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If commercial aviation had the same safety record that EMS currently has, I would bet 
that most would try and find another transportation mode for their travels.  

Driving an ambulance is by far is the most dangerous aspect in EMS.  Close to 75% of 
EMS fatalities are transportation related.  Of that, approximately 54% involve ground ambulances 
crashes as opposed to helicopter and aircraft accidents and other transportation modes.  
According to the National Highway and Traffic Safety Administration (NHTSA), EMS has a 
greater occupational fatality rate greater than firefighters and law enforcement combined.  There 
are over 6,500 crashes per year nationally which seriously injures an average of 10 people every 
day.  Ambulance crashes account for nearly 1 fatality per week; two thirds are pedestrians or the 
occupants of other vehicles involved in the crash.  

The financial impact of these crashes cost EMS as an industry over $750 million per 
year.  At the current rate, it will exceed one billion by 2015.  At fault crashes account for 10 
lawsuits for every 1 malpractice suit.  Average settlement when an injury occurs is one million 
dollars.  Public trust in EMS is jeopardized every time we have a crash.  

These statistics are very sobering and as leaders in EMS you have to ask the question 
how you can limit your risk and liability when it come to the operation of your vehicles.  The 
expression “An ounce of prevention is worth a pound of cure” is very relevant when it comes to 
safety.  The financial commitment in safety is one of the best investments you can make.  It is 
proof positive that the welfare of staff, patients and the public is a priority within the organization. 

The fact that that your organization is taking steps to avoid becoming a part of the 
statistics above is one that is not regrettable.  Safety programs can be as simplistic as having 
solid driving manuals and policies that promote a culture a safety.  At the other end of the 
spectrum a program can be complex with safety committees, dedicated safety positions and 
devices that monitor driving behavior. 

Ambulance designs for the most part have not changed for the last 30 years.  The 
modular box design is one of the leading contributors to injuries and fatalities for EMS personnel 
and their patients.  Seat belt use is almost non-existent primarily because of poor design.  When 
properly seat belted, the clinician can’t effectively care for the patient.  The seating position on the 
squad bench, even if seat belted, is a contributor to serious injuries in the event of a crash.  It is 
time for EMS to take a stand and demand safer ambulances!  

Unfortunately when we recognize there needs to be a change, sometimes we get 
ourselves mired into committees that can be drawn out for months without much success.  
Members lose focus, can’t seem to agree, funding gets sparse and the end result is less then 
desirable.  For something as important as safety, this should never happen.  For new and much 
safer ambulance designs we don’t have to look much further then Europe.  They have done all 
the design work, crew ergonomics and dynamic testing which are showing very impressive safety 
results. 

EMS in the US needs to step up to the plate to ensure it’s providing the safest 
environment to care for and transport our patients.  Take the responsibility and make the safe 
driving of your ambulances a priority.  If you don’t think it will happen to you, find the person that 
had it happen to them. 

 
 
 
 
 
 
 
 
 



NONPROFIT SECURITY GRANT PROGRAM 
Eligible agencies should start preparing for filing for the Fiscal Year (FY) 2015 Urban 

Areas Security Initiative (UASI) Nonprofit Security Grant Program (NSGP) which provides funding 
support for target hardening and other physical security enhancements and activities to nonprofit 
organizations.  In past years $13 million was available nationally for 39 specific urban areas.  The 
program provides grant funding of up to $75,000 specifically to high-risk nonprofit organizations 
and seeks to integrate nonprofit preparedness activities with broader state and local 
preparedness efforts.  The program is also designed to promote coordination and collaboration in 
emergency preparedness activities among public and private community representatives, as well 
as state and local government agencies.  The NSGP plays an important role in the 
implementation of Presidential Policy Directive 8 (PPD-8) by supporting the development and 
sustainment of core capabilities to fulfill the National Preparedness Goal (NPG).  

Eligible nonprofit organizations (as described under section 501(c)(3) of the Internal 
Revenue Code of 1986 and exempt from tax under section 501(a) of such Code) that are at high 
risk of a terrorist attack and are located within one of the specific FY 2014 UASI-eligible urban 
areas are required to provide their applications to their respective State Administrative Agency 
(SAA).  The “New York City Urban Area” is the only area eligible in New York State, however, it 
includes the City of Yonkers, Counties of Nassau, Suffolk and Westchester as well as New York 
City.  Applicants are also required to satisfy the eligibility requirements to apply for grants through 
their SAA.  Funding is prioritized for nonprofit organizations that are deemed at higher risk of a 
terrorist attack due to their ideology, beliefs, and mission. 

VACs and VFDs in the New York City Urban Area (includes Cities of New York and 
Yonkers and Counties of Westchester, Suffolk and Nassau) are eligible for funding based on their 
501(c)(3) status and public safety mission including their role in responding to or recovering from 
terrorist attacks.  Findings from numerous previously conducted risk assessments including threat 
or vulnerability indicate VACs & VFDs are potential terrorist targets because of the assets they 
possess that could be used in a terrorist attack.  These include marked vehicles, uniforms, 
communications equipment and response plans.  Target hardening funding may be requested for 
and expended on equipment for physical security enhancement equipment and 
inspection/screening systems listed at https://www.llis.dhs.gov/knowledgebase/authorized-
equipment-list-ael and may include: 
• High strength doors 
• Secure window systems 
• High strength locks 
• Offsite monitoring – fire, smoke, CO 
• Audio alarms 
• Perimeter lighting 
• Fencing 
• Backup power 
• Video surveillance systems – cameras, monitors, recorders 
• Access control systems – card, keypad, biometric (palm, iris), door buzzers 
• Vehicle identification and protection, garage/shelter 
The application submission deadline is expected to be about 5/23/15.  For more information on 
the grant program go to  
http://www.fema.gov/fy-2014-urban-areas-security-initiative-uasi-nonprofit-security-grant-
program-nsgp 
and view the FY2014 NSGP Fact Sheet and Funding Opportunity Announcement and other 
information. 
The State Administrative Agency (SSA) contact for New York is: 
Jerome Hauer, Commissioner 
NYS Division of Homeland Security & Emergency Services 
1220 Washington Avenue 
Building 7A, Suite 710  
Albany, NY 12242 
jhauer@dhses.ny/gov, (518) 242-5000 phone, (518) 402-2052 FAX 
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AED DRONES UNDER DEVELOPMENT 
 There are evidently several projects underway to develop a drone capable of delivering 
an AED to the scene of a cardiac arrest. 

A student at Delft Technical University in the 
Netherlands is developing a small helicopter 
drone equipped with a defibrillator that can fly 
quickly when summoned to someone in cardiac 
arrest. The drone, when called, would fly up to 
60 mph and be guided by the user’s 
smartphone GPS coordinates.  The student is 
hoping to improve the survivability rate of 
cardiac arrests from 8 percent to 80 percent as 
the “Ambulance Drone” could theoretically 
deliver a defibrillator, and other medical 
supplies such as insulin, an epi auto-injector, 
nasal Narcan and even oxygen to any patient 
within a 4.6 square mile area within a minute.  
Medical personnel would be able to 

communicate with people at the scene with a microphone/speaker, as well as using a camera 
mounted to the drone, which folds the arms of its rotary blades for easy carrying into buildings.  
The drone ambulance is expected to go into service in five years despite “a number of legal 
obstacles.”   Cost is estimated at about $19.000. 
 Previously, a German non-profit group announced in 2013 a concept device called the 
Defikopter designed with drone maker Height Tech to fly defibrillators to emergency responders 
by way of a GPS enable smartphone application.  Definetz says the Defikopter can travel within a 
radius of about six miles, and fly at a speed of about 43 miles per hour).  While Definetz and 
Height Tech have announced their collaborative design, neither organization said if or when the 
Defikopter would be made available for sale, or when and if the corresponding smartphone app 
would be released to the public.  There are, of course, a few drawbacks to the drone concept. If 
built, the drone hardware would sell for about $26,000, according to a news site.  Additionally, if 
the Defikopter and its app are made available, the Defikopter can only be hailed by someone who 
is with a heart attack victim and already has the app downloaded downloaded on their phone. 
 

EBOLA PREPAREDNESS 398 PAGE MANUAL PREPARED BY NS-LIJ 
 The North Shore-Long Island Jewish Health System (NS-LIJ) has been at the forefront in 
preparations for accepting and treating Ebola patients.  All 17 hospitals in its system covering 
NYC, Nassau and Suffolk are ready to accept patients and Glen Cove Hospital in Nassau County 
has been designated as one of the Ebola admission hospitals in New York State. 
 As a service to other health care providers, NS-LIJ has made its 398 page Ebola 
preparedness manual available online at http://www.nslijalerts.com/homepage/ebola-virus/for-
healthcare-organizations/north-shore-lij-ebola-virus-preparedness-
manual/?utm_source=pr&utm_medium=bitly&utm_campaign=ebola-pr-bitly 
 

PEDIATRIC TACTICAL EMERGENCY CASUALTY CARE GUIDELINES BEING 
DEVELOPED 

The Committee for Tactical Emergency Casualty Care through Dr. Josh Bobko and the 
special populations working group has been developing a specific set of pediatric TECC medical 
guidelines for use in high threat scenarios.  Although pediatric patients are commonly involved 
and commonly injured, the distinct lack of evidence for the use of many trauma interventions in 
this population made it difficult to create a true evidenced-based set of guidelines.  As such, led 
by Dr. Bobko and using a combination of review of existing literature, current and anecdotal best 
practices, and based on pediatric specific physiology, this set of treatment guidelines was created 
through an expert consensus-based process.  To view the draft guidelines go to http://c-
tecc.org/images/content/v1-DRAFT-Pediatric-TECC-Guidelines-.pdf  Comments can be made at 
http://c-tecc.org/contact-us  
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AMERICAN RED CROSS IN THE NEWS 
 
84 COURSES ELIMINATED FROM NATIONAL COURSE CATALOGUE IN ONGOING REVIEW 
 Due to low enrollment and utilization, the American Red Cross has made the 
determination to eliminate a number of courses from the course catalog, in part due to low 
enrollment and utilization.  Additionally, the organization received internal and customer feedback 
indicating that the large number of duplicative courses made web searches cumbersome and 
confusing.   These courses consist primarily of programs that were designed for local markets 
and were not part of the national curriculum.  In total, 84 courses are being discontinued and 
eliminated from the course catalog.  Another 57 courses including New York State Camp and 
Lifeguard CDLNYS102 have been re-coded to match the national Red Cross database.  At no 
point in this review was any valuable or unique course content lost.  The list of discontinued 
courses is at http://www.instructorscorner.org/files/2343  The list of recoded courses is at 
http://www.instructorscorner.org/files/2344  
 
UNCONSCIOUS CHOKING AND AED REVISIONS 
 The American Red Cross (ARC) is not waiting for the 2015 CPR and Emergency Cardiac 
Care (ECC) guidelines  to be issued by the International Liaison Committee on Resuscitation and 
has gone ahead and revised its unconscious choking protocol and language throughout its First 
Aid/CPR/AED classroom materials based on recommendations from its own American Red Cross 
Scientific Advisory Council (SAC).  The primary change in the materials relates to the removal of 
the unconscious choking skill as a standalone process by incorporating the necessary information 
under the conscious choking and CPR skills.  Unconscious choking was removed to reflect the 
SAC change of moving as quickly as possible to chest compressions for a choking victim who 
has become unresponsive and not going through an additional assessment. The skill of 
unconscious choking and skill of CPR were the same with only a slight modification of opening 
the mouth and looking for an object between chest compressions and rescue breaths (with the 
removal of the object if seen).  This directional message has not been lost, but added directly to 
the CPR Skill.  Why the change?  According to the ARC the process of opening the airway and 
looking for an object when the person becomes unresponsive delays the critical start of chest 
compressions.  Chest compressions are the primary skill for the clearing of an airway for an 
unresponsive person and for performing CPR and should never be delayed. 
 A revision to the AED precautions section was made to clarify AED operation around 
water.  The sentence: “Generally, the person should not be lying in a puddle of water, nor should 
the responder be kneeling in a puddle of water when operating the AED” was replaced with “The 
person should not be in a pool or puddle of water when the responder is operating an AED”.  The 
chest needs to be dry and the victim should not be in a puddle or pool of water. The operation of 
an AED within wet environments can be performed safely if appropriate precautions are 
maintained. 
 
“TRADE SECRETS” ARGUMENT DROPPED AND MORE SANDY DATA RELEASED 
 ProPublica reports the American Red Cross (ARC) reversed itself and released more 
details on how it spent over $300 million raised after Hurricane Sandy. 

A copy of a July 2013 letter to the NY Attorney General (AG) was released in August 
2014 that provided a bit more insight but stops short of detailing how it used the more than $300 
million but stops short of detailing how it allocated resources geography or the pace at which 
money was spent.  The summary had been requested by the AG’s Charities Bureau. 

The ARC’s argument that had previously been put forward trying to block the AG from 
releasing the letter under a Freedom of Information Act request was that it contained "internal and 
proprietary methodology and procedures for fundraising, confidential information about its internal 
operations, and confidential financial information," and if those details were disclosed, "the 
American Red Cross would suffer competitive harm because its competitors would be able to 
mimic the American Red Cross's business model for an increased competitive advantage." 
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 In the weeks and months after the storm, the ARC faced criticism that it had not provided 
aid quickly enough where it was most needed.  In an additional note provided with the letter, the 
Red Cross said that as of June 30, 2014, it had spent $239 million on post-Sandy relief and made 
"firm commitments" to spend almost all of the rest of the $312 million raised. It also broke its 
expenditures into seven categories, a level of detail not given in its annual reports or tax filings.  
More than half the money spent, $129.6 million, went to financial assistance, food, and other 
relief items, the ARC said.  The next-largest expenditures were $46.1 million for "deployment of 
staff and volunteers (e.g. air travel, rental vehicles, meals, lodging for volunteers)" and $30 million 
for "costs of permanent program resources included in Superstorm Sandy response."  The group 
said it spent smaller amounts to pay temporary disaster workers, to acquire or rent equipment, 
and on miscellaneous operational costs.  Nearly $5 million went to professional and consulting 
services for events like telethons and direct mail fundraising.  Critics are still not satisfied saying 
the new information raised questions about the cost of cross-country volunteer deployments and 
the "slow pace of spending relief dollars, considering the significant outstanding needs that went 
unaddressed following the storm"  and would like information detailing when and where 
volunteers were deployed, weekly expenditures in the aftermath of Sandy, and reports from local 
organizations that received money from the ARC that explain how grant funds were used. 
 

RED CROSS DISCONTINUING SHOPSTAYWELL ONLINE STORE 
shopstaywell.com has ceased being operational and all of its customers are being redirected to 
the one, official, Red Cross store, redcrossstore.org for the purchase of all American Red Cross 
program materials, textbooks, DVDs and other training supplies.  The redcrossstore.org website 
and warehouse has been functioning over the last several years to take orders for program 
materials and training supplies as well as first aid kits and emergency preparedness kits.  
Redcrossstore.org currently accepts orders via credit card and beginning January 1, 2015 will 
accept purchase orders for amounts of $500 or more (PO's less than $500 accepted 
from  government agencies, academic institutions and military units)  New Red Cross Store 
accounts can be created during checkout; if you have any questions or problems placing an 
order, please contact the Red Cross Store customer service by calling 1-877-400-2286 or 
emailing customerservice@redcrossstore.org.  To say thanks for continued support of the 
American Red Cross, they will be offering a limited 10% OFF discount for all orders from the Red 
Cross Store during the month of January, 2015.  Just go to redcrossstore.org and use the coupon 
code: "JAN2015" and you will receive 10% OFF all orders during the month of January 2015. 
 
 

GROUND AMBULANCE EQUIPMENT LIST RECOMMENDATIONS 
A number of national-level medical organizations came together this year to issue a 2014 

Joint Policy Statement detailing equipment that should be available on ground ambulances in the 

United States. Last revised in 2009, the list is available online at 

http://www2.aap.org/visit/Equipmentfor%20GroundAmbulances-PrehospEmergCareJan2014.pdf  

courtesy of the journal Prehospital Emergency Care 

The list is divided into several sections: requirements for Basic Life Support (BLS), 

Advanced Life Support (ALS), a list of optional equipment and medications, extrication equipment 

and additional equipment needed for interfacility transport. The list also specifies ambulance 

needs for pediatric patients and some needed skills of EMS workers as defined in the National 

EMS Scope of Practice. It is important to note air medical transport is not covered in this list. 

A summary of the changes is also available at 

http://content.govdelivery.com/attachments/USDHSFACIR/2014/10/09/file_attachments/331305/E

quipment%2Bfor%2BGround%2BAmbulances%2BSummary%2Bof%2BChanges%2Bfinal%2B9-

12-2014.pdf along with some discussion explaining why certain choices were made.  Many 

changes are in terminology or description only; some items, such as folding stretchers, were 

changed from “required” to “optional.” Also of note are changes in language within the document 

to accommodate state, local, and regional licensing, training, or educational regulations. 

 

http://click.email.shopstaywell.com/?qs=d3e6ad04206cafc7ee7b8eedda70cfdd2e9cba54152165e24442d1d6a0391a56
http://click.email.shopstaywell.com/?qs=d3e6ad04206cafc73a2c503acc170a882a2c6a23f585ec1f4e10220c91d46811
http://click.email.shopstaywell.com/?qs=d3e6ad04206cafc73a2c503acc170a882a2c6a23f585ec1f4e10220c91d46811
http://click.email.shopstaywell.com/?qs=d3e6ad04206cafc73a2c503acc170a882a2c6a23f585ec1f4e10220c91d46811
mailto:customerservice@redcrossstore.org
http://click.email.shopstaywell.com/?qs=d3e6ad04206cafc73a2c503acc170a882a2c6a23f585ec1f4e10220c91d46811
http://www2.aap.org/visit/Equipmentfor%20GroundAmbulances-PrehospEmergCareJan2014.pdf
http://content.govdelivery.com/attachments/USDHSFACIR/2014/10/09/file_attachments/331305/Equipment%2Bfor%2BGround%2BAmbulances%2BSummary%2Bof%2BChanges%2Bfinal%2B9-12-2014.pdf
http://content.govdelivery.com/attachments/USDHSFACIR/2014/10/09/file_attachments/331305/Equipment%2Bfor%2BGround%2BAmbulances%2BSummary%2Bof%2BChanges%2Bfinal%2B9-12-2014.pdf
http://content.govdelivery.com/attachments/USDHSFACIR/2014/10/09/file_attachments/331305/Equipment%2Bfor%2BGround%2BAmbulances%2BSummary%2Bof%2BChanges%2Bfinal%2B9-12-2014.pdf


New York ground ambulance supply and equipment requirements are contained in Part 

800 regulations but these requirements have not been changed in years.  AEDs are not even 

required although they have been carried on BLS ambulances since the mid 1990s and are now 

considered by the public as standard care.  Regional requirements vary and in the last few years 

there have been changes made to patient treatment protocols that absent “if available” wording 

result in a defacto requirement for ambulances to carry certain things such as epinephrine auto-

injectors if crews are to follow protocols. 
 

DHS SAVER PROGRAM GOES ONLINE 
The Department of Homeland Security’s Science and Technology Directorate (DHS S&T) 

recently announced online resources for the System Assessment and Validation for Emergency 
Responders (SAVER) program.  Users can browse by Authorized Equipment List (AEL) category, 
title, or SAVER Project. 

The SAVER program tests and evaluates first responder equipment, enabling emergency 
services agencies to make knowledgeable purchasing decisions based on testing and 
evaluations without having to fund or perform them.  The online resources include first responder 
technology assessments, technical notes, and market survey reports.  Items on the list include 
AEDs, explosive device mitigation equipment, respirators, and personal protective equipment 
(PPE). 

The SAVER program’s new online resources are housed on the First Responder 
Communities of Practice site on FirstResponder.gov, an online vetted community focusing on 
emergency preparedness and response.  The limited distribution documents may be accessed by 
local, state, federal, and tribal agencies.  If you fall into that category but do not have access to 
FirstResponder.gov, you may request an account at 
https://communities.firstresponder.gov/web/guest/home?p_p_id=58&p_p_lifecycle=1&p_p_state=
maximized&p_p_mode=view&p_p_col_id=column-
2&p_p_col_count=4&saveLastPath=0&_58_struts_action=%2Flogin%2Fcreate_account 
 

PREPPING FOR COLD WEATHER 
The cold days of winter are approaching and steps should be taken to prepare stations 

and apparatus. 
Steps agencies can take to winterize their stations: 

 Check the roof for puddled water and signs of deterioration and repair as needed 

 Clear gutters and down spouts 

 Inspect caulking of windows, doors, pipes, roof flashing, inside and out 

 Look for any cracking of walls or evidence of water leaks 

 Have heating units serviced and checked, including duct work 

 Change batteries in CO and smoke detectors  and ensure they are working 

 Clean and test generators; ensure an adequate supply of fuel – diesel, gas or propane 
Apparatus should be made ready for cold weather: 

 Change out oil for a cold-weather variety – follow manufacturer’s recommendations 

 Make sure the engine’s anti-freeze is filled – replace if needed 

 Ensure tires are properly inflated and the tread is not too worn 

 Check the windshield wipers and change out any that are showing wear – consider 
special ice/snow blades 

 Supplying all apparatus with a bag of rock salt or other traction and/or ice-melting agent 

 In extreme weather areas ensure small emergency food supply is carried 

 If used, ensure personnel know how to properly apply snow chains or straps 

 Carry a shovel if space is available 
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RHODE ISLAND PHARMACIES OFFER NARCAN WITHOUT PRESCRIPTION 
All CVS Caremark’s 60 pharmacies and Walgreen’s 26 pharmacies in Rhode Island are 

offering customers the opportunity to purchase the opiate antidote Narcan (Naloxone) without a 
prescription.  The program involves a collaborative agreement with a doctor who writes a “blanket 
prescription”.  Once a pharmacist completes the training program, he or she signs the agreement 
with the doctor.  The pharmacist will advise customers on how to recognize a drug overdose, call 
911 and administer the drug.  Narcan can be administered as a nasal spray or an injection and 
CVS will offer both, but the nasal spray is expected to be much more widely used.   A CVS 
spokesperson was quoted saying, “It will be like getting a flu shot,” and “You will be able to walk 
in and not need a prescription.” 

If the effort is successful in Rhode Island CVS will consider expanding it to other states.  
At present, 7 states and 9 cities have approved non-prescription sales of Naloxone.  NYS is not 
included.  According to National Association of State EMS Officials (NASEMSO), 19 states 
currently have Good Samaritan laws granting some level of immunity to people who call 9-1-1 for 
assistance due to either their own overdose or that of another. In addition, 25 states have laws or 
programs to allow people, either professional or not, to administer medication to reverse potential 
opiate-related overdoses.  NYS is included in this latter category. 

Earlier this year noted EMS raconteur Mike McEvoy commented that with the expansion 
of nasal Narcan programs it would be unlikely to wake up in a public park without a wet nose. 
 
 

NEWS FROM THE NATIONAL ASSOCIATION OF STATE EMS OFFICIALS 
 
FDA SEEKING INFO ON RFI ON MEDICAL DEVICES 

The Food and Drug Administration (FDA) is encouraging anyone with knowledge of a 
patient experience in radiofrequency interference (RFI) of electronic medical devices, such as 
cardiac monitors, defibrillators, pacemakers, pulse oximetry, EtCO2, etc. to submit a confidential 
report at www.fda.gov/medwatch/report.htm with the details of the incident.  The FDA has a 
special team that wishes to evaluate the incidence of RFI in medical devices and make 
recommendations for mitigating its effects to patients in air medical or ground ambulances. 
 
PRESIDENT REVISES LIST OF QUARANTINABLE DISEASES 

President Obama has issued on 7/31/14 a brief executive order “Revised List of 
Quarantinable Communicable Diseases” that amends executive order 13295, passed by George 
W. Bush in April 2003, which allows for the, "apprehension, detention, or conditional release of 
individuals to prevent the introduction, transmission, or spread of suspected communicable 
diseases."  The amendment allows for the detention of Americans who display "Severe acute 
respiratory syndromes, which are diseases that are associated with fever and signs and 
symptoms of pneumonia or other respiratory illness, are capable of being transmitted from person 
to person, and that either are causing, or have the potential to cause, a pandemic, or, upon 
infection, are highly likely to cause mortality or serious morbidity if not properly controlled."  
Although Ebola was listed on the original executive order signed by Bush, Obama's amendment 
ensures that Americans who merely show signs of respiratory illness, with the exception of 
influenza, can be detained by medical authorities.  The Press release is at: 
http://www.whitehouse.gov/the-press-office/2014/07/31/executive-order-revised-list-
quarantinable-communicable-diseases  
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NEWS FROM THE NONPROFIT COORDINATING COMMITTEE OF NEW YORK 
 
GOOGLE FOR NONPROFITS 

The Google for Nonprofits program offers a suite of tools that are free to U.S.-based 
501(c)(3) nonprofits for mail, calendar and document management. Other programs include: 

 AdWords to drive more traffic to your website 

 Analytics to help you learn how people find your website and what they do once they’re 
there 

 YouTube, where you can share your organization’s story 

 OneToday, their new social micro-donation app 

 Earth/Geo for maps and satellite images to help visualize your organization’s cause. 
There also are other tools such as Forms and Sites, Voice, and Translate that groups can use.  
More information, including videos, is at www.google.com/nonprofits. 
 
TAPROOT+ 

Taproot Foundation has launched Taproot+, a site that allows nonprofits to post 
descriptions of the short-term projects for which they are seeking pro bono assistance in 
executing, and “skilled” volunteers can peruse the listings.  Taproot will help define and clarify 
projects which are generally supposed to occur within a 4-6 week time frame, and include 
everything from business development, design, media relations, human resources, to 
videography.   
 
NYS GRANTS STREAMLINING 

New York State Division of Budget released Revised Budget Bulletin H-1032 

which addresses its grants streamlining reform effort.  It includes notice that state 

agencies should no longer execute contracts for grants under $10,000 in value and 

instead issue purchase orders with a “letter of agreement.”  It also encourages state 

agencies to move from an April 1 start date for contracts to June, July or August 

start dates to allow agencies to properly contract with nonprofits. 
 
 
US OFFICE OF MANAGEMENT & BUDGET GUIDANCE 

Changes in regulations by the Office of Management and Budget (OMB) effecting federal 
grants go into effect on 12/26/14.  These apply to nonprofits with grants directly from the federal 
government and those receiving federal grant funds indirectly through pass-through entities 
(usually states and local governments).  Within the new OMB Uniform Guidance is a requirement 
that pass-through entities pay nonprofits for their indirect costs.  The National Council of 
Nonprofits and NPCC want to make sure that New York implements this new requirement as 
OMB intended so that you actually receive additional reimbursement to offset your indirect costs.  
Help by completing a short survey (5 minutes, tops) at 
www.surveymonkey.com/s/NonprofitReformSurvey  

The federal government has taken steps to deliver on its recent promise that nonprofits 
will be paid the true costs for performing work on behalf of governments. The OMB’s Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards has 
released another set of answers to frequently asked questions on the guidance for entities that 
receive federal funds that was released last December. It’s at http://1.usa.gov/1qjegTT. 

OMB removes much of the grey area in the mandate that pass-through entities (typically 
state and local governments) using federal funds must pay federally negotiated rates for indirect 
cost or, if such a rate does not exist, pay at least a 10 percent rate to eligible nonprofits. The 
FAQs also provide preemptive instructions on what governments may not do to avoid complying 
with federal grant making reforms that take effect in December. See the 9/2/14 special edition of 
the National Council of Nonprofit’s Nonprofit Advocacy Matters for a brief analysis of the FAQs 
and related information at http://bit.ly/1wgl4RM. 
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NYS ATTORNEY GENERAL CHARITIES GUIDANCE 

The NYS Attorney General’s Charities Bureau continues to add guidance on 

the implementation of the Nonprofit Revitalization Act, including audit threshold and 

fee changes, dissolutions with assets or without assets, mergers and consolidations, 

and sales and other dispositions of assets.  Go to:   

www.charitiesnys.com/nonprofit_rev_act_guidance.jsp    

An updated CHAR500 is available at 

www.charitiesnys.com/pdfs/CHAR500_2013_June2014.pdf  The update reflects the 

fee and CPA audit threshold changes that came into effect 7/1/14.  Organizations 

with an original or extended due date after 7/1 should use the new CHAR500.  All 

forms and instructions are at: www.charitiesnys.com/charindex_new.jsp   
 

NYS DIVISION OF BUDGET NON-PROFIT ASSISTANCE  
New York State has created a new unit within the Division of Budget (DOB) that will focus 

on nonprofit issues. The new entity, which will report to the Governor’s InterAgency Coordinator 
for Not-for-Profit Services, will deal with compliance issues, late payment and late contract issues 
and the implementation of the new Federal Office of Management & Budget (OMB) guidance on 
reimbursements to nonprofits. New York Nonprofit Press has the story at 
www.nynp.biz/index.php/breaking-news/22200-state-forms-nonprofit-coordinating-unit-at-dob. 
 
ELECTION SEASON GUIDANCE 

501(c)(3) organizations may engage in many forms of advocacy, including nonpartisan 
election-related activity.  However, resources may not be used for partisan political activities, 
including supporting or opposing a political party or organization or supporting or opposing 
candidates for public office.  In an election year, it is especially important for organizations to 
remind their staff and volunteers that certain election activities on behalf of the 501(c)(3), or using 
the resources of the 501(c)(3), are prohibited.  Alliance for Justice has a sample policy for 
organizations to adapt and provide to employees and volunteers to help clarify allowable activities 
at: http://bit.ly/1uESzQG    

 
UNEMPLOYMENT INSURANCE TRUST 

More and more EMS and fire agencies are taking on employees in order to provide 
coverage.  New York nonprofits have three options in providing unemployment benefits to their 
employees: 

 pay into the State’s unemployment insurance fund; 

 reimburse the State on a dollar-per-dollar basis when a claim arises; 

 join an independent unemployment program.  
NPCC has partnered with the Unemployment Services Trust (UST) to help members 

safely opt out of the State unemployment system.  UST is a not-for-profit grantor trust founded to 
help nonprofits build a reserve of funds with stop-loss protection; continually monitor claims; 
provide hearing and HR support; and, save up to 60% off the state’s tax rate.  

If your organization has been thinking about leaving the State unemployment insurance 
system, you need to complete an evaluation with UST by an annual December 15 deadline to opt 
out of the State’s unemployment fund for the following year.  Organizations with 10 or more 
employees are the best fit to join the program; those with fewer than 10 employees will find it best 
to stay with the State’s system.  Groups that have had few unemployment claims are probably 
putting more into the State’s system than they’re getting out, and using UST may help save them 
money.  
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NYS DOH & BUREAU OF EMS & TRAUMA INFORMATION 
 
Policy Statement 14-02 - Epinephrine Auto-Injectors (EpiPen®) issued 12/8/14: The purpose 

of this policy is to assist eligible entities defined by Article 30, section 3000-c in 
understanding the notification process for utilizing epinephrine auto-injectors under the 
provisions of Article 30, section 3003 of the Public Health Law (PHL) authorizing the use 
of an epinephrine auto-injector (EpiPen®). 

 Notes: 
 Another brand name version of the epinephrine auto-injector is called Auvi-Q and 

provides voice prompts. 
 Generic 2 pack adult or pediatric auto-injectors are being marketed for $390.00 while 1  

packs are being sold for $204.79.  Squads have reported the brand name 2 pack being 
offered for $450.00 and higher. 

 

EMT-P/CC ADMINISTRATION OF BLOOD DURING INTERFACILITY TRANSPORTS 

 Bureau of EMS & Trauma Systems and the NYS Council on Human Blood and 

Transfusion Services proposed amendments to NYS regulations pertaining to blood transfusion, 

found in 10 NYCRR Subpart 58-2.  A notice in the 8/13/14 NYS Register announced the 

opportunity for public comment that was open through 9/29/14. 

Proposed changes include: 

 Permitting EMT-Paramedics (EMT–Ps) and EMT-Critical Care Technicians (EMTCC), 

with specific training in blood administration, to monitor transfusions and initiate 

transfusion of additional units during transport from one hospital to another [Section 58-

2.16(h)] 

 Defining ambulance transfusion service and specifying requirements for such services 

[Sections 58-2.1(m) and 58-2.22, respectively] 

 Specifying transport requirements for blood issued to an ambulance transfusion service 

[Section 58-2.9(m)] 

The proposed regulation covers interfacility transports and would not permit EMT-P/CC blood 

transfusions in the field or during initial transport to a hospital.  However, it is not intended than an 

approved ambulance transfusion service would be prohibited from transporting a patient from an 

approved limited transfusion service to a hospital if a medical emergency arises requiring blood 

transfusion during transport.  Additional information may be found at: 

https://govt.westlaw.com/nyreg/Document/Id2abcbbe1e3d11e4acf20000845b8d3e?transitionTyp

e=Default&contextData=(sc.Default) 

 
 

NEW YORK STATE NEWS 
 
VOLUNTEER EMS & FIRE JOBS PROTECTED DURING DECLARED EMERGENCIES 

NY Senate and Assembly bills S07111-B/A09849A were signed into law on 9/23/14 to 
protect the paying jobs of certain volunteer emergency responders who serve during declared 
emergencies such as hurricanes, floods, ice storms, wildfires, etc.  Routine, albeit extended, 
emergency incident responses including MCIs and multi-alarm fires that delay a person getting to 
work on time are not covered.  . 
The full text of the legislation is at 
http://assembly.state.ny.us/leg/?default_fld=&bn=A09849&term=2013&Summary=Y&Actions=Y&
Votes=Y&Memo=Y&Text=Y 
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EMERGENCY DEPARTMENT use in NYS increased slightly over last decade.  The RAND Corp. 
reported in 2013 that hospital admissions from the ED grew 13% over a six-year period, while 
admissions from doctors’ offices dropped 28%.  Crain’s Health Pulse newsletter speculated that 
maybe “doctors continue to refer patients who they think will require hospitalization to the ED first, 
to get around an insurer’s requirements for preauthorization” and reported one doctor saying 
insurers are “making it so burdensome to get admitted to the hospital, it’s easier for a doctor to 
say [to a patient], ‘Go through the ER,’ ”…“They know the patient will be admitted’.  
 
 
GHI-EMBLEMHEALTH SETTLE WITH NYAG OVER USE OF 1983 RATE TABLE 
 Attorney General Eric T. Schneiderman announced on 9/9/14 an agreement with GHI, a 
subsidiary of EmblemHealth, Inc., New York’s largest health insurer, that requires improved plan 
disclosures for out-of-network provider benefits to those members who sign up for GHI's 
Comprehensive Benefits Plan.  The settlement also provides that GHI establish a $3.5 million 
consumer assistance fund to provide financial relief to members, most of them New York City 
employees, and pay $300,000 in penalties to the Attorney General’s office. 
 The NYAG’s Health Care Bureau opened an investigation into GHI in 2013, after 
receiving numerous consumer complaints.  The investigation focused on GHI’s Comprehensive 
Benefits Plan (CBP), one of several health plans offered to New York City employees and 
retirees.  Historically, the CBP has been offered at no cost to employees.  The CBP also appeals 
to employees because the plan includes an out-of-network benefit, which allows plan members to 
seek care from doctors who are not in the plan’s provider network.  However, the CBP’s 
reimbursement rate for out-of-network providers is tied to a 1983 fee schedule that has rarely 
been updated, and thus rarely covers – or comes close to covering – the amount billed. The 
NYAG’s agreement requires that GHI make the fee reimbursement schedule accessible and 
transparent to members and prospective members. 

It is not known what the GHI ambulance fee schedule is based upon and ambulances 
services may be between a rock and a hard place in getting their bills paid to the fullest.  
However, “balance billing” whereby a provider bills a patient for the difference between what the 
health insurer pays and the original bill has been prohibited under New York's "Ambulance 
Mandate," which went into effect on 1/1/02.  Since April 2002, federal law, in a provision similar to 
New York's Ambulance Mandate, requires Medicare HMOs to pay, and non-participating 
ambulance providers to accept, Medicare's approved reimbursement amount for ambulance 
services as payment in full and prohibits billing consumers for the balance between that amount 
and the providers charges.  In separate cases in 2004 an ambulance provider and HMO were 
required by agreements with the NYAG to refund improper charges. 

The NYAG Press Release is at http://www.ag.ny.gov/press-release/ag-schneiderman-
announces-settlement-health-insurer-increases-out-network-disclosure  The settlement 
agreement is at http://www.ag.ny.gov/pdfs/AG-GHI_Assurance_No14-181_Fully_Executed.pdf 

 
GML SECTION 209(I) AMENDED REGARDING VFBL AND VAWBL COVERAGE 

Governor Andrew Cuomo signed into law on 12/17/14 a bill that extends benefits to 
certain volunteer firefighters and volunteer ambulance workers when they are injured in the line of 
duty while assisting at an emergency before an officer in command arrives at the scene.  
Previous to the passage of the law, volunteers who provided emergency services outside of their 
regular jurisdiction — before “an officer in command” arrived on the scene of the emergency – 
could be denied benefits covering their injuries.  Bill No. A00400/S03590 states: In the event that 
an active volunteer firefighter or volunteer ambulance worker provides services when there is no 
jurisdictional officer in command present, such volunteer firefighter or volunteer ambulance 
worker shall be entitled to coverage under the Volunteer Firefighters Benefit Law or the Volunteer 
Ambulance Workers Benefit Law during the time such services are rendered. 
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Only those entities that operate under this section of the General Municipal Law (GML) 
such as volunteer fire departments are covered by GML 209 and Section 209 (i) (the sub-section 
that is reference in the new law) specifically refers to volunteer firefighters. Independent volunteer 
ambulance services and private ambulance services do not operate under GML and therefore, 
would probably not be covered by the legislation.  Unlike those entities that fall under GML where 
the agency requesting mutual aid assumes all liability, for independent VACs, the responding 
agency assumes all liability.  Generally, If an EMT or paramedic stops to assist at an emergency 
outside their agency’s Authorized Operating Territory they are acting as a Good Samaritan and 
not considered on-duty. 
 
 

EMS INDUSTRY – NEWS, NEW PRODUCTS, RECALLS, SHORTAGES 
 

SpencerARL may be opening up an ambulance production facility in Plattsburg, Clinton County, 
at 80,000 square foot facility in the Air Industrial Park on which it has a 5 year lease.   The 
company received a $300,000 Excelsior Jobs Program tax credit from the Empire State 
Development Corporation tied to job creation and investment commitments.  SpencerARL 
specializes in logistics services for the mass transit industry involving sub assembly of engines, 
transmissions, axels, seats, etc. and currently has a 30,000 square foot Plattsburg location 
opened in 2009 to supply the Nova Bus plant and the co-located Prevost Car Us, Inc., both parts 
of the Volvo Group. 
 
emsCHARTS BOUGHT BY GOLDEN HOUR DATA SYSTEMS 

emsCHARTS, a provider of ePCR software to as many as 300 EMS agencies in New 
York State, filed for voluntary bankruptcy in 2012 and there was concern that it might go out of 
business in early 2015.  The company lost a patent case filed by Golden Hour Data Systems, Inc.  
A Federal Court in Marshall, TX issued a judgment in April against emsCharts for enhanced 
damages plus interest for direct, induced, and willful infringement.  The Court also agreed to 
issue Golden Hour a Permanent Injunction which would enjoin emsCharts from further 
infringement.  The Judgment was for over $8.2M for transports before September 2008 and 
additional significant royalty damages for infringement after September 2008 for both air and 
ground transports continued to grow and would also be assessed.  That now seems moot. 

A press release issued 9/17/14 indicates there was a confidential, negotiated settlement 
and emsCharts will operate as a wholly owned subsidiary of Golden Hour and continue to be 
headquartered in Pittsburgh, PA.  The full PR is at http://www.accesswire.com/420366/Golden-
Hour-Acquires-emsCharts 
 

SHOREPOWER TECHNOLOGIES, based in Utica, Oneida County, recently secured a 

$721,000 matching grant through the New York 

State Research and Energy Development 

Authority, and other entities, to develop and 

manufacture charging stations that will help 

power New York Fire Department ambulances as 

they sit and wait for emergency calls.  Based on 

truck stop charging technology the company 

previously developed for tractor trailers, Shorepower will make 10 of the ambulance 

charging kiosks, 2 of which will be placed in each of the city's 5 boroughs.  A 

company representative indicated the locations would be on-street where 

ambulances are posted waiting for calls rather than at stations.  The kiosks will 

eliminate the need for the emergency vehicles to sit and idle in order to stay 

powered up.  The idling keeps the on board equipment running and maintains cab 

comfort but the community complains about the noise pollution and fumes but the 

primary drivers for the project are to save fuel costs and also maintenance costs 

through less wear and tear on the engine.   

http://www.accesswire.com/420366/Golden-Hour-Acquires-emsCharts
http://www.accesswire.com/420366/Golden-Hour-Acquires-emsCharts


The charging stations will be designed to disengage from the ambulances upon 

ignition, and retract back into the kiosks to allow for quick response.  It is possible 

the work may be done in Utica, and the company has already hired one technician to 

work on the project.  For more information about the company and its products go to 

www.shorepower.com 
 
FORD TRANSIT CHASSIS AVAILABLE FOR AMBULANCE USE 
 The new Ford Transit Commercial Van chassis is available in North America.  The 
normal ambulance package model will be equipped with Ford’s new 3.5-liter EcoBoost® V6 
engine that delivers, according to Ford, a very good combination of fuel-economy and power.  A 
diesel engine is also mentioned as being available but so far few details on this engine are 
known.  This model will replace Ford’s E-Series Type II vans.  E Series cutaway chassis for Type 
3 ambulance units will continue to be built and sold through most of the rest of the decade.  The 
venerable E-Series with a 6.8 liter V10 engine returns 10 mpg city and 13 mpg highway. The 
Transit van is expected to achieve better fuel-economy, while keeping all its power.  This change 
could result in savings of thousands of dollars in operating costs for operators.   
Engine options include: 

 3.7L V6, similar to the one found in the Mustang, 14mpg city/19mpg highway, and it can 
be converted to run on compressed natural gas or liquefied petroleum gas.  The 98C 
option package includes hardened intake and exhaust valves and valve seats but not 
CNG/LPG tanks, lines, etc.  Additional equipment combined with a certified calibration 
reflash is required from an external upfitter to convert the chassis to a CNG/LPG fueled 
chassis. 

 Ford’s 3.5L Ecoboost V6, of Taurus SHO and F150 fame, that offers V8 power levels with 
V6 fuel economy (if you keep the turbos out of boost).  14mpg city/19mpg highway. 

 3.2L 5-cylinder PowerStroke Turbo Diesel, sourced from Europe, that will offer by far the 
best fuel economy of the range. The diesel will likely be the favorite in ambulance 
applications, due to long periods of idling time during duty.  This engine is not EPA rated 
for mpg information. 
The new Transit ambulances should offer some valuable improvements over the current 

lineup of Econoline ambulances. A softer suspension is rumored, which will make things much 
safer and more livable for those riding in back, especially in urban areas with rough pavement. 
The new Transit will also handle better because of its more modern suspension architecture, 
making it more controllable when responding to an urgent call.  Additionally, Type II Transit 
Ambulance configurations will have a higher roof, giving those in back more room to move about 
while tending to a patient. 

The van chassis is available with either a 130” regular wheelbase chassis or a 148” long 
wheelbase.  The chassis cab (CC) and cutaway (CA) chassis are available with 138”, 156” and 
178” wheelbases.  Gross Vehicle Weight Range (GVWR) is 8,600 to 10,360 lbs. depending on 
body style, chassis and single rear wheel vs. dual rear wheels. 
The full 2015 Ford Transit Ordering Guide is online at: 
http://www.fordtransitforum.com/posts/2015TransitOrderGuide.pdf 

 
RFID APPLICATION FOR EMS ASSET AND INVENTORY MANAGEMENT 
 Silent Partner Technologies is one of a number of companies offering passive and active 
radio frequency identification (RFID) software and hardware specifically for fire and EMS 
organizations.  The company’s IntelliView™, and IntelliShelf™ products can be used to track: 

 inventory – both serialized such as narcotics and non serialized general supplies such as 
paper, mops, brooms, etc. 

 temperature of various compartments – meds need to be stored in a temperature range 

 access control such as tamper alerts if drug compartments or kits are opened 
The technology available is so advanced that without human intervention the driver of an 
ambulance will know before he/she leaves for a scene or is coming back from a scene whether or 
not all of his/her assets such as a defibrillator is still in the vehicle, or maybe their running low on 
certain drugs or a compartment is getting too hot. 

http://www.shorepower.com/
http://www.fordtransitforum.com/posts/2015TransitOrderGuide.pdf


A short video about the software is on the internet at: 
https://www.youtube.com/watch?v=cdsWS0psu7w  and company information is at 
http://www.silentpartnertech.com/ 
 
 

MEDICATION AND EQUIPMENT NOTICES AND SHORTAGES 
 

Naloxone Luer-Lock prefilled needleless syringe price is going up.  This is the device used in 
intranasal Narcan anti-opiate programs.  The anticipated increase is going to double the cost, 
which has been about $22.50 per syringe.  Per NYS Policy Statement 13-10, EMS services carry 
at least two devices on an ambulance. 

 
 

BITS FROM AROUND THE STATE 
(Collected from blogs, forums, news articles, web sites, meeting minutes, etc.) 

 
 
REGION 1 – SOUTHERN TIER & WESTERN NY  
 
BATH VOLUNTEER AMBULANCE, Steuben County, is moving ahead with construction of a new 
headquarters and garage facility.  The old building, constructed in 1970 and renovated in 2004, 
was torn down in early August to make way for a new building on the site.  During construction 
the squad will operate from a Victorian style home it purchased next to the old building and which 
will eventually be part of the new headquarters.  Vehicles are being stored outdoors on the 
property and equipment is in space donated by a local funeral home.  Funding or the new building 
is coming from donations and endowments from community members.  The squad receives no 
tax money but does bill insurance.  The ambulance corps serves the Village and Town of Bath, 
Savona, Kanona and parts of Wheeler.  80 volunteers operating 3 BLS ambulances respond to 
about 2,400 calls each year.  ALS backup is provided by Rural/Metro in Corning. 
 
BINGHAMPTON EMS, Broome County, switched ambulance billing contractors in mid 2014.  
Local news media reported the City Council approved a 3 year contract with Florida based 
Intermedix EMSystems replacing Binghamton based Absolute Ambulance Billing.  Under the 
previous contract, Absolute charged the city 10% of each bill paid for ambulance services and $6 
for each payment covered by Medicaid.  Under the new agreement, Intermedix will collect 5.9% 
of each paid bill and $15 for Medicaid covered bills.  The new contract is expected to save the city 
an estimated $16,133 annually.  Binghamton EMS is subsidized through the city fire department 
budget and any revenue it generates goes to the general fund.  Annual call volume is about 3,000 
and the average bill is $615.  If every bill is paid in full the revenue would be at least $1.8 million.  
However, the 5 year net billing average for EMS services is $998,955 annually, about 53 % of 
what the services cost and of that, only an average of $786,891 is collected each year from the 
88% of bills that are paid by someone.  The shortfall is the result of a number of factors – soft 
billing with no referral to debt collection, Medicare and Medicaid payment limits and insurance 
company direct payment to patients, some of whom keep the money. 
 
BUFFALO BILLS’ RALPH WILSON STADIUM, Erie County, had its safety policy challenged 
when security stopped a woman from entering the stadium because she had an EpiPen.  The 
incident occurred on 8/28/14 at a preseason game against the Detroit Lions.  Security personnel 
initially told her the device was not permitted because it could be used as a weapon.  She 
explained the need for the device because of her extreme allergy to peanuts and was eventually 
able to gain entry.  A Bills employee later came to her seat to apologize for the incident and gave 
her a $5 gift card to the Bills team store.  The Bills told local media that EpiPens are allowed at 
the Bills stadium but also issued the following statement: “[We] encourage all guests who have 
specific medical needs to call our Guest Services department ahead of game day to inform us of 
which gate they plan to enter so that we can notify security personnel and expedite the process.”   

https://www.youtube.com/watch?v=cdsWS0psu7w
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The Buffalo Bills guest services number is (716) 648-1800 and permitted and non-permitted items 
are listed at http://www.buffalobills.com/stadium/permitted-prohibited-items.html  While there 
seems to be no issues with walking canes and supplement oxygen bottles, it is not known what 
stadium security would do if presented with a person using a Left Ventricular Assist Device 
(LVAD) and its accompanying vest battery pack or someone with a ZOLL LifeVest wearable 
defibrillator. 
 
COVENTRY EMERGENCY SQUAD, Chenango County, received a $143,925 US DHS 
Assistance to Firefighters grant to purchase a new ambulance.  There were some stipulations 
and the squad has to come up with $7,500 on the vehicle side and $2,600 on the equipment side 
for a total of about $10,000.   Traditional fund raising methods are used including a pancake 
breakfast to cover squad expenses.   Possible arrival of new ambulance will be sometime in 
February 2015.  Coventry is an all volunteer squad based in Greene, NY and operates 1 
ambulance and a 1

st
 responder vehicle at the EMT level.   

 
LEWISTON, Niagara County, is the site of a new 200’ emergency communications radio tower 
behind the Upper Mountain Fire Company.  The tower is part of the county’s $6.8 million project 
to improve communications through the construction of 4 new radio towers and renovating 3 
current towers.  However, the new tower is generating controversy and concern with residents 
adjoining the VFC property.  Supposedly, to meet the FCC’s narrowbanding deadline the tower 
was quickly put up without a construction permit, building inspection or notice to the local 
municipal officials and “tower committee”.   There is also an indication a Stop Work Order was 
ignored.  Now, the building inspector wants the tower moved  because 8 homes would be 
threatened if the tower fell.  Each side has their own views and although residents recognize the 
need for communications they worry about property values, “eyesores” spoiling the country views, 
etc.  On the other hand, a news article indicates one firefighter told a Town Board member that if 
they move the tower even 3’ they would have to move every tower in the county.  There is 
already in place a 40 year lease for the tower site calling for county payments to the fire company 
starting at $5,000 annually.  Additional information is online at 
http://www.uppermountainfire.com/about-radio-tower-umt/#more-1513 
 
LOCKPORT, Niagara County, shut down its Lockport FD operated ALS level municipal 
ambulance service on 9/15/14 and signed a 3 year contract with commercial provider Twin City 
Ambulance.  The Common Council vote was 6-0-0.  The FDs 2 ambulances will be auctioned off.  
Although the FD operated ambulances brought in about $600.000 in annual revenue, the FD 
overtime costs alone climbed to $426,000 through mid July plus the two vehicles need to be 
replaced at an estimated cost of $300,000.   The FD responded to 3,600 calls in 2013 with 85% 
being EMS related 75% of that was Medicare or Medicaid covered.  Lockport and the firefighters 
union have been in court over fire chief eligibility, responsibility for the operation of the fire station 
doors, reduction in minimum staffing levels and cutting 1 of the city's 2 ambulances.  A temporary 
restraining order that kept the city from implementing staffing and ambulance reductions was 
lifted in late June.  Initial information was that Twin City will station 1 ALS and 1 BLS ambulance 
24/7 and a 2nd ALS ambulance during peak hours 8:00 AM to 8:00 PM.  However, at a 9/10/14 
meeting with residents company executives indicated that based on average peak days there are 
15 calls and there would be 1 ALS ambulance 24/7 plus 1 BLS ambulance during the day.  The 
company is looking for a downtown location to house the vehicles and crew.  Twin City also 
provides ambulance service to the Cities of Tonawanda and North Tonawanda, Towns of 
Amherst, Clarence, Newstead and Tonawanda and the Villages of Akron, Kenmore and 
Williamsville 
 
 
 
 
 
 

http://www.buffalobills.com/stadium/permitted-prohibited-items.html
http://www.uppermountainfire.com/about-radio-tower-umt/#more-1513


MACEDON (TOWN & VILLAGE), Wayne County, each have ambulance services.  The Village of 

Macedon EMS Department operates 2 volunteer staffed ambulances authorized at the EMT-CC 

level and is co-located with the village’s fire department. The service started in 1962.  The Town 

of Macedon Ambulance Service was established about 2008 as an EMT-P level service and has 

a paid full time EMT-P level director and 2 EMT-Ps and 2 EMTs as part time hourly staff.  The 

Primary Territory granted the town in 2009 was the “Town of Macedon” but in 2013 the NYS DOH 

issued a new certificate changing the town’s primary territory at the request of the village to 

exclude the village.  That changed when the NYS Supreme Court acting on an Article 78 

proceeding ordered (see http://law.justia.com/cases/new-york/other-courts/2014/2014-ny-slip-op-

31767-u.html ) the DOH to issue a new certificate effective 7/21/14 without the exclusion.  A local 

emergency on 7/12/14 brought the ambulance coverage issue to a new level.  News media 

reported that a woman was closing up her salon in the village when her 68 year old husband 

came in not feeling well and they “figured out it was something a little more when his blood 

pressure dropped to 40/20."   Her daughter called 911 for help and the village ambulance was 

dispatched but could not muster a crew.  The sole full time paid position on the squad had been 

eliminated on 7/9/14.  A call was made for Wayne County EMS to send an ALS fly car.  As the 

clock ticked by the daughter, who is an EMT for the town ambulance, called the town for help.  

The town ambulance came but said they could not load her husband because they were in the 

village.  The woman then drove her husband .7 miles to a local car dealership's parking lot just 

over the village line so he could get into the ambulance.   The village’s 911 system had calls 

needing ambulance backup going first to Finger Lakes Ambulance, then Rural/Metro Ambulance 

(both commercial providers) and the Town of Macedon 4
th
 in line.  Late in July the Macedon 

Village Board passed a resolution to allow 911 calls to go to the village and town ambulance 

simultaneously, making it so either or both could respond to an emergency in the village.  The 

Town of Macedon also has to vote on the resolution before the service response matrix be 

changed. 
 
MIDDLESEX VALLEY VOLUNTEER AMBULANCE, Yates County, received a $40,945 grant from 
the US Department of Homeland Security’s Assistance to Firefighters Grant Program to replace 2 
Phillips HeartStart monitors that are nearing 10 years old and are close to the replacement age.  
The squad is a not-for-profit ALS agency that operates from it's headquarters in Middlesex, NY.   
Level of care ranges from EMT-B to AEMT-CC.  The Ambulance District has contracts with the 
Town of Middlesex, Village of Rushville, Town of Gorham, Town of Potter and Town of Italy. 
 

SOUTHERN TIER EMS (STEMS) based in Olean, Cattaraugus County, is expanding its Distance 

Learning (DL).  The success of the Regional Paramedic Training Program this past year taught 

STEMS the value of using distance-learning technology to offer trainings throughout the region.  

In December STEMS presented a WREMAC protocol update to more than 80 providers in 

Jamestown, Olean and Wellsville simultaneously.  In the past, STEMS would present the protocol 

update to 25 or 30 providers at a time in a traditional classroom setting.  Because DL technology 

allows organizations to present trainings over a wide geographic region, STEMS is planning to 

use it to add new trainings and enhance the impact of those trainings it has traditionally offered.  

On 1/27/15 at 6:00 PM STEMS will present a QA/QI training live at ALSTAR Training Center in 

Jamestown and through DL technology at Olean General Hospital and Jones Memorial Hospital.  

To register for the January 27 training or recommend training topics you would like STEMS to 

present in its region covering Allegany, Cattaraugus and Chautauqua Counties using DL 

technology, please contact STEMS at (716) 372-0614 or at stems@sthcs.org.  To view a full list 

of planned 2015 trainings and events, please see the STEMS 2015 Calendar at: 

http://www.sthcs.org/uploads/2/8/3/6/28361089/2015_stems_event_calendar.pdf   

The calendar lists trainings, upcoming fairs and other STEMS activities. 
  
 
 
 

http://law.justia.com/cases/new-york/other-courts/2014/2014-ny-slip-op-31767-u.html
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REGION 2 – NORTHERN NY 
 
CHAMPLAIN EMS, Clinton County, broke ground in September on a new EMS station at 1150 
Route 11.  The 4,200 square foot facility is expected to be completed in March 2015 at a cost of 
$480,000 and will house ambulances, office space, supplies and also offer space for meetings 
and training.  Since formation over a decade ago the agency has operated out of rented space in 
the Champlain VFD on Elm Street.  Currently, the squad has 3 ambulances operating at the 
EMT-CC level, 42 volunteers, 6 full time staff plus per diem staff who respond to more than 800 
calls annually. 
 
CROWN POINT RESCUE SQUAD, Essex County, may close operations because it can't find a 
medical director.  A 6 month search for a physician to serve in that role has proved fruitless.  
Ideally, the medical director would be an emergency room physician at a hospital where the 
squad transports patients, but according to news reports the problem is, Ticonderoga and 
Elizabethtown Hospitals only have physician assistants in the emergency room.  The squad tried 
contacting doctors at other hospitals in the region, including Plattsburgh, Middlebury, Vt., and 
Burlington, but had no luck finding anyone willing to take the position.  There were two interested 
parties and financial compensation was offered but both backed out.  Crown Point Rescue Squad 
is part of the A.E. Phelps Volunteer Fire Department of Crown Point and has enough members — 
3 EMTs now and 4 more in training — and the Fire Department provided drivers for the 
ambulance.  The Crown Point Fire District has contracted with Lamoille Ambulance Service, a 
Vermont-based business with an office in Ticonderoga, to provide transports.  Should the Rescue 
Squad have to be disbanded and no longer may transport patients, its members become first 
responders. 
 
FORT DRUM US ARMY BASE, Jefferson County, discontinued use of commercial provider 
Guilfoyle Ambulance Services, Inc. as of 8/1/14.    News media reports the post will rely on Army 
medics from Fort Drum EMS to provide immediate care for injured soldiers in non-life-threatening 
situations and aid their movement from the range to transfer points accessible by ambulances for 
local ambulance companies including Carthage Area Rescue Squad, Evans Mills Volunteer 
Ambulance Service, Gouverneur Rescue Squad, Indian River Ambulance Service and Natural 
Bridge Volunteer Ambulance.  Those area ambulances will drive soldiers the rest of the way to 
area hospitals.  There are no changes for care during life-threatening situations, in which soldiers 
are taken by medical helicopter to the hospital.  The Army expects to save $1.5 million to $2 
million annually while Guilfoyle, which has had the contract for about 10 years, let go 7 
employees.  The 107,265 acre base is home to the 10th Mountain Division, Light Infantry, its 
supporting elements and several tenant units including the 174th Fighter Wing Air-Ground 
Gunnery Range, 20th Air Support Operations Squadron, 18th Weather Squadron Detachment 1 
at the Wheeler-Sack Army Airfield.  The base population was 12,955 at the 2010 census and it 
trains 80,000 troops annually. 
 
GUILFOYLE AMBULANCE SERVICE, Jefferson County, moved back into its old smaller quarters 
at 438 Newell Street in Watertown, a number of buildings with 8 bays which was constructed 
specifically for a fleet of ambulances and is centrally located in the city.  The company’s owners 
are attempting to lease out the building at 1291 Faichney Drive on the west side of Watertown 
that was bought in 2011.  Guilfoyle lost the contract for Fort Drum as well as 2 nursing homes.  A 
number of employees were laid off and the annual revenue loss is estimated at $1.5 to $2 million.  
Guilfoyle employs 96 people and has a fleet of about 25 ambulances, wheelchair vans and other 
vehicles. 
 
 
 
 
 
 
 



LYON MOUNTAIN FIRE DISTRICT, Clinton County, will increase EMS service from 8 hours a 
day to 24/7 starting in early 2015.  NYS DOH lists Lyon Mountain Volunteer Fire Company with 1 
ambulance as the ALS level transporting agency for the area but a news article indicates the 
District contracts with Lyon Mountain EMS Corporation for rescue service.  The District’s 
expenses would increase substantially in order to provide the additional coverage hours as the 
present $82,000 EMS annual cost would increase by $178,145 with the total annual district 
budget going from $257,891 to $436,036. After debate at a budget meeting the District voted to 
raise the tax rate per $1,000 of assessed value from $2.03 to $2.98 and a property valued at 
$100,000 would pay $298 vs the current $203 annually.  Under the approved plan, an AEMT 
would be in station 24 hours a day with a paid ambulance driver on duty from 8:00 AM to 4:00 PM 
and volunteers taking over the remaining 16 hours.  The District covers parts of the Towns of 
Dannemora, Ellenburg and Saranac and the hamlet of Lyon Mountain.  Annual EMS call volume 
is about 150. 
 
MIDSTATE REGIONAL EMS COUNCIL, Herkimer, Madison and Oneida Counties, has moved to 
14 Foery Drive, Utica, NY 13501.  Also moving to the location is the Faxton-St. Luke’s Healthcare 
EMS Program Agency.  The new quarters has 2 large classrooms, a conference room and lab 
space.  Parking is available for 60 vehicles.  Phone, FAX and e-mail addresses remain the same. 
 
PLATTSBURG FIRE DEPARTMENT, Clinton County, received a $43,982 US DHS Assistance to 
Firefighters Grant to purchase PPE including lightweight pants, boots and gloves to protect 
ambulance crews from blood borne pathogens such as hepatitis B, HIV and meningitis. 
 
STARK, Herkimer County, will be the site of a new 260 foot high communications tower that will 
extend contact ability to other counties in the 11 county Adirondack Regional Interoperable 
Communications Consortium.  A Round 3 Statewide Interoperable Communications Grant will 
provide most of the $900,000 funding for the tower on a leased site which will have at least three 
new antenna systems and three microwave dishes. 
 

TURIN VOLUNTEER FIRE COMPANY, Lewis County, is seeking more funds from the Town of 

Turin to operate the ambulance service.  A member cited a declining number of volunteers and 

attributed it in part to changes at Lewis County General Hospital in Lowville saying many runs are 

going to Utica, which is a 3 hour round trip and it is deterring a lot of volunteers.  When the 

ambulance was going to Lowville more frequently, the crews could be back in an hour.  The 

department has to been employing Lewis County Search and Rescue paramedics five days a 

week, for 12 hours a day.  Search and Rescue is charging about $30 an hour to have the 

paramedic at the station during the day.  It is going to cost the Turin FD more than $80,000 a year 

to keep the paramedic at the department during the day.  The department also has $18,000 in 

insurance for the ambulance and a truck payment of $15,000 plus the cost of supplies.  The town 

is being asked to double its $30,000 to $34,000 annual contribution but the Town Supervisor 

wants to limit the increase to $3,000 to $3,500.  Turin FD operates 2 ambulances and 1 fly car at 

the EMT-CC level. 
 

WARREN COUNTY has been presented with a consultant’s report projecting it would cost nearly 

$6.1 million to upgrade the EMS-fire-police emergency services radio system to patch 

transmission and reception holes and with an upgrade to a cutting-edge digital system, the price 

would increase to $7.8 million.  Transmissions in one area are so problematic that for a number of 

years at least 1 Warren County agency is dispatched by Saratoga County.  The consultant’s 

personnel spent several months in the county this year, analyzing the current system, performing 

tests and logging 325 miles during mobile tests.  Factors such as transmitter and antenna 

placement and direction as well as mountainous terrain contribute to communications problems 

and the federally required "narrowbanding" of signals also plays a part.  Coverage issues in the 

Stony Creek area were too complex to solve with the current analysis.   Recommendations call 

for initially expending $300.000 for signal repeaters to strengthen the network and to change the 

direction of some antennae.   



$2.4 million would be needed for 4 new transmitters on existing towers in Chester, Lake Luzerne, 

Warrensburg and on Black Mountain in Dresden.  Grant money may be available to assist with 

some of the work and the county can also use its personnel to defray costs but Warren County 

will have to budget funds to pay for equipment. 

 

WELLESLEY ISLAND FIRE DEPARTMENT, Jefferson County, lost its BLS ambulance and a 

brush truck, fireboat, pumper and tanker plus emergency equipment due to a major fire on 

8/13/14 that destroyed one of its stations in a 1912 building leased from the Thousand Island 

Park Corp.  The value of the VFD loss was put at $800,000.  Members responded within minutes 

but were unable to open the bay doors due to loss of power to the building.  Crews from 

Alexandria Bay, Cape Vincent, Clayton, Depauville, Fishers Landing and LaFargeville aided the 

island’s department in battling the fire, including running about 1,000 feet of hose lines to draw 

water from the St. Lawrence River.   Two firefighters received medical treatment for smoke 

inhalation, but soon were released.  The department continues to operate from its Densmore 

station with that station’s vehicles and equipment plus a loaned ambulance from Thousand 

Islands Emergency Rescue Service and an engine loaned Clayton VFD.  Thousand Island Park 

Corp. indicated the structure would be rebuilt. 
 
 
REGION 3 – CAPITOL REGION & SOUTHERN NY  
 
ARMONK INDEPENDENT FIRE COMPANY, Westchester County, has contracted with 
Westchester EMS to provide the department with 1 EMT weekdays to ensure ambulance 
coverage.  This appears to be under a short term contract with a request for proposals (RFP) for 
a long term contract to follow.  Armonk operates at the BLS level and is part of North Castle Fire 
District #2 and provided EMS coverage for the Villages of Armonk and Banksville.  Annual EMS 
call volume is about 500, which is 50% of department responses.  Westchester EMS, a hospital 
based not-for-profit, already covers northeast Westchester with 45 medics.  Westchester EMS is 
a member of the Stellaris Health Network and the member hospitals are Lawrence Hospital 
Center, Northern Westchester Hospital, Phelps Memorial Hospital Center and White Plains 
Hospital. 
 
GREENE COUNTY legislature approved a 1 year contract in October with Greene County 
Emergency Medical Systems based in Cairo to continue offering paramedic services to 13 local 
towns.  Previously, a 5 year contract was signed in 2007 and a 3 year contract was in place since 
2012.  Under the new contract, the county would pay Greene County EMS $1,043,120 for 
services in 2015. The payments would be made quarterly, regardless of whether any towns 
cease to contract with Greene County EMS for advanced life support, according to the contract.  
A $40,000 increase from 2014 was absorbed by the county to keep the present coalition of towns 
together while a county task force finishes it work and submits a final report and 
recommendations.  Only the Town of Halcott is outside the coalition and contracts with an ALS 
provider from Delaware County.  Greene County EMS operates 6 1

st
 responder vehicles at the 

EMT-P level from 4 stations 24/7/365. 
 
RENSSELAER VOLUNTEER AMBULANCE, Rensselaer County, joined with the 2014 
Rensselaer Fest Committee to revive the city’s annual festival.  Expenses for the 3 day event are 
between $6,000 and $7,000 to cover the cost of fireworks, $359.64 for insurance, $1,000 for 
security/police, $356 for portable toilets and incidental expenses.  The VAC provided free medical 
staff for the festival and contributed $3,500 towards the event.  The Boys and Girls Club stopped 
organizing the annual festival in 2004 due to financial constraints and lack of support.  Current 
city support was an issue as there were comments in the media that the preferred location was 
Riverfront Park but issues with the city prompted a venue change and the mayor was too busy to 
speak to the committee is he so busy worrying about bringing a casino to Rensselaer that he’s 
pushing other things to the side.  The Common Council was also reported to be a roadblock with 
concerns about police overtime.   



DISTRICT 4 & 18 – NEW YORK CITY  
 
BEDFORD-STUYVESANT VOLUNTEER AMBULANCE CORPS, Kings County (Brooklyn) is 
reported to have been the victim of a $1 million identity theft scheme.  Two men were arraigned in 
November on a 41-count indictment relating to the alleged scam and now face 25 years in jail if 
convicted.  The indictment indicates they conspired in a scheme from December 2011 to 
November 2012, where they used entities that were or appeared to be nonprofit emergency 
responders to apply for and secure bank financing from the Oklahoma State Bank that was 
intended for the purpose of purchasing emergency vehicles and equipment for these entities.  
Real or fictitious entities whose names were used included: Aviation Volunteer Fire Department, 
New York State Search and Rescue, Bedford-Stuyvesant Volunteer Ambulance Corps and Kings 
County Volunteer Ambulance Corps, among others.  Fraudulent documents such as tax forms as 
well as invoices from a fictitious company called Boro Auto Sales for emergency vehicles and 
equipment were submitted and the Oklahoma bank wired more than $1 million into an account 
controlled by one of the men charged.   
 
CENTRAL PARK MEDICAL UNIT - Recently lost two reportedly specially-designed ambulances 
in a fire, drastically reducing the services ability to serve people in need of medical attention in 
Central Park. CMU reports that these ambulances were specially designed to quickly maneuver 
through Central Park's low bridges and winding paths, 
The service is seeking donations to replace the ambulances. Any donation made during the 
month of December was matched by the Central Park Conservancy.   
 

COLING MEDICAL TRANSPORT, Kings County (Brooklyn), was suspended for 3 years effective 

10/24/14 for violations of a previously issued Stipulation and order.  Previously, on 9/2/14 the 

agency was issued a 3 year suspension with the suspension being stayed, and assessed a civil 

penalty of $8,000 for violation of Public Health Law Section 3010(1).  This is the third disciplinary 

against Coling, a commercial provider.  In 2008 it was assessed a civil penalty of $5,000 also for 

violation of Public Health Law Section 3010(1).  The section of the PHL cited involves an 

ambulance service’s area of operation.  Coling is based in Brooklyn but is authorized to serve 

Manhattan south of 59 Street and the Bronx.  Unofficial sources indicate Coling has a contract 

with the Veterans Administration and would pick up patients at VA facilities in Manhattan and the 

Bronx and transport them to other boroughs including Brooklyn and Queens.  Rather than decline 

transport opportunities offered at locations outside the authorized origination areas the company 

would accept the transports. 
 
FDNY EMS is one of the nation’s largest purchasers of ambulances and Internet posts indicate it 
has signed a new multi-year contract for 300 vehicles.  Included are 50 on 4x4 chassis – the first 
FDNY deployment of this type after the large December 2010 snowstorm and response 
criticisms.  Another 50 will be on medium duty F-450 chassis for HazTac units and 50 for rescue 
medic units.  The new ambulance layout has the large O2 cylinder in a side compartment where 
the backboards are currently stored with extra compartments on the outside, chevron stripes on 
the rear and a Blackbox recording unit.  In addition, there is a new mobile radio spec for rescue 
medics ambulances with 1 EMS mobile, 1 fire mobile and 1 800mhz mobile.   

The 2011 contract with Wheeled Coach for up to 285 ambulances on Dodge B4500 Quad 
Cab chassis incorporated many unique structural and technical requirements and was changed 
after the 1st batch of 56 units supposedly due to issues with the Hemi engines and there is a 
rumor that several Dodges are just sitting around and never went into service.  The remaining 
ambulances from that order are on F-450 and F-550 chassis 

 
 
 
 
 



Radio shops will be reprogramming all mobile radios in FDNY engines and ladders 
citywide and adding the EMS dispatch channels.  Company officers are now authorized to use 
the EMS channels while operating on EMS assignments.   "You got an ETA on the bus?" or 
"Could you put a rush on the bus?"  will be directed to the dispatcher but will also be heard by the 
ambulance crews. These changes are evidently in response to issues raised earlier this year at a 
fire in Far Rockaway when 2 children died and the ambulance response time was reportedly over 
20 minutes.  With an average 911 ambulance response time of about 9 minutes and more than 
20,000 false alarms in the city mostly for structure fires, EMS units are not normally dispatched to 
fire reports unless the 1

st
 arriving firefighters calls a signal 10-75 for a working fire.  EMS 

supervisors’ radios were already were equipped with capability to transmit on fire frequencies. 
 
 
DISTRICT 5 – ORANGE COUNTY  
 
FLORIDA FIRE DISTRICT, Orange County, has decided to close its EMS Rescue Squad as of 
December as the Board of Commissioners has decided that it is no longer needed.  The squad is 
operated by the Highland Engine & Hose Company at the BLS level with 2 ambulances. 
 
PORT JERVIS VOLUNTEER AMBULANCE CORPS, Orange County, is seeking $130,000 in 
annual municipal financial support.  The squad suggested in August that the City of Port Jervis 
contribute 60% ($85,000) and the Town of Deerpark the other 40% ($52,000).  Annual expenses 
are running about $600,000 with only about 38% covered by reimbursements (program service 
revenue).  The squad’s IRS Form 990 does show it receives other revenue as contributions and 
grants and that wages and salaries make up over 50% of annual expenses.  Port Jervis Common 
Council representatives responded that contributing the amount would raise city taxes by 2% and 
acknowledged that in parts of the city residents have no health insurance, family doctor or car.  
The mayor questioned why the squad needs to provide ALS level service with Bon Secours 
Community Hospital located in the city.  Two quotes from the mayor reported in local media are 
"As the response time in Port Jervis is only minutes, the turnaround to the hospital is only 
minutes, too," and "ALS is definitely the bells and whistles to ambulatory care, but is it necessary 
so near a hospital?"  Port Jervis VAC operates 3 BLS ambulances and 1 ALS unit.  It is a 
combination agency with both volunteer and paid staff.  Call volume is about 1,500 annually.  The 
service area includes the Boro of Matamoras in Pennsylvania so EMTs are certified in both NY 
and PA and the BLS ambulances are also licensed by the PA Department of Health. 
 
 
DISTRICT 6 – SULLIVAN COUNTY  
 
CATSKILLS HATZALAH, Sullivan County, volunteer ambulance member was injured on 8/10/14 
when he was changing an oxygen tank and it exploded.  The Mid-Hudson News network reported 
the incident occurred at the agency’s headquarters on Brickman Road in Fallsburg.  The center, 
which also serves as its emergency vehicle garage, was evacuated temporarily.  At the time of 
the incident, the Fallsburg facility was dispatching all Hatzolah emergency calls for New York City 
and the Catskills.  A dispatcher at their Brooklyn facility was able to take over the function.  Area 
firefighters and police responded to the scene.  
 
 
 
 
 
 
 
 
 
 
 



DISTRICT 7 – SUFFOLK COUNTY 
 
EMERGENCY AMBULANCE SERVICE, Suffolk County, is the operating or doing-business-as 
(d/b/a) name of Comprehensive Ambulance Service.   It has NYS DOH Agency ID #0841, 
operates at the EMT-P level and is based in Bohemia with a garage in Freeport, Nassau County.  
Coverage area includes eastern Queens County in NYC.  Comprehensive has acquired the 
Ambulance Operating Certificates formerly held by: 

 Bi-County Ambulance d/b/a LifeStar Response, NYS DOH Agency ID# 8147, EMT-P 
level Service  

 Medibus, Inc. d/b/a LifeStar Response, NYS DOH Agency ID#8149, EMT-P level service 

 Robinson’s Ambulance Service, Inc. d/b/a LifeStar Response, NYS DOH Agency ID 
#5148, EMT-P level service. 

The three agencies shared an address on Blue Point Road in Holtsville and were part of a 
network of locally and regionally branded emergency and non-emergency medical transport 
services.  As has been pointed out to at least 1 Regional EMS Council, when reviewing a 
Transfer of Operating Authority REMSCO members only act on fitness and competency.  That 
decision is more or less made by the NYS DOH.  Competition or lack of by “warehousing” of 
Ambulance Operating Certificates is not a consideration.  To keep the certificates live operators 
only need to submit a PCR under the company name on an intermittent basis. 
EMERGENCY AMBULANCE SERVICE is now the contracted ambulance service provider for 
Winthrop University Hospital in Mineola, Nassau County.  As such, EAS will be providing the 
hospital with BLS and ALS ambulances as well as specialty care transport vehicles for bariatric, 
pediatric, neonatal, ventilator, IV pump, etc, situations.   Ambulette service for wheelchair patients 
is also provided. 
 
FARMINGVILLE FIRE DEPARTENT, Suffolk County, NYS DOH Agency #5104, went through a 
Clarification of Territory (COT) process with Suffolk REMSCO as provided for in NYS DOH Policy 
Statement 11-06.  The department’s Rescue Squad was formed in 1966 and when existing 
ambulance services were converted in 1975 from registered to certified the Primary Operating 
Territory was carried over as the Village of Farmingville.  However, there has never been such a 
municipality and the correct designation should have always been the Farmingville Fire District.  
Suffolk REMSCO approved the clarification at its July meeting and sent the action to the NYS 
DOH for issuance of a corrected Ambulance Operating Certificate. 
 
CHERRY GROVE, FIRE ISLAND, Suffolk County, had additional EMS coverage over the 
summer months due to funding provided by residents.  The year round population of 20 climbs to 
1,500 in the summer and up to 10,000 for special events.  EMS coverage is provided by Suffolk 
County PD’s aviation and maritime units but response time can be 15 minutes even for life 
threatening calls.  Residents raised $85,000 to pay for paramedics hired by Community 
Ambulance of Sayville, a $12.000 emergency response vehicle and equipment plus lodging in a 
rented apartment.  Response time dropped to 3 minutes.  NS-LIJ Health System also staffed a 4 
hour a day summer clinic known locally as Belly Acres.  News reports indicate community leaders 
are working with the Town of Brookhaven on possibly establishing an Ambulance Tax District. 
 
HOLTSVILLE FIRE DEPARTMENT, Suffolk County, transferred its Ambulance Operating 
Authority, NYS DOH Agency ID #5194, to the Holtsville Fire District.  Holtsville operates at the 
EMT-P level with 2 ambulances and 2 fly cars. 
 
 
 
 
 
 
 
 
 



DISTRICT 12 – NASSAU COUNTY  
 
EAST MEADOW FIRE DEPARTMENT RESCUE COMPANY #5, Nassau County, recently 
received a new 2014 Chevy/Braun Chief XL Type III ambulance on a G-4500 chassis.  EMFD 
operates at the EMT-P level. 
 
FREEPORT FD EMERGENCY & RESCUE COMPANY #9, Nassau County, dropped out of the 
county’s 911 EMS system due to daytime coverage issues.  It will still respond at the EMT-P level 
to department alarms.  911 EMS coverage will be handled 24/7/365 by Nassau County PD’s 
Emergency Ambulance Bureau. 
 
HEMPSTEAD FD RESCUE SQUAD #1, Nassau County, was re-graded by the NYS DOH from 
EMT-CC to BLS level care due to late renewal of the agency’s certification.  The change has no 
effect on the 5,000 annual EMS ambulance responses in the Village of Hempstead.  EMS calls in 
the municipality, population 53,891 at the 2010 census, have been covered by NS-LIJ Center for 
EMS which took over in 2012 from the Nassau County PD’s Emergency Ambulance Bureau.  
HUNTINGTON TOWN BOARD, Suffolk County, passed a resolution to authorize the Town 
Supervisor to execute an agreement with Truesimple LLC d/b/a Medical Healthcare Group to 
provide consulting services for an emergency medical services study within the town. 
 
LYNBROOK FD EMERGENCY MEDICAL COMPANY #1, Nassau County,down graded from 
ALS to BLS level of care because of staffing issues and also will no longer be the village’s 
primary 911 ambulance responder during the day. 
 
MINEOLA VOLUNTEER AMBULANCE CORPS, Nassau County, has established an 
arrangement with Winthrop University Hospital for the hospital to provide a Monday-Friday 
daytime paramedic staffed ALS fly car operating from the squad’s headquarters.  Winthrop in turn 
is actually using its commercial ambulance provider, Emergency Ambulance Service (EAS), to 
provide the paramedic and vehicle.  A mutual agreement between MVAC and EAS was approved 
at the 9/3/14 Nassau REMSCO meeting.  MVAC is amending its contract with the Village to allow 
billing insurance companies and split the payments with Winthrop to cover it’s costs.  Residents 
lacking insurance coverage would not be required to pay out of pocket for ambulance corps 
services.  MVAC will continue to bill people who don’t live in Mineola for its services - as it has for 
the past 12 years.  MVAC operates at the EMT-P level and responds to about 1,000 calls 
annually with a combination volunteer and paid staff.  In addition to direct calls, Nassau FireCom 
dispatches MVAC first, followed by NCPD’s Emergency Ambulance Bureau ambulances.  
Nassau 911 dispatches NCPD ambulance(s) first, followed by MVAC as 3rd from 12:00 AM 
Mondays to 6:00 PM Fridays and 2

nd
 on weekends. 

 
NASSAU REMSCO’s Executive Committee met with Lee Burns, Director of the Bureau of EMS & 
Trauma on 8/13/14 to discuss several issues of concern.  
NS-LIJ Health System has been redacting certain information fields from PCR reports submitted 

to REMSCO and NYS.  This hampers local QA/QI activity as the data is only made 
available on specifically requested calls.  REMSCO had authorized a notice to all 
agencies in the county advising they could also redact the information but the letter was 
never sent.  Instead, there is reported progress in having NS-LIJ supply full data.  An 
unrelated problem with Sansio, the agency’s ePCR program provider, loading information 
from the company’s HealthEMS ePCR program to the state “bridge” operated by another 
company called Image Trend is also being worked on. 

There is substantial push back from fire agencies in the county on the 5/1/15 mandate for ALS 
agencies to carry narcotics or be downgraded to BLS level.  While it is accepted that 
narcotics for pain relief, etc. is good, not all agencies feel they have the resources, funds 
or call volume to justify the effort to meet the requirement.  It was stated at the meeting 
that letters have been written by the Association of Fire Districts of Nassau County and 
the Nassau County Fire Commission.  While the DOH’s position has been that each ALS 
agency has to have a license and carry narcotics, Lido-Point Lookout Fire District 



received a reply on a waiver request denying the waiver but indicating agencies should 
consider “shared resources”. 

  Subsequent to the meeting, the Nassau County Executive wrote to the State 
EMS Council (SEMSCO) asking it to amend DOH Policy Statement 13-07 to allow 
services to meet the requirement for controlled substances by contracting with 
neighboring services.  There were some comments reported by an attendee at the 
September SEMSCO meeting that the DOH felt the issue was being made political and at 
the October Nassau REMAC meeting there was a heated exchange between the 
REMSCO chairperson and a fire representative over the Nassau County Executive not 
consulting REMSCO before sending the letter to SEMSCO. 
 On 12/15/14 a meeting was sponsored by the Association of Fire Districts of 
Nassau County, the Nassau County Fire Commission and the Nassau County Fireman’s 
Association to advise that there proposing that Policy Statement 13-07 be amended to 
add:  “An agency that can provide controlled substance medications by alternative means 
such as Mutual Aid/Dual Response/ALS Intercept shall be able to maintain their ALS 
certification and not be downgraded to BLS only.” 

Reply has been received to a request for a NYS Attorney General (NYAG) opinion on the DOH 
position that REMSCO’s have to nominate 2 names from which the DOH picks the 
region’s representative on the NYS EMS Council (SEMSCO).  NYAG position is that they 
do not render informal opinions on matters that are within the regulatory jurisdiction of 
another state agency.  Burns indicated the Bureau would work for appointment of 
Nassau’s primary choice. 

 
NORTH SHORE UNIVERSITY HOSPITAL, Nassau County, will be the cardiac referral 
“destination hospital” under the Cleveland Clinic’s contracts with large employers such as Wal-
Mart and Lowe’s for their employees living in New York City, Long Island and Westchester 
County.  Crain’s Health Pulse newsletter reports North Shore-LIJ Health System is becoming an 
exclusive partner of the Cleveland Clinic for cardiac care marking the Cleveland Clinic's first entry 
into the New York market and the elevation of the North Shore-LIJ Health System to a national 
brand. 
 
 

DISTRICT 16 
 
RURAL/METRO MEDICAL SERVICES, Erie County, had an ambulance involved in a serious 
motor vehicle collision on 9/4/14.  Local news media reported an 8 year old patient post cardiac 
arrest being transported to Women's & Children's Hospital died when a driver traveling the wrong 
way on Ashland Avenue struck the Rural/Metro ambulance, causing the Type II van ambulance to 
flip over.  After the crash the EMS personnel, although injured, transferred the boy to a police 
vehicle, where he was driven a short distance to Women & Children's Hospital but died 90 
minutes later.  At least five other adults including the 3 member paramedic ambulance crew and a 
Buffalo firefighter were injured in the incident and were reportedly treated in Erie County Medical 
Center and released.  The 25 year old driver struck a parked vehicle in addition to the ambulance. 
He attempted to flee but was caught by police.  He was charged with driving under the influence, 
leaving the scene of an injury accident and obstruction of governmental administration. 
 
 
 
 
 
 
 
 
 
 
 



DISTRICT 19 – FULTON, MONTGOMERY & SARATOGA COUNTIES  
 
SARATOGA COUNTY has several new Deputy County EMS Coordinators.  County EMS 
Coordinator Mike McEvoy named three new people to fill vacancies as volunteer deputy 
coordinators.  Joseph Santiago, a resident of Rensselaer County, and Michael Seney of Moreau 
are Director and Director of Operations at Clifton Park-Halfmoon Ambulance Corps, and Nash 
Alexander is Wilton EMS director.  Two other deputys are from Ballston Spa and Saratoga 
Springs.  Previously, Deputy EMS coordinators primarily came from the ranks of retired fire chiefs 
and rescue squad leaders.  McEvoy, a paramedic supervisor at Clifton Park-Halfmoon, said he 
now wants current administrators who are more up-to-date and familiar with the latest issues, 
rules and regulations that emergency personnel deal with.  More than 70 people submitted 
resumes and letters of interest for the deputy leadership posts. 
 

SENECA COUNTY BOARD OF SUPERVISORS voted to purchase a $1.3 million software 

system for emergency services.  The system is from Spillman Technologies of Salt Lake City, 

Utah.  It would upgrade and integrate computer-generated communications among all police, fire, 

ambulance, 911 and other emergency responders in the county, replacing a system that is old, 

inefficient and will soon no longer be serviced by its manufacturer.  The county is 

applying for a $6 million state grant. If obtained, it will be used to pay for the software, a new radio 

system, training costs and other items.  If not obtained, the county has more reserve funds it can 

tap. 
 

 

 
 
 


