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TWENTY YEARS AGO THIS MONTH, THE LARGEST 

TERROR ATTACK TO EVER OCCUR ON U.S. SOIL 

TOOK THE LIVES OF MORE THAN 3,000 PEOPLE, 

INCLUDING MORE THAN 400 EMERGENCY 

PERSONNEL. MORE CONTINUE TO LOSE THEIR 

LIVES TO INJURIES AND ILLNESSES RESULTING 

FROM THE ATTACK.

THROUGH THIS COLLECTION OF FIRST-HAND 

ACCOUNTS, CANDID TESTIMONIALS, AND SINCERE 

RETROSPECTIVES, EMS WORLD COMMEMORATES 

THOSE RESPONDERS WHO LOST THEIR LIVES 

IN THE ATTACK, TAKES STOCK OF WHERE THE 

EMERGENCY COMMUNITY IS TODAY, AND LOOKS 

FORWARD TO EMERGING SERVICE LINES AND 

INITIATIVES OF PREPAREDNESS.

       OF 9/11, 20 01

Featuring photos by:
Scott Spitzer, National EMS Museum



B Y  C A R O L  B R Z O Z O W S K I

LESSONS
LEARNED

Photo: Scott Spitzer Photography



S E P T E M B E R  1 1 ,  2 0 0 1  W A S  A  D A Y 

W H E N  E V E R Y O N E  A L I V E  AT  T H E  T I M E 

R E M E M B E R S  W H E R E  T H E Y  W E R E .

FDNY EMS Chief Lillian Bonsignore was 

instructing skills practice at the FDNY EMS 

Training Academy. 

“We heard a plane hit the World Trade Center,” 

she says. “We assumed it was an accident and 

figured it would be a small plane.”

Turning on the TV, they saw it had been a 

passenger plane. 

Shortly after the second plane hit, academy 

instructors and students went into activation, 

with a significant number boarding city buses 

to head to the scene, where they encountered 

clouds of green dust. 

“In our lifetime, we’d only known these towers 

to be part of the cityscape,” says Bonsignore. 

“To see that they were knocked down, there was 

disbelief, chaos, fear, and not really knowing 

what type of situation we’d roll into. We knew 

it was not going to be good.”

As FDNY lives were lost trying to help oth-

ers, leadership had to be quickly reestablished.

“In the face of uncertainty, strength and 

perseverance prevails,” Bonsignore says. “Every-

body pulled out the best in themselves and 

just got to work.”

Hank Christen, a retired human performance 

technology consultant in the fields of emergency 

response and counterterrorism for the Depart-

ment of Defense, federal response, and local 

government public safety agencies, was part 

of a Florida-based disaster medical assistance 

team supporting urban search and rescue that 

spent 17 days at the World Trade Center after 

the 9/11 attack. 

They set up medical treatment areas around 

the site to treat victims but found no one alive. 

Their second objective was treating rescuers 

and others needing medical care.

Oren Barzilay, president of FDNY EMS Local 

2507, was working at the FDNY communica-

tion center a mile away from the World Trade 

Center on 9/11 when he saw the events unfold 

on television.

“We were sending as many resources as pos-

sible because we anticipated so many bodies, 

but it never happened,” he says. “Later that 

evening after my shift, I decided to go out and 

see if we could help with the rubble. There were 

hundreds, if not thousands, of rescuers there. 

Everybody was anticipating to find the bodies, 

but we just couldn’t find bodies.”

Joseph Schmider is Texas EMS director, a 

member of the National Association of State 

EMS Officials (NASEMSO) board of directors, 

and chair of its Health and Medical Prepared-

ness Council.

He was regional EMS director for Bucks 

County, Pa. on 9/11. 

“It was the first time in my career that we 

opened up the emergency operations center,” 

he says. “There were all sorts of rumors going 

on. We wondered, How do we protect ourselves 

and protect the county?”

Bruce Evans, president of the National 

Association of Emergency Medical Techni-

cians (NAEMT) and fire chief for the Upper 

Pine River Fire Protection District in Bayfield, 

Colo., was fire chief in the Las Vegas suburb of 

Henderson, Nev. at the time. 

“Nobody in Las Vegas is a stranger to high-rise 

firefighting,” he says. “We knew this was going 

to be a significant battle with a catastrophic 

outcome.”

Susan Bailey, NAEMT president-elect and 

director of the Louisiana Bureau of Emergency 

Medical Services, was glued to the TV with 

other EMS workers at the East Baton Rouge 

Parish fire station. 

“We were shocked,” she says. “We really 

didn’t know that there was that much animosity 

toward the United States. As the towers started 

collapsing, I remember seeing the picture of 

that man who jumped out the window. All I 

could think of was, Those are patients. How do 

you help them?”

WHAT CHANGED AFTER 9/11

Some of the biggest changes that occurred after 

9/11 were related to the McKinsey & Company 

report that praised the FDNY actions that saved 

lives but critiqued the lack of interagency coop-

eration between the fire and police departments 

and communications breakdowns between 

commanders and frontline responders.

Subsequently, significant focus was placed 

on communications and interoperability, both 

internally and externally, establishment of 

counterterrorism training, and professional 

leadership development, says Bonsignore.

“We had to build out our entire leadership 

structure again after that. There was a heavy 

focus put on incident management. We increased 

a lot of our resources and training,” she says. “It 

put everything front and center for us to be in 

a position where the impossible had become 

possible. All of those initiatives were extremely 

important to the department.”

INCIDENT COMMAND STRUCTURE

Many lessons were learned that day and later 

implemented. Among them were implemen-

tation of the National Incident Management 

System (NIMS) and a broader use of the Incident 

Command System (ICS).

LESSONS
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“Fire, police, and EMS agencies are decentral-

ized in the United States. Prior to 9/11 many had 

their own codes, terminology, and methods for 

doing things,” notes Gary Ludwig, a longtime 

paramedic and emergency leader who provides 

expert witness services, litigation support, and 

consultation on EMS, fire, and 9-1-1 matters.

“The implementation of NIMS changed that 

dynamic and proved its value in hurricanes such 

as Katrina and wildfires in California, Tennessee, 

Florida, and other regions. It is so important 

that public safety agencies and the decision 

makers are singing out of the same hymnal 

when it comes to large-scale events.”

“It’s extremely relevant to the nation to con-

tinue implementing and improving the national 

system as incidents throughout the nation keep 

happening, whether it’s manmade or natural 

incidents,” agrees Barzilay.

“As we can see in Florida in the building col-

lapse, you see our entire nation sending resources 

to help the state of Florida. It’s clearly important 

to keep our men and woman engaged with each 

other so we can help each other out.”

Peter Dworsky, International Association 

of EMS Chiefs president, had been deployed 

to the Twin Towers on 9/ 11 and empha-

sizes the importance a comprehensive ICS  

provides in command and control, as well as 

shared resources.

“When logistics officers are requesting things, 

they know what we’re requesting. Each division 

of emergency services—police, fire, EMS, and 

public health—tend to use the same words saying 

different things. The use of NIMS and ICS makes 

it very clear when I’m requesting resources that 

people understand what I’m requesting.” 

It’s critical to follow NIMS as it’s structured, 

Schmider points out.

While people were anxious to help during 

9/11, “you just can’t take off and leave your 

community,” he adds. “You follow the Incident 

Command System. It happened with Katrina 

and Superstorm Sandy and with every major 

disaster. I am sure it’s happened in Florida with 

the condo collapse. There are people showing 

We had to build out our 
entire leadership  
structure again. There 
was a heavy focus put on 
incident management.  

Photo: Scott Spitzer Photography
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up who want to help, but they’re not within 

the system. They become a liability instead 

of a benefit.” 

Bailey concurs. After 9/11, she took required 

courses related to NIMS implementation. Their 

importance became evident during 2005 when 

Hurricane Katrina swept through the Gulf Coast.

“We had a structure,” says Bailey. “Other state 

and federal agencies came in. We spoke the 

same language, knew what was going on with 

each group, knew to go to the incident com-

mander and that there was a different section 

within the structure. It is so very important we 

were all speaking the same language.”

“The main help of the system in New York 

was to get us resources,” Christen says. “We 

had plenty of resources and plenty of support. 

We didn’t run out of things.” 

PERSONAL ACCOUNTABILITY

“Freelancing and self-dispatching to the World 

Trade Center was as bad as I have ever seen,” 

says Ludwig. “Professional fire and EMS associa-

tions had to send out messages to not dispatch 

yourself, which is strongly discouraged. 

“State mutual aid systems and resources 

can be brought in from FEMA and the federal 

government if needed. Self-dispatching when 

you are not part of the system creates confusion 

for those dealing with you when you show up.”

Those doing so are not entitled to workers’ 

compensation if they get hurt, since they are 

not representing their employer, Ludwig says, 

adding it also depletes the responders’ own 

community of their services.

“When I teach ICS, I use the example of how 

you wouldn’t walk into a Marriott hotel and keep 

walking down the halls until you find an empty 

room and set up,” says Christen. “You have to 

go check in somewhere.”

Schmider concurs.

“If you’re not tracking, you don’t know what 

the long-term impact will be, so freelancing 

turns into a liability, not a benefit. It takes away 

resources needed to help with the response. Now 

you’ve got to take care of these other people 

who just did their own thing. That’s just not 

right. It’s like going to a house fire or car crash. 

You follow the process because you never truly 

have the full picture.”

In the moment, though, people wanted to 

help, and extra hands were welcome. Later, 

less-impromptu arrangements led to a wide 

range of support during the recovery. 

“We had people from all over the country 

over there, and nobody knew who they were,” 

says Barzilay. “We welcomed them with open 

arms. As a first responder, when you see another 

uniform, you always want to treat them as 

they’re one of your own. You never thought 

about the possibility of somebody who’s not 

supposed to be there.

“Accountability is extremely important these 

days, as we know of secondary incidents that 

could take place, or somebody just trying to 

take us out after we arrive over there. Person-

nel accountability is definitely something that 

should be forced at these incidents.”

Bailey says during Hurricane Katrina, not 

only did first responders self-dispatch, but lay 

people claiming to be physicians showed up 

at shelters.

“Everybody took their word for it,” she says. 

“We learned it’s very important there be a report-

ing agency to track who is working where. For 

federal reimbursement, it’s very important 

for your FEMA and state contracts that were 

activated to know who and how many people 

were working where.”

Dworsky concurs that despite their best inten-

tions, people who showed up uninvited to help 

at the World Trade Center became a hindrance.

“If I request you through the proper channels. 

I also know that you are supposed to be coming 

with a certain capability and equipment, the 

personal protective equipment and medical 

equipment that’s assigned to you, and a skill 

set,” he says. 

TRAINING AND COLLABORATION

Ramped-up joint training following 9/11 has laid 

the foundation for a stronger response.

“It is said, ‘Don’t become friends during a 

disaster. Know the people ahead of time.’ It is 

so important that you have these relationships 

ahead of time because you get so much more 

done when you’re not meeting the people for 

the first time,” notes Schmider, who as Penn-

sylvania’s EMS director after 9/11 assembled 

joint training sessions.

“It helps you understand each other’s role 

and the importance of each person and their 

positions and limitations. People have to have 

those relationships before that disaster, or it 

can become a secondary disaster.”

Ludwig points out that New York and Arling-

ton County, Va., by themselves, did not have 

enough resources to deal with the enormous 

events of 9/11. 

“Chances are that your community will not 

either,” he adds. “Resources will have to be 

brought in from the outside. As they say, ‘Make 

a friend before you need a friend.’ Joint training 
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A FLATTENED 
VEHICLE, A 
PARTNER LOST
As the towers fell, a volunteer  
medic took refuge under a  
FedEx truck
BY JOSHUA D. HARTMAN, MBA, NRP

I had been a paramedic for three years and a father of twins 
for eight months when hell rained down on lower Manhat-
tan on 9/11. There are thousands of stories from hundreds 
of responders, each unique and important for the history 
and future of the city of New York, the United States, and 
the world.

I responded to the World Trade Center (WTC) from my 
office in midtown Manhattan as a volunteer paramedic for 
Hatzalah. I was picked up at 0850 after Flight 11 struck the 
North Tower at 0846. I arrived just after Flight 175 struck 
the South Tower at 0903. I did not see the planes striking 
the towers until on TV several days later.

Upon arriving at Vesey and West Streets, at the base of 
the WTC complex, the incident commander assigned me 
and another paramedic to a mobile emergency response 
vehicle (MERV). We were responsible for triaging patients 
exiting the towers, but after we saw just a few patients, the 
world went dark at 0959 as the South Tower collapsed.

A plume of smoke blocks long and stories high rose 
from the ground, making it impossible to see. I instinctively 
jumped out of the MERV, dodging copy machines and other 
flying debris as I sought refuge under a FedEx truck for al-
most an hour. I watched feet run past me, seeking places to 
hide, and jumping into the Hudson River as the North Tower 
collapsed soon after. The MERV I was in had just been flat-
tened (which I later learned resulted in my partner’s death). 
I laid praying the truck above me would not have the same 
fate. Once I was able to, I walked a mile to a makeshift hos-
pital, where I waited with hundreds of fellow first respond-
ers for the patients that never came.

Joshua D. Hartman, MBA, NRP, is senior vice president 
of the Cardiovascular and Public Safety divisions at 
HMP Global, the parent company of EMS World.
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with your surrounding mutual aid departments 

and those in your region is vitally important to 

the success of any operation.”

Christen notes there often isn’t enough joint 

training because it can be costly and require a 

lot of coordination. 

“No single agency can do this,” he says. “At 

the World Trade Center, we had to throw in 

every resource you can imagine. If you look at 

what’s happened in Miami-Dade County with 

the building collapse, there are law enforcement 

issues, medical issues, legal issues, public rela-

tions issues, and political issues. All of those 

things take it into a National Incident Command 

System. There are no silos.”

Adds Barzilay, “It’s important for us to have 

joint training, as we all have different missions 

and should all know each other’s jobs.”

 “Everyone has to speak the same language. 

We have to work together,” notes Bailey. “In 

certain areas law enforcement wants to be in 

charge. In certain areas fire wants to be in charge. 

In certain areas EMS wants to be in charge. But 

at the end of the day, there has to be somebody 

to whom each of these three groups answer to 

keep things organized.”

Those discussions also have to encompass 

transportation departments and agricultural 

departments, she adds. “If there’s a disaster, 

there are no gas stations open. That fuel has 

to be able to come in,” Bailey points out. “In 

planning meetings everyone needs to know 

their role. Everybody determines the minimum 

amount of notice you need to respond. 

“If we do mass evacuations and need pas-

senger or school buses, sometimes it’s hard to 

get a large number together. If we need to have 

48 or 72 hours’ notice, it’s important to know 

that. Joint training—especially planning—is very 

important so that everybody knows how long 

it’s going to be until whatever help you need is 

going to arrive.”

Joint training should not be a one-off occur-

rence, notes Dworsky, adding “it’s a constant 

understanding and interaction.”

SCENE SAFETY AND SECURITY

“We need to keep people out of the area who 

don’t belong there because we don’t know why 

they’re there,” notes Dworsky. “Some people 

are just interested bystanders. Other people 

are there because they’re opportunists for sou-

venirs at a disaster, stolen valor, or are causing 

secondary issues. 

“Not knowing who someone is presents a 

security challenge. We don’t want uninvited 

people showing up at the command post, oper-

ating the scene, and putting other responders 

or themselves at risk.”

Safety considerations protect all responders, 
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Dworsky points out, adding everyone needs to 

know where the hazards are that they are going 

into and ensure they have the proper PPE to be 

operating at that time. 

“Just the nature of a building collapsing 

because it became unstable makes it even 

more suspicious than any structure that remains 

standing,” says Ludwig. “I cannot stress enough 

the value that structural engineers play when 

determining structural stability, where shoring 

should occur, and even where victims stand the 

best chance of survival.”

Site security is equally important, he adds. 

“Only trained personnel should be in the 

collapse zone or potential collapse zones with 

proper PPE,” he says. “A nurse was killed in 

the Murrah Federal Building bombing when 

she climbed into the structure to try to assist 

victims. While it’s noble that people want to 

help, a security perimeter is essential to protect 

untrained personnel.”

Christen notes a case during Hurricane 

Andrew in which generators were stolen out 

of the equipment area.

“It’s not a problem in Miami-Dade County, 

because they have had hundreds of law enforce-

ment officers there right now,” he says of the 

Surfside condo collapse. “They can control 

entry and exit. But it’s a problem that’s not 

going to go away.”

Safety also is an ongoing issue, he adds.

“When we walked around the buildings at 

the World Trade Center, there were buildings 

surrounding it with debris sticking into those 

buildings. We had a case where a piece of glass 

fell off one of the buildings and went right 

through a tent and through a cot that we had 

in our treatment area,” says Christen, adding 

that fortunately there had not been a patient 

in the cot. 

“I fully agree with the provision in the ICS 

that you have a scene safety officer with the 

authority to suspend a tactical operation if it’s 

dangerous to the rescuers,” he says. “One of 

the things I’ve always preached when I teach 

is everyone goes home whole, meaning that 

we want you to be at shift change with a cup 

of coffee, talking about the night you had last 

night, and you’re not in the hospital, and you’re 

breathing normally, and you’re OK. We have to 

take care of ourselves and at the same time, 

obviously, the safety of victims. Sometimes 

we’re remiss in that the physical fitness of 

responders also is an important safety issue.”

While the dangers inherent in the collapse 

of the Twin Tower were obvious, “What’s not 

seen are the hidden dangers that caused cancer 

and respiratory illnesses” post 9/11, says Bailey. 

THE LAST CAR  
IN THE LOT
I never knew its driver—only that  
they wouldn't be coming home
BY TOM GREVE

I am not an EMT, paramedic, or first responder. But I wit-
nessed history on September 11, 2001.

As we approach the anniversary of that fateful day, 
there are so many memories and stories. It is safe to say 
anyone old enough has a memory. The most poignant to 
me is the last car in the lot. 

I was working at 52nd at 6th in midtown Manhattan 
when I heard about a plane that hit the World Trade Center. 
The radio station reported a small plane, and my coworkers 
commented on how and why this could have happened. 
Nobody thought it was a day that would change the world. 

When the second plane hit the tower, my produc-
tion manager asked to leave and make sure his pregnant 
sister was safe. Thankfully she was. He was unaware his 
firefighter brother, Michael T. Weinberg, had responded and 
was only minutes away from being crushed under his truck 
when the first tower came down. His funeral in Queens was 
the first of many. 

I left my office at 2 p.m. to try to find a way home. 
Manhattan was in lockdown. All bridges and tunnels were 
closed, and train and bus traffic had stopped. The Air Force 
Reserve from South Jersey had F-16s circling the city. We 
learned later they were “locked and loaded” with orders to 
shoot down anything flying near the Island of Manhattan. 
That’s a sight I hope to never see again.

The New York Times ran personal stories for weeks 
about those  who perished. I would recognize faces of 
people I did not know but saw on the train as we made our 
way to and from work—faces to which you may have nod-
ded politely as they asked to sit next to you on a crowded 
train, never saying much other than good morning or TGIF. 
One of those faces drove a green SUV that remained in its 
commuter lot for two weeks, never moving, getting dusty 
and waiting for a driver that would not be coming home. I 
never knew their name.

Tom Greve is business development  
manager at EMS World.
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Bailey adds that in a disaster, “It’s very impor-

tant that these areas be secured and restricted 

so that when you enter into these areas to do 

rescue and recovery or clean-up, there is a secure 

way for people to go one way in and one way out. 

“Somebody has to monitor those entry and 

exit points so we know who is in there, that 

they have the proper equipment and PPE they 

need, and they have the proper credentials to 

do what needs to be done.”

ENGINEERING AND CONSTRUCTION

FDNY has done an extraordinary job of keeping 

the names and memories of those perished at 

the forefront through remembrance ceremonies 

on the anniversary each year, notes Bonsignore.

“Every one of those names are read out loud 

and talked about,” she says. “For those who were 

down there that are still here, it’s important to 

know you’re never forgotten.

“The towers that collapsed stood tall for our 

entire lifetimes, for the most part. To see that 

and the wreckage that came along with it in such 

a populated area of the city was unbelievable. 

I can still smell it when I go down there, and 

20 years later I feel like it was the same day.”

Evans points out that since 9/11, there have 

been favorable changes in building construction.

“We’re currently in a big discussion at the 

federal level about infrastructure,” he points 

out. “We have a lot of aging infrastructure. We 

have a lot of newer building techniques. It’s 

important in reflecting on 9/11 that at the time 

that construction was considered great.

“But now if you look at new buildings that are 

of that size, you’re looking at wider stairwells, 

split banks of elevators, better fire-resistant 

construction—all these things are key and are 

more of the technical issues that in some cases 

aren’t necessarily tied to the emotion of the event.

“Engineers have solutions for a lot of these 

problems. We really need to engage in it and 

not wave it off, because if you look at the price 

tag of many of these things, you really have to 

manage the risk appropriately and start putting 

some money to these engineering solutions.”

THE OBLIGATION TO REMEMBER

To educate the younger generation of EMS work-

ers who only know 9/11 as a story, it’s important 

they learn their history, says Bonsignore.

“Once you put your right hand up and swear 

MEMORIES  
OF 9/11
Learn from the past, or you  
may repeat it
BY NICHOLAS MILLER, MS, NRP

I was the paramedic for St. Louis’ Lambert International 
Airport on Monday, September 10, 2001…the last day of 
normalcy. On that day family members could follow their 
loved ones through the screening checkpoints all the 
way to the terminal. No one had to take off their shoes, 
and people could take all the liquids they wanted on the 
plane—even pocketknives! I returned one week later to a 
very different airport: nearly empty, with armed National 
Guard members everywhere. Security was now paramount. 
No one knew if or when things would return to normal. The 
expectation of future attacks was very real.

Over the next few years there were changes in how we 
operated as paramedics. Antidote kits for nerve agents 
were screwed to the wall in the driver’s compartment of 
the ambulance. We got respirators and Tyvek suits. They 
upgraded our radio equipment. Training for terrorist attacks 
was increased. Paramedic textbooks added new chapters 
to address these issues. A new reality was sinking in. 

I remember watching the tragedy via television and 
feeling frustrated I could not be there to help. That frustra-
tion was a strong motivator for me to teach paramedicine to 
USAF pararescuers and later to USAF IDMT medics and U.S. 
Navy SOT-P medics. In later years the tragedy would come 
closer to home as I learned John “Eddie” Willett, a fraternity 
brother, was murdered in the Twin Towers on that day. 

In recent years I have taught hundreds of students 
as a paramedic educator. When they would convey their 
thoughts of the day to me in class, I found that their 
understanding at times was surprisingly inaccurate. A new 
realization came to me: The paramedic students of today 
are the first generation to be born after 9/11/2001. They 
have never known life before it. With all that is happening in 
2021, it is important as ever that we remember the lessons 
of that momentous day. Those who forget the lessons of 
history are doomed to repeat them.  

Nicholas Miller, MS, NRP, is senior content and program 
director for EMS World and EMS World Expo. Reach him 
at nick@emsworld.com. 

9/11: 20 YEARS LATER



An                             Retrospective 13

Your today can end  
today, and what you 
have today, you may 
not have tomorrow.

an oath to serving this city, anything can happen 

at any point,” she says.

Each FDNY EMS class participates in a 

remembrance ceremony, lays a wreath, and 

visits the 9/11 Museum to learn about the details 

of the day and the role of FDNY in the attack.

“They walk into this almost like a school trip, 

and they walk out of it knowing it’s hallowed 

ground,” Bonsignore says. “They walk out of 

it with a different sense of reality for the job 

they’re taking on. 

“Some of them are very impacted by that 

experience. But when they leave, they under-

stand it’s important for us to stand shoulder to 

shoulder, no matter what is good or bad, and 

that we rely on each other to take care of the 

city. Sometimes your life gets put at risk, so they 

understand the expectation.”

For Bonsignore, the biggest lesson of 9/11 is 

this: “Your today can end today, and what you 

have today, you may not have tomorrow. You 

should spend every day just remembering that. 

And the people you have and the memories 

you have with those people can come to a very 

abrupt ending. 

“I wish people would understand that more 

and not get caught up in the little things that 

bother them. Realize the good that happens 

around you and really take your time to enjoy it. 

Because there are thousands of people who went 

to work on a normal day on 9/11 and didn’t come 

home. They only exist today in the memories of 

their families and friends.” Carol Brzozowski is a Florida-based writer and 

frequent contributor to EMS World.
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B Y  C A R O L  B R Z O Z O W S K I

WHAT  WE
STILL NEE D TO

ACCOM PLISH
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WHAT  WE
STILL NEE D TO

ACCOM PLISH
T H E  U N T H I N K A B L E  B E C A M E  R E A L I T Y 

O N  S E P T E M B E R  1 1 ,  2 0 0 1 .

And it created a new set of challenges for 

EMS, including the need for comprehensive 

communications and increased funding.

“Did you ever think they were going to fly 

a plane into the Twin Towers? We have to be 

aware of that kind of crazy stuff and take threats 

seriously. I don’t think we do,” notes Susan Bai-

ley, president-elect of the National Association 

of Emergency Medical Technicians (NAEMT) 

and director of the Louisiana Bureau of EMS.

“I noticed right after 9/11, there was a bunch 

of training and money available to do all of these 

threat assessments,” she says. “Twenty years 

later, the money and the training have weaned 

off. Are we truly ready?”

The fact is, EMS is many places is still vul-

nerable to terrorism.

VULNERABILITIES

It’s critical to take EMS terrorism training seri-

ously, Bailey notes, adding it starts with the 

telecommunicators asking the right questions 

in response to calls to dispatch EMS providers 

in a way that creates situational awareness. 

Vigilance became a collective responsibility. 

There are vulnerabilities throughout the U.S. 

“We have to be ready in our daily lives, 

whether we’re on duty or not. We have to 

remain vigilant,” says Bailey. “We cannot for-

get that while this was a huge, horrific attack, 

that doesn’t rule out smaller attacks, like a 

school shooting or a bomb in a trash can at 

the Boston Marathon.” 

Not everyone can afford the training costs to 

send someone to Texas A&M’s “Disaster City,” 

for example, says Hank Christen, a retired human 

performance technology consultant in the fields 

of emergency response and counterterrorism. 
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“Terrorism meets its objective effectively when it 

kills people and creates injuries,” he adds. “The cen-

tral threat of terrorism is to create bodies, morbidity, 

and injuries, and have people turn on the television 

and say, ‘Look at the death and destruction.’ EMS 

responds to injuries and medical problems, but it 

often has been left out in the thinking about this. 

There are fire funds, law enforcement funds. Where 

is the EMS funding when the problem is an issue of 

bodies, injury, and morbidity?”

Joseph Schmider, state EMS director for the Texas 

Department of State Health Services, EMS/Trauma 

Systems, and chair of the National Association of 

State EMS Officials’  Health and Medical Prepared-

ness Council, makes the case that EMS personnel 

have to believe in scene safety.

“We’re so used to just running in, and you can’t,” 

he says. “You have to look around the environment. 

It comes with experience.”

That point was hammered home as a part of 

the COVID response, Schmider says.

“I was doing some education on EMS, and I would 

say we need to use PPE and really understand why 

we’re using it. The same with safety. We can’t just 

jump out and start running toward a disaster with-

out looking around to see what’s behind the door.”

FUNDING AND REPRESENTATION

“It’s known worldwide that ambulances are used 

for terrorist attacks,” notes Oren Barzilay, president 

of FDNY EMS Local 2507. “It’s very easy for any 

EMS agency to gain access to any public or private 

facility these days. After September 11, it was very 

hard for us to gain entry to any facility until we had 

clearance or special decals. But as the years went 

by, everything went back to where it was before 

September 11.”

He attributes that to a lack of funding to upgrade 

security measures.

“EMS needs to step up a little bit more and 

demand their seat at the table,” says Peter Dwor-

sky, president of the International Association of 

EMS Chiefs. 

“They need to be fully integrated into intelligence 

distribution,” he says. “Fire and police do it very well. 

EMS is still struggling outside the major urban areas. 

There have been major strides with the federal 

Emergency Services Sector Coordinating Council. 

We just don’t get the downstream information.” 

Or the needed funding. Many believe EMS didn’t 

get its fair share of post 9/11 funds, although funding 

has improved as it’s gained more seats at the table.

“EMS is so diverse,” Bailey points out. “I think it 

goes back to educating federal authorities, congres-

sional representatives, and senators to explain how 

EMS functions. Many think all EMS is fire-based. In 

Louisiana, we have very few fire-based EMS systems 

in our state.” 

THE EPITOME 
OF SERVICE AND 
SACRIFICE
I rarely discuss it, but the experience 
still lives with me every day
BY KEVIN T. COLLOPY, MHL, FP-C, NR-P, CMTE

It’s a bit stunning to consider that the World Trade Center 
terrorist attack was 20 years ago. At the time of the at-
tacks, I had been volunteering with my fellow Colgate Uni-
versity undergraduates for just over a year, and most of us 
had completed our EMT training just a few months earlier.

Of the five of us SOMAC Ambulance alumni who trav-
eled to Ground Zero to provide support during the recovery 
efforts, three of us are still active in prehospital care today.

Some of the memories vividly etched in my mind? 
Fellow Americans pointing automatic weapons at my 
ambulance while inspecting us at a checkpoint. Arriving at 
a forward staging point to see Morgue spray-painted on the 
side of a restaurant. Walking to the rescue site and thinking, 
This is what a war zone looks like. Wait—this is a war zone!

We often speak of generation-changing events. For my 
generation our event was 9/11. The attack drove many of 
us into service careers, and many of my peers found 9/11 
altered their career paths. For myself, 9/11 was one of three 
transformational events in a short series that cemented my 
career in prehospital care.

My peers and fellow first responders responding to 
9/11, the Pentagon, and Pennsylvania demonstrated the 
epitome of service, commitment, and sacrifice. They were 
heroes to thousands they’d never meet. My career has been 
centered around these examples, and while I have rarely 
discussed my 9/11 experience, it resonates with me daily.

9/11 defined how I envision collaboration, peer and 
public support of EMS and fire, the EMS family, and a 
willingness to serve. I’ve now lived with my EMS family for 
21 years and have no regrets. None of us should ever com-
pare our career-changing experiences. Rather, we need to 
endeavor to understand the experiences we have had and 
that others will have—they are all impactful.

Kevin T. Collopy is clinical outcomes manager for 
AirLink/VitaLink Critical Care Transport in North 
Carolina. He is a 20-year member of the EMS World 
Editorial Advisory Board.

9/11: 20 YEARS LATER
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“There are not many for-profit fire services. I 

don’t know if there are any for-profit law enforce-

ment agencies. But to say you can’t give money 

to for-profit agencies when you’re calling them 

to respond, I don’t think there is one for-profit 

agency that would say ‘if you’re not going to pay 

us, we’re not coming anymore,’ because that’s 

not what EMS does.”

But the point needs to be made that it costs 

money to send equipment, vehicles, and person-

nel to a disaster site, as well as finance daily 

operations, Bailey says.

“Medical supplies are expensive. If you want 

federal, state, or even local dollars, you have to 

account for your money,” she says. “Information 

has to be provided on how much it costs to run a 

call. Some larger services have that, but smaller 

volunteer services don’t.”

THE EMS IDENTITY CRISIS

Christen agrees there is no singular EMS model, 

with paid, volunteer, private, and fire-based EMS 

operations sharing the landscape. 

“Even within an ICS, it’s not structured,” he 

adds. “There’s a medical unit in the Incident 

Command System. EMS should be called a 

branch similar to a fire branch, a law enforcement 

branch, an air operations branch. EMS, police, 

and fire should be like a three-legged stool. If 

one is not respected or recognized as part of a 

valuable service, then it collapses.

“I think there are too many people who had 

a first aid course who think they understand 

EMS, but they really don’t. They need to keep 

working together and understand each other’s 

role in the operation.” 

“EMS has an identity crisis that rolls back 

at us quite often,” notes Dworsky. “We spend a 

lot of time trying to explain to politicians what 

EMS is as opposed to the fire service, which has 

done a very good job over the years of creating 

that national identity. 

“Everybody knows when the big red truck 

shows up, it’s the fire department. When they 

look for money, it’s easier for them to represent 

themselves as a much larger organization. They’re 

parked on the street. The fire is very visible. 

The media is there. When EMS shows up to a 

call, I’m sitting in someone’s living room, not 

in public view.

“Because of that, we don’t have the real seat 

at the table that we should. We’re the smaller 

entity,” says Dworsky. 

 Barzilay notes that despite EMS doing the 

bulk of the workload at a disaster scene such 

as 9/11, budget funding doesn’t reflect that.

“We are short-staffed. We are lacking equip-

ment. We are years behind in technology. Our 

wages are far behind fire and police—a 40% 

pay gap,” he adds. 

“We on a daily basis here in EMS are forced 

to work additional tours because of the lack of 

manpower. If any disaster were to happen to us 

today, the surrounding neighborhoods will be 

impacted because there will be poor resources 

in those communities to assist them.”
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We have to be ready 
in our daily lives, 
whether we're on 
duty or not. We have 
to remain vigilant. 
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DISPATCH AND COMMUNICATIONS

Another challenge: the lack of a comprehensive 

communication solution. It’s not an unusual 

scenario for a number of entities to respond to 

an incident with radios on different frequencies 

that are incompatible because they are either 

legacy systems or new technology such as 

encrypted radios that can cost thousands of 

dollars and is financially out of reach for a small 

or volunteer operation, Christen adds.

“You have tactical channels, which don’t use 

the dispatch channel. How many places are there 

where police talks to fire? I’ve run into this in my 

area in the Florida Panhandle, where you need 

military support, and the military entities have 

different frequencies civilians can’t even use.” 

Additionally, each operation has different 

dispatch centers. Helicopters responding to 

a medical incident can’t talk to ground fire 

companies, Christen points out. 

“It’s a question of setting up procedures and 

training,” he says. “The best model is the one 

used by the wildland fire entities where they 

have air-to-air frequencies.”

Wildland firefighting serves as a model for a 

comprehensive communication solution, he adds.

“The National Incident Management System 

and Incident Command System came from 

them,” he says. “It’s not unusual for wildland 

fire teams to get on the scene and be told to 

leave their radios in their car and be given radios 

through a comprehensive command system.”

“Initially, all disasters are local because 

for the first number of hours, it’s just the local 

agencies responding,” agrees Dworsky, adding 

EMS needs to be integrated and trained into 

regional communications plans. 

Barzilay notes that FDNY has integrated its 

radios for optimal communication.

“Instead of going through a dispatcher 

protocol where I need to speak to a fire com-

pany instead of talking to my dispatcher when 

he’s calling their dispatch, we can talk directly 

with each other, which cuts down on time and 

breakdown of communication,” he notes. “The 

interoperability the city integrated is a good 

tool for us when it comes to disaster response.”

Carol Brzozowski is a Florida-based writer and 

frequent contributor to EMS World.
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D E S T R O Y E D  B Y  T E R R O R I S T S ,  FDNY 

EMS Chief Lillian Bonsignore was part of an 

initial deployment to conduct triage.

“It didn't take long to figure out there was not 

a lot of triaging to be done,” she says.

Efforts turned to identifying people, including 

343 firefighters and paramedics who lost their 

lives. Since then, another 252 have died from 

related illnesses. 

“For our department to lose so many folks in 

one blow like this was an operational challenge, 

but for most of us, it was an unprecedented kind 

of emotional challenge,” she says. 

“It was horrifying. It wasn’t just our depart-

ment leadership and members, although that 

was what shook us. It was everybody who was 

in those buildings. The chaos that existed—you 

didn’t know who was gone and who wasn’t gone 

at that point.”

Bruce Evans, president of the National 

Association of Emergency Medical Technicians 

(NAEMT) and fire chief for the Upper Pine River 

Fire Protection District in Bayfield, Colo., knew a 

few people from FDNY who perished in the 9/11 

tower collapse.

One was Patrick “Paddy” Brown.

“Paddy was a legend at FDNY,” recalls Evans. 

“His brother Michael was an ER physician we 

knew very well in Las Vegas. When that tower 

collapsed, Mike left Las Vegas to look for his 

brother on the pile, having been a former FDNY 

guy when he was going through medical school.”

RESCUE-RELATED ILLNESSES

Dr. Michael Brown spent several months there 

looking for his brother in the pile before his broth-

er’s remains were found in December. He wrote 

a book about his experience, What Brothers Do. 

Last year he succumbed to cancer that Evans 

believes was probably 9/11-related.

Evans points out World Trade Center cough 

syndrome and additional cancers that resulted 

from working on the piles. While some people 

seemed to be susceptible to the syndrome when 

working there during particular periods, on days 

when it rained, “that was probably responsible 

for keeping a lot of the particulate matter down, 

containing some of the pollutants and toxins 

coming off all the burning rubble on the inside.”

Pile workers were exposed to everything from 

human remains to printer ink to asbestos and 

pulverized concrete, says Evans.

“The cancer situation has been absolutely 

horrendous for a lot of those folks, and there’s 

been congressional testimony on it,” he adds. 

“In some cases there was so much printer ink 

that people were sweating it out of their pores.

“The National Institutes of Health has pre-

sented on this over and over again, about issues 

of people getting particulates into their lungs.”

Many of the chemicals to which pile workers 

were exposed are showing up years later with 

rare cancers, notes Evans.

“The additional monies that certain Congres-

sional representatives have fought tooth and nail 

to make sure stay intact even when Congress was 

trying to lessen the funds has been instrumental 

for a lot of those families,” he says.

HEALTH SURVEILLANCE

Evans offers gratitude for those physicians who 

have been monitoring the FDNY workers since 9/11.

“They really have done yeoman’s work on 

the data collection on these folks,” he says. “The 

presentations I’ve seen at the National Institutes 

of Health and National Academy of Medicine 

have been absolutely phenomenal, to the point 

where they’ve traced just about everything that 

did happen: who was there, how long they were 

there, the contaminants that were there, and some 

of the results of the air monitoring that weren’t 

necessarily made public early on. All of this is 

critical for surveillance and long-term issues.”

Evans sees some similarities in this year’s 

Surfside, Fla. condo collapse.

“It’s a similar situation, only it wasn’t taken 

down from a terrorist event,” he says. “It was 

doing the same thing: aerosolizing those toxins 
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The air seemed  
clear in the daytime, but 
at night in the 
floodlights, he noticed 
dust floating in the air. 
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and creating these small fires that were giving 

out very toxic and acrid smoke. You’ve got pul-

verized concrete and all the other things that 

come in, like debris.”

Hank Christen, a retired human performance 

technology consultant in the fields of emergency 

response and counterterrorism for Depart-

ment of Defense agencies, federal response 

agencies, and local government public safety 

agencies who was part of the 9/11 rescue effort, 

says he gets physicals through the World Trade 

Center Health Program, a federal health pro-

gram administered by the National Institute 

for Occupational Safety and Health, part of 

the Centers for Disease Control and Prevention 

that’s authorized through 2090. 

The program provides no-cost medical moni-

toring and treatment for certified WTC-related 

health conditions to those directly affected by 

the 9/11 attacks. 

Christen remembers how the air seemed clear 

in the daytime, but at night in the floodlights, 

he noted dust floating in the air the entire time 

he was there.

Christen notes in the Surfside condo collapse 

that rescue workers were wearing breathing 

equipment because there was a fire burning in 

the rubble. At the World Trade Center, there also 

were fires burning throughout the site.

“From an air quality perspective, it was hos-

tile,” he adds.  

“Unfortunately, we have learned an incal-

culable lesson with the lives that have been 

lost to cancer of those who worked the pile at 

the World Trade Center,” says Gary Ludwig, a 

long-time paramedic and emergency leader 

who provides expert witness services, litiga-

tion support, and consultation on EMS, fire, 

and 9-1-1 matters. 

He notes he was pleased to see emergency 

personnel working the pile at the Surfside build-

ing collapse wearing respirators. 

Frequent water and air quality readings 

are critically important to ensuring the safety 

of those working on a pile of debris, he adds.

“The air and water can be laced with count-

less toxins from fuel, dust, pulverized concrete, 

bird droppings, asbestos, plus other products. 

After firefighters come off the pile, it is important 

they are properly deconned.  We cannot repeat 

the mistakes from what the workers on the WTC 

pile experienced.”

PPE AND SUPPLIES

Susan Bailey, president-elect of the National 

Association of Emergency Medical Technicians 

(NAEMT) and director of the Louisiana Bureau 

of EMS, says the importance of PPE was evident 

“THEY'RE 
ALL GONE”
A loved one survived, but few 
other casualties came
BY MICHAEL MCCABE

As I fi nally reached my o�  ce at McCabe Ambulance Ser-
vice on 9/11, we were already mobilizing. As we awaited for-
mal deployment instruction, our location in Bayonne, N.J., 
just fi ve miles from Manhattan, a� orded us a clear visual 
of the towers. We all stood ready but could only wonder 
what had happened. That uncertainty came to a screeching 
halt the moment the second plane penetrated the second 
tower. It was a surreal and numbing feeling. We knew we 
were under attack.
        We started our caravan toward the Holland Tunnel. As 
we approached the mouth of the tunnel, with every inten-
tion of reporting to Ground Zero, something happened that 
undoubtedly impacted all of our fates that day: We got 
rerouted. Rather than reporting to the WTC site, we were 
instructed by NYC communications to establish a triage 
and treatment area on Ellis Island, directly across from the 
towers on the Jersey side.
       I began leading a convoy that way. As I made my way 
through downtown Jersey City, we came to a pause near 
Exchange Place. This transportation hub sits quite literally 
directly across from the World Trade Center. At 0959 we 
looked left, and the South Tower crumbled in front of our 
eyes like a house of cards. To this day it remains the most 
surreal moment I have experienced in my career. 
      Everything slowed down. Voices screamed, but it was al-
most dreamlike. I attempted to contact my father, a fellow 
supervisor who’d headed toward the city, on our frequency, 
but there was no response. I was convinced he was dead. I 
pushed forward with the convoy. 
      Once we crossed the bridge onto the island, we stripped 
our units of equipment and established a makeshift triage 
and treatment area. We waited and waited, but the victims 
never came. We received a few ferry boats half-fi lled with 
police and fi re personnel covered in asbestos and dust, all 
saying the same thing: “They’re all gone.”  A short time into 
our operation, I was elated to see my father emerge. He had 
made it out alive, but everyone he had spoken to moments 
earlier, unfortunately, did not.

Mike McCabe is chief of EMS at McCabe Ambulance 
Service, Bayonne, N.J.
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during 9/11, a point even more critical now dur-

ing the COVID pandemic.

“Having PPE and the ability to store PPE for 

long periods of time is so very crucial because 

we may not need it every day, but when we 

need it, we need it,” Bailey points out, adding 

there were people helping on the 9/11 piles who 

weren’t wearing PPE.

“They were digging through rubble, doing 

what they needed to do to help fix the situation 

and make it better. PPE is so very important to 

reduce the exposure of the whatever it is that 

caused the cancer or the respiratory illnesses.”

“The FDNY and the city are concerned about 

the risk of cancer exposure,” says Oren Barzilay, 

president of FDNY EMS Local 2507. “However, 

I don’t think we’re doing enough to treat those 

who are sick from it already. We have so many 

people who are fighting the World Trade Center 

ailments. We have hundreds who have died 

after the fact. 

“We’re going to go solve this issue. I don’t 

think we’re there yet.” 

EMOTIONAL BURDEN

Evans points out that many retired FDNY per-

sonnel live in Las Vegas. 

“I started getting phone calls from a lot of 

wives of firefighters retired from FDNY, asking 

what they could do, saying their husbands were 

really struggling with not being on the job, know-

ing their coworkers were buried under the rubble.

“That’s caused a lot of stress and PTSD for 

those folks. I don’t think we’ve really addressed 

the folks that were connected to that event who 

couldn’t go and help. They really wanted to help. 

And there are some long-term consequences 

that came for those folks.” 

FDNY EMS Chief Lillian Bonsignore says the 

COVID-19 pandemic is “the biggest thing we’ve 

seen since 9/11. What we’ve noticed in similar 

events is when first responders are exposed 

to high numbers of deaths and a high level of 

tragedy for an extended period of time, there is 

an emotional toll that takes on people. 

“It’s a very heavy burden to bear. Having 

mental health resources in place for those 

people is critically important. We should always 

remember that the people who respond to save 

the lives of other people sometimes need their 

own lives saved.”

Carol Brzozowski is a Florida-based healthcare 

writer and a frequent contributor to EMS World.
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HISTORY 
REPEATS ITSELF
We learned a lot, but we 
 have a long way to go
BY ERIK GAULL, NRP, CEM, CPP

 I remember a surreal drive, lights and siren, to the Wash-
ington, D.C. EOC thinking this was the event for which I had 
spent my whole life training. The attacks transformed the 
country’s thinking about terrorism from It’s something that 
happens in other countries to a concrete reality with which 
we all had to contend. The attacks galvanized attention 
on the roles of first responders and emergency managers 
and gave them both a level of gravitas that was previously 
unattainable. For a brief period (two years, maybe slightly 
more) there was little we could ask for in terms of author-
ity, equipment, and training that would not be granted.

Are we more ready today to respond to another large-
scale attack? Unfortunately not. The federal government 
attempted to solve the problem of preparedness for terror-
ism by throwing money at EMS, fire, and law enforcement 
agencies. A really good gap analysis was never performed, 
and agencies procured equipment they didn’t really need 
or have the training for. Lots of equipment got purchased 
and sat on shelves, unused and with a dwindling cadre 
of people trained to use it. I think we’re somewhat better 
coordinated, but I think we still have a long way to go. For 
a current case in point, consider the vast USAR resources 
spent on one building: the Surfside condominium in Florida. 
What if Surfside were an entire neighborhood rather than 
one building? I don’t think we’re significantly better pre-
pared than in 2001.

To the younger generations of emergency responders: 
Train hard. History repeats itself.

Erik S. Gaull, NRP, CEM, CPP, is senior client partner 
for Samsung Electronics America in Washington, D.C. 
He is a 20-year member of the EMS World editorial 
advisory board. 
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A total of 412 emergency workers in 
New York City lost their lives responding 
to the terror attack on the World Trade 
Center, including responders from the 
Fire Department of New York, New York 
City Police Department, Port Authority 
of New York and New Jersey, and private 
EMS agencies. EMS World honors their 
memory, as well as those who continue 
to succumb to injuries and illnesses 
related to 9/11.

Paul Laszczynski
James Patrick Leahy
Joseph Gerard Leavey
Neil Joseph Leavy
David Prudencio LeMagne
John Joseph Lennon, Jr.
John Dennis Levi
Daniel F. Libretti
Carlos R. Lillo
Robert Thomas Linnane
James Francis Lynch
Michael F. Lynch
Michael F. Lynch
Michael J. Lyons
Patrick Lyons
Joseph Ma� eo
William J. Mahoney
Joseph Maloney
Joseph Ross Marchbanks, Jr.
Charles Joseph Margiotta
Kenneth Joseph Marino
John Marshall
Peter C. Martin
Paul Richard Martini
Joseph A. Mascali
Keithroy Marcellus Maynard
Kathy Nancy Mazza
Brian McAleese
John Kevin McAvoy
Thomas McCann
Brian Grady McDonnell
William E. McGinn
William McGovern
Dennis McHugh
Donald James McIntyre
Robert D. McMahon
Walter Arthur McNeil
Robert McPadden
Terence A. McShane
Timothy Patrick McSweeney
Martin E. McWilliams

Raymond Meisenheimer
Charles Mendez
Steven Mercado
Yamel Merino
Douglas Charles Miller
Henry Alfred Miller, Jr.
Robert Minara
Thomas Mingione
Paul Thomas Mitchell
Louis Joseph Moda� eri
Dennis Mojica
Manuel Mojica
Carl Molinaro
Michael Montesi
Thomas Moody
John Moran
Vincent S. Morello
Ferdinand V. Morrone
Christopher Mozzillo
Richard Muldowney Jr.
Michael D. Mullan
Dennis Michael Mulligan
Raymond E. Murphy
Robert B. Nagel
John Napolitano
Joseph Michael Navas
James Nelson
Peter Allen Nelson
Gerard Terence Nevins
Alfonse J. Niedermeyer
Dennis O'Berg
Daniel O'Callaghan
Thomas O'Hagan
Patrick J. O'Keefe
William O'Keefe
Kevin O'Rourke
Douglas E. Oelschlager
Joseph J. Ogren
Samuel Oitice
Eric T. Olsen
Je� rey James Olsen

Steven John Olson
Michael Otten
Je� rey Matthew Palazzo
Orio Palmer
Frank Anthony Palombo
Paul Pansini
John M. Paolillo
James Nicholas Pappageorge
James Wendell Parham
Robert Parro
Richard Pearlman
Durrell V. Pearsall
Glenn C. Perry
John William Perry
Philip Scott Petti
Glen Kerrin Pettit
Dominick A. Pezzulo
Kevin Pfeifer
Kenneth Phelan
Christopher Pickford
Shawn Edward Powell
Vincent Princiotta
Kevin Prior
Richard Prunty
Lincoln Quappe
Michael Quilty
Ricardo J. Quinn
Leonard Ragaglia
Michael Ragusa
Edward Rall
Adam David Rand
Donald J. Regan
Robert M. Regan
Christian Michael Otto 
Regenhard
Kevin O. Reilly
Bruce Albert Reynolds
Vernon Allan Richard
Claude Daniel Richards
James C. Riches
Joseph Rivelli

Michael Edward Roberts
Michael Roberts
Antonio J. Rodrigues
Anthony Rodriguez
Richard Rodriguez
Matthew Rogan
Keith Roma
James A. Romito
Nicholas P. Rossomando 
Timothy A. Roy, Sr.
Paul G. Ruback
Stephen P. Russell
Michael Thomas Russo, Sr.
Matthew Lancelot Ryan
Thomas E. Sabella
Christopher Santora
John A. Santore
Mario Santoro
Gregory Thomas Saucedo
Dennis Scauso
John Albert Schardt
Frederick Claude Sche� old, Jr.
Thomas G. Schoales
Gerard Patrick Schrang
Mark Schwartz
Gregory Sikorsky
Stephen Gerard Siller
Je�  Simpson
John P. Skala
Stanley S. Smagala, Jr.
Kevin Joseph Smith
Leon Smith, Jr.
Moira Ann Smith
Robert W. Spear, Jr.
Joseph Spor, Jr.
Lawrence T. Stack
Timothy M. Stackpole
Gregory Stajk
Je� rey Stark
Walwyn W. Stuart, Jr.
Benjamin Suarez

Ramon Suarez
Daniel Suhr
Marc Sullins
Christopher P. Sullivan
Brian Edward Sweeney
Sean Patrick Tallon
Paul Talty
Allan Tarasiewicz
Paul A. Tegtmeier
John P. Tierney
Kenneth F. Tietjen
John James Tipping II
Hector Luis Tirado, Jr.
R. Bruce Van Hine
Santos Valentin, Jr.
Peter Anthony Vega
Lawrence G. Veling
John T. Vigiano II
Joseph V. Vigiano
Sergio Villanueva
Lawrence Virgilio
Robert Francis Wallace
Je� rey P. Walz
Michael Warchola
Patrick J. Waters
Kenneth Thomas Watson
Walter E. Weaver
Nathaniel Webb
Michael T. Weinberg
David M. Weiss
Timothy Matthew Welty
Eugene Whelan
Edward James White III
Mark P. Whitford
Michael T. Wholly
Glenn E. Wilkinson
John P. Williamson
David Terence Wooley
Raymond R. York
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(SOURCES: NYFD.COM; WORLD MEMORIAL MEDIC TRIBUTE; NATIONAL FALLEN FIREFIGHTERS FOUNDATION; WIKIPEDIA)
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