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As I write this, it is early December, and it is hard to 
believe that it has been about 10 months since I was 
granted the honor of serving as the VFCA President.  
Throughout this year, I have been blessed to work 
with many talented people in the Association who 
have such great passion for the advancement 
of Virginia’s fire service.  We have been able to 
accomplish many things to positively influence 
the fire service in the Commonwealth, and set the 
stage for the Association’s great success for years to 
come.  Continuing several educational programs, and 
looking forward to opportunities for many more in 
future years, the VFCA continues to pursue its mission 
of developing and enhancing today’s and tomorrow’s 
fire service leaders.

Coming into the new year, the VFCA will continue 
to work through our legislative committee and 
lobbying team to advocate for the best interest of our 
members and the departments and communities they 
serve.  We have been actively engaged in discussions 
with elected o�cials, and have been encouraged 
by the level of interest expressed by the incoming 
administration.  We will continue to advocate for 
actions that will result in improvements to the 
Statewide Fire Prevention Code, e�orts to take care 
of our firefighters who develop occupational cancers, 
the encouragement of e�orts to reduce the cancer risk 
to current and future responders, and enhancements 
in the training and educational opportunities to our 
fire and EMS personnel throughout Virginia.

Jay Cullinan
2017 VFCA President  

Spotsylvania Fire, Rescue & 

Emergency Management

I look forward to what we will continue to accomplish 
together in the remainder of my term and in the 
years to come.  I have been fortunate to be a small 
part of the many great e�orts and developments of 
the Association, but the real credit belongs to the 
many men and women who have come together to 
lead the organization forward, sacrificing their time 
and talents for the benefit of others throughout 
Virginia’s fire service.  Our membership continues 
to grow, and with that growth we look forward to 
additional involvement opportunities for all of our 
members.  When I joined many years ago, I was very 
blessed to have a Chief and Deputy Chief who were 
very involved in the VFCA, and they urged me to get 
involved.  Since that time I have benefitted from the 
many friends and relationships that developed, the 
networking and educational opportunities provided, 
and the overall opportunity to be involved in and 
learn from numerous programs and projects within 
the VFCA.  If you haven’t had an opportunity to get 
more involved as a member of the VFCA, touch base 
with me or one of our vice-presidents.  The VFCA can 
always use your help, and I can assure you that it will 
be worth it, as you learn and grow alongside other 
leaders in Virginia’s fire service.

PRESIDENT’S MESSAGE

VISIT WWW.VFCA.US TO REGISTER

Sponsored by the 
Virginia Fire Chiefs 
Association

SAVE THE DATE
FEBRUARY 21-25, 2018

Training

Tomorrow’s
Leaders

Dr. Seuss, Can Read 
With My Eyes Shut!
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BEGIN YOUR NEW YEAR AT THE 
VIRGINIA FIRE RESCUE CONFERENCE.
BRING A FRIEND!
By Nick Caputo

Since the 2017 Virginia Fire Rescue Conference, the Professional Development Committee has been busy planning 

another stellar educational platform for the 2018 conference. In case you forgot, the dates for the 2018 Virginia Fire 

Rescue Conference are February 21-25, 2018. If you have not already registered, please do so TODAY, and bring a 

friend or co-worker!

Instead of listing the many o�erings for 2018, which you can easily find on the VFCA website, or in the last issue of 

the Commonwealth Chief Magazine, I am going to use the KISS method to list a few highlights and changes for 2018:

• The conference will again start on Wednesday this year, with nine di�erent educational opportunities o�ered at no 

additional charge.

• The exhibit hall will include the ENTIRE convention center exhibit space and it is almost FULL of your favorite vendors 

and exhibitors.

• Several training programs will be geared toward training o�cers, company o�cers, chief o�cers, EMS, leadership, 

management, HOT, fire inspector and investigator, firefighter safely and health, mental health, strategy and tactics, etc.

• Again this year, many of our o�erings will count towards EMS, inspector and investigator continuing education credits. 

• We will continue to host our hospitality night, networking reception and casino night to enhance your social networking 

opportunities.  

• The second annual “Volunteer Summit” will be delivered on Friday. 

• Several H.O.T classes will be held at the Virginia Beach Training Center on Thursday, Friday and Sunday. 

• Based on survey feedback, we will be deliver three Saturday morning training sessions from 8:30 am to Noon featuring 

retired FDNY Battalion Chief Bob Keys and Lieutenant Commander Chip Lutz (USN, Retired). 

• The International Fire Marshals Association (IFMA) will o�er a two day Fire Marshals Management Institute program on 

Thursday and Friday which will count towards recertification hours.

• The Virginia Association of Governmental EMS Administrators (VAGEMSA) will deliver the very popular and highly 

sought after Tactical Emergency Casualty Care program on Thursday and Friday. 

• The third annual Public Safety Technology Forum will be o�ered on Thursday. 

• The VFCA will again be using our new conference application (APP)…. you non-techies can still use the tri-fold pamphlet. 

• We will continue a complimentary Friday and Saturday lunch as part of your conference registration. 

• FREE BREAKFAST will be o�ered as part of our closing Sunday General Session.

The VFCA is listening to your feedback and has implemented several of your suggestions. Based on our past successes, 

we highly encourage you to take advantage of these a�ordable and outstanding training and networking opportunities. 

This is YOUR CONFERENCE and the VFCA needs your support. You will not be disappointed in the quality of training, 

exhibit hall space and networking opportunities available at the conference.  The Virginia Fire Rescue Conference is a 

great “bang for your buck” and once again, we challenge you to bring a friend or co-worker.

In closing, the VFCA Conference Planning Committee and the Professional Development Committee would like to 

thank our partnering state agencies, DOD and VAGEMSA for their continued support—together we continue to deliver 

a quality conference to you!  

Mark your calendars for February 21- 25, 2018.  Please visit www.vfca.us for more details. REGISTER NOW!!! See you 

at the Beach!

YOUR CREW 
CAN COUNT ON

STIHL.
STIHL has 
firefighters’ and 
rescue workers’ backs. 

Visit STIHLdealers.com for more information.

INTERESTED IN A LIVE DEMONSTRATION? CONTACT YOUR PRODUCT SPECIALIST TODAY!

AP 300 Battery AL 500 High-Speed Charger
$11995$15995

Shown with optional
STIHL diamond wheel.

Battery and charger
sold separately.

TSA 230

$44995

Professional Battery-Powered
Cut-Off Machine

 Comes standard with 9” composite wheel.

 Lightweight, easy to handle.

 High-performance Lithium-Ion battery.

 Onboard water connection helps
suppress dust for wet cutting.

†The actual listed guide bar length can vary from the effective cutting length based on which powerhead it is installed on.All prices MAS-SRP. Available at participating dealers. ©2017 STIHL MA18FIVA01-14-138922-1

Shown with optional depth limiter, sold separately.

$1,30995

MS 461 R
 Rescue Chain Saw 

 Designed exclusively for �re, rescue 
and emergency services work.

 Extra-large starter handle for
use with �re/rescue gloves.

20” bar†

Mark Harrison | 919-740-0990 
Central North Carolina, Southern Virginia

Kenneth Glass | 919-943-0342 
Maryland, Delaware, Central & Northern Virginia

Gary Causby | 919-605-9905 
Eastern North Carolina, Southeast Virginia
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SAVE THE 
DATES
Virginia Fire 
O�cer Academy  
University of 
Richmond

Session 1:  
June 3-8, 2018

Session 2:  
June 10-15, 2018

Virginia Chief 
O�cer Academy  
University of 
Richmond

June 10-15, 2018

Applications will be 
accepted for both programs 
starting in late February/
early March 2018
See www.vfca.us for details
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MEET THE CHIEF 
GETTING TO KNOW KEVIN DUCK

In this issue we will meet one of 
the many fire chiefs who will be 
spotlighted in the coming issues 
of Commonwealth Chief this 
year. Here we take a look at Chief 
Kevin Duck of the Carrsville Fire & 
Rescue Department

Tenure in the fire service… I joined the fire service as a junior 

volunteer with Carrsville Fire Department in January 1981.  

That same spring, I joined as a junior volunteer EMT at Windsor 

Rescue Squad.

Career “Journey”… I have been active at Carrsville since 1981.   

I have served in several positions over the years.  I currently 

serve as Commissioner of Department, a position I have held 

since 1993.  Prior to Carrsville’s implementation of EMS services, 

I had also served at Windsor Rescue Squad, Nansemond Su�olk 

Rescue Squad, and Prince Edward Rescue Squad. This journey 

has carried over into my “career” as an insurance account 

executive providing insurance coverages to fire and rescue 

agencies in Virginia and North Carolina. 

Form of Government… Board of Supervisors/County Administrator.

Sources of Funding for Your Organization… We are funded primarily through 

the operating budget of Isle of Wight County.  A large portion of our CIP purchases 

also come from Isle of Wight. We also depend on grants, money raised at special 

events and donations.  

Population Served… Carrsville serves approximately 5,000 of the Counties 

35,000 total population in our first due area.  

Square Miles Covered… Carrsville’s first due area is approximately 48 square 

miles of the 363 square miles that comprises Isle of Wight County.

Department Composition… Carrsville is one of five fire stations serving Isle of 

Wight County.   Carrsville began service as a volunteer station formed in 1957.   

About 20 years ago we began providing BLS first responder service under the 

Counties EMS license.    Approximately seven years ago, the County began 

transport ALS service out of our station.    We provide the medic and they provide 

the personnel.   We are still all volunteer apart from two personnel provided by 

the County for the medic.   

Department Equipment… Carrsville is served by 2 engines, 1 ladder, 1 tanker, 1 

attack truck, 1 brush truck, 1 boat, 1 medic and 3 support vehicles. 

Call Summary… Carrsville runs an average of 350-400 calls a year, of which 85% 

are EMS related.

What is the most challenging issue or issues facing your department today? 

Recruiting, training and then retaining volunteers.  

How would you describe your management style? The Servant Leadership 

style would best describe my relationship with our agency.  I truly feel that if you 

encourage and enable those working with you, make sure they have the resources 

and training needed, the organization and the citizens we serve will benefit.  

Does your department have a formal, long-range strategic plan? Yes.  We 

have a ten-year plan for CIP purposes and plan annually for recruitment and 

training objectives.

How have current economic times impacted your department? We have 

curtailed replacement of some equipment.   We have had to rely more on alternate 

means of funding (i.e. loans, lease purchase, grants & etc.).   Last year, after many 

years of bumping the project, we had to replace our 1989 tanker.  Usually this 

would have been a project funded mostly by the County with some participation 

from our fundraising.   In this case, we opted for a lease purchase and are funding 

the project fully in house.

What challenges do you see facing the fire service today?  Beyond 

recruitment and retention, the overall cost of providing fire and EMS services 

makes our mission more di�cult.   The first new Engine purchased by our agency 

cost $20,000.   Today, you are looking at over $400,000 depending on what 

you build.   Local budgets are not able to keep up. We also must look harder at 

the safety of those serving our communities.   There is far too much sickness 

associated with our line of work.  

What do you look for in a new recruit? We look for hard working individuals 

with a strong desire to learn and serve their community.
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How do you view training? The services we provide are becoming more dangerous.  

Training is one of the keys to protecting our members and our citizens.   There is an old 

saying that knowledge is power.   I would add that it brings safety and wellbeing with it.   

Do you have a close working relationship with neighboring departments? We do.   

We work closely with the other agencies in the County as well as our neighboring Cities.   

We call on and are called on for mutual aid on a regular basis.

What’s in the future for the fire service as you see it? I think that as the dangers 

increase and cost escalate, we will begin to rely on other organizations more to serve our 

citizens.   I believe we will also work harder to educate our citizens on fire safety.  There is 

no doubt that the e�orts the fire service has put forth in the last 25 years had decreased 

the severity of fires and cut down on citizen fatalities

How has being a member of the VFCA helped you become a better Chief/leader? 
There are many good organizations in the Commonwealth that strive to make us better 

protectors of our communities.   The VFCA does more on an annual basis to provide 

funding and bring educational opportunities to the fire service in Virginia than any other 

organization.

If you know someone who would be interesting to read about in this column, contact Bill 

Smith, Editor, Virginia Fire Chiefs Association (bsmith@vfca.us)

VFCA CALENDAR 
OF EVENTS
January  

16 Executive O�cers Meeting   
Henrico  1000 Hours

February  

21-25 2018 Virginia Fire Rescue Conference 
VA Beach

22 VFCA Full Board Meeting             
VA Beach  1300 Hours

22 Fire Service Board Meeting 
VA Beach  09:00 Hours

March   

20 Executive O�cers Meeting  
Henrico  1000 Hours

April   

17 VFCA Full Board Meeting  
Henrico  1000 Hours

May   

15 Executive O�cers Meeting  
Henrico  1000 Hours

TBD Chiefs Summit    
Location TBD

June   

3-8 Virginia Fire O�cer Academy U of R

10-15 Virginia Fire O�cer Academy U of R

10-15 Virginia Chief O�cer Academy U of R

19 VFCA Full Board Meeting  
Henrico  1000 Hours

29 VFCF Golf Tournament Spotsylvania
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THE FIRE SERVICE HAS A 
HIDDEN CONCUSSION CRISIS
So the Emergency Department diagnoses 
your firefighter with a concussion. Now what?
By Mat Blakenship 

Cancer… PTSD…Dehydration…Lack of Physical 

Fitness…Vehicle Accidents. All of these safety 

concerns have been recognized as very real 

occupational hazards in the fire service. Great 

strides have been made to correct deficiencies in 

these areas in the past few years.  A true culture 

change in regards to safety has taken place in a 

relatively short period of time. But what if there 

was another danger that we have ignored for too 

long? What if that hazard has been the number 

one issue for athletes for over a decade? What if 

the fire service has ignored the concussion crisis? 

After all, thousands of firefighter head injuries are 

reported every year.

Concussions were never on my radar as something that could a�ect my career or my long 

term health. I grew up in a firehouse. My father recently retired as a 30 year veteran and he 

volunteered for many years before that. My story was similar. I began my firefighting career 

volunteering in 1999 and I was hired by Henrico County (VA) Division of Fire in January of 

2003. Through all these years, never once did I hear any firehouse conversations regarding 

concussions on the fireground…much less during any formal training. 

In November of 2015, while at our drill school, a 35 foot ladder fell on me as it was being 

lowered to the ground. It hit my helmet and threw me to the asphalt where I smacked my 

head again. I didn’t know it at the time, but in a split second my career and my life would 

take a drastic change. Sure, I had some obvious injuries that needed to be taken care of. A 

bloody nose, an abrasion to my forehead, and an elbow that became swollen to the size of 

a softball took most of my attention. Little did I know some other symptoms I was having 

should have been more alarming. Immediately after being hit I saw stars and had double 

vision. A headache crept in and stayed. 

Looking back on it; I have no recollection of getting to the hospital. Apparently there was 

nothing I was doing to put up a red flag to my crew that I had a potentially career ending 

injury. Autopilot took over. I was diagnosed with a concussion in the emergency department 

and sent to an orthopedic for my elbow which healed just fine in a few weeks. However, the 

concussion symptoms not only lingered, they got much worse over the next few months. 

Even with the help of a neurologist, I couldn’t sleep. I was dizzy and fell often. Chronic 

fatigue was a huge problem.  I got lost in places I’ve been hundreds of times and the stars I 

was seeing and the double vision just wouldn’t go away. Light and sound became painful. 

When my heart rate increased the room would spin. I developed a rage reaction to the 

smallest inconvenience. Eventually, we would discover about 25% of my vision was gone. 

The mounting frustration over not getting back to normal sent me on a mission to find 

out what I had done to myself.  After some research on concussions I found that there 

was a ton of information that I didn’t know about them and I couldn’t 

help but think of how it applied to the fire service. I’m an athlete. I take 

that seriously.  I’m required to train like one. My o�cers preach that I 

am a “fire athlete” or “occupational athlete.” My physical capabilities are 

tested every year. I wear a helmet. If I am injured, I can’t play. 

I started with Google searches and YouTube videos. One compelling 

series on concussion that I suggest everyone watch is called League 

of Denial: The NFL’s Concussion Crisis by Frontline. There is a ton 

of eye opening information in that series. From there I watched a 

documentary called Head Games which gave a more in-depth look at 

the consequences of sports related concussions. As timing would have 

it, a month after my injury the big movie Concussion (starring Will Smith) 

was released in theaters. 

When I was able to return to light-duty I requested to study this further. 

Our Health and Safety O�cer obliged and we discussed his on-

duty Traumatic Brain Injury that occurred a few years back. I learned 

there was another firefighter in our department that was out with a 

concussion as well. As time went on yet another firefighter told me 

that ten years ago he was out of work for six months for a concussion. I 

thought back to when I was involved in a serious motor vehicle accident 

while assigned to a heavy rescue unit. My helmet was damaged and 

my shoulder required multiple surgeries to repair. There was also the 

time I hit my head on the door of the engine pulling my bunker gear up 

and saw stars for a few days. I never reported it because the symptoms 

eventually subsided. This got me thinking not just if concussions are a 

problem in the fire service, but… how big of a problem are concussions 

in the fire service?

 I started a search to find how many concussions were reported in 

the fire service. Although concussions are not specifically recorded, 

according to NFIRS up to 15% of all firefighter injuries are head injuries. 

That’s about 12,160 firefighter head injuries between 2006 and 2008…a 

whopping average of 4,053 a year. As a comparison, the NFL reported 

244 concussions in 2016. The NCAA Injury Surveillance Center reports 

an average of 1,364 football concussions per year. The concussion crisis 

doesn’t stop with sports. In fact, the U.S. military is referring to “mild” 

Traumatic Brain Injury or mTBI as the signature wound of the Iraq and 

Afghanistan Wars. A 2017 JAMA Neurology study found considerable 

decline in service members five years post injury. Why hasn’t the fire 

service taken a deeper look?

The scary truth is that concussions are vastly underreported. The 

thousands of firefighters who reported a head injury could be just a 

fraction of those who actually sustained one. In fact, according to the 

Concussion Legacy Foundation, only one in six concussions are reported. 

There are many reasons why people do not report them. I believe the 

main reason is ignorance. People are just not educated about the facts. I 

was one of those who just didn’t know what I needed to. 

The culture of wanting to “stay in the game” is another huge problem.  

It’s the same tough guy attitude that got firefighters killed for not 

wearing seatbelts and facemasks.  It’s the same tough guy attitude that 

(Author photo)
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makes wearing cancerous dirty gear seem cool.  It’s the same attitude that prevents athletes from admitting 

they have a head injury. 

 It’s not easy to diagnose a concussion and that’s a huge problem. Symptoms can be elusive and evolve. It’s an 

invisible injury. There are no casts, no crutches, and no slings to draw attention to the fact that someone has a 

concussion. This often is the reason a coach or in our case an o�cer would miss a concussion in his/her crew. 

Training to better understand the signs and symptoms of concussion is vital to diagnosing and treating them 

properly. Currently, most people when asked about signs and symptoms of concussion might say LOC, nausea, 

vomiting, or seeing stars. However, there are over twenty symptoms after a concussion that can take hours or 

days to develop. Physical, cognitive, emotional, and sleep changes are clues to concussion symptoms that 

must be reported. Taking a bad bump on Monday can be the reason you can’t sleep on Thursday. Symptoms 

like balance problems, irritability, sensitivity to light or sound are signs your brain’s functions are not working 

properly. We need to know this stu�. 

It is important to debunk some other myths 

surrounding concussions as well. Loss of 

consciousness is not required to diagnose a 

concussion. In fact, the vast majority of concussions 

do not have any LOC. Another myth is that only a 

blow to the head can cause a concussion. Whiplash, 

a strong hit to the chest or back, and being near 

an explosion can cause a concussion. Remember… 

acceleration and deceleration. 

Concussions are not seen on CT or MRI scans. A 

“clear” CT is a good thing, but it doesn’t rule out 

problems. These tests are good for finding structural 

damage and bleeding but not the microscopic 

damage that is done on a cellular level. They also 

can’t test function so keep that in mind. Some 

providers mistake the Glasgow Coma Scale as a 

diagnosis tool for concussion. GCS determines the 

severity of coma. Obviously, with a low GCS there 

are problems; but someone with a perfect GCS can 

still have a concussion. 

One of the biggest myths about concussions is 

that if symptoms have gone away it is safe to return 

to normal activity the same day. For example, 

Firefighter Smith has concussion symptoms after 

slipping on ice while on an EMS call. He saw stars 

and had double vision for a few minutes but now 

he says he is no longer symptomatic. Firefighter 

Smith should not return to duty for at least 24 hours. 

The research is clear about this. In sports, returning 

to play is not advised the same day a player has 

concussion symptoms.

Immediately after a concussion the brain is extremely 

vulnerable. A concussion causes neurons to release a 

massive amount of neurotransmitters that interferes 

with cell communications. Any further physical 

stress or even a cognitive load can cause further cell 

death and create permanent brain damage. Rest is 

critical post-concussion. Pulling a firefighter from 

duty that you suspect has a concussion can give 

them the best chance to heal. 

When properly managed, the majority of concussion 

symptoms will resolve within a couple of weeks. 

However, over-exertion of brain cells during 

recovery can cause symptoms to persist for months 

or even years. A significant percentage (estimates 

vary between 10% and 30%) of concussion patients 

su�er from extended recovery, known as Post 

Concussion Syndrome. 

A rare but serious condition called Second Impact 

One big obstacle to correct the problem of under diagnosing concussions isn’t the fault of athletes, coaches, 

or the fire service. Currently, there is no universal definition of concussion. This can lead to further confusion. 

For the purpose of trying to get everyone on the same page I will use the Concussion Legacy Foundation’s 

definition. After all, they are the education and advocacy branch of the brain bank that has studied the NFL 

players that sparked a national conversation. This is their definition;

 “A concussion is a serious injury to the brain resulting from the rapid acceleration or deceleration of brain tissue 

within the skull. Rapid movement causes brain tissue to change shape, which can stretch and damage brain 

cells. This damage also causes chemical and metabolic changes within the brain cells, making it di�cult for 

cells to function and communicate.”  

A brain is the consistency of Jell-O and floats in fluid inside the skull. This is the key to understanding the 

mechanism of injury during a concussive blow.  A concussion is an acceleration/deceleration injury. One big 

concussion myth is that helmets prevent concussions. They do a good job of preventing skull fractures and 

penetrating injury however; the brain can twist, stretch, and strike the inside of the skull tearing connections 

during acceleration and deceleration. Just because a firefighter is wearing a helmet doesn’t mean he/she can’t 

have a concussion. 
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Syndrome can be avoided with rest. Second Impact Syndrome kills approximately six high school football 

players a year. Typically, it involves an athlete su�ering post-concussive symptoms following a head injury. If, 

within several weeks, the athlete returns to play and sustains a second head injury, di�use cerebral swelling, 

brain herniation, and death can occur. SIS can occur with any two events involving head trauma. In 2010, a 

Norfolk, Virginia Police Recruit died from Second Impact Syndrome. Resting after a concussion can prevent a 

tragedy like this. 

Another scary long term consequence of concussion is depression and suicide. Studies suggest that people 

diagnosed with one concussion in their lifetime are three times more likely to commit suicide than those people 

with no concussion history. PTSD is already a hot topic in the fire service. It is interesting to note that PTSD 

and concussion symptoms have a ton of overlap. Cognitive dysfunction, disorientation, sleep disturbances, 

anxiety, depression, fatigue, and sensory impairments are all symptoms that are seen in both. Not every PTSD 

case is really a hidden TBI. Being a witness to or participant in traumatic events is almost a job requirement for 

us. However, the symptoms are so similar it is worth further investigation because a long forgotten blow to the 

head can be misdiagnosed as anything from PTSD, ADHD, or bipolar disorder. 

after death. The current thought is that the more 

concussions a person receives, the higher the risk 

for CTE. Sub-concussive blows (hits to the head 

that do not cause symptoms) are also thought to be 

a contributing factor. They may be an even bigger 

risk than blows to the head that do cause symptoms. 

This is why it is important to treat concussions as an 

exposure to this disease like we do with Haz-Mat 

incidents and cancer preventative measures. 

Football and the military are not the only areas that 

have an issue with concussions. Dale Earnhardt 

Jr., arguably NASCAR’s most popular driver, sat 

out half of a season to recover from concussions. 

Professional wrestler Chris Benoit killed his wife, 

son, and himself and was later found to have CTE.  

X-Games superstar BMX rider Dave Mirra, who 

committed suicide, also had CTE. Boxing, soccer, 

rugby, baseball, basketball, and hockey have all had 

confirmed cases of CTE.  Domestic violence victims 

and individuals with developmental disorders who 

engaged in head banging behaviors as well. The fire 

service should take note of these new findings and 

even consider firefighters past athletic experiences. 

So now that we have identified the problem, we 

need to look for solutions. 

The first and greatest step we can take is education. 

Training is the key. All major sports from the 

professional level to school athletics are required to 

review concussion information on an annual basis. 

Why not us? If this information is given to firefighters 

nationwide then we can have the conversations that 

can begin to address the issue. 

A top down approach is needed. Chief O�cers 

must make it clear that they expect their crew to 

report if they see signs of concussion in one of 

their crew members. This is informed consent. 

Firefighters deserve to know the risks of their jobs.  

It is the o�cer’s job to make sure their firefighters 

are educated on those risks and how to avoid them. 

O�cers need to teach their firefighters that ignoring 

symptoms of concussions is dangerous.  Anytime 

symptoms are observed or reported action should 

be taken to remove the firefighter from a situation 

where they can be exposed to another hit or make a 

mistake in the field because they are confused.  

On the fireground, special attention needs to 

be given to events that give a high probability of 

concussion. Firefighters involved in motor vehicle 

accidents, falls, collapse, or that are near an 

It’s common knowledge that banging your head is bad for you. Back in the 1920’s, during the golden age 

of boxing, the term “Dementia Pugilistica” or “Punch-Drunk” was first described when witnessing the mental 

decline in boxers had post fight.  In 2005, a pathologist named Bennet Omalu published the first evidence of 

this trauma related brain disease in former Pittsburg Steeler Mike Webster.  Omalu called his discovery Chronic 

Traumatic Encephalopathy, or CTE for short.  The discovery of CTE launched concussions onto the front page 

of newspapers and into commentary booth.   Since then, 110 out of 111 former NFL players who have donated 

their brain to be studied after death have been diagnosed with CTE. Think about that number for a minute. 

Nearly 100% of NFL players that were studied had trauma related brain disease.  These studies include players 

at every position from quarterback to place-kicker. So what is CTE?

Concussions can cause an abnormal build-up of a protein called tau which slowly kills brain cells. Once started, 

these changes in the brain continue to progress even after exposure to brain trauma has ended.  This process 

can lay dormant for years. Symptoms of CTE include memory loss, confusion, impaired judgment, paranoia, 

impulse control problems, aggression, depression, new onset drug use, suicidal thoughts and actions, and 

eventually progressive dementia. CTE is a progressive degenerative disease of the brain found in athletes, 

military veterans, and others with a history of brain trauma.  CTE is not Alzheimer’s and can only be diagnosed 
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explosion need to be immediately pulled from duty and evaluated. We need to advocate self reporting and the 

“tough guy” attitude needs to be left behind. 

One other solution to the concussion problem in the fire service is how we treat them. Worker’s Compensation 

covers career departments.  But anyone that has gone through that process can tell you it isn’t an easy road. 

The IAFF/IAFC Joint Wellness Fitness Initiative states:

“The fire department must take the lead in ensuring that uniformed personnel are properly rehabilitated 

prior to returning to full duty. Informed decisions should be made by clinicians familiar with fire fighting job 

requirements”…

“In short, the fire department must control the process and provide the necessary input to drive this process, 

and labor must support the rehabilitation process from beginning to end.”

So the Emergency Department diagnoses your firefighter with a concussion… Now what? Good question. A 

2017 study examined current concussion care and practices in the New England area. The study surveyed 

168 Emergency Departments. The study found “significant variability in concussion care practices and the 

application of evidence-based clinical practice guidelines for the evaluation and management of concussion 

in EDs throughout New England.” 97% of ER providers discussed with patients they may have di�culty thinking 

and remembering.  However…discharge instructions, specialist referrals, and recommendations as when to 

return to normal activities varied greatly.

My suggestion is for fire departments to take the IAFF and IAFC’s advice and steer concussed firefighters to 

an appropriate concussion rehab clinic. Concussion rehab clinics have a multidisciplinary approach with 

neurologists, neurosurgeons, neuropsychologists, certified athletic trainers, vestibular therapists, radiologists, 

neuro-ophthalmologists, and researchers all under one roof. This may not be easy with all the red tape involved 

with Worker’s Compensation; however it is a clear goal that can be addressed at a management level. 

Baseline Concussion Testing has become a standard for sports with high risk for concussion.  A comprehensive 

approach to concussion management starts before the injury actually occurs. Before the season begins a test 

is given to athletes to measure reaction time, memory capacity, speed of mental processing, and executive 

functioning of the brain. The athlete will then retake the test after a concussion to compare the results. There 

are many di�erent tests that are used and can easily be included into a yearly physical. These tests are relatively 

inexpensive and can be quite beneficial. Some of these tests are even mobile and can be installed on a tablet 

to give in the field post-concussion. An added bonus to annual baseline testing is that just by being tested 

firefighters will be reminded about concussions. 

Establishing an SOG for firefighter concussion education and a treatment plan is the ultimate goal to ensure 

consistency and improvements at a company level. An important thing to consider is that no concussion 

protocol is going to be 100% e�ective. The NFL and many other high profile arenas have their policies on full 

display.  It doesn’t take long to notice these protocols are flawed. We can’t let that deter us. Improving the 

health and safety of the fire service should be the highest priority no matter the size of the department or if 

firefighters are career or volunteer. Perfection can’t be the enemy of progress. Thousands of firefighters have 

sustained head injuries on duty and thousands more will follow. We owe it to them and their families to try to 

find solutions.

Mat Blankenship grew up in the Ashland (VA) Volunteer Fire Company where his 
father served with many other family members. In 1999, Mat o�cially began 
his fire service career by joining the AVFC. There he served as Historian, Vice-
President, and Fire Prevention O�cer, and was voted "Firefighter of the Year" in 
2001. In 2003, he was hired by Henrico (VA) County Division of Fire where he has 
been assigned to Engine 6, Truck 6, Engine 14 and Squad 13. Mat can be reached 
at BLA01@henrico.us or on Facebook at Firefighter Concussion Protocol.

 This article first appeared in the 10/27/17 edition of FirefighterNation. Reprinted 

2018 FIRE SERVICE 
EXECUTIVE 
DEVELOPMENT 
INSTITUTE 
PARTICIPANTS 
SELECTED…
INCLUDING 
VFCA PRESIDENT 
CULLINAN

In late November the International Association 

of Fire Chiefs (IAFC) announced the participants 

accepted into the sixth-year of the prestigious Fire 

Service Executive Development Institute (FSEDI). 

Among those selected was current VFCA President 

Chief Jay Cullinan of Spotsylvania Department of 

Fire, Rescue and Emergency Services.

FSEDI is a yearlong leadership-development 

program developed by the IAFC to provide new 

and aspiring chiefs with the tools they need to have 

successful and productive tenures. The members of 

the cohort will meet in December 2017 for their first 

six-day session in addition to two other sessions in 

2018 six months apart. They will also be attending 

Fire-Rescue International, August 8-11, in Dallas as 

part of the program. 

The group will communicate between sessions 

using an online community. During the course, 

participants will learn from experts in the fire service 

a variety of ways to e�ectively lead in today’s modern 

fire departments and keep communities safe.

Once again, the Motorola Solutions Foundation has 

provided the IAFC with a grant to fund the program.

“Motorola Solutions Foundation recognizes how 

these challenging times require a new breed of 

leader to head our local fire departments and 

national fire service,” said Matt Blakely, director of 

Motorola Solutions Foundation. “The foundation is 

dedicated to helping support the education of these 

leaders to ensure they have the skills necessary 

to meet these complex and emerging issues 

confronting our communities.”
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38TH BASIC LAW 
ENFORCEMENT ACADEMY 
FOR FIRE MARSHALS
Thirty students representing 21 Virginia fire departments graduated on November 17, 2017 

from the 38th Basic Law Enforcement Academy for Fire Marshals after more than 10 weeks 

of physically and academically demanding law enforcement training in order to receive 

their police powers that will allow them to conduct criminal investigations associated 

with fires, explosives and environmental crimes incidents. This ceremony celebrated their 

collective achievements and formally recognized these graduates as the next generation 

of fire marshals in the Commonwealth.  The Virginia Department of Fire Programs through 

its Virginia Fire Marshal Academy facilitated this training program. 

“In order to successfully complete the Basic Law Enforcement Academy each student 

was required to achieve a minimum passing score of 100 percent on all written tests and 

quizzes as well as demonstrate proficiency in a number of practical skills including firearms 

qualification, defensive tactics and many others.” said Robert Rollston, who served as the 

Academy Coordinator. “Thirty students started this Academy in September 2017 and I am 

pleased to say all 30 students graduated.” 

While this training program is not new, it was hosted at a new facility this year. Through 

the partnerships with the Virginia National Guard and the Virginia State Police, the 38th 

Basic Law Enforcement Academy was hosted at Fort Pickett in Blackstone, Virginia. This 

new location provided enhanced training opportunities utilizing modern technology 

and a�ordable lodging for students and instructors. “In addition to delivering the actual 

training, there is a lot of planning and coordination that takes place before and during the 

Academy,” stated State Fire Marshal Brian McGraw.  “There is no way that we could run 

this program without the dedication and sacrifice of our Instructor Cadre, many of whom 

take vacation from their full time jobs to teach for us.  I would like to specifically recognize 

Robert “Bull” Rollston who served as the Academy Coordinator for his tireless e�orts to 

ensure the success of this class.”

While some training was conducted on the ground of Fort Pickett, a majority of the training 

took place at the Virginia State Police Driver Training Complex, located just outside the 

West Entrance of Fort Pickett. Dedicated in September 2012, this training facility includes 

4.5 miles of urban, rural, and interstate roadway courses that simulate Virginia topography, 

as well as a three-story, 52,000-square-foot training and dormitory building. 

“The Virginia State Police opened its doors to the Virginia Fire Marshal Academy and 

allowed us to use this state-of-the-art training facility” said Virginia Department of Fire 

Programs Acting Executive Director Brook Pittinger. “We are grateful to Virginia State Police 

Superintendent Colonel W. Steven Flaherty and his sta� for welcoming us and helping to 

provide the highest level of professional development opportunities for Virginia’s fire 

service.”   

These 30 graduates join the distinct ranks of their colleagues as members of Virginia’s fire 

service with the authority to investigate criminal o�enses involving hazardous materials, 

fires, explosive devices, and fire bombs pursuant to §27-34.2:1 of the Code of Virginia.  

These individuals are to be commended for their commitment and willingness to embark 

on this noble career. These individuals, and many others who have come before them, 

are dedicated to reducing the devastating e�ects of fire to life and property throughout 

the Commonwealth. This task has never been more challenging and important. According 

to the Virginia State Police’s Crime in Virginia Report, 862 fires were determined to have 

been unlawfully and intentionally set during calendar year 2016 . These 

fires accounted for nearly $12,250,000 in property loss throughout 

the Commonwealth. As a result of the unwavering commitment and 

professionalism of Virginia’s fire investigators, 152 arson arrests were 

made last year. 

Last year, the Virginia Department of Fire Programs modified its strategic 

plan to more fully incorporate community risk reduction initiatives into 

its mission, training and other routine activities. The need for this could 

not be any more imperative as we see continue to witness e�orts by 

building o�cials and homebuilder organizations to remove prudent 

fire and life safety enforcement measures from the Statewide Fire 

Prevention Code. During 2016, fire claimed the life of 79 Virginians and 

injured another 455 civilians. However, the Commonwealth cannot 

e�ciently and e�ectively implement a community risk reduction plan 

without the support of our fire marshals to investigate and determine 

the cause of origin of every fire in the Commonwealth. The role of 

a fire investigator is part detective, part fire scientist. After fires are 

reported and suppressed, arson investigators help determine the cause 

of the blaze and whether criminal activity is involved. It is not always 

an easy process, but it is critical to saving lives. An integral part of 

every risk reduction plan is the identification of the fire and life safety 

risks within your community. The skills these graduates obtained will 

enhance public safety and we look forward to working with them to 

reduce Virginia’s fire injuries and fire fatalities through education and 

enforcement. 

Photo from left to right: Robert “Bull” Rollston, the Academy Coordinator; Zachary 
Matthews Class Honor Graduate; Brian McGraw, State Fire Marshal.    

Photo: VDFP

United States. Department of State Police. Uniform Crime Reporting 

Section. Crime in Virginia 2016. Retrieved on November 29, 2017 from  

http://www.vsp.state.va.us/downloads/Crime_in_Virginia/Crime_in_Virginia_2016.pdf



Commonwealth Chief • Visit Your Association on the Web at www.vfca.us 15

NEW VDFP OFFICE 
ACCESS SECURITY 
MEASURES
Background: In an e�ort to increase the safety and 

security of VDFP Sta�, the Commonwealth, property, and 

the interest of stakeholders, VDFP has implemented an 

access control policy that is expected to be followed by 

all employees, guests, and visitors. This policy will apply 

to all VDFP owned and leased facilities.

Policy: Only VDFP employees and authorized persons 

are permitted access into VDFP facilities. Each VDFP 

facility will have a formal method of controlling access. 

VDFP shall deny access to its premises to anyone who 

poses a threat or detriment to the safety and security of 

its employees, visitors, and/ or property.

Employee Access: VDFP employee access badges will 

allow employees the ability to open specific doors during 

a designated time frame based on their location and 

employee classification.

Contractor Access: VDFP periodically uses contractors 

to provide service delivery or for specialized services. 

These contractors will have access to VDFP facilities at 

designated times during their contract period.

Adjunct Employees:  VDFP part-time teaching sta� 

(Adjunct Employees) will be issued an identification card 

to be used when conducting VDFP business only. The 

VDFP Adjunct Card will not grant the Adjunct employee 

access to any facility. All VDFP Adjunct employees must 

follow the Visitor Access procedure listed in this policy.

Visitor Access: Visitors entering a VDFP facility must be 

escorted by a VDFP sta� member at all times. Visitors 

must sign the visitor log in the main lobby and be issued 

a VDFP visitor name tag to be worn at all times while on 

site. Visitor name tags should be returned to the VDFP 

receptionist at the conclusion of each visit. Employees 

escorting visitors are required to ensure that the visitor 

follows all policies and procedures set forth by VDFP.

Large Training Event/ Meetings: VDFP facilities are 

routinely used by external customers to host training 

events and meetings. Whenever a VDFP training room is 

being scheduled, the scheduling party shall pre-submit 

the names of those attending to the VDFP receptionist.

Exemptions: Visitor Escorts– Some situations will 

allow for unescorted visitors to common access areas. 

Examples of this include visitors that are attending 

training programs at a VDFP facility.

Congratulations to our Graduates! 
R. Brian Acors, City of Richmond Department of Fire & Emergency Services

Anthony P. Barakat, Chesapeake Fire Department

Reginald Bolton, Portsmouth Fire, Rescue and Emergency Services

Glenn T. Campbell, Henrico County Division of Fire

Matthew R. Child, Prince William County Department of Fire and Rescue

Claiborne F. Cofer, Virginia Beach Fire Department

Annette Corwin, Fairfax County Fire and Rescue Department

Aland L. Crisp, Fredericksburg Fire Department

John J. Crooke Jr, Arlington County Fire Department

James W. Davis, Norfolk Fire-Rescue

Robert A. Doran, Virginia Beach Fire Department

Timothy P. Doyle, Norfolk Fire-Rescue

Robert D. Felts, Colonial Heights Fire & EMS

Justin M. Finan, Henrico County Division of Fire

Richard Scott Fulcher, Franklin County Department of Public Safety

Whitney B. Gibbs, Chesapeake Fire Department

William S. Hampton, Portsmouth Fire, Rescue and Emergency Services

Ryan N. Hilt, City of Fairfax Fire Department

Edward A. Kaczkowsky, City of Su�olk Fire & Rescue

Justin M. Laidler, City of Manassas Fire and Rescue Department

Michael A. Lamberth, Hanover Fire-EMS

Macaiah J. Ledford, Albemarle County Fire Rescue

Zachary A. Matthews, Albemarle County Fire Rescue

Cary H. Middlebrook, City of Williamsburg Fire Department

Christopher L. Persons, Hampton Division of Fire & Rescue

Charles J. Phillips, Charlottesville Fire Department

Adam G. Sheets, Shenandoah County Department of Fire and Rescue

David W. Tuggle, Portsmouth Fire, Rescue and Emergency Services

Eric L. Wesley, Arlington County Fire Department

Michael C. Zoladkiewicz, Hampton Division of Fire & Rescue

38th Basic Law Enforcement Academy for Fire Marshals graduating class.
Photo: VDFP

 “In addition to delivering the actual training, there is a lot of planning and coordination that takes 

place before and during the Academy.  There is no way that we could run this program without 

the dedication and sacrifice of our Instructor Cadre, many of whom take vacation from their full 

time jobs to teach for us.”
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VIRGINIA FIRE SERVICE NEEDS 
ASSESSMENT, VOL. XIII - 2017

2016 Fire Service Needs Assessment Quick Facts 

• The overall survey response for the Needs Assessment was 
55%. 

• Personnel was the #1 Top Need reported by fire departments; 
Apparatus was the second highest need. 

• Overall, fire departments reported that their total estimated 
amount of additional funding needed for FY 2017 would be 
$1.2 billion. 

• 50% of fire departments reported that they need an engine / 
pumper. 

• For equipment, thermal imaging cameras (485%) are most 
needed by fire departments; self-contained breathing 
apparatus (SCBA) (45%) ranked second.

• 40% of respondents reported that they need improvements or 
remodeling of their existing stations. 

• 67% of all fire departments responded that they need more 
volunteer firefighters; 33% showed a need for paid firefighters. 

• 41% of departments reported that Fire Fighter - Level I training 
was their #1 top priority. 26% responded that Vehicle - Level I 
training was their #1 top priority with technical rescue. 

• 54% of fire departments funding comes from local government 
funding (not including ATL); 17% from fundraising /donations. 

• Fire departments anticipate having their funding reduced by 
$28.6 million in FY 2017. 

• 64% of respondents plan to apply for a grant through the 
Assistance to Firefighters Grant (AFG) program. 

•  Fire departments reported that 37 of their stations have no 
computer available for incident reporting and 23 stations have 
no internet service.

At the request of the Virginia General Assembly (VGA), the Secretary of 
Public Safety directed the Virginia Department of Fire Programs (VDFP) 
to conduct a comprehensive needs assessment of Virginia’s fire service 
in 2003. The intent of the needs assessment is to provide members of the 
VGA with adequate information to make informed decisions with regard 
to fire service funding issues. 

The first needs assessment supplement was published in 2004 and laid 
the ground work to assist in the legislative decision-making process. 
This report, Volume XIII, published in January, 2017 was produced from 
survey results collected from fire departments in 2016. 

The 2016 Needs Assessment continued to focus on the e�orts of 
Virginia’s Fire Service to identify specific needs in the areas of apparatus, 
equipment, facilities, personnel and training and also analyzed the ability 
of fire departments to adequately perform the duties of the Emergency 
First Responder. 

Executive Summary 

The information presented in this report is the product of an extensive, 
continuing e�ort to provide a current and comprehensive assessment of 
the challenges facing Virginia’s fire and emergency services. 

It provides an overview of Virginia’s fire service by providing current 
needs assessment survey data annually along with updated information 
on reported incidents, training, and funding. 

Top Needs 

To complete the assessment, fire departments were asked to rank their 
top needs for FY 2017 from #1 to #5 with #1 being the most important 
need and #5 being the least important need. Overall, Personnel was 
selected as the #1 Top Need with Virginia’s fire service. (See Table 1.) The 
overall top need for Virginia did not vary from last year’s survey. However, 
the need for Apparatus is now the second most top need followed by 
Training, Facilities, and Equipment. 

VDFP Divisions

To read the complete report, go to:  
http://www.vafire.com/content/uploads/2017/04/2016-Needs-Assesment.pdf
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LEADERSHIP 
SO EVERYONE GOES HOME
LIEUTENANT SIDNEY LUCAS, VIRGINIA STATE ADVOCATE  
WWW.EVERYONEGOESHOME.COM

In March 2004, the Firefighter Life Safety Summit was held in Tampa, Florida to 

address the need for change within the fire and emergency services. Through this 

meeting, 16 Life Safety Initiatives were produced. The Everyone Goes Home® 

Program, founded by the National Fallen Firefighters Foundation, provides free 

training, resources, and programs to champion and implement the 16 Firefighter 

Life Safety Initiatives. The goal of the Everyone Goes Home® Program is to 

reduce the number of preventable firefighter line-of-duty injuries and deaths. 

The Everyone Goes Home® Firefighter Life Safety Initiatives Program is made 

possible through the e�orts of the National Fallen Firefighters Foundation 

with funding provided by the Department of Homeland Security, Assistance to 

Firefighters Grant, and the generosity of Fireman’s Fund Insurance Company.

Thanks to the Virginia Fire Chief’s Association for their commitment towards the 

16 Life Safety Initiatives and allowing us the opportunity to share our message. 

With each issue of the Commonwealth Chief we will address the individual 

initiatives put forth within the “Everyone Goes Home” Program and in this issue, 

we will address Initiative #7 as it relates to the collection of data in regard to line 

of duty injuries and deaths, and the circumstances that led to them. 

Initiative #7- “Create a National Research Agenda and Data Collection 

System That Relates to the Initiatives.”

There is an old saying that goes something like “Experience is the Best Teacher”, 

which is very true. However, in the Fire Service many of those experiences come 

from being placed in life threatening situations. Whether it is during an interior 

fire attack, a haz-mat incident or operating on an interstate, the situations we 

encounter everyday teach us through our experiences but, the classroom that 

we learn in is extremely dangerous. What if we had the opportunity to learn 

from the experiences of others, without being placed in these situations? What 

if we could discover some of the circumstances surrounding line of duty injuries 

and deaths so that we could do something about them before they happen? 

Could we learn from the experiences of fellow firefighters who were placed in 

life threatening situations, and lived to tell about it? Well, we have all heard the 

stories around the kitchen table, but for the most part, the information dispensed 

there is only experienced by a few members of a shift or a department. What if 

this same information could be collected and placed in one location so that all 

of us could reference these experiences to learn what went well and what went…

not so well. That is the proposal made by Initiative #7, that we might be able to 

go to a central source to read and study the experiences of others, before we 

are exposed to these same dangerous situations. By being able to study these 

experiences beforehand, we may be able to prevent ourselves from getting into 

these situations to begin with, as well as examples of how we might react if we 

are placed in a life-threatening circumstance.

While not a mandatory reporting site, there is a website that you can visit to 

review the experiences we have discussed here. www.firefighternearmiss.com 

is supported by the IAFC, the IAFF and Aid to Firefighters Grants. The site has 

a search engine that allows you to search for and drill down to just about any 

specific incident type or situation that you can imagine. Topics include; fire 

events, health events, training events, responding events and haz-mat events, 

just to name a very few. There are thousands of events listed for your reference 

and learning experience. An additional website is: www.firefighterclosecalls.com. 

This site will also supply you with hundreds of examples of how to prevent fire 

fighter injuries and death. Both of these websites also allow you to submit your 

own stories so that your fellow fire fighters from across the nation can learn from 

your experiences. 

Firefighting is a dangerous job and unfortunately, we have depended on 

experience as our primary learning tool for many years. However, if we can study 

the experiences of others, we can use their learning’s to assure that each of us 

“Keeps Going Home, After Each Run and After Each Shift.”
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ON THE MOVE…
Hampton’s Layman retires
David E. Layman was sworn in as fire chief on July 11, 2011. Before coming to 

Hampton he was the first Fire-EMS Chief for Caroline County. And before going 

to Caroline County he was with the Newport News Fire Department, where he 

served as an assistant chief.

Chief Layman has served in both field operations and administrative management 

capacities. He joined the fire service in 1980 as a volunteer firefighter with the 

Kilmarnock Volunteer Fire Department in Lancaster County. His first career 

position was with the York County Department of Fire & Life Safety as a firefighter 

medic. 

Chief Layman was instrumental in the development and implementation of the 

City and Regional Technical Rescue Program in Newport News. He has a strong 

background in instructional methodology and has presented fire service courses 

at local, state, and national levels. 

He has been an adjunct instructor with the Virginia Department of Fire Programs 

since the late 1980's. He also is an active member of the state Fire Programs 

Heavy Tactical Rescue Team, and served a two-year term as captain.

He has served as vice president/partner with PRISM Incorporated of Virginia, a 

private instructional firm o�ering fire, rescue, and emergency medical training to 

both the municipal and private sectors.

As a rescue team member with FEMA's Urban Search and Rescue Virginia Task 

Force II, Chief Layman has been deployed on a variety of large scale incidents, 

including the Oklahoma City bombing, the Pentagon attack, and numerous 

natural disasters.

Chief Layman has an Associates of Applied Science in Fire Science from 

Tidewater Community College, a Bachelor of Science in Fire Administration from 

Hampton University, and a Master's Degree in Public Administration from Troy 

State University. He is also a graduate of the National Fire Academy's Executive 

Fire O�cer Program. In 2005, Chief Layman received the designation of chief 

fire o�cer from the Center of Public Safety Excellence. He is a member of the 

Virginia Fire Services Board, and a member of the Virginia Fire Chiefs Association 

and served as the Association's 2015 president. 

He and his wife Wanda have two sons.

Fire Chief Ronald L. Martin Retires
Fort Belvoir Fire & Emergency Services Chief Ronnie Martin announced his 

retirement from the Fort Belvoir Fire Department. A celebration was held on 

December 20th to honor and celebrate his 32 Years of Federal Service. Chief 

Martih has served on the VFCA BOD for a number of years. He will be missed. 

Congratulations Chief Martin!

Pittsylvania County hires Public Safety 
Coordinator to 'reform' Fire and Rescue services
Christopher C. Slemp of Marion, VA began as Pittsylvania County's Public Safety 

Coordinator November 16th. He has an extensive background in working with 

Fire and Rescue services throughout his career.
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Pittsylvania County Emergency and Communications made the announcement 

recently of the Public Safety teams newest hire.

According to their news release, Slemp holds a BA in Business and Economics 

from Emory and Henry College, and an AAS in Police Science from Wytheville 

Community College.

Slemp currently works at Donan Forensic Engineering and Fire Investigations of 

Louisville, Kentucky. At Donan, he has been working as a Senior Fire Investigator 

and worked on active fire investigations in Virginia to determine the origin and 

cause.

He also held the previous position as a Deputy Fire Chief of Horry County in 

South Carolina. There he was responsible for the management and leadership of 

fire and rescue operations. We're told he worked with 500 personnel operating 

38 stations during his time as Deputy Fire Chief.

From 2006 to 2014 Slemp was Battalion Chief and Deputy Fire Marshal in Hanover 

County Fire & EMS in Hanover County, VA, according to the Pittsylvania County 

Emergency and Communications new release. 

He was also the Public Safety Director in Franklin County, VA for over three years 

in the mid 2000s.

“Pittsylvania County is fortunate to have Chris Slemp joining its team," County 

Administrator David Smitherman said. "Mr. Slemp will be critical in the County’s 

e�ort to reform Fire and Rescue services to ensure oversight, accountability and 

improved emergency response."

Slemp is a Virginia & Nationally Registered EMT-Paramedic, Certified Fire 

Investigator with the International Association of Arson Investigators, and a 

Certified Fire & Explosive Investigator, according to the release.

He is also a Certified Fire Fighter Level II, Fire Instructor, Virginia Certified 

Hazardous Materials Responder and Operations, and an Instructor for Incident 

Command along with numerous other certifications and FEMA Courses.

“Chris brings considerable knowledge and a wealth of public safety response and 

administrative experience to our e�orts,” Smitherman said.

"As part of the County’s reorganization of Public Safety, Slemp will be vital in 

partnering and fostering a relationship with our County’s Fire & EMS volunteers 

and agencies," Public Safety Director Jim Davis said.

Former Virginia fire chief and philanthropist  
dies at 86
A beloved former fire chief and city councilman who spent his retirement 

dedicated to philanthropy died Saturday. Robert "Buddy" Bagley, 86, served 16 

years as fire chief before he retired in 1986. He had been with the department 

for 35 years, according to his obituary, and was the city's longest serving chief. 

He went on to serve a term on the City Council before working in banking and 

volunteering. Chesapeake Mayor Alan Krasno� said Bagley was a leader who put 

others before himself. "Chesapeake lost one of its first citizens, an ambassador, 

a cheerleader, and visionary," Krasno� said. "Buddy Bagley's concerns for those 

who built Chesapeake never waned." He contributed so much that former Mayor 

Bill Ward gave him the nickname "Mr. Chesapeake." At Chesapeake City Park, 

there's a statue of Bagley and a stage named after him. Bagley was the reason 

the city had the park and the outdoor performance venue, said Stephen Best, 

another former fire chief.   
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LOUDOUN COUNTY 
METRORAIL TRAINING 
SIMULATOR
Keith H. Johnson
Assistant Chief of Operations
Loudoun County Fire and Rescue

As Loudoun County Fire and Rescue (LCFR) learned of the upcoming extension 

of the Metro Silver Line into Loudoun County, it was clear that in order to 

provide e�ective fire and rescue response, sta� must be operationally familiar 

with the rail system and all associated equipment. The department determined 

that constructing our own Metrorail prop would provide the most e�cient 

and continuous opportunity to o�er realistic and essential training to our sta� 

without depending on a facility outside of Loudoun County.  

Sta� researched the specifications to create a 95-foot replica of WMATA’s double 

track system, complete with third rail sensors and high voltage signage. This 

particular prop would provide essential in-county training for the Loudoun 

County Combined Fire and Rescue System (LC-CFRS) members to include mass 

casualty drills, identifying/handling brake fires, understanding and working with 

the 3rd rail power, and future combined training with fire marshal’s and law 

enforcement to include active shooter drills.  Personnel were previously, and are 

still occasionally required to travel to Greenbelt, Maryland to receive hands-on 

training.  

The project was part of an approximately $1 million capital improvement project 

(FY11 funds) that added several training props to the Oliver Robert Dubé Fire & 

Rescue Training Academy in 2012, including the flashover simulator, confined 

space simulator, propane car, pavilion, pond access road and concrete/gravel 

pads for training exercises. The “light rail” prop” as it was originally called was 

completed in January of 2013.  

Fire and Rescue Sta� first contacted WMATA in 2009 to request information 

that would help our consultant design a realistic facility in which our sta� could 

practice emergency response scenarios and pre-plan evacuation of the rail cars 

during an emergency. Conversations with WMATA were revisited in 2012 during 

the construction of the prop as LCFR needed to secure the railcars.  County sta� 

met with WMATA sta� in May of 2012 at the Training Academy and submitted a 

formal request for two railcars.

After the construction of the tracks was completed in 2013, the Loudoun County 

Department of Transportation and Capital Infrastructure (DTCI) entered into a 

contract with R. L. Banks and Associates, rail consultants to be the County’s agent 

and help coordinate the donation and delivery of the railcars.

In early 2014, DTCI and LCFR requested additional funding for the project to 

facilitate the delivery of the railcars. The Loudoun County Board of Supervisors 

(BOS) approved an additional $400,000 to complete phase II of the project.  

To facilitate delivery of the railcars, it was determined that a crane pad needed to 

be constructed in front of the prop to support the crane while it lifted the railcars 

over the fence and into position on the tracks. HITT Contracting completed the 

crane pad construction in the spring of 2015.

In May of 2015 the County entered into a contract with A&A Transfer to execute 

the delivery plan developed by our consultants and bring the railcars to the 

Academy.

DTCI, LCFR and our consultants continued to work diligently with WMATA to 

determine a delivery date. Sta� was finally able to visit the Greenbelt Metro yard 

and select two 4000 series railcars. The railcars were delivered and installed in a 

two phase process on April 28-29, 2017. This innovative and one-of-a-kind prop 

will be available to our sta� and regional partners for years to come.

FEBRUARY 2018 VFSB MEETING
The Virginia Fire Services Board will hold their February meeting in conjunction 

with the annual Virginia Fire and Rescue Conference in Virginia Beach.  The Full 

Board meeting will be conducted on Friday, February 22, 2018 at the Virginia 

Beach Convention Center (Room to be announced) beginning at 9 a.m.

The 2017 Governor’s Fire Services Awards ceremony will be held the following 

day on Saturday, February 23, 2018 at the Virginia Beach Convention Center 

(Room and time to be announced). Please plan to join us as we honor the best of 

Virginia’s fire services.

RESCUE WEEK 2017
Rescue Week 2017 was held September 25-29 at the Public Safety Training 

Center in Hanover, VA. Approximately 210 students from throughout the 

Commonwealth participated in courses on Confined Space Rescue, Trench 

Rescue, Vehicle Rescue, Machinery Rescue, Advanced Rope Rescue, and 

Emergency Building Shoring. The training consisted of both classroom and field 

training. Approximately 40 instructors and support sta� also participated in the 

weeklong event. Acting Executive Director Brook Pittinger visited during the 

week to observe the training.

Questions or persons needing additional information regarding this project can contact 
Assistant Chief Keith H. Johnson, Operations Bureau, Keith.Johnson@loudoun.gov or 
Project Manager Maria Taylor, LCFR Planner, Maria.Taylor@loudoun.gov.  
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COLLABORATION AND 
COORDINATION, KEY 
FUNDAMENTALS FOR 
ALL-HAZARDS INCIDENT 
MANAGEMENT TEAMS’ 
SUCCESS
By: Lee Williams, Virginia Department of Emergency Management  
and Daryl Louder, NCR-IMT

The Commonwealth has four regional All-Hazards Incident 
Management Teams (IMT) that are highly trained and capable of 
supporting and assisting in the management of planned events, natural 
and man-made disasters and complex emergences including terrorist 
attacks.  Virginia’s four regional teams include: the National Capital 
Region IMT, Hampton Roads IMT, Central Virginia All-Hazards IMT, and 
the Southwest Virginia IMT. Starting in 2015, the Virginia Department 
of Emergency Management (VDEM) began to formally recognize the 
teams and the department created the o�cial IMT program.  VDEM has 
a strong partnership with each of the regional teams to provide grant 
funding for equipment and training while each locality provides the 
personnel and “in kind” support on a daily basis. 

IMTs rely on sustainable collaboration and coordination e�orts as well 
as persistent communication.  Teams bring numerous agencies and 
jurisdictions together with private sector partners. Generally, three to 
four large localities, with a dozen or so smaller localities, provide the 
personnel for each team. Partners and disciplines within an IMT can 
include: fire services; emergency medical services; law enforcement; 
emergency managers; public works; public health departments; 
communication professionals; the military and hospital networks. 

The planning and execution of full-scale exercises is crucial in order 
to maintain and strengthen coordination and communication across 
dozens of jurisdictions, agencies and partners. On Nov. 2-5, 2017, the 
National Capital Region (NCR) IMT conducted a four day full-scale 
exercise at the Catoctin Mountain Park in Thurmont, Maryland. The 
NCR-IMT exercise included agencies from the federal government, 
Maryland, the District of Columbia and Virginia. 

The NCR-IMT exercise scenario involved an airplane crash with a 
large-scale search and rescue e�ort to locate and recover victims 
in mountainous terrain. Four core objectives were identified for the 
exercise: evaluate the e�ectiveness and performance of the NCR-IMT 
to manage simulated large-scale search and rescue incident; evaluate 
the ability of the NCR-IMT to successfully integrate National Incident 
Management System (NIMS) Incident Command System (ICS) principles 
and practices with the search management system; evaluate the ability 
of the NCR-IMT to integrate with Maryland IMT to successfully manage 
the simulated incident; and to evaluate the ability of the logistics 
section to successfully support multiple remote facilities and sites. 

“While the after-action report is still being produced, based on the post-
exercise evaluation and feedback session that was conducted, I can say 
the exercise was a success and the course objectives were achieved. 

More than 100 individuals participated in this complex exercise that was beneficial to 
all participants and agencies,” said Lee Williams, Chief of Incident Management, Virginia 
Department of Emergency Management. “Full-scale exercises such as this one ensure all 
the organizations and individuals participating are prepared, communicating e�ectively 
and benefiting from the latest technologies and practices. Emergencies don’t adhere to 
jurisdictional boundaries, it’s important that we practice together so we’re prepared to 
collectively respond when a real-world incident occurs.”

The Commonwealth was one of the first states to adopt a national model for the interstate 
incident management team qualifications system. Capabilities and equipment can vary 
from team-to-team but resources include: command post capabilities; logistics and supply 
trailers; shelter tent systems; HVAC and lighting systems; information technology; satellite 
and radio interoperability equipment; portable galley, showers and sanitation facilities; 
and other supply elements. Full-scale exercises are a key component to maintaining a fully 
qualified and prepared IMT. 

Virginia’s IMTs have been following the Federal Emergency Management Agency (FEMA) 
national model since their inception. Therefore, teams have been mobilized for local, 
state and national deployments.  All of Virginia’s teams have worked together to respond 
to Emergency Management Assistance Compact (EMAC) requests. Teams most recently 
deployed to Texas for Hurricane Harvey, Florida for Hurricane Irma, North Carolina for 
Hurricane Matthew and Maryland to assist with a flash flooding event. 



26 Commonwealth Chief  • January 2018

NEW STUDY DOCUMENTS 
OVERWHELMING SUPPORT 
OF HOME FIRE SPRINKLERS BY 
CONSUMERS, GOVERNMENT 
OFFICIALS IN STATES REQUIRING 
THIS TECHNOLOGY

A new study by the Fire Protection Research Foundation highlights positive 
opinions of home fire sprinklers by homeowners and most government o�cials 
in U.S. states required to fire sprinkler new homes.

The new report, “Stakeholder Perceptions of Home Fire Sprinklers,” analyzes 
the opinions of three groups—government o�cials, homeowners, and water 
purveyors—following the passage of statewide requirements for home fire 
sprinklers. Researchers surveyed stakeholders in California and Maryland, where 
fire sprinklers are required in all new homes. California’s statewide requirement 
went into e�ect in 2011 and, following a state building code update in 2015, 
fire sprinklers are now required in all of Maryland’s new homes. All U.S. model 
building codes include the requirement to sprinkler new, one- and two-family 
homes, where the majority of fire deaths and injuries occur each year.

Key findings from the report include:

• The majority of homeowners surveyed had a positive view of sprinklers and 
would seek to include them in their next home

• Nearly 70 percent of homeowners noted that their fire sprinklers resulted in 
a reduction in their home insurance

• When asked about the e�ects home fire sprinklers have on homes in their 
jurisdiction, most government o�cials viewed the technology positively

• Entities overseeing the states’ water resources noted that water quality was 
“not at all” an issue due to cross-contamination safeguards

• Most of Maryland and California’s water purveyors did not require separate 
meters for home fire sprinklers. Moreover, the majority of purveyors did not 
implement separate service or upsized lines to water meters

“Based on our research, there is a deep appreciation of home fire sprinklers by 
homeowners and local government o�cials,” says Liza Bowles, president of 
Newport Partners, which conducted the survey on behalf of the Fire Protection 
Research Foundation. “Moreover, water purveyors in California and Maryland 
also expressed little concern for fire sprinkler performance once the state’s 
sprinkler requirements went into e�ect. We hope the study allays concerns 
regarding home fire sprinkler requirements, particularly the notion that home 
fire sprinklers negatively impact water supplies.”

For this release and other announcements about NFPA initiatives, research and 
resources please visit the NFPA press room.

About the Fire Protection Research Foundation

The Fire Protection Research Foundation plans, manages, and communicates 
research on a broad range of fire safety issues in support of the NFPA mission. 
The Foundation is an a�liate of NFPA.

About the National Fire Protection Association (NFPA)

Founded in 1896, NFPA is a global, nonprofit organization devoted to eliminating 
death, injury, property and economic loss due to fire, electrical and related 
hazards. The association delivers information and knowledge through more than 
300 consensus codes and standards, research, training, education, outreach 
and advocacy; and by partnering with others who share an interest in furthering 
the NFPA mission. For more information visit www.nfpa.org. All NFPA codes and 
standards can be viewed online for free 

USING A RISK MANAGEMENT 
APPROACH TO REDUCE 
FIREFIGHTER INJURIES
This article highlights a recent study on the implementation of 
a risk management approach to mitigate firefighter injury risk.

 Firefighting is an occupation that poses many hazards. In 2016, over 62,000 
firefighters were injured while on duty. Thirty-nine percent of those injuries 
occurred on the fireground.1

Risk management is increasingly seen in many occupations as a proactive 
approach to mitigating potential injury risks. However, research on implementing 
safety interventions in the fire service is limited. Recently, a team of researchers set 
out to see how a risk management approach might be successfully implemented 
by firefighters.

A key principle of the approach was that the firefighters themselves identified 
the risks and developed solutions to mitigate them. Proactive risk management 
is required by regulation in the United Kingdom’s fire service. Although not 
required in the United States, the research team believed that even a voluntary 
implementation would bring great benefit.

Research takeaways

• Leaders must inform firefighters about the latest tools and techniques that 
can keep them safe and healthy. If firefighters are not made aware of new 
equipment or a safer practice or policy, they cannot alter their behavior.

• Clear and e�ective signage is highly e�ective for reinforcing positive, safety-
conscious behavior change.

• Leaders of the risk management process must educate everyone, especially 
new recruits, on the risk management program and its priorities.

• E�ective reminders and messages that succeed in changing behavior are 
often grounded in models of behavioral change theory.

• Reach out to your local university or health department to find sta� 
knowledgeable in behavioral sciences and/or health communications. Their 
expertise is very valuable when developing evidence- and theory-based 
interventions and messaging.

Learn more about this research
The research article is available through our library by contacting netclrc@fema.dhs.gov. 
Interested readers may be able to access the article through their local library or through 
the publisher’s website.
1Source: National Fire Protection Association 
2 Pollack, K. M., Poplin, G. S., Gri�n, S., Peate, W., Nash, V., Nied, E., Burgess, J. L. (2017). 
Implementing risk management to reduce injuries in the U.S. Fire Service. Journal of Safety 
Research, 60, 21-27. doi:10.1016/j.jsr.2016.11.003
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BRIANT ATKINS  
VDFP’S CHIEF SAFETY OFFICER

development, training development, and delivery of required training 

to students, faculty and sta�. Briant is married, has two daughters and 

one grandson. They reside in Orange County VA. 

At VDFP, Briant is responsible for Safety, Risk Management, and Quality 

Assurance. He also serves as the Agency Transportation O�cer. Since 

coming to the agency, he has reviewed current operations and policies 

relating to his areas of responsibility and is in the process of developing 

a comprehensive safety and risk management program, which involves 

adding policy and updating some existing ones. The responsibility for 

these activities in the past has been shifted around to di�erent sta� 

within the agency over the years for varying periods of time. Having 

one person specifically dedicated to safety and risk management 

should result in an overall improvement in our Agency operations. We 

plan on improving safety within the agency for current full and part 

time sta�, and within our instructional programs. 

Briant is currently working on two initiatives related to training for sta�. 

The first is training selected sta� personnel in the Lean Six Sigma Green 

Belt Program. We anticipate it helping in better refining and improving 

processes within the agency, and by extension improving customer 

service to the Virginia Fire Service. 

Six Sigma is a systematic methodology that utilizes factual information 

and statistical analysis to measure and improve a company's operational 

performance, practices, and systems by identifying and preventing 

'defects' in manufacturing and service-related processes in order to 

anticipate and exceed expectations of all stakeholders to accomplish 

e�ectiveness. Employing Six Sigma tools increases performance and 

decreases process variation which leads to defect reduction, significant 

improvement in profits, waste reduction, employee morale, and quality 

of product. 

The second initiative involves selected Operational sta� receiving 

Certified Safety O�cer Training from The Fire Department Safety 

O�cers Association. We will be participating with several other 

departments here in Central Virginia. We are committed to providing 

safety training to our sta� who will be visiting more high risk and live 

fire training events and to better equip them to manage this. 

Along with these two initiatives, we will be working on training 

programs related to reducing burn injuries to firefighters, carcinogen 

reduction, and an updated NFPA 1403 O�cers class for all instructional 

sta�.

If you need any assistance, please do not hesitate to contact Chief 

Atkins at VDFP HQ with questions, comments, or concerns. He can be 

reached by email at: Briant.Atkins@vdfp.virginia.gov or by phone at: 

804-249-4173.

Briant K. Atkins holds the newly created position as Chief Safety O�cer for The Virginia 

Department of Fire Programs. Briant joined the Agency in August 2017. He has served 

in the Virginia Fire Service for over 30 years in both the volunteer and career ranks. He 

served as a volunteer firefighter in Culpeper and Orange Counties. He continues to serve in 

Orange County currently. He held all ranks from firefighter to Fire Chief. He spent 31 years 

a member of the Alexandria Fire Department where he retired as a Captain in 2013. In his 

capacity he had the opportunity to serve as Team Leader for Alexandria’s portion of The 

NOVA Regional Hazmat Team, which he served on for over 25 years.  This involved many 

facets of Program Management, including working with budgeting, grants, acquisition and 

maintenance of equipment; managing training and recertification of team personnel; and 

policy development. He also served as a representative to local and regional committees 

in the area of Hazardous Material/ WMD Response and has also served as a Shift Health 

and Safety O�cer.  

After retiring, Briant was employed by The University of Mary Washington (UMW) in 

Fredericksburg, Virginia working in the Emergency Management and Safety O�ce. 

Primary duties there included being responsible for fire safety , assisting the emergency 

manager with EM duties and serving as backup, maintaining all fire suppression and 

detection systems, and safety.  Occupational Safety and Health were also part of Brian’s 

responsibility at UMW to include investigation/review of incidents, policy review and 
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2018 VDFP WALL CALENDAR
The 2018 VDFP Wall Calendar has been released.  Distribution was made to our 7 
Division O�ces in mid-November for further distribution to local departments. If you 
have not received a wall calendar and would like one, check at your nearest Division 
O�ce for availability. Copies of the calendar, in limited supply, are also available at the 
front reception desk at VDFP Headquarters in Glen Allen.  Additionally, the calendars will 
be available at the Fire & Rescue Conference in Virginia Beach either in the conference 
welcome packet and/or the VDFP exhibit hall booth.

ADDITIONS TO THE 
EMT PSYCHOMOTOR 
EXAMINATION
by: Warren Short, Virginia O�ce of EMS, Training Manager 

Beginning March 1, 2018, the use of pulse oximetry, end tidal carbon 

dioxide (ETCO2), and glucometry will be added as an expectation 

for use by EMT certification candidates. This will match the scope of 

practice for the EMT. There will either be props and/or the actual device 

present to help prompt the EMT candidate.  

For testing purposes, the use of pulse oximetry should be utilized 

to determine the appropriate delivery of oxygen. Referencing AHA 

guidelines, maintain a pulse oximetry reading of no less than 94%, 

utilizing the lowest oxygen concentration feasible. Gone are the days of 

everyone getting oxygen by non-rebreathing masks. Oxygen delivery 

should be determined by physical examination, history and use of pulse 

oximetry. So, if the pulse oximeter displays 94%, oxygen administration 

is not required and a provider may lose points if delivered. Training 

on the pulse oximeter should include false highs such as with carbon 

monoxide toxicity, and how temperature and perfusion may a�ect 

readings. The majority of the scenarios where pulse oximetry will be 

evaluated will be medical scenarios; however, that does not rule out 

trauma.  

End tidal carbon dioxide monitoring is expected as part of the 

assessment regimen for respiratory distress, head trauma and optional 

for other patients. EMT candidates should be able to correlate numerical 

capnography readings (i.e. partial pressure readings in mmHg) and the 

need for ventilatory assistance. They are not expected to interpret 

wave forms. They should be aware of normal range (35 to 45) and 

what intervention is indicated if below 35 or above 45. The adequacy 

of ventilation should be determined by physical examination, history 

and use of ETCO2.

Glucometry is also expected to be evaluated on all scenarios where the 

patient presents with an altered level of consciousness. Interpretation 

of glucometry readings should be correlated with the administration of 

glucose altering medications.  

More information will be provided to EMS educators as the date 

approaches that will include the evaluation criteria. 

VIRGINIA OFFICE OF EMERGENCY 
MEDICAL SERVICES AND OFFICE 
OF HEALTH EQUITY LAUNCH EMS 
SCHOLARSHIP PROGRAM
By: Charles Faison, Virginia O�ce of EMS, Training and Development Coordinator

The Virginia EMS Scholarship Program supports individuals pursuing initial certification as 
an EMS provider in the Commonwealth of Virginia. The program is made possible through 
the EMS Training Fund pursuant to the Code of Virginia § 46.2-694. The EMS Scholarship 
Program aims to augment the EMS workforce by reducing some of the barriers to becoming 
certified as an EMS Provider and a�liating with a licensed EMS agency in Virginia.  

The Virginia EMS Scholarship Program was established through a partnership between 
the Virginia Department of Health’s O�ce of EMS and O�ce of Health Equity. The EMS 
scholarship program o�cially launched on October 2, 2017. Applications for this initial 
cycle were accepted through November 30, 2017. Applications are accepted online and 
the next scholarship application cycle will open on January 1, 2018 and close on February 
28, 2018. Award amounts range up to $5,416, based upon the program’s EMS certification 
level. 

For more information on the Virginia EMS Scholarship Program, visit: http://www.vdh.
virginia.gov/emergency-medical-services/education-certification/ems-scholarship/. 
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VFCF ANNOUNCES BENEFIT  
GOLF TOURNAMENTS FOR 2018
The Virginia Fire Chiefs Foundation will be holding three benefit golf tournaments around the Commonwealth in 2018.  
The proceeds from these events will be used to help support the continuance of the Virginia Fire O�cers Academy and the 
Virginia Chief O�cers Academy.  In addition, scholarships are also supported for first responders and or their immediate 
family members.

Event Date Start Time

8th Annual VFCF/Spotsylvania –Lees Hill Golf Club 6-29-18 1200 Hours

     POC—Chris Eudailey—ceudailey@vfca.us or 540-809-9397

4th Annual VFCF/Williamsburg—Golden Horseshoe  9-21-18 1230 Hours

     POC—Pat Dent—wdent@williamsburgva.gov or 757–220-6220

3rd Annual VFCF /Salem –Hanging Rock Golf Club 10-12-18 1200 Hours

     POC—John Prillaman—jprillaman@salemva.gov or 540-375-3080

Additional information can also be found at www.vfca.us .  The VFCF is actively seeking sponsors and door prizes for each of 
these events.  The goal for these three events for 2018 is $50,000. 



FENTANYL†

W H AT  YO U  N E E D  TO  K N O W
 � Fentanyl† can be present in a variety of forms (e.g., powder, tablets, capsules, solutions, and rocks).
 � Inhalation of airborne powder is MOST LIKELY to lead to harmful e�ects, but is less likely to occur than skin contact.
 � Incidental skin contact may occur during daily activities but is not expected to lead to harmful e�ects if the 
contaminated skin is promptly washed o� with water.

 � Personal Protective Equipment (PPE) is e�ective in protecting you from exposure. 
 � Slow breathing or no breathing, drowsiness or unresponsiveness, and constricted or pinpoint pupils are the 
speci�c signs consistent with fentanyl† intoxication.

 � Naloxone is an e�ective medication that rapidly reverses the e�ects of fentanyl†.

If you or other  
�rst responders exhibit
   - Slow Breathing or No Breathing 
   - Drowsiness or Unresponsiveness 
   - Constricted or Pinpoint Pupils

 � Move away from the source of 
exposure and call EMS.

 � Administer naloxone according to your 
department protocols. Multiple doses 
may be required.

 � If naloxone is not available, rescue 
breathing can be a lifesaving measure 
until EMS arrives. Use standard basic 
life support safety precautions (e.g., 
pocket mask, gloves) to address the 
exposure risk. 

 � If needed, initiate CPR until EMS 
arrives.

When exposure occurs
� Prevent further contamination and 

notify other �rst responders and 
dispatch.

� Do not touch your eyes, mouth, 
nose or any skin after touching any 
potentially contaminated surface. 

� Wash skin thoroughly with cool 
water, and soap if available.  Do 
NOT use hand sanitizers as 
they may enhance absorption.  

� Wash your hands thoroughly after 
the incident and before eating, 
drinking, smoking, or using the 
restroom.

� If you suspect your clothing, shoes, 
and PPE may be contaminated, 
follow your department guidelines 
for decontamination.
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 � The abuse of drugs containing fentanyl† is killing Americans.  Misinformation and inconsistent recommendations 
regarding fentanyl† have resulted in confusion in the �rst responder community.

 � You as a �rst responder (law enforcement, �re, rescue, and emergency medical services (EMS) personnel) are increasingly likely to 
encounter fentanyl† in your daily activities (e.g., responding to overdose calls, conducting tra�c stops, arrests, and searches).

 � This document provides scienti�c, evidence-based recommendations to protect yourself from exposure.

To protect yourself  
from exposure

 � Wear gloves when the presence of 
fentanyl† is suspected. 

 � AVOID actions that may cause 
powder to become airborne.  

 � Use a properly-�tted, NIOSH-
approved respirator (“mask”), 
wear eye protection, and minimize 
skin contact when responding to a 
situation where small amounts of 
suspected fentanyl† are visible and 
may become airborne.

 � Follow your department guidelines 
if the scene involves large amounts 
of suspected fentanyl† (e.g., 
distribution/storage facility, pill 
milling operation, clandestine lab, 
gross contamination, spill or release).

† For the purposes of this document, fentanyl, related substances, and synthetic opioids (herein after referred to as fentanyl†) includes fentanyl analogues 
(e.g., acetylfentanyl, acrylfentanyl, carfentanil, furanylfentanyl), novel synthetic opioids (e.g., U-47700), and other drugs that may be laced with these substances. 

• International Association of Chiefs of Police 
• International Association of Fire Chiefs 
• International Association of Fire Fighters 
• Major Cities Chiefs Association 
• Major County Sheri�s of America 
• National Alliance of State Drug 

Enforcement Agencies 

• National Association of Counties 
• National Association of County and City 

Health O�cials 
• National Association of Emergency Medical 

Technicians 
• National Association of EMS Physicians
• National Association of State EMS O�cials 

• National Governor’s Association 
• National HIDTA Directors Association 
• National Narcotic O�cers’ Associations’ Coalition
• National Sheri�s’ Association 
• National Volunteer Fire Council
• Police Executive Research Forum 
• Police Foundation

Collaborative 
Support From:

SAFETY RECOMMENDATIONS FOR FIRST RESPONDERS

https://www.whitehouse.gov/ondcp/key-issues/fentanyl

• American College of Emergency Physicians 
• American College of Medical Toxicologists 
• American Industrial Hygiene Association 
• Association of State and Territorial Health 

O�cials 
• Association of State Criminal Investigative 

Agencies 
• Fraternal Order of Police 
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WHITE HOUSE RELEASES 
FIRST RESPONDER FENTANYL 
SAFETY RECOMMENDATIONS
The Fentanyl Safety Recommendations for First 
Responders gives unified, evidence-based suggestions 
in the case of suspected fentanyl exposure 

The White House recently  released their o�cial guide to first responder 

safety in cases of fentanyl exposure. 

The increased prevalence of fentanyl and other synthetic opioids in the 

illicit drug market means that first responders need to understand how 

to protect themselves from exposure in the field.  Law enforcement, 

fire, rescue, and emergency medical services (EMS) personnel must 

balance safety with mobility and e�ciency when responding to scenes 

where the presence of fentanyl is suspected.

The Fentanyl Safety Recommendations for First Responders provides 

unified, scientific, evidence-based recommendations to first 

responders so they can protect themselves when the presence of 

fentanyl is suspected during the course of their daily activities such as 

responding to overdose calls and conducting tra�c stops, arrests, and 

searches. 

The Recommendations do not comprehensively address all scenarios. 

Other activities may require additional protective actions such as 

when conducting field testing, executing search warrants, collecting, 

transporting, and storing evidence, conducting special operations such 

as hazardous material incident response, executing search warrants on 

opioid-related processing or distribution sites, or participating in other 

tactical operations.

The Recommendations fall into three specific categories:

• Actions first responders can take to protect themselves from 

exposure.

• Actions first responders can take when exposure occurs.

• Actions first responders can take when they or their partners exhibit 

signs of intoxication.

Background

The Recommendations are the result of a Federal Interagency Working 

Group coordinated by the White House National Security Council. 

Stakeholder associations and organizations representing the medical, 

public health, law enforcement, Fire/EMS, and occupational safety and 

health disciplines provided invaluable input to inform the Interagency 

Working Group’s e�orts, and their feedback helped ensure the 

Recommendations are operationally relevant, appropriately tailored 

to first responders, and conveyed in a user-friendly one-page format.

Departments and Agencies Represented on the Interagency Working 

Group included: Department of Justice,  Department of Health and 

Human Services, Department of Transportation, Department of 

Homeland Security, O�ce of the Director of National Intelligence, 

O�ce of National Drug Control Policy, Federal Bureau of Investigation,  

Drug Enforcement Administration, National Institute for Occupational 

Safety and Health and the U.S. Postal Inspection Service.

REGISTRATION NOW OPEN FOR 
THE 30TH ANNUAL NATIONAL 
FIRE & EMERGENCY SERVICES 
SYMPOSIUM AND DINNER
Registration is now open for the 30th Annual National Fire and Emergency Services 

Symposium and Dinner, hosted by the Congressional Fire Services Institute (CFSI) on April 

18-19, 2018 in Washington, DC. Attended by approximately 1,500 fire and emergency 

services leaders from across the country, the event is the largest and most prestigious 

gathering of fire service o�cials, featuring important seminars and opportunities for 

interaction with federal policy makers.

The theme of the 30th annual program is “Engaging Future Leaders.” “To maintain our 

strength and active presence in Washington, DC, we must encourage future leaders to step 

forward and learn how they can contribute their talents and expertise on federal issues,” 

said CFSI Executive Director Bill Webb. “As we celebrate the milestone of our 30th program, 

we encourage the current generation of leaders to invite individuals they see as potential 

future leaders of their organizations and departments to the event.”

The seminars program is something you can only experience in our nation’s capital. The 

knowledge you will acquire will increase your understanding of federal programs and 

legislation, while emboldening you to take a stronger interest in advocating for the fire 

and emergency services on Capitol Hill. You will not find another fire service event that 

explains how the federal government is addressing the challenges and concerns of our 

nation’s firefighters and emergency services personnel. Your registration fee will allow you 

full access to the seminars program and the Dinner.

Culminating the two-day event, the 30th Annual National Fire and Emergency 

Services Dinner will feature leaders of the Congressional Fire Services Caucus and the 

Administration who will pay their personal tributes to the men and women of the fire and 

emergency services. The program will also include four award presentations for individual 

and organizational leadership in advancing the readiness and response capabilities of our 

nation’s fire and emergency services.

Registration information can be found by visiting www.cfsi.org. If you have questions 

about event registration or wish to inquire about additional sponsorship opportunities, 

please contact Steven Tramel at stramel@cfsi.org. Or you can call our o�ce at  

202-371-1277 and a member of the CFSI sta� will gladly answer your questions.
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Membership Application
Join today by filling out the membership application and paying online at www.vfca.us or 

Mail this application and payment (check payable to VFCA): VFCA • P.O. Box 699 • Blackstone, VA • 23824

Name:________________________________________  Fire Dept/Organization: _________________FDID#_________________

Rank/Title: ____________________________________________________  Chief O�cer:    q  Yes  q No  Retired:  q Yes q No    

Address: __________________________________   City: _________________  State: _____________   Zip: ______________

Phone: _________________   Fax: _________________  Email:  _________________________________________________

Pay by Credit card: q Visa    q Master Card    q AMEX    q Discover

Credit card #: __________________________________   Exp. Date: _____________    Security Code: (3digit # on back) ___________

Name on Card: _________________    Billing Address if di�erent from above: ____________________________________________

Please check the following:

Register me as one of the following Sections:  q Admin. Professionals  q Federal/Military  q Company O�cer  q Life Safety-CCR

DFP Division:  q 1  q 2  q 3  q 4  q 5  q 6  q 7         Type of Department:  q Volunteer   q Career  q Combination

If you have questions concerning this application and/or membership status, contact VFCA Member Services at (888) 818-0983 or email  memberservices@vfca.us 

VFCA Member Advantage
Mission Statement
The Virginia Fire Chiefs Association, (VFCA) serves the communities of Virginia through its fire 
service leaders and advances the Fire & Rescue Service through leadership, education and 
advocacy.

Membership Categories
Annual Membership fees 
(Check the appropriate category)
      
 Active
q Career Chief O�cer $75.00

q Volunteer Chief Officer $40.00

q FF & Co. O�cer $40.00

q A�liate $40.00
 Individuals in professions allied to 

the fire service (such as Sections, 
Public Education; Emergency 
Services; Technical Rescue or 
other areas that not covered under 
Active)  

           
q Corporate      $100.00
 Representatives of companies with 

an interest in fire prevention, fire 
suppression, insurance, or other 
fire-service-related products

q Life or Honorary  $20.00 
 Individuals who have been 

selected to receive Life or 
Honorary Membership in the 
Association by a vote of the 
Executive Board.

(Life or Honorary members receive 
complimentary membership. To receive 
mailings, the member fee is $20/yr.)

Member Benefits
Your membership in the Virginia Fire 
Chiefs Association makes you a member 
of the Virginia Fire Chiefs Foundation, 
the companion non-profit educational 
organization that o�ers educational 
seminars, the Virginia Fire O�cer 
Academy, the scholarship program and 
other such worthy programs. It’s a full 
palette of programs and services from 
which you can choose those of particular 
interest to you, the VFCA member.

1.  Career Development
Mid-Atlantic Expo & Symposium 
(MAE&S)
The premier fire and emergency services 
conference o�ering a mix of association 
business, networking and over 40 
educational sessions during the event 
The MAE&S is a cost and time e�cient 
way to sharpen your skills, expand your 
knowledge base and broaden your fire 
service network.

Virginia Fire O�cer Academy
This award winning four-and-a-half-day 
program assists fire and emergency 
services professionals to move from a 
tactical view to a comprehensive strategic 
view of fire and emergency services, 
operations, personnel safety, and 
administration. Participants will enhance 
their professional development through a 
unique four and one-half day hands-on, 
interactive learning experience designed 
to provide a better understanding of 
the relationship between leadership, 
ownership and safety.

Educational Seminars
From broad-based tactical and fire ground 

training to more focused programs 
such as “Horse Sense” that hones and 
prepares o�cers to lead and manage their 
organizations on a day-to-day basis.

2. Information & Idea Exchange
Commonwealth Chief Magazine
Touted as one of the country’s best fire 
and emergency services organization 
member publications, Commonwealth 
Chief magazine puts the latest thinking 
and current issues – as well as all you 
need to know about your association – in 
your hands on a quarterly basis.

Exhibitor Trade Show 
The exhibitor show, held in conjunction 
with the Annual Conference, presents a 
unique opportunity for chiefs, company  
o�cer’s, firefighters and others to spend 
quality time with the vendors who provide 
the very latest in technology, products 
and services utilized by today’s modern 
fire service.

VFCA Website at www.vfca.us
Your source for the latest wide-ranging 
information about the association and its 
activities at your fingertips – 24/7. Register 
on-line or download a conference 
registration application, peruse the latest 
and back issues of Commonwealth Chief 
magazine, or obtain LODD information. 
VFCA’s website is changing continually 
to provide you with the information you 
need when you need it!

Networking Opportunities
Opportunities occur throughout the year to 
learn informally from your peers. At VFCA 

events or on the Website, you can connect 
with the fire chiefs and other fire service 
personnel from around the state who share 
your concerns, but from a slightly di�erent 
perspective.

3.  Political Action
Legislative Summit
VFCA leadership plays a leading role in the 
Annual Legislative Summit where major 
fire/EMS organizations from across the 
Commonwealth come together to decide 
what legislative issues are important 
and relative in today’s ever changing 
environment.

Advocacy
Members and leaders take the fire service 
story directly to state and federal elected 
representatives to work for laws and 
regulations that enhance your ability 
to provide safe communities. VFCA 
appointments to many state boards and 
advisory bodies ensure fire and emergency 
services input on actions that a�ect us all.

4.  Personal/Family
Accidental Death and Dismemberment 
Insurance. Each VFCA member is provided 
with AD&D insurance benefits in the event 
an unexpected tragedy should strike. 
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Virginia Fire Chiefs Foundation
P.O. Box 699, Blackstone, VA 23824
Phone: (888) 818-0983
Web Site: www.vfca.us

Virginia Fire Chiefs Foundation Announces Annual Fund Raising Campaign

The purpose of the Foundation is to provide educational opportunities, including scholarships, to Fire and Emergency Services providers – both Volunteer and 
Career; develop Public Relations programs to promote and raise public awareness of Virginia’s Fire and Emergency Services; to assist other related organizations in 
the development and implementation of Public Education Programs; and provide grants to other Fire and Emergency Service Organizations.  Fund development is 
through donations, corporate giving, and fund raising events, such as golf tournaments.

Virginia Fire Chiefs Foundation is pleased to announce its upcoming campaign to raise funds to sustain our Mission.  There are levels of sponsorship available to meet 
every budget.  As we spread the word and maximize each support level the Foundation can realize approximately $.8 million in annual support!  Please consider the 
most appropriate level of sponsorship that you can commit to over the next five years, or perhaps a one-time donation best suits your situation.  Please indicate on 
the Form if you will be making a single donation or pledging a 5 year investment in the Foundation.

Level of Support Number of Opportunities
 $100 - Firefighter 1000
 $250 - Company O�cer 50 
 $500 - Battalion Chief 500
 $750 - Deputy Chief 250
 $1000 - Fire Chief 100

Once you decide the level of sponsorship you are willing to support please complete the form below to reflect that information.  You can submit your first year 
donation along with your completed form to VFCF, P. O. Box 699, Blackstone, VA 23824.  If you are making a single donation for the entire 5 year period that 
should be indicated below.  Because of dedicated and committed individuals such as yourself, the VFCF will remain fiscally sound in order to provide services and 
benefits to our Public Safety Responders and their immediate family members as well as to support the development of the future leaders of the Fire Service in the 
Commonwealth! As a side note, since 2003 the VFCF has awarded 188 Educational Scholarships and has trained 480 students who have graduated from the Virginia 
Fire O�cers Academy (VFOA) since the Academy’s inception in 2007.  The VFCF is a 501 © 3 recognized organization and as such your donation is tax deductible.

Thank you for your pledge of support!  Your donation will make a di�erence!!

Name ________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________

Phone Number __________ __________ __________ ________ Email address __________________________________________________

Level of Sponsorship __________ __________ __________ __________ __________ __________ Payment enclosed _____________________

Term of Support        __________ Single Donation          __________ Five Year Pledge   __________ Other



The Virginia Fire Chiefs Association, Inc. - January 2018

Virginia Fire Chiefs Association, Inc.
PO Box 699
Blackstone, VA 23824

Fire Station #10
Chesapeake, VA 

Williamson Road Fire Station - Roanoke, VA

Fire Station #1 (Grafton)
York County, VA

LEED SILVERLEED GOLD
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www.RRMM.com

Matt H. Astrin, Principal
Director of Municipal & Public Safety Studio

mastrin@rrmm.com | 757.622.2828

Chesapeake | Roanoke | Richmond | Arlington

Fire Station #7 & Fire Admin HQ
Virginia Beach, VA

Fire + Rescue Headquarters
Suffolk, VA




