March 27th 2017

Stroud Township Volunteer Fire Department
Brian McCartney, Chief Engineer ,Treasurer

From it's humble beginnings in the Baylor garage on Ninth Street to the
present four locations, the members of the Stroud Township Volunteer Fire
Department have strived to provide the residents of the township and
surrounding areas with the utmost in professional fire and rescue services.

In a 2013 article, Pennsylvania State Fire Commissioner Edward
Mann asserted that the state had approximately 300,000 volunteer
firefighters in the 1970’s. That number has decreased to roughly 50,000
today. In this same article, Mann described the manpower of the state of
volunteer firefighters to be at "crisis level”.

In a 2014 New York times article titled "The Disappearing
Volunteer Firefighter”, Vincent P. McNally, a volunteer firefighter and
professor of political science at St. Joseph’s University, talked of his study
of the decline of volunteer firefighters and said that too much is being asked.
“I fund-raise, I train and I go to fires,” he recounted being told by one fire
chief. “I can do two out of the three. You tell me which two out of the three
you want me to do.”

Stroud Township Volunteer Fire Department covers 34 square miles
and responds to an average of 600 call per year and has been unparalleled in
its task of protecting the residents of Stroud Township. We believe the
successful volunteer rarely achieves the storybook ending we all like to
have. The successful volunteer leaves his home, dinner table, children and
even work, not with the expectation of solving the worlds problems, but with
the hope that when their task is through, they have left a positive impact on
the community they serve.

My name is Brian McCartney and I have been a member of the Stroud
Township Fire Department, located in Monroe County, PA, for past 16
years. I have served as its Chief Engineer for the past 12 years and have
held the position of Treasurer for the past 13 years.

Currently, the average age of respondents at a Stroud Township fire
call is about 45 years old. Due to economic and personal reasons, the fire
service is not attracting young men and women. Therefore, it is vitally
important that the health and welfare of the active members, in the fire
service, be protected in the event of an on scene medical incident.




In the week of January 9, 2017 through January 15, 2017, Stroud
Township Fire Department responded to several dispatches for assistance.
Two of those dispatches included a large commercial dwelling fire, on
January 9% 2°'7 and a single family dwelling fire, on January 14th 2017.
Both of these incidents were fully involved upon arrival. One of our
members, Chris Martin a 47 year old volunteer firefighter for the past 16
years and a father of four, was in attendance at both of these incidents. Chris
is a small business owner and a dedicated family man. He takes pride in his
active lifestyle, which includes running with his wife and attending the gym
3-5 times weekly. This member has been a Captain in the Stroud Township
Volunteer Fire Department for the past 4 years and is also Fire Fighter I
certified.

At 0130, the morning of January 14, 2017, Stroud Township Fire
Department was dispatched to a fully involved, non occupied, single family
residence. As stated above, Mr. Martin was in attendance at this call. While
at this call, Mr. Martin was performing his duties, as a fire fighter, when a
medical issue arose. Mr. Martin was brought to an ambulance, at the scene,
and subsequently transferred to a local hospital. Mr. Martin was treated at
the hospital and released. Incident and Workman’s Compensation reports
were written and submitted to Stroud Township for coverage under their
Workman’s Compensation Policy. Mr. Martin received an invoice, for
payment of services rendered at the hospital and submitted it for payment
from Workman’s Compensation.

In February, 2017, Mr. Martin received a letter (. ~ 1)
stating denial of his Workman’s Compensation Claim. This denial was
brought to the attention of the President of the Stroud Township Fire
Department, Mr. Thomas Philips. Mr. Philips met with a Stroud Township
Supervisor, to discuss this issue. The Supervisor was unable to provide the
Stroud Township Fire Department with any Workman’s Compensation
contact information. The Supervisor suggested that the Stroud Township
Fire Department appeal the denial of Workman’s Compensation. An appeal
was filed and Mr. Martin arrived to court, on March 1, 2017. In court, that
day, was an attorney hired by Workman’s Compensation, representing
Stroud Township Fire Department. The hearing was continued after Stroud
Township Fire Department spoke to their department’s private attorney. As
of this date, there is no resolution in this matter and Mr. Martin’s hospital
bill remains unpaid.

There are many outstanding issues The Stroud Township Volunteer
Fire Department has that this example has brought to light. First, and
foremost, is the safety and welfare of our firefighters. With the declining



numbers of volunteers willing to serve, we must make every effort to ensure
the active members are protected, while serving their community, from any
kind of harm, including financial burdens. Mr. Martin was serving his
community, as a volunteer, as he has done for the past 16 years, on the day
in question. He, along with other firefighters serving their community that
early morning of January 14, 2017, did not leave the comfort of their family
and home expecting to return warm and well rested. Like they have done so
many times before, these volunteer men and women went out in the cold
brisk air to ensure that the safety of others was first and foremost. Just as the
residents of Stroud Township expect be protected from harm, The

Commonwealth of Pennsylvania should demand that those protecting are
protected.
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DEPARTMENT OF LABOR & INDUSTRY CLAIM PETITION FOR

WORKERS® COMPENSATION OFFICE OF ADJUDICATION WORKERS' COMPENSATION

EMPLLYIE FA)_L'.L‘_AEECUR]T'\’ NUMBER (R WC ID NUMBER DATE OF INJURY WCALS CLAIM NUMBER

pramsaepnes QSR T BE)-GR- EEEE
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EMPLOYEE _ EMPLUYER e —

First name Christopher [ tiame Stroud Township Valunteer Fire Department

Last name t!i\l‘l‘ii - Agaress ﬂN_.Lm‘_S!ESTL_ —— - — |
| et of bir | Aadress I
| If deceased - Dependent/Guardian/Persnnal fepresentative | City/Town Stroudsp_urg Stata fh_ﬂp 18380 |

R - ) ‘ County MONTOE B |

Last name - —— — | | Telephone <ﬂi&33& FEIN — - |

146 Alinda Lane

Address o ——— - =3 T
: | VS. INSURER or THIRD PARTY ADMINISTRATOR (¥ salf-insured)
FocLBan —_————— | [Name State Workers Insurance Fund R
| ity/Toun SkOudSBIT O L, \ ndross 25 Westwood Ctr |
2 Monroe (570) 424-1614 f— =
| Coumey .~ Felgphone = - A
= ; T S S T
CltyTown Pottsville State EA _ZIw l_:“ElU_‘,il_Eﬂ
| County S_Ch&”"ﬂ_ P — |
| Telephone (5701 82173142 eepy e e
| 27677 0001 !

NAICCOde &2 27~ . .orf insurercode ~—— — —— |

| .
| Insurer/TPA daim # 93147834 = '_J|
R =
1. Complete description of injury or itiness including all parts of body affected. (1f you are seeking aduitionsl compensation fror the
Subsequent injury Fund for total disabiilty as a result of a previous permanect 10ss, of 1058 OF Use of one heng, one Bin, ane foat, one leg or ona eye, and a subsequent
injury causing loss, of kSs of use of, another hand, arn, 1ok, lag or eve, You rmust also submy from LIBC-375)

Wwas fighting a house fire and felt dizzy. Went to the ambulance and they said I needed to go to the hospital.

T D:[D
2. If occupational disease, give the last date of employment | |- [L—l - and/or last date of exposure
rT’ R l:D MM Do Yy

) _} with this employer.
MM Do Y , !
;. Give date of injury or onset of disease oL- 4‘] h '1_210 174,
Wt Db YYvY

4. How did the injury or disease happea? Fighting & house fire as a Volunteer Firefighter.

5. Did injury or disease occur on employer's premises? [es [JNo Where? (e speciici

Woodside Drive Stroudsburg, PA 18360
- -2 in the following manner:
ob

Yyvy

. Notlce of your injury or disease was served on your employer on
MM

7. What was your job title at the time of injury or disease? v, nteer Firefighter

8. Were you working for more than one employer at the tme of your injury? [] Yes[~]No  If yes, list additional employers:

. ' of1]- EEl _[2foli]z
9. Did this problem cause you to stop working? Yes DNO If yes, give dateq; = o :
1 v

10 Are you back to work with the same employer? YesD Ne If yes, Regular job D Other job/give title
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Uale the employer received nelice or knew of aliegess injury or date of ernployea’s clairmed disabiity © -

This date must be compileted MM [#1a}

-
YYYY

Tne employer/insurer declines to pay wolkers’ compensation banefits to clasimant because:
{x} 1. The empioyee did not suffer a work-related mjury. The definition of Injury alse Includes aggravation of a pre-existing condition or
© 7 disease contractled 35S a rasuit of empioyment.
_7 Z. The iyury was nor within the seope of rnployment
3 ine employee was 0ot employad by te defengan,
4. The emoloyes did not give nictice of his/her injury or disease to the employer with:n 120 days within the meaning of
Secuons 311-313 of the Workers Compensaion Act.
. Cthei good cause; piease explain fuliy i the scace below

Not a work refated injury

Fron Thach - | \’/g\ oy ’?/ Lef ) 570621214
Claims representative’s name 0 L9 T\ fidilo p S EAeA S Telephone 700213192

EMPIOYEES' RIGHTS TO CONTEST DENIAL

You have the right to contest this deniai of your ciatm for viorkars® compensation benefits. Your pedtion will be heard by a workers”
compansation judge You and your employer wili have the opportunity to testify and provide medical evidence witiy Fespect (0 your daim
Both you and your employer will have the right to bring wimesses. You may retain an attorney to represant you in this proceeding
aitheugh representzdon by an attorney 5 not required by law. Because of the legal comglications that can arise in occupational disease
dnd workers' compensation cases, you may want to consider legal advice, If you do not know how to contact an attorney, please
contack your local Bar Association or the Pennsylvanla Bar Association at 800-692-7375 for guidance in obtaining an
attormey.

The procedure for filing a petition Is as follows:

1. To file a petition you may access WCAIS from s weais pa_gov, or upon request a petition, Feren LISBC-362, will be mailed to
yoi. You or your attorney ray fite your petition online or complete and return the original petition to the Workers’ Compensation
Office of Adjudicatior by elecronically attaching the document 20 a claim in WCAIS o by rnall to the the Workers’ Compensation
Office of Adjudication, 101C N. Seventh St., Suite 202, Harrisburg, PA 17102-1400,

2 A petition Tor an injury must be filed within three years of the date of infury. Filings for occupational disease claims, disabifity, or deati
must occur within 360 weeks from Jast exposure. A petition must be Aled no later than Yiree years frqm;hat date. Fallure to file a
peation within Mese rules may redult in' g foss & your cigim, — o B

3. You musl give notice of your work-related injury or disease to your employer within 120 days of the date you knew {or should have
Knowr) that you wese injured or had contracted a work-related disezse.

<. When your petition is fiied with the Workers' Compensation Office of Adjudication, it will ba assigned to @ judge for a tearing, You wili
ba notified of yeur hearing date, Ali partes are requestad o be fully prepared prior to the flrst hearing.

1f you need petition forms or have questans, please go to www weais.pa.gov or contact one of the Information Services numbers fisted
Sxetenw

ndividdunl Gimg mislending or incomplete Information koewlagly aad with the ient 1o defraud i vledon of Section 1102 of th: Pennsylyanii Wiskers Corniaion A,
© 51039 2, and may also ba subject to urimioal anG vl perolies under 19 An. C.5.A, §9.117 (relatin ko insurance tessd).

Ermployar infarmation Claims Information Services Hearing impaired
Services toll-free insice PA; 600.482 2383 toll free inside PA TTY: 800,362 4228
FIT T7LIVOL locat & outside PA: 717.772.4447 local & outside PA TTY: 717 772.9991

To view your ziaim fila, iog or to S CREL B2, JOV

Auxiliary sids ang services are avaifable upon request to indiiGuals with disabilities
£qual Opportunity Employer/Program
2869841
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