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JUDGES: Opinion by Moreno, J., with George, C. J., Kennard, and Werdegar, JJ., concurring. Concurring and dissenting opinion by Baxter, J., with Chin and Corrigan, JJ., concurring.

OPINION BY: MORENO

MORENO, J.--Under well-established common law principles, a person has no duty to come to the aid of another. … If, however, a person elects to come to someone's aid, he or she has a duty to exercise due care. … Thus, a "good Samaritan" who attempts to help someone might be liable if he or she does not exercise due care and ends up causing harm. The Legislature has enacted certain statutory exceptions to this due care requirement. One such statute, Health and Safety Code section 1799.102, immunizes any "person who ... renders emergency care at the scene of an emergency ..." from liability for civil damages. 

In this case, defendant Lisa Torti removed plaintiff Alexandra Van Horn from a vehicle involved in an accident and, by so doing, allegedly caused Van Horn to become paralyzed. In the resultant suit for negligence, Torti argued that she had provided "emergency care at the scene of an emergency" and was immune under section 1799.102. The trial court agreed and granted her motion for summary judgment, but the Court of Appeal reversed. We granted review to determine the scope of section 1799.102. We hold that the Legislature intended for section 1799.102 to immunize from liability for civil damages any person who renders emergency medical care. Torti does not contend that she rendered emergency medical care and she may not, therefore, claim the immunity in section 1799.102. Accordingly, we affirm the judgment of the Court of Appeal.

I. Background
During the evening of October 31, 2004, plaintiff, Torti, and Jonelle Freed were relaxing at Torti's home where plaintiff and Torti both smoked some marijuana.  After defendants Anthony Glen Watson and Dion Ofoegbu arrived, they all went to a bar at around 10:00 p.m., where they consumed several drinks. They remained at the bar until about 1:30 a.m., at which point they left.

Plaintiff and Freed rode in a vehicle driven by Watson; Torti rode in a vehicle driven by Ofoegbu. Watson lost control of his vehicle and crashed into a curb and light pole at about 45 miles per hour, knocking a light pole over and causing the vehicle's front air bags to deploy. Plaintiff was in the front passenger seat. When Watson's vehicle crashed, Ofoegbu pulled off to the side of the road and he and Torti got out to help. Torti removed plaintiff from Watson's vehicle. Watson was able to exit his vehicle by himself and Ofoegbu assisted Freed by opening a door for her.

There are conflicting recollections about several critical events: Torti testified at deposition that she saw smoke and liquid coming from Watson's vehicle, and she removed plaintiff from the vehicle because she feared the vehicle would catch fire or "blow up." Torti also testified that she removed plaintiff from the vehicle by placing one arm under plaintiff's legs and the other behind plaintiff's back to lift her out. Others testified, on the other hand, that there was no smoke or any other indications that the vehicle might explode and that Torti put plaintiff down immediately next to the car. Plaintiff testified that Torti pulled her from the vehicle by grabbing her by the arm and yanking her out "like a rag doll." 

Emergency personnel arrived moments later and plaintiff and Freed were treated and transported to the hospital. Plaintiff suffered various injuries, including injury to her vertebrae and a lacerated liver that required surgery, and was permanently paralyzed.

Plaintiff sued Watson, Ofoegbu, and Torti. Plaintiff asserted a negligence cause of action against Torti, alleging that even though plaintiff was not in need of assistance from Torti after the accident and had only sustained injury to her vertebrae, Torti dragged plaintiff out of the vehicle, causing permanent damage to her spinal cord and rendering her a paraplegic. Torti and Watson cross-complained against each other for declaratory relief and indemnity. After some discovery, Torti moved for summary judgment, arguing that she was immune under section 1799.102. The trial court granted Torti's motion.

The Court of Appeal reversed. It held that the Legislature intended for section 1799.102 to apply only to the rendering of emergency medical care at the scene of a medical emergency and that Torti did not, as a matter of law, render such care.  Such a construction, the Court of Appeal explained, is consistent with the statutory scheme of which section 1799.102 is a part. We granted review.

II. Discussion
(1)  Our primary duty when interpreting a statute is to "'determine and effectuate'" the Legislature's intent. … To that end, our first task is to examine the words of the statute, giving them a commonsense meaning. … If the language is clear and unambiguous, the inquiry ends. … However, a statute's language must be construed in context, and provisions relating to the same subject matter must be harmonized to the extent possible. … With these principles of statutory construction in mind, we turn to the language of the provision.

Section 1799.102 provides, "No person who in good faith, and not for compensation, renders emergency care at the scene of an emergency shall be liable for any civil damages resulting from any act or omission. The scene of an emergency shall not include emergency departments and other places where medical care is usually offered." The parties identify two possible constructions of this provision: Torti urges us to conclude that it broadly applies to both nonmedical and medical care rendered at the scene of any emergency; plaintiff, on the other hand, argues that section 1799.102 applies only to the rendering of emergency medical care at the scene of a medical emergency. While section 1799.102 is certainly susceptible of Torti's plain language interpretation, a "[l]iteral construction should not prevail if it is contrary to the legislative intent apparent in the statute. The intent prevails over the letter, and the letter will, if possible, be so read as to conform to the spirit of the act." … We conclude for several reasons that, when the statutory language is viewed in context, the narrower construction identified by plaintiff is more consistent with the statutory scheme of which section 1799.102 is a part.

A. The Statutory Scheme and Related Provisions
1. Purpose of the Scheme in Which Section 1799.102 Is Located
Section 1799.102 is located in division 2.5 of the Health and Safety Code. That division, titled "Emergency Medical Services" by the Legislature, was enacted as the Emergency Medical Services System and the Prehospital Emergency Medical Care Personnel Act (Act). (§ 1797 et seq.; Stats. 1980, ch. 1260, § 7, p. 4261.) One can infer from the location of section 1799.102 in the Emergency Medical Services division, as well as from the title of the act of which it is a part, that the Legislature intended for section 1799.102 to immunize the provision of emergency medical care at the scene of a medical emergency. 

Additionally, apart from the name of the division and the Act, the Legislature made clear in numerous other statutes that it intended for the statutory scheme to address the provision of emergency medical care. For example, in section 1797.1, the Legislature declared that it is the intent of the Act "to provide the state with a statewide system for emergency medical services ... ." (Italics added.) In section 1797.6, subdivision (a), the Legislature declared that it is "the policy of the State of California to ensure the provision of effective and efficient emergency medical care." (Italics added.) Indeed, nowhere in the Act's general provisions (Health & Saf. Code, div. 2.5, ch. 1, §§ 1797-1797.8) is there any indication that the Legislature intended to address or affect the provision of nonmedical care.

Section 1797.5 is even more illuminating. That statute explains that "It is the intent of the Legislature to promote the development, accessibility, and provision of emergency medical services to the people of the State of California.  Further, it is the policy of the State of California that people shall be encouraged and trained to assist others at the scene of a medical emergency. …
2. Definition of "Emergency" in Section 1797.70
(2) Chapter 2 of division 2.5, Emergency Medical Services, contains definitions which govern the provisions of the division. (§ 1797.50; see §§ 1797.52-1797.97.) Of particular relevance is section 1797.70, which defines "emergency" as meaning "a condition or situation in which an individual has a need for immediate medical attention, or where the potential for such need is perceived by emergency personnel or a public safety agency." (Italics added.) Section 1799.102, the provision at issue here, immunizes persons who render "emergency care at the scene of an emergency ... ." (Italics added.) Section 1797.70 thus makes clear that the phrase "scene of an emergency" in section 1799.102 refers to the scene of a medical emergency. …
(3) Accordingly, we conclude that, when construed in context and harmonized with related provisions relating to the same subject matter, section 1799.102 immunizes only those persons who render emergency medical care. …
(5) The broad construction urged by Torti--that section 1799.102 immunizes any person who provides any emergency care at the scene of any emergency--would largely gut this well-established common law rule. As we recently noted, "'[w]e do not presume that the Legislature intends, when it enacts a statute, to overthrow long-established principles of law unless such intention is clearly expressed or necessarily implied.'" … Torti does not identify anything that would overcome the presumption that the Legislature did not intend to work such a radical departure.

3. Broad Interpretation Would Render Other "Good Samaritan" Statutes Unnecessary Surplusage
As the Court of Appeal points out, Torti's sweeping construction of section 1799.102 would render other "Good Samaritan" statutes superfluous. For example, Government Code section 50086 immunizes anyone with first aid training who is asked by authorities to assist in a search and rescue operation and who renders emergency services to a victim. The statute defines "emergency services" to include "first aid and medical services, rescue procedures, and transportation or other related activities." It is difficult to see what conduct Government Code section 50086 immunizes that would not already be protected under section 1799.102 as it is interpreted by Torti. Any person providing "emergency services" under Government Code section 50086 would, according to Torti, also be rendering "emergency care" at the scene of an emergency under section 1799.102, thereby Government Code section 50086 would be unnecessary. Axioms of statutory interpretation counsel us to avoid such constructions. 
Torti's interpretation would similarly affect Harbors and Navigation Code section 656, subdivision (b). That provision immunizes any person who provides assistance "at the scene of a vessel collision, accident, or other casualty ... ." Immunity extends to "any act or omission in providing or arranging salvage, towage, medical treatment, or other assistance."  Torti's broad construction of the terms "emergency care" and "scene of an emergency" in section 1799.102 would appear to swallow Harbors and Navigation Code section 656, while a narrower interpretation of section 1799.102 would avoid that problem.

III. Disposition
(6) In light of the foregoing reasons, we conclude that the Legislature intended for section 1799.102 to immunize from liability for civil damages only those persons who in good faith render emergency medical care at the scene of a medical emergency. We accordingly affirm the judgment of the Court of Appeal.

George, C. J., Kennard J., and Werdegar, J., concurred.

CONCUR BY: BAXTER

DISSENT BY: BAXTER  

BAXTER, J., Concurring and Dissenting.--…

Under the majority's distorted statutory reading, an uncompensated lay volunteer--whether or not trained in the rudiments of first aid--is immune for any incompetent and injurious medical assistance he or she renders to a person in need of medical treatment, but is fully exposed to civil liability for emergency rescue or transportation efforts intended to prevent injury to an endangered victim in the first instance, or to ensure that a victim in need of immediate medical treatment can receive it.

Thus, in the majority's view, a passerby who, at the risk of his or her own life, saves someone about to perish in a burning building can be sued for incidental injury caused in the rescue, but would be immune for harming the victim during the administration of cardiopulmonary resuscitation out on the sidewalk. A hiker can be sued if, far from other help, he or she causes a broken bone while lifting a fallen comrade up the face of a cliff to safety, but would be immune if, after waiting for another member of the party to effect the rescue, he or she set the broken bone incorrectly. One who dives into swirling waters to retrieve a drowning swimmer can be sued for incidental injury he or she causes while bringing the victim to shore, but is immune for harm he or she produces while thereafter trying to revive the victim.

Here, the result is that defendant Lisa Torti has no immunity for her bravery in pulling her injured friend from a crashed vehicle, even if she reasonably believed it might be about to explode, though she would have been immune if, after waiting for someone else to undertake the physical and legal risk of rescue, she then caused harm by attempting to administer to the victim's injuries at the roadside.

I cannot believe the Legislature intended results so illogical, and so at odds with the clear statutory language. I therefore respectfully dissent from the majority's interpretation of section 1799.102. 

…

Section 1797.70's definition of "emergency" well suits those portions of the Act dealing with trained emergency medical personnel and the emergency medical services they furnish. However, if applied literally to section 1799.102, this definition would greatly undermine the incentive for uncompensated laypersons, as first responders, to proffer even emergency medical assistance. By its terms, section 1799.102 purports to encourage any "person," acting in "good faith," to provide necessary emergency help, and it does not require that the volunteer possess any particular  [***364]  training or expertise. Yet, under section 1797.70's definition of "emergency," section 1799.102 would afford immunity to a good faith lay volunteer only if his or her untrained perception of a need for immediate medical attention proved, in hindsight, to be correct, or if the volunteer waited for public agency representatives or emergency medical personnel to arrive and perceive such a need.

This cannot be what section 1799.102 intended. It seems more sensible to infer that, in section 1799.102, "emergency" has its normal, commonsense meaning as a sudden occurrence or unexpected situation that demands immediate action. (See, e.g., Merriam-Webster's Collegiate Dict. (11th ed. 2004) p. 407, col. 1; Webster's 3d New Internat. Dict. (2002 ed.) p. 741, col. 2; 5 Oxford English Dict. (2d ed. 1989) p. 176, col. 1; American Heritage Dict. (2d college ed. 1985) p. 448, col. 2.)

…

As I have indicated, the majority's interpretation creates a less rational exception to the common law rule, because it would immunize lay volunteers only for the very kinds of help--i.e., medical assistance in medical emergencies--that most clearly require special training and expertise such persons are unlikely to possess. I am not convinced the Legislature had such an aim, contrary to the plain language it used in section 1799.102.

I therefore conclude that this statute protects from civil liability any person who, without compensation, renders emergency assistance of any kind during a situation he or she reasonably perceives to be an emergency. Accordingly, I believe, defendant Torti could not be denied summary judgment under section 1799.102 simply for the reason that any emergency assistance she rendered to plaintiff Alexandra Van Horn at the scene of the accident was not "medical" in nature.

On the other hand, I am not persuaded that defendant Torti has satisfied all the prerequisites for immunity under section 1799.102. The statute requires that the assistance must have been given "at the scene of an emergency."  Counsel for plaintiffs suggested at oral argument that there were factual disputes raising questions about whether defendant Torti actually and reasonably believed there was an "emergency" situation that required her to extricate plaintiff Van Horn from the accident vehicle before qualified emergency rescue personnel arrived at the scene to undertake that task. I agree with this assessment.

As the majority recounts, "Torti testified at deposition that she saw smoke and liquid coming from [the] vehicle, and she removed plaintiff [Van Horn] from the vehicle because she feared [it] would catch fire or 'blow up.' ... Others testified, on the other hand, that there was no smoke or any other indications that the vehicle might explode and that Torti put [Van Horn] down immediately next to the car."  These ambiguities raise, in my view, triable issues whether Torti rendered, or actually and reasonably believed she was rendering, "emergency care at the scene of an emergency." (§ 1799.102, italics added.) 

Accordingly, I conclude, defendant Torti was not entitled to summary judgment under the auspices of section 1799.102.  On that basis, I, like the majority, would affirm the judgment of the Court of Appeal.

Chin, J., and Corrigan, J., concurred.

