- Cardiovascular (Increased HR and BP,

Decreased SV, Increased Arterial Stiffness)

— Hematological (Decreased Plasma
Volume, Hemoconcentration, Procoagulatory)

— Thermoregulatory (Elevated Core
Temperature, Dehydration)
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—> Respiratory (Increased Breathing Rate
and Oxygen Consumption)

— Metabolic (High Oxygen Cost,
Increased Lactate, Fatigue)

—> Immune/Endocrine (Increased
Leukocytes and Hormones)

—> Nervous (Sympathetic Surge and
Increased Adrenaline)

—> Muscular (Increased Oxygen Use and
Heat Production)

Summary of Physiological Responses to Firefighting



Sudden Cardiac Death (SCD)

Case control study using NIOSH fatality data of firefighter LODDs (<45 years; Yang et al.
2014)

* Hypertension increased risk x12

* Cardiomegaly (heavy heart) increased risk x5

* Hx of CVD increased risk x 7

* Smoking increased risk x 3.5

* Of SCD deaths, 63% were obese

NOTE: Among non-cardiac deaths, obesity was STILL a significant predictor of LODD



Firefighter Fatality Statistics

MMWR]

Morbidity and Mortality Weekly Report

Weakly

April 28, 2006 / Vol. 55 / No. 16

TABLE. Number and percentage of fatalities among career and
volunteer firefighters, by cause/contributing cause — United
States, 1994-2004

Career Volunteer
Cause/Contributing cause  No. (%) No. (%)
Heart attack” 142 (39) 306 (50)
StressOveraxartion 138 (97) 3 (98)
Other 4 (3) 5 (2)
Motor vehicle—elated trauma 44 (12) 160 (26)
Vehicle collision/crash 30 (68) 116 (73)
Struck by vehicle 12 (27) 33 (20)
Other vehicle-related
(e.q., crushad by or feil from
a vehicks) 2 (5) 11 7

Aaphyision s =@ = 0 non-fatal cardiac events occur

Other (e.g., lostinside a

structure or exposed o
smoks) 18 (24) 14 {31)
All othert 108 (29) 99 (16)
CaughtTrapped 32 (30) 19 (19)
Fall 8 (7 15 (15)
Exposure (e.g., to smoke) 9 (8) 14 (14)
StressOverexartion 16 (15) 14 (14}
Structure collapse 8 {7 3 (3)
Other 35 (32) K" {34)
Total 368 610

; For example. myocardial infarction or arhythmia.
Includes deaths caused by burns, cerebral vascular accidents, drownings,
electrocution, heat exhaustion, and trauma.

For every cardiac LODD,
an estimated

17

on duty each year.



Left Ventricular

Structural Changes

Normal

LVH

Cardiomegaly

Associated with increased susceptibility

Normal

Cardiomegaly

to arrhythmia




I
Cardiomegaly/Left Ventricular Hypertrophy

Risk factors:

* Hypertension — heart must work harder to pump
against a high pressure

* Obesity — heart must work harder due to an increase
In circulating blood volume (obesity Is also
associated with hypertension)

* CHD — narrowed arteries cause the heart to work
harder to deliver adequate blood flow



I
Left Ventricular Hypertrophy

N\

Known
CHD or

Equivalent
Subclinical

Disease

4

Death
Disease
Disability

_

Results from 3 retrospective studies that
examined autopsy data for duty-related
cardiac fatalities

] +/- LVH

Evidence of LVH at autopsy:

* 76% (n = 52; 25 autopsies*) (Kales et al., New Engl J Med, 2003)
* 57% (n = 87) (Geibe et al., Am J Cardiol, 2008)

* 70% (n = 87; age <45 years) (Yang et al., Am J Cardiol, 2013)

LVH has been shown to be an
independent predictor of cardiac death

*|eft ventricle described in 25 autopsies



Exposures

“Toxic Soup” of Known & Unknown Carcinogens

« CO

« Formaldehyde
 Metals
 Flame retardant (PCBEs)
« Benzene
 PAHs

« NO2
 Glutaraldehyde
 Toulene

« Zylenes

« Styrene

Note: Short duration but high intensity believed to
be particularly dangerous




Exposures: Dermal Absorption

Before

Polycyclic Aromatic Hydrocarbons
(PAH) contamination high on wrist,
neck, forehead, and back

The neck and groin areas are
particularly vulnerable (NIOSH
2013)

Jeff Stull, RTI
study commissioned by IAFF



NATIONAL CANCER INSTITUTE
Surveillance, Epidemiology, and End Results Program

Lifetime Risk of
Developing Cancer:
Approximately 39.3 percent of
men and women will be
diagnosed with cancer of any
site at some point during their
lifetime, based on 2014-2016



Malignant Melanoma

Elevated
Risk..........It"s

Mesothelioma

Testicular Cancer Multiple Myeloma

Prostate Cancer

Reall

FIREFICHTER
CANCER RISK
STATS

Leukemia @

Skin Cancer

Colon Cancer

Non-Hodgkins Lymphoma




Cancer Treatments

5-year Survival Rates for all
Cancers in the USA

2007-2013

1975-1977




Cancer: Early Detection is Key

Relative 5-year survival correlated with stage at diagnosis.®

100% -  E
“\ 3 —— Ovarian Cancer
80% 1 —— Pancreatic Cancer
W\ —— Lung Cancer
g 60% - ‘:\\ —— Prostate Cancer
s \
@ 40% \ - . .
‘ Theoretical Earlier Ref: Surveillance,
20% - Detection Opportunity Epidemiology, and End

Results Program (SEER),
1973-2006. Division of
Cancer Control and
Population Sciences,
NCI. Bethesda, MD.
2006.

0%

Colon cancer: 91% 5 year survival if caught early, 11% if it has already spread (Horner et
al., 2009)

Prostate cancer: 100% 5 year survival if caught early (ACS, 2009)

Breast cancer: 98% 5 year survival if caught early, 15% survival in later stages (ACS,
2009; Cancer Research UK)

Bowel cancer: 9 of 10 will survive 5 years if caught early (Cancer Research UK)



“Your worst
day is our

everyday”
~Into the Fire (2005)




Suicide

* Recent survey, nearly half of firefighters report
having considered suicide

*15.5% reported attempting suicide

*\WWomen in protective services (fire, law
enforcement, EMS) had the highest rate of
suicide of any occupation studied

*1.9-8.7% in general population attempt suicide



Total
Incurred
Cost* A@in
$1,582.424 2,243,993
$1.951,752 | $7,571 $2,155.654
$2418216 | §7.626 $2,402384
$3.576,916 | $8.146 $2,385,562
$3,600,762 8,247 $2,702,118
$4.236,084 | $8.321 $2,764,044
$4,329.490 | §9,299 $2,401,968
$21.605.644 |856.845 4 7 | §17.055.723

$2,458,116 | $6.233 $2,536,780
$2,627,379 | §6,177 §3,104,697
$2.891.569 | $6,391 $3.476,799
$3,075,236 | $6,115 $3,806,243 $8,856
$3,688,405 | $7,175 $4,080,519 $10,054
$3,871,945 | $7,061 $4,919,355 $11,146
$3,663.493 | §7,073 $5,067,383 $10,590
22,276,143 | 846,225 §20.991,766 | $64,608

3%* -23% ' ! 58% 35%

*All Costs are hdjusted in 2001 dollars

This appears to be a positive return on investment with getting most of the initial costs back the
first year and then getting a positive ROI of at least 1:2 for year two. Therefore, every one dollar
spent on firefighter wellness, via implementation of WFI, results in an almost immediate return
of over two dollars in occupational injury/iliness costs.



50% -

40% -

30% -

20% -

10% -

o

-10% -

-20%

22%

-
L

-30% &<

WFI Claims

o WFI
Non-WFI
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“Because when
we hit the fire
ground, your
risk factors
become my
risks.”

~ Firefighter Steve Mast




Are We Getting Physicals?

Primarily Career Primarily Volunteer

Fully Career with Volunteers with Career Fully Volunteer

2006 2016 2006 2016 2006 2016 2006 2016 |
All firefighters 69.2% | 80.0% 65.0% 74.9% 49.9% 52.5% | 46.6% | 44.8%
Firefighters who use breathing
apparatus only 3.5% 1.2% 5.4% 2.4% 8.0% 3.5% 6.4% 3.1%
Hazmat technicians only N/A 4.8% N/A 2.3% N/A 1.4% N/A 0.6% I
Interior firefighters and drivers
only 0.1% 0.2% 1.3% 0.9% 2.4% 2.0% 4.8% 1.5%
My department doesn’t
require, recommend or provide
annual physicals 27.2% 13.9% 28.4% 19.5% 39.7% 40.7% | 42.2% 50.0%




Are We Getting It Right?

Primarily Career with | Primarily Volunteer
Fully Career Volunteers with Career Fully Volunteer
| | 2006 2016 2006 2016 | 2006 2016 2006 | 2016
NFPA 1582 65.7% 37.9% 66.9% 45.7% 62.9% 40.7% | 52.8% 37.5%
AFC/IAFF Wellness | | |
Fitness Initiative 12.6% 15.2% 7.2% 13.2% 2.2% 5.7% 2.1% 3.9%
State 12.4% 9.9% 15.5% 6.2% 8.9% 7.6% 9.7% 10.8%
Local 32.6% 16.0% 324% 14.9% 30.4% 19.6% | 26.4% 15.0%
F None | N/A | 2.0% N/A 1.2% | N/A 1.3% NA|  1.9%
Unknown N/A | 23.5% N/A 18.8% N/A 25.1% N/A




Behavioral Assessment

rmrl Caewith | Pimaly Volnteg il
ol Care Voot (e uly Vol
L L e
O R LT O 1 R L.
R Y O 1 O




360 Medical
Size-Up Scenario

Analog to
Fireground

Solution

No Medical Evaluation

No size-up

Implement Medical Evaluations

Inappropriately Cleared by
HCP Unfamiliar with Stress
of FF

Person doing size-
up not qualified

Have Medical Evaluations done by
HCP familiar with physiological and
environmental strain of FF

Medical Evaluation but
Findings Not Followed-up
On

Size-up done but
not used

Implement Health and Fitness
Program.
Encourage Individual Responsibility

Medical Evaluation, Things
Appear Normal

Sometimes things
go wrong

Continue to Search for Better
Screening Tools




A Healthcare Provider’s Guide to Firefighter Physicals

* Description of the physiological demands of firefighting

* Health Statistics
e Cardiovascular Events, Musculoskeletal Injuries, Behavioral Health Issues, Cancer

e Review of systems
e Cardiovascular Health and Fitness
* Cancer

Musculoskeletal Injuries

Behavioral Health

Lung Disease
Sleep Disorders

Infectious Diseases
* Clinical recommendations for health monitoring
» References

e Additional Resources



A Healthcare Provider’s Guide to Firefighter Physicals

b
A KEALTH CARE PROVICER'S GRIDE TO ) e ik s T

FIREFIGHTER PHYSICALS v s

e %% Sy
YOUR MIET 13 A FEENSHTER] e

[ P ————

et (1) B 0 the Semandhs of Pk ol

¢ Trwmpewn e wapes ampere

+ brwigtans rovieery apntade v bt wert wrreoerds wis » - rom b
’ e il & ey g e " e ' PPN AT TS
» fewrte 8 st ghped Sufergm
© FewAguIn e vt fum 75 ot if suskrene WO SN
o Tewhgears baobe comuvened 1= W e v— gy Y o Tt 1 O\ S o ey .t e gy T S —— e - Ay ] o —
g 7t = T 4 @ et g rrv— W ——— o >y v o1 T ) — e 104 % 0 e 3 e e e

¢ et ra Popdat

LY

gt v — g —

o S — — o (O 51 2

S X L D e e g

e e — e o g—_— T 6 W Vo T o1 p—
Lo - i . R LWL e g e MR e g
Frodghtan As T Pate = v vad 03 e va— T LAY S ey TS S Al [ Y PR g
eIy mL Priaed meth G 0 S - Y S 0925 (e ¢ HRGY R 4 @ O e
Prvesguet Sovmred 2 fist ey et e - . '
i mndn * P00 capun (v T N A PP | o S o ) % .4 TR v 1% BUAE
B L I ey r—— NI NIRRT v P T §N S— ¢ T AL 1T W B L s O howr A S . A
- " - e A
| ardwwrsies ool T o ey e it T 1 8w el s S L o L [ eSO ————— S v -
ey p—rym—— o a s e W e gut e v, ¥ X
. S A — N VU S S —
S o Dy Oversy oy Aty ol o - D Am M U s M L0 b Nl T D L 4 Y S " -
) e f Afy B Seer g 9 et - - anrat e Y g Sven - -
b sutelh 38 daly suwy - SRR S Ve S p———— “ v v PR
s — . — ] Y — P S48 W S 1 P £ ————— e ST - pramars et ey a ey A e~
[ ccmionta g ] T T D o oof A T T | 4 o0 e o s € T e T 0 o o ) ) . " S S I8 St Sasu O
1 . T T D 56 b AP 7Y Sy T R §340Y P W0 vt v | 5 e | A s -
[T ——— - RS SRRt S
R R o (e i & 4 RO, b o A M ¥ 2 (e oy 4 1 = 1) A
Al A TR @18 SO S b P W b T By 40 4 Svey Se— Wil
PAAAT S e T & - .
g 5. s T T IV s 0 e . 13 s o Wt 40 e B T Sy ——
T TO—— G — —AP 100 s A 0 8 B ALY ' T g B TP W B et £ 3O i s B Y A S ek Bt 0 B W ¢ i bk iots Sy i
IS ST — U * S = S S St S Sat S S S & S PO
: O A A S Sy P—
> — W Y P W) G 7T WY ¢ W 4 TR PR TR R P S| P ey ———— -t
T et P4 e e — | e o ——g v T ¢ T 9 o ———— e e e e et e G e
- s e e
2L OaN w2 Casiten pn o TYermE TRA! b Smawt — 0 G a8 wue Tve 4eb. 6 SO P ——— e e g W e = = e T—
Yaur # i e o A mrv A T T ey - e b s e —
iy Nty d Mt e b e WA [ T — [ SV PR R T S C—— "
o vy C tmtvomms v v tmnres fomt s e e Te—— . Wi SDOC
S V" W —
Vvt 3 10 0 4 S T | A s AT T S L AT U SR Gl RGO i S S T 6
T e w— —— § B a5 A . GO — i St W S A
[LE RN SR L
» LIRS . U aw " - Py - - e '
. W BT § 0 0 bl pon iy ~enarblER > P e baatid - T
e o 11 24 W o oo R The e St D T et 9 sl 23 T PRy porT NP p——
2o - = . — T 5 W — 1 T VP e e
IR S i eyt e e ey i A e rre © e m— - ———— 17— . o4 0
- e v e g e e e b !
4TE R P T e e v shwed 4 @etey b bwtoo avebes ey riad T
—— 1 0 p # — —r
S 0 gu g o e S ety [ee @ 7T 17 e e el el e e "'_ . [ R P ——
warets sepa Lowpaprigu resrm e diprisirtvyiqeetiegrepppas s O g e . 004 4 3¢ S 4 Se SVt SN 1Pt 04 : -
I e BTt e vt e -
Rz B T e —
t

Tenr wwe frewe A Wy (S S —— 3 . s e ST 4 iy | P St 8 44 s

The Healthcare Provider’s Guide will be out and available 11/1/2016.
Look for the Press Release from the IAFC.



Emergency Services
Roadmap to Health &
Wellness

NFPA 1582 Q & A
* General
*  Fire Administration
e  Healthcare Provider
*  Risk/Benefit Manager

Fire administration responsibilities
Healthcare provider responsibilities

Resources for all firefighters, as well as info for
specific types:

Career

Wildland

EMS

Volunteer

Candidate

Data for city/county officials
Resources for labor

Resources for family and friends




Broward

County LODD




LIFE SCAN

Wellness Centers

BROWARD SHERIFF FIRE RESCUE

2014-2015 SIGNIFICANT EARLY DETECTION FINDINGS

HEART & ARTERIAL DISEASE

_Left Ventricular Hypertrophy 37
Cardiac Valve Insufficiency (Follow Up Needed) 2
_Decreased Ejection Fraction :
Carotid Artery Blockages (Severe) 5
Pericardial Effusion - o 3
Hypertension (Currently Undiagnosed or Uncontroliad) 60
7

B

Abnormal EKG (Follow Up Needed 1o Monitor)
Abnormal Stress Test (i.e, BP Response, PVC Patterns)

Being Monitored
CANCER 8 ORGAN DISEASES
Diabetes (Currently Undiagnosed or Uncontrolled)

Kidney

Liver
_Pancreatic

Spieen Enlargement

Spleen Mass

Gallbladder Polyps

Ovarian Cyst (Follow Up Needed)

Uterus

Prostate Enlargement

9
Hypogonadism aa
Thyroid Noedules {Follow Up Needed){6 Canfirmed Thyroidectomy; 6 Confirmed 55
33

1

Thyroid Cancer)
Thyroid Nedules (Monitor)/ No Follow Up Needed)
Testicular Mass{Confirmed Cancerous)




PULMONARY/ RESPIRATORY

Pulmonary Function Test (Less Than 70%)
OTHER SIGNIFICANT FINDINGS
Obesity | 79
High Cholesterol/Triglycerides | 9
Elevated PSA Blood Levels (Prostate) . 13
Low Testosterone (< 200 mg/dl) i 68
Abnormal TSH {Thyraid Function] | i i9
Hepatitis C | 2
Complete Blood Count (CBC) Abnormality | i1
'Sngmﬂcant Ihrombocytopenla = | B |
Aberrant Nevus (Follow Up Needed) 2
Decreased Renal Function (eGFR< 59 ml/min/1.73) 2
Severe Bilatera| Hearing Loss 3
Positive Fecal Occult Stool Test (Follow Up Needed) 3

TOTAL NUMBER OF SIGNIFICANT FINDINGS: 137
Total Number of Patients Seen; 634




2017 AGGREGATE DATA SIGNIFICANT FINDINGS

Number of First Responder Patients 11967
MASSES/SUSPICIOUS CANCER
Gallbtadder 33
|Uiver aa|
|kidney 92
|Spleen 40|
|Bladder 11
|Prostate 14}
[PSA (Prostate Specific Antigen) increase over 1 Year 122|
[Testicular 34|
{ovarian 28|
|Uterine 92
|Pancreas 22
Thyroid 193]
Thyroid Suspicious Nodules being monitored 679|
[TOTAL 1404
A OVA

Elovated LDL/HDL ratio (Heart Disease Risk) 511
| *Stage 2 Hypertension (Stroke Risk) 187|
* Abnormal ECG/Stress Test (Abnormal Rhythm) 495
* Carotid Stenosis >50% (Stroke Risk) 54
[Hypertrophy (Thickening/enlargement of the Heart) 120
*Severe Heart Valve Disfunction 90
*Bicuspid Aortic Valve 16
*pericardial Effusion 3|
*Abdominal Aorta Aneurysm (>4) 8|

*Decreased heart function (low EF) 16|
[TOTAL 1

. ONAR
*Abnormal Pulmonary Function Test (Spirometry) 228
TOTAL 228
2 AL ABNOR AL BLOOD UR

HAZMAT (Heavy Metals and Cholinesterase) 36
|Positive Hepatitis € 7|
|*Diabetes, Elevated Alc >8.1 (Diabetes) 143)
|Decreased WBC (At risk for viral infections and Leukemia) 290|
|Chronic Kidney Disease/ Renal Fallure (low eGFR) 168

TOTAL CRITICAL ABNORMAL FINDINGS:

Number of First Responder Patients

* IN NFPA 1582 Guideiines




Cardiovascular and
Pulmonary Testing

* Cardiac Treadmill Stress Test

* Resting EKG

* Pulmonary Function Lung Capacity
* Metabolic Syndrome Analysis

* Body Composition Analysis

Fitness Assessments

Functional Fitness Testing

Muscular Strength, Endurance, and Flexibility
Evaluation

Cardiovascular

Stretching Programs

Fitness Recommendations and Goals

Injury Reduction Training

Personal Fitness Rx

Nutritional and Diet Needs Analysis



Cardiovascular Structural Changes

CARDIAC ENLARGEMENT IN
U.S. FIREFIGHTERS

Findings and Recommendations from Non-Invasive
Identification of Left Ventricular Hypertrophy/
Cardiomegaly in Firefighters

July 19, 2077

~
Cunp ,\T\oe

© 2017 Natlonal Fallen Firefighters Foundation



Fuel 2 Fight Study

e Baseline assessment consisted of * The test sampling of 3 BSO fire

data from 89 personnel (3 Stations of
BSQO’s 22 Stations).

Of those assessed — 85.9% were in
the overweight or obese category —a
rate not only higher than the general
US population, but also higher than
established estimates in the fire
service in general.

40% of firefighters had a waist
circumference greater than 40”,
which places them at a high risk for
heart disease.

stations was strictly voluntary yet all
employees assigned to these stations
chose to participate.

Average weight loss was 4lbs during
the study compared to the average
firefighters 3 pound weight gain over
the same timeframe.

Firefighters advised the study was
instrumental in them making lifestyle
changes in their eating habits and
exercise programs.

Departmental Level Assessment
shows that 48.8% of BSOFR is high
risk/obese (almost half of the
Department!



Data Behind the Program

* There have been a total of 1952 open and closed claims excluding
presumption claims under E.S. 112.18 heart claims.

* Indemnity payments have been issued in the amount of
$1,498,053.22

* Medical payments have been issued in the amount of $6,947,146.58

* As it relates to presumption claims under F.S. 112.18 we have 150
open claims.

* Indemnity payments have been issued in the amount of
$3,306,155.09

* Medical payments have been issued in the amount of $10,149,665.71
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P- T
TOTAL WEIGHT

TEAM #1

BRUNDZA, AARON P
CARVAJAL, JAVIER
CHANDLER, CHRISTOPHER

4,034 | CONNOLLY, ROBERT
KRUPIN, JEFFREY
*  EHMANN, KYLE
\ J RRA, ROBERT
PELLECER, SERGIO ‘
HIPPS, BRIAN
- REID, JAMES :
SAINTIL, KENCI *
’SANCHEZ, IKKO
SIEB, RICHARD

. 'EH‘AR[’WIARLQI ‘

RIGGIO, MARK

- ot

Target r
Weight loss
asa Team T

(20 members)
454|bs

TARGET WEIGHT
3,580



WHOLE o ro
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wCOVENTRY
7 Health and Life Insurance Company

- : O\Weight
»zd Baptist Health 9 ,
Sogth Florida Watchers




BECOME A TRUE CATALYST FOR CHANGE

ﬁ

Brohrd Sheriff’'s Office iSgpartnering
with the Broward Regional Health
Planning Committee to improve the
well-being of all BSO personnel.

g _ ’ : J _’_) _I ’ J } We want to identify fithess-minded
: - ,,m _' personnel from all across the agency

who are interested in helping to
" ANSWER YOUR CALL TO BE A PART OF THEBSO Mo et
| FITNESS PROMOTION FORCE! CONTACT US

| ASAP.TO TAKE ADVANTAGE OF THE SPECIAL & m@ai;m.@f,gm
| FITNESS FOUNDATION TRAINING THROUGH Crsisiegmain aiceia

| YMCA AND SPECIALIZED TRAINING EXPERTS. oy

4

greater activity levels and phys ,,gal
fitness.

~e L1
+ ~



Healthy Food Guidelines:

Color Coding System

For simplicity, foods and beverages have been grouped into
three distinct categories: healthiest, healthy and unhealthy.

legumes whole fruits, whole grains, seafood, lean meats,
nuts, seeds, unsaturated oils, water, unsweetened teas
and low fat dairy without added sugar.

e Healthiest (GO!): The best choices include vegetables,

= Healthy (SLOW!): Moderate foods containing good

.+ nutrients, but have higher sugar, saturated fat, sodium or
calories. This includes processed foods, refined grains,
red meat, whole fat dairy, dried fruits and 100% juice.

EAT SMART BROWARD"
UUse the LIGHT to eat RIGHTT

with low nutritional value, usually high in saturated fat,
hydrogenated oils, added sugar or sodium. This includes
most desserts and junk food, added salt, syrups, energy
drinks, alcohol, sports drinks and sodas.

HEALTHY
: COMMUNITY
ZONES
«" —
o PRy Tend b

HEALTH & HUMAN SERVICE INNOVATIONS

Unhealthy (WHOA!): Limit highly processed foods

Partnerships Transforming Our Community’s Health

Sheriff Scott Israel



(‘“",“;'"'> ! DAY
2 SSCHALLENGE

You've come so far to give up now...
Let's do this together!

Join a fun Weight Loss Challenge to
help you reach your weight loss goals.

You can win great prizes for reaching your goal weight!

In this weight loss challenge you wil get:

Group support to cheer you on
A personal fitness coach
Individualized fitness and nutrition plan

Helpful tips and information on good nutrition and long term health
FREE group fitness workouts

ALL participants will receive great incentives with more opportunities
to win great prizes!

Space is limited; reserve your spot today!
Join the FREE challenge.

) » ) . P
Wzt cJo you nave to losa”?
To register or for more information, call
Chief LeDuc 954-831-8291 or todd_leduc@sheriff.org



