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SUMMARY

On May 18, 2003, a 28-year-old male volunteer
training/safety officer (thevictim) wasserioudy injured
when hefell from amoving pick-up truck. He had
completed athree-day training courseand a thetime
of the incident was being transported within the
training grounds. The victim was riding on the
lowered tailgate of apick-up truck when hefdl onto
theroad. He suffered severe head traumaand was
treated at the scene by fellow firefighter/emergency
medical technicians(EMTs) and on-Siteemergency
medical services. The victim was transported by
medical helicopter to aloca traumacenter wherehe
died from hisinjuries on May 24, 2003.

NIOSH investigators concluded thet, to minimizethe
risk of smilar occurrences, fire service organizations
should:

+ ensurethat all personnel being transported
when on-duty, be securely seated and
restrained in approved vehicle passenger
compartments

Incident vehicle

Although it is unclear if a medical or physical
condition contributed to thisfatal incident, fire
departments should consider implementing these
safety and health recommendations based upon
the physical demands and medical requirements
of firefighting.

« provide mandatory pre-placement and
annual medical evaluations, consistent with
NFPA 1582, for all firefightersto determine
medical fitness for duty and training
exercises

« conduct periodic physical capabilities
testing to ensure that fire department
personnel meet the physical requirements
for duty and training exercises

INTRODUCTION

On May 24, 2003, a 28-year-old male volunteer
firefighter (thevictim) died from injuriesreceived Sx
daysearlier when hefd| off of thetallgate of amoving
pick-up truck. On June 2, 2003, the U.S. Fire
Adminigration (USFA) natified the Nationd Indtitute

The FireFighter Fatality I nvestigation and Prevention
Program is conducted by the National Institute for
Occupational Safety and Health (NIOSH). The purpose of
the programisto determinefactorsthat cause or contribute
to fire fighter deaths suffered in the line of duty.
Identification of causal and contributing factors enable
researchers and saf ety specialiststo develop strategiesfor
preventing future similar incidents. The program does not
seek to determinefault or place blame on fire departments
or individual firefighters. To request additional copies of
this report (specify the case number shown in the shield
above), other fatality investigation reports, or further
information, visit the Program Website at
www.cdc.gov/niosh/firehome.html
or call toll free 1-800-35-N1 OSH
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for Occupationd Safety and Hedlth (NIOSH) of this
fatdity. OnJune24, 2003, asafety and occupationa
health specialist from the NIOSH Fire Fighter
Fatality Investigation and Prevention Program
investigated the incident. The investigator
interviewed firefighter/EMT trainees, one of whom
wasthe driver of the pick-up truck, met with three
officidsaf the Training Academy wheretheincident
occurred, and spoke with the Chief of the Department
and city officids. The policereports, ambulancecal
shest, training records of the victim and death
certificatewerereviewed. Photosand measurements
of theincident sceneweretaken.

Background The volunteer fire department has 20
uniformed personnel and serves a population of
approximately 2,100 in an area of about 15 square
miles. The 28-year-old victim served asasergeant
with the sheriff’ sdepartment and had been avolunteer
firefighter for three years. He had served for the
past two years as Training and Safety Officer for the
fire department.

Training Prior to hisattendance at the training, the
victim had successfully completed training in vehicle
extrication and NFPA Fire Fighter levels| and I1.
There are no State minimum training regquirements
for firefighters and the department has no specific
training or physica capability testing requirements.

Equipment The victim was riding on the lowered
tailgate of a privately owned 1997 pick-up truck
equipped with an automatic transmission (Photo 1).

Westher and Road Conditions The weather was
overcast and dry. The temperature was
approximately 72°F with awind speed of about 11
miles per hour and ahumidity reading near 80%.

Thenewly finished asphalt roadway isapproximately
25 feet wide with fog lines and a double yelow

center line. The location where the incident took
place islevel and the pavement is smooth with no
roadway obstructions (Photo 2).

INVESTIGATION

The victim was participating in a three-day “Live
Firefighting” training coursewhich began on Friday,
May 16 and ended on Sunday, May 18, 2003. The
22-hour course consisted of interactive practical
training activitiesand livefiresmulaions. Thecourse
was conducted a an officid firesarvicetraining fadility
with most participants residing on campus for the
duration of thetraining. The program beganwith a
safety briefing at 1300 hourson Friday. Thebriefing
was followed by ladder drills, maze trailer/sdlf-
contained breathing apparatus (SCBA) exercises,
search and rescue sessions, sprinkler systemreview,
and hosedrills. Following the evening med, training
exercises on pressure gas flange fires, flammable
liquid spill fires and vehicle fires were conducted.
Saturday’s schedule was a group rotation that
included living room, bedroom, kitchen, electrical,
and storagefire scenarios. Witnessesreport that at
one point during thetraining exercises on Saturday,
the victim complained of feeling ill and considered
dropping out of the dlassand going home. However,
it was reported that after discussing the content of
remaining training evolutionswith fellow firefighters,
he believed he had completed most of the strenuous
exercisesand decided to stay. On Sunday morning
thevictimtold saverd firefightersthat he had chosen
not to eat breskfast prior to the live-burn training
evolution because he feared he would again become
ill.

A largefire scenariowasthefind exerciseof the 2%
day course. The class was scheduled to be
conducted in the burn building that was located on
thetraining campus approximately 1,600 feet north
of the training center building and, because of the
distance, many participants droveto thelocation.
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The victim had traveled to the burn building in a
privately owned pick-up truck with several of his
felow firefighters. Thetraining evolution began at
approximately 0800 hours on Sunday morning and
participants were dismissed at about 1100 hours.
Following classcompletion, course participantswere
ingtructed to clean-up and restore apparatus, perform
equipment maintenance, and prepare for the
graduation ceremony which was scheduled to begin
at 1130 hoursinthetraining center.

The victim exited the burn building and walked to
the parking area where he got into the bed of the
pick-up truck. He sat facing backward, on the
passenger side, with hislegs hanging over the edge
of thelowered tailgate. Thedriver proceeded out of
the parking area and after coming to a stop at the
end of the entrance road he made a left turn and
proceeded south toward the training center building
(Diagram 1). The pick-up truck had traveled
gpproximately 140 feet from the stop sign whenthe
victim fdl off of the tailgate and landed on the
roadway pavement. Itisreported that he appeared
todideoff of thetailgatefeet firgt, landing in aface-
up position, with the back of his head striking the
pavement last. Accordingtowitnesses, neither speed
nor themotion of the vehicle appeared to be afactor.
No officia estimate of speed was recorded on the

policereport.

Fire fighters at the scene immediately treated the
victim for severe head trauma. An emergency
medical services unit that was stationed on-site
responded within minutes and provided advanced
life support. A nearby medical helicopter was on-
scenewithin five minutes and transported the victim
to aloca trauma center where he died from his
injuries Sx days later on May 24, 2003.

CAUSE OF DEATH
Thedeath certificatelisted the cause of death asblunt
forceinjury to the head.

RECOMMENDATIONS/DISCUSSION
Recommendation #1: Fire service
organizations should ensure that all personnel
being transported, when on-duty, be securely
seated and restrained in approved vehicle
passenger compartments. 13

Discussion: NFPA 1500 6.3.1 states that “All
personsriding infire apparatus shall be seated and
belted securely by seat belts in approved riding
positions.” Even though the vehicle in which the
victim wasriding was not afire apparatus, prudent
safety operations dictate compliance with this
requirement for al vehiclesusedinthe courseof fire
service operations.

Federal standards require that occupant
compartments of vehicles be designed to protect
occupantsduring acrash. The cargo areaof apick-
up truck is not designed to transport people.
Statisticsfrom the National Highway Traffic Safety
Administration’s (NHTSA) Fatality Analysis
Reporting System reveal that each year on average,
over 200 personsarekilled whileriding inthe cargo
area of apick-up truck.

The Nationa Committee on Uniform Traffic Laws
and Ordinances (NCUTLO) hasdeveloped aMode
Occupant Protection Law that statescan adopt. The
model law addressesriding in non-passenger areas
of motor vehicles. Section five clearly addresses
passengersin the cargo area of a pick-up truck by
stating that no operator shdl alow, and no passenger
may ride, on or in any portion of amotor vehiclethat
iS not a passenger seating position, including the
cargo-carrying areas of apick-up truck. Thirty states
and the Didtrict of Columbia, including Tennessee,
have addressed the hazard of riding in cargo areas
by enacting variouslaws.
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Thisinvestigation reveded no specific event or factor
that caused thevictimtofall fromthetruck. Many
dynamics, including weight of the turnout gear and
boots, or possibly weaknessfrom anillnessor lack
of food that morning, may have contributed to the
victim’ s inability to remain securely seated on the
tailgate of the pick-up truck. However, had he been
seated and restrained in an approved vehicle
passenger compartment, theincident would not have
occurred.

Although it is unclear if a medical or physical
condition contributed to thisfatal incident, fire
departments should consider implementing these
safety and health recommendations based upon
the physical demands and medical requirements
of firefighting.

Recommendation #2: Fire departmentsshould
provide mandatory pre-placement and annual
medical evaluations, consistent with NFPA
1582, for all firefightersto determine medical
fitnessfor duty and training exercises. 14°

Discussion: Guidance regarding the content and
frequency of periodic medical evaluations and
examinationsfor firefighters can befound in NFPA
1582, Standard on Medical Requirements for Fire
Fighters and Information for Fire Department
Physicians. NFPA 1582 86.1 statesthat, “Medical
evaluations of candidates shall be conducted prior
to training programs or participation in departmental
emergency response activities” Information on
medica evaluations can aso befound in the report
of the International Association of Fire Fighters/
Internationa Associaion of Fire Chiefs (IAFFIAFC)
wellness/fitnessinitiative. NFPA 1500, Standardon
Fire Department Occupational Safety and Health
Program, addresses the economic issuesraised by
implementation of NFPA 1582 and may bereviewed
for guidance.

Recommendation #3: Firedepartmentsshould
conduct periodic physical capabilities testing
to ensure that fire department personnel meet
the physical requirementsfor duty andtraining
exercises. ©

Discussion: NFPA 1500, Standard on Fire
Department Occupational Safety and Health
Program, requiresthat fire department memberswho
engage in emergency operations be annually
evaluated and certified by the fire department as
meeting the physical performancerequirements.

It is unknown if the symptoms expressed by the
victim the day before the incident were in any
way related to a specificillnessthat isaddressed
in NFPA 1582, or due to lack of physical
conditioning as outlined in NFPA 1500 and
definedin 1583. However, theinfor mation found
in these three standards, along with the |AFF/
IAFC wellness/fitness initiative, provides
guidance to assist fire departments in early
recognition and timely resolution of medical or
physical conditions that may affect the fire
fighter’ s personal safety and well-being.
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INVESTIGATOR INFORMATION
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and Occupational Health Specialist, NIOSH,
Divison of Safety Research, Survelllanceand Field
Investigations Branch.
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Diagram1. Aerial diagramof incident scene
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