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IAFF 4™ DUP ANDREW PANTELIS

Pre-Event Preparations

* Develop a Comprehensive Member Death/LODD Policy
 Member Education — Beneficiary Forms and Estate Planning

* Relationship Management (Chief, Government, Community)
 Research Benefits/Resources (IAFF, Federal, State, and Local)
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IAFF 4™ DUP ANDREW PANTELIS

What an Affiliate Leader does when receiving “the call”

« Decisions made in the first hour, and the following 24 hours,
set the tone for the entire incident

« Establish a Family Liaison early
« Develop an Incident Action Plan (IAP)
* Internal and External Communications Plan

IAFF.ORG 4



IAFF 4™ DUP ANDREW PANTELIS

Funeral Event/Memorial Service Considerations

« Family/Survivor decisions and needs are paramount

* Navigating politics and emotions in the decision process
« Affiliate Leader remarks and presentations

 Affiliate Leader self-care
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IAFF 4™ DUP ANDREW PANTELIS

Post-Event Considerations
* |Independent Investigation — NIOSH, OSHA, outside jurisdiction

« Ensure benefit processing is completed

« LODD Anniversaries — Honoring the fallen vs. perpetuation of
trauma

e Take care of our members and their families

° INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS IAFF.ORG 6



PROFESSIONAL FIRE FIGHTERS OF
MASSACHUSETTS PRESIDENT, RICH MACKINNON

Pre-event — Working with the Chief, and taking care of our member, we
have the resources and means to handle

PFFM Funeral Policy and Protocol link
IAFF LODD Resources link (IAFF officers only)

Event

* Connect with the family and the funeral director

e Stay with family through the entire event and after the
service/ceremony

* Family liaison, hospital liaison (what if they were on the scene?)
* Transfer of fallen member(s)

Post-event
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https://www.iaff.org/wp-content/uploads/PFFM-FuneralPolicy-Nov2017.pdf
https://www.iaff.org/wp-content/uploads/PFFM-FuneralPolicy-Nov2017.pdf
https://www.iaff.org/lodd/
https://www.iaff.org/lodd/

TAFF PEER SUPPORT
MASTER INSTRUCTOR
MIKE WELLS

Pre-event

INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS

10 STEPS TO BUILD YOUR PEER

SUPPORT PROGRAM

Arobust peer support program is an essential component to any comprehensive behavioral health program. The 10 steps outlined
below are critical components to the development of your peer support program.

1. OBTAIN NEEDED BUY IN

Identifywhose support is needed to make your program a

reality: Is it your chief, your ba tta ion chief, union lzadership,

or CI5M tearn? Identifying your biggest supporters and

toughest critics will empower you to mobilize the support

you need. Once you've identified the key stakeholders to target, make
an informmed case on why peer support is needed in your orga nization.
Use peer support tra |n|ng nesoumes and behavioral health guides
available at laff.org/beh hf gubdes to help
make the case.

[
Z. IDENTIFY A PEER SUPPORT TEAM LEADER
Leading a peer support team is a big job, so identifying
the right person is eritical to your program's success. The '
team leader should be passionate about peer support
and behavioral health issues, reliable, and trusted by others. Solid
networking, organization, and communication skills are also a rmust.
Lastly, yourtearn Lea der should have enough free time to dedicats to
the job.

3. RECRUITYOUR PEER SUPPORT TEAM

Once you've selacted a team leader, organize members to

serve on your team. Consider using a sim ple anonymous poll

that asks members wha they would confide inm after a stressful

day onthe job or when facing a personal crisis. In recruiting your
team, aim for a broad demographic makeup that reflects the age,
race, gender, rank, and retires population of your department. Peers
should be trustworthy, passionate about helping others, in good
standing with your Local, and be in stable mental health. See the IAFF
guide on Selecting Your PeerTeam for more |nformat| on which can
befound at laff.org/|

4, DEVELOP YOUR PEER SUPPORT TEAM
Identifywhich program model will wark best for your
organization. Peer teams can be based through alocal

union, department, state/provindal assodation, or other

entity. Each model has advantages or disadvantages

that could impact how you pursue any needed funding for your
program. Once you have identified a program medel, you will need
relevant standard operating procedures (S0Ps) that identify basic
functions and processes for your peerteam operations. Contact
behavioralhealth@aff.org for sample peer team S0Ps.

5. IDENTIFY A BEHAVIORAL HEALTH

CLINICIAN TO PROVIDE OVERSIGHT

Peer support teams should not function without owersight

from a trained and licensed mental health clinidan. A good
clinician will play a variety of critical roles in your peer support
program, induding ongeing supervision, edudation, peer screening,
S0P review, and help building your network of vetted treatment
providers. Your dinician must understand the peer support model,
befamiliarwith fire service culture, and be accessible. See the |AFF
guide to Finding the Right Clinidan, which can be found at laff.org/
behavieral-health /resource-guides.

&. TRAIN YOUR PEER SUPPORT TEAM

Training your peer team is an ongoing process.

A suggested starting point is the two-day IAFF Peer

Support Training, which provides introductory education

on behavioral health issues in the fire service and

teaches fundarmental peer support skills. Your behavioral health
clinician can also provide periodic education, in addition to training
from other reputable behavioral health organizations. Visit aff.org/
peer-support to request the training.

7. DEVELOP A REFERRAL NETWORK

Dreveloping a referral network is a critical step to

connect your members to lecal mental health providers

and resources. Start by checking out available resources

through your em ployee assistance program (EAP), as

wiell as behavioral health services cowered through

your departrment’s heatth insurance coverage plan. Call, visit, and
wet resources in your community, including clinicians, psychiatrists,
treatrnent certers, crisis hotlines, local support groups, and other
non-behavioral health resources, Lastly, keep an updated list of the
behavioral healthresources you have vetted. Consider contacting
the IAFF Center of Excellence Outreach team at HELmore@®
advancedrecoverysystems.com to identify vetted providers in your
local area.

8. CONDUCT REGULAR OUTREACH

Oiutreach ensures criti cal stakeholders know your peer

support prograrm exsts and how to acoess it. Start by

identifying who needs to know about your prograrm. This

list mayvary program teo prograrm, but will likely include fire fighters,
fire chiefs, retiress, family members, your EAP, and Local clini dans.
Like training, outreach is omgoing. Don't wait untila traumatic evert
impacts your department to conduct outreach. Conducting inforrmal
station visits, distributing written materials, or holding planned
infarmation sessions can help your program establish presence and
credibility.

7. MAINTAIN YOUR PEER SUPPORT TEAM o

Your peer support team needs regular maintenance to w
keep running smoaothly. This might indude revising your

teamn protocols, evaluating workload distribution, ar

simply doing a team morale check. Regularly scheduled paer tearmn
rmieetings are a good time to conduct peer and clinical supervision,
shara positive outcomes, explore challenges, and exchangs refemral
feedback. Peer team members should be encouraged to practice
self-care and consider an annual wellness chedd with your team’s
behavioral health dinician or a clinidan of their choice.

10. EVALUATE YOUR IMPACT M
Collecting data helps you understand how your peer

support program is working and demonstrates your

impact to adrinistration and other stakehaolders while

presenving confidentiality. An anonyrmous suneey of your organization
could identify utilization, satisfaction, and suggestions for prograrm
improvernent. Quantitative data can be cornpared to EAP use

to demonstrate prograrm value. For those willing to their share
experience, peer testimonials are a valuable way to build program
buy-in and credibility.

To learn more about IﬂFFhﬂha\doral health resources, visit Ilﬂ.ortfbahlﬂu'al-haalﬂ'l




THE LODD EVENT
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IAFF HANDOUTS AND RESOURGES

10 STEPS TO BUILD YOUR PEER SUPPORT
PROGRAM -

Building a peer support program requires systemaric planning, leadership and teamwork. Use the g

PLANNING COMPONENT

OBTAIN BUY IN m

IDENTIFY A
TEAMLEAD

RECRUITYOUR
TEAM

DEVELOP
YOUR TEAM

IDENTIFY A
BEHAVIORAL
HEALTH
CLINICIAN

TRAIN
YOURTEAM

DEVELOPA
REFERRAL
NETWORK

CONDUCT
REGULAR
OUTREACH

MAINTAIN
YOUR TEAM

EVALUATE
YOUR IMPACT
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To learn more about IAFF behavioral health

CRITICAL QUESTIONS

to help make ourcase?

* What are essential qualit if our peer team lea
» Who are some possible team leads in our ol

« How should we recruit and choose potential peers?
« What are the criteria to serve on our pear team?

* Which is the best model for our peer team?
« What componel f peer team operations need to be
covered in our 50

How can we identify a team behavioral health clinician?
Whatwill be the basic functions of our team behavioral
h clinician?

» Have all peer team members had an introductory peer
support training

« Whatarec | topics to pursue for continuing
educatiol i traning?

+ What behavioral health resources are available in our

providers and resourc

‘Who needs to know about our program, in addition to
our membar:

What outreach methods and activities can ba usad to
connect with thel

How often and where should peer support tearm
meetings occur?

‘What are the key objectives fagenda for our peer team
meating!

How can we demonstrate the effectiveness of our
program?
What data is currently collected that could help us?

below to explore

! MEXT STEP & TIMEFRAME

FIRE FIGHTERS COPING WITH GRIEF

WHAT IS GRIEF?

Griefis a nomnal response of sorrow, heartache or loss that
occurs after losing someone or something important to you.
Grief can also occurin the aftarmath of a major disaster or
other traumatic event.

In thesa instances, you may or may not have a close
relationship with those lost. When a fire fighter dies in the line
of duty, crew members can experience feelings of grief.

WHAT SHOULD | EXPECT?

Grief is not considered a psychological disorder, but does
involve several emotional, behavioral, and ph logical
reactions:

- Intense fealing of sadness. emptiness, loss or feeling
nothing at all (numb)
- Waves of anger toward God, those involved in the
incident, or even the deceased
« Difficulty concentrating, forgetfulness, or slowed thinking
Muscle weakness or tension, abdominal discomfort. or
changes in appetite
- Difficulty sleeping or fatigue
+ Desire to withdraw from others or disengage from usual
tivi
uestions about the meaning and purpose of life

These reactions are considered normal. Grief can be
experienced differently from person to person. While
will find relief in the support of crew and family, others will
prefer to be alone. For most, the reactions described above
sually subside within a few weeks or menths. The individual
can accept the loss and function in the new normal For some,
however, grief can linger and transform into complicated grief,
which can also be diagnosed as clinical depression.

Below are some key differences between grief and
complicated grief.

IF YOU NEED SUPPORT:

HOW FIRE FIGHTERS MAY COPE DIFFERENTLY

While grief is a universal huran reaction, for fire fighters

and paramedics, some aspects of the grieving process are
influenced by the unique aspects of job. When a fire flgh(eror
paramedic dies in the line of duty, crew member:

respol le for clearing the scene, carrying out

notifying family members, and other required duties

While funerals and memorial services offer a rare moment
to pause and truly honer the less, many fire fighters and
paramedics are back to work the same or next

Regardless of their grief or emotional state, fire fighters
on shift are expectad to function at full capacity, make
immediate critical decisions, and protect the community at
large. While work provides an important sel of structure,
routine and nermalcy that help facilitate the grieving

work can also be used to avoid emotion, which can

HOW TO TAKE CARE OF YOURSELF

Most fire fighters and paramedics function e)trremelywelt

under pressure and the fast-paced nature of the

many, the hardest part is coping with the down me m.er a
as ended or the memorial sarvices conclude. Coping

with grief may challenge you to act the opposite way you feel

Examples include:

Talk about the deceased when you are ready

Instead of trying to avoid feeling, allow waves of emetions
to come and go

Try to follow a daily routine, even when you are off duty

Get at least 20 minutes of physical activity every day

Eat a balanced diet and hydrate often

Despite the urge to withdraw, allow yourself to be around
others

Avoid using food, alcohel or other substances to manage
your emotions

BEWARE OF SURVIVOR'S GUILT

Fire fighters and paramedics have a calling to serve others,
and protect their community and each other. When a line-
of-duty death occurs, those brothers and sisters directly or
indirectly involved with an incident may experience survivor
guilt. This occurs when an individual feels a sense of guilt

that they survived the traumatic incident when the deceased
did not. Feelings that the survivor should have done more to
prevent the loss 0 be triggered. When an individual or
department faces a tragic loss, it'simportant to acknowledge
these feelings with others. Talking to somecne is necessary
to express emotion and can also help reality test irrational
assumptions or beli Reach out to a trusted friend,
chaplain, peer suppert team, or your EAP. Survivor's guiltisa
normal response to an unnatural loss. Talking about it helps.

laff.org/behavioral-health « behavieralhealth@laff.org

AFFOfficial

O POST-TRAUMATIC STRESS, ACUTE STRESS DISORDER &

‘&> POST-TRAUMATIC STRESS DISORDER:

With increased awareness of post-traumatic stress in the
fire service, it's important to know what post-traumatic
not. Post-traumatic \‘Y’VESS (PTS}is

ea the event hdppen to someone else, or
exposure to aversive details of the event in it

WHAT IS POST-TRAUMATIC STRESS?

symiptoms listed below fo period of time following a

in categories B-E:

traumatic event. Symptoms are cla
B: Reliving the event {intrusion)

)
o i i ress when exposed to
related cues

C: Avolding things that remind you of the event {avoldance)

O avoidance of people, places and things that remind you of
the event
0O avoidance of feelings or thoughts associated with the event

D Nagallva emotions and thoughts {altered mood and cognition)
tive beliefs about self, others or

blame caused by distorted beliefs about the cause of the
event
ve emotional state (horror, anger, guilt, etc)
o inability to experience positive emaotions
o difficulty recalling parts of the event
O loss efinterest in usual activity
0 feeling detached from others
Feeling on edge (arousal and reactivity)
irritability or verbal outburst to others or objects
ior
ning environment to detect

artled response
poor concentration
sleep disturbance

At some point in their career, most fire fighters and

paramedics will experience post-traumatic stress. Symptoms
ally subside within a few d.

s\l,nmcaml\ impair daily functmnlnb Post-traumatic stress

is NOT recognized as a mental health disorder and often

s than a
month AND cal ificant daily Impalrment. This means
itis very difficult for the individual to function at werk, at
home or with others. ASD is considered a mental health

rder and some individuals with ASD will go on to develop
post-traumatic stress disorder (PTSD).

WHAT IS POST-TRAUMATIC STRESS DISORDER?

Post-traumatic disorder occurs when an indivi
n all four categor

T5D is not a normal reaction
to a traumatic event and is considered a mental health
disorder that warrants treatment.

TRAUMATIC STRESS REACTIONS: KEY DIFFERENCES

POST-TRAUMATIC STRESS ACUTE STRESS DISORDER

uration

Is it time to get help?

POST-TRAUMATIC STRESS LAFF Center of Excellence for
DISORDER Behavioral Health Treatment
and Recovery

200
Edgewood Health Network
(EHN)

aland reactity [at lsast 2
nps

To leam more about IAFF behavioral health resources, visit Iaff.org /behavioral-health.

https://www.iaff.org/behavioral-health/#resource-quides

IAFF.ORG
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POST-FUNERAL

2/4/6 weeks post funeral
Immediate check-in

Investigation

Have a plan for
remembrance
ceremonies

Peer support
team/resilience training

{ } INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS e e : - . " IAFFORG 14




POST FUNERAL

INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS

PEER SUPPORT TRAINING

Student Manual

INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS

IAFF RESILIENCY TRAINING

Despite increased awareness of behavioral health
problems in the fire service, post-traumatic stress,
substance abuse, burnout and suicide continue to plague
our ranks.

The IAFF Resiliency Training is a one-day, eight-hour,
in-person training focused on building individual and
organizational resilience in the fire service. The class is
designed for 40 participants, with opportunities to deliver the
training to larger groups, space permitting. Through a
combination of self-assessment, didactic instruction, group
discussion and video, participants will gain an essential
foundation for personal resiliency on and off the job.

The IAFF Resiliency Training includes two components:
pre-course content and classroom content. Pre-course
content includes an individual resiliency assessment
completed online, followed by a one-hour video series on
organizational resiliency. Classroom content will focus on six
key concepts to gain resiliency-building skills that can be
applied both on and off the job:

1. Positive Thoughts 4. Mind-Body Connection
2. Positive Emotions 5. Nutrition and Exercise

3. Positive Interactions 6. Spirituality

P> Curriculum includes how to:
© Assess your current level of individual resiliency
® Respond to stress with positive, flexible thinking
® Increase positive social interactions on and off shift
® Experience more positive emotions during your day

© Manage stress through tactical breathing, meditation
and mindfulness

® Challenge personal and occupational barriers to good
nutrition and exercise

© Build meaning and purpose in your daily life through
spirituality

To learn more about the IAFF Resiliency Trai
7

ining and other behavioral health resources,

} Who can participate in the training?

Fire service personnel of any rank and position — active

or retired — may participate in the training. In addition, host
sites may choose to invite other relevant community members
(e.g., EAPs, local behavioral health providers, chaplains and
researchers) as a way to expose them to fire service culture.

P> Who teaches the training?

The course will be taught by two IAFF master resiliency
training instructors. All IAFF master resiliency instructors
are also IAFF peer support instructors.

P> How do we host a training?

Any local, state or provincial association or IAFF-affiliated
department may serve as a host site. All trainings must be
requested by the IAFF local president. The host site is
responsible for securing training space, arranging for AV
equipment, class registration, logistics coordination, providing
lunch or lunch options, and the cost of the training. Classes
can be scheduled three to six months in advance.

To schedule a training, please complete the
IAFF Resiliency Training Request Form found at
www.iaff.org/resiliency-training/.

P> What does the training cost?

The Resiliency Training is available in two formats indicated
below. Fees include all student materials and instructor fees:

« In-person format $6,750 (trains 40 students).

Discounted pricing is available for additional classes

taught on consecutive days:

* 2 consecutive classes: $11,000 (trains 80 students)

* 3 consecutive classes: $13,500 (trains 120 students)
» Virtual format $3,625 (trains 30 students)

} How can | attend a fraining hosted by someone else?

Trainings are hosted by an IAFF local affiliate or department.
Occasionally, a host site has space available for outside i
participants. Individuals who want to participate in the training E
at another host site must (1) obtain the approval of their local
president; (2) register and communicate directly with the host
point of contact; and (3) be responsible for travel expenses
and any registration fee charged by the host. If you are
interested in being placed on a waiting list to attend the
training at another host site, please click here to sign up and
be placed on the IAFF Resiliency Training Contact List.

visit www.iaff.org/behavioral-health.

IAFF.ORG
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IAFF BEHAVIORAL HEALTH RESOURCES

Resources Availahle at iaff.org/behavioral-health

On-Demand Trainings Clinician On -Demand Course Peer Support Training

Resiliency Training Anger Management Training
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AGP FOR CONFERENGE AND EVENT PLANNING
AND LOGISTICS, ERIN LYNCH

Most Important
* Family Support
What does the “Event” look like?
* Venue
 Honor Guard participation
Who is paying for it?
* Municipality, Local, Family
* Fundraising opportunities and platforms
* Tax deductible vs. non-tax deductible

SAY
INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
N
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DEPUTY DIRECTOR FOR HEALTH AND SAFETY
OPERATIONAL SERVICES, GRADY VALENGIS

Pre-event

« Knowing your departments and Local's capabilities

« Partnering with other locals for support during the event
* Direct contact with family liaisons preferred

* Requesting NIOSH NIOSHFireTrauma@cdc.gov or
NIOSHFireMedical@cdc.gov and contact DVP to assist

c INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
N

ORG 18
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DEPUTY DIRECTOR FOR HEALTH AND SAFETY
OPERATIONAL SERVICES, GRADY VALENGIS

Event
* Collaboration with Incident Management Teams/NFFF LAST
« Affect on local community — hospital access during procession?

Post-event

* Reinforce that the IAFF HQ team is here to support its
members, always




SAMPLE INFORMATION POLICY

A7
£ Y
q{) INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS q&) INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
g

s ' Contact #2 — Name
cope (agency):

Relationship

Fire Departme
Policy Contact Person:

Table of Contents
Contents of a Policy
. Definition
Resources
Procedures

‘Work Contact Information
Name of Employer.
Address:

Special Circumstances — health conditions, need for interpreter, etc.

. Contents of a Policy
ersonal Information File is to be utilized in fulfilling the last wishes of an
in the tragic event of a line-of-duty death (LODD).

funeral wishes and any other legal papers that the family needs

. Resources List names and dates of birth of all your children

A secure storage system that is accessible by a chief officer 24/

A7
Every ampioyee Wil fllout 3 Personal Information File, and update and review when there s q()ﬁ INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS

alife change.

VA
QC) INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
<>

Approved:

List you would like to chief officer to make the
netification and act as the Family Liaison
DR ONAL INFORMATION FILE e
nation provided in this file will ol ed in the event of y r s injury or death in the
f duty. This information will help the fire department tal C ly ds. Please 2
swer the questions completely and accura

List any Ise you want to help (e.g- your minister)

Name: Relations

Last Name First Name Middle Name

'Work Contact Information

Name of Employer:
Address:
Phone
MILITARY

Are you a veteran of the U.S. Armed Forces

Last reviewed on:

CONTACT INFORMATION

t family and for friends you would like the department to contact in the event of a
serious injury or death, in the order you want them contacted. If needed, provide additional

names on the back of this sheet.

Are there any personal belongings you would like to be buried witl

Work Contact Information

Name of Employer.

Address:
Phone:

need for ete.

Any additional requests or comments regarding your funeral?

NA 7
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DEPUTY DIRECTOR FOR HEALTH AND SAFETY
OPERATIONAL SERVICES, GRADY VALENGIS

 The Local’s PIO and Department PIO — united message
* Unique cases — LODD/murder

e Separate locals
Combined services
Wall engraving

* Over promising
* Facebook devolving

FFFFFFFF



NIOSH FFFIPP PRIORITIZATION GUIDELINES

mm Fire Fighter Fatality Investigation and Prevention Program Prioritization Guidelines - 2022

Did the incident meet USFA

TRAU MA criteria for line of duty death MEDICAL

(LODD)?

TEAM [ TEAM

YES ' | : -
Was the incident trauma NO ) Death during training .
related? involving physical exertion? YES
NO J'

Did the death occur during YES
training?* Heat or cold related death? sl
YES

NO * Multiple traumatic NO *

. fatalities and/or multiple
Unique or emerging? (fatalities/ | YES injury events will always be
non-fatal injures/near misses)* considered fOl" pl'iOl"itv. L No ‘

Unigue or unusual death?

v
Cardiac death age <45 years?
YES

YES
Structure fire death?* NG *

Cardiac death involving

Notes: physical exertion during sl
Personnel and financial resources limit the number of investigations. response operations?

All cases that fall under investigate may not be investigated.

Prioritizations may change depending upon fatality data.

Trauma investigations are contingent on receiving a formal request and cooperation from the involved department and union.
Medical investigators reach out to the department once a case is selected and request their participation. Family participation is optional.

c INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS IAFF.ORG 22
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IAFF LODD WEBSITE
RESOURCES

https://www.iaff.org/lodd/

https://www.iaff.org/pdhg/

6&3 INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
NG
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THANK YOU!
ANY QUESTIONS?




EVALUATION AND WIN AN IPAD!

* Submit your workshop and overall evaluations to be
automatically entered in two drawings for a new iPad!

* Complete your evaluations using the IAFF app:
1.
2.

3.
4.
5.

Download the IAFF app and sign in with your iaff.org username

Tap the 2026 Strive for Excellence Summit event image to enter
the event’'s dashboard

Tap “Sessions” and tap on the workshops you attended

5 0 Ut

At Ulilizg

WOrkshop n .Oresemsd ’fhe

/Ocq[ * Whep, Irer, N the
n

n10 my,

Tap “Evaluation” and complete the evaluation
Tap “Submit”

S
rongly 4 gros

Agreg

\

For the event’s overall evaluation, follow steps 1 and 2, then tap
“Event Evaluation” located in the event’s Dashboard.

c INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS IAFF.ORG 25
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