correction.

The original sponsors of the act never expected that this group
would be excluded. Rescue squad personnel work so closely with
other firefighters that it is unreasonable to separate them for the
purpose of this act.

I urge you and the subcommittee to act promptly to return the
law to its original intention.

Thank you for this opportunity to express my views and those of
the NVFC to the subcommittee. I would be pleased to answer any
questions which you might have.

Mr. ConNyERs. Thank you, Chief Dwyer. How large is Bethesda-
Chevy Chase Rescue Squad?

Mr. Dwyer. We are approximately 150 men and women. We
have 14 pieces of apparatus. Statistically we responded to almost
10,000 incidents last year of fire, rescue and ambulance.

Mr. ConyEeRs. Do you have trucks and cars?

Mr. DwyEer. Excuse me? Trucks and cars?

Mr. ConyeRrs. Do you have trucks and cars?

Mr. Dwyer. We have ambulances and heavy rescue trucks, that

is correct.
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We have no fire suppression apparatus. We go with the fire de-
partment automatically.

Mr. CoNYERS. Are most of your personnel volunteers?

Mr. Dwyer. All but nine.

Mr. ConYERs. Very good.

Let me recognize Counsel Kammerman.

Ms. KAMMERMAN. Mr. Williams, first. Your argument on H.R.
385 seems to be that the Public Safety Officers’ Benefits Act should
cover all “firemen,” but the regulations cover only those who fight
fires or, “ﬁreﬁghters”; this unnecessary distinction accounts for the
faﬂur‘e to provide benefits to rescue squad members who are actu-
ally “firemen.” Are you really suggesting there may not be need
for the legislation?

Mr. WirLiams. I think it could be handled administratively be-
cause the LEAA interpretation is really what separated primary
and secondary functions and decided that unless there was fire-
fighting, no coverage, whereas I think under the language of the
act itself, which uses the word “firemen,” an interpretation would
therefore fit.

It wouldn’t be a violation of that word or that language if the
services that a fireman today is providing of an emergency nature
are both firefighting and EMS.

Ms. KAMMERMAN. Isn't it possible the use of the term “fire-
fighter” in the language was an attempt to discard sexist language
and not an attempt to change the definition? If that is so, then
your argument fails because there is nc real distinction.

Mr. WiLLiams. I am not sure I understood what you said, but I
think that the LEAA probably thought that they were using the
two terms interchangeably, which is not necessarily so.

You see, a fireman is not necessarily a firefighter. He could be
gnt }FMS person, not a firefighter, but I think LEAA was using

oth.

Did I get what you were asking?

Ms. }({AMMERMAN. I think you did. I was asking if by using the
zvord . firefighter,” LEAA was saying ‘“firemen” in nonsexist

erms?

Mr. WiLLiams. Right. I guess you could say that fireman over
the—I was going to say centuries——

Ms. KaMMERMAN. How about fireperson?

Mr. WiLLiams. No, the fireman over a long time has become a
word of art. I agree with you as of recently it better be changed.
Fireperson.

Ms. KAMMERMAN. Mr. Dwyer, you say it is unfair to provide
benefits to the families of those who fight fires and not to those
who fght side by side with them who may be members of rescue
squads.

I ask you the question that others have posed to this subcommit-
tee: Where do you draw the line between the rescue squad member
who is performing a valid service to the community and someone
who is a good samaritan?

Would you provide benefits to the good samaritan as well? If not,
how do you distinguish between the two?

Mr. Dwyer. A good samaritan, he or she who comes along and
acts on it?
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Ms. KAMMERMAN. Yes.

Mr. Dwygr. That would be hard for me to address, frankly.

My position is—when I mentioned inequities, goes back to the
original bill. In other words, what I am trying to do is get formal
rescue squads included or to correct something that I think was
originally intended, or am I missing what you said? .

Ms. KaAMMERMAN. I am asking about people like Lenny Skutnik,
the man who helped in the terrible airplane crash here in the Dis-
trict of Columbia. He was not a member of a rescue squad at the
time he volunteered his services. We are all pleased he survived,
but had he died, should his survivors have collected under the act,
and if not, why not?

Mr. Dwygr. I would have no problem with it. . .

In other words, if you are giving me the fact that the inequity—if
the rescue squad would be included—with legislative change, with
that given, I would certainly have no problem with that whatso-
ever.

Ms. KaMMeERMAN. How do you answer the Members of Congress
who question how much money the Federal Government can
spend? Where does it end?

Mr. DwyER. A good point. That is something I think they would
have to address subsequent to it.

I understand the point. Therefore, what I do is draw back to my
own congressional presentation.

Ms. KaMMERMAN. Do I understand you to say you would draw
the line at rescue squad members?

Mr. DwyeRr. If that was to be amended first, yes.

Then I would let—I would have to look into statistically how
many Lenny Skutniks you have around the United States who
have done that sort of thing at great hazard to themselves.

That is something I would have to go out and research and pre-
pare at a subsequent time.

Ms. KaMMmERMAN. I have a question for both of you. You both
have noted that the bills H.R. 385 and H.R. 4141 differ to the
extent that 385 requires State certification, and 4141 does not.

Which is preferable?

Mr. WiLLiams. I suggested in my written presentation that the
one is preferable which relates to local appointment rather than
State certification.

I can receive my certification by the State, the health depart-
ment, after taking the necessary hours of training and get my card,;
but this doesn’t make me a member of anything until I am also
designated by the local community to be a member of something
such as the fire department, or whatever.

Therefore, it would seem to me that it would be preferable to
relate to the local appointment rather than the State certification.

Ms. KaAMMERMAN. Mr. Dwyer, if I recall correctly, you suggested
that the State ought to be the proper certifying authority. If you
require State certification, and if, as Mr. Williams has suggested in
his prepared statement, that smaller municipalities are the entities
that actually certify the organizations, wouldn’t you be causing the
Federal Government to interfere with the delicate relationship be-
tween State and municipal governments?

Mr. Dwygr. That is a hard question to answer. I don’t think so.
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The Federal Government put themselves into this business by
passage of this law. That is what I am here to address.

Mr. ConvyERS. Gentlemen, you have been very helpful. Thank you
very much.

Mr. WiLLiams. Thank you.

Mr. DwygR. Thank you very much.

[The statements of Mr. Williams and Mr. Dwyer follow:]

STATEMENT OF FRED A. WiLLiaMS, PAsT CHAIRMAN, NATIONAL VOLUNTEER FIRE
Councin

I appear before the Subcommittee representing the National Volunteer Fire
Council. We appreciate the opportunity to present our views regarding bills propos-
ing amendments to the Public Safety Officers’ Benefits Act.

The National Volunteer Fire Council is an established organization composed of
the volunteer firemen's associations of the various states having as its purpose to
provide a focal point and representation nationally for the volunteer firemen and
volunteer fire departments of this country. Surveys and reports by the U.S. Fire Ad-
ministration, the National Fire Protection Association and the National Volunteer
Fire Council indicate that there are approximately one million volunteer firemen in
this country, comprising about 80 percent of the total fire force of the nation.

Two bills before us are H.R. 385 and H.R. 4141, The death benefit coverage of the
PSOB Act, as it relates to volunteer firemen, is limited by the regulations adopted
in implementation of the act to firemen whose primary function is fire fighting and
thus, the benefit does not extend to firemen who perform only emergency medical
services with their fire department rescue squad. Coverage is provided to a rescue
squad member only if that fireman also performs fire fighting duties.

As the pressure by the federal, state and local governments has grown for emer-
gency medical services to be provided to the residents of communities, and extensive
EMS training programs developed, the volunteer fire service responded as it always
does to community needs. We believe that across the country, in the vast majority
of instances, the emergency medical services provided to coiamunities is furnished
by volunteer fire departments. As time went on, the expansion of EMS has been
tremendous and in most cases, the number of emergency medical calls responded to
by a volunteer fire department exceeds by several times the number of fire calls.
This means that a non-firefighting vehicle is put on the road under emergency con-
ditions much more frequently than are firefighting vehicles. Because of this exten-
sive growth of EMS, the demands upon volunteer firemen have increased tremen-
dously. Not only is fire training and fire fighting requiring its usual consumption of
time and heurs, but then there was the additional extensive emergency medical
training and responding to a greater number of emergency medical calls. In many
instances, this exireme time burden became so great that, in order to cope, volun-
teer fire departmei:ts found it necessary to recruit personnel for EMS duty. Many
persons recruited, especially women, are willing to become members of volunteer
fire departments to perform EMS duty but are not willing, or able, to perform fire
fighting duties. Thus, there are many volunteer firemen who are meeting the need
for EMS personnel but are not performing fire duty and volunteer fire departments
must have such members in order that the fire department rescue squad may con-
tinue to function. However, these are the very firemen who are not presently cov-
ered under the PSOB Act,

H.R. 385 and H.R. 4141 address this problem. The act itself refers to “firemen”,
not firefighters”. Yet the regulations used the two terms interchangeably, which we
submit is mistaken. It has been suggested to the Subcommittee that a “fireman” is
one authorized by a governmental entity to engage in the suppression of fires. That
ig acceptable as far as it goes, but we see a fireman as one appointed to a fire de-
partment to render to the community those emergency services which the fire de-
partment, routinely provides, and in today's society, these include not only fire sup-
pression but also rescue and emergency medical services. Either of such services to
the community may be his primary function as a fireman. No longer can it be said
that the emergency functions of a fireman is limited to fire fighting,

When the House bills to enact the PSOB Act in 1975 were being considered, and
in the Judiciary Committee report in 1976, it was stated that there would be cover-
age for firemen when engaged in fighting fires or when otherwise engaged in the
performance of duties where the activity was determined by the Law Enforcement
Assistance Administration to be potentially dangerous to the fireman. The House
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report in 1976 stated “* * * firemen are covered when they are actually and direct-
ly engaged in fighting fires.”

“In addition, benefits will be provided if the firemen sustain a fatal injury while
they are engaged in the performance of any activities which are determined by
LEAA to be potentially dangerous.”

This language was repeated several times during the floor debate on April 30,
1976. The Conference Report also stated that coverage would extend to a fireman
when engaged in fighting a fire or other activities found by LEAA to be potentially
dangerous. Thus, we submit that the House recognized that firemen would have cov-
erage not only when fighting fires but also when performing other duties which
may be potentially dangerous. We submit that LEAA was mistaken in dividing a
fireman’s duties into primary functions and secondary functions and then declining
coverage for the latter. It may justly be said that since there are a greater number
of EMS calls than fire calls responded to, the emergency medical personnel of a fire
department are now in performance of a primary function of a fire department.

Amending the Act to clearly cover firemen who are providing emergency medical
services would thus not be establishing a new category for inclusion under the Act.
We therefore submit that the Act should be clarified to cover firemen who perform
emergency medical services with the rescue squad of their fire department although
they may not also perform fire duties. The two bills before us differ in that H.R. 385
refers to a person certified by the state to provide emergency medical services while
H.R. 4141 refers to a person certified by a public agency to perform such services.
We submit that it would be preferable to refer to a public agency rather than the
state since fire department rescue squad members are appointed as firemen by the
governing authorities of local municipalities, and certification by the state would
not make the person a member of the fire department.

Another bill for consideration is H.R. 1968. This bill can be separated into two
aspects. One relates to a medical condition sustained by ingesting or inhaling a poi-
sonous substance. The other is a medical condition sustained by being subjected to
extreme physical stress. The regulations implementing the act consider that a re-
quired external force includes a condition of the body inflicted by chemicals. We
cannot say for sure that all poisonous substances with which a fireman could come
in contact are chemical in nature. We do know that in recent years the proliferation
of chemical substances has been enormous, are being used in industry and trans-
ported on the rails and highways in ever greater quantity. So much has the problem
grown that federal and state governments and the fire service have expended much
thought and energy on the subject of hazardous materials, their adequate marking
in transport, and the training of fire service personnel in the handling of accidents
involving these substances. Sometimes fire fighters and fire department rescue
squad personnel responding to these incidents are unknowingly exposed to danger-
ous chemical and poisonous substances which may be ingested or inhaled.

If the Justice Department were to assure that the regulations, which recognize
chemicals as a cause of death, are to be interpreted in such a way that the ingestion
or inhalation of poisonous substances is in fact covered, then this part of the bill
would be effectively handled administratively. Otherwise a clarifying amendment to
the act is needed.

The second aspect of the bill—death resulting from extreme physical stress—is
one which requires attention. The PSOB Act excludes coverage for deaths from oc-
cupational diseases alone. The regulations have extended this to say that deaths re-
sulting from stress and strain are not covered. This appears to assume that all such
cases are related to an occupational disease of the heart. This stretches too far. It
cannot be assumed that heart conditions are necessarily an occupational disease of
firemen. To be sure firemen do develop heart conditions. In many other professions,
some of them are sedentary, persons develop heart conditions as well.

In private industry the workmen’s compensation laws, which I am aware of, do
not summarily exclude heart conditions but do cover disability and death provided
it is shown that the employment function engaged in at the time involved extreme
physical stress which was sufficient to precipitate the heart failure. If an employee’s
death by heart failure occurred on duty but not by reason of extreme physical
stress, then it resulted from a chronic condition alone and not by reason of activities
at the time and is not covered by workmen's compensation laws. It would not be
improper to apply the same rule in the PSOB program. It is no less unfortunate
that the fireman dies as a result of extreme physical stress than it is if he dies from
a ceiling coming down on him. It is no answer to use difficulty in assessing a claim
as an excuse for regulating against coverage. Workmen’s compensation tribunals
routinely make determinations in private industry on heart failure cases, based
upon a showing as to what the person was doing at the time, his medical history,
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and medical evidence produced regarding any direct connection between his activi-
ties at the time and the heart failure which occurred.

The House reports on the original PSOB bills stated that deaths from occupation-
al diseases alone are not covered. The use of the word “alone” indicates that the
presence of an occupational disease does not itself preclude coverage if something
else contributes to the death. The regulations accept severe smoke conditions, pro-
ducing a condition in the body of higher levels of carbon monoxide in the blood.
They also accept severe climatic conditions, producing in the body a disease or con-
dition which leads to death. Extreme physical stress can likewise produce in the
body a condition contributing to death, whether or not there be a pre-existing heart
condition. We emphasize that we do not say that occupational diseases should be
covered, or even that all deaths by heart failure occurring while on duty should be
covered. We do say that those cases of heart failure ought to be covered which are
shown to be directly precipitated by extreme physical stress experienced by the fire-
man.

Another bill before us is H.R. 3089 which would remove dependency as a basis for
receiving the benefit. At present the act provides #'..<. the death benefit is payable
to the spouse and minor children of the deceased .. ¢y, and if there are none,
then to parents if they are dependent upon the firemass, '

Generally speaking, a fireman without a spouse or child is most likely to be a
young man still living with his parents in the family home. He is no less a part of
the family home than is the fireman with a wife and child in his own family honze.
Dependency is not framed as a vital concept in this law. There is no dependency
feature as to a spouse and children. Yet it may well be that there is not in fact
dependency. It is arbitrarily concluded that a spouse in a family unit will receive
the benefit regardless of dependency. It is just as arbitrarily concluded that in a
family unit of a fireman and his parents there must be dependency. There is a basic
inequity in this arrangement. It would be more equitable if the benefit were payable
to those in close relationship to the fireman without applying a test of dependency.

Consider the situation where firemen are killed fighting a fire side by side. The
financial result for close surviving relatives may differ. That difference is not based
upon the service rendered but upon the chance of being married or not, or having
dependent parents. The financial result favors one over the other.

In the case of the fireman without dependent parents a further inequity surfaces.
There is no provision for at least payment for the fireman’s burial and the unin-
sured cost of any last medical and hospital care. His parents may well be burdened
with these expenses. If no other consideration were to be given to non-dependent
parents, it would in any event be proper that they not have this burden imposed
upon them and that provision be made for the payment under this law of such ex-
Eﬁix;ses, regardless of parent dependency, We urge the Subcommittee to consider

In conclusion, it is submitted that we are not now to necessarily be bound inter-
minably by what may be read as the original contemplation of coverage as ex-
pressed at the time of enactment of the PSOB Act. Proposals for amendment pre-
sent thge opportunity to examine into additional concepts and correct and improve
legislation. Frequently legislation enacted is later found to warrant amendment and
the Congress may well vary its originally expressed intentions.

We ask your serious consideration of these bills and we appreciate the opportuni-
ty to present our views to the Subcommittee.

StaTEMENT OF CHIEF DAVID S. DWYER, BETHESDA-CHEVY CHASE RESCUE SQUAD

Mr. Chairman, and members of the subcommittee, I am pleased to appear before
you today to present the views of the national volunteer fire council regarding pro-
posals to amend the Public Safety Officers’ Benefits Act (P.S.0.B.). In particular, I
would like to discuss H.R. 385 and H.R. 4141, which would provide death benefits for
rescue squad members killed in the line of duty.

_I am chief of the Bethesda-Chevy Chase Rescue Squad, and have held that posi-
tion for the past 13 years. Further, I have been associated with the fire and rescue
service in Montgomery County, Maryland for the past 24 years, The Bethesda-Chevy
Chase Rescue Squad is a private, non-profit volunteer organization committed to
providing free paramedic, ambulance, heavy rescue and firefighting support service
to the communities we serve. We are one of the largest, most sophisticated ambu-
lance and rescue services in the country today. The Bethesda-Chevy Chase Rescue
fs“qil;d is widely recognized as a national leader in the emergency medical services
ield.
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ike to focus my attention on P.S.C 3. coverage of rescue squads. H.R. 385
anIdv‘I’-(I)}i%f1 41:1123 would hav)é the effect of including rescue squad members mtl&mt the
Act’s coverage. For the thousands of rescue squad Qersonpel throughout the Na ;ont,;
these bills would correct an inequity which has existed since the program was 1irs
implemented by the Department of Justice in 1977.

RATIONALE FOR RESCUE SQUAD LEGISLATION

tral rationale for this legislation is that rescue squads work so closely
wi’flllleﬁi%n and police departments that it is inequitable to exclude tht'eglﬁ frt?}?l
P.S.0.B. coverage. Indeed, in many localities rescue squads are 1nch_1ded within 3
fire department’s organization. Many firefighters are cross-trained in rescuefsqtt{a
functions and vice versa. For example, rescue squad functions at the scene 10 a t1re
include search and rescue of persons trapped in the burning building, forcible entry,
ventilation, internal and external lighting, salvage, o_verhaul and clgeanu(f o%er-
ations, If there is no rescue squad to carry out these duties, they are assigned to fire

rt t units.
de]%icarssél of the many instances in which fire departments and rescue squads work

ther, the present law could cause serious inequities in its implementa-
(éilgrsfl{f,tcf)%s e:a.mple,pa fireman and rescue squadsman were killed while working
together to save a person trapped in a burning building, ’the survivors of tl:le {(_)r_rl?{ar
would be eligible for a Federal payment while t';he latter's heirs would be ineligi ei
According to a departmental general council’s opinion, rescue squad personne
would be covered by the act only if the death occurred “in the course of firefighting
activities”.

i e bias would occur if the deaths occurred from a nonfire related rescue
attTehnllzza?he family of a firefighter killed while responding to an automobile a(xlqcs
dent would be eligible for benefits; but survivors of a res.cue.squadsman yvhclj ie
alongside the firefighter would receive nothing. This situation is not an unlikely t(_‘)x}e
since in the modern fire service, fire apparatus frequently is called upon to asgm:i tn
rescue or emergency medical service type calls.jP.S.O.B. benefits are exten li to
firefighters killed in the line of duty, no matter how far removed from firefighting

those activities might be.

HISTORY OF RESCUE SQUAD LEGISLATION
The inequities of the Justice Department’s interpretation prompted a quick re-

ise in Congress. In July 1977, less than a year after the origlqal act was signed
isggor ?gvtn(and %rnly 2 montl};s after regulations were .pubhshed) legislation to correct
the original statute, was introduced by Representatives Steve Neal and Charles W.
Whalen, Jr. Although their bill was not acted upon in the 95th Congress, similar
legislation passed the House in the 96th Congress. An amendment to the Jﬁstlce
System Improvement Act of 1979 containing the text of the bill was adopted by an
overwhelming margin. Unfortunately, this language was giropped in conference.
Representative Neal and other sponsors of the legislation hold that the exclusion
of rescue squads was merely an oversight. This contention was given great credence
during the debate on the Neal amendment by Represgntthe‘e‘ Mario Biaggi (D-N._Yézi
an original sponsor of the act. Representative Biaggi said, “As one of the origin
sponsors of the original bill that provided coverage for the survivors of law enforce-
ment officers and firemen, there was an omission, obviously . To deal with j:hat
omission, this amendment is timely because * * * they would not be qualified
for this amendment.” )
exfeclz):rtainly concur in this assessment, since I and other ﬁre’ service leaders had
assumed that rescue squads were covered at thg time of the act's original passage. It
was only upen reading the Justice Department’s interpretation that we learned dif-

ferently.

RESPONSE TO JUSTICE DEPARTMENT

une 15 a Department of Justice representative testified before this subcom-
mict)tf:eeJixf.1 oppositionpto all of the bills which are under consideration. Their opposi-
tion is not surprising in light of the Department’s traditional opposition t9 this pro-
gram, and especially to the inclusion of rescue squads. The Department’s position
opposing H.R. 385 and H.R. 4141 is based on four arguments. First, it is argued that
exposure to high risk is not an appropriate basis for including rescue squad mem-
bers. Second, the Department contends that rescue squads were not cqptemplated
for coverage in the original act because their area of concern was not a prgblen} of
national concern demanding Federal involvernent envisioned by the act.” Third,
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since many rescue squads operate out of fire departments, using firefighters for per-
sonnel, it is argued that the legislation is not necessary. Fourth, the Department
objects to establishing new categories of coverage. Let me take a moment to address
each of these arguments.

While it is certainly true that rescue squadsmen are routinely exposed to high
risk situations, this is not the basis for our argument for the inclusion of rescue
squads. Rather, we believe that rescue squads should be included because their func-
tions are so similar to those of fire departments as to be inseparable, At the scene of
a major incident, both will be working together.

I must dispute the Justice Department’s conclusion that rescue squads do not re-
spond to a “problem of national concern demanding Federal involvement.” Even a
brief review of congressional activity during the pid-1970’s indicates that inad-
equate emergency medical care was of gesat concern. In 1973 the Emergency Medi-
cal Services Act providing Federal assistance to local EMS systems was enacted.
Likewise, the National Highway Traffic Safety Act of 1966 recognized the national
tragedy of auto accidents. Included in section 402 of the NHTSA program is a strong
emergency medical services component which sets standards and provides assistance
to local rescue squads. Clearly, there is a strong national interest in rescue squads
and their functions. The final Justice Department objection of H.R. 385 most clearly
demonstrates the internal inconsistencies in its testimony. The Department “objects
to establishing new categories of coverage.” However, the statement also. asserts
that “as a practical matter * * * the vast majority of public rescue squads in this
country are units operating out of paid and volunteer fire departments. The person-
nel manning these units are firefighters.”

If this is true (and I believe it is) then it is unreasonable to also argue that rescue
squad personnel must be considered a separate group. The more appropriate conclu-
sion is that all rescue squadsmen should be treated in a manner similar to other
firefighters.

As the Justice Department statement noted, the common denominator of coverage
chosen by Congress is the authority to act as a law enforcement officer or fire-
fighter. In issuing regulations, the Department correctly interpreted this by using a
“primary function” test to determine coverage. However, the regulations fail to ac-
curately reflect conditions in the fire and rescue services by limiting the primary
function of firefighters to that of “fire suppression”. Fire suppression is only one
facet of a firefighter’s job. Increasingly, fire prevention and emergency medical care
have become important. The primary function of firefighters should be expanded to
include these responsibilities. Such a change would have the effect of including
those rescue squad personnel who are now excluded. However, since it is clear that
the department will not change its position, legislation is required. This is the only

way that this inequity can be corrected.

COST OF LEGISLATION

A final issue which must be addressed is that of cost. Obviously, the program'’s
cost varies according to the number of public safety officers killed in the line of duty.
In fiscal year 1981, 269 claims were approved at a cost of about $13.5 million. The
average number of claims during the program’s five years has been 222, with an
average annual cost of $11.1 million. The program has an annual authorization of
$12.5 million.

There are no reliable statistics on the number of rescue squad personnel killed in
the line of duty. However, it appears unlikely that the change which I am advocat-
ing would significantly increase program costs. Many rescue squad personnel al-
ready are covered since they are part of a fire department. My experience indicates
that the number of new beneficiaries created by this act would be small—the addi-
tional cost might be less than $500,000 per year. Clearly, H.R. 385 or H.R. 4141
would not require a change in authorization or appropriation levels. Therefore, no
argument can be made against this legislation on the basis of cost.

H.R. 385 AND H.R, 4141

The two bills providing coverage for rescue squad workers are essentially similar.
Both specify that the act shall include rescue squad members. H.R. 385 amends sec-
tion 703 of the Omnibus Crime Control and Safe Streets Act of 1968, while H.R.
4141 amends section 1203 (which is not a part of P.S.0.B.). Although the bills differ
somewhat in their definition of an eligible rescue squad, both appear to have the
same intent. H.R. 385 requires State involvement by -defining a rescue squad
member as one who has been certified by a state to carry out the duties of a legally
organized rescue squad. Presumably, this certification would be conferred upon all
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who completed emergency medical technician training provided by the State. Virtu-
ally all States now offer this training.

TLR. 4141 differs in that it refers only to a legally organized rescue squad. Any
person certified by a public agency (often not the State) or any person actually car-
rying out the functions of a rescue squad (whether certified to do so or not) would be
covered by P.S.0.B. This is more inclusive language since there are many situations
in which a rescue squad member, such as one who has not completed training,
would not be certified by the State.

A State certification requirement would provide two benefits. First, it would pro-
vide an incentive for rescue squad members to upgrade their training to statewide
standards. Second, it would provide a greater assurance that those applying for
benefits were beneficiaries of legitimate rescue squad members. In many areas, local
and county governments have little involvement with rescue squads and would not
be in a position to certify an individual’s proper rescue squad membership.

As the subcommittee drafts the final language for this legislation I urge that you
act on the basis of these principles:

1. Rescue squads must be specifically addressed. It is clear that the Justice De-
partment will exclude rescue squad members unless specifically directed otherwise.

2. Coverage should be limited to nonprofit, public or quasi-public agencies. More
specifically, private ambulance services should be excluded since it is inappropriate
for the Government to provide this type of benefit to private business.

3. Unlike fire departments, rescue squads can be found in many different adminis-
trative configurations. Rescue squads can be found as part of a hospital, fire depart-
ment, human resources agency, police department, or completely independent. This
requires that any definition of rescue squad must be broad to accommodate this di-
versity. .

4. Rescue squad is a generic term. There are a number of other titles given to
organizations which are similar in nature. These include “ambulance service”, “first
aid squad”, “life squad”, and many others. The key is that any organization which
provides broadly based ambulance and rescue services (with either a basic or ad-
vanced level of life support) should be included.

5. Rescue squad members should be accorded the same coverage as other benefici-
aries in the definition of line of duty, cause of death, and other terms of the pro-
gram. In this regard, it is especially important that both volunteer and paid person-
nel be covered.

Tn conclusion, Mr. Chairman, the proposal to include rescue squad personnel
within the coverage of the Public Safety Officers Benefits Act corrects a serious in-
equity. I commend Representative Neal for his steadfast effort to make this correc-
tion. The original sponsors of the act never expected that this group would be ex-
cluded. Rescue squad personnel work so closely with other firefighters that it is un-
reasonable to separate them for the purpose of this act. I urge you and the subcom-
mittee to act promptly to return the law to its original intention.

Thank you for this opportunity to express my views and those of the NVFC to the
subcommittee. 1 would be pleased to answer any questions which you might have.

Mr. Conyers. Our next witness is the executive vice president of
the International Brotherhood of Police Officers, Stanley Lyman.
He has been working in this area ever since the original Public

Safety Officers Benefits Act was passed.
Attorney Ed Murphy is joining Mr. Lyman at the table.

TESTIMONY OF STANLEY Q. LYMAN, EXECUTIVE VICE PRESI-
DENT, INTERNATIONAL BROTHERHOOD OF POLICE OFFICERS,
ACCOMPANIED BY ED MURPHY, GENERAL COUNSEL

Mr. LyMAN. Mr. Chairman, we earlier submitted to you what we
think is an extensive statement which I would ask be placed in the
record, if we may.

With that, I would try to summarize for you what is in that
statement.

Mr. Convers. We will do that.

Mr. LymaN. Thank you.
The IBPO is pleased to be able to appear before you today. We
would like to direct your attention to our testimony, particularly to
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the piece of legislation that was int

e e 1968g-q roduced by Congressman
_The IBPO strongly supports H.R. 1968. The bill corrects a defi-

ciency, we behe_ave, in the Public Safety Officers Benefits Act of
1976 by extending the $50,000 death benefit to families of police-

men and firemen who die while in the performance of duties from

medical conditions like a heart attack.

The Public Safety Officers Benefits Act of 1976 authorizes the
payment of $50,000 benefit to specified survivors of State and local
safety officers found to have died as the direct and proximate
result of personal injuries sustained in the line of duty.

Although the law is very.important to public safety officers, it
fails to address the important question of whether deaths which
result from extreme stress on a single occasion should be covered
by ’I!:}llle act.

is important issue has been controlled by regulations promul-
gated by the Law Enforcement Assistance Arhiinistraticf)n. The
LEAA defined the term “personal injury” as a traumatic injury or
disease which is caused by an injury. The term ‘“traurmatic injury”
was further defined in the regulations as a wound or other condi-
tion of the body caused by an external force.

Traumatic injuries caused by stress and strain were specifically
excluded from coverage by the regulations adopted by the LEAA.

The effects of these regulations were to exclude deaths from a
condition like a heart attack even where that death occurred on
the job while performing services in an emergency situation.

The LEAA, in its original proposed regulations implementing
PSOBA, included coverage for deaths arriving from extreme stress.

Although the LEAA later decided against this provision in their
regulations, it does give clear indication as to the ambiguity in the
kéglslatlon about how to treat deaths which are caused by extreme
stress.

A US. court of appeals, in the case of Smykowski v. United
States commented on the lack of guidance in the law on how to
treat (}eaths from a heart type of ailment.

In the Smykowski case, a police officer responded to a call for as-
sistance from fellow officers who were in pursuit of two suspects.

Smykowski found the suspects hiding in a closet off a narrow
hall. A vigorous struggle ensued. After the struggle ended, Smy-
kowski collapsed and was rushed to a hospital where he was pro-
nounced dead.

In upholding the decision based on the agency’s regulations to
deny coverage, the court made the following comments:

A survey of the legislative histor
the relative desirabifigt;ir of extendinyg s£%25a22a200§:§:§ ftt};?:i r;ci)guﬁfofloscgssdqx%%r;

would welcoine legislation in which Congress addres ith ifici i
bility of PSOBA to heart ailment situatifrfs. rasses with specificity the applica-

We think with H.R. 1968 this would correct that problem.

The legislation introduced by Congressman Kildee does address
with specificity the applicability of PSOBA to heart ailment situa-
tions. The legislation would extend coverage only to those deaths

which occur in the performance of duty and are attributable to a
single incident of emergency conditions.

15-268 O - 83 - 6
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The bill is very narrowly drawn and within the spirit of the
original act. H.R. 1968 allows coverage for deaths which occur as a
result of a medical condition sustained while ingesting or inhaling
a poisonous substance, or while subject to extreme physical stress,
on a single occasion, or during a single event in the performance of
duty.

T}171e use of the phrase extreme physical stress excludes illnesses
caused by routine job stress which could occur in any job situation,
and limits coverage to those line of duty situations which are emer-
gency in nature.

The limitation on coverage to a single occasion or during a single
event effectively excludes those conditions which are caused by a
series of stressful situations over time and further clarifies the
intent to cover only deaths which have a direct causal relationship
with an on-the-job emergency situation.

This language should insure that only public safety officers who
die while directly engaging in emergency situations in the line of
duty are covered by H.R. 1968&. _

A police officer’s job has been characterized as containing days of
routine, if not boring, work and hours of sheer terror.

At any time, a police officer may be called on to make a quick
response to a life-threatening situation. A sudden response to such
an emergency situation is startling and can jolt one’s physical and
mental state.

This startle phenomena can be caused by a domestic dispute, a
violent crime, a high-speed chase, a fight with a prisoner, or any
one of a hundred other situations which police officers are called
upon to answer without warning.

The potential which these situations have for creating extreme
stress needs no further elaberation.

It is commonly accepted in medicine that emotional activity or
physical overexertion can cause coronary insufficiency which could
prove fatal. Several different heart associations have recognized
that these factors can cause heart failure and have published
guidelines for determining a causal relationship between overexer-
tion or emotional disturbance and heart disease.

Among the organizations publishing such guidelines include the
American Heart Association, the Washington Heart Association,
the Oklahoma Heart Association, and the Wisconsin Heart Associ-
ation.

The IBPO believes that the spirit of the PSOBA is fulfilled by
covering deaths which result from extreme stress suffered while di-
rectly engaging in an emergency situation.

For purposes of the PSORBA, the police officer who dies as the
direct result of extreme stress and exertion in subduing a criminal
is as much a victim of criminality as is the officer who dies from a
gunshot wound.

In both cases the officer gave his life in direct confrontation with
crime. In both cases the officer’s death was on the front line of soci-
ety’s battle with crime. It is tragic, we believe, to deny the $50,000
death benefit to the officer who loses his life in this fashion.

It is equitable, we believe, to extend coverage to the situations
outlined in H.R. 1968.
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In summary, H.R. 1968 is an equitable, inexpensive bill which is
drafted in a strictly limiting fashion extending its $50,000 death
benefit only to those officers who die as a direct result of a medical
condition caused by a single occasion of emergency related activity.

We urge the subcommittee to support this effort.

We again would like to thank the chairman and members of the
subcommittee for this opportunity to present our views on this im-
portant topic. We would be happy to attempt to answer any ques-
tions which the subcommittee cares to address to us.

Mr. ConvERs. Ms. Kammerman.

Ms. KAMMERMAN. Are you suggesting that no officers who die of
heart attacks suffered while they are on duty are covered?

Mr. Lyman. No. We are suggesting an officer who goes out in the
front line, who goes out in the physical activity of apprehending a
bank robber, confronting an individual in the dark, a hallway or
alleyway with a gun, who suffers, as a result of that activity, a
heart attack that becomes fatal, we believe he should be covered.

Ms. KamMMERMAN. What I am asking is, are any officers who die
in those heart attack situations covered?

Doesn’t the answer turn on what caused the heart attack? Was
the heart attack caused by the situation on duty or was the heart
attack caused by years of sloth or smoking or other things?

Mr. Lyman. We are not suggesting that the smoking, the physi-
cal condition that develops over a period of years and the officer
sitting behind a desk that dies of a heart attack should be covered,
no.
I am not aware counsel—unless Mr. Murphy is—that we have
had some coverage of an officer out in an alleyway that has died of
a heart attack that has been covered.

Mr. MurpHY. I think—I am not quite certain of the answer. It is
my understanding that the LEAA, when they promulgated the reg-
ulations, excluded heart attacks which were caused by extreme
stress because they figured it was very difficult to determine
whether or not a death was caused by smoking, by coronary heart
disease, or was caused by extreme stress.

They also said how do you define extreme stress?

It is my understanding that heart attacks that would be caused
by stress currently are excluded, so that I don’t believe there would
be a situation other than if an officer were, for instance, shot or
injured by an external force that he would be currently covered
under the regulations that the agency administers.

Ms. KAMMERMAN. Let me say it is my understanding and recol-
lection from the testimony we received from the Department of
Justice and other information we received that that is not correct.

You may want to follow up with information to the subcommit-
tee to the contrary if that is the case.

Mr. Lyman. We certainly will.

Again, we have not located any information that indicates that.

Ms. KamMMERMAN. The followup question to that is, if some heart
attack victims are compensated, as I am assuming for purposes of
this hearing in any event that they are, isn’t your real fight with
the Department of Justice in its administration and in the regula-
tions and not with Congress?
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. pry. That is true, to some extent. It is our upderstand—
inglI tI:‘hév{)I;?ginal PSOBA really did not address the question of how
do you treat the heart situation, the death caused by a heart situa-
tion. _ )

has promulgated regulations. So it seems to us it
W;Il‘llllg tI;eE %ﬁhin th%ir povger to change those regulations to cover
the situation that Congressman Kildee’s bill addresses.
However, the bill is before the subcommittee. Tt does make the
changes, and, because of that, we support it.

" KAMMERMAN. Just one other question. .
%gsthe prepared testimony you state that there were 87 denials

r for each of the last b years, that 70 percent of the dgmals
gveel;'g ef%r things that would be called “occupational diseases” and
would not have been covered, which means that what the subcom-
mittee can expect implementation of this bill to cost would be 30
percent of 87 per year or 26 cases at a cost of $1,300,000 by my cal-

lations. )
CuI?l lgr?y event, I want to know where you came up with the fig-

urﬁi‘. MurpHy. I understand the figures on the number of deaths
that were denied coverage were from testimony at the last session.

I am not quite sure we make the same interpretation. If there
were those number of denials for oc_:cupatmna} reasons, that the
deaths were caused by occupational diseases which were clearly ex-
cluded by the law——wli)thin the law, not the regulation—then the

hat there could be. . _

m(':i?lg:t is the most that would be covered under this act. We think
clearly they would not all be situations that would be covered by
HII\{/.[S1 glgi.MMERMAN. You are saying your information then came
from the Department of Justice?

Mr. MurpHY. Right.

Mr. LymaN. That is correct.

Ms. KamMERMAN. Including the 80-percent figure?

Mr. Murpay. No. We are saying if the most that could be cov-
ered would be 70 percent of 87 denials a year——

Ms. KammeERMAN. OK.

Thank you, Mr. Chairman. .

Mr. CoNYeRs. Mr. Lyman, how many men and women are 1n

C?

IBIICI?. LyYMAN. At the present time, Mr. Chairman, we represent ap-
proximately 65,000 law enforcement officers throughout the coun-
try. ‘

r. CONYERS. And in about how many States?

ﬁr. LYMAN. A vast majority, California, Utah, Texas, Massachu-
setts. Just about all except for a few down in the southern tier.

Mr. ConYEgs. Are you affiliated with any other unions?

Mr. LyMaN. We are affiliated with a Federal labor organization
called the National Association of Government Employees which
represents other Federal employees, but IBPO has a division, has
autonomy to itself.

Mr. Conyers. Thank you very much. _

You have, I think, raised some questions we are gomng to be look-

ing at and you will too.
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We will keep your support of Dale Kildee's legislation in mind.
We know that you are very strongly in support of it.

Mr. Lyman. Thank you, Mr. Chairman.

Mr. MurpHY. Thank you very much.

[The statement of Mr. Lyman follows:]

STATEMENT OF THE INTERNATIONAL BROTHERHOOD OF POLICE OFFICERS

Mr. Chairman, Members of the Subcommittee, the International Brotherhood of
Police Officers (IBPOQ), is pleased to have this opportunity to testify on H.R. 1968.
The IBPO is one of the largest independent police unions in the country. Our orga-
nization is dedicated to improving the working conditions and general welfare of
police officers. We represent police officers in Federal, State, and municipal organi-
zations from California to Massachusetts.

The IBPO strongly supports H.R. 1968. This bill corrects a deficiency in the Public
Safety Officers Benefits Act of 1976 by extending the $50,000 death benefit to fami-
lies of policemen and firemen who die while in the performance of duty from medi-
cal conditions, like a heart attack, caused by a single occasion of emergency related
activity. This extension is clearly consistent with intent of the original law. The leg-
islation is very narrowly drawn and would cost the taxpayers little additional
money. While low in cost, H.R. 1968 is large in its positive impact on police officers
throughout the country.

The Public Safety Officers Benefits Act of 1976 (PSOBA) authorizes the payment
of a $50,000 benefit to specified survivors of State and local public safety officers
found to have died as the direct and proximate result of a personal injury sustained
in the line of duty. The purpose of the Act was to provide financial support to the
dependents of public safety officers engaged in the hazardous occupations of police
and firefighting. The Act also recognized society’s obligation to compensate the fam-
ilies of policemen and firefighters who make the ultimate sacrifice in the perform-
ance of their duties.

Although the law is very important to public safety officers it fails to address the
important quesiion of whether deaths which result from extreme stress on a single
occasion should be covered by the Act. This important issue has been controlled by
regulations promulgated by the Law Enforcement Assistance Administration.

The LEAA defined the term “personal injury” as a traumatic injury or disease
which is caused by an injury. The term traumatic injury was further defined in the
regulations as a wound or other condition of the body caused by an external force.
Traumatic injuries caused by stress and strain were specifically excluded from cov-
erage by the regulations adopted by the LEAA. The effects of these regulations were
to exclude deaths from a condition like a heart attack even where that death oc-
curred on the job while performing services in an emergency situation.

The LEAA in its original proposed regulations implementing PSOBA, included
coverage for deaths arising from extreme stress. Although the LEAA later decided
against this provision in their regulations, it does give clear indication as to the am-
biguity in the legislation about how to treat deaths which are caused by extreme
stress. A U.S. Court of Appeals, in the case of Smykowski v. United States, com-
mented on the lack of guidance in the law on how to treat deaths from a heart type
of ailment. In the Smykowski case, a police officer responded to a call for assistance
from fellow officers who were in pursuit of two suspects. Smykowski fous:id the sus-
pects hiding in a closet off a narrow hall. A vigorous struggle ensued. After the
struggle ended, Smykowski collapsed and was rushed to a hospital where he was
pronounced dead. In upholding the decision based on the Agency’s regulations to
deny coverage, the Court made the following comments:

“A survey of the legislative histor. s*cws that Congress has not yet focused upon
the relative desirability of extending :overage to heart attack situations. ... We
would welcome legislation in waich Congress addresses with specificity the applica-
bility of PSOBA to heart ailment situations.”

The legislation introduced by Congressman Kildee does address with specificity
the applicability of PSOBA to heart ailment situations, The legislation would extend
coverage only to those deaths which occur in the performance of duty and are at-
tributable to a single incident of emergency conditions. The bill is very narrowly
drawn and within the spirit of the original act. H.R. 1968 allows coverage for
‘“deaths which occur as a result of a medical condition sustained while ingesting or
inhaling a poisonous substance, or while subject to extreme physical stress, on a
single occasion, or during a single event in the performance of duty.” The use of the
phrase extreme physical stress, excludes illnesses caused by routine job stress which
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could occur in any job situation, and limits coverage to those line of duty situations
which are emergency in nature. The limitation on coverage to a single occasion or
during a single event effectively excludes those conditions which are caused by a
series of stressful situations over time and further clarifies the intent to cover only
deaths which have a direct causal relationship with an on-the-job emergency situa-
tion. This language should insure that only public safety officers who die while di-
rectly engaging in emergency situations in the line of duty are covered by H.R.
68.

A police officer’s job has been characterized as containing days of routine, if not
boring, work and hours of sheer terror. At any time, a police officer may be called
or. ‘o make a quick response to a life-threatening situation. A sudden response to
surh, an emergzncy situation is startling and can jolt one’s physical and mental
state. This “startle” phenomena can be caused by a domestic dispute, a violent
crime, a highspeed chase, a fight with a prisoner, or any one of a hundred other
situations which police officers are called upon to answer without warning. The po-
tential which these situations have for creating extreme stress needs no further
elaboration.

It is commonly accepted in medicine that emotional activity or physical overexer-
tion can cause coronary insufficiency which could prove fatal. Several different
heart associations have recognized that these factors can cause heart failure and
have published guidelines for determining a causal relationship between overexer-
tion or emotional disturbance and heart disease. Among the organizations publish-
ing such guidelines include the American Heart Association, the Washington Heart
Association, the Oklahoma Heart Association and the Wisconsin Heart Association,

The IBPO believes that the spirit of the PSOBA is fulfilled by covering deaths
which result from extreme stress suffered while directly engaging in an emergency
situation. For purposes of the PSOBA, the police officer who dies as the direct result
of extreme stress and exertion in subduing a criminal is as much a victim of crimi-
nality as is the officer who dies from a gunshot wound. In both cases, the officer
gave his life in direct confrontation with crime. In both cases, the officer’s death
was on the front line of society’s battle with crime. It is tragic, we believe, to deny
the $50,000 death benefit to the officer who loses his life in this fashion. It is equita-
ble, we believe, to extend coverage t¢ the situations outlined i H.R. 1968.

In summary, H.R, 1968 is an equitable, inexpensive bill which is drafted in a
strictly limiting fashion extending its $50,000 death benefit only to those officers
who die as a direc: result of a medical condition caused by a single occasion of emer-
gency related activity. We urge the Subcommittee to support this effort.

We again would like to thank the Chairman and members of the subcommittee
for this opportunity to present our views on this important topic. We would be
happy to attempt to answer any questions which the Subcommittee cares to address
to us.

Mr. Convyers. I would like to find out if Gordon Joyner and
Howard Shaw from the North Carolina State Rescue Association
would care to say anything at the hearing today?

TESTIMONY OF GORDON JOYNER AND HOWARD SHAW, NORTH
CARQLINA STATE RESCUE ASSOCIATION

Mr. JoynEr. After we met last week, you requested some addi-
tional information and we got on the telephone and we had made
contact with every State.

I gave Ms. Kammerman the results of this information that was
compiled. We were able to compile information from 48 of our
States. We asked the question from the Office of Emergency Medi-
cal Services: How many units are authorized to operate in your
State, and the figures you see before you are the figures that they
gave us.

We asked how many members are certified by you to operate in
these units. Those are the figures that you also see.

We asked an additional question: Percentage of volunteers. That
information is there too.
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One additional question was, To their knowledge did you know of
any deaths within the last 5 years? As you can see, we have the
figures compiled there.

If you see a zero with a question mark, the persons we spoke
with did not know, so they would not make any statement whatso-
ever.

The ones that are down are confirmed deaths which gives vou a
total deaths in line of duty of 58 within the last 5 years. BIves Yy

This gives you an average of a little over 11 per year,

As you can see, according to the statistics that are compiled—
bear in mind we were unable to get California, Kansas, and
Oregon.

T_hose.are the three we were unable to get. The gentleman from
California was on vacation. We will probably have this information
next week.

Kansas was trying to compile it and get it back to us.

Oregon said they did not have the information available.

As you can see, there was 15,099 units in the United States;
399,490 people are authorized to operate on these units. The total
paid members were 183,385; total volunteers, 266,105; in other
words, what _we are seeing, two-thirds of the emergency rescue
service in this country is provided by volunteers. These are men
and women that have only one thing in mind, to help a fellow citi-
zen that is in trouble. These, the people that we would like to see
covered under this bill also. They have one desire, to help their
fellow man. That is all.

Mr. ConyErs. You have probably given us the first hard statistics
on this subject. I want to commend you and those members of your
organization that worked with you. I know it wasn't easy pulling
thisd together.

r. JOYNER. I am going to have a hard time explaining mv tele-

phonga bill to the executiv% board. P g my tele

This information has never existed before. One reason, vascue is
basically in infancy. Until 1977 no State had an emergency medical
service office. They do now.

Most of tuem have the facts and figures as to the necessary
people that are certified in their State and to the level of training
that is there. These people represent AA’s, EMT’s, paramedics, ad-
vanced life support, the whole nine yards. These are people that
are actually providing the service to the citizens of the United
St?vties Cof Americ%

r. CoNYERS. Well, you have done a great job. I thank vou it,
Mr. Shaw, what would you add? ¢ ! you for Xt
Mr. SHaw. Mr. Congressman, when the bill was first introduced,

there was really hardly any rescue squads per se in the United
States. Along about the middle part or early part of 197 0, when the
EMS units and rescue squads started growing up with fire depart-
ments, and over the last 5 or 6 years most of those rescue squads
and EMS units have split from the fires service, the fire service
being in one block and the rescue service being in the other block.

The EMS advanced life support, first aid unit, in some States
they are entirely different.

They respond not only to fire calls, but 1,050 auto accidents; also
respond to help a fellow law enforcement in trouble. So, therefore,
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they are putting their life in danger and there is probably, for
every fire call in a lot of States, the rescue truck will respond 10
times to a fire department going out one time.

So, therefore, there are extreme hazards. They are putting their
selves into it. Like the instance the gentleman spoke to a while
ago, the railroad derailment, rescue men are down there risking
their lives. There have been a lot of shooting sprees, a lot of riots
where the rescue man puts his life in danger.

We just feel it was an oversight on the part of Congress several
years ago. We would like to address it, no matter how it is worded,
rescue, life support units, whatever they want to call it, that we be
added to the bill.

We feel that the only way that unit can be added to it is to be a
unit that is recognized by that State in which that unit operates in.

Be chartered by the State he is in, be certified by the state affili-
ation.

So, therefore, you can keep up with the people who are supposed
to be operating on that unit and not just anyone who walks the
streets to administer services, because each State has a number of
required hours to keep their certification up.

This way that person you know is entitled, he has his training, it
is not somebody who has been, and we appreciate the people who
stop alongside the highway and help us, under the Good Samaritan
law, but again, they are not keeping their training up per se.

The gentleman you spoke to about the plane crash, everybody ap-
preciates what he did. I think he probably did it under the spur of
the moment, no matter what the circumstances may have been. He
was going out there to save that life.

Thank you.

Mr. JoyneEr. What he did is what we train for and hope we never
have to use.

Mr. ConyERrs. Thank you very much.

Mr. Joy~NER. Thank you for allowing us to speak.

[The statistics follow:]

Name Number of units Nr:tuenn?g{zrgf Percent volunteer  Percent paid Death;egirslast §
Alabama 254 6,500 75 25 3
Alaska 328 11,050 9% 6 0
Arizona 106 2,650 34 60 0
Arkansas 347 3470 40 60 0
California
Colorado 245 3,702 60 40 4
Connecticut 356 5,150 88 12 (1)
Delaware 65 6,000 99 1 1
District of Columbia........ceuseeesrcrerrernsencesssenne 20 200 0 100 0
Florida 335 8,600 25 75 (1)
Georgia 291 5,193 40 60 3
Hawail 33 468 0 100 1
Jdaho 190 5,700 90 10 0
Hfinois 210 10,000 60 40 0
Indiana 336 12,400 45 55 07
lowa 490 14,700 65 35 0
Kansas
Kentucky 220 5,500 35 65 1
Louisiana 21 5N 51 49 0
[faine 187 5,741 58 42 )
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Name Number of units N"l::!n"t])ggrgf Percent volunteer  Percem paid Death)s’elanrslast s
Maryland 313 11,000 80 20 1
Massachusetts 331 12,500 10 90 (1)
Michigan 418 17,016 45 55 3
Minnesota 285 2,850 75 25 2
Mississippi 278 11,119 2 98 0
Missouri 265 7,443 46 54 (*)
Montana 112 1,428 90 10 0
Nebraska 333 8,325 90 10 4
Nevada 84 2,522 80 20 0
New Hampshire 62 930 ? ? 0
New Jersey 464 16,000 99 1 3
New Mexico 315 8,505 70 30 1
New York 1,194 35,820 85 15 (1)
North Carolina 315 9,153 92 8 3
North Daketa 174 2,880 93 7 )
Ohio 1,050 30,110 79 30 5
(Oklahoma 213 1,582 6 94 (1)
Oregon
Pennsylvania 1,079 32,310 86 14 4
Rhode Island 83 2,500 70 30 (1)
South Carolina 166 3,514 60 40 (1)
South Dakota 126 1,831 81 19 0
Tennessee 150 8,500 a9 1 4
Texas 942 22,800 50 50 3
Utah 95 3,682 50 50 2
Vermont 111 2,315 93 7 0
Virginia 464 9,500 15 25 2
Washington 830 6,000 52 48 1
West Virginia 200 6,000 85 15 3
Wisconsin 450 12,000 75 25 2
Wyoming 103 1,100 86 14 2
Total 15,099 399,490 58
Total paid members 133,385
Total voluntesrs 266,105

1 Did not know information,

Note: Two-thirds of service is provided by volunteers. Many States express concern at the number of EMT’s that are hurt and become disabled
from in line of duty injuries; also at the large number of assaulls on EMS personnel.

Source; Information compiled from information from State OEMS offices.

Mr. ConyERs. The subcommittee stands adjourned.
[Whereupon, at 3:50 p.m., the subcommittee was adjourned.]
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NATIONAL ASSOCIATION OF GOVERNMENT EMPLOYEES

2139 WISCONSIN AVENUE, N.W,, WASHINGTON, D.C.20007

202/ 96s-aail

Oct. 18, 1982

Honorable John Conyers, Jr.

Chairman Subcommittee on Criminal Justice
H 2-362- HOB Annex 2

U.S. House of Representatives

Washington, D. C. 20515

Attention: Bobby Kammerman
Staff Counsel

Dear Chairman Conyers:

This letter is to serve as an attempt to clarify an
issue which was raised at the latest hearing on HR 1968.
At that time, the question as to what circumstances, if any,
are deaths caused by heart related problems covered under
the PSOBA. ‘

The regulations promulgated by the Law Enforcement
Assistance Administration excludes coverage for all heart
attack deaths caused by job related stress regardless of
whether the death was caused by pre-existing disease or
extreme job related stress. The regulations (28 CFR 32.2(e))
define the term ''personal injury" as that term is used in
PSOBA as a traumatic injury. The regulations (28 CFR 32.2F)
further define "traumatic injury' as a wound or injury
caused by an external force. Deaths caused by stress or
strain are specifically excluded by the regulations.

In order for heart related deaths to be compensable
there must be evidence of an injury from an external force.
Without such injury the question of whether the death was
caused by a pre existing condition or a single incident of
extreme job related stress is never reached. If, for
instance, a criminal were to point a gun at a police officer's
face, fire a blank and never touch the officer, his death from
extreme stress would be excluded. In order to be covered,
there would have to be a showing of an injury from an external
force, such as a bullet or a blow.
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. .The IBPO does not believe that the int
?rlglnal PSO@A was to exclude deaths arisingngrgi zh:in le
incident of job related stress such as was discussed abgve
The rggglatlong promulgated by the LEAA constitute an .
unanticipated injustice to the police officer who dies from
extreme stress while handling an emergency situation. The
provisions of HR1968 address this inequity in the reéulations

in a very narrow and specific fashion whi i withi
intent of the original act. °h is within the

Sincerely,

H

Ed Murphy
Legislative Counsel
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UL 2 9 1962

Congressman John Conyers, Jr.
Chairman

Subcommittee on Criminal Justice
Committee on the Judiciary
House of Representatives
Washington, DC 20515

Dear Mr. Conyers:

Recently Congressman Steve Neal of North Carolina transmitted a copy of his
statement before your Subcommittee on Criminal Justice regarding as he stated
“--a serious inequity in coverage provided under the Public Safety Officers’
Benefit (PSOB) program." Specifically he was referring to legisiation to
amend the Omnibus Crime and Safe Street Act of 1968 to provide that rescue
squad members be entitled to death benefits under the PSOB program.

I have been involved with the Emergency Medical Services Program of U. S. DOT
and jts development of the EMS system and its components. The emergence of the
Emergency Medical Technician (EMT) as a significant allied health professional
is a direct result of this program. Consequently, this caught my attention so
obtained copies of the proposed amendments. My personal views comments and
recommendations follow.

Rescue squads came into being many years ago during the days of the old Office
of Civilian Defense (0CD). These were the days of primary concern over the
potential of the big bombs and rescue from debris and fall-out. Red Cross
first aid, Medical Self Help and Packaged Disaster Hospitals were the thing

of the day.

We are now in the era of the Ambulance and Emergency Medical Technician (EMT).
Extrication and rescue are still factors but the personal exposure is to the
EMT who 1is involved in the functions. This is because the baseline goal is
reduction of death and disability and without the EMTs this goal can be defeated
due to time and available competence at the scene.

My recommended changes to the legislation are based not only on the original
oversight but to also bring coverage into line with today and the future. I

could not add to the retionale contained in the statements by representziives
Neal, Walker, and Kildee in behalf of those who now represent a most significant
and critical service to all of us. At the same time they encounter the same
risks, hazards and exposures as those engaged in fire and police service. What
intrigues me most is the opportunity this Tegislative amendment has in providing
recognition, status and stature to this new service of field intervention medicine
provided by the EMTs of our nation and their ambulances.
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You asked for some data on the number of this category of service personnel
who lose their lives or become disabled in the Tine of duty. I would have to
say we are unable to accurately provide such numbers. However, based on
anecdotal evidence it appears to be very few! The tragedy, of course, is that
when death_does’occur to these people, young dependents are often Teft, the
same, as with firemen and policemen. I am enclosing a paper which we put to-
gether 1n-hogse and which gives some insights and order of magnitude purely
from the v§h1c]e accident point of view. In my own memory, I know of five EMTs
who were k111gd and one disabled in the line of duty over the past four years.
I certainly wish we could provide more detail but I am convinced that the
num@er 3111ed is nominal and would certainly not generate a significant
obligation under the Act.

Re]qtive to the bills, I feel that H.R. 3089 should be dropped. This tends to
1eg1sl§te a windfall. I feel that H.R. 385, 1968 and 4141 each have important
words in them and perhaps could be rolled into one bill with definitions. I

11k§ the part in H.R. 1968 regarding "inhaling a poisonous substance" because

of ncreasing potential of being exposed to hazardous materials, leaks or spills.
Likewise EMTs certainly undergo considerable anxiety and stress by virtue of
frequent exposure to the critically i11 and injured and to death and dying,

all under the pressure of time. H.R. 1968 should include ambulance or rescue
service personnel in the same manner as H.R. 385 and 414].

Thaink you for your consideration of this matter in behalf of the EMTs. If‘I can
be of further assistance please let me know.

Sincerely,

¢

Leo R. Schwartz

Chief

Emergency Medical Services Division

National Highway Traffic Safety
Administration

Enclosures
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FATALITIES IN ACCIDENTS INVOLVING AMBULANCES (U.S.)

1980
In Emergency Use K Not in Emergency Use Totals
No. of ‘\ No. of No. of
Vehicles Fatalities Vehicles Fatalities Vehicles  Fatalities

Vehicles Being Used ; ,

as Ambulances 16 16 e 17 28 33
Ambulances 4 5 9 10 13 15
*Ambulance Occupant '

Fatalities (2) (4) (6)

*

Included in Fatality

Totals above
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FATALITIES IN ACCIDENTS INVOLVING EMERGENCY VEHICLES

IN EMERGENCY USE NOT IN EMERGENCY USE | TOTAL
! Single Multi- i Single Multie . | Single Multi-
Vehicle Vehicle Vehicle Vehicle I Vehicle Vehicle
R 1977 Accident Accident Total] Accident Accident Total Accident Accident Total
Asbulance \ ° 16 16 : 5 8 1y : s ° 2 29
Fire Truck LA 11 19 1 3 3 6 ] 1u 1% 25
“ Poltce | 7 46 53 : 24 52 76 : n 98 129
Totsl 1 15 73 88 l 32 63 95 | W@ 136 183
1978 | N 1
Acbulance | S n s s 8 13 : 10 15 29
> Fire Truck | 8 20 28 : 2 4 6 10 2 34
Police : 17 35 52 | 22 62 84 I 1) as 134
Total { 30 €6 96 : 29 7% 103 : 59 138 197
01 | N 1
anbulance | 6 15 21 | ¢ 4 10 Y 19 3
Fire Truck | 5 14 19 : 10 10 20 : 15 24 39
Police : 13 50 63 ! 16 as 51 | 8s 114
Total | 2 79 103 : 32 4 81 |13 128 184
) 1980 | ' K
220 1 |
Anbulance | 2 14 16 Vo4 13 L7 i 6 27 33
Fire Truek | 6 16 22 : 5 3 8 : u 19 3
Police | 7 43 %0 23 70 93 R 113 143
Total : 15 73 88 : 32 - 86 1s : &7 159 206
| ! i
i ! |
( EMERGENCY VEHICLES INVOLVED IN FATAL ACCIDENTS
! ] ;
197 | | |
Asbulance : 2 14 1 : 4 [ 12 | ¢ 22 28
Fire Truck | 6 by 23 | s 3 8 : 1 20 3
FPolice t v 39 46 : 23 68 91 I3 107 137
Total : 15 20 85 {32 79 111 E 47 149 196
! B-1 '
Appendix B
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FATALITIES

&

IN ACCIDENTS INVOLVING AMBULANCES

VEHICLES BEING USED
AS AMBULANCES

AMBULANCES

FATALITIES IN ACCIDENTS WITH
VEHICLES USED AS AMBULANCES

FATALITIES IN ACCIDENTS WITH
AMBULANCES

AMBULANCE OCCUPANT FATALITIES

S AT T e 2

1980

IN EMERGENCY USE

16

4

16

B-2
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WO

NOT IN EMERGENCY USE

12

9

17

10

TOTAL

28

13

33

15

88
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_EARS FILE No,

0011

0465

0493

0898

2294

RELEVENT INFORMATION

This was a single vehicle accident involving an ambulance in service in New.Jersey.

The ambulance struck and killed a pedestrian at night on a straight stretch of
undivided two land roadway in an urban area. The posted speed limit was 25m.p.h.
There was no reported speed violation.

This was a fou~ vehicle collision in which an ambulance struck three other vehicles

at e traffic light controlled intersection, at night, in an urban area, on a two
lane divided highway in a 50M.P.H, posted area in Alabama.The fatality was one of
four occupants, possibly a passenger, in the ambulance., The ambulance driver
had a record of 1 previous motor vehicle accident, 2 previous suspensions of
driving license, and 1 speeding conviction. The previous accident occurred one
month prior to this fatal accident.

This was a three vehicle coliision in which an ambulance struck twc other vehicles
at a traffic light controlled. intersection, at night, in an urban area, on a four

lane undivided highway, posted for 35 M.P.H, The person killed was a passenger
in the right front seat of one of the struck vehicles. This accident occurred in
Ohio.

This was a single vehicle accident in which an ambulance atruck an obstruction
in a maintenence area, at an intersection, on an undivided 2 lane roadway posted
for 25 M.P,H., in rural Ohio., The accident occurred during daylight, in rain,
on a wet road service, on a hill, There were three occupants in ‘the ambulance,
The person killed was riding in the right front seat of the ambulance,

‘This was a three vehicle accident in which a vehicle struck an ambulance and

possibly one other vehicle at a traffic light controlled intersection, on a
divided 3 lane roadway posted for 30 M.P.H., during daylight in an urban area
in California. Apparently, one of the vehicles struck and killed a pedestrian
in the ccurse of the collision. There were two occupants in the ambulance,

B-3
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To amenda%qu’rrl‘gmsogmrl‘lges(é‘ﬁlétr%]eﬁ‘l\lﬁ Safe Streets Act of 1968 to provide

Mr.

To

that rosgwX muae@( mem
under such Act.

ers are entit ch to death benefits made available

IN THE HOUSE OF REPRESENTATIVES

Janvagy 5, 1981

NEAL introduced the following bill; which was referred to the Committee on
the Judiciary

A BILL

amend the Omnibus Crime Control and Safe Streets Act of
. ambulance or rescye services.
1968 to provide that rezexe squad members are entitled to

death benefits made available under such Act.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
That section 703(7) of the Omnibus Crime Contrel and Safe
Streets Act of 1968 (42 U.S.C. 3796b(7)) is amended by
striking out the period at the end thereof and inserting in lieu

£

thereof the following: , or a person serving in-an offical

ambulance or, rescue s¢

capacity, with or without compensation, as a xescxe $gusd

member; and”’.
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2
SEc. 2. Section 708 of the Omnibus Orime Control and
Safe Streets Act of 1968 (42 U.S.C. 8796b) is amended—
(1) in paragraph (6) thereof, by striking out “‘and”
at the end thereof; and

(2) by adding at the end thereof the following new

paragraph:
“g ‘ambulance service
) ‘reseuexsqisd member’ means a person certi-

fied by a State to carry out duties and functions as

part of a legally organized RS rcellslcuseu%%rvice

State.”.
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To artrlxltzm; :he Ortnni?us Cr{ime Control and Safe Streets Act of 1968 to authorize
yment of benefits with respect to public safety offi i
P . ef » officersgwh
certain medical conditions sustained in the performance}of duty ;“ "o of
R @ncTuding ambulance and
rescue service personnel

For the purposes of this amendment and its coverage of Emergency Medical !
Service and Rescue personnel the following definitions will apply. :

Ambulance Service - A system of pre-hospital care or field medical intervention
consisting of equipment, ambulances, standards of care, emergency medical
technicians, administration and communications as developed under Standard No. 11,
"Emergency Medical Services," of the Highway Safety Act of 1966 (amended).
Ambulance service may incorperate all of the extrication/rescue needs but must
always be available and capabie of providing ejther basic or advanced care at or
near the scene of an emergency and during transit to more definitive care.
Extrication/rescue units may operate separate of but in conjunction with ambulance

services.

Ambulance - Emergency Care Vehicle (ECV) is a vehicle built in accordance with

T
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the Federal Specification (KKK-A-1822A), equipped with the American College ?f IN THE HOUS
Surgeons Essential Equipment List as a minimun and two-way communication. It : E OF RE
may also be equipped with prescribed 1ight extrication equipment. This vehicle 3 R JPRESENTATIVES
supports the Emergency Medical Technician Ambulance (EMT-A) or Basic Life Support. ? { FEBRUARY 19, 1981
i i Mr. KiupEE (for hims ,
Ambulance - Intensive Care Vehicle (ICV) is a vehicle buiit in accordance with ! f Boniox éfogrhx}?aelf, Mr. Mureny, Mr. BropueAD, Mr. CorLmo, Mr.
the Federal Specification (KKK-A-1822A), equipped with the American College of ‘ % | For Michigan, MF; Downey, Mr. ZEFERETTI, Mr. ADDABBO, Mr
Surgeons Essential Equipment List, two-way communication, and such biomedical i ORD of Michigan, Mr. VENTO, Mr. Rog, Mr. Hype, Mr. Howarp, Mr.
equipment as specified by medical authority to support advanced 1ife support o i CO?RADA,Bk.])OUGHERTY,nnd‘MhﬁYATRON)inhoduéedtﬁ followi - bill:
functions. It may also be equipped with prescribed 1ight extrication equipment. ] i which was referred to the Committee on the Judic; ¢ lollowing bill;
This vehicle supports the Emergency Medical Technician-Ambulance Advanced (EMT- 5 | leiary
AA)and Paramedic (EMT-P). i
| i
Emergency Medical Technician (EMT) - shall mean persons trained in emergency | i
medical care and extrication in accordance with National Standards of care : i
national curricuia developed by the U. S. Department of Transportation for ! i
both basic and advance 1ife support. The EMT is also a person either registered | } A BELL
by the National Registery of Emergency Medical Technicians or otherwise : o T
certified by the State. The EMT may serve on either a surface or air ambulance : i 0 amend t i s
and with a rescue squad or other extrication/rescue unit. The EMT is trained ) 1;% he Omnibus Crime Control and Safe Streets Act of
to provide either basic 1ife support as an Emergency Medical Technician-Ambulance ! f 1968 to authorize the payment of benefi i
(EMT-A) or advance 1ife support as an Emergency Medical Techinian-Ambulance : i b i?C1Ud§¥g ambu] ngqnand reséﬂ%e;gileﬂl respect to
Advanced (EMT-AA) or paramedic (EMT-P). ‘ | (; pu 1? sa faty officersawho Sle of certain me iccilp%ﬁﬁ?ﬁﬁﬁs
Extrication is the process of gaining access and releasing a victim{s) from 4 {i Sustained in the performance of dqu.
entanglement which poses an almost immediate l1ife threatening condition. Both e {
special training and tools have been identified to achieve extrication without . H | 1 Be it enacted b
further damage to the victim. Automobile accidents can generate a need for P i ea by the Senate and House of Reprgsgnta-
extrication and this capability should always be present or available if needed. ‘ ! ’ 9 lives of the United S .
; ; e Unilea States of America
& :
Rescue is gaining access and freeing of a victirg(s) from a condition of b : 3 A f in Congress assembled,
confinement, exposure or isolation.  While immedicate injury may or may not be { i at section 1201 .
involved there is the ever present danger that without help physicial (o g 01(2) of part L of title I of the Omnibus
deterioration could take place and eventuate in death. s 1 ; '
p ;o | 4 Crime Control and Safe Streets Act of 1968 (42 U.S.0
Rescue Vehicle - Designed and properly equipped vehicles exclusively used for | 5 3 . Qo
the extrication of persons enirapped in wrecked vehicles or rescue from other : j 797(2)) is amended by inserting “or of a medi 1 iti
hazardous circumstances. Although manned by EMTs this is not an ambulance or - 6 . nedical condition
other vehicle for carrying emergency victims. . i ' sustained while ingesti ; : .
j i gesting or inhaling a poisonous substance
(s ;{ 2}*&
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or while subject to extreme physical stress, on a single occa-
sion or during a single eve;lt, in the performance of duty,”
after “in the line of duty,”.
Sgc. 2. The amendment made by the first section of this
Act shall take effect on the first day of the first fiscal year

beginning after the date of the enactment of this Act.
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For the purposes of this amendment and its cbVerage of Emergency Medical
Service and Rescue personnel the following definitions will apply.

Ambulance Service - A system of pre-hospital care or field medical intervention
consisting of equipment, ambulances, standards of care, emergency medical”
technicians, administration and communications as developed under Standard No. 11,
"Emergency Medical Services,” of the Highway Safety Act of 1966 (amended).
Ambulance service may incorporate all of the extrication/rescue needs but must
always be available and capable of providing either basic or advanced care at or
near the scene of an emergency and during transit to more definitive care.
Extrication/rescue units may operate separate of but in conjunction with ambulance
services.

Ambulance.- Emergency Care Vehicle (ECV) is a vehicle built in accordance with
the Federal Specification (KKK-A-1822A), equipped with the American College of
Surgeons Essential Equipment List as a minimun and two-way communication. It

may also be equipped with prescribed light extrication equipment. This vehicle
supports the Emergency Medical Technician Ambulance (EMT-A) or Basic Life Support.

Ambulance - Intensive Care Vehicle (ICY) 1is a vehicle built in accordante with
the Federal Specification (KKK-A-1822A), equipped with the American College of
Surgeons Essential Equipment List, two-way communication, and such biomedical
equipment as specified by medical authority to support advanced 1ife support
functions. It may also be equipped with prescribed Tight extrication equipment.
This vehicle supports the Emergency Medical Technician-Ambulance Advanced (EMT-
AA) and Paramedic (EMT-P).

Emergency Medical Technician (EMT) - shall mean persons trained -in emergency
medical care and extrication in accordance with National Standards of care
national curricula developed by the U. S. Department of Transportation for

both basic and advance 1ife support. The EMT is also a person either registered
by the National Registery of Emergency Medical Technicians or otherwise
certified by the State. The EMT may serve on either a surface or air ambulance
and with & rescue squad or other extrication/rescue unit. The EMT is trained

to provide either basic life support as an Emergency Medical Technician-Ambulance
(EMT-A) or advance 1ife support as an Emergency Medical Techinian-Ambulance
Advanced (EMT-AA)} or paramedic (EMT-P).

Extrication is the process of gaining access and releasing a victim(s) from

,entanglement which poses an almost immediate 1ife threatening condition. Both

special training and tools have been identified to achieve extrication without
further damage to the victim. Automobile accidents can generate a need for
extrication and this capability should always be present or available if needed.

Rescue is gaining access and freeing of a victim{s) from-a condition of
confinement, exposure or isolation. While immedicate injury may or may not be
involved there is the ever present danger that without help physicial
deterioration could take place and eventuate in death.

Rescue Vehicle - Designed and properly equipped vehicles exclusively used for
the extrication of persons entrapped in wrecked vekicles or rescue from other
hazardous circumstances. Although manned by EMTs this is not an ambulance or
other vehicle for carrying emergency victims.
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To amend the Omnibus Crime Control and Safe Streets Act of 1968 to provide
death benefits with respect to members of xxscu sgxods. ambulance and
rescue services.

IN THE HOUSE OF REPRESENTATIVES

JuLy 14, 1981

Mr. WALKER introduced the following bill; which was referred to the Committee
on the Judiciary

A BILL

To amend the Omnibus Crime Control and Safe Streets Act of
' 1968 to provide death benefits with respect to members of

reEeME sguzds. ambulance and rescue services.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in O’bngress assembled,
3 That section 1203 of the Omnibus Crime Control and Safe
4 Streets Act of 1968 (42 U.S.C. 8797b) is amended—

5 (1) in paragraph (8) by striking out “and” at the

6 end thereof,
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{2) in paragraph (7) by striking out “or a fire-

man.” and inserting in lieu thereof *, a fireman, xrxs ambulance,
or rescue service

NGk ek member; and”’, and

(3) by adding at the end thereof the following new

paragraph:
ambulance or rescue service
“(8) frescxe sgquad member’ means a person—

‘“(A) certified by a public agency to carry
out; or
“(B) acting for a nonprofit corporation and

carrying out;

) ) ambulance
functions as part of a legally organized sescue sgaed or
rescue service engaged in emergency field rescue

similar BreduEpak emex mediont wnkes’.
and medlwsca'l igterventigﬁw
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For the purposes of this amendment and its coverage of Emergency Medical
Service and Rescue personnel the following definitions will apply.

Ambulance Service - A system of pre-hospital care or field medical intervention
consisting of equipment, ambulances, standards of care, emergency medical
technicians, administration and communications as developed under Standard No. 11,
"Emergency Medical Services," of the Highway Safety Act of 1966 {amended).
Ambulance service may incorporate all of the extrication/rescue needs but must
always be available and capable of providing either basic or advanced care at or
near the scene of an emergency and during transit to more definitive care.
Extrication/rescue units may operate separate of but in conjunction with ambulance
services.

Ambulance - Emergency Care Vehicle (ECV) is a vehicle built in accordance with
the Federal Specification (KKK-A-1822A), equipped with the American College of
Surgeons Essential Equipment List as a minimun and two-way communication. It

may also be equipped with prescribed 1ight extrication equipment. This vehicle
supports the Emergency Medical Technician Ambulance (EMT-A) or Basic Life Support.

Ambulance - Intensive Care Vehicle (ICV) is a vehicle built in accordance with
the Federal Specification (KKK-A-1822A), equipped with the American College of
Surgeons Essential Equipment List, two-way communication, and such biomedical
equipment as specified by medical authority to support advanced life support
functions. It may also be equipped with prescribed 1ight extrication equipment.
This vehicle supports the Emergency Medical Technician-Ambulance Advanced {EMT-
AA)and Paramedic (EMT-P).

Emergency Medical Technician (EMT) - shall mean persons trained in emergency
medical care and extrication in accordance with National Standards of care
national curricula developed by the U. S. Department of Transportation for

both basic and advance Tife support. The EMT is also a person either registered
by the National Registery of Emergency Medical Technicians or otherwise

certified by the State. The EMT may serve on either a surface or air ambulance
and with a rescue squad or other extrication/rescue unit. The EMT is trained

to provide either basic Tife support as an Emergency Medical Technician-Ambulance
(EMT-A) or advance life support as an Emergency Medical Techinian-Ambulance
Advanced (EMT-AA) or paramedic (EMT-P).

Extrication is the process of gaining access and releasing a victim(s) from
entanglement which poses an almost jmmediate 1ife threatening condition. Both
special training and tools have been identified to achieve extrication without
further damage to the victim. Automobile accidents can generate a need for
extrication and this capability should always be present or available if needed.

Rescue is gaining access and freeing of a victim(s) from a condition of
confinement, exposure or isolation. While immedicate injury may or may not be
involved there is the ever present danger that without help physicial
deterioration could take place and eventuate in death.

Rescue Vehicle - Designed and properly equipped vehicles exclusively used for
the extrication of persons entrapped in wrecked vehicles or rescue from other
hazardous circumstances. Although manned by EMTs this is not an ambulance or
other vehicle for carrying emergency victims.
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To

amend the Public Safety Officers’ Benefits Act of 1976 to eliminate the
requirement that parents of deceased public safety officers be financially
dependent on such officers in order to qualify for death benefits.

IN THE HOUSE OF REPRESENTATIVES
APRIL 7, 1981

Mr. Lent introduced the following bill; which was referred to the Committee on

[+
b]
To
1
2
3
4
5
6
7
"

the Judiciary

A BILL

amend the Public Safety Officers’ Benefits Act of 1976 to
eliminate the requirement that parents of deceased public
safety officers be financially dependent on such officers in
order to qualify for death benefits.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
That (a) section 701(a)(4) of the Public Safety Officefs’ Bene-
fits Act of 1976 (42 U.S.C. 3796; 90 Stat, 1846) is amended
by striking out “dependent”.

(b) Section 703 of such Act is amended-—

(1) by striking out paragraph (2), and

5
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(2) by redesignating paragraphs (3) through (7) as

N. C. State Association of Rescﬁe Squads

P. O. BOX 1914
GOLDSBORO, NORTH CAROLINA 27530-0041

paragraphs (2) through (6), respectively.
SEC. 2. The amendments made by this Act shall take

July 7, 1982
effect on the date of the enactment of this Act and shall apply %
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only with respect to deaths occurring frem 1njuries sustained Rep. John Congers, In.

Chainman, Sub Committee

Criminal Justice

H, 2-362 Office Building ;
Washingzon, V.C. 20515 '
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on or after the date of the enactment of this-Act. 4
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" SUBJECT:  $50,000,00 Death Benefit fon Rescue Squad Worhers
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Dean Sdn;

In hegderence Lo some festimony before your committee Quoie, " That the

vast majority of Public Rescue Squads in this country are units cperating

out of padid and volunieer f{ine departments." 1 believe {f you will reseanch
the neconds you will gind that this 4s not true, 1In Nonth Canolina for example
only about nine (9] pencent operate as girne and rescue operation together.

This means that ninety one [91) penrcent of all rescue memberns Lin Noath Canolina
are not covered by the present Law,

AT

In Nonth Canofina volunteen nescue units provided about ninety Xwo (92) percent

04 the nrescue servdee fo the citizen of this state. ALL ane required by Laws j

2o have centified ambulance attendant and emergency medical techincian's on i
board each ifime they are dispatched. g e

»
o
i, 5
e s

1 nealize that police and firemen are 4in a high nisk profession as well as
nescue wonrkens, however, Lf firnemen were expoded Lo as many fire calls as b
rescue people ane exposed to rescue calls Lhis country would be a burning I
infenno. Many Limes hescue persons are exposed to ever more danger than j
police and finemen. Rescue personel, in most cades, do the actual physical.
rescue wonk, They must make sure that an area is safe to work in while at g
Zhe same time attempting Lo assist vietims who would surely die if Life threat- ;
ing emengencies wahe noi connected -and redecue efforts were noi started immediately.

Therefone they musit expose themselues Lo gheat danger at times fo aid thein
{ vietims, F

ettt s

In Noith Canolina fon the Last five (5) years we have, Zo my knowledge, had
three (3) in Line of duty deaths in Rescue. '

Gofdsboro, N.C. 2 membens 1 drown in rescue effornt at the base of a i
Carnolina Power and Light dam. Three (3)
victims 4n water reached out fo get in boat
and oventurned boat. ALL three (3) vdietims
oo drown as did the nescueman.

1
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1 hilled in traffic accident while nesponding 1 o
1o a call ' )

* Enfdeld, N.C. I member 1 kitled in traffic accident nesponding to
: call

iy et
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T ask you, do you not think that the famifies of the dedicated men and
women who place their very Lives and secwiity of thein families in feopardy
everytime the unit rholls, need the protection that bill H.R. 385 would provide?

Your answer should be yes.

T feel that it should be the responsibility of the Federal Government to assist
Zhe many men and women in rescue who through thein desine Zo assist thein fellow
man, pluce their Lives in gheat danger, and sometime make Zhe supreme sacnifice.

1 encourage all elected officials to get behind this effornt and cornect a very
senious oversdight, by eliminating the discrimination against one of America's
most valuable nesowrces, the men and women who provide nedcue service to this
great country. Again, I urge you Zo enact bilL H.l- 385 into Law.

Yours in Rescue,

{ZKu’,th Hauds

Commander.,
N.C. Assoc. of Rescue Squads, INc.

CC: John East
Jessdie Helms
Stephen Neal
Eugene Johnston
The Andrews
L.H. Fountain
Walter B. Jones
James BroyhiLl
James Marntin
W.B. (B{LE) Hefner
Charles Rose
Charles 0, Whitley
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