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2018 Experience
In 2018, 64 firefighters died while on duty in the US,
continuing a five-year trend of fewer than 70 deaths per year.
Another firefighter died in the US Virgin Islands as a result of a
cardiac event while operating at a structure fire.
The annual average number of deaths over the past decade is
70. Figure 1 shows on-duty firefighter deaths for the years 1977
through 2018, excluding the 340 firefighter deaths at the World
Trade Center on 9/11, and the cancer-related deaths of
responding firefighters that have occurred since 2001.1

There were four multiple-fatality incidents in 2018: two
wildland fires, where two firefighters died in each fire; one
structure fire, where two firefighters died when the floor
collapsed; and an apparatus crash, where two firefighters died
while responding to a motor vehicle crash.
Analyses in this report examine the types of duty associated
with firefighter deaths, the cause and nature of fatal injuries to
firefighters, and the ages of the firefighters who died. They
highlight deaths on the fire ground and in motor vehicle-related
incidents.3 Finally, the study presents summaries of individual
incidents that illustrate important concerns in firefighter safety.
This annual study includes only on-duty firefighter fatalities
that occurred in the 50 states and the District of Columbia.

Introduction
Each year, NFPA collects data on all firefighter fatalities in the
U.S. that resulted from injuries or illnesses that occurred while
the victims were on-duty. The term on duty refers to:

Of the 64 firefighters who died in the US while on duty in
2018, 34 were volunteer firefighters, 25 were career
firefighters, and one each was a state contractor, a federal
contractor, an employee of a state land management agency, an
employee of a federal land management agency and a member
of an inmate fire brigade. 2

•

being at the scene of an alarm, whether a fire or non-fire
incident (including EMS calls);

•

responding to or returning from an alarm;

•

participating in other fire department duties such as training,
maintenance, public education, inspection, investigation,
court testimony, or fund raising; and

•

being on call or stand-by for assignment at a location other
than at the firefighter’s home or place of business.
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On-duty fatalities include any injury sustained in the line of
duty that proves fatal, any illness that was incurred as a result of
actions while on duty that proves fatal, and fatal mishaps
involving non-emergency occupational hazards that occur while
on duty. The types of injuries included in the first category are
mainly those that occur at a fire or other emergency incident
scene, in training, or in crashes while responding to or returning
from alarms. Illnesses (including heart attacks) are included
when the exposure or onset of symptoms occurred during a
specific incident or on-duty activity.
The type of firefighters included in this study can be:
•

members of local career and volunteer fire departments

• seasonal, full-time, and contract employees of state and
federal agencies who have fire suppression responsibilities as
part of their job description;
•

prison inmates serving on firefighting crews;

• military personnel performing assigned fire suppression
activities;
•

civilian firefighters working at military installations; and

•

members of facility or industrial fire brigades.

Fatal injuries and illnesses are included even in cases where
death is considerably delayed. When the injury and the death
occur in different years, the incident is counted in the year of
the injury.
The NFPA recognizes that other organizations report numbers
of duty-related firefighter fatalities using different, more
expansive, definitions that include deaths that occurred when
the victims were off-duty. (See, for example, the USFA and

National Fallen Firefighters Memorial websites.) Readers
comparing reported losses should carefully consider the
definitions and inclusion criteria used in any study.

Long-term effects on firefighters’ physical and
emotional health
This study focuses on the deaths of firefighters that are due to
specific events while on-duty, but NFPA recognizes that a
comprehensive study of on duty firefighter fatalities would
include chronic illnesses, such as cancer or heart disease, that
arise from occupational factors and prove fatal. The number of
deaths due to long-term exposures, however, cannot be
estimated at this time because of limitations in tracking the
exposure of firefighters to toxic environments and substances
and the potential long-term effects of such exposures. Besides
the challenges that firefighter illnesses pose for gaining a
complete picture of the firefighter fatality problem, we would
be remiss if we did not also monitor the increasingly wellpublicized problem of firefighter suicide.
Suicide: According to the Firefighter Behavioral Health
Alliance (FBHA), 82 firefighters and 21 EMTs and paramedics
died by suicide in 2018. (This number may change as new
reports are validated by FBHA.)
Recognition of the importance of behavioral health programs
and peer support for firefighters has become widespread in
recent years. As with heart disease and cancer, this is a
problem that follows firefighters after their careers end, whether
in retirement or some other form of separation from the fire
service. Many programs exist to address these problems,
including Share the Load, an effort by the National Volunteer
Fire Council (NVFC) that connects firefighters, EMTs, and
their families with resources and support for mental well-being.
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The International Association of Fire Fighters (IAFF) offers
advice on establishing a peer support program. They also plan
to launch a suicide reporting system in the fall of 2019 and are
developing a series of handouts to provide psychoeducation to
fire departments after they experience a death by suicide in
their department. In collaboration with National Fallen
Firefighters Foundation (NFFF), the Medical University of
South Carolina has developed a training course for counselors
who work with firefighters.

Cancer: Cancer is well-recognized as a significant risk in the
fire service. Attention has been increasingly focused on cancer
risks and cancer prevention in the fire service, through research,
education, behavioral changes, and a variety of controls to
minimize exposure to contaminants. Although we cannot
identify the total number of fire service-related cancer deaths
that occur each year, the International Association of Fire
Fighters alone lists on its website 120 firefighter cancer deaths
in 2018.

In March 2019, a bill was re-introduced in Congress to
establish a public safety officer suicide reporting system at the
Centers for Disease Control and Prevention in order to collect
information on the incidence of suicide in this group and to aid
in the study of ways to reduce deaths by suicide among
firefighters and other first responders by improving detection,
prevention and treatment of behavioral health issues. It would
also allow funding for peer support programs.

Studies have shown the link between cancer and firefighting. The
National Institute for Occupational Safety and Health (NIOSH)
undertook two large studies focused on firefighter cancer and
concluded that firefighters face a 9 percent increase in cancer
diagnoses, and a 14 percent increase in cancer-related deaths,
compared to the general population in the US. The first study was
a multi-year project to examine the cancer risk of firefighters,
using health records of approximately 30,000 current and retired
career firefighters from three large city fire departments to look at
mortality and cancer incidents. The second study looked at
exposure-response among 20,000 firefighters from the same fire
departments. Results of the first phase, which reported evidence of
a relationship between firefighting and cancer, were published in
October, 2013. Results of the second study, published in 2015,
showed a relationship between firefighting and lung cancer and
leukemia.

NFPA 1500, Standard on Fire Department Occupational Safety
and Health Program, requires access to a behavioral health
program that provides assessment, counseling, and treatment
for such issues including “stress, alcohol and substance abuse,
anxiety, depression, traumatic exposure, suicidality and
personal problems.” The goal of such programs is to change the
culture of the fire service, help people to identify the warning
signs, eliminate any stigma associated with mental health issues
and asking for help, and provide training and assistance with
retirement planning. According to FBHA statistics, almost onefifth of the firefighters and EMTs who died by suicide were
retired firefighters and EMTs. Early recognition and treatment
of behavioral health issues are key to addressing this problem.

A 30-year prospective research study on cancer in the fire
service is underway. This project, unlike previous retrospective
studies, will be able to look at changes over time that may
result from exposure to carcinogens. The initial phase of the
study, funded by the DHS/FEMA Assistance to Firefighters
grants program, will create the framework for this long-term
project.
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In 2018, Congress passed legislation directing the Centers for
Disease Control and Prevention (CDC) to develop and maintain a
voluntary registry of firefighters in the US which can be used to
monitor the incidence of cancer in the fire service. This data will
be linked to data in state cancer registries and will be available to
researchers. NIOSH will develop and maintain the registry,
which will be open to all current and former firefighters.
In efforts to raise awareness in the fire service of the heightened
risk of cancer and ways to reduce exposures, valuable video
presentations have been produced by organizations including,
among others, the Boston Fire Department, which has a
dedicated website (takenosmoke.org) and YouTube channel.
Other videos are available from the University of Cincinnati and
Cincinnati Fire Department and the National Fallen Firefighters
Foundation. These videos help to inform firefighters of the steps
they can take to address the hazards they face. The Firefighter
Cancer Support Network is an excellent resource for access to
information on health-related topics and support and mentorship
following a cancer diagnosis.
Other efforts to inform the fire service of safe practices stem
from research undertaken by the Fire Protection Research
Foundation, including an on-going four-phase study to enhance
the cleaning procedures for PPE that are outlined in NFPA 1851,
Standard on Selection, Care, and Maintenance of Protective
Ensembles for Structural Fire Fighting and Proximity Fire
Fighting, and an earlier respiratory exposure study that was
completed in 2012.
In mid-June 2019, at the University of Miami, a symposium
was held with the theme: Building a Scientific Roadmap for
Cancer Control and Prevention in the US Fire Service. The
proceedings from the symposium will be published in an
upcoming issue of the Journal of Occupational and

Environmental Medicine and the presentations are available
from the symposium website.
Cardiac issues: Heart disease and other cardiac issues have
long been recognized as significant health risks for the fire
service.4 Sudden cardiac death has consistently accounted for
the largest share of on-duty firefighter deaths since NFPA
began this study in 1977. NFPA has several standards that
focus on the health risks to firefighters. For example, NFPA
1582, Standard on Comprehensive Occupational Medical
Program for Fire Departments, outlines for fire departments
the medical requirements that must be met by candidate
firefighters and incumbent fire department members. NFPA
1500 calls for fire departments to establish a firefighter health
and fitness program that meets NFPA 1583, Standard on
Health-Related Fitness Programs for Fire Department
Members, and requires that firefighters meet the medical
requirements of NFPA 1582.
Information on developing a wellness-fitness program is
available from other organizations, for example, the IAFC/IAFF
Fire Service Joint Labor-Management Wellness-Fitness Initiative
and NVFC’s Heart-Healthy Firefighter Program. The HeartHealthy Firefighter Program was launched in 2003 to address
heart attack prevention for all firefighters and EMS personnel,
through fitness, nutrition, and health awareness.
While this report focuses on deaths that result from specific onduty activities in this study, NFPA is focused on all aspects of
health and safety in the fire service, and EMS, as evidenced
particularly by the Fire Protection Research Foundation’s work
on cancer prevention behaviors and the health and wellness
provisions of NFPA 1500 and NFPA 450, Guide for Emergency
Medical Services and Systems. The remainder of this report
will present the on-duty fatalities in 2018.
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Type of duty
In this report, we look at four major categories for types of duty
that firefighters were engaged in when they were fatally injured
or suffered fatal medical events – fire ground, non-fire
emergencies, responding to or returning from fires and
emergency calls, and training. The remaining deaths occurred
while firefighters were engaged in other on-duty activities.
Figure 2 shows the distribution of the 64 deaths by type of duty.
The largest share of deaths occurred while firefighters were
operating at fires or explosions (25 deaths).

These 25 deaths in 2018 almost matches the average number
over the past 10 years (26 deaths per year, on average), but is
the highest total since 2013 when 57 firefighters died at fires. In
the previous two years (2016 and 2017), fewer than 20
firefighters died at fires. Overall, there has been a clear

downward trend since the early 1970s, when the number of fire
ground deaths annually averaged more than 80 deaths per year.
Thirteen of the 25 deaths occurred at structure fires, 10 on
wildland fires, one at a vehicle fire, and one at a gas line
explosion. Eleven of the 25 fire ground victims were career
firefighters, 10 were volunteer firefighters, two were wildland
agency contractors, and two were wildland agency employees.
Eleven deaths occurred during training activities. Sudden
cardiac death claimed the lives of nine of the firefighters. Three
of these nine firefighters were engaged in physical fitness
training (one as a recruit); two were involved in search and
rescue training and one during survival training; one was
involved in his annual work performance exam; one was in the
station prepping for training; and one was involved in an
unspecified type of training. Two firefighters were involved in
motor vehicle crashes while traveling to off-site training.
Ten firefighters were killed responding to or returning from
alarms. This continues the low number of deaths in this
category that have been reported in four of the past five years.
Eight of these 10 firefighters were killed in motor vehicle
crashes. Two suffered fatal cardiac events. All crashes and
sudden cardiac deaths are discussed in more detail later in this
report. All of the victims were volunteer firefighters. The
number of deaths that occurred while responding to or returning
from calls has averaged 14 per year over the past 10 years and
fewer than 12 per year over the past five years. The first 10
years that NFPA conducted this study (1977 through 1986), the
average number of deaths per year while responding to or
returning from alarms was 36. There has been a marked
reduction in both crash deaths and cardiac-related deaths while
responding to or returning from alarms over the past 40 years.
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Five firefighters died at non-fire emergencies – four were
operating at motor vehicle crashes and one was involved in a
water rescue. Three of the five were struck by passing vehicles,
one ran out of air during a water rescue and one suffered sudden
cardiac death.
The remaining 13 firefighters died while involved in a variety of
normal station, administrative, or maintenance activities. Nine of
these fatalities were due to sudden cardiac death and one to an
unintentional drug overdose. One firefighter was working with
compressed air cylinders when one failed, resulting in a fatal
head injury. One firefighter died in a crash while taking a pump
for its annual certification. One firefighter slipped and fell off a
fire truck while repacking hose after a fire response.

Cause of fatal injury or illness
Figure 3 shows the distribution of deaths by cause of fatal injury
or illness. The term cause refers to the action, lack of action, or
circumstances that resulted directly in the fatal injury.5

Overexertion, stress and medical issues accounted for by far the
largest share of deaths. Of the 28 deaths in this category, 25
were classified as sudden cardiac deaths (usually heart attacks)
and one was due to an accidental overdose of prescription pain
medication. Two firefighters collapsed and died at the fire
station but no cause of death has yet been reported in either
case. See the section below for more details on sudden cardiac
deaths.
The second leading cause of fatal injury was vehicle crashes,
which claimed 12 lives. Three other firefighters were struck by
vehicles at incident scenes, and one firefighter fell from the
back seat of a moving apparatus. These vehicle-related deaths
are discussed in detail later in this report.
Six firefighters were killed in five structural collapses. All were
operating inside the structures when the collapses occurred.
Two of the six firefighters were operating at a fire in a multistory apartment building under renovation when the floor
collapsed and they were buried in the rubble. Five other
firefighters were injured in that fire. In separate fires in singlefamily dwellings, two firefighters were pinned in the rubble
after ceiling collapses. A firefighter fell through a collapsed
floor at a basement fire in a single-family dwelling. In another
fire, the porch roof of a home under construction collapsed onto
a firefighter as he was exiting the structure.
Five firefighters were killed as a result of rapid fire progress or
explosions. Two of those deaths occurred in separate incidents
on the Carr Fire, in Northern California: one firefighter was
overrun by fire while operating a bulldozer, and the other was
caught in a fire tornado while evacuating residents. One
firefighter became trapped on the second story of an apartment
building when conditions rapidly deteriorated. A firefighter was
killed at the scene of a house fire when the catastrophic failure
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of a nearby propane tank occurred, killing the firefighter.
Another firefighter, along with other first responders, was
evacuating residences and businesses in the area around a
leaking gas main when an explosion occurred. Several others
were injured.

death accounted for the largest share of the deaths annually, with
25 deaths. Sudden cardiac deaths will be discussed in more detail
in the next section.

Three firefighters were struck by objects. One was struck in the
head while working with compressed air cylinders. One was
assisting another firefighter in cutting down a burning tree at a
wildland fire when he was struck by the falling tree. Another
firefighter working on a wildland fire was struck by a tree that
was knocked down in a retardant drop.
One firefighter slipped and fell from the back of a parked fire
truck in the station while repacking hose after a fire and
suffered a fatal head injury.
One firefighter was shot to death when he responded to an
incident at a senior living facility. A firefighter who had been
operating on a fire in a cellar of a building being used as a
movie set ran out of air and died of smoke inhalation while
attempting to exit the building. A firefighter who was
participating in a water rescue ran out of air while underwater
and was asphyxiated. A firefighter suffered a fatal asthma
attack after exposure to smoke at a house fire. A firefighter
died of pneumonia shortly after being released from serving on
a wildland fire.

Nature of fatal injury or illness
The term nature refers to the medical process by which death
occurred and is often referred to as cause of death on death
certificates and in autopsy reports.

The next leading cause of death was internal trauma and
crushing, with 23 deaths.
Six firefighters died of asphyxia or smoke inhalation, three died
of burns, and there was one each accidental overdose, drowning,
asthma, pneumonia, and gunshot. As mentioned above, two
firefighters collapsed and died in the station – no cause of death
has been reported as of this writing.

Sudden cardiac deaths
In 2018, 25 sudden cardiac deaths resulted with onset while the
victim was on duty. This is the third consecutive year that the toll
has been below 30, but still accounts for the largest share of the
deaths while on duty in 2018. Cardiac-related events accounted for
44 percent of the on-duty fatalities over the past 10 years.

Figure 4 shows the distribution of deaths by nature of fatal injury
or illness. As in almost every year since 1977, sudden cardiac
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From 1977 through 1986, an average of 60 firefighters a year
suffered sudden cardiac deaths while on duty (44.7 percent of the
on-duty deaths during that period). These are cases in which the
onset of symptoms occurred while the victim was on duty and
death occurred immediately or shortly thereafter. The average
number of deaths fell to 44 a year in the 1990s and to 31 in the
past decade. In spite of this reduction, sudden cardiac death
continues to be the number one cause of on-duty firefighter
fatalities in the US and in almost every year has accounted for
the single largest share of deaths in the year. In addition,
countless deaths occur annually of current and former firefighters
whose health was compromised during their years in the fire
service. For 2018, the US Fire Administration is processing
more than a dozen fatalities that potentially qualify for federal
death benefits under the Hometown Heroes Act (deaths within
24 hours of non-routine strenuous or stressful physical activity).

Sudden cardiac death accounts for a higher proportion of the
deaths among older firefighters, as might be expected. More
than half of the firefighters over age 45 who died in 2018 died
of heart attacks or other cardiac events.
Figure 6 shows death rates by age, using combined career and
volunteer firefighter fatality data for the five-year period from
2014 through 2018 and estimated average of the number of
career and volunteer firefighters in each age group from NFPA’s
2015 and 2017 profiles of fire departments (to approximate the
mid-year in the range).6

Ages of firefighters
The firefighters who died in 2018 ranged in age from 17 to 86,
with a median age of 43.5 years. Figure 5 shows the distribution
of firefighter deaths by age and whether the cause of death was
sudden cardiac death or not.

The lowest death rate was for firefighters between 20 and 29.
Their death rate was less than a third of the all-age average. The
rate for firefighters aged 60 and over was almost three times the
average. Firefighters aged 50 and over accounted just over half
of all on-duty firefighter deaths over the five-year period,
although they represent only one-quarter of all career and
volunteer firefighters in the US.
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Fire ground deaths
Of the 25 fire ground fatalities, nine were due to internal
trauma or crushing injuries, six were due to sudden cardiac
death, four to asphyxia (including positional asphyxia) or
smoke inhalation, three to burns, and one each to pneumonia,
gunshot, and asthma. Thirteen of the 25 deaths occurred at
structure fires, 10 on wildland fires, one at a vehicle fire, and
one at a gas main explosion.
The death toll on the fire ground in 2018 is quite a bit higher
than in 2016 and 2017 (15 and 17 deaths, respectively) but is
consistent with the average over the past 10 years and maintains
a general downward trend observed since this study began in
1977. The notable exceptions, of course, are 2001 at the World
Trade Center and 2013, when an exceptionally high number of
firefighters were killed at the scene of fires (19 firefighters on
the Yarnell Hill wildland fire and nine in an explosion at a
fertilizer plant).
Figure 7 shows the distribution of the 25 fire ground deaths by
fixed property use. The 13 deaths at structure fires include eight
in fires involving one- and two-family dwellings, four in
apartment buildings, and one death at a fire on a movie set. One
of the single-family homes was under construction and two of
the deaths in apartment buildings were in a structure
undergoing renovations.
None of the structures in which firefighters died reported to
have had an automatic fire suppression system.
Of the 10 firefighters who died at wildland fire incidents – three
suffered sudden cardiac events, two were struck by falling trees,
two were overrun by fire, one fell from a brush truck into

the fire, one was killed when his bulldozer overturned, and one
contracted pneumonia.
One firefighter suffered a fatal cardiac event at the scene of a
motor vehicle fire and one firefighter was killed when a leaking
gas main exploded.
To put the hazards of firefighting in various types of structures
into perspective, the authors examined the number of fire ground
deaths per 100,000 structure fires by property use. Estimates of
the structure fire experience in each type of property were
obtained from the NFPA’s annual fire loss studies from 2013
through 2017 (the 2018 results are not yet available) and from the
updated firefighter fatality data for the corresponding years. The
results are shown in Figure 8.
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while the fires are still in their early stages. The rate in that fiveyear period for stores/offices and storage properties, which
includes garages at dwellings, reflects the relatively small
number of fatalities that have occurred in such structures in
recent years.
From 2009 through 2018, there were 20 deaths in 17 fires in
vacant buildings and buildings under demolition or renovation.

Vehicle-related deaths
In 2018, 16 firefighters died in vehicle-related incidents,
including 12 firefighters who died in vehicle crashes, three who
were struck by vehicles, and one who fell from a moving
vehicle.
This figure illustrates that, although many more firefighter
deaths occur at residential structure fires than at fires in any
other type of structure, fires in some nonresidential structures,
such as manufacturing, public assembly, storage, and mercantile
properties, are more hazardous to firefighters, on average. There
were 7.3 fire ground deaths per 100,000 nonresidential structure
fires from 2013 through 2017, compared to 3.4 deaths per
100,000 residential structure fires. The highest death rates over
the five-year period occurred in manufacturing properties. The
very high rate over this time period is largely influenced by the
fertilizer plant fire in 2013 that killed nine firefighters. The high
rate for public assembly properties is influenced by two
multiple-fatality deaths in the same year that claimed seven
lives. The low rate in educational and healthcare/correctional
properties over that five-year period may reflect the fact that
these occupancies are among the most regulated, most-protected
and most-frequently inspected and that their occupants are
among the most likely to call the fire department to report fires

Eight of the 12 firefighters who died in crashes were killed
while responding to emergencies – three to motor vehicle
crashes, two to structure fires, and one each to a wildland fire,
an EMS call and a water rescue. Two firefighters were driving
to training events, one was operating on a wildland fire, and one
was on a maintenance errand.
• Two firefighters died while responding to a crash when
their apparatus went off the roadway and struck a rock ledge.
Three other firefighters were injured. There were no details
about the conditions surrounding the crash.
• A firefighter was responding to a crash in his personal
vehicle he struck another vehicle when he attempted to pass it
as it turned left in a no-passing zone. He was not wearing a
seatbelt.
• A firefighter responding to an early morning structure fire
in her personal vehicle went off the road and struck a guardrail.
No other details are available.
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• Another firefighter responding to a structure fire in his
personal vehicle went off the road on a turn, hit a light pole, and
overturned.
• A firefighter riding as passenger in the front seat of a tanker
was killed when the vehicle rolled over. The vehicle had gone
off the roadway on a curve and then overturned after the driver
crossed the road as he tried to regain control. He was reportedly
wearing his seatbelt.
• A firefighter in his personal vehicle enroute to an EMS call
on a dark, snowy road failed to negotiate a turn, went off the
road and crashed into a pond. He was able to release his seatbelt
but was not able to escape. The vehicle became submerged and
the firefighter drowned.
• A firefighter was driving his personal vehicle to a water
rescue when the load on a passing tractor trailer shifted and
overturned onto his vehicle. There was no mention of seatbelt
usage.
• A firefighter was driving the fire chief’s car to off-site
training when the vehicle went off the road. He overcorrected,
crossed the median, went down an embankment, and struck a
tree. The vehicle caught fire and the firefighter could not be
pulled from the wreckage in time and he died of smoke
inhalation. He was wearing his seatbelt.
• Another firefighter riding his motorcycle to off-site training
was killed when he failed to negotiate a curve and fell from the
motorcycle.

• A firefighter driving a pumper to have the pump inspected
was killed when he lost control of the vehicle then
overcorrected, causing the vehicle to go off the other side of the
road and overturn. No other details have been reported.
Of the firefighters mentioned above who died in crashes on
roads, other than on a motorcycle, three were using seatbelts,
one was not, and no details on seatbelt use were reported for the
other six.
Three firefighters were killed when struck by vehicles while
operating at crash scenes. One firefighter had just arrived at a
highway crash scene when a tractor trailer rear-ended his fire
apparatus which then struck the victim and two other
firefighters who were standing in front of it. Another firefighter
in the truck suffered minor injuries. All emergency lights on
the apparatus reportedly were operating and firefighters
followed all standard operating procedures. A firefighter who
had responded to a crash on an icy highway was struck by a
second vehicle whose driver lost control and crashed into the
scene, pinning the victim under a vehicle. The third victim was
directing traffic at a crash scene on a highway on-ramp when he
was struck by a passing vehicle. No other details are available.
A firefighter died of burns after falling from the open back seat
of a grass truck that was accelerating from a spreading grass
fire. The victim, who was wearing no protective clothing or
equipment, was pulled from the truck, through an unlatched
door, by a section of hose that was draped over his shoulder.

• While operating a bulldozer in steep terrain on a wildland
fire, a firefighter was killed when the bulldozer rolled down the
slope.
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NFPA publishes several standards related to road and vehicle safety issues
NFPA 102, NFPA 1002, Standard on Fire Apparatus Driver/Operator
Professional Qualifications, identifies the minimum job performance
requirements for firefighters who drive and operate fire apparatus, in both
emergency and nonemergency situations.
NFPA 1451, Standard for a Fire and Emergency Services Vehicle Operations
Training Program, provides for the development of a written vehicle
operations training program, including the organizational procedures for
training, vehicle maintenance, and identifying equipment deficiencies.
NFPA 1911, Standard for the Inspection, Maintenance, Testing, and
Retirement of In-Service Automotive Fire Apparatus, details a program to
ensure that fire apparatus are serviced and maintained to keep them in safe
operating condition.
NFPA 1901, Standard for Automotive Fire Apparatus, addresses vehicle
stability to prevent rollovers, and gives manufacturers options on how to
provide it. New vehicles will have their maximum speed limited, based on
their weight, and will have vehicle data recorders to monitor, among other
things, acceleration and deceleration, and seatbelt use.
NFPA 1906, Standard for Wildland Fire Apparatus, establishes minimum
design, performance and testing requirements for new vehicles over 10,001 lb.
gross vehicle weight (4,500 kg) rating that are specifically designed for
wildland fire suppression. NFPA 1091, Standard for Traffic Control Incident
Management Professional Qualifications, published in 2015, identifies the
minimum job performance requirements necessary to perform temporary
traffic control duties at emergency incidents on or near an active roadway.
NFPA 414, Standard for Aircraft Rescue and Fire-Fighting Vehicles, covers
the criteria for design, performance, and acceptance of aircraft rescue and
firefighting vehicles that carry personnel and equipment to the scene of an
aircraft emergency.

The provisions of NFPA 1500, Standard on Fire Department
Occupational Safety and Health Program, include requirements
that operators successfully complete an approved driver training
program, possess a valid driver's license for the class of vehicle,
and operate the vehicle in compliance with applicable traffic
laws. All vehicle occupants must be seated in approved riding
positions and secured with seatbelts before drivers move the
apparatus, and drivers must obey all traffic signals and signs
and all laws and rules of the road. This includes coming to a
complete stop when encountering red traffic lights, stop signs,
stopped school buses with flashing warning lights, blind
intersections and other intersection hazards, and unguarded
railroad grade crossings. Passengers are required to remain
seated and must not release or loosen their seatbelts for any
reason while the vehicle is in motion. In related efforts, the
USFA has a website with resources on emergency vehicle and
roadway operations safety.
The focus of vehicle safety programs should not be exclusively
on fire department apparatus, since, over the years, private
vehicles have been the vehicles most frequently involved in
road crashes. NFPA 1500, Standard on Fire Department
Occupational Safety and Health Program, includes a
requirement that when members are authorized to respond to
incidents or to fire stations in private vehicles, the fire
department must establish specific rules, regulations, and
procedures relating to the operation of private vehicles in an
emergency mode. NFPA 1451, Standard for a Fire and
Emergency Services Vehicle Operations Training Program,
also requires training for those using privately-owned vehicles.
Requirements are also in effect for emergency personnel
operating on roadways. The 2009 version of the Federal
Highway Administration’s Manual of Uniform Traffic Control
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Devices (MUTCD), revised in 2012, requires anyone working
on a roadway to wear an ANSI 107-compliant high-visibility
vest. An exemption was created for firefighters and others
engaged on roadways that allows them to wear NFPAcompliant personal protective clothing (turn-out gear) when
directly exposed to flames, heat and hazardous material. The
2018 edition of NFPA 1500 has a new chapter on traffic
incident management that requires training on safety at
incidents on roadways. It also sets requirements on wearing
high-visibility garments, using fire apparatus in a blocking
position to protect firefighters, and using advance warning
devices to caution on-coming drivers about operations on the
roadway. The 2009 edition of NFPA 1901 requires that ANSI
207-compliant breakaway high-visibility vests be carried on all
new fire apparatus, and MUTCD 2009 allows emergency
responders to use them in lieu of ANSI 107-compliant apparel.
Advice on compliance with the updated Federal rules can be
found at MUTCD. NFPA 1901 also requires reflective striping
for improved visibility on new apparatus and a reflective
chevron on the rear of fire apparatus.

Career/volunteer comparison
Figure 9 compares the number of deaths of career firefighters
and volunteer firefighters from local fire departments since the
study was first done in 1977. The 25 deaths of career
firefighters while on duty in 2018 is slightly above the average
for the past 10 years. In the earliest years of this study, the
annual average number of deaths of career firefighters while on
duty was 57. The 34 deaths of volunteer firefighters, on the
other hand, is lower than the annual average for volunteer
firefighters over the past 10 years, and far lower than the
average of 67 deaths per year in the earliest years of this study.

A breakdown of the fatality experience of the 59 career and
volunteer firefighters killed in 2018 is shown in Table 1.

Intentional fires and false calls
One firefighter was shot and killed when he responded to an
explosion and fire set in a senior housing high-rise building by
one of the occupants. From 2009 through 2018, 38 firefighters
(5.4 percent of all on-duty deaths) died in connection with
intentionally-set fires, either at the fire or while responding to
or returning from the fire.
In 2018, one firefighter death resulted from a response to a false
call. Over the past 10 years, six firefighter deaths have resulted
from false calls, including malicious false alarms and alarm
malfunctions.
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In summary
There were 64 on-duty firefighter deaths in 2018, the eighth
time in the last 10 years that fewer than 70 on-duty deaths
have occurred. The death toll is less than half what it was in
the first five years that NFPA conducted this study. Sudden
cardiac death, though also far lower than reported in the
earlier years, continues to account for the largest share of
deaths.
While the number of firefighters struck and killed by
vehicles was unusually high in 2017, with 10 such deaths,
that was not repeated in 2018, with three deaths.
A firefighter was shot while responding to a structure fire
in 2018 – the tenth firefighter murdered on-duty in the past
10 years.
The hazardous nature of firefighting cannot be fully captured
in a study that focuses only on deaths that occur while
firefighters are on the job, but it is not possible to accurately
assess the total number of deaths and injuries that have
resulted annually due to long-term exposures to carcinogens
and physical and emotional stress and strain. This report
focuses on the deaths of firefighters resulting from specific
injuries or exposures while on duty in 2018. A complete
picture of duty-related fatalities would also include the
cancer, cardiac, stress, and other fatalities that were caused
by exposures to toxins or the emotional toll of responses.
Other sources can provide some perspective on these aspects
of the overall fatality problem. As mentioned above, the
IAFF lists on its website approximately 120 firefighter cancer
deaths that were reported to them in 2018 and FBHA reports
82 firefighters and 21 EMTs and paramedics died by suicide
in 2018. Over the past several years, in their annual report on

US firefighter deaths, the US Fire Administration has
included an average of 15 firefighters a year who qualified
for Hometown Hero benefits, which cover firefighters who
suffer a heart attack or stroke within 24 hours after engaging
in non-routine stressful or strenuous activity on duty.
NFPA's Fire Protection Research Foundation is currently
involved in three studies – a 30-year cohort study to track
exposures and their effects, a study to validate procedures for
the optimal removal of several types of contaminants from
firefighting gear, and the third is a study to develop prototypes
for real-time particulate and toxic gas sensors to alert
firefighters to hazards in the air. The Foundation recently
released a report on the development and implementation of a
Fire Service Contaminant Control campaign. The findings from
these studies will inform relevant NFPA standards for the fire
service as well as educational and training programs aimed at
reducing firefighter exposures.
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Table 1. Comparison of On-Duty Deaths between Career and Volunteer Firefighters, 2018*
Career Firefighters
Number of Deaths Percent of Deaths

Volunteer Firefighters
Number of Deaths Percent of Deaths

Type of duty
Operating at fire ground
Responding to or returning from alarms
Operating at non-fire emergencies
Training
Other on-duty
TOTALS

11
0
2
5
7
25

44%
0%
8%
20%
28%
100%

10
10
3
5
6
34

29%
29%
9%
15%
18%
100%

Cause of fatal injury
Overexertion/stress/other related
Motor vehicle crash
Fell
Struck by vehicle
Struck by object
Rapid fire progress/explosion
Structural collapse
Exposure to smoke
Lost inside
Caught under water
Assault
Medical
TOTALS

12
0
0
1
1
2
5
0
1
1
1
1
25

48%
0%
0%
4%
4%
8%
20%
0%
4%
4%
4%
4%
100%

14
11
2
2
1
2
1
1
0
0
0
0
34

41%
32%
6%
6%
3%
6%
3%
3%
0%
0%
0%
0%
100%

Nature of fatal injury
Sudden cardiac death
Internal trauma/crushing
Gunshot
Burns
Drug overdose
Asphyxia, including smoke inhalation
Drowning
Asthma
Unreported
TOTALS

11
5
1
1
1
5
0
0
1
25

44%
20%
4%
4%
4%
4%
0%
0%
4%
100%

13
16
0
1
0
1
1
1
1
34

38%
47%
0%
3%
0%
3%
3%
3%
3%
100%
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Table 1. Comparison of On-Duty Deaths between Career and Volunteer Firefighters, 2018*, Continued
Career Firefighters
Number of Deaths Percent of Deaths

Volunteer Firefighters
Number of Deaths Percent of Deaths

Rank
Firefighter
Company officer
Chief officer
TOTALS

18
5
2
25

72%
20%
8%
100%

19
5
10
34

56%
15%
29%
100%

Ages of firefighters – all deaths
17 to 20
21 to 25
26 to 30
31 to 35
36 to 40
41 to 45
46 to 50
51 to 55
56 to 60
61 to 65
Over 65
TOTALS

0
0
3
4
4
7
2
1
2
2
0
25

0%
0%
12%
16%
16%
28%
8%
4%
8%
8%
0%
100%

2
1
0
6
2
1
3
5
3
4
7
34

6%
3%
0%
18%
6%
3%
9%
15%
9%
12%
21%
100%

Ages of firefighters – sudden cardiac deaths only
26 to 30
31 to 35
36 to 40
41 to 45
46 to 50
51 to 55
56 to 60
61 to 65
Over 65
TOTALS

2
2
0
3
0
1
2
2
0
12

17%
17%
0%
25%
0%
8%
17%
17%
0%
100%

0
2
1
0
1
2
2
2
4
14

0%
14%
7%
0%
7%
14%
14%
14%
29%
100%
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Table 1. Comparison of On-Duty Deaths between Career and Volunteer Firefighters, 2018*, Continued
Career Firefighters
Number of Deaths Percent of Deaths
Fire ground deaths by fixed property use
Dwellings
Apartments
Wildland fire
Movie set
Gas main
Vehicle
TOTALS
Years of service
5 or less
6 to10
11 to 15
16 to 20
21 to 25
26 to 30
Over 30
Not reported
TOTALS

Volunteer Firefighters
Number of Deaths Percent of Deaths

3
4
3
1
0
0
11

27%
36%
27%
9%
0%
0%
100%

5
0
3
0
1
1
10

50%
0%
30%
0%
10%
10%
100%

3
4
7
7
1
1
1

12%
16%
28%
28%
4%
4%
4%
4%
100%

9
2
3
3
4
2
8
3
34

26%
6%
9%
9%
12%
6%
24%
9%
100%

25

Attributes to fire ground deaths**
Intentionally-set fires
Search and rescue operations

1
2

0
1

Motor vehicle crashes

0

11

False alarms

0

1

* This table does not include the five victims who were employees or contractors with federal or state land management agencies, or members of an
inmate fire crew.
** Because these attributes are not mutually exclusive, totals and percentages are not shown.

NFPA Research • pg. 18

2018 Firefighter fatality narratives
Sudden cardiac death following training
At approximately 7:45 a.m., a 30-year-old career firefighter
arrived at the firehouse for his 24-hour shift. Soon after
arriving, he began washing and cleaning apparatus and
checking equipment. After morning equipment checks, the
firefighter helped move over 200 pounds (90 kg) of trauma kits
into a vehicle in the back of the station. A half hour later, he
and his truck mates repaired a pull out tray located in an upper
storage compartment on the heavy rescue. During the repairs,
he was on a ladder and handed down numerous heavy tools and
then repaired the pull out tray and placed all items back into the
compartment.
For the next three hours, the firefighter performed more vehicle
maintenance and then participated in training with five other
firefighters. The training evolution consisted of donning
structural firefighting protective ensemble including selfcontained breathing apparatus (SCBA), and performing search
training while on air. The members participating then
performed low profile and maneuvered through tight spaces
under a fire truck while on air. At the end of the drill, the
victim had used more than half of his air cylinder and began
complaining of chest discomfort.
The training ended around 2 p.m., when the firefighters ate
lunch and had some down time in the firehouse. At
approximately 7 p.m., the victim took 200 mg of Ibuprofen and
seemed unsettled for the next few hours. Fellow firefighters
observed the victim kneeling on the concrete in obvious
discomfort. He stated that he thought he pulled a pectoral
muscle. At 10:30 p.m., the victim informed his company
officer he was going home before the “pain struck again.”

The victim left the firehouse and went home, which was
located a mile (1.6 km) down the road.
An hour later, the victim’s wife dialed 911 reporting her
husband was unconscious. Fellow firefighters arrived on scene
and began advanced life support measures and he was
transported to the hospital where he died from an acute
myocardial infarction.
The fire department does not provide annual physicals for its
members but does have a voluntary wellness and fitness
initiative.
Cardiac event responding to fire
A local volunteer fire department received calls reporting a
dwelling on fire. Firefighters were dispatched at 1:46 p.m. A
firefighter with nine years experience responded in his personal
vehicle to the firehouse, got out of his vehicle, donned his
turnout coat and bunker pants, climbed into the front driver’s
seat of the engine company, and responded at 1:48 p.m. with
another firefighter. The engine arrived in two minutes and the
crews encountered a confined cooking fire on the stove.
The driver suffered a medical emergency while sitting in the
driver’s seat, never leaving the cab of the truck. Fellow
firefighters unfastened his seatbelt and removed him from the
cab. They brought him to the ground where they initiated basic
life support.
An advanced life support ambulance was dispatched on the
initial call and arrived on scene to begin life saving measures.
The 64-year-old victim was initially in ventricular fibrillation,
and CPR was initiated and sustained using a mechanical CPR
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device. An intravenous line was established. The victim
intubated in accordance with local protocols, and was
defibrillated five times. He was transported and treated at the
emergency room. Resuscitation efforts ceased just over an
hour later.

It is important to note that the firefighter that called the mayday
provided a good location to the RIT team in his mayday
message. He was able to guide rescuers to the victim’s
location. The victim’s integrated PASS (personal alert safety
system) did activate automatically.

Structural collapse during overhaul operations

Once the RIT team arrived at the victim, they used battery
operated hydraulic rescue tools to raise debris off the victim
and extricate him from the rubble. All firefighters were
removed from the building nine minutes after the mayday. The
victim was immediately packaged and transported to the
emergency department by an advanced life support unit. He
was pronounced dead at the emergency room. Cause of death
was traumatic asphyxia.

A 38-year-old firefighter died while performing salvage and
overhaul when a ceiling collapsed, trapping him and two other
firefighters. The fire department initially responded with six
firefighters to a fire in a single-family, one-story residence.
Upon arrival, they encountered a large volume of fire and dark,
dense smoke billowing from the attic area. Crews successfully
rescued three trapped occupants, removing them from the
burning structure during the initial stages of the fire attack. The
fire attack quickly transitioned into a defensive operation to
extinguish the large amount of fire consuming the structure.
Three hours into the incident, four firefighters entered the
structure to perform salvage and overhaul. As they were
working in the den, they noticed the ceiling beginning to sag.
They immediately turned to exit the room. As they were
retreating, the ceiling collapsed. The victim pushed one of his
colleagues into a closet, and was credited with saving his life,
only to become buried and trapped under the debris himself.
The third firefighter called a mayday over the radio and was
able to extricate himself from the debris. The fourth
firefighter’s leg was pinned under the weight of the roof and
ceiling but his upper torso was located at the doorway leading
outside. He was quickly removed from the building by
firefighters. The firefighter that was pushed into the closet
was safely removed by crews assisting the rapid intervention
team (RIT) in locating the victim.

Struck by falling tree during wildland fire operations
Three days into a rapidly escalating wildland fire, an
interagency hotshot crew was deployed and tasked with
building and preparing a fire containment line for burnout
operations. For the next eight days, the crews worked with
other hotshot crews to keep the original fire from spreading.
As crews were working in steep terrain, they identified several
hazardous snags -- dead trees that pose a risk to firefighters
through fire or by falling during operations. One tree received
extra attention from the hotshots – a 105-foot (32-meter) tall
ponderosa pine with a 57-inch (145-cm) diameter that was
burning and producing a constant stream of embers, posing
significant risk of fire spread.
The entire crew, with the exception of the lead sawyer and a
33-year-old captain, staged uphill in an area of safety.
Everyone involved with the operation was briefed on the
objectives, and escape routes were identified.
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The sawyer and captain planned for the tree to land uphill
between other trees, but the tree fell downhill opposite the
intended target. The sawyer ran downhill towards his escape
route, escaping the falling tree. The captain had already moved
20 feet (6 meters) downhill before the tree fell. As the tree
began to fall, he ran for his escape route but the tree struck
him, pinning him to the ground.
Fellow hotshots removed him from under the tree and
transferred him to a helicopter. He was in cardiac arrest and
was pronounced dead shortly after he was loaded onto a
helicopter.
Structural collapse during fire in building under renovation
Two firefighters were killed in a structural collapse while
battling a fire in a four-story mill building that was under
renovation.
Numerous 911 calls reported the fire during the late afternoon.
The fire originated on the first floor of the 53,000-square-foot
(4,900-square-meter) building. The origin and cause of the fire
were not reported.
The first arriving unit was the deputy chief. He established
command and reported a working fire and communicated a
report of people trapped and possibly missing in the building.
The building had a sprinkler system but it was shut off due to
previous damage and the ongoing renovations.
Arriving fire companies initiated an interior fire attack and
operations to support a search for possible fire victims.
Companies operated for nearly 18 minutes before the chief
ordered an evacuation tone because of the rapidly spreading
fire, and called for a personnel accountability report. During

the evacuation, a mayday was called for a possibly missing
firefighter.
The RIT team was activated and began searching for the
missing firefighter. A member of the RIT team fell through an
unguarded opening from the second story to the first story, but
he was able to exit the building on his own. For some time,
there was confusion as to how many firefighters were missing,
but the mayday issue was resolved and everyone was
accounted for on the fire ground. Once the mayday was finally
cleared, the incident commander switched to a defensive
operation, due to fire conditions. Several hours into the fire, a
large portion of the rear of the building had collapsed.
The following day, nearly 23 hours into the incident, the
incident commander met with the building owner and his
engineer in order to evaluate the structural integrity of the
building. A decision was made that firefighters would reenter
the structure to extinguish hot spots on the third and fourth
stories that were obscured due to roofing materials obstructing
water streams. An aerial platform was raised to a fourth-floor
window where two firefighters wearing full protective
ensembles and using SCBA exited the bucket, stretching a
hand line into the building to search for and extinguish
hotspots. The firefighters were told not to go near the
previous collapse area. Two more firefighters climbed the
aerial platform to assist in operations when the interior crew’s
air supply became low. The two firefighters returned to
overhauling after replenishing air cylinders. Four firefighters
were now inside the building on the fourth floor performing
overhaul when a collapse occurred, dropping them to the
ground in a pile of debris.
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The incident commander immediately called a “mayday” but a
RIT crew had not been established earlier. On-scene
firefighters became rescuers, and in approximately 11 minutes
two victims were rescued. As rescuers searched for the other
two firefighters, who remained buried in the rubble, they could
hear their colleagues’ PASS devices deep in the debris. Both
were located and extricated approximately 30 minutes after the
collapse. Both firefighters died.

Vehicle crash and drowning while responding to a medical
emergency

The victims included a 50-year-old firefighter with 20 years of
experience who suffered multiple blunt force trauma injuries.
The second firefighter was 29-years-old and had been a
member of the department for seven years. He also died of
blunt force trauma with traumatic asphyxiation.

While responding, the captain failed to negotiate a 90-degree
right turn on an unlit country road. His truck drove off the road
through a drainage ditch and into a pond. The 33-year-old
dialed 911 as water rushed into his truck. He told the
dispatcher what happened and remained on the line as the
dispatcher sent additional units to his aid. He removed his
seatbelt and was trying to get out of the submerged truck but
could not. The dispatcher remained on the phone with the
victim until he did not answer.

Cardiac event at station while preparing for drill
A 31-year-old captain who was the son of the fire chief was at
the firehouse alone preparing for an upcoming company drill.
He was wearing his protective ensemble and using SCBA.
The fire chief, driving by the firehouse, saw his son’s truck and
stopped to see what he was doing. He opened the front door of
the firehouse and heard a PASS device sounding. He found his
son unresponsive on the apparatus floor, with his face piece
off, but wearing his SCBA. The chief immediately requested
an advanced life support ambulance.
The victim had been with the department for 15 years and was
an active member. He had a preexisting condition of deep vein
thrombosis and pulmonary embolisms. According to his
physician, he had been cleared for firefighting duties and
activities.

Late at night during a snowstorm, the local fire department was
summoned to a residence for a person needing aid for a
diabetic emergency. The home was located in a distant rural
part of the response district. A medic unit responded, as well a
captain in his personal vehicle.

The medic unit that was sent for the initial emergency call was
able to respond after the diabetic patient refused treatment.
Arriving on scene, they found the firefighter’s truck 15 feet
(4.6 meters) from shore, submerged to the roof with just the
light bar sticking out of the water. They began setting up
operations and requested appropriate resources. Three
firefighters donned cold water immersion suits, entered the
water and approached the vehicle. They extricated the victim’s
body from the car and brought him to shore where the
advanced life support medics were waiting. It took
approximately 55 minutes from the initial call to the victim’s
arrival at the hospital, where he was pronounced dead. The
medical examiner listed his cause of death as drowning. The
department has provided all members with counseling services
including the dispatcher who stayed on the phone with him as
he attempted to escape from the vehicle.
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Cardiac event at station following strenuous activity during
rescue
A 32-year-old assistant chief was at the firehouse cleaning
equipment that had been used in a trench rescue earlier in the
day. He was found unresponsive in the firehouse bathroom by
his co-workers who immediately performed cardio pulmonary
resuscitation. The chief had performed strenuous activity
while operating at a technical rescue two and a half hours prior
to his death.
An autopsy was performed on the victim and post mortem
results indicated he had a prior cardiac history of hypertension
and coronary artery disease (CAD), including left ventricular
hypertrophy (LVH), a risk factor for sudden cardiac death. The
autopsy results also indicated that LVH can be caused by
hypertension and CAD. The cause of death identified through
the medical examiner was most likely hypertensive and
atherosclerotic cardiovascular disease.
The department indicated it does not have an established
wellness and fitness initiative, but does provide annual
physicals to its members.
Struck by tree knocked down by drop on wildland fire
A wildland crew was operating at approximately 3,000 feet
(915 meters) above sea level, tasked with reinforcing a dozer
line and placing a hose lay to support the operation. A large air
tanker capable of carrying 19,200 gallons (72,700 liters) of
retardant was used to reinforce the dozer line.
During the afternoon, the temperature was 82°F (28°C) with
wind blowing from the northwest at approximately 3-5 mph
(4.8-8.0 kph). All crews had attended a safety briefing before
beginning operations. An announcement had been broadcast

on the tactical radio warning that air tankers were working in
the area. On the third drop from the air tanker, the retardant
landed approximately 300 feet (90 meters) outside the target
area, away from the dozer line. On the fourth drop, the tanker
crew was asked to drop the retardant closer to the dozer line at
a minimum altitude of 3,200 feet (975 meters), just 200 feet
(61 meters) above the crews. Members of the crew on the
ground identified a drop path using a smoke trail for the
incoming air tanker.
The pilots’ view was obscured by heavy vegetation, and they
did not notice a rise in ground elevation in the flight path,
which resulted in the drop being much lower than expected.
The force of the retardant drop knocked over an 87-foot (26-meter)
Douglas fir tree, striking the crews below. One firefighter, a
42-year-old battalion chief who had responded on mutual aid
from another state, was killed instantly, suffering crushing
injuries when he was struck by the falling tree. Three
firefighters were injured, suffering multiple injuries ranging
from broken bones to abrasions and contusions.
According to the investigation report, officers and crews were
warned twice that day to avoid being under the air drops. One
of the warnings occurred during the safety briefing and another
was broadcast over the tactical radio channel prior to the air
drops. It is not known if the ground crews heard the warnings
over the tactical channel. Another factor was the equipment
used in the tanker. This type of plane did not use gravity to
spread the retardant material. The product was released under
pressure using compressed air and the force applied to the
treetops at low altitude was enough to topple trees in the drop
zone.
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Struck by vehicle
At approximately 9:00 p.m. during a tropical storm, the fire
department responded to a car crash on an interstate highway.
An engine company with three firefighters and a lieutenant
arrived at the scene of the crash in the median of the highway.
They properly parked their apparatus and exited the truck.
The driver and the firefighter seated behind him headed toward
the victims. As the lieutenant began walking towards the crash,
he looked back to check on the firefighter who had been seated
behind him and saw him grabbing the medical bag from the
truck. He also saw an approaching tractor trailer and yelled a
warning to his crew. The firefighter behind the lieutenant
jumped back into the cab of the engine. The other three
firefighters were all in front or at the front of the truck when it
was struck by the tractor trailer.
The engine company lurched forward, striking all three
crewmembers and coming to rest on the lieutenant. Other
emergency apparatus were just arriving on scene when the
collision occurred, and responders began caring for all the
victims, including a prolonged extrication of the driver of the
tractor trailer.
The driver of the engine company suffered severe trauma with
multiple fractures. The firefighter who jumped into the back
into the crew cab of the engine suffered minor injuries. The
firefighter who had been seated behind the driver lost his right
leg. It was his first shift as a member of the fire department.
The 43-year-old lieutenant, who had been a member of the
department for 13 years, died from blunt force trauma. The
fire department reported that the crews had followed all
standard operating procedures.
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U.S. Department of Justice Death, Disability and Educational Benefits for Public Safety Officers and Survivors
Line of duty deaths: The Public Safety Officers’ Benefits (PSOB) Act, signed into law in 1976, provides a federal death benefit to the survivors of the nation’s
federal, state, local and tribal law enforcement officers, firefighters, and rescue and ambulance squad members, both career and volunteer, whose deaths are the
direct and proximate result of a traumatic injury sustained in the line of duty. The Act was amended in 2000 to include FEMA employees performing official,
hazardous duties related to a declared major disaster or emergency. Effective December 15, 2003, public safety officers are covered for line-of-duty deaths that
are a direct and proximate result of a heart attack or stroke, as defined in the Hometown Heroes Survivors’ Benefits Act of 2003. The Dale Long PSOB
Improvements Act of 2012 expands the Hometown Heroes Act to include vascular ruptures.
A 1988 amendment increased the amount of the benefit from $50,000 to $100,000 and included an annual cost-of-living escalator. On October 1 of each year, the
benefit changes as a result. The enactment of the USA PATRIOT bill in 2001 increased the benefit to $250,000. As of October 1, 2018, the current benefit is
$359,316, a lump sum and tax free benefit.
A decedent’s spouse and minor children are the first eligible beneficiaries for PSOB Program purposes. In cases in which the public safety officer had no
surviving spouse or eligible children, the death benefit is to be awarded to either the individual most recently designated as beneficiary for PSOB benefits with
the officer’s public safety agency, organization, or unit, or, if there is no designation of beneficiary of PSOB benefits on file, then to the individual designated as
beneficiary under the most recently executed life insurance policy on file with the agency at the time of death. (See 42 U.S.C. § 3796(a)(4) for specific details.) If
no individuals qualify under 42 U.S.C. § 3796(a)(4), then the benefit is paid to the public safety officer’s surviving parents; if the officer is not survived by a
parent, the benefit may be paid to the officer’s children who would be eligible to receive it but for their age (i.e., adult children).
Line of duty disabilities: In 1990, Congress amended the PSOB benefits program to include permanent and total disabilities that occur on or after November 29,
1990. The amendment covers public safety officers who are permanently unable to perform any gainful employment in the future. PSOB is intended for those
few, tragic cases where an officer survives a catastrophic, line of duty injury. Only then, in the presence of the program’s statutory and regulatory qualifying
criteria, will PSOB’s disability benefit be awarded. The bill’s supporters anticipated that few PSOB disability claims would be eligible annually.
Public Safety Officers’ Educational Assistance Program (PSOEA): An additional benefit, signed into law in October 1996 and amended in 1998, provides an
educational assistance allowance to the spouse and children of public safety officers whose deaths or permanent and total disabilities qualify under the PSOB
Act. This benefit is provided directly to dependents who attend a program of education at an eligible education institution and are the children or spouses of
covered public safety officers. It is retroactive to January 1, 1978, for beneficiaries who have received or are eligible to receive the PSOB death benefit. Students
may apply for PSOEA funds for up to 45 months of full-time classes. As of October 1, 2018, the maximum benefit a student may receive is $ 1,224 per month of
full-time attendance.
Further benefits information: To receive additional information on filing a disability claim or to receive additional information about coverage, call, email, or
write the Public Safety Officers’ Benefits Office, Bureau of Justice Assistance, Office of Justice Programs, U.S. Department of Justice, 810 7th Street, N.W.,
Washington DC 20531. The telephone number is (888) 744-6513 and the email address is AskPSOB@usdoj.gov. Please note that the PSOB Customer Resource
Center is available to take calls Monday through Friday from 8:00 AM until 4:30 PM ET. PSOB death claims can be filed online as well at:
https://www.psob.bja.ojp.gov/benefits/.
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