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NOMINATIONS OF JOHN HAMMERSCHMIDT
TO BE A MEMBER OF THE NATIONAL
TRANSPORTATION SAFETY BOARD;
JEFFREY RUNGE TO BE ADMINISTRATOR
OF THE NATIONAL HIGHWAY TRAFFIC
SAFETY ADMINISTRATION; NANCY VICTORY
TO BE ASSISTANT SECRETARY OF
COMMERCE FOR COMMUNICATIONS AND
INFORMATION; AND OTTO WOLFF TO BE
ASSISTANT SECRETARY OF COMMERCE AND
CHIEF FINANCIAL OFFICER

WEDNESDAY, AUGUST 1, 2001

U.S. SENATE,
COMMITTEE ON COMMERCE, SCIENCE,
AND TRANSPORTATION,
Washington, DC
The Committee was called to order at 2:30 p.m., Hon. Byron L.
Dorgan, Chairman of the Subcommittee on Consumer Affairs, For-
eign Commerce and Tourism, presiding.

OPENING STATEMENT OF HON. BYRON L. DORGAN,
U.S. SENATOR FROM NORTH DAKOTA

The CHAIRMAN. I call this hearing to order. Good afternoon, and
we welcome Congresswoman Myrick. We have today nominees for
four positions, two in the U.S. Department of Transportation and
two in the U.S. Department of Commerce. All of these are very im-
portant nominations, and from my perspective, they are all good
nominations that we welcome and nominations represented by men
and women who I think will serve our country well.

We will hear the nomination for Dr. Runge, who has been nomi-
nated for the position to be Administrator of the National Highway
Traffic Safety Administration; Nancy Victory to be Assistant Sec-
retary of Commerce for Communications and Information; Otto
Wolff to be Assistant Secretary of Commerce for Administration
and Chief Financial Officer; and John Hammerschmidt, renomi-
nated to be a Member of the National Transportation Safety Board.

With your permission, Congresswoman Myrick, I would like to
ask the nominees to come forward, and then I am going to ask you
to introduce Dr. Runge and then my colleague, Senator Allen, will,
I believe, be here to introduce Nancy Victory. If I might ask the
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four nominees to come forward and we will add one additional
chair. I thank you all very much.

I am going to ask Congresswoman Myrick to give her comments
and then if Senator Allen is here, I will ask for his comments. Fol-
lowing that, we will then hear statements from the four nominees.
Senator Allen is now with us. Senator Allen, I was just indicating
that we will hear comments from Congresswoman Myrick, who is
here to introduce Dr. Runge. Following that, I would call on you
to provide comments of introduction for Nancy Victory, and then
we will proceed to hear the statements of the nominees.

So, Congresswoman Myrick, thank you very much. We are de-
lighted you are here. Please proceed.

STATEMENT OF CONGRESSWOMAN SUE MYRICK,
U.S. REPRESENTATIVE FROM NORTH CAROLINA

Congresswoman MYRICK. Thank you. I am very proud to be here,
and I appreciate this opportunity to introduce Dr. Jeff Runge. He
is nominated to be Administrator for the National Highway Traffic
Administration. I have known him for years, and I wholeheartedly
support his confirmation. His expertise in the area of motor vehicle
ing)ury care is really superb, and it does seem a perfect fit for this
job.

His years as an emergency room physician at Carolinas Medical
Center in Charlotte, North Carolina, has very much prepared him
for this because they see approximately 10,000 motor vehicle in-
jury-related cases a year, and so he has become an expert in injury
control. He has worked extensively to organize programs in North
Carolina in the field of injury prevention, by securing grants for re-
search and also serving on various boards in North Carolina from
the North Carolina Governor’s traffic safety program through the
University of South Carolina highway safety research center. He
has also contributed his knowledge in the area of helmet use, and
child safety. In 1998, he played a very large role in developing the
largest legislative package in the State of North Carolina to combat
impaired driving. He was a fellow at the National Highway Traffic
Safety Administration in 1996, and he worked closely when there
with the highway safety advocates on a national level. His achieve-
ments and his knowledge in the area of traffic safety make him a
highly qualified nominee. Mr. Chairman, I thank you again for this
opportunity.

The CHAIRMAN. Congresswoman Myrick, thank you very much.
You are welcome to stay, but I know that you have pressing busi-
ness in the U.S. House of Representatives.

Congresswoman MYRICK. We have some votes coming up. You
know how that is.

The CHAIRMAN. I do, indeed. Thank you very much for joining us.
Next, let me call on Senator Allen, who will give an introduction
to Nancy Victory, then I will hear statements. After that, I will call
on my colleague, Conrad Burns, and see if he has a statement.

STATEMENT OF HON. GEORGE ALLEN,
U.S. SENATOR FROM VIRGINIA

Senator ALLEN. Thank you, Mr. Chairman, and thank you espe-
cially for having this hearing for these important nominees. It is
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my special pleasure to introduce to our committee Nancy Victory
as the President’s nominee for the post of Assistant Secretary for
Communications and Information in the U.S. Department of Com-
merce.

Not only is Nancy a tremendously qualified to lead this impor-
tant office within the Department of Commerce. I note here it says
maybe she puts in that many hours at Wiley, Rein & Fielding, and
she is a resident of the Commonwealth of Virginia, and has been
for 7 years, and we are very proud to have her as a resident of the
Commonwealth of Virginia. She taught at Georgetown or went to
law school at Georgetown University, graduated cum laude. She
has experience and knowledge garnered in the private sector deal-
ing with a great number of technology issues which I think makes
her an ideal choice to be the President’s principal voice on domestic
and international telecommunications and information technology
issues.

Yesterday, we had a hearing, very important hearing, on the
issue of trying to find additional spectrum for the ever-increasing
demand for new wireless services, especially third generation or
3G. The National Telecommunications and Information Adminis-
tration, or NTIA, which Nancy will head, is an essential player in
meeting these very truly important missions since the agency is re-
sponsible for managing the Federal Government’s use of the radio
frequency spectrum.

The efforts of NTIA, the Federal Communications Commission,
the Department of Defense, and all the private sector interests, as
we witnessed yesterday will significantly impact short-term and
long-term policies related to truly one of America’s most vital eco-
nomic and national security interests. Nancy Victory is uniquely
qualified to serve as the Assistant Secretary of NTIA, given her 12
years plus of experience covering spectrum issues in particular.

As a partner with the law firm of Wiley, Rein & Fielding, Ms.
Victory gained a great deal of expertise in wireless and satellite
issues, including spectrum allocation, licensing, and compliance.
And I have met Nancy on several occasions over the years, and I
feel very strongly that with her experience and her knowledge, I
am convinced she will be a tremendous asset to our country’s tech-
nological advancements. I know she will bring all those years of ex-
perience and hard work on the very difficult and relevant tele-
communications issues that we face today in her role as Assistant
Secretary.

I also can say with great confidence that she is a woman of out-
standing character and I have no doubt she will serve our country
with integrity and will certainly meet the needs of all Americans,
consumers, as well as our telecommunications enterprises alike. So
in closing, I hope the Committee will move quickly on her nomina-
tion so she can get to work on these important issues for the com-
petitive advantage of our country in the years to come. Thank you,
Mr. Chairman.

The CHAIRMAN. Senator Allen, thank you very much.

Senator Burns.
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STATEMENT OF HON. CONRAD BURNS,
U.S. SENATOR FROM MONTANA

Senator BURNS. Mr. Chairman, I have a short statement. I am
very happy that Ms. Victory is here today. Welcome, and I have
been most interested in filling that position at the Commerce De-
partment for quite a while. NTIA, I believe, is one of the most im-
portant seats there is down there, and to have someone of your ca-
pability, your leadership is really good. I am looking forward to
working with you.

Yesterday we had our first hearing on spectrum and spectrum
reform and, of course, with the 3G, third generation wireless upon
us now, your position becomes very, very important, so we are look-
ing forward to working with you as we wander down that path to
spectrum reform and management reform. So welcome today and
I support you wholeheartedly. Thank you, Mr. Chairman.

The CHAIRMAN. Senator Burns, thank you very much. I am going
to ask consent to include a statement in the record from Senator
Helms in addition to the statement made by the Congresswoman
a few minutes ago in support of the nomination of Dr. Jeffrey
Runge.

[The prepared statement of Senator Helms follows:]

PREPARED STATEMENT OF SENATOR JESSE HELMS

Mr. Chairman and members of the committee, I regret that a previously sched-
uled hearing forbids my formally presenting Dr. Jeffrey Runge of North Carolina to
this committee, but it’s nonetheless an honor to make clear my strong support of
this distinguished nominee to this significant position.

President Bush’s wise decision to nominate Dr. Jeffrey Runge as Administrator
of the National Highway Safety Administration comes at a critical time for our na-
tion’s transportation system. The events of recent months have highlighted the im-
portance of having a competent and sound team at NHTSA. Dr. Runge is the ideal
nominee to head this critical Federal agency inasmuch as he is a highly regarded
emergency physician in Charlotte who has extensive experience in national highway
safety issues.

Mr. Chairman, he is respected among his peers across the country as a leader in
developing programs that are helping to reduce the number of driving while im-
paired cases. Dr. Runge developed the Safe Communities Program in Mecklenburg
County now a model national program. It should be noted that North Carolina has
some of the strongest traffic safety laws in the country—and ours are among the
safest highways as well.

In North Carolina Dr. Runge has served on the Governor’s Task Force on DWI,
the Governor’s Highway Safety Program and countless other civic organizations in
the Charlotte area. In his spare time he is the Director of the Carolinas Center for
Injury Prevention & Control at the Carolinas Medical Center—one of the major
healthcare facilities in North Carolina.

It’s important to have an administrator who has extensive experience in traffic
injury control and one who is recognized nationally as a leader in the field. Dr.
Runge will serve this Administration and all Americans with distinction and it is
a genuine pleasure to unhesitatingly and enthusiastically support his nomination.

Thank you, Mr. Chairman.

The CHAIRMAN. Let me begin on this side and Dr. Runge, is it
Runge—it is, is not it?

Dr. RUNGE. Yes, sir.

The CHAIRMAN. Dr. Runge, thank you very much for being here.
I indicated at the start that I think the President has chosen well.
I intend to support all of these nominees. It is the intention, I be-
lieve, of the Committee to report these nominees out tomorrow. We
will have a Committee markup tomorrow, and I think all of the
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nominations will be on that markup. But we are appreciative of all
of you being here.

Dr. Runge, if before you proceed you want to introduce any mem-
bers of your family who have accompanied you, please do so.

Dr. RUNGE. Thank you, Mr. Chairman. I would like to introduce
my wife, Ginny, behind me, and my two big brothers, Richard, a
Lutheran pastor in Charlotte and my brother Skip, who is a family
therapist in Georgetown, South Carolina.

The CHAIRMAN. Welcome. Thank you very much for being here.

Senator BURNS. Watch them lizards.

The CHAIRMAN. Dr. Runge, just ignore that if you would. It is a
Montana statement.

Dr. RUNGE. I understand that.

The CHAIRMAN. Dr. Runge, why do not you proceed and we will
certainly incorporate your entire statement in the record. You may
summarize if you wish.

STATEMENT OF JEFFREY RUNGE, M.D., NOMINEE TO BE
ADMINISTRATOR OF THE NATIONAL HIGHWAY TRAFFIC
SAFETY ADMINISTRATION

Dr. RUNGE. I am very honored to appear before you this after-
noon as you consider my nomination to become Administrator of
the National Highway Traffic Safety Administration. Should you
confirm my nomination, I look forward to working with each of you
to protect the citizens of our Nation from the epidemic of motor ve-
hicle injury. I must tell you that my decision to move from a com-
fortable academic practice in one of our nation’s top centers for
emergency medicine to become part of this Administration was
simply one of duty, honor and service to country and mankind.
Those were the values that I revere, and I will use them as a com-
pass as I pursue my duties as Administrator should you confirm
me.

It has been a difficult decision to leave the direct care of patients,
and I do so only because I believe that I could make a larger dif-
ference in the health of people from this position than I can one
patient at a time. I am grateful to my family, to my parents and
my siblings for their lives of servanthood of which I am both hum-
bled and proud.

As a physician, I have dedicated my professional life to the re-
duction of human suffering through clinical practice, research and
education in emergency medicine and trauma care, and throughout
my career, I have been engaged in the study of traffic injury con-
trol. I have been active in supporting sound laws and regulations
and their enforcement, and have been an activist and spokesperson
at the State and national levels for educational, legal, and engi-
neering solutions to the enormous public health problem of traffic
injuries.

In my day-to-day clinical practice, I have tried in earnest to af-
fect one life at a time by counseling patients on safe driving and
seatbelt use, encouraging parents to use appropriate child re-
straints and by doing alcohol screening and intervention on pa-
tients at risk for driving while impaired.

While this type of one-on-one effort is needed, substantial gains
will only be made by large scale public education, policy develop-
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ment and by ensuring that our vehicles are as safe as humanly
possible. Serving as head of NHTSA is, therefore, the ultimate op-
portunity to engage in traffic intervention and control on the larg-
est possible scale. To give highway traffic injury the priority it de-
serves in our country will require strong, unswerving leadership,
and I pledge to you that I will give all my energy and passion to
provide that type of leadership that will bring about a reduction in
the risk to Americans posed by the disease of traffic injury.

Congress passed a law as it gave the agency its safety mission,
and I welcome your active oversight of this important issue. I will,
therefore, pledge to the Committee to make sure you are kept
abreast of our progress to the greatest possible extent, and consider
it a privilege to meet regularly with you to address the concerns
of your constituents. By whatever route we take, we all want to
end up in the same place, a safer America, and we can make that
happen. I am very appreciative of your time and consideration of
my nomination, sir. Thank you.

[The prepared statement and biographical information of Dr.
Runge follow:]

PREPARED STATEMENT OF JEFFREY WILLIAM RUNGE, MD

Mr. Chairman and Members of the Committee, I am honored to appear before you
this afternoon as you consider my nomination to become the administrator of the
National Highway Traffic Safety Administration. Should you confirm my nomina-
tion, I look forward with great anticipation to working closely with each of you to
protect the citizens of this country from the epidemic of motor vehicle crash injury.

My decision to move from a comfortable academic practice in one of our nation’s
top centers for emergency medicine to become part of this administration was, sim-
ply, one of duty, honor, and service to our country and my fellow man. Those are
values I revere, and would use as a compass as I pursue my duties as administrator.
It has been a very difficult personal decision to leave the direct care of patients, and
I do so only because I believe that I can make a larger difference in the health of
people in this position than I can one patient at a time. I am grateful to my wife
Ginny and to my two teenage children, Emily and Will, for their willingness to up-
root our home to come to Washington to pursue this mission. I am grateful for the
example of my parents and my siblings for their lives of servant hood, of which I
am both humbled and proud. My two brothers, Richard, a Lutheran pastor, and
Skip, a family counselor, are here today to give me their support as they have done
my whole life.

I have dedicated my professional life to the reduction of human suffering through
clinical practice, research, and education in emergency medicine and trauma care.
Throughout my career, I have been engaged in the study of traffic injury control.
I have been active in supporting sound laws and regulations and their enforcement,
and have been an activist and spokesperson at the State and national levels for edu-
cational, legal, and engineering solutions to the enormous public health problem of
traffic injury.

In my day-to-day clinical practice, I have tried in earnest to affect one life at a
time by counseling patients on safe driving and seat belt use, encouraging parents
to use appropriate child restraints, and by doing alcohol screening and intervention
on patients at risk for driving while impaired. While this type of one-on-one effort
is needed, substantial gains will be made only through large-scale public education,
policy development, and by ensuring that our vehicles are as safe as humanly pos-
sible. Serving as head of the National Highway Traffic Safety Administration is,
therefore, the ultimate opportunity to engage in traffic injury prevention and control
on the largest possible scale.

The agency has a statutory duty to provide science-based regulation of the auto-
motive industry, a duty that I am committed to carrying out. I am also committed
to bringing into focus for the American people the fact that traffic injury is a disease
that requires the cooperation of every American citizen to control it. It is the leading
killer of children over age 3 years and of adults to age 33. It can and must be con-
trolled in the same way we have controlled infectious diseases in this country. This
disease will claim over 40,000 lives in the United States next year, will send over
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3 million of our citizens to the emergency department, which will result in 300,000
hospitalizations. Many of those who survive their injuries will experience some de-
gree of disability that will limit their productivity and quality of life. Any other dis-
ease with this prevalence in the population would become a national priority of the
highest order in which every citizen would participate. To give highway traffic in-
jury the priority it deserves will require strong, unswerving leadership. I pledge to
you that I will give every effort to provide the type of leadership that will bring
about a reduction in the risk to Americans posed by the disease of traffic injury.

Every segment of our society depends on transportation for commerce, subsist-
ence, and socialization, and therefore every citizen of the United States is a stake-
holder in this issue. Everyone must, therefore, be involved in the solution to the
problem. Safe movement on the highways is an issue of personal and social respon-
sibility, and we must foster that cultural change. Safe, sober, and responsible driv-
ing is a societal duty of every citizen. At the same time, their vehicles must be de-
signed and manufactured to be as safe as they can be so that crashes can be avoided
and injury can be mitigated when crashes do occur.

Congress passed the laws that gave the agency its safety mission, and I welcome
your active oversight of this important issue. I would therefore pledge to the Com-
mittee to make sure you are kept abreast of our progress to the greatest possible
extent, and consider it a privilege to meet regularly with you to address the con-
cerns of your constituents. By whatever route we take, we all want to end up in
the same place, a safer America. Together we can and will make that happen.

I am very appreciative of your time and your consideration of my nomination.

A. BIOGRAPHICAL INFORMATION

1. Name: Jeffrey William Runge.

2. Position to which nominated: Administrator, National Highway Traffic Safety
Administration.

3. Date of nomination: June 25, 2001.

4. Address: Office: Department of Emergency Medicine, Carolinas Medical Center,
P.O. Box 32861, Charlotte, NC 28232-2861; Home: 7320 Governors Hill Lane, Char-
lotte, NC 28211-5016.

5. Date and place of birth: October 20, 1955, Charlotte, NC.

6. Marital status: Married to Virginia Deck Runge, June 13, 1981.

7. Names and ages of children: Emily Catherine Runge, 17; William Edgar Runge,
14.

8. Education: Residency-Emergency Medicine, Charlotte Memorial Hospital &
Medical Center, Charlotte, North Carolina 1982-1984; Internship-Emergency Medi-
cine, Charlotte Memorial Hospital & Medical Center, Charlotte, North Carolina
1981-1982; Doctor of Medicine, Medical University of South Carolina, Charleston,
South Carolina 1977-1981; Bachelor of Arts (Magna Cum Laude), The University
of the South, Sewanee, Tennessee 1973—1977; Emergency Medical Technician, Nash-
ville, Tennessee 1974; Middleton High School, Charleston, SC 1970-1973.

9. Employment record: Faculty Physician, Department of Emergency Medicine,
Carolinas Medical Center, Charlotte, North Carolina 1984-Present; Internship and
Residency in Emergency Medicine, Charlotte Memorial Hospital, Charlotte, NC
1981-1984.

10. Government experience: Assistant Medical Examiner, Mecklenburg County,
NC 1998-Present (will resign if confirmed); Visiting Fellow, National Highway Traf-
fic Safety Administration, Washington, DC 1996; National Center for Injury Preven-
tion and Control, Centers for Disease Control, Atlanta, GA; Injury Control Grant
Review Committee (ad hoc) 1995-1999; Injury Control Grant Review Committee
1999-Present (will resign if confirmed); Health Services Resource Administration,
Office of Emergency Medical Services for Children, Traumatic Brain Injury Program
Advisory Board 1998-2001; Mecklenburg County Emergency Medical Service Char-
lotte, NC; Audit & Review Committee 1984-1995; Chairman 1990-1992; Mecklen-
burg County Emergency Medical Services Advisory Council Charlotte, NC 1987—
1993; NC Governor’s Task Force on Driving While Impaired 1998-2000, 1994-1995;
NC Governor’s Task Force for Healthy Carolinians 2010 1999-2000; NC Office of
Emergency Medical Services Trauma Systems Task Force 1991-1996; NC Gov-
ernor’s Task Force on Injury Control Co-Chairman 1988-1992.

11. Business relationships: Board of Trustees, The University of the South,
Sewanee, TN 1997-2000; Executive Committee, North Carolina Medical Society, Ra-
leigh, NC 1996-2001; Secretary, Board of Directors, Foundation for Education and
Research in Neurological Emergencies, Chicago, IL 1998-2001; Board of Directors,
Association for the Advancement of Automotive Medicine, Chicago, IL 1999-2001;
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Board of Directors, North Carolina College of Emergency Physicians, Raleigh, NC
1986-1992; Board of Directors, Mecklenburg County Medical Society, Charlotte, NC
1992-1993, 1996-1998; Editorial Board, Emergency Medicine Alert Atlanta, GA
1994-1999; Board of Advisors, Highway Safety Research Center, University of
North Carolina, Chapel Hill, NC 1999-2001; Board of Advisors, NC Safe Kids, Ra-
leigh, NC 2000-2001; Consultant, Wyeth-Ayerst Resident Reporter Program 1999-
2000; Consultant, Hemoglobin Therapeutics Program, Baxter Pharmaceuticals, Chi-
cago, IL 1999; Consultant to the following law firms and insurance companies:
Thompson & Knight, Dallas, TX 2000; Womble, Carlisle, Sandrige & Rice, Char-
lotte, NC 2001; Bennett and Guthrie, Winston-Salem, NC 2000; Medical Protective
Insurance Company, Fort Wayne, Indiana 2000.

12. Memberships: American College of Emergency Physicians, Dallas, TX 1981-
Present; Alcohol Screening Task Force-Chair 2000-2001; Trauma Care & Injury
Control Committee 1993-2001; Research Committee 1997-2001; Blood Alcohol Re-
porting Task Force 1997-1998; Chairman, Injury Control Section 1994-1995; Coun-
cilor 1993-1995; Injury Prevention & Control Subcommittee 1991-1993; Chairman
1992-1993; Public Health in Emergency Medicine Task Force 1990-1991; Society for
Academic Emergency Medicine, Lansing, MI 1984-Present; Clinical Trials Center
Task Force 1996-1998; Research Committee 1990-1993, 1998-1999; Public Health
Committee 1991-1993; EM Database Task Force 1992-1994; North Carolina Med-
ical Society, Raleigh, NC 1984-Present; Speaker, House of Delegates 1997-2001;
Vice-Speaker, House of Delegates 1996—-1997; Injury Control Committee 1994-2001;
Chairman 1994-1997; Legislative Affairs Committee 1991-2001; Delegate 1990-
Present; Constitution & Bylaws Committee 1996-2001; Finance Committee 1995—
1997; Commissioner 1994-1995; Disaster & Emergency Care Committee Chairman
1992-1994; Vice-Chair 1988-1992; Emergency Medicine Section Chairman 1988—
1989; Association for the Advancement of Automotive Medicine, Chicago, IL 1990-
Present; Executive Committee 2000-2001; Board of Directors 1999-2001; Member-
ship & Credentials Committee 1998-2000; North Carolina College of Emergency
Physicians, Raleigh, NC 1981-Present; President 1990-1991; President-elect 1989—
1990; Board of Directors 1986-1992; Chairman BTLS 1986-1988; Editor-NC EPIC
1985-1989; Mecklenburg County Medical Society, Charlotte, NC 1984-Present;
Board of Directors 1996-1998, 1992—-1993; Secretary 1993; Public Health Committee
1991-1992; Disaster & Emergency Care Committee 1985-1992; Chairman 1989—
1992; National Center for Injury Prevention and Control, Centers for Disease Con-
trol, Atlanta, GA; Injury Control Grant Review Committee (ad hoc) 1995-1999; In-
jury Control Grant Review Committee, 1999-Present (would resign, if confirmed);
National Academy Of Sciences, Transportation Research Board, Washington, DC;
Alcohol and Traffic Safety Committee 1999-Present (would resign, if confirmed); Ap-
plied Research Ethics National Association, Boston, MA 1989-1994; American Med-
ical Association Chicago, IL 1984-1989, 1991-Present; Myers Park Country Club,
Charlotte, NC 1988-Present; St. John’s Episcopal Church Charlotte, NC 1982-
Present.

13. Political affiliations and activities: (a) List all offices with a political party
which you have held or any public office for which you have been a candidate. I
have neither had an office with a political party, nor have I been a candidate for
public office.

(b) List all memberships and offices held in and services rendered to all political
parties or election committees during the last 10 years. I served on the Board of
Directors of the NC Medical Society Political Action Committee from 1991 to 2001,
as Secretary-Treasurer 1995-1996 and Vice-Chair 1996-1997.

(c) Itemize all political contributions to any individual, campaign organization, po-
litical party, political action committee, or similar entity of $500 or more for the past
10 years. 1998, Sue Myrick for Congress $500.00; 2000, Sue Myrick for Congress
$750.00; 2000, Mike Easley for Governor $1,000.00; 2000, North Carolina Medical
Society PAC $500.00; 2001, Sue Myrick for Congress $500.00.

14. Honors and awards: Director’s Corporate Award: “To Promote and Protect the
Public’s Health,” Mecklenburg County Health Department, 2001; George Podgorny
Emergency Medicine Service Award, NC College of Emergency Physicians, 1997;
Highway Safety Leadership Award, NC Governor’s Highway Safety Program, Na-
tional Highway Traffic Safety Administration, 1996; Best Oral Methodology Re-
search Presentation, Society for Academic Emergency Medicine, 1992; Phi Beta
Kappa, The University of the South; Omicron Delta Kappa, The University of the
South; Georgia M. Wilkins Scholarship (Academics, Leadership, Service), The Uni-
versity of The South, 1973-1977; Charles Pollard Marks Scholarship (Outstanding
Junior in the College), The University of the South, 1976-1977; Hoff Scholarship
(Chemistry), The University of the South, 1974-1975; Sullivan Scholarship (Aca-
demics), The University of the South, 1976-1977.
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15. Published writings: Peer-Reviewed Manuscripts; Moran GJ, Talan DA, Mower
W, Newdow M, Ong S, Nakase JY, Pinner RW, Childs JE, for the Emergency ID
Net Study Group. Appropriateness of Rabies Postexposure Prophylaxis Treatment
for Animal Exposures. JAMA 2000; 284: 1001-1007; Talan DA, Moran GJ, Newdow
M, Ong S, Mower WR, Nakase JY, Pinner RW, Slutsker L, for the Emergency ID
NET Study Group. Etiology of Bloody Diarrhea Among Patients Presenting to
United States Emergency Departments: Prevalence of E. coli 0157:H7 and Other
Enteropathogens. Clin. Infect. Dis. 2000 (in press); Sloan EP, Koenigsberg M,
Houghton J, Gens D, Cippolle M, Runge JW, Mallory MN, Rodman G, for the
DCLHb Traumatic Hemorrhagic Shock Study Group. The informed consent process
and the use of exception to informed consent in the clinical trial of DCLHb in severe
traumatic hemorrhagic shock. Acad Emerg Med 1999; 6(12):12031209; Sloan EP,
Koenigsberg M, Gens D, Cippolle M, Runge JW, Mallory MN, Rodman G, for the
DCLHb Traumatic Hemorrhagic Shock Study Group. Diaspirin cross-linked hemo-
globin (DCLHD) in the treatment of severe traumatic hemorrhagic shock: a random-
ized controlled efficacy trial. JAMA 1999; 282(19): 1857-1864; Peterson TD, Jolly,
BT, Runge JW, Hunt RC. Motor vehicle safety: current concepts and challenges for
emergency physicians. Ann Emerg Med 1999; 34(3):384-393; Talan DA, Citron DM,
Abrahamian FM, Moran GJ, Goldstein EJC, for the Emergency Medicine Animal
Bite Infection Study Group. Bacteriologic analysis of infected dog and cat bites.
NEJM 1999; 340(2): 85-92; Talan DA, Moran GJ, Mower WR, Newdow M, Ong S,
Slutsker L, Jarvis WR, Conn L, Pinner RW, for the Emergency ID NET Study
Group. Emerg ID Net: An emergency department-based emerging infections sentinel
network. Ann Emerg Med 1998;32(6):703711; Biros MH, Runge JW, Lewis RJ,
Doherty C. Emergency medicine and the development of the Food and Drug Admin-
istration’s final rule on informed consent and waiver of informed consent in emer-
gency research circumstances, Acad Emerg Med 1998; 5:359-368; Sweeney TA,
Runge JW, Gibbs MA, Raymond JC, Schafermeyer RW, Norton J. Automatic exter-
nal defibrillators in an urban EMS system, Ann Emerg Med 1998; 31(2): 234-240;
Madden C, Garrett JM, Cole TB, Runge JW, Porter CQ. The urban epidemiology
of recurrent injury: beyond age, race, and gender stereotypes, Acad Emerg Med
1997; 4(8):772-775; Young B, Runge JW, Waxman KS, Harrington T, Wilberger J,
Muizelaar JP, Boddy A, Kupiec JW. Effects of Pegorgotein on Neurologic Outcome
of Patients with Severe Head Injury: A Multicenter, Randomized Controlled Trial.
JAMA 1996;276(7):538-543; Runge JW, Pulliam CL, Carter JL, Thomason MH. En-
forcement of Drunken Driving Laws in Cases Involving Injured Intoxicated Drivers.
Ann Emerg Med 1996; 27:66-72; Biros MH, Lewis RL, Olson CM, Runge JW,
Cummins RO, Fost N: Informed Consent in Emergency Research. JAMA 1995
273(16):1283-1287; Fligner DJ, Spivey WH, Runge JW. Informed Consent and the
Regulation of Research (SAEM Position Paper) Academic Emerg Med 1994;
1(6):561-562; Runge JW, Martinez JC, Caravati EM, Williamson SG, Hartsell SC.
Histamine antagonists in the treatment of acute allergic reactions. Ann Emerg Med
1992; 21(3):237241; Ribbeck BM, Runge JW, Thomason MT, Baker JW. Injury sur-
veillance: a method for recording E codes in injured emergency department patients.
Ann Emerg Med 1992; 21(1):37-40; Vaughn DE, Runge JW. Out-of-hospital do not
resuscitate orders in North Carolina. NC Med J 1991; 52(9): 433-435; Caravati EM,
Runge JW, Hartsell SE. Nifedipine in renal colic: a double-blind crossover placebo
controlled clinical trial. Ann Emerg Med 1989; 18:352-54.

Reviews and Chapters: Runge JW. Motor vehicle crash biomechanics: Interpreting
the Polaroid. Emergency Medicine Alert 2000; 6(8): 61-63; Runge JW. Airbags and
crash injury: effectiveness and risk. Emergency Medicine Alert 1998;4(9):69-71;
Runge JW, Hargarten S. Injury Control. In Emergency Medicine: Concepts and Clin-
ical Practice, Fourth Edition. Rosen, Barkin, et al, Ed. St. Louis, MO. 1997-1996;
Runge JW, Allen FH. Emergency Treatment of Status Epilepticus. Neurology 1996;
46(6):520-S23; Runge JW. Treatment of status epilepticus. Emergency Medicine
Alert 1996;3(4):28-30; Runge JW. Status epilepticus: a neurologic emergency. Emer-
gency Medicine Alert 1996;3(3):21-23; Runge JW. Emergency research: the problem
with informed consent. Emergency Medicine Alert 1995; 2(5):37-39; Kline JA, Runge
JW. Streptococcal Pharyngitis: A Review of Pathophysiology, Diagnosis, and Man-
agement. J Emerg Med 1994; 12(5):665-680; Runge JW. The Cost of Injury. Em Med
Clin NA 1993; 11(1):241-254; Runge JW. Pneumonia in adults. Crit Dec Emerg Med
1990; 4:229-237; Runge JW. Pneumonia in children. Crit Dec Emerg Med 1990
4:239-246; Runge JW. Orthopedic Problems in Pediatric Trauma. Pediatric Trauma
Management for EMS. Charlotte NC, Hemby Pediatric Institute, M 53-58, 1989;
Runge JW. Schafermeyer RW. Respiratory emergencies. Primary Care Clinics 1986
13(1):177-192.

Editorials and Commentaries: Runge JW. Screening for alcohol use disorders—
barriers and excuses. Ann Emerg Med 2000; 36(6): 629—630; Runge JW. Antihis-
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tamines and driving performance—an under-recognized issue in traffic safety. [com-
mentary]. Ann Emerg Med 2000; 36: 389-390; Runge JW. Disease control and crash
injury—modifying host risk factors. [commentaryl. Ann Emerg Med 2000; 36:165—
166; Runge JW. Linking data for injury control research. Ann Emerg Med 2000;
35(6): 613615; Runge JW. Pediatric patients still ride in front of air bags. Emergency
Medicine Alert 2000; 6(9):68-69; Runge JW. The new safer family of dummies [com-
mentary]. Ann Emerg Med 1999; 33:721-722; Runge JW. Intubation difficulty in
poisoned patients. Emergency Medicine Alert 1998; 4(11):84-85; Runge JW. Cell
phones and the multitasking driver [commentary]. Ann Emerg Med 1998; 31(2):278—
280; Runge JW. Use of troponin for diagnosis of ED patients with chest pain. Emer-
gency Medicine Alert 1998; 4(9):67—68; Runge JW. Making physiologic sense of the
diagnosis of pulmonary embolism: potential for a new diagnostic method. Emergency
Medicine Alert 1997;4(7):49-50; Runge JW. End-tidal C02 and CPR: Do we need
technology or common sense? Emergency Medicine Alert 1997; 4(5):33-34; Runge
JW. Guest Editor. Emergency medicine: North Carolina’s response. An issue of the
NCMJ 1997;58(4); Runge JW. Emerging success: finding a void and filling it. NCMJ
1997; 58(4): 235-236; Runge JW. A super alternative for wound closure: a new gen-
eration of cyanoacrylate. Emergency Medicine Alert 1997; 4(3):17-18; Runge JW. Do
motorcycle helmets affect riders’ vision and hearing? [commentary]l. Ann Emerg Med
1997, 29(2):283; Runge JW. The economic cost of motor vehicle crashes, 1994 [com-
mentary]. Ann Emerg Med 1996, 28(6):712; Runge JW. NHTSA Crash-Injury Re-
search and Engineering Network [commentary]. Ann Emerg Med 1996; 28(4):451—
452; Runge JW. Bystander CPR: quality, not quantity. Emergency Medicine Alert
1996; 2(11):83-84; Runge JW. Man does not live by ACD alone. Emergency Medicine
Alert 1995; 2(3):1920; Runge JW. Triage by mechanism of injury: do we really need
a trauma team? Emergency Medicine Alert 1995; 1(8):59; Runge JW. Crystalloid re-
suscitation challenged for penetrating injuries to the torso. Emergency Medicine
Alert 1994; 1(7):49-50; Runge JW. Aminophylline does not improve CPR outcome.
Emergency Medicine Alert 1994; 1(3):17-18; Runge JW. Transesophageal echo-
cardiography for evaluation of thoracic aortic dissection. Emergency Medicine Alert
1994; 1(1):1-2; Runge JW. Informed consent: an unresolved issue [letter]. Ann
Emerg Med 1990; 19(7):841.

Published Abstracts: Runge JW, Garrison HG, Shen G, Hall WL, Waller AE. Seat
belt use and speeding among crash injury patients with alcohol use disorder. Acad
Emerg Med 2001; 8(5):482; Runge JW, Cruz TH. Immunize children against injury—
one patient at a time. Acad Emerg Med 2001; 8(5):587; Runge JW, Garrison HG,
Hall WL, Waller A. Identification and referral of impaired drivers through ED pro-
tocols. Acad Emerg Med 2000; 5:436; Roberts EL, Runge JW. ED DIRECT: A meth-
od for ED-based alcohol abuse intervention. Acad Emerg Med 2000; 5:474-475;
Runge JW, Garrison HG, Hail WL, Waller A. Prevalence of alcohol abuse or alcohol
dependency in patients treated for motor vehicle crash injury. Acad Emerg Med
1999; 6(5):490-491; Sloan EP, Koenigsberg MD for the DCLHB Traumatic Hemor-
rhagic Shock Clinical Trial Group, Acad Emerg Med 1999; 6(5):379-380; Moran GdJ,
Talan DA, Mower WR, Newdow M, Ong S, Childs JF, Pinner RW, The EMERGEncy
ID Net Study Group. Appropriateness of emergency department rabies post-expo-
sure prophylaxis for animal exposures in the United States, Acad Emerg Med
1999;5:376; Talan DA, Moran GdJ, Ong S, Mower WR, Merchant G, Pinner RW,
Slutsker L, The EMERGEncy ID Net Study Group. Prevalence of E.-coli O157:H7
and other enteropathogens among patients presenting to U.S. emergency depart-
ments with bloody diarrhea. Acad Emerg Med 1999;5:389; Ong S, Moran GdJ, Talan
DA, Mower WR, Tsang VCW, Pinner RW, The EMERGEncy ID Net Study Group.
Radiographically imaged seizure patients and neurocysticercosis in U.S. emergency
departments. Acad Emerg Med 1999;5:390; Runge JW, Andrews LL, Marx JA. Five
year follow up study of injured intoxicated drivers. Acad Emerg Med 1998; 5(5): 542;
Silverman R, Gallagher J, Runge J, Osborne H, Feldman J, Kindshuh M, Gaeta T,
Schwartz R. Pulmonary function of patients with severe asthma released from the
emergency department. Acad Emerg Med 1997; 4(5): 483; Sloan EP, Luer M, Fischer
J, Ramsay E, Runge JW, Philbrook B, Allen FH. Cardiac effects with high-dose,
high-rate intravenous fosphenytoin seizure therapy. Acad Emerg Med 1997;4(5):380;
Sweeney T, Runge JW, Gibbs MA, Carter JM, Schafermeyer RW, Norton JH. First
responder defibrillation does not increase survival from sudden cardiac death in a
two-tiered urban-suburban EMS system. Acad Emerg Med 1996; 3(5): 422; Silver-
man R, Osborn H, Runge JW, Gallagher EJ, Chiang W, Gaetha T, Feldman J,
Scharf S, Mancherje N, Kwiatkkowski T, Freeman K. Magnesium sulfate as an ad-
junct to standard therapy in acute severe asthma. Acad Emerg Med 1996; 3(5):467;
Ramsay E, Philbrook B, Fischer JL, Sloan EM, Allen FH, Runge JW, Smith MF,
Kugler AR. Safety, tolerance and pharmacokinetics of fosphenytoin compared to
Dilantin following rapid IV administration. Neurology 1996; 46(suppl):A245; Runge
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JW, Sloan EP, Turnball TL, Fischer JH, Allen FH. Intravenous fosphenytoin loading
for emergent seizure control. Ann Emerg Med 1995; 25(1):139; Allen FA, Runge JW,
Legarda A, Maria BL, Matsuo R, Kugler AR, Knapp LE. Multicenter open-Label
study on safety, tolerance, and pharmacokinetics of intravenous fosphenytoin in sta-
tus epilepticus. Epilepsia 1994; 35(suppl):93; Garvey JL, Raymond RM, Runge JW,
Schroeder D, Leonova E, Carter JM. Cocaine directly induces hypodynamic
cardiotoxicity. Acad Emerg Med 1994; 1(3):320; Allen FH, Runge JW, Legarda S,
Maria BL, Matsuo F, Kugler AR, Knapp LE. Multicenter, open-label study on safety,
tolerance and pharmacokinetics of intravenous fosphenytoin in status epilepticus.
Epilepsia 1994; 34(8):93; Brewer TO, Schafermeyer RW, Runge JW, Norton HJ.
Transcutaneous PC02 compared with arterial PC02 for detecting CO2 retention in
the emergency department. Acad Emerg Med 1994; 1(2):A49; DiPasquale JT, Nich-
ols JA, Runge JW. Can patients requiring a single physician evaluation be predicted
at triage? Acad Emerg Med 1994; 1(2):A29; Legarda S, Maria BL, Matsuo F, Allen
FH, Runge JW, Kugler AR, Marriott J. Safety, tolerance, and pharmacokinetics of
fosphenytoin, a phenytoin prodrug, in status epilepticus. Epilepsia 1993; 34(6):60;
Runge JW, DeStefano AA, Garvey JL, Quinn ME, Raymond RM. Adenosine medi-
ates cardiac tachyphylaxis to catecholamines. Ann Emerg Med 1993; 22(5):893; Gar-
vey JL, Runge JW, Schroeder JD, Leonova E, Carter JM, Raymond RM.
Cardiodepressant effect of continuous cocaine infusion in anesthetized dogs. FASEB
J 1993; 7(4):A684; Runge JW, Garvey JL, Schroeder JD, Leonova E, Rose FR, Ray-
mond RM. Etomidate as a canine anesthetic in cardiovascular research. FASEB J
1993; 7(4):A708; Runge JW, Pulliam CL: Prosecution of injured alcohol-intoxicated
drivers for DWI. Ann Emerg Med 1992; 21(5):590; Runge JW, Martinez JC, Caravati
EM, Williamson SG, Hartsell SC: Cimetidine in the treatment of acute allergic reac-
tion. Ann Emerg Med 1989; 18(4):475 16.

Speeches: Provide the Committee with two copies of any formal speeches you have
delivered during the last 5 years which you have copies of on topics relevant to the
position for which you have been nominated.

I do not have any transcripts of speeches. I lecture from slides, notes, or extempo-
raneously. Titles, locations and dates of invited extramural presentations are pro-
vided below.

“Biomedical Ethics—A Global Perspective,” University of NC at Charlotte Con-
ference on Global Health Disparities, Charlotte, NC, April 2001; “Emergency De-
partment Screening and Intervention for At-risk Drinkers,” CDC Conference on
Screening and Intervention, Arlington, VA, March 2001; “Ethics in Emergency Re-
search, Informed Consent, and the IRB,” Emergency Medicine Basic Research Skills
Workshop, Dallas TX, November 2000; “Injury Prevention and Control in Emer-
gency Medicine Practice,” Grand Rounds, University of Indiana, Indianapolis, IN,
September 2000; “Ethical Issues in Emergency Research,” Grand Rounds, Medical
College of Wisconsin, Milwaukee, WI, September 2000; “Federal Funding for Injury
Control Research,” Society for Academic Emergency Medicine, San Francisco, CA,
May 2000; “Crash Investigation: Engineering and Clinical Concepts,” and “Linking
the Medical Record and the Vehicle,” Car Crash and Occupant Injury Course, Asso-
ciation for the Advancement of Automotive Medicine, Miami, FL, April 2000; “Eth-
ical Issues in Research Planning and Design,” Emergency Medicine Foundation,
Basic Research Skills Workshop, Dallas, TX, November 1999; “Injury Biomechanics
Workshop,” American College of Emergency Physicians Scientific Assembly, Las
Vegas, NV, October 1999; “Triage Decisions in the Practice of Injury Control,” NC
Chapter, American Trauma Society, Hickory, NC, April 1999; “Evidence-Based
Triage of Injury,” ENA/ENCARE National Leadership Symposium, Los Angeles, CA,
February 1999; “Screening and Referral of Injured Impaired Drivers,” ENA/
ENCARE National Leadership Symposium, Los Angeles, CA, February 1999; “In-
jured Impaired Drivers and the Medical Community,” National Academy of
Sciences, Transportation Research Board, Washington, DC, January 1999; “Ethical
and Regulatory Issues in Human Subject Research,” Emergency Medicine Founda-
tion, Basic Research Skills Workshop, Dallas, TX, November 1998; “From Hypoth-
esis to Pharmacy: The Drug Research & Development Process,” Community Con-
ference on Clinical Research, Bioethics Resource Group, Charlotte, NC, September
1998; “Community-Based Injury Control: The Future of Injury Reduction,” Alabama
Safe Communities Workshop, Birmingham, AL, July 1998; “Research Ethics and the
IRB,” “How to be a Successful Clinical Trials Investigator,” Society for Academic
Emergency Medicine, Chicago, IL, May 1998; “DUI and the Medical Community—
To Report or Not to Report Suspected Offenders,” Lifesavers 1998, Cleveland, OH,
March 1998; “Diagnosis and Treatment of Seizures in an Acute Care Setting,”
Emergency Medicine Grand Rounds, Orlando Regional Medical Center, Orlando, FL,
February 1998; “Partners in Progress: Reaching the National Goal through Innova-
tive Alcohol Research,” National Academy of Sciences, Transportation Research
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Board, Washington, DC, January 1998; “Ethical and Regulatory Issues in Human
Subject Research,” Emergency Medicine Foundation, Basic Research Skills Work-
shop, Dallas, TX, November 1997; “Emergency Research and Exception to Informed
Consent,” FDA/NIH Workshop: Contemporary issues in human subjects research,
Charlotte, NC, September 1997; “Fundamentals of Research: Research Ethics and
Human Subjects,” Society for Academic Emergency Medicine, Washington, DC, May
1997; “Preserving Your Research Career,” Research Directors Workshop, Society for
Academic Emergency Medicine, Washington, DC, May 1997; “Multi-center Clinical
Research Workshop,” Society for Academic Emergency Medicine, Washington, DC,
May 1997; “Trauma Triage,” American College of Emergency Physicians Scientific
Assembly, New Orleans, LA, September 1996; “Community Injury Control Simply
Safety: Protecting Michigan’s Children,” Lansing MI, September 1996; “Safe Com-
munities,” National Association of Governors’ Highway Safety Representatives,
Nashville TN, September 1996; “The Science of Injury Control,” and “Repeat Injury:
Risk Assessment in the ED,” ENA/ENCARE First National Injury Prevention Con-
ference and the 6th National ENCARE Conference, Orlando FL, July 1996; “Com-
munity-Based Injury Control,” Wisconsin Governor’s Highway Safety Conference,
Appleton, WI, June 1996; “Safe Communities: How to work with an existing net-
work,” Great Lakes Injury Prevention Conference, Columbus OH, May 1996; “Re-
search Ethics and Human Subjects,” Society for Academic Emergency Medicine,
Denver CO, May 1996; “Safe Communities,” Lifesavers 14 Conference, Albuquerque
NM, April 1996; “Ethics and Informed Consent in Emergency Medicine Research,”
Critical Care Symposium, Temple University School of Medicine, Philadelphia PA,
March 1996; “Rapid Treatment of Status Epilepticus,” Southern Clinical Neurology
Society, Huatulco, Mexico, January 1996; “The Science of Injury Control” and “The
Physics of Automobile Crash Injury,” Orlando Regional Medical Center, January
1996; “Community Injury Control,” National Highway Traffic Safety Administration,
Washington, DC, December 1995; “Health Care Providers as Partners in Traffic
Safety,” National Association of Governors’ Highway Safety Representatives, An-
chorage, AK, September 1995; “Partnerships for Injury Prevention: Injury Control
at the State and Local Level,” Moving Kids Safely Conference, Washington, DC,
June 1995; “Ethics in Clinical Research,” Society for Academic Emergency Medicine,
San Antonio, TX, May 1995; “Update on Emergency Informed Consent,” Society for
Academic Emergency Medicine, San Antonio, TX, May 1995; “New Partners in In-
jury Prevention,” National Lifesavers Conference, Indianapolis, IN, April 1995; “The
State of Resuscitation Research,” National Institute of Health/Food and Drug Ad-
ministration, Public Forum on Informed Consent in Emergency Research, Bethesda,
MD, January 1995; “Regulatory Issues in Resuscitation Research,” Coalition of
Acute Resuscitation Researchers, Washington, DC, October 1994; “Exception to In-
formed Consent: Under What Circumstances?” Society for Academic Emergency
Medicine, Washington, DC, May 1994; “Fundamentals of Research: Ethics and
Human Subjects,” Society for Academic Emergency Medicine, Washington, DC, May
1994; “Injury Prevention: You Can Make a Difference,” American College of Emer-
gency Physicians, Clinical Forum, Kansas City MO, April 1993; “Treating Trauma
Before it Happens: Injury Control for Practicing Emergency Physicians,” American
College of Emergency Physicians, Clinical Forum, Kansas City MO, April 1993;
“Pre-hospital Do Not Resuscitate Orders: A Non-Legislative Approach,” EMS Strate-
gies 1993: An Issues Forum for EMS Leaders ACEP, Dallas TX, February 1993;
“Traffic Injury as a Health and Economic Issue,” National Conference of State Leg-
islators, Committees of Health & Transportation, Cincinnati OH, July 1992; “Inter-
acting with your IRB,” Society for Academic Emergency Medicine, Washington DC,
May 1991;

17. Selection: (a) Do you know why you were chosen for this nomination by the
President?

I presume that I was nominated because of a lifelong dedication to the reduction
of human suffering through the clinical practice, research, and education in emer-
gency medicine and trauma care. Throughout my career, I have been engaged in the
study of traffic injury control, have been active in supporting sound laws and regu-
lations and their enforcement, and have been an activist and spokesperson at the
State and national levels for educational, legal, and engineering solutions to the
enormous public health problem of traffic injury.

(b) What do you believe in your background or employment experience affirma-
tively qualifies you for this particular appointment?

I have been studying and practicing emergency medicine for over 20 years and
have been a teacher in the specialty and a researcher for more than 17 years. With
my special interest in crash injury treatment and research, working in one of the
busiest trauma centers in the eastern United States, I have an intimate under-
standing of the need for an integrated approach to highway traffic safety. I believe



13

that our Nation is best served by investing in the prevention of traffic injury, rather
than paying for the ever-rising cost of injury treatment. In addition to experience
in clinical medicine, I have concentrated my academic research on the epidemiology
of traffic injury and on strategies to deal with driving while impaired, and I have
written and taught extensively on the subject. I also served as a parttime volunteer
fellow at NHTSA in 1996, dividing time between the engineers and scientists in the
Research and Development Division and the program officers in the Traffic Safety
Programs Division.

B. FUTURE EMPLOYMENT RELATIONSHIPS

1. Will you sever all connections with your present employers, business firms,
business associations or business organizations if you are confirmed by the Senate?

Yes.

2. Do you have any plans, commitments or agreements to pursue outside employ-
ment, with or without compensation, during your service with the government? If
so, explain.

No.

3. Do you have any plans, commitments or agreements after completing govern-
ment service to resume employment, affiliation or practice with your previous em-
ployer, business firm, association or organization?

0.
4. Has anybody made a commitment to employ your services in any capacity after
you leave government service?

0.
5. If confirmed, do you expect to serve out your full term or until the next Presi-
dential election, whichever is applicable?
If confirmed, I will serve at the pleasure of the President.

C. POTENTIAL CONFLICTS OF INTEREST

1. Describe all financial arrangements, deferred compensation agreements, and
other continuing dealings with business associates, clients or customers.

Please refer to the Acting General Counsel Opinion Letter.

2. Indicate any investments, obligations, liabilities, or other relationships which
could involve potential conflicts of interest in the position to which you have been
nominated.

Please refer to the Acting General Counsel Opinion Letter.

3. Describe any business relationship, dealing, or financial transaction which you
have had during the last 10 years, whether for yourself, on behalf of a client, or
acting as an agent, that could in any way constitute or result in a possible conflict
of interest in the position to which you have been nominated.

Please refer to the Acting General Counsel Opinion Letter.

4. Describe any activity during the past 10 years in which you have engaged for
the purpose of directly or indirectly influencing the passage, defeat or modification
of any legislation or affecting the administration and execution of law or public pol-
icy.

I have stayed in contact with numerous elected officials on the Charlotte City
Council, the Mecklenburg County Commission, the NC General Assembly, and the
U.S. Congress to inform them of my positions on numerous issues under their con-
sideration, usually relevant to the practice of medicine. These issues include the
funding of health care for the underserved, access to emergency care, medical re-
search issues, and injury prevention/injury control issues. The NC Medical Society
has a very active grass roots program among physicians in North Carolina that en-
courages physicians to make their opinions known to their representatives at all lev-
els. I have contacted my legislative representatives countless times about such rel-
evant issues. I have testified to the NC General Assembly on several occasions
about specific bills under consideration, including access to emergency ophthalmic
care in North Carolina and opposition to repeal of the motorcycle helmet law. I also
served on two separate task forces appointed by the Governor to address impaired
driving, which developed legislative packages for the NC General Assembly to con-
sider