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SUMMARY

On August 29, 2001, a 36-year-old male career
Captain waswalking around aparking lot aspart of
his exercise routine. He heard his station being
dispatched to a call and proceeded to run toward

* Provide exercise equipment in all fire
stations.

his station. After taking a few steps, he had a INTRODUCTION & METHODS

witnessed collapse. Approximately 63 minutes|ater,
despite cardiopulmonary resuscitation (CPR) and
advanced life support (AL S) administered onthe
sceneand at thehospita, thevictimdied. Anautopsy,
conducted by theAssociate M edical Examiner, listed
“arteriosclerotic and hypertensive heart disease” as
the cause of death.

The following recommendations address some
genera health and safety issues. Thislistincludes
some preventive measures that have been
recommended by other agenciesto reducetherisk
of on-the-job heart attacksand sudden cardiac arrest
amongfirefighters. Thesesdected recommendations
have not been evaluated by NIOSH, but they
represent published research or consensusvotes of
technica committeesof theNationd FireProtection
Association (NFPA) or fire service labor/
management groups.

* Provide mandatory annual medical
evaluationsto ALL firefightersto determine
their medical ability to perform duties
without presenting a significant risk to the
safety and health of themselves or others.

* Provide fire fighters with medical
evaluations and clearance to wear SCBA.

* Implement a mandatory wellness/fitness
program.

OnAugust 29, 2001, a 36-year-old male Captain
lost consciousnesswhileexercising. Despite CPR
and ALS administered by crew members, the
ambulance crew, and personnel in the hospital’s
emergency department (ED), the victim died.
NIOSH was notified of thisfatality on August 30,
2001, by theUnited SatesFireAdministration. On
September 5, 2001, NIOSH contacted the affected
FireDepartmenttoinitiatetheinvestigation. OnApril
1, 2002, a Safety and Occupationd Hedth Specidist
fromthe NIOSH Fire Fighter Fatality Investigation
Team traveled to Florida to conduct an on-site
investigation of theincident.

During the investigation NIOSH personnel
interviewedthe

» FireChief,

*  Personnd Chief

*  Crew membersonduty withthevictim

e Victim'swife

The Fire Fighter Fatality Investigation and Prevention
Program is conducted by the National Institute for
Occupational Safety and Health (NIOSH). The purpose of
the program isto determine factorsthat cause or contributeto
firefighter deaths suffered intheline of duty. Identification of
causal and contributing factors enable researchers and safety
specialiststo develop strategies for preventing future similar
incidents. The program does not seek to determine fault or
placeblame on firedepartmentsor individual firefighters. To
request additional copies of this report (specify the case
number shown inthe shield above), other fatality investigation
reports, or further information, visit the Program Website at
www.cdc.gov/niosh/firehome.html
or call toll free 1-800-35-N1OSH
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Duringthedtevisit NIOSH personne reviewed the

fallowing:

*  FHreDepatment policiesand operating guidelines

» FireDepartment training records

» FireDepartment annual report for 2001

* FireDepartment incident report

» Digpatchrecords

*  Witnessstatements

*  Emergency medicd sarvice (ambulance) incident
report

» Hogspital emergency department report

*  FreDepartment phys cal examination protocols

* Desathcertificate

* Autopsy record

* Past medica records of the deceased

INVESTIGATIVERESULTS

Incident. OnAugust 29, 2001, thevictim reported
for work at Station 14, which housed Engine 14,
Engine 14A, Ladder 14, Rescue 14, and Battalion
2, at approximately 0730 hours. Beforethevictim
began hisshift at 0800 hours, Engine 14 and Rescue
14 were dispatched to a traffic accident. After
returning to the station, the crew later rotated 450
feet of 3-inch and 2¥~inch hoseline on Engine 14.
Between 0947 hours and 1414 hours, Engine 14
wasdispatched tothreemedical calls.

At 1602 hours, Engine 14, Engine 14A, Engine 19,
Ladder 14, Battalion 2, and Rescue 74 were
dispatched to afire on abalcony of athree-story
wood-framebuilding. Wearing full turnout gear and
carrying hand tools, thevictim and one crew member
advanced to thethird floor. Once on the balcony,
they hoisted abooster lineto their location. While
thefirewas being extinguished, thevictimused a
Halligan bar and axeto remove sheet rock and stucco
fromthewall to check for firespread. Thefirewas
declared under control and unitsreturned to their
dations.

Between 1711 hours and 1828 hours, Engine 14
wasdispatched to atraffic accident, amedical call,
and alock-in. At approximately 1845 hours, the
crew atedinner, and afterwardsthevictim left the
station for hisevening walk/exercise. Thecurrent
temperaturewas 79 Fahrenheit (F) and thehumidity
was 93%; the daytime temperature had been 91E
Fahrenheit (F) and the humidity had been 66%. He
would typically walk/jog for approximately 45
minutesto 1 hour around anearby parkinglot.

At 2016 hours, Engine 14A was dispatched to a
traffic accident and responded at 2018 hours. The
dispatch tonesfor Engine 14 and 14A arethe same.
Theresponse sheet (tear and go) identifieswhich
apparatusisto respond. Thevictim, hearing the
dispatch tones and Engine 14A leave the station,
began running toward Station 14, probably to
determinewhich unit would beresponding.

After going ashort distance, the victim collapsed.
Twocivilianssaw thevictim collgpseand went tohis
aid. One person checked thevictimwhilethe other
ran to Station 14 to alert the remaining crew
members. TheBattalion Chief notified Dispatch of
thesituation (2021 hours) while crew membersran
tothe parking lot, wherethey found thevictimto be
unresponsive, pulseless, and with agonal breaths.
CPR (chest compressionsand ass sted ventilations
viabag-vave-mask) wasinitiated. Rescue 74, which
just happened to be at Station 14 for fuel, aso
assisted. A cardiac monitor wasattachedtothevictim
whichreveded ventricular fibrillation (V.Fib.) and one
shock (defibrillation) wasadministered. Thevictim's
pulsereturned for lessthan 1 minute. The cardiac
monitor again revealed V.Fib. and three additional
shocks were delivered with no change in patient
status. Thevictimwasintubated and intravenous
accesswas established. The cardiac monitor again
reveadled V.Fib. and afifth shock wasadministered.
M edications consistent with AL S protocolswere
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given while CPR continued. A sixth shock was
administered and thevictim’sheart rhythm reverted
topulselesselectricd activity (PEA). Thevictimwas
placed onto a long spine board and loaded into
Rescue 74. Once inside the Rescue, the cardiac
monitor revealed V.Fib. and the victim was
defibrillated aseventh time. Rescue 74 departed
the sceneat 2035 hoursand hewas defibrillated an
eighthtimewhileen routeto the hospital.

Rescue 74 arrived at the emergency department at
2043 hours. Inside the ED, CPR and ALS
continued. A cardiac monitor reved ed asystole (no
heartbeat). At 2123 hours the victim was
pronounced dead by the attending physician, and
CPR/AL Swasdiscontinued.

Medical Findings. Theautopsy, performed by the
Associate Medical Examiner onAugust 30, 2001,
listed “arteriosclerotic and hypertensive heart
diseas?’ asthecauseof death. A carboxyhemoglobin
level (to assess the victim’'s carbon monoxide
exposure) wasmeasured at 0%. Pertinent findings
fromtheautopsy includedthefollowing:

» Cardiomegaly (an enlarged heart weighing 700
grams) (normal <400 grams)
* Biventricular dilatation
* Left ventricular hypertrophy with patchy
fibrogs
» Scarring consistent with aremote (old) heart
attack (myocardid infarction)
* Moderateto severeocclusive coronary artery
disease (CAD)
20-75% diffuse narrowing of theleft
anterior descending coronary artery
40%focd proxima narrowing of theleft
arcumflex
* Moderate obesity (Body Mass Index of 43
kilogramsper square meter [kg/m?] [normal #26
kg/m])

FireFighter DiesWhileExercisng- Florida

TheFireFighter had thefollowing risk factorsfor
coronary artery disease (CAD): male gender and
obesity. Thevictimwasnot currently prescribed any
medications. InMay 2000, thevictimhad aphysica
examinationgivenby hisprivatephysician. Theexam
revealed moderate obesity, an elevated blood
pressureof 150/100 mmHg (millimetersof mercury)
(normal < 140/90), an elevated cholesterol (LDL
cholesterol of 149mg/dl [milligrams per
deciliter][normal < 130] and total cholesterol of 238
[mg/dl] [normal <200]), and elevated triglycerides
of 207 mg/dl (normal < 200). In June 2000, his
private physician diagnosed the victim with
hyperlipidemiato betreated viadietary restrictions
(not prescription medications).

According to his family, coworkers, and crew
members, thevictim had no complaintsof chest pains
or any other heart-related illness. There was no
family history of heart disease. The victim also
worked afull-time, regular schedul e as coordinator
of theFre Scienceprogramat aloca college. During
the 2 weeks before theincident, he did not report
any symptomssuggestiveof anginaor heart problems
tohisfamily or coworkers. Theday of theincident,
thevictim reported for duty and worked anormal
shift whilerespondingtoeight cals.

DESCRIPTION OF THE FIRE
DEPARTMENT

At the time of the NIOSH investigation, the
combination Fire Department consisted of 662
uniformed career personnel and 210 volunteers
and served a popul ation of 654,000 residentsina
geographic areaof 931 square miles. Thereare
41 fire stations (27 career, 7 volunteer, 2
combination, and 5 stand-al one Rescue stations).
Firefighterswork thefollowing schedule: 24 hours
on duty and 48 hours off duty, from 0800 hours
to 0800 hours.
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In 2001, the Department responded to 62,777 cals:
39,277 medical cadls, 7,350 traffic accidents, 4,734
investigations, 3,848 assstancecalls, 2,310 critica
caretransports, 2,025 brushfires, 2,010 structure
fires, 1,041 vehiclefires, 113 hazardous materias
cals, 50MERT cdls, 17 other calls, and 2 extrication
cdls

The victim was Captain on Engine 14. In 2001,
Engine 14 wasthebusiest unit 4 monthsout of the
year and was the second busiest the remaining 8
monthsof theyear, repondingto 3,170 calls. Engine
14 and Engine 14A, both housed at Station 14, were
thebusiest unitsfor 11 monthsin 2001.

Training. The Fire Department requires all new
career firefighter applicantsto be State-certified Fire
Fighter/EM Tsor Paramedics, pass a background
check, a driver’s license check, pass a Task
Readiness(physicd ahility test), passawritten exam
based on the position and certification required, and
passaninterview before being selected. Thenewly
hired fire fighters must then pass a preplacement
physical examination. Thefirefighter must obtain
any remaining certificationto becomeaFireFighter/
Paramedicwithin 2 yearsof being hired. Recurrent
training occurson each shift.

Volunteer fire fighter applicants must pass a
background check, a driver’slicense check, and
completeamedical screening before being selected
asamember. Thefirefighter must then passa40-
hour training course. Recurrent training occurs
weekly. Thevolunteer Fire Chief overseesvolunteer
firefighter training.

TheStateminimum requirement for career firefighter
certificationis440 hoursplustheEMT course. There
isno Staterequirement for firefighter recertification.
Any firefighter must remain activewithin a3-year
timeframetomantaincertification. EMT/Paramedics
recertify every 3 years (State requirement) and

hazardous material stechniciansrecertify every 3
years (Fire Department requirement). Thevictim
wascertified asaFireFighter |1, Driver/Enginesr,
EMT, and Fire Service Instructor, and he had 18
yearsof firefighting experience (15 yearsof career
and 3yearsof volunteer).

Preplacement Evaluations. The Fire Department
requiresapreplacement medical evaluation for al
new hires, regardless of age. The components of
thisevauation arelisted bel ow:

* A completemedica history

* Height, weight, andvital Sgns

e Phydcd examindion

* BloodtestsSMAC
complete blood count with
differentia (CBC), chemigtry, lipid,
andliver profile cholinesterase

e Urinetests. urinaysisdrug screen

e Spirometry

* Redingdectrocardiogram (ECG)

» Stressdectrocardiogram (StressECG)

o Chest X-ray

* Audiogram

e Visontest

» Skintest for tuberculosis (PPD)

» Basdinecarbon monoxidelevel

In accordance with the State presumptivelaw (in
effect snce 1995), the County a so requiresthat the
candidate have aviral hepatitis screen (A, B, C)
performed and be vaccinated for HepatitisA and
HepatitisB. A tuberculossscreenisperformed every
6 months.

Theseevauationsare performed by aloca medical
clinic under contract with the County. Oncethis
evauationiscomplete, adecisonregarding medical
clearance for fire fighting duties is made by the
examining physicianand forwarded tothe FD.
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TheFire Department requiresall career firefighter
candidates to complete a timed performance
evaluation of typical fire fighting duties (Task
Readiness) (physical ability test). No medical
clearance is required before the Task Readiness
evaudion.

Periodic Evaluations. Periodic medica evaluations
are not required by this FD except for hazardous
materialstechnicians. These specidly trainedfire
fightershaveaperiodic medica evauationevery 18
monthscons sting of

* A completemedica history

* Heght, weight, andvital Sgns

e Phydcd examindion

* Bloodtests: SMAC
complete blood count with
differentid (CBC), chemistry, lipid,
andliver profile cholinesterase

* Urinetests. urinalysisdrug screen

e Spirometry

* Redingdectrocardiogram (ECG)
o Chest X-ray

* Audiogram

e Visontest

» Skintest for tuberculosis (PPD)

These evaluations are performed by a local
medical clinic under contract with the County.
Once this evaluation is complete, a decision
regarding medical clearancefor firefighting duties
ismade by the examining physi cian and forwarded
tothe FD.

TheFire Department requiresall career firefighters
to complete an annual Task Readiness evaluation.
No medical clearanceisrequired beforethe Task
Readinessevaluation.

The County will implement avoluntary wellness
program beginninginAugust 2002 whichwill include

FireFighter DiesWhileExercisng- Florida

an annual physical examination and nutrition and
wellnessinformation. Componentsof theexamination
vary based on job tasks of the employee. This
programwill be performed by thesamemedica clinic
performing the preplacement and HazM at medical
evaudions.

Medical clearancefor SCBA useisnot conducted
by thisFD. If anemployeeisinjured at work, he/
shemust becleared for returntowork by the contract
physician. In addition, if a fire fighter has a
nonoccupational injury or medical condition, the
employeemust be cleared for returntowork by the
private physician unlessreturntowork isanissue.
In that case, return to work is determined by the
contract physician.

No mandatory fitness program exists. Most fire
stations have exercise (strength) equipment. The
victimexercised at least 3 days per week, fast-pace
walking and weight training. He also worked out
with apunching bag, skied, and performed scuba
diving.

DISCUSSION

In the United States, coronary artery disease
(atherosclerosis) is the most common risk
factor for cardiac arrest and sudden cardiac
death.! Risk factorsfor itsdevelopment include
age over 45, male gender, family history of
coronary artery disease, smoking, high blood
pressure, high blood cholesterol, obesity,
physical inactivity, and diabetes.?® Thevictim
had only two of theserisk factors (male gender
and obesity), yet hisautopsy revealed CAD,
scarring consistent with an old heart attack, and
patchy fibrosis consistent with ischemic heart
disease. By all accounts, the victim never
reported symptoms of angina (e.g., chest pain
on exertion), or congestive heart failure (e.g.,
shortness of breath on exertion, swollen
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ankles). Unfortunately, sudden cardiac death
isoftenthefirst overt manifestation of ischemic
heart disease.**®

The narrowing of the coronary arteries by
atherosclerotic plagues occurs over many years,
typically decades.” However, the growth of these
plaques probably occursin anonlinear, often abrupt
fashion.® Heart attacks typically occur with the
sudden development of complete blockage
(occlusion) inoneor morecoronary arteriesthat have
not developed acollaterd blood supply.®° Thissudden
blockageisprimarily dueto blood clots(thrombos's)
forming on thetop of atherosclerotic plagues. No
thrombuswas present at autopsy; however, there
wasanirregular scar ontheanterior interventricular
septum and patchy fibrosisin the left ventricular
myocardium, suggesting hisacute demisewasdue
to an arrhythmia associated with his underlying
cardiomyopathy, and not aheart attack.

Firefighting iswidely acknowledged to be one of
themost physically demanding and hazardousof dl
civilian occupations.’® Firefighting activitiesare
strenuousand often requirefirefighterstowork at
near maximal heart rates for long periods. The
increasein heart rate has been shown to begin with
responding to theinitial alarm and persist through
the course of fire suppression activities.'*** Before
his collapse, the victim had rotated out fire hose,
responded to eight calls (including astructurefire),
and exercised during hisshift. Thisisconsidereda
moderate-heavy leve of physical exertion.*

The victim’s autopsy aso revealed biventricular
dilatation, left ventricular hypertrophy, and anenlarged
heart. Thesefindingsare probably duetoischemic
cardiomyopathy, aconditioninwhich CAD results
inseveremyocardial dysfunction.”> Inaddition, the
AsociateMedica Examiner dso congdered hisleft
ventricular hypertrophy dueto hypertension (high
blood pressure), despite hisyoung ageand mildly

elevated blood pressures noted during hisphysician
vigts

Toreducetherisk of sudden cardiac arrest and heart
attacksamong firefighters, the NFPA hasdevel oped
the NFPA 1582 guideline entitled S tandard on
Medical Requirements for Fire Fighters and
Information for Fire Department Physicians.’
NFPA 1582 recommends a yearly physical
evaudiontoincudeamedica history, height, weight,
blood pressure, and visual acuity test.’* NFPA 1582
recommendsathorough examinaiontoincudevison
testing, audiometry, pulmonary function testing, a
complete blood count, urinalysis, and biochemical
(blood) test battery be conducted onaperiodicbasis
according totheage of thefirefighter (lessthan 30:
every 3years; 30-39: every 2 years, over 40 years.
every year). TheFD doesnot currently offer periodic
physicd evauationstodl firefighters.

NFPA 1582 also recommendsfirefightersover the
ageof 35withrisk factorsfor CAD bescreened for
obstructive CAD by an EST.*® Unfortunately, the
EST has problems with both false negatives
(inedequate sengitivity) and falsepogitives(inadequate
specificity), particularly for asymptomaticindividuas
(individud swithout symptomssuggestiveof angina),
young men, andwomen.*"® Thishasled other expert
groupsto not recommend EST for asymptomatic
individuaswithout risk factorsfor CAD.19%

When these asymptomatic individuals have risk
factorsfor CAD, however, recommendationsvary
by organization. The American College of
Cardiology/American Heart Association (ACC/
AHA) identifiestwo groupsfor EST: (1) men over
the age of 40 with ahistory of cardiac disease (asa
screening test before beginning astrenuousexercise
program), and (2) men over age40 with oneor more
risk factors® They definefiverisk factorsfor CAD:
hyperchol esterolemia (total cholesterol > 240 mg/
dL), hypertenson (systolic<140 mmHgor diastolic
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>90 mmHg), smoking, diabetes, and family history
of premature CAD (cardiac event in first-degree
relative < 60 years old).’® The U.S. Preventive
Services Task Force (USPSTF) does not
recommend EST for asymptomaticindividuas, even
those with risk factors for CAD; rather, they
recommend thediagnos sand treetment of modifiable
risk factors (hypertension, high cholesterol, smoking,
and diabetes).®

Theserecommendationschangefor individuaswho
might endanger public safety if an acuteepisodewere
experienced or those who require high
cardiovascular performance such aspoliceandfire
fighters. The NFPA recommendsfirefighterswithout
CADrisk factorsget their first EST at age 40; for
those with one or more CAD risk factors, at age
35.1% NFPA considers CAD risk factorsto befamily
history of premature (< age 55) cardiac event,
hypertension, diabetesmellitus, cigarette smoking,
and hyperchol esterolemia(total cholesterol >240
or HDL cholesterol < 35).%* The EST should then
beperformed onaperiodicbass, a least onceevery
2 years.’* The ACC/AHA indicatesthat the data
areinsufficient to justify periodic EST in people
involvedin public safety; however, asmentioned
previously, they recommend that men over age 40
withahistory of cardiac disease be screened before
beginning a strenuous exercise program.’® Fire
suppression activitiesinvol ve strenuous physical
activity; therefore, theACC/AHA seemto bemaking
a distinction between those aready engaged in
strenuousphysica activity (conditioning), and those
beginning a strenuous exercise program. The
USPSTFindicatesthat theevidenceisinsufficient to
recommend screening middle-ageand older men or
women in the general population; however,
“screening individua sin certain occupations(pilots,
truck drivers, etc.) can be recommended on other
grounds, including the possible benefitsto public
gfaylﬂzo

FireFighter DiesWhileExercisng- Florida

Since the victim had borderlinerisk factorsfor
CAD (hypertension and cholesterol) and hewas
under 40 years old, even if NFPA 1582 were
being followed, an EST would not have been
indicated. However, if an EST would have been
performed, it is possible his cardiac condition
would have beenidentified and referred for further
evaluation and treatment.

RECOMMENDATIONS

Thefollowing recommendationsaddresshedlth and
safety generdly. However, itisuncleer if any of these
recommendations could have prevented the sudden
cardiac arrest and subsequent degth of thisfirefighter.
Thisligtincludessome preventive measuresthat have
been recommended by other agenciesto reducethe
risk of on-the-job heart attacks and sudden cardiac
arrest among firefighters. Theserecommendations
have not been evaluated by NIOSH, but they
represent published research or consensusvotes of
technical committees of the NFPA or fire service
|abor/management groups.

Recommendation #1: Provide mandatory
annual medical evaluationstoALL firefighters
to determine their medical ability to perform
duties without presenting a significant risk to
the safety and health of themselves or others.

Guidance regarding the content and frequency of
periodic medical evaluationsand examinations

for fire fighters can be found in NFPA 1582,
S tandard on Medical Requirements for Fire
Fightersand Information for Fire Department
Physicians,'® and in thereport of the International
Association of Fire Fighters/International
Association of Fire Chiefs (IAFF/1AFC) wellness/
fitnessinitiative.*

In addition to providing guidance on thefrequency
and content of themedical evauation, NFPA 1582
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provides guidance on medica requirements for
persons performing firefighting tasks. NFPA 1582
should be applied in a confidential,
nondiscriminatory manner. Appendix D of NFPA
1582 provides guidance for Fire Department
Administratorsregardinglegal considerationsin
applying the standard.

Applying NFPA 1582 dsoinvolveseconomicissues.
These economic concerns go beyond the costs of
administering themedica program; they involvethe
personal and economic costs of dealing with the

State plans. Florida is not a State-plan Stete;
therefore, public-sector employersarenot required
to comply with OSHA standards. However, we
recommend following thisstandard, and acopy of
the OSHA medical checklist hasbeen provided to
the Fire Department.

Recommendation #3: | mplement a mandatory
wellness/fitness program.

Physical inactivity isthemost prevaent modifiable
risk factor for CAD intheUnited States. Additiondly,

medical evaluationresults. NFPA 1500, S tandard physicd inactivity, or lack of exercise, isassociated
on Fire Department Occupational S afety and with other risk factors, namely obesity and diabetes®

Health Program, addressestheseissuesin Chapter
8-7.1and 8-7.2.%

Thesuccessof medica programshingeson protecting
the affected firefighter. The Department must (1)
keep themedical recordsconfidential, (2) provide
dternate-duty postionsfor firefightersinrehabilitation
programs, and (3) if thefirefighter isnot medicaly
qudifiedtoreturntoactivefirefightingduties, provide
permanent alternate duty positions or other
supportive and/or compensated dternatives.

TheFireDepartmentisnot legdly requiredtofollow
any of thesestandards. Nonethel ess, werecommend
the County and Unionwor k together to establish
the content and frequency to be consistent with the
aboveguideines.

Recommendation #2: Providefirefighterswith
medical evaluations and clearance to wear
SCBA.

OSHA'sRevised Respiratory Protection Standard
requiresemployersto provide medical evaluations
and clearance for employees using respiratory
protection.”? These clearance evaluations are
required for privateindustry employeesand public
employees in states operating OSHA -approved

NFPA 1500, S tandard on Fire Department
Occupational S afety and Health Program
requiresawellness program that provides health-
promotion activitiesfor preventing health problems
and enhancing overall well-being.? In 1997, the
I nternational Association of FireFighters(IAFF) and
theInternational Association of Fire Chiefs(IAFC)
published acomprehensiveFire Service Joint Labor
Management WelIness/FitnessInitiativetoimprove
firefighter quality of lifeand maintain physical and
mental capabilities of fire fighters. Ten fire
departmentsacrosstheUnited Statesjoined thiseffort
to pool information about their physical fithess
programs and to create a practical fire service
program. They produced a manual and a video
detailing elements of such aprogram.?* TheFire
Department and the Union should review these
materialsto identify applicable elementsfor their
Department. Other large-city negotiated programs
can also bereviewed as potential models.

Recommendation #4: Provide exercise
equipment in all fire stations.

Currently, most of the 41 fire stations have strength
exercise equipment purchased by thefirefighters.
NFPA 1583 recommends providing exercise
equipment through the contracted use of apublic
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gymor other facility or placing theequipment directly
inthefirestations® Contracting theuseof afacility
requires a company (engine, ladder, etc.) of fire
fightersto exerciseat thesametimedaily at alocation
separatefromtheir firestation. Thegym should be
centrally located, but dueto emergency responses
and daily work duties, the facility may not be
convenient and thus, may beunderutilized. Thefire
companiesmay a so haveto betaken out of service
during thetimeof exercise, depending onthelocation
of the facility and the staffing level of the Fire
Department. To place the equipment in the fire
gationsalowsthefirefightersto exercisewithinthe
constraints of their daily work schedules and
emergency responseswhileremaning morereadily
availablefor response.
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