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ICity ofl,o
Municipal Building
One Locks Plaza
Lockport, NY '14094

Office: (716) 439 - 6611
Cell: (716) 998 - 0995
Email: LQuagliano@lockportny. gov

Department ofFire Luca C.P. Quagliano
Chief of Department

June 19,2024

Big Lakes REMSCO

77 GoodellSt, Suite 420

Buffalo NY 14203

Dear Council,

The City of Lockport administration has determined that a need does exist for the Lockport Fire
Department to provide Paramedic Ambulance Services to the tax payers of the City of Lockport. The
City Common Council, in December of 2022, passed resolution 12L922.2 ordering the City Fire
Department to take steps for approval to operate Paramedic Level Ambulance Services within the
City of Lockport. ln February of 2023 the New York State Department of Health, with the full support
of the Western Regional Emergency Medical Advisory Committee, granted the City of Lockport Fire

Department a temporary Municipal Certificate of Need (agency code 6298) to operate as a

Paramedic Level Ambu lance Service.

Therefore in accordance with NYS DOH Article 30, enclosed with this letter you will find the
necessary documents containing the City of Lockport Fire Department's written application for a

permanent Municipal Certiflcate of Need to continue to operate as a Paramedic Level Ambulance
Service agency within the City of Lockport.

Should you require any further information or have any questions concerning this packet, I may be
reached at any one ofthe contacts listed above.

Thank you for your consideration of this application.

Sincerely,

Qu rano

of Depa nt
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DOH Forms 3777 & 3778



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Services and Trauma Systems

Application for New Service, Expansion of
Primary Operating Territory or Transfer of Ownership

Apptication for {check one)

Fl New service (Sections A,B,C,D,F)

fl ExpansionofPrimary0peratingTerritoryforexistingservice(SectionsA,B,C,D,F)

fl Transfer of existin g service operati n g authority (sections A,D,E,F)

Type of Service {check one)

ffl Arbul.n..

fl nLs First Responder

SectionA 0rganizationalStructure

For a corporation, attach a copy of certificate of incorporation, any DBAs and a listing of a[[ owners'stockholders, principals, investors and/or
parent corporations or sub-corporations. For LLC attach a copy of NYS D05 Apptication For Authority.

Name of Service

Lockport, City of
D0H Agency Code

6298

FederaI Employer ldentification N umber

16-6002547
Ad d ress

1 Locks Plaza
city

Lockport
State 7ip

14094

Cou nty

NiagaraNY
Contact Person

Luca C.P. Quagliano
TitLe

Fire Chief
Business Phone

I 7161 439-
Home Phone
()

Ce[L Phone

( 7'16 ) 99866'll 0995
E-maiI

LQuagl iano@lockportny. gov
Current 0rganizationaL Sponsor Type

fl Proprietary fl Hospitat Based

fl Votunteer Fire Department ffi Municipat/Government
flVotunteer lndependent fl lndustriat

floilrer
Type p

I I lndividrrelt-t "- " ---- I I Prrtner<hinH ---_-- -- r FlGovernment
l!--'- - - Fl corporation fl LLc

Name of lndividuatOwner, Partners, Corporation or Government Entiiy (attach a [isting of any/a[[ owners of 10o/o or more stock)

City of Lockport

Section B Primary 0perating Territory

Specify geographic area requested using municipat, potiticat or other identifiabte Boundaries. Attach a detaited map of the primary service area. Statements
such as "surrounding, adjacent, vicinity, proximity, contiguous, adjoining, or portions ol etc." are not acceptable when defining a primary operating territory.

Proposed new or expanded primary operating territory

The City of Lockport Fire Department operates strictly within those boundaries identified by law as the City of Lockport.

For expansion list existing primary operating tenitory

SectionC FinancialResponsibitity

Applicant is required to attach detaited fiscaI and budgetary information as specified in the current D0H Policy Statement. An initiaI start-up or continuation
budget and sufficient financial information as wetl as the source of such must be provided to insure the fiscaI responsibitity and stabitity of the ownership for
the territory served.

lnsurance Carrier

NYMIR - Evans lnsurance
Agent

Ronald Miller
Business Phone

( tla I +z+ - ssos
Types and Limits of Coverage

D0H-3777 (12116) p 1 of 2

FlGeneraL Liabitity fl Other General $3,000,000 Operation $7,000,000



Section D Description of Proposed Seruices

For a corporation attach a certificate of incorporation, any DBAs and a listing of aI owners, stockhotders or principa[s.

Level of Service (check on[y one)

fl eiur fl nenr fl criticatcare ffl Paramedic

Agency MedicaI Director

Naveen Seth MD
Add ress

77 Goodell St., Suite 340
City

Buffalo
State

NY
Phone Number
( 206 ) 714-8931

Agency Providinq MedicaI Control

Lockoort Memorial Hosoital
Phone Number
( 716 ) 419 - o4oo

System MedicaI Director

Same as Above
Add ress City State Phone Number

{)
Size of Poputation to be Served

21,165
Days of operation

365 Days Per Year
Hours of operation

24 Hours Per Day
Projected Ca[[ Vo[ume Tota[ 44s6 Emergency 4AOn Non-Emergency o

Source of Statistics for Catt volume fl nCn fl Oispatch Center ffi Rqency Catl Record flOtt'r"r.
TotaI no. of ambulances TotaI no. of emergency ambuiance service vehicles (EASV'S]

40
ToiaI no. of ALS First Response vehicles

3

Section E Proposed OrganizationaI Structure

For a corporation attach a copy of certificate of incorporation for any DBAs listing of aI owners' stockhotders, principals, investors and/or parent corporations
or sub-corporations. For LLC attach a copy of NYS DOS Application For Authority.

Proposed Name of Service FederaI Employer ]dentification Number

Add ress City State Zip County

Contact Person

Business Phone Home Phone
()

I Phone b-maiL

()()
Proposed 0rga nizationaI Sponsor Type

fl Proprietary flHospitat Based

Fl VotunteerFireDepartment flMunicipat/Government

fl Volunteer Independent

fl otnu,.

n ind ustria I

Proposed Type of 0wnership

E tndividuat flPartnership fl Government F"l Corporation flLLc
Name of Proposed Individua[ 0wner, Partners, Corporation or Government Entity (attach any/a[[ owners of 100/o or more stock)

Section F Cedification of Accuncy and 0wnership Competency

As owner/CE0/operator ofthe ambu[ance service described herein I attest to the accuracy of the information contained in this applicat'ion and its attachments and

to having received and read Public Health Law Article 30 and State EMS Code Part 800. I also state that neither the corporation nor any of the owners, principats

or stockholders in the corporation, or LLC members, have been convicted of Medicare or Medicaid fraud. I understand that under Section 3012(a) of the PHL Article
30 that the ambutance service or ALS FR service certificate for this agency may be revoked, suspended [imited or annutled if this app[ication includes wi[[fuI
misrep rese ntati o n.

Attachments Required . Detaited narrative to support need or statement of purpose and intent for transfer
Affirmation of Fitness and Competence {D0H-3778)

of Incorporation or Authority, DBA's, owners, partners, shareholders or members listing
Fi na L information including funding budget and insurance

mary operating territory map

Name of 0r

Luca C.P. Quag
Tit[e

Fire Chief
Sig natu re Date

0611912024

Date Application Received

Date of CounciL Decision

flApproved floenied fl R.j.a.O -Incomplete

FOR REGIONAL EMS COUNCIL USE ONIY

DoH-3777 (12116) p2ot2

acknowledgement

Council Chair 5ignature



Certification of Competency

By completing and signing this affirmation, I cerlify that I have operated al[ of the agencies indicated, in compliance with att
appticabte statutes, rules, regulations and poticies, specificalty 10 NYCRR800.

Furthet I certify that there have been no administrative orders issued by any Federa[, State or locaI agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or negtect in accordance with NYS Pubtic HeaLth Law during my tenure
as a director, sponso[ principat, stock hotder, operator or operations manager.

If you are unable to sign this affirmation, attach copies of a[[ background information, Department orders and/or iustification to
assist in the review and determination of competency.

Luca C.P. Quagliano

Ful[ Name

Signature Date

Certification of Fitness

By completing and signing this affirmation,l certify that I have not been convicted of any crime at anytime, invotving murder,

manslaughte6 assautt, sexuaI abuse, theft, robbery, drug abuse, or sa[e of drugs, nor have I pleaded nolo contendere to a fe[ony
charqe relatinq to any of these offenses.

Further; I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not timited to actions involving Medicare and or Medicaid.

If you are unable to sign this affirmation, attach copies of a[[ background information, Department orders and/or justification to
assist in the review and determination of fitness.

Luca C.P. Quagliano

Fut[ Name

Signature Date

Notary Public Affirmation and Acknowledgement

Lri r+ A ,6r srf,sc^nl:
Notarv Public Name

l-!u-.,', O. !un,- tu-lq-zq

D0H-3778 l4l14l p2 ol2

affix Notary Public Stamp or equivatent.

DateSignature



NEW YORK STATE DEPARTMENT OF HEALTH
Affirmation of Fitness and CompetencyBureau of E MedicaI Services

By completing this form, you are aware that the NYS Department of Heatth witt be conducting a detailed background review in

order to determine fitness and competency in accordance with Article 30 of the NYS Pubtic Health Law.

Lockport, City of 6298

Name of EMS Agency

City of Lockporl

NYS EMS Agency Code

Fu[[ Name of Corporate Entity requiring F&C review as a new owner/operator

Luca C.P. Quagliano Fire Chief

Fu[[ Name of IndividuaI

1 Locks Plaza, Lockport NY 14094

Titte

Address of the IndividuaI or Corporate Entity requiring F&C review as a new owner/operator

- -

SociaI Security Number (this is not releasable under the provisions of FOIL) Date of Birth

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a direcior, sponsor, principal,

stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 53005[5]].

YES NO

m fl Emergency Medicatservice certified by the NYS Department of Hea[th, or equivalent in any other state.

n fl Hospitat, long term care facitity or other Articte 28 facility licensed by the NYS Department of Health, or equivalent in any

other state.

n El Invatidcoach(Ambulette)serviceauthorizedbytheNYSDeparlmentofTransportationorequivalentinanyotherstate.

A ffi Home or residence [icensed by NYS or equivalent in any other state.

n fl Hatfway house, hostel or residential facitity or institution licensed by, or subject to the rules of the NYS Office of Mental
Heatth (0MH) or 0ffice of MentaI Retardation and Developmental Disabilities (0MRDD), or equivalent in any other state

If N0 has been marked for a[[ of the above, it indicates that there is no history of operating an entity identified in NYS

Public Health Law; signing this affirmation is informationaI onty and a testimony to the accuracy of the information
provided.

* IfYES has been marked forany ofthe above,on an attached page, ptease provide the following information foreach

. Name of agency or facitity

. Mailing address of facitity or agency

. Name of Certifying or Licensing authority

. If appticabte, a copy of license, certificate or identification number

. IndividuaI position(s) hetd with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION

. Current resume or curriculum vitae

. Copies ofany related licenses and certifications

. Listing of address of residence, or if less than 2 years, addresses of prior residences.

D0H-377B l4lr4l p 1 ot 2
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Luce C.P. Qu^e.cltnrqo

700 Niagara Street, Lockport, NY 14094

Cell: 716-990-3879 Email: lpq 1680(amsn.com

PROFESSIONAL EXPERI ENCE:

City of Lockport Fire Department, Lockport NY, March 2001-Present

o Fire Chief (December 2021- Present)
o CEO of Department
o CFO of Department

. . Assistant Fire Chief (November 2020 - December 202L)
. First in command on assigned platoon
o Directly assist the Fire Chief with administrative functions $ " / 'nt*

e lncident Commander at emergency scenes

o Fire Captain (April 2020 - Present)
o Second in command on assigned platoon
o Work out-of-rank as Assistant Fire Chief as necessary
o Officer in charge oi first ciue fire response engine

o MunicipalTraining Officer (February 2012-April 2020)
r Coordinates, develops, and delivers all training for LFD

o Keeps training records and provides reports for NYS

o Assists the Fire Chief in daily administrative duties
o Sr. Fire lnvestigator (December 2013-Present)

r lnvestigates the origin & cause of fires and provides reports thereof
o Firefighter/Paramedic (March 200L-February 20L2)

r Provided fire suppression, rescue, and hazardous materials response
o Provided Emergency Medical Care at the Paramedic Level

New York State Office of Fire Prevention & Control, Albany NY, October 2Ot5 - June 2020

State Fire lnstructor
o Certified to deliver NYS curriculum for 20 different courses
o Served as lead instructor or assistant instructor as needed

Mercy Flight of Western New York, Buffalo NY, June 2005-March 2010

Flight Paramedic
o Provided Emergency Medical Service via helicopter at the Paramedic Level of Care
o Performed on-scene transports as well as inter-facility transfers

EDUCATION:

Associate in Applied Science in Fire Protection Technology

a

a



Erie Community College, Buffalo NY, 2005

Bachelor of Science in Emergency Management (current student)
SUNY Empire, Saratoga Springs NY, January 2020- Present

First Line Supervisors Training Program (FLSTP)

FDNY Fire Academy, New York NY, 2013

New York State Department of Health Paramedic Program
Niagara County Community College, Sanborn NY, 200L

High School Diploma with a major in Technology
Lockport High School, Lockport NY, 1998

NATIONAL & STATE CERTIFICATIONS:

Fire Officer - Levels 'J.,2, & 3 (level i is NYS Low for Fire Chief Qualification)

Fire lnvestigator Level 2

Fire lnstructor Level 2

Firefighter Level 2

NYS Code Enforcement Official (non-current)

lncident Command System (lCS) Level400

Safety Officer

OTHER EXPERIENCE:

Union President - Lockport Firefighters Association L963 (July 2020 - Present)

Niagara County Fire lnvestigation Unit (Februory 2011-Present)

Niagara County Technical Rescue Team (May 2011-Present)

Niagara County Emergency Medical Services Council Member (lanuary 2014-lanuary 2020)

Niagara County Fire Advisory Board Member (lanuary 2014-Present)

Central Orleans Volunteer Ambulance (April 2009-February 20L2)

Rapids Volunteer Fire Company (April2000-March 200L)

COMMUNITY INVOLVEMENT:

Salvation Army - Emergency Pet Housing (September 2019 - Present)

Lockport Midget League Baseball Board Member (Jonuary 201-1--January 2016)
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CITY OF LOCKPORT FIRE DEPARTMENT CON WRITTEN PROPOSAL

Citv of Lockport Fire Department History in EMS and Fire:

The first firefighting organization in Niagara County, located in the village of Lockport, began in 1820 and

was named Protection Fire Company No. 1. ln 1865 the village incorporated itself and became the City

of Lockport. The city housed a number of local volunteer fire departments. ln 1914, the volunteer
companies disbanded and a paid fire department was formed. Over the last LOO years the City of
Lockport Fire Department has tried to provide the highest levelof fire and EMS care possible to the

citizens and visitors of the City of Lockport. ln keeping with that standard, the fire department began

state level EMT-BLS care in t974and began a paid ambulance service in 1978. ln 1984, the fire
department became one of the first fire departments in the State to offer Advanced Life Support

ambulance service. Early in 1999,26 firefighters from the department attended the paramedic program

on theiroff dutytime and late in 1999 the department began Advanced Life Support- Paramedic level

care and transport on their ambulances. Due to financial constraints beyond the control of the fire
department administration, in 20L4 the city downsized its firefighting staffing to a level that would not

support an ambulance service. At that time, the city administration entered into an agreement with
Twin City Ambulance to provide ambulance transport service to the City of Lockport. This agreement

was officially in place via written contract until 201"7, after which time it changed to a verbal agreement
at the request of the City.

Citv of Lockport determination of Public Need:

ln mid-202L throughout 2022,Twin City Ambulance advised the City of Lockport that it no longer wished

to continue its services for the City and that the City should begin the process of procuring an alternate

ambulance provider. Due to their long standing contractual obligations to other geographical areas in

Western New York, as well as haven given ample notice to the City, Twin City Ambulance slowly began

reallocating their resources closer to the Niagara-Erie County line or on the very outskirts of the City of
Lockport to better fulfill their obligation to those entities. By the end of 2022,lheir service began

becoming sporadic in its response to incidents within the City of Lockport. Mutual aid ambulances had

to be requested by the City over 350 times within a period of a few months. This increased ambulance

response times into the 15-20 minute range on average with extreme response times exceeding 30

minutes some days. ln addition, this situation severely overtaxed the volunteer entities surrounding the

City of Lockport. The City of Lockport could not afford to operate this way for long.

The Common Council of the City of Lockport spent the bulk of 2022 reviewing its options for a

replacement ambulance service. ln early 2022,Lhe City formed an Ad Hoc Ambulance Committee
comprised of various members from the City, Fire Department, Fire Union, and the general public. This

committee focused on two options for future ambulance service; hiring a commercial operator or
allowing LFD to once again operate the service as it had from 1978-2014. After its first meeting, the
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committee recommended to the City that they issue a Request for Proposal (RFP) for commercial
ambulance services in order to evaluate any associated costs and operating arrangements. Only one
agency replied to the RFP and the associated annual recurrent cost was hundreds of thousands of
dollars. This coupled with the lack of appropriate 24hr coverage being proposed, ultimately guided the
committee to recommend to the Common Council that the City return the LFD operated ambulance
service as its best option. ln response to this recommendation the Council opted to hire a consulting
firm to perform a "feasibility study". The results of which were also favorable to LFD being the better
option to provide the service. Ultimately, at its regular meeting held December 19, 2022,the Common
Councilvoted and passed resolution 121,922.2 ordering LFD to begin operating ambulances within the
City of Lockport no earlier than the date of approval of an application for a municipal certificate of need

as granted by the State Emergency Medical Council. On February 14,2023, the New York State
Department of Health with the full support of the Western Regional Emergency Medical Advisory
Committee, granted the City of Lockport with a temporary Municipal Certificate of Need to operate as

an Advanced Life Support First Response agency.

Since the approval from the State DOH to operate its ambulance service, the Lockport Fire Department
has responded to more than 5,030 requests for EMS within City limits, as well as approximately 150 EMS

mutual aid requests with an average response time of 3.5 - 4 minutes. Thus proving a public need for
the service.

Area of Service:

The proposed area of service includes the territory within the boundary's identified by law as the City of
Lockport. The City of Lockport has an area of 8.45 square miles and a population of approximately
2L,t65 as per the United States Census Bureaus 2010 census. (see Exhibit 4 Population and Maps)The
Fire Department is not seeking an area expansion and it's operating territory has been unchanged for
decades.

Operations:

The City of Lockport Fire Department is a career agency that operates 24 hours a day, 7 days per week,
365 days per year out of a single firehouse located at L Locks Plaza, Lockport NY 1,4094. Currently the
department utilizes three ALS ambulances and one ALS-FR fire engine as part of its daily staffed
compliment of EMS response vehicles. The department also has an additional engine and a ladder truck
which are equipped at the BLS-FR level of care. All of the departments EMS providers follow the NYS

EMS Collaborative Protocols. The current medical direction is based out of Lockport Memorial Hospital
and since LFD had been an ALS-FR agency leading up to its Ambulance Muni-CON approval, the medical
direction system should only have noticed a slight increase if any. Lockport Memorial Hospital has not
indicated that the LFD Ambulance service has strained their system and has provided a letter of support
included in this application. |n2023 the department answered a total of 4,346 incidents, of which 83%
(3,607) were EMS, with an average response time of 4,35 minutes. So far in 2024 the department has

answered a total of 2,071. incidents, of which 85%(1,,760) have been EMS, with an average response
time of 3.5 minutes.
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Qualitv Assurance and Qualitv lmprovement:

Since the inception of Paramedic care at the City of Lockport Fire Department in 1999, the Department
has been committed to continuously improving the quality of care that it provides. The Department's

Quality Assurance Plan is a systematic evaluation of each and every patient care encounter. These

encounters are evaluated in order to effect positive change in patient care. These QA evaluations shall
identify any deficiencies in PCR accuracy, completeness and appropriateness of patient care as set forth
by the guidelines of the Department of Health and the NYS EMS Collaborative Protocols. The program
also aims to ensure that patients are transported to the most appropriate destinations to ensure the
highest level of care possible is provided.

The daily Patient Care Report evaluations are then reviewed quarterly by the Quality Assurance
Committee, consisting of the systems Medical Director, MunicipalTraining Officer (Education Director),
and multiple ALS providers in the department's management team. The QA Committee is tasked with
identifying actual or potential problems concerning patient care and clinical performance of our ems
providers. They will then assess the cause and scope of those problems in order to develop a course of
action to address the problems identified. The QA Committee will assist in implementing the
recommended courses of action and monitor them to ensure effectiveness.

Staffine:

The department employs 54 people, 38 of which are Advanced Life Support Paramedics. An additional
12 employees are on track to attend the Paramedic program as soon as scheduling permits, bringing the
eventual total number of Paramedics to 50. Currently the department operates with 13 people assigned

to each of 4 platoonswith a minimum daily staffing levelof 9 people. The Fire Chief and Municipal
Training Officer, whom are both certified Paramedic providers, complete the 54-member roster. The

departments medical director is Dr. Naveen Seth, an emergency room physician that works for UBMD
group. The department also employs an Administrative Assistant that works hand in hand with the City's
third party medical billing company to collect ambulance revenue.

Vehicles, Equipment and Supplies:

The City of Lockport Fire Department currently owns four ambulances, three fire engines, and one
ladder truck. Allvehicles with the exception of one ambulance and one fire engine, which are reserve
units, serve as front line immediate response vehicles and are in service 24 hours a day. All three
ambulances and one fire engine are equipped to operate at the Paramedic Level of care at all times and
the second fire engine and ladder truck operate at the BLS-FR level of care. The four ambulances range
in age from 1999 -2023. We anticipate the acquisition of an additional brand new ambulance by years

end to allow the 1999 rig to be removed from reserve service. All four ambulances are equipped with
power stretchers and power load systems. The ALS-FR fire engine is a 2011 Rosenbauer pumper.

The medical equipment utilized by LFD has been on hand (with appropriate updates) since the inception
of our original Paramedic program in 1999. We currently own and operate four Zoll X Series Cardiac

Monitor/Defibrillators capable of pacing, cardioversion, pulse oximetry, end tidal CO2, waveform
capnography, and CO-oximetry. Our system is currently utilizing i-Gel laryngeal masks in addition to
endotracheal intubation utilizing the Airtraq Guided Video lntubation System for advanced airway
control. We are also equipped with Arrow EZ-IO System for intraosseous vascular access.
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Supplies are sub stocked at fire headquarters and are monitored and ordered/stocked by our Municipal
Training Officer and Administrative Assistant. Supplies are currently being purchased on line from
multiple vendors to ensure competitive pricing. Pharmaceutical supplies, medications, and narcotics are

also being purchased online and delivered directly to fire headquarters. We anticipate being able to
form a partnership for supplies with the recently opened Lockport Memorial Hospital in the near future.

Dispatch:

The City of Lockport Fire Department utilizes Niagara County Fire Control, who answers all cell phone

based 911 calls within Niagara County, as its primary dispatching agency. However, the Lockport Police

Department answers land-line based 9LL calls within the City of Lockport and transfers fire and medical
based calls to Niagara County Fire Control. Niagara County Fire Control has dispatched the City of
Lockport for several years, including the time frame that Twin City Ambulance was in place. So the
annual 911 call volume for Niagara County Dispatch has not been impacted by the initiation of LFD

based ambulance services.

Fundins for 2023 and2O24:

The City of Lockport Fire Department is funded by the tax base of the City of Lockport. The city has an

overall annual income that equates to approximately 28 million dollars. The Fire Chief submits an

operating budget every year to the City that must be approved by the Mayor and the Common Council
This budget includes EMS operations as well as continuous EMS training for all personnel.

The 2023 budget for the fire department was 56,329,022 of which approximately $155,000 was

dedicated to EMS operations and an additional S55,000 was dedicated to EMS training and education,
including 6 seats in the Paramedic program.

The 2024 budget for the fire department was 57 ,524,528 of which approximately $114,000 was

dedicated to EMS operations and an additional 570,000 was dedicated to EMS training and education,
including up to 8 seats in the Paramedic program.

Transport service startup costs equated to approximately S180,000 the bulk of which was used to
purchase power lift stretchers and power load systems for the ambulances. However, the majority of
the ALS equipment was already owned and able to be put in service due to the re-purposing of
equipment from already operating as an ALS-FR agency.

Financial or Adverse lmpact on Existing Services:

The Lockport Fire Department has contracted with MedEx Billing lnc. to perform the work of submitting
invoices and collecting revenue for ambulance transport services. Based on the revenue collected in

2023 and the projectionsfor 2024, the City of Lockport will not incur any additional financial strain to
operate the ambulance service. 2023 ambulance revenue exceeded 5800,000, adequately covering all
associated startup and overtime costs for the service. The 2024 fire department budget includes a

S1,000,000 of anticipated ambulance revenue as a conservative number. As of current reports, we are
on pace to well exceed this prediction.
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Closing:

It is important to remember that there has been a noticeable delay and shortage of ALS providers across

Western New York. That being said, having a City owned and operated Paramedic Level Transport
Service will only benefit the citizens and visitors of Lockport. Since its reimplementation on February 14,

2023, the department has received a number of complements from the community and other health
care providers on the ALS transport service we have been providing. Should there be no opposition to
the permanent CON we ask that the council consider forgoing the public hearing and support the
Lockport Fire Departments Certificate of Need application for transport services.
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CITY OF LOCKPORT, NEW YORK
LOCKPORT MI-INICIPAL BUILDING

ONE LOCKS PLAZA
LOCKPORT, NY 14094

OFFICE OF CITY CLER.K
Sarah K. Lanzo, City Clerk

Abbey Jo Polichette, Dep. City Clerk/Registrar of Vital Statistics
Office (716)439-6676

Fax (716)439-6702

TO: Whom it may concern

FROM: Sarah K. Lanzo, City Glerk

DATE: January 4,2023

Please be advised, that at a regular meeting of the Common Council of the City of Lockport, NY
held on December 19,2022 the following resolution was adopted:

121922.2
By Alderman Beakman:

Whereas: The City of Lockport is a member of the Niagara County Emergency Services
MutualAid Plan; and

Whereas, the private ambulance service that has operated within the City of Lockport has
provided the City with notice that it will not be able to operate in the City fully effective February
1,2023; and

Whereas, in conjunction with the private ambulance service, the City of Lockport has
utilized said mutual aid agreements with various localfire companies in the County, and the
City's need has far exceeded the local volunteer fire companies' ability to provide service to the
City, which is a detriment to the citizens and visitors of the City of Lockport; and

Whereas, the City of Lockport Common Council hired Freed Maxick to perform an Audit
on Ambulance Service which concluded that a City run ambulance service could operate at a
long term non-net loss for the City; and

Whereas, the Mayor appointed an ad hoc committee entitled the City of Lockport
Ambulance Advisory Board that studied the need and implementation for City Fire Deparlment
operated ambulances; and

Whereas, the City of Lockport Ambulance Advisory Board recommended the City begin
operating a Fire Department operated ambulance service within the City; and

NOW, THEREFORE, BE IT RESOLVED THAT:

(1) The Lockport Fire Department shall make the two ambulances in the LFD's
possession fully operational, including any necessary funding for the required
equipment for same, required licensing and insurance;

(2) The City shall immediately apply for a Certificate of Need for Ambulance Services;
and

(3) The City shall commence appropriate negotiations for reimbursements and billing for
ambulance services and care with appropriate insurance providers.



CITY OF LOCKPORT, NEW YORK
LOCKPORT MUNICIPAL BUILDING

ONE LOCKS PLAZA
LOCKPORT, NY 14094

OFFICE OF CITY CLERK
Sarah K. Lanzo, City Clerk

Abbey Jo Polichette, Dep. City Clerk/Registrar of Vital Statistics
Office (716\439-6676

Fax (716)439-6702

TO Whom it may concern

Sarah K. Lanzo, City Glerk

Ambulance Charges

Contingency

DATE: January 4,2023

Please be advised, that at a regular meeting of the Common Council of the City of Lockport, NY
held on December 19,2022 the following resolution was adopted:

NOW, THEREFORE, BE IT RESOLVED THAT THE FY 2023 GENERAL FUND
BUDGET IS AMENDED AS FOLLOWS:

Revenue

FROM:

lncrease
4.3410.31640

Expenditures

Decrease
4.1900.54775

lncrease
A.3410.51010
A.3410.51 100
4.3410.58010
4.3410.58050
4.3410.58040
4.3410.58020
A.3410.54055
A.1900.54076
A.1640.54300
A.1900.54070
4.3410.541 15
A.3410.54515
4.3410.54085
4.3410.54050
4.3410.52030

Full Time Wages
Overtime
FICA
Retirement
Medical lnsurance
Workers Compensation
Professional Services
Gasoline, Oil, and Fuel
Vehicle Maintenance
lnsurance
Computer Software
Special Supplies
Clothing and Uniform
Equipment Maintenance
Motor Vehicle Equipment

$750,1 07

$11,958

$46,603
$114,093
$12,293
$39,354
$20,954
$3,586
$178,219
$80,000
$17,500
$2,620
$8,100
$99,000
$16,380
$20,306
$103,057

And be it further resolved that the Mayor, subject to Corporation Counsel approval is
authorized to enter into a purchasing agreement with Stryker for two (2) powered lifts and a year
of annual maintenance under FSS (Federal Supply Schedule) Contract Number
36F79721D0021 for a total of: $121,362.12.



CITY OF LOCKPORT, NEW YORK
LOCKPORT MUNICIPAL BUILDING

ONE LOCKS PLAZA
LOCKPORT, NY 14094

OFFICE OF CITY CLERK
Sarah K. Lanzo, City Clerk

Abbey Jo Polichette, Dep. City Clerk/Registrar of Vital Statistics
Office (716)439-6676

Fax (716)439-6702

TO: Whom it may concern

FROM: Sarah K. Lanzo, City Clerk

DATE: January 4,2023

Please be advised, that at a regular meeting of the Common Council of the City of Lockport, NY
held on December 19,2022 the following resolution was adopted:

Seconded by Alderman Devine and adopted. Ayes 3; Alderman Beakman, Devine and Kantor
voted yes. Nays 2. Alderman Barnard and Alderman Pasceri voted no. Alderman Folgle
abstained. Mayor Roman voted in the affirmative. Motion passed.

State of New York
City of Lockport

Office of the City Clerk

l, Sarah K. Lanzo, City Clerk of said City, do hereby certify that I have compared the foregoing copy with
the original proceedings of the Common Council of said City of Lockport, New York, now remaining on
file and of record in this office; and that the same is a correct transcript therefrom and of the whole of
said original.

lN WITNESS WHEREOF, I have hereunto set my hand and affixed
the seal of said City, this 4th day of January,2023.

SARAH K. LANZO, City Clerk
Citv of Lo0kport
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-United 
States'

Lensus

-Burcau
QuickFacts
Lockport city, New York

QuickFacts provides statistics for all slates and counties. Also for cities and townswilh a population ol 5,000 ot mote-

AllTopics tr

Population

Lockport city, New
York

Population estimates, July 1, 2023, (V2023) A zo,rgo

.l peoplr

Population estlmates, July 1,2023, (V2023) 6 20,436

Population estimates base, April 1, 2020, (V2023)

Population, percent change - April 1, 2020 (estimates base) to July 1,2023, (V2023)

Population, Census , April 1,2020

Population, Census, April 1,2010

Age and Sex

Persons under 5 years, percent

Persons under 1 I years, percenl

Persons 65 years and over, percenl

Female persons, percent

Race and Hispanic Origin

White alone, percenl

Black or African American alone, percent (a)

American lndian and Alaska Nalive alone, percent (a)

Asian alone, percent (a)

Native Hawaiian and Other Paciflc lslander alone, percent (a)

Two or More Races, percent

Hispanic or Latino, percent (b)

White alone, not Hispanic or Latino, percent

Population Characteristics

Veterans, 201 8-2022

Foreign born persons, percenl, 201 8-2022

Housing

Housing Units, July 1, 2023, (V2023)

Owner-occupied housinq unit rate, 201 8-2022

Median value of owner-occupied housing units, 20 1 8-2022

Median selected monlhly owner costs -with a mortgage, 2018-2022

Median selected monthly owner costs -withoul a mortgage,2018-2022

Median gross rent, 201 8-2022

Building Permits, 2023

Families & Living Arrangements

Households, 201 8-2022

Persons per household, 201 8-2022

Living in same house 1 year ago, percenl of persons age 1 yeaft,2018-2022

Language other than English spoken at home, percent of persons age 5 years+, 2018-2022

Computer and lnternet Use

Households with a computer, percent, 201 8-2022

Households with a broadband lnternet subscription, percent, 201 8-2022

Education

High school graduate or higher, percent of persons age25yearc+,2018-2022

Bachelor's degree or higher, percent of persons age 25 years+,2018-2022

Health

With a disability, under age 65 years, percenl,2O18-2022

Persons without health insurance, under age 65 years, percent

A 20,872

6 -2.'t"/"

20,876

21,165

6 +.+Y.

A 21.9v"

6 ts.tv.

A st.sv.

6 77.3"/"

6 12.3r"

6 o.3?.

A o.4'/"

A o.o%

A 8.8%

6 4.7v.

6 7s.9%

1,O45

3.4v.

X

56.1V"

s1 1 9,600

s1,377

$605

X

9,220

2.22

88.1 %

4-4v.

88.4'/"

85.7v"

90.0v"

24.9'/"

12.07"

6 4.i%



rr
Economy

ln civilian labor force, total, percent of population age 1 6 yearc+,2O18-2022

ln civilian labor force, female, percent of population age 'l 6 yearc+,2018-2022

Total accommodation and food services sales,2017 ($1,000) (c)

Total health care and social assistance receipts/revenue,2017 (S1,000) (c)

Total transportation and warehousing receipts/revenue, 201 7 ($1,000) (c)

Total retail sales,2017 ($1,000) (c)

Total retail sales per capita, 2017 (c)

Transportatlon

Mean travel time to work (minutes), workers age 1 6 years+, 2O18-2022

lncome & Poverty

Median household income (in 2022 dollarc),2018-2022

Per capita income in past 12 months (in 2022 dollarc),2018-2022

Persons in poverty, percent

64.0'/"

59.3%

32,043

142,772

34,001

101,786

$4,95s

23.4

S56,053

S3't,877

14t.16.4r"

7' BUSINESSES

X

X

X

X

X

480

292

87

Businesses

Total employer establishments, 2021

Tolal employment,2021

Total annual payroll, 2021 (S1,000)

Total employment, percent change, 2020-2021

Total nonemployer establishments, 2021

All employer firms, Reference year 201 7

Men-owned employer firms, Reference year 2017

Women-owned employerfirms, Referenceyea( 2017

Minorily-owned employerfirms, Reference year 2017

Nonminority-owned employer firms, Reference year 201 7

Veteran-owned employer lirms, Reference yeat 2017

Nonveteran-owned employer firms, Refercnce yeat 2017

@ cEocnapHv

Geography

Population per square mile, 2020

Population per square mile, 201 0

Land area in square miles,2020

Land area in square miles, 201 0

FIPS Cod€

2,485.2

2,519.7

8.40

8.40

3643082
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NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency MedicaI Services

Aoencv Name
City of Lockport Fire Department

EMS Agency Personnel Roster

Aoencv Code
6298',

Date Submitted
0610112024 1 of3Page

Check Other Levets

CPR/AED First Aid

n

n nnn
n

n

Level of Certification (check one)

CFR EMT AEMT CC P

n n

tr n
tr

tr
n

n
n

n

n
n nn

n

DOH Certified Personnel

D0H issued

ID number Expires

517070 07 | 31 I 26

463320 07 I 31 | 26

347942 02 | 28 | 25

361974 10 | 31 I 24

223494 01 | 31 124

341942 10 | 31 I 25

388832 10 | 31 I 25

4s6710 10 | 31 I 25

422728 o1 1 31 125

356815 o4 1 3o 124

432939 1O | 31 I 25

494181 07 | 31 I 25

461083 04 | 30 126

094245 10 | 31 I 24

484589 1O | 31 I 24

257834 05 / 31 123

520006 1O 1 31 126

350746 11 I 30 126

148342 01 | 31 I 24

DOB

MM/DD/YY

08/ 05 de8

011 24 198

081 10 | 87

041 04 lge

08/ 01 168

1 2 I 20 I 83

01l 14 ls2
07 | 06 188

061 03 196

021 19 185

03/ 09 /98

021 15 /e6

031 17 199

o2l 22 172

o8l 03 194

01 1 07 172

11 1 15 190

02l 28 lge

10l 15 170

List Att PersonneI Alphabetica[[y

Last name, First name

Aikin Victor

Allen Jeremy

Bair Aaron

Burke Peter

Cinelli Thomas

Cornett Michael

Daigler Nathan

Davis Mark

Desabrais Justin

Devine Matthew

DiCarlo Nicholas

Evans Connor

Fisher Sean

Fredrickson Jon

Fredrickson Jonathan

Galanis Michael

Goodman Samuel

Gowanlock Richard

Haley Robert

D0H-2B28 (8/14)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency MedicaI Services

Aoencv Name
City of Lockport Fire Department

Aoencv Code
6298'

Date Submitted
06-01-2024

EMS Agency Personnel Roster

Page2 of3

Check 0ther Levels

CPR/AED First Aid

fl

n
n

n n
n

n

n

Level of Certification (check one)

CFR EMT AEMT CC P

n nnnn
n
n
tr n n

n
n
tr n n
n n n n

n n n
tr n

n n

tr nn n
n n

D0H Certified Personnel

D0H issued

ID number Expires

422729 10 | 31 I 25

371401 05 1 31 1 25

490010 02 | 28 | 25

425054 10 I 31 I 25

402340 10 | 31 125

230309 12 I 31 I 26

391434 09 | 30 | 26

401316 09 | 30 124

250093 11 1 30 124

463639 o7 1 31 126

'186107 06 | 30 124

421630 12 | 31 I 25

422732 10 | 31 124

376684 09 | 30 | 24

427287 02 I 28 125

506214 07 | 31 I 26

438207 02 | 28 125

421633 10 | 31 125

200883 11 | 30 | 24

DOB

MM/DD/YY

051 12 196

071 01 188

o2l 12 | 92

09l 27 194

01 | 14 193

03/ 1e /66

091 15 181

0sl 22 le3

04 1 29 174

1o 1 17 185

03l oe 175

07 | o1 /90

08/ 08 /95

08 | 26 187

121 07 195

09l 16 lo4
o7 1 22 196

10 | 2e le2

061 20 l8O

List Att Person neI Alphabeticatty

Last name, First name

Harrington Tyler

Harris Jacob

Hildebrant Randall

Kalbfliesh Nicholas

Kaszuba Nicholas

Keleher James

Keleher Jeremiah

Kuczmarski Brandon

Lane Christopher

Licata Paul

Loucks Timothy

Lundquist Timothy

MacKenzie Aaron

Mahnke Bradley

Messer John

Nicometi Ty

Niezgoda Tanner

Pytlik James

Quagliano Luca

D0H-2828 (8/14)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services EMS Agency Personnel Roster

Page 3 of3
Aoencv
city of

Name
Lockport Fire Depaftment

Aoencv Code
6298',

Date Submitted
0610112024

Check Other Levels

CPR/AED First Aid

n tr

rl

n

n

n
n
n

Level of Certification (check one)

CFR EMT AEMT CC P

niltrtrn
tr

n
n

tr
n

il

tr n

f nn
nilnnil

n I

DOH Certified Personnel

D0H issued

ID number Expires

355730 10 I s1 I 25

370602 02 1 28 1 25

181050 09 | 30 | 25

266638 11 | 30 | 25

494206 12 | 31 125

47s917 0e | 30 124

494374 0B / 31 I 25

490348 12 t 31 I 26

431898 10 1 31 125

253516 04 1 30 125

459037 01 I 31 I 26

346292 10 I 31 123

517081 A7 I 31 126

I I

I I

I I

I I

I I

I I

DOB

MM/DD/YY

o9l 20 184

11 I 12 189

o1l 21 172

o9l 04 181

04 | 28 197

02 | 07 197

031 03 ls2
02l 17 le7
121 17 190

oe 1 os 17e

1Ol 28 186

os I 25 184

08l 10 101

I I

II
I I

I I

I I

I I

List Att Personnel Atphabetica[[y

Last name, First name

Radlich Nicholas

Roessler John, Jr

Ruchala Chad

Scapelliti James

Senn Stephanie

Spark Caleb

Sukdolak Baxter

Telemin-Cruz Rafael

Turton Adam

Weber Eric

Webster Corey

Wolck Joshua

Wollaber Cameron

DoH+82C(8/14)



New York Department of Health
Bureau of Emergency Medical Services Affi rmation of Compliance

Affirmation of Compliance for Agency Recertification

lf you are adding new vehicle(sl lo your fleet or removingvehicles, please use:

D0H-1881 Affirmation of Compliance Submission Portal I Survey Builder (ny.govl

Check one ffi Rmbutance Service f nLs First Response Service

Current 0perating Certificate Expiration Date

1t27t2025
Name of Service

Citv of Lockport

NYS EMS Agency Code

6298

Add ress

1 Locks Plaza

City

Lockport
State ztP

14094NY

Contact Person

Luca C.P. Quagliano
Email

LQuaqliano@lockportnV.gov

Work Phone Number

716-439-6611
Additional Phone Number

71 6-998-0995

By completing and signing this affirmation, I certify that the vehicles listed are compliant with all requirements of the
State EMS Code, Part 800. Title: CERTIFIED AMBULANCE SERVICES I New York Codes, Rules and Regulations (ny.gov)

The records and documentation of the agency have also been reviewed for compliance with all applicable requirements.

The ambulance vehicles listed are registered with the NYS Department of Motor Vehicles (DMV) and the appropriate DMV

inspection has been conducted. Those vehicles which are not ambulances have appropriate DMV registration, DMV

inspection, and/or any safety inspection as required by the NYS Department of Transportation, The United States Coast

Guard, or the Federal Aviation Administration.

I understand that under the authority of the Public Health Law, any deficiencies that result in violations being issued, are

subject to the penalties of the Public Health Law, including fines, suspension, revocation or annulment of the operating
certificate. I attest that I am an authorized officer of this NYS Certified EMS agency with authority to sign.

Name

Luca C.P, Quaqliano

Signatu re

Title

Fire Chief

Date

6 t 19 | 2024

FOR OFFICE USE ONLY

* of stickers

Sent to

Date / /

DoH{881 (r/23} Page 1 of 2 List all vehicles on next page.

Rep



List allvehicles for agency recertification here. lf you are adding new vehicle(sl to your fleet or removing vehicles, please use:
D0H-1881 Affirmation of Compliance Submission Portal I Survey Builder (ny.govl

Please indicate if you need new certification logos for the sides and rear of any vehicle(s). ffi Ves, # of stickers Eruo

Vehicle Information

Provide the following information for all EMS vehicles to be certified by this affirmation. A computer listing containing the required information is acceptable.

Page 1 of 1

License Plate S*

8H4653

Radio or Agency lD

9-M-62

Make

Chev/Medix

Color

RedAffh/Blk

Vehicle Type**

Ambulance

Motor Vehicle ldentification # (VlN)

1 G83GRC73P1116114

Year

2023

8G5507 9-M-63 1G83G2CL2F1259185 CheviMcCoy 2015 GreenAffhite Ambulance

8F3974 9-M-64 1 FDXE4OF1XHA7O62b Ford/Braun 1999 BlueAffhite Ambulance

BF3976 9-M-65 1 FDXE4sPOgDA17315 Ford/Braun 2008 RedAffhite Ambulance

N/A 9-E-6 4P1 CCO1 M59A0091 52 Pierce 2009 RedAffhite EASV

N/A 9-E-7 457CU2D92BC074333 Rosenbauer 2011 RedArVhite EASV

N/A 9-E-8 4Z3AAACY15RU52O54 Am Lafrance 2004 RedMhite EASV

NYS DMV, you must provide the statutory exemption.

**5uch as: AMBUIANCES - Type I , Type ll, Type lll, Helicopter, Boat, Fixed Wing Aircraft
EMERGENCY AMBUTANCE SERVICE Vehicle {EASV) - Agency Fire Car, Van, Truck; or Personal Car, Van, Truck

ALS FIRST RESPoNSE VEHICIE (AtSFRl - Agency Fire Apparatus, Car, Van, Truck; or Personal Car, Van, Truck Add More Pages

D0H-188r (1/23) Page 2 of 2



EXHIBIT #5

Call Logs & Response Times



FB - EMS RepOft i,rir i!,'.2iiu.1 ir:.rir:r.rAinr EMs

Filter statement

Filters Days in Dispatched 2/14/23to 12/31/23 ls Locked true ls Active true

City of Lockport
Fire Department EMS

Transports

2,353
EMS lncident Count

P1

P2

Total Loaded Miles

3,309
Average Travel Time Average Turnaround Time0h:4m:22s 37m:54s

Loaded Miles

Platoon

P4

P3

32,370.1

Destination

Niagara Falls
Memorial...

Mount Saint
Mary's...

Mount Saint
Mary's...

Millard Suburban

Buffalo General

Eastern
Niagara
Hospital..

Erie Coun...

Lockport Memori...

240/o 260/o

230/o 2,60/s

1/2



Total Record Volume By Disposition; eso
Custom v )an1,2023 - Dec31,2023 v

620/o
IRANSPORTS

PercentaBe oi Pat;eit
Encounter5

200/o

25

NON TRANSPORTS
Percentage cf Patient
Cncour{e15

20

15

10OTHER DISPOSITIONS
.irercent?ge of Paiient
Ei(ounter5

190/o

3,824
RECORDS

ln Sele.ted Time Slice

lan'23 Feb '23 Mat'23 Apr'23 May'23 Jun'23 Aug'23 5ep'23 Oct'23 Nov'23 De.'23lul 23

'24 Ap.'24

Gil o/o Rows % Columns % All

jan '23 Feb '23 Mar '23 Apr'23 May'23 Jun'?3 Jul'23 Aug'23 Sep '23 Oct '23 Nov '23 Dec '23 Jan'24 Total

Assist, Agency 2 8

Assist, Public 4

4

4

4

2

64

4

6796

2

6

3

47

2

10

2

3

I

4 4 25

18

98

27

91

37

7

3

6

Assist, Unit 3

Cancelled (No
Patient
Contact)

Ca ncelled
(Prior to Arrival
at Scene)

Cancelled on
Scene/No
Patient Found

Patient Dead
on Scene - No
Resuscitation

I

3

11

4

5 17 13 6

2

12

4

4

2

4

13

6 3 4

2 2

8 9 23 10 15 10 18 '10 11 13

24 34 36 4A 43 47 41

8 3 7 7

2 3 3

11

Attempted
{Without
Transport)
Patient Dead
on Scene -
Resuscitation
Attemoted
(Without
Transport)

3 19

143

3

Patient
Evaluated, No
TreatmenVTra
Req u ired
Patient

Patient
Refused
Eval uati on/Ca...
(Without
Transport)
Patient
Treated,
Re I ea sed
(At\4A)

Patient
Treated,
Released

8

Refused
Evaluation/Ca...
(with
Transoort)

43 27 463

77

57(per 4

68

758

6

5
protocol)

4

6

Page 1 of 2

62



Jan '23 Feb '23 [/ar '23 Apr'23 May'23 Jun '23 Jul '23 Aug'23 Sep '23 Oct '23 Nov '23 Dec '23 )an'24 Total

Patient
Treated,
Transferred
Care to
Another EMS
Professional/U..
Patient
Treated,
Transported
bv Law
Eiforcement
Patient
Treated,

Standby - No
Service or

161 93 18

11 10

8 17 '15 18 18 11

13 14

2

10 '18 14 11 4

190 205 2',t3 231 208 198 170

385

52

2

28

3

8

Transported
bV Private
Vehicle

2

291 287

14

4

354

16

127

2,194

3,824

Su pport
Provided
Standbv -
Publlc Safety,
Fire, or EMS
Operational
Support
Provided

Transported
Lights/5i ren

Transported
Lights/5iren,
Downgraded

Transported
No
Lights/Si ren

Transported
No
Lights/Si ren,
Uperaded

Total

2

92 228 298 251

422 2 2 2

234 273 360 303 349 330 362 354 327

Page 2 of 2
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t"!

FB - EMS RepOft lur) rii,2,c2'r rt:.ii;2sAr{ EMs

Filter statement

Filters Days in Dispatched 1/1/24to 6/19/24 ls Locked true , ls Active true

City of Lockport
Fire Department EMS

Transports

1,304
EMS lncident Count

P1

P2

Total Loaded Miles

Travel Time

Others

Average Turnaround Time

36m:36s

Buffalo General

Erie Cou...

Lockport M...

1,774
Average

0h:3 m:36s

Loaded Miles

Platoon

P3

14,773.2

Destination

P4

Niagara Falls
Memorial...

Millard Subur.,

260/o 250/o

250/o240/o

520/o

1t2



1. 1gS19 E Total Record Volume By Disposition

Custom v Jan1,2024 - Jun19,2024 v

TRANSPORTS

Perc,"ntaBe of Patient
Enrounte15

72o/o

18o/o
15

NON TRANSPORTS

Percentage ol Patient
En(ounters

10

1Oo/o
OTHER DISPOSITIONS

Percentsge of Patient
Encounterr

1,813
RECORDS

ln Selerted Time 5lice

Jan 1 Jan15 Jan 29 Feb12 Feb 26 N4ar 11 Ma( 25 Apr 8 Apt 22 May 6 N4ay 20 Jun 3 Jun 17

lan '23 Apr'23

% Rows % Columns

Jul'23

o/o All

Oct'23

Jan '24 Feb '24 Mar '24 Apr '24 May '24 Jun '24 Jul '24 Aug'24 Sep '24 Oct'24 Nov '24 Dec'24 )an '25 Total

Assist, Agency 2

Assist, Public 3

4

7

59

44

62

Assist, Unit

Cancelled (No
Patient
Contact)

Cancelled
(Prior to Arrival
at Scene)

Cancelled on
Scene/No
Patient Found

Patient Dead
on Scene - No
Resuscitation
Attem ot€d
(Witnout
TransDort)
Patient Dead
on Scene -
Resuscitation
Attempted
(Without
Transport)
Patient
Evaluated, No
TreatmenVTra.
Reo u ired
Patient
Refused

Patient
Treated,
Released
(AMA)

Patient
Treated,
Released (per
protocol)

Patient
Treated,
Transferred
Care to
Another El\45
Professional/U..

6

4

5

3

5575

5

3

10

9

9

3

2

5

7

5

6

5

2 3

13 6 12

34

9

33

7 6

4

2

10

10

34 10

201

14

Evaluation/Ca...
(Without
Transport)

26 78 38 38 34

9

5

5

9 11

32 5

9 '10 11

Page 1 of 2

43



)an'24 Feb'24 Mar'24 Apr'24 May'24 Jun'24 Jul'24 Aug'24 Sep'24 Oct'24 Nov'24 Dec'24 Jan'25 Total

Transported
by Law
Enforcement

Patient
Treated,

Patlent
Treated,
Transported
by Prlvate
V-ehicle

Transoorted
LightsiSiren

Transoorted
No
Llghts/5iren

TransDorted
No
Lishts/Siren.
UFsraded

Total

2 6

488 8 8 6 10

217 226 23A 1A7 252 130

2

319 319 334 270 367 204

6

't,250

1,813
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Revenue Summary - Comparison of Estimates Revenues
FiscalYear Ending December 31, 2023

General Fund (A)

0000 - Undesignated Revenue

31001 - Real Property Taxes
31051 - Gain from Sale of Tax Acquired Property
31081 - Other Payments in Lieu of Taxes (PILOT)
31090 - lnterest & Penalties of Property Taxes
31091 - lnterest & Penalties on Special
311'10 - Sales & Use Tax: Pre-empted
31120 - Sales & Use Tax: County Distribution
31 130 - Utilities Gross Receipt Tax
32401- lnterest & Earnings
32410 - Rental of Real Property
32595 - Fees for Service
32610-Fines&Tickets
32620 - Forfeiture of Deposits
32650 - Sale of Scrap and Excess Materials
32660 - Sale of Real Property
32665 - Sale of Equipment
32680 - lnsurance Recoveries
32701 - Refund of Prior Year Expenses
32705 - Gifts & Donations
32770 - Other Unclassified Revenue
32801.CL - lnterfund Revenue From Refuse Fund
32801.FX - lnterfund Revenue From Water Fund
32801.G - lnterfund Revenue From Sewer Fund
30599 - Appropriated Fund Balance

FY 2020
Actual

FY 2021
Actual

FY 2022
Amended

FY 2023
Proposed

12,892,659
0

353,911
308,580

0

1,983,457
4,277,715
178,434
58,437
53,100

227
47,156

0

852
0

1 ,100
11,249
27,503

0

218
73,906
176,639
170,277

0

13,013,794
0

359,881
323,528
34,430

2,287,535
4,945,264
186,822
5,666
300
323

49,044
1,761

1 0,1 00
159,585
26,848

662
46,722

0

65
90,507

254,113
160,442

0

13,112,349
0

375,000
310,000
70,000

2,279,451
4,896,603
210,000
100,000
60,000

692
100,000

0

0

15,000
16,988

0

0

0

0

75,000
125,000
215,000
618,994

13,374,596
0

422,175
367,000
35,000

2,521,382
5,210,812
185,000
65,000
15,100

0

80,000
5,000

0

0

0

0

0

0

0

75,000
165,000
170,000
846,259

t-
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Revenue Summary - Comparison of Estimates Revenues
Fiscal Year Ending December 31, 2023

General Fund (A)

0000 - Undesignated Revenue (Continued)
33001 - State Aid Per Capita
33005 - Mortgage Tax
34089 - Other General Government FederalAid
34960 - Federal Emergency Disaster Assistance
35050 - lnterfund Transfer for Debt Service

0000 - Undesignated Revenue Total

1325 - Treasurer
31113 - Tax on Hotel Room Occupancy
31230 - Treasurer Fees
31231- Administrative Fee - Hotel Occupancy
31235 - Charges for Tax Advertisinq and

1325 - Treasuer Total

1355 - City Assessor
33089 - Other General Government State Aid

1355 - Gity Assessor Total

1410 - Gity Clerk
31255 - Clerk Fees
32544 - Dog Licenses

1410 - Gity Glerk Total

1430 - Personnel - Civil Service
31260 - Civil Service Exam Fees
32220 - Civil Service Fees

23,156,139 26,031,774 25,595,772 26,537,849

FY 2020
Actual

2,120,420
253,746
15,479

0
'151 ,100

3,0'13

19,505
487

3,960
26,965

0

0

29,734
42,536
72,270

5,323
35,626

FY 2021
Actual

3,180,630
350,732
428,667

0

114,349

4,921
26,908
1,204
4,310
37,344

33,706
42,848
76,554

1,565
35,826

FY 2022
Amended

2,650,525
300,000

0

0

65,1 70

1,000
25,000

500
4,000
30,500

25,200
25,200

35,000
45,000
80,000

3,500
36,000

FY 2023
Proposed

2,650,525
350,000

0

0

0

6,000
25,000

0

4,000
35,000

2,000
2,000

38,000
45,000
83,000

1,500
36,000

0

0

1430 - Personnel - Givil Service Total 40,949 37,391 39,500 37,500
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Revenue Summary - Comparison of Estimates Revenues
Fiscal Year Ending December 31, 2023

General Fund (A)

1620 - Building Maintenance
33021- State Aid Court Facilities Maintenance

1620 - Building Maintenance Total

3120 - Police
31250 - Police Fees
31589 - Other Public Safety lncome
31589.FFT - Other Public Safety lncome DA-
31741- Parking Fees: Non-taxable
32260 - Public Safety Service Fees
32610-Fines&Tickets
32705 - Gifts & Donations
32770 - Other Unclassified Revenue
33389 - Other Public Safety State Aid
34389 - Other Federal Public Safety Aid
34389.DEA - Other Federal Public Safety Aid DEA

3120 - Police Total

3410 - Fire
31560 - Safety lnspection Fees
32260 - Public Safety Service Fees
33389 - Other Public Safety State Aid
32705 - Gifts and Donations
34389 - Other Federal Public Safety Aid

3410 - Fire Total

3620 - Code and Safety Inspection
31570 - Charges on Unsafe Properties
32501 - Business Licenses

3,996
42,792
1,017
3,260
4,167
69,603
5,000
130

0

4,705
7,684

FY 2020
Actual

58,460
58,460

FY 2021
Actual

30,677
30,677

4,410
80,932

0
3,760
4,155
52,187
14,000

646
0

29,738
0

189,828

5,252
6,1 00

0

10,000

86,758
108,110

19,475
99,200

FY 2022
Amended

60,000
60,000

4,000
48,245

0

3,650
5,000

70,000
4,500

0

0

64,609
0

200,004

8,000
12,000

0

10,000
0

30,000

40,000
85,000

FY 2023
Proposed

30,000
30,000

6,000
50,000

0

3,520
3,500

70,000
5,000

0

43,000
25,000

0

206,020

12,000
10,000

0

0

0

22,000

20,000
100,000

142,354

315
0

930
0

0

'1,245

32,475
64,400
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Revenue Summary - Comparison of Estimates Revenues
Fiscal Year Ending December 31, 2023

General Fund (A)

3620 - Code and Safety lnspection (Continued)
32555 - Building Permits
32595 - Fees for Service
33989 - Other Home and Community Services

3620 - Gode and Safety lnspection Total

5110 - Street Maintenance
32705 - Gifts & Donations
33510 - Highway Maintenance State Aid

5110 - Street Maintenance Total

6410 - Tourism
31113 - Tax on Hotel Room Occupancy

6410 - Tourism Total

7140 - Playgrounds and Recreation Centers
32001- Parks and Recreation Charges
32705 - Gifts and Donations
32025 - Special Recreation Facility Charges
33820 - Youth Proqram State Aid

7140 - Playgrounds and Recreation Centers Total

7180 - Community Pool
32001- Parks and Recreation Charges
32012 - Recreation Concessions

32025 - Special Recreation Facility Charges

FY 2020
Actual

56,401

0

94,640
247,916

0

92,515
92,515

66,505
66,505

FY 2021
Actual

79,473
0

23,430

0

92,515
92,515

116,392
'116,392

0

900
2,575

0

3,475

5,711
121

180

FY 2022
Amended

90,000
1,000

23,430

0

92,515
92,515

85,000
85,000

4,575
0

2,500
18,386
25,461

7,000
1,000

2,000

FY 2023
Proposed

100,000
0

0

220,000

0

92,515
92,5',15

145,000
145,000

6,000
0

0

18,386
24,386

7,000
1,200
350

221,578 239,430

0

0

532
0

532

0

0

0

0

r

7'180 - Community PoolTotal 6,012 10,000 8,550
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Revenue Summary - Comparison of Estimates Revenues
Fiscal Year Ending December 31, 2023

General Fund (A)

7185 Marina
32001- Parks and Recreation Charges
32012 - Recreation Concessions
32025 - Special Recreation Facility Charges

7185 - Marina Total

8021 Community Development
32170 - Community Development Fees

8021 Community Development Total

8510 - Gommunity Beautification
32705 - Gifts & Donations
32705.HH - Gifts & Donations Hometown Hero
32705.JHP - Gifts & Donations John Henry Park
32705.VB - Gifts & Donations Veterans Bricks

8510 - Gommunity Beautification Total

9901 - lnterfund Transfer
35031.H - lnterfund Transfer From Capital

9901 - lnterfund Transfer Total

General Fund Grand Total:

FY 2021
Actual

735
5,753
1,291

0 7,779

7,536 33,532
7,536 33, 532

FY 2020
Actual

33,467
0

205
50

0

0

0

FY 2022
Amended

1,500
5,000
800

7,300

8,000
8,000

15,030
2,250
180

300

FY 2023
Proposed

1,000
8,000
3,500
12,500

5,500
5,500

234
0

150
100

1,000
0

0

0

33,722 '17,760 1,000

7,590 89,820
89,820

23,954,698 27,083,265 26,546,443 27,462,820

484

0

0

0

05907,
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Clty of fi-ockpoffi Budget Worksheet Report
Budget Year 2023

Fund A-Genera!Fund
REVENUE

Department 34tr0 - Fire
I n te rg overn m e nb I Ch a rg es

32260 Public Safety Service Fees

In tergovem mental Cha rges Toals
Deparimental Income

31560 Safety inspection Fees

Depaltmenta! [ncome Totals

Department 34tr 0 - Fire Totals
REVENUE TOTALS

EXPENSE

Departrnent 3410 - FEB'e

Personal Servtces

51010 Full 'l-ime Wages

5i100 Oveftime

51120 Longevity

51130 Out of Grade

51150 Holiday Pay

51170 Additional & Other Compensation

51175 Education & Training Incentives

51185 Allowances

Persa nal Sen'ices Totals

Equipment and Capibl Outlay

52010 Office Equipment

52015 Technical Equipment

52070 Public Safety Equipment

Equipment and Capital Outla)/ Totals

ftntractual
54003 Office Furniture

54005 Office Supplies

54030 Small Tools

54035 Training and Education

54040 Assoc/Membership Dues

54041 Publications

54045 Travel Related Costs

54050 Equip. Maintenance/Repair

54055 Professional Services

54065 Equipment Rental / Lease

54083 Misc. Support Services

54085 Clothing and Uniforms

Run by Luca Quagliano on 0611912024 12:08:51 PM

12,000.00

$rl,uuu.uu

$22,000.00

$zz,uuu.uu

3,138,380.00

250,000.00

23,100.00

10,000.00

65,000.00

2s,000.00

187,823.00

48,750.00

$3,748,053.00

1.700.00

21,200.00

38,107.00

$61,007.00

1,400.00

2,610.00

1,976.00

76,925.00

2,461.00

1,000.00

L,720.00

17,380.00

s,000.00

9,240.00

9,000.00

74,343.00

Page 1 of 2



City of Lockpont Budget Worksheet Repoft
Budget Year 2023

Account Account Description 2023 AdoDted

Fund A-GeneralFund
E{PENSE

Depaftment 3410 - Fire
Contradual

54115 Computer Licenses & Software

54500 Medical Fees and Services

54515 Special Supplies

54605 Telephone Services

Employee Eenefrts

58010 FrCA

58020 Workers Compensation

58040 Hospital & Medical Insurance

58050 Retirement

Contractual Totals

Employee Benefrb Totals

Department 3410 - FireTotals
EXPENSE TOTAI"S

Fund A - General Fur'ld Totais

REVENUE TOTALS

EXPENSE TOTATS

Fund A - Geneiag Fpnd Totals

Net Grand Totals

REVENUE GMND TOTALS

EXPENSE GMND TOTALS

Net Grand Totals

23,000.00

51,000.00

8,000.00

6,000.00

$291,055.00

292,865.00

181,068.00

763,063.00

991.911.00

$2,228,907.00

$6,329,022.00

$6,329,022.00

$22,000.00

$6,329,022.00

($6,307,022.00)

$22,000.00

$6,329,022.00

Run by Luca Quagliano on 061L912024 12:08:51 PM Page2 of 2
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e!ff of Lockport Budget Worksheet Report
Budget Year 2A24

Account AccountDescriDtion

Fund A-GeneralFund
REVENUE

Department 0000 - Undesigsrated Revenue
Real Property Taxes and Tax ltems

31001 RealPropertyTaxes

31002 Allowance for Uncollectible

31051 Gain from Sale ofTax Acquired Property

31081 Other Payments in Lieu ofTaxes (PILOT)

31090 Interest & Penalties of Properfy Taxes

31091 Interest & Penalties on Special Assessments

Real Ptoperty Taxes and Tax ltems Totals

Nonproperv Tax ltems
31110 Sales&UseTax: Pre-empted

31120 Sales & Use Tax: County Distribution

31130 Utilities Gross ReceiptTax

Nonpropert.v Tax ltem-< Totals

In t e rg o ve rn m e, b / L'h a rg e s
32801.C1 interfund Revenue From Refuse Fund

32801.FX Interfund Revenue From Water Fund

32801.G Interfund Revenue From Sewer Fund

I n terg ovem m en b ! Ch a rges Tota ls

Departmental Inco,ne

32595 Fees for Service

Depa rtm en tal Jn com e Tota ls

Use of luloney and ProperV

3240I Interest & Eamings

3Ut0 Rental of Real Property

Use of Money and Propery Totals

Fines and Fafeitures

32610 Fines &Tickets

$13,555,149.40 $13.731,633.91 $74,461,893.21 $74,107,732.00 $14,110,143.00

2020 Actual
Amount

72,892,658.62

.00

.00

353,971.24

308,579.54

.00

r,983,457.r7

4,277,7t4,97

r78,434.42

73,906.00

176,639.00

170,277.00

$420,822.00

226.97

58,436.73

53,100.00

2021 Actual
Amount

13,013,794.38

.00

.00

3s9,880.71

323,s28.4s

34,430.37

2,287,535.36

4,945,264.31

786,822.37

90,s07.00

254,113.00

160,442.00

5,666.00

300.00

2022 Actual
Amount

L3,37t,407.76

.00

356,537.58

373,280.90

330.730.39

29.936.58

2,613,146.02

5225,949.28

226,672.96

75,000.00

125,000.00

215,000.00

$7s3.0s

195.683.97

300.00

2023 Amended
Budoet

73,283,557.00

.00

.00

422,t75.00

367,000.00

35,000.00

2,590,729.00

s,327,058.00

185,000.00

75,000.00

165,000.00

170,000.00

$0.00

665,000.00

15,100.00

2024 Mayot
Recommended

13,482,810.00

(100,000.00)

.00

362,333.00

330,000.00

3s,000.00

2,654,289.00

5,430,319.00

22s.000.00

75,000.00

12s,000.00

120,000.00

$0.00

700,000.00

.00

$6,439.606.50 $7,419,622.04 $8,065,768.26 $8,102,187.00 $8,309,608.00

$s0s,062.00 $41s,000.00 $410,000.00 $320,000.00

323.36 753.05 .00.00

$226.91 $323.36

47,156.00 49,044.32 66,634.05 80,000.00 68,000.00

Finesand ForfelturesTotals $47,156.00 $49,044.32 $66,634.05 $80,000.00 $68,000.00

Saie ,f Propew and Compensation for Loss

32650 Sale of Scrap and Excess Materials 825.47 7,760.96 4,322.08 5,000.00 5,000.00

32660 Sale of Real Property .00 10,100.00 200.00 .00 .00

32665 Sale of Equipment 1.100.00 159,585.00 54,405.00 .00 '00
32680 Insurance Recoveries 17,249.L9 26,848.47 77,670.79 31.000.00 .00

32690 Other Compensation for Loss .00 662.30 .00 .00 .00

1a/e of Pr\perry and &mpenfrtion for Loss Toals

Misce//aneous

30599 Appropriated Fund Balance .00 .00 .00 I,757,470.26 715,123.00

3270I Refund of Prior Year Expenses 27 ,502.84 46,722.L3 72,627.68 .00 .00

Run by Tim Russo on 09126/2023 12:27:40 PM Page 1 of 100



City of Lockport Budget Worksheet Report
Budget Year 2A24

Account Account Description

Fund A-GeneralFund
REVENUE

Department 0000 - Undesignated Revenue
Miscellaneous

32770 Other Unclassified Revenue

35788 Other Sources Leases

Miscellaneous Totals

State Aid

33001 State Aid Per Capita

33005 Mortgage Tax

state Atd Tatals

Federal Aid

34089 Other General Government Federal Aid

34960 Federal Emergency Disaster Assistance

Federal Aid Totals

lnterfunci Transfers

35031.H interfund Transfer From Capital

35050 Interfund Transfer for Debt Service

In teiun d Tra nsters Tote is

Department 0000 - Undesignated Revenue Totals

Departnlent 1325 - Treasurer
Norproperv Tax ltems

31113 Tax on Hotel Room Occupancy

Nonpropefty Tdx lterns Totals

Depditmental Income

3i230 Treasurer Fees

31237 Administrative Fee - Hotel Occupancy Tax

31235 Charges for Tax Advertising and Expenses

Depaftmentel lnccme Totals

Department L325 - Treasurer Totals

Depaftment 1355 - City Assessor
Siate Aid

33089 Other General Government State Aid

State Ard Totals

2020 Actual
Amount

2 18.19

.00

$27,72r.03

2,r20,470.00

253,746.30

$2,374,166.30

.00

75,479.45

19,505.00

486.81

3,960.00

$23,9s1.8 1

$26,96s.23

,00

2021 Actual
Amount

6s.37

.00

3,180,630.00

350,732.37

$3,s3r,362.37

428,667.73

26,907.65

7,204.47

4,310.00

$32,422.r2

$37,343.s7

.00

2022 Acf:ual

Amount

(3,693.34)

572,2t0.00

2,650,525.00

388,895.29

$3,039,470.29

426,298.r2

464.16

20,902,00

52.28

17,224.00

$38,178.28

477.28

2023 Amended
Budoet

23,937.00

.00

2,650,525.00

350,000.00

$6,000.00

2s,000.00

.00

4,000.00

$29,000.00

2024 Mayor
Recommended

2,650,525.00

400,000.00

$9,000.00

25,000.00

.00

15,000.00

$40,000.00

$46,787.sO $581,144.34 $1,287,407.26 $715,123.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

$3,000,s2s.00 $3,0s0,s2s.00

.00

$75,479.45 $478,667.23 $426,762.28 $0.00 $0.00

151,100.00 114,349.00

20,600.00

65,170.00

$ 15 1,100.00 $114,349.00 $8s,770.00 $0.00 $0.00

$23,1s6.138.92 $26,037,774.46 $27 ,47s,727.32 $27 ,697,951.26 $27,278,399.00

3,073.42 4,92r.45 6,833.98 6,000.00 9,000.00

$3,013.42 i4,92t.45 $6,833.98

.00.00

$45,012.26 $3s,000.00 $49,000.00

28,000.00 2,000.00

Depatment 1355-CityAssessorTotals $0.00 $0.00 $477.28 $28,000.00 $2,000'00

Deparlment 1410 - CiW Clerk
Depaftme!?tal Incone

31255 Clerk Fees 29,733.77 33,705.98 34,367.21 38,000.00 38,000.00

De pa ttm en ta / ! n come fofals
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City of Lockport Budget Worksheet Report
Budget Year 2024

Account AccountDescriDtion

Fund A-GeneralFund
REVENUE

Department 1410 - CiW Clerk
Licenses and Permits

32544 Dog Licenses

Licenses and PermiE Totals

Depaftment 1.410 - City Clerk Totals

Department 1430 - Personnel - Civil Service
In tergovern m en b / Ch a rg es

32220 Civil Service Fees

ln te rgove rn m en ta / Cha rg es To ta ls
Departmental Income

31260 Civil Service Exam Fees

Depa rtm en ta i Ifi co me Totd ls

Department 1430'Personnel - Civil S€rvice Totals

Department 162O - Building Maintenance
State Aid

33021 State Aid Court Facilities Maintenance

State Ab Totais

Miscellaneous

32705 Gifts & Donations

32770 Other ljnclassified Revenue

Miscellaneous Tc'Lals

2020 Actual
Amolrnt

42,536.00

$42,536.00

972,269.71

35,626.r4

$35,626.74

s,323.00

$69,603.00

s,000.00

129.55

2021 Actual
Amnilnt

42,848.00

$42,848.00

$/6,553.98

35,826.00

$3s,826.00

1,565.00

14,000.00

646.38

2022 Actual
Amnilni

37,920.00

$37,920.00

$72,28t.21

35,951.40

$35,9s1.40

2,408.00

3,000.00

3,919.27

2023 Amended
Rr rdocf

$36,000.00

1,500.00

$36,000.00

2,s00.00

2024 Mayor
Paanmmanala.l

45,000.00 .00

$4s,000.00 $0.00

$83,000.00 $38,000.00

36,000.00 36,000.00

$5,323.00 $1,s65.00 $2,408.00 $1,s00.00 $2,s00.00

$40,949.14 $37,391.00 $38,3s9.40 $37.s00.00 $38,s00.00

58,460.00 30,677.00 32,129.00 30,000.00 32,130.00

$58,460.00 $30,677.00 $32,129.00 $30,000.00 $32,i30.00

Department 1620-BuildingMaintenanceTotals $58,460.00 $30,677'00 $32,129'00 $30,000.00 $32,130.00

Department 3L2O - Police
In terg o vern n en ta / Ch d rg es

32260 Public safety service Fees 4,L66.99 4,754.59 3,975.39 3,500.00 4,000.00

{n te{govern mentat Cltarges Totals

Departmental Income

31250 Police Fees 3,996.20 4,410.00 7,975.35 6,000.00 8,000.00

31589 Other Public Safety Income 42,79210 32,500.00 71,158.59 56,063.00 65,000.00
31589.FFM Other Public Safety Income Manhattan DA-Assets .00 52,652.00 .00 .00 52,652.00

Forfieture
31589.FFT Other Public Safety Income DA-Assets Forfieture t,077.48 (4,220.25) 925.37 .00 .00

31741 Parking Fees: Non-taxable 3,260.00 3,760.00 2,180.00 3,520.00 2,000.00

Depa rtn en ta i ln co m e To'c ls $51,065.68 $89,101.7s $82,239.31 $6s,s83.00 $727,6s2.00
Fines and Fofeitures

32610 Fines &Tickets 69,603.00 52,t87.00 32,585.00 70,000.00 38,000.00

Fines and Fclfeltures Tcta/s $s2,187.00 $32,s8s.00 $70,000.00

5,000.00

$38,000.00

3,000.00

81,830.00.00

Run byTim Russo on 09/26/2023 12:27:4LPM

$s,129.55 $14,646.38 $6,919.21 $s,000,00 $84,830.00
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City of Lockport Budget Worksheet Report
Budget Year 2024

Account AccountDescriotion

Fund A-GeneralFund
REVENUE

Department 3120 - Police
state Aid

33389 Other Public Safety State Aid

State Aid Totals

2020 Actual
Amount

.00

$0.00

4,704.96

7,683.96

.00

$12,388.92

2021 Actual
Amorint

.00

$0.00

4,785.27

(2,930.24)

23,942.05

$2s,797.08

2022 Actual
Amolrnt

32,577.03

.00

5,174.26

$37,74s.29

2023 Amended
Budoet

.00 43,000.00

$0.00 $43,000.00

2024 Mayor
Reaommended

43,000.00

$43,000.00

2s,000.002s,000.00

$2s,000.00

.00

.00

.00

.00

$2s,000.00

Federal Aid

34389 Other Federal Public Safety Aid

34389.DEA Other Federal Public Safety Aid DEA Funds

34389.DEAT Other Federal Public Safety Aid DEA Treasury Funds

Federal Aid Totals

Depaftnrent 3120 - Police Totals

Department 3410 - Fire
In tergovern m en ta I Ch a rg es

32260 Public Safety Service Fees

In te rg ove rn nen ta I Ch a rg es Tota ls

DepaLtmental Incame

31560 Safety Inspection Fees

31589 Other Public Safety Income

31640 Ambulance Charges

.00

$0.00

31s.00

.00

930.27

10,317.00

$10,317.00

10,000.00

$10,000.00

12.000.00

.00

550,107.00

15,000.00

$1s,000.00

7,000.00

.00

1,025,786.00

6,700.00

6,100.00

$6,100.00

4,325.00

600.00

$s,2s2.zs

.00

$0.00

10,000.00

$10,000.00

.00

$6,700.00

318.98

$318.98

10,000.00

$10,000.00

10,450.00

.00

.00

Depaftmefital Income ,Totals $7,245.27

Saie of Property and Compensation far Lcss

32665 Sale of Equipment .00

Sale of Property and Campensation for Loss Totals $0.00
Miscellaneous

32705 Gifts & Donations .00

lul isce lla n eo u s Tota ls $0.00

Stdte Aid

33389 Other Public Safety State Aid .00

$s62,107.00 $1,032,786.00

.00 .00

$0.00 $0.00

.00 00

$0.00 $0.00

.00 .00

Federa! Aid

34389 Other Federal Public Safety Aid

State Aid Toials

Federdl Aid Totals

Department 3410 - FireTotals

$0.00

.00 86,757.86 .00 .00 .00

Run byTim Russo on 0912612023 I2:27:4LPM Page 4 of 100



City of Lockpoft Budget Worksheet Report
Budget Year 2024

Account AccountDescriDtion

Fund A-GeneralFund
REVENUE

Department 3510 - Control ofDogs
Licenses and Permits

32544 Dog Licenses

Licenses and Permits Totals

Department 3510 - Control of Dogs Totals

Department 3620 - Code & Safety hspection
Departnental Incone

31570 Charges on Unsafe Properties

Depa ft m e n ta I In came Tota ls

Licenses and Permits

32501 Business Licenses

32555 Building Permits

Licenses and Permits Tota/s

Fines and Forfeitures

32610 Fines &Tickets

Fines and Foffeitures Toials

State Ald

33989 Other Home and Community Services State Aid

State Aid Totals

Department 641.0 - Tourism Totals

Department 7tL0 - Parks
Miscellaneous

32705 Gifts & Donations

32705.AP Gifts & Donations Altro Park Renovation

Amount

.00 .00 .00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

32,475.00 19,475.00 13,3 15.00

$32,475.00 $19.475.00 $13,315.00

2024 Mayor
Blrddet Rpcommended

.00 45,000.00

$0.00 $4s,000.00

$0.00 $4s,000.00

20,000.00 40,000.00

$20,000.00 $40,000.00

2020 Actual
Amount

64,400.00

56,401.30

2021 Actual 2022 Adual
Amorrnt

96,527.00

96,146.00

$192,668.00

8,230.00

$8,230.00

25,740.00

$130,838.84

.00

.00

$0.00

2023 Amended

100,000.00

1 15,000.00

$145,000.00

32,913.00

3,100.00

$36,013.00

99,200.00

79,473.t6

$215,000.00 $2s0,000.00

$0.00 $0.00

.00 .00

$0.00

100,000.00

150,000.00

$290,000.00

92,5 15.00

$150,000.00

.00

.00

$0.00

$0.00

94,640.00

$66,s04.51

.00

.00

Misceliefieous Toials $0.00

$120,801.30 $178,673.76

$0.00

23,430.00

$116,392.31

.00

,00

$0.00

.00.00.00.00

$94,640.00 $23,430.00 $2s,240.00 $0.00

Depaftment 3620-Code&SafetylnspectionTotals $247,916.30 $227,578'76 $239,453.00 $235'000.00

Department sllo - Street ltlaintenance
State Aid

33510 Highway Maintenance state Aid 92,515.13 92,515.15 92,515.16 92,515.00

state Aid rarals $92,515.13 $92,515.15 $92,515.16 $92,515.00 $92,515.00

Depaftment S11O - Street Maintenanc€ Totals $92,515'13 $92'515.15 $92,515.16 $92,515'00 $92,515.00

Depaftment 641O - Tourism
Nonproperty Tax ltems

31113 Tax on Hotel Room Occupancy 66,504.51 116,392.31 130,838.84 145,000.00 150,000.00

Nonpropefty Tax ltems Totals $66,504.51 $116,392.31 $130,838.84 $145,000.00 $1s0,000.00

Depaftment 7110 - ParksTotals

Run by Tim Russo on 09/2612023 l2:27:4I PM

$0.00 $0.00 $0.00 $36,013.00 $0.00

Page 5 of 100



City of Lockport Budget Worksheet Repoft
Budget Year 2024

Account AccountDescription

Fund A-GeneralFund
REVENUE

Depadment 7140 - Playgound and Recreation Centers
Depaftmental Income

32001 Parks and Recreation Charges

32025 Special Recreation Facility Charges

Depaftmen ta / Income Tota ls

Miscellaneous

32705.SR Gifts & Donations Summer Rec Program

Miscellaneous Totals

state Aid

33820 Youth Program State Aid

State Aid Totals

Department 7140 - Playgound and Recreation Centers
Totals

Department 7180 - Community Pool
Depaftmental Income

32001 Park and Recreation Charges

32072 Recreation Concessions

32025 Special Recreation Facility Charges

Depa rtm e n ta I In com e Tota ls

Depadment 7180 - Community Pool Totals

Department 7L85 - Madna
Departmenta/ income

32001 Parks and Recreation Charges

32012 Recreation Concessions

32025 Special Recreation Facility Charges

Depa rtm en ta I In cam e Tota ls

2020 Actual
Amount

.00

531.80

$s31.80

.00

$0.00

$0.00

$s31.80

$0.00

$0.00

2021 Actual
Amount

.00

2,575.30

$2,57s.30

900.00

5,71 1.00

121.00

180.00

$6,012.00

$6,012.00

734.75

5,757.98

7,291.25

2022 Actual
Amount

3,07s.00

5,891.7s

$8,966.7s

.00

4,892.00

7,223.00

.00

$6,1 1s.00

$6,1 15.00

748.50

7r,27t.85

2,624.00

2023 Amended
Budoet

6,000.00

$6,000.00

.00

$0.00

18,386.00

$18,386.00

$24,386.00

7,000.00

1,200.00

3s0.00

$8,ss0.00

$8,ss0.00

1,000.00

8,000.00

3.s00.00

2024 Mayor
Recommended

8,000.00

$8,000.00

.00

$0.00

18,500.00

$18,s00.00

$26,s00.00

7,000.00

1,200,00

350.00

$8,ss0.00

$8,ss0.00

1,000.00

12,000.00

2,s00.00

.00.00

.00.00

$900.00 $0.00

18,000.00

$0.00 $18,000.00

$3,47s.30 $26,966.7s

.00

.00

.00

.00

.00

.00

$12,s00.00

Department 7185-MadnaTotals $0'00 $7,778.98 $14,594.35 $12,500.00

Department 8021 - Community Development
Depaftmental income

32770 Community Development Fees 7,535.56 33,532.47 .00 76,680.00

$1s,s00.00

$1s,s00.00

2,000.00

DepaftnentaI lflconlu lot /t
Department 8021 - Community Development Totals $7,535.56 $33,532.47 $0.00 $76,680.00 $2,000'00

Department 8510 - Communiw Beautification
l,4iscellaneous

32705 Gifts & Donations

32705)HP Gifts & Donations John Henry Park

32705.V8 Gifts & Donations Veterans Bricks

Miscellaileou-. Totals

Department 8510 - Community Beautification Totals

33,467.00

20s.00

50.00

$33,722.00

233.53

150.00

100.00

16,002.31

125.00

.00

.00

.00

.00

1,600.00

.00

.00

Run by Tim Russo on 0912612023 12:27:41 PM

$33,722.00

$483.s3 $16,727.37 $1,600.00 $0.00
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City of Lockpoft Budget Worksheet Repoft
Budget Year 2024

2020 Actual
Amnrrnf

2021 Actual 2022 Act;ual
Amounl

2023 Amended
furdnPf Remmmmded

2024 Mayor
Atrd[nt Atrdiln] Dffiintinn

Fund A-GeneralFund
REVENUE

Departrnent 9901 - lnteftmd Transier
Intefind TransfeE

35031.H Interfund Transfer From capibl
In terfu nd TrA n de rs To b ls

Depadment 9901 - Interftrnd Transfier Tobls

Amol rnt

7,590.13 89,820.00 10,548.00

REVENUE TOTALS $23,954,697.84 $27,079,324.82 $28,331,841.06 $29,3*,433.26 $29,438,362.00

.00,00

r.,, t a ,I l



City of Lockport Budget Worksheet Repoft
Budget Year 2024

Fund A-GeneralFund
REVENUE

Department 341O - Fire
In tergo vern men ta I Cha rg es

32260 Public Safety Service Fees

ln tergovern men b I Cha rg es Totals

Departmental Income

31560 Safety Inspection Fees

31640 Ambulance Charges

Depaftmental incofi e Totals

Department 3410 - Fire Totals
REVENUE TOTALS

E(PENSE

Department 3410 - Fire
Personal Seruices

51010 Full Time Wages

51100 Overtime

51120 Longevity

51130 Out of Grade

51150 Holiday Pay

51170 Additional & Other Compensation

51175 Education & Training Incentives

51185 Allowances

Perscnal Services Totals

Aacount Aaaoilnt De<.rinti^n 7n24 Ad^ tpt1

1s,000.00

$1s,000.00

7,000.00

991,420.00

$998,420.00

$1,013,420.00

$1,013.420.00

3,4r0,402.00

500,000.00

20,800.00

10,000.00

6s,000.00

19,000,00

235,831.00

53,625.00

$4.314,6s8.00
Equipment and Capita! Outiay

52010 Office Equipment 3,600.00

52015 Technical Equipment 36,530.00

52070 Public Safety Equipment 55,082.00

Equipment and CaDital Cutiay Totats

Antactual
54003 Office Furniture 2,875.00

54005 Office Supplies 2,240.00

54030 Small Tools 3,288.00

54035 Training and Educatlon 773,475.00

54040 Assoc/Membership Dues 2,467.00

5404L Publications 1,000.00

54045 Travel Related Costs L,7ZO.OO

54050 Equip. Maintenance/Repair 26,363.00

54055 Professional Services 80,900.00

54083 Misc. Support Services 9,500.00

54085 Clothing and Uniforms 81,830.00

Run by Luca Quagliano on06lI9l2024 12:09:50 PM Page L of 2



City of Lockport Budget Worksheet Repoft
Budget Year 2024

Account Account Descriotion

Fund A-GeneralFund
EXPENSE

Department 3410 - Fire
Contractual

54115 Computer Licenses & Software

54500 Medical Fees and Services

54515 Special Supplies

54520 Chemicals

54605 Telephone Services

2024 Adooted

33,700.00

109,900.00

11,000.00

2,625.00

6,000.00

Contractual Totals $488,877.00

330,224.00

178,650.00

950,025.00

1,166,882.00

$2,625,78L.00

$7,s24,s28.00

$7,s24,528.00

$1,013,420.00

$7,524,528.00

($6,511,108.00)

$1,013,420.00

97,524,528.00

($6,s11,108.00)

Employee Eenefits

580i0 FrcA

58020 Workers Compensation

58040 Hospital & Medical Insurance

58050 Retirement

Employee Eenefrts Totals

Department 3410 - Fire Totals
EXPENSE TOTALS

Fund A - ceneral Fund Totals

REVENUE TOTALS

EXPENSE TOTALS

Fund A - General Fund Totals

Net Grand Totals

REVENUE GMND TOTALS

EXPENSE GMND TOTALS

Net Grand Totals

Run by Luca Quagliano on 061t9/2024 12:09:50 PM Page 2 of 2



EXHIBIT #7

Letters of Endorsement



Tl

City ofL
Depaftrnent ofFire

Municipal Building
One Locks Plaza
Lockport, NY 14094
Office: (716) 439 - 6611
Cell: (716) 998 - 0995
Email: LQuagliano@lockportny. gov

Luca C.P. Quagliano
Chief of Department

II

May 10,2024

**SAMPLE of LETTER OF SUPPORT REQUEST**

Dear Mr./Mrs. XXXXXX

On December t9, 2022 the City of Lockport Common Council passed resolution t21922.2 ordering the City of Lockport
Fire Department to take the necessary steps to be allowed by the New York State Department of Health to provide

Ambulance Services to the City of Lockport. Prior to this, Twin City Ambulance was providing transport services for the City

of Lockport. Due to their own reasoning and lack of an existing contract with the City of Lockport, in early-2022, they
provided notice to the City of their wish to terminate their services as soon as possible.

As a result of the notification by Twin City Ambulance to terminate its services the City of Lockport did two things; 1) in

April of 2022,the City of Lockport advertised a Request for Proposal (RFP) for Ambulance Services 2) Hired a private firm
to provide a feasibility study of the return of LFD operated ambulance services. The only response received from the RFP

was from Mercy EMS and the options they provided would not adequately provide the coverage the City of Lockport
needed and also came with a financial obligation that was not present under the previous agreement with Twin City

Ambulance. The independent feasibility study produced a cost of operations analysis and provided projected revenue data

if the return of ambulance service to LFD was chosen. Upon comparing the two options, the Common Council opted to
reinstate LFD operated ambulance services and we began operating on Februa ry t4, 2O23.

The Western Regional Emergency Medical Advisory Committee has granted the City of Lockport Fire Department with a

temporary Certificate of Need to provide Ambulance Services. The application process requires LFD to obtain a permanent

CON within two years of the start of the operation. That application requires the provider to demonstrate a "public need"
which is defined by policy 93-10 of the NYS Public Health Law as:

The demonstroted absence, reduced ovoilobility or inodequote level of core in ombulonce or emergency medicol service

ovoilqble to a geogrqphicol areq which is not reodily correctqble through the reollocotion or improvement of existing

resources.

ln addition to demonstrating public need, the CON application process requires letters of endorsement from public safety
entities and local healthcare institutions showing support for the intended Ambulance Services. ln that letter we ask that
you place it on your organizations letterhead, refer to the understanding of the definition of "public need" and be signed

by the CEO of your organization. We have attached a sample letter of endorsement for your reference. We ask that you
please submit your letter of support by June 1't to the address on this letterhead. lf you have any questions or concerns
please feel free to contact me anytime.

Sincerely,

Luca C.P. Quagliano
Chief of Department



City of Lockport Fire Department CON Letters of Support List

The New York State Department of Health Bureau of Emergency Medical Services requires CON

applicants to solicit letters of endorsement from EMS agencies, Medical Directors, County EMS

organizations, Hospitals, and municipalities in the operating and surrounding areas. The following is a

list of agencies and individuals that received solicitation letters from the City of Lockport Fire

Department:

iohn Lombardi- Mayor City of Lockport
Mark Crocker - Supervisor Town of Lockport

Jonathan Schultz - Niagara County Fire Coordinator
Paul Gurnett - Chairman Niagara County Fire Advisory Board

Kyle LaRuffa - President Niagara County Fire Chiefs Association

Marc Kasprzak - Director of Communications Niagara County

Derek Caldwell - Chief South Lockport Fire Company

Michael Moore - Rapids Fire Company

Jonathan McKnight - Wrights Corners Fire Company

Nicholas Baes - Terry's Corners Fire Company

Roland Graham - Gasport Chemical Hose Fire Company

Shawn Mclntyre - Cambria Fire Company

Roland Graham - Tri Town Ambulance Company

Dr. Naveen Seth - Systems Medical Director Lockport Fire Department
Bryan Brauner - CEO Twin City Ambulance

Michael Gugliuzza - Director of Operations Mercy EMS

Charles Morello - President Lockport Board of Fire Commissioners

Deborah Holiday - Chief Administrator Lockport Memorial Hospital

Tim Frost - Regional Director American Medical Response Ambulance

Dr. Chad Shepard - Niagara County EMS Coordinator
Sheriff Michael Filicetti- Niagara County Sheriff
Tom Eggert - Niagara County EMS

Dr. Mathis Calvin lll - Superintendent Lockport School District

All of the organizations listed above received their letter via certified return receipt USPS mail. The

organizations that did respond are in support of the City of Lockport Fire Departments Ambulance

Service program. Those entities that did not respond shall be deemed as not in opposition to the
Lockport Fire Departments Ambulance Service as no document stating otherwise was received from
them,
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May 15,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a letter of
support to obtain a Certificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully
support the Fire Departments application for an Ambulance Service CON. We further understand
NYS Public Health Law definition of "public need" as was provided to us in the solicitation letter
from the City of Lockport Fire Department. We believe that the circumstances exist to satisfy that
requirement for "public need".

Our organizalion would like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services in the
City of Lockport.

Sincerely yours,

J Lombardi III
Mayor
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NIAGARA COUNTY FIRE COORDINATOR &
EMERGENCY SERVICES OFFICE
5574 Niagara Street Ext.

P.O. Box 496

Lockport, New York 1 4095-0496

Phone: (716) 438-3171

Fax: (716) 438-3173

JONATHATTI SGHULTZ
Fire Coordinator

Director of Emergency Services

ionathan.schultz@n iagaracounty.com

May 22,2024
DANIEL LEVEN

Deputy Fire Coordinator

daniel.leven@niagaracountv.com

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a letter of suppoft to obtain a

Certificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the iity's Adrninistration, Common Council and WREMAC fully supporl the Fire

Departrnent's application for an Ambulance Service CON. We further understand NYS Public Health Law definition

of "public need" as was provided to us in the solicitation letter from the City of Lockport Fire Department. We

believe that the circumstances exist to satisfy that requirement for "public need."

Our organi zationwould like to go on record that we support the application of the City of Lockport Fire

Department for a Permanent Certificate of Need to operate Ambulance Seruices in the City of Lockport.

Respectfully,

than
Niagara County Fire Coordinator
Director of Emergenby Services



A"

x
B. Nane)

dAsent

COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

r Complete items 1, 2, and 3.
I Print your name and address on the reverse

so that we can return the card to you.
r Attach this card to the back of the mailpiece,

or on the front if space permits.
1, ArdcleAddressedto:

c.

D. ls delivery address difierent from ibm 1?
lf YES, enter delivery address below:lnu+L Yes

ENo

Sr

tL{0',}V

ilI]ll] ilt ffi|il ilil ilIililIillil IIlil il lt
9590 9402 7364 2A28 1963 85

2. Article Number (Tnnsferfrom hbel)

53rq lutc'tqt*-.
Pc Bc"r- qqQ

Loctc.rce€l Nllt
3. ServiceType
tr Adult Signatur€
tr Adult Signature Restdcted Ddlvery
trpertified Mail@
B Ceftr'fied Mail Restt'c,t€d Dellvory
tr Collect on D€livery
tr Collect on Delivery Restrlcted Dolivery

hilail

tr
tr
tr

Priodty Mail Expre€s@
Reglst€r€d Mdlru
Register€d Mail Resticted
Delivery
Slgnatur Confirmationil
Slgnafure Confirmation
Restricted Delivery

Domestic Retum Rec,

tr
u

?EU+ ele0 EEUs Elht beEs Resticted Deltuery

PS Form 3811 , July 2020 PSN 7so0-02-000-90s3



iJ.:r ..:.;0"

r Printyour
1, 2, and 3.
and address on the reverse

so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if

1. ArticleAddressedto:

9590 9402 73642028 1s63 92

Pc.,t-tQ Gtl-tni-*-k-
5ciltl L.ltotqftJz^. br eJ-{"

Po BcP"\cik
Locl-Puz-\ U!t' [Lt$'V

Nfi]ffit tilr lff il ilil iltilil!ffil| ffi fi nfl [ffi

D. ls delivery address different fiom item 1?
lf YES, enter dellvery address below:

EfRsent
E Addressee

)4--

ENo

3. Selvics Typs
tr Adult Slgnalurc
tr Adult slgnature Restricted Dellvary
tr Certified Mall@
tr Certlflod Mall Reslrlot€d Delivory
tr Colloot on D€llvery

Priorlty Mall Eere6s@
RoglstErsd MallrM
R8gistered Mall Resblcted
Dellvery
slgnaturs Conflmaflonrm
Slgnaturo Conllrmatlon
Restrioted DEllvory2. Article llqmLer fftan.sfprtram.sarulca labslL 9n Delivory Rsstdoted Dellvery

Mall?uIq eleE IlUttS Elbh hel,e \ilall R6strlct6d Dellverv
.-,o. u.J0)

B, Received by (Prlnted Name) c.

x

SENDEP: C2i:IPLETE IHIS SECITON COMPLETE THIS SECT'ON ON DELIVERY

PS Form 381 1, uuty zo2o psN 7s3o-02-ooo-90s9 Domestic Return Receipt I



by (Pint6d Nama)B.

A. Signaturo

x

COMPLETE IHIS SECI/ON ON DELIVERYSENDER: COMPLFT r:' rHlS SECT/ON

r Complete 3.

, r Print your name on the reverse
so that we can return the card to you.

r Atach this card to the back of the mailpiece,
or on the front if

1, Artlclo Addrossed to:

9590 9402 7364 2CI28 1 963 47

D, ls dellvory address different fiom ftem
lf YES, enter delivery address below:

3. ServiceType
tr Adult Slgnalure
E Adult Slgnatu€ Rostrlotsd Dollvory
E Csrtlflod Mall@
tr Certlffed Mall R€strlcted Dellvery
tr Collect on Dellvery
tr Collect on Dellvery Raskicted Dellvery---- - -'-rall

E Agent
B Addressee

of

trl No

tr Prlority Mail npt€s6@
tr ReglsterEd Mailw
tr Roglstered Mall Re8tricted

Dellvery
tr Slgnaturo Conflrmatlonil
E slgnature ConJirmatlon

R€sticted Dolivery

Kflx- Lxfusft'--
?;$} COcnor 

-fuf

lrkrfiura, fLJq tqrotr

llllllll lllllllIil illt iltlliltililt Iffilil ]t

2..

701q EreE [0113 elLb h1?5 lall Restrlotsd Dollvery

PS Form 381 1, uuty zo2o psN Toso-02-otlo-9050 Domestic Return Recelpt ;



G. Date of D

4fi 5/
by (Pflnted Name)B. Rdceived

x
A.

SENDER: C)MPLETE IHls sEcI/oN COMPLETE IH'S SECI/ON ON DELIVERY

I Print your name and address on the reverse
so that we can return the card to you.- 

-'--

r Complete items 1, 2, and 3.

r Attach this card
or on the front if

to the back of the mailpiece,

A.E Agent

D. ls dellvery address differ€nt fom ftem 1?
lf YES, enter delivery address below: f] No

CI

1. Article Addressed to,

7t]l,q el,e0 00

fY\circ Kaspr zluJ'{*

551tL $.lrc,tqe$rt et €n-f
Pc -t3o'r, ttQb
Lociq*frrd\l\ tLt0q{.{

fll!ililil !]t llilil ilil iltff lillf il fl I !illt r fitf

Service Type
Adult Slgnatu€
Adult Slgnatuis Rostrlot€d Dollveru
Gertlflsd Mallo

9590 9402 7364 2028 1964 08 Certlflod Mall R6trloted D€IfuEry

-qe{ylge_

tr Colleot
n Collect

on Dellvery
on Dellv€ry Restrloted Dellveru
Mallu3 elbb taact Mall Reslrlcted Dellvery

PS Form 3811 , July 2020 pSN TSsO-02-OOo-9osg

3.
tr
tr
tr
tr

tr Pdorlty Mall Express@
tr Roglst€rcd MaliD,i
tr Rsglstercd Mall Reshlct€d

tr Slgnature Cenfl6aflonru
tr Slgnature Confirmation

R€striotod Dolivsry

Domestlc Return Receipt r



SOUTH LOCKPORT
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SLFC /

xtil.
23

EST.1943

COMPANY

South Lockport Fire Company, Inc.
5666 South Transit Road

Lockport, NY 14094-6352
Hall #1 434-4626 H:att #2 434-3886

Fax Numbers Hall #1 438-5

SOUTH LOCKPORT

FilME
SLFC ./

*t ts
EST.1943

23

COMPANY

}day 24th,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a letter of
support to obtain a Ceftificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully support
the Fire Departments application for an Ambulance Service CON. We further understand NYS
Public Health Law definition of "public need" as was provided to us in the solicitation letter from the
City of Lockport Fire Department. We believe that the circumstances exist to satisff that requirement.
for "public need".

Our organizationwould like to go on record that we support the application of the City of
Lockport Fire Department for a Pemanent Certificate of Need to operate Ambulance Services in the
City of Lockport.

Respectfully

Todd Gehm

ff4
Fire Chief
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Rapids Volunteer Fire Company
E- M ail Ad d ress : g e n eral @rap i d svfc. co m

Website: www. rapidsvfc. com

ADMINISTRATIVE OFFICERS
Anthony Rook; Presrdenf
Joseph Fries; Vrbe President
Laverne Bowen; Treasurer
Monica Rook; Recording Secretary
Hannah Edwards; Corresponding Secretary
Kyle Dean; Board of Director
Wendy Hollenbeck; Board of Director
Scott Reynolds; Board of Director

FIREMATIC OFFICERS
Michael Moore; Chief
Adam Wick; Deputy Chief
Bradley Ast; Assislant Chief
Brent Ast; EMS Captain

MAILING ADDRESS:
7195 Plank Road

Lockport, New York 14094

FIRE STATION #1
7195 Plank Road

(716) 434-4502
(716) 434-4347 Fax

FIRE STATION #2
6131 Old Beattie Road

(716) 434-6506

5/t912024

Chief Luca Quagliano,
City of Lockport Fire Department
1 Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockporl Fire Department for a letter of
support to obtain a Cerlificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully
support the Fire Departments application for an Ambulance Service CON. We further understand
NYS Public Health Law definition of "public need" as was provided to us in the solicitation
letter from the City of Lockport Fire Department. We believe that the circumstances exist to
satisfy that requirement for "public need".

Our organizatron would like to go on record that we support the application of the City of
Lockporl Fire Department for a permanent Certificate of Need to operate Ambulance Services in
the City of Lockport.

Respectfully,

Michael Moore
Chief of Department

schc
\r
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Terry's Corners Volunteer Fire Co. Inc.
78or Chestnut Ridge Rd

Gasport, NY 14o67
Serving Royalton and Locfuort Since 1949

0s/t6/2024

Chief Luca Quagliano
City of Lockport Fire Depafiment
I Locks Plaza
Lockport, NY 14094

Dear Chief;

This letter is in response to the request by the City of Lockport Fire Department for a letter of support to obtain a

permanent Certificate of Need to operate their arnbulance in the Cify of Lockport.

It is to our understanding the Cify's Administration, Common Council and WREMAC fully support the Fire

Departments application for an Ambulance Service CON. We further understand NYS Public Health Law

defrrition of "Public Need" as was provide to us in the solicitation letter from the City of Lockport Fire Department.

We believe that the circumstances exist to satisff the that requirement for "Public Need"

Our Organization would like to go on record that we support the application of the city of Lockport for a permanent

Certificate of Need to operate ambulance service in the City of Lockport.

Respectfully

Nicholas Baes
Fire Chief
Terry's Corners Vol Fire Co Inc.
7801 Chestnut Ridge Rd
Gasport, NY 14067
(716) s23-1924
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GRSPORT CH€MICRL HOS€ CO.
Vol. Fire Depl.
8412 STRT€ ST., 8OX {S, CnSPOST, N€l.U VORK 14067

May 31,2024

Chief Luca Quagliano
City of Lockport Fire Department

1 Locks Plaza

Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a

letter of support to obtain a Certificate of Need to operate Ambulance Services in the City of
Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC

fully support the Fire Departments application for an Ambulance Service CON. We further

understand NYS Public Health Law definition of "public need" as was provided to us in the

solicitation letter from the City of Lockport Fire Department. We believe that the circumstances

exist to satisfy that requirement for "public need".

Our organizaionwould like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services

in the City of Lockport.

Respectfuliy

Graham

Chief
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463{ Gambria-Wilson Road

FI co.

Lockport, New York 14094-9738
(716) 434-8948 Phone

(716) 434-3468 Fax

May 16,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza
Lockport, New York 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire
Department for a letter of support to obtain a Certificate of Need to operate
Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and
WREMAC fully supports the fire departments application for an Ambulance Service
CON. We further understand New York State Public Health Law definition of "public
need" as was provided to us in the solicitation letter from the City of Lockport Fire
Department. We believe that the circumstances exist to satisfy that requirement for
"public need".

Our organization would Iike to go on record that we support the application of
Lockport Fire Department for a Permanent Certificate of Need to operate
ambulance services in the City of Lockport.

Respectfully,

,,rleW
Shawn M. Mcln
Chief

Christopher J. Lute
President
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Tri-Town Ambulance Service Inc.
P.O. Box 393 . Gasporl, NY 14067 . Ph.716-735-7000 . FAX 716-735-6132

May 3I,2024

Chief Luca Quagliano
City of Lockport Fire Department

1 Locks Plaza

Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a

letter of support to obtain a Certificate of Need to operate Ambulance Services in the City of
Lockport.

It is our understanding that the Crty's Administration, Common Council and WREMAC

fully support the Fire Departrnents application for an Ambulance Service CON. We further

understand NYS Public Health Law definition of "public need" as was provided to us in the

solicitation letter from the City of Lockport Fire Department. We believe that the circumstances

exist to satisff that requirement for "public nsed".

Our organizatiottwould like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services

in the City of Lockport.

Respectfully;

Roland Graham

President
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UBIMD EnTITRCENCY MTNtCINE

May 27,2O24

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza

Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department (LFD) for a letter of
support to obtain a Certificate of Need (CONIto operate Ambulance Services in the City of Lockport.

It is my understanding that the City's Administration, Common Council and WREMAC fully support the
Fire Department's application for an Ambulance Service CON. lfurther understand New York State
Public Health Law definition of "public need" as was provided to me in the solicitation letter from the
LFD. I believe that the circumstances exist to satisfy that requirement for "public need."

As the medical director of the LFD, as well as an emergency medicine physician working in the
Lockport Memorial Hospital Emergency Department, I had seen first-hand the variability in quality
provided by agencies in the area and heard from patients the struggles getting quality prehospital
medical care in the area. Since the return of LFD operated ambulance services in February 2023,1
have seen an improvement in the quality of care coming into the Emergency Department and the
number of complaints by patients regarding their prehospital care.

I would like to go on record that I fully support that application of the City of Lockport Fire
Department for a Permanent Certificate of Need to continue to provide high quality, timely care and
operate Ambulance Services in the City of Lockport.

Sincerely,

Naveen Seth, MD
City of Lockport Fire Department
Medical Director

UBMD Eneryency Medicise, Gate\ray tluilding, 77 Goode!l Su"et, Suite 340, Buiialo" NY 14203
Phonc (7 I 6) 645-9700 Fax (7 i 6) 645-970 l
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mercY#_#"#{ Remembering those we lost in 2022
Douglas H. Baker, Founding President

James E. Sauer, Pilot
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FIying Tigers - Buffalo Airport

' - 
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Buffalo, New York 1 4225-1 432
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Secretary
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Sister Sheila Marie Walsh, RSM
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MichaelA. Bolas, Esq., CPA
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MargaretA. Ferrentino
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Scott P Wooton, CPA
Member

Timothy M. Clark
Lori Dufresne, MS, RN
Rev. John R. Gaglione
Walter O. Gordon, Col USAF (Ret)
James M. Hassett, Jr., M.D.

Eileen F. Kelchlin
MichaelA. Manka, Jr., M.D.

Christopher J. Moden, MBA, BSN, RN

William F. Riter, CAM
Christopher D. Ross, CPA
Mark C. Schoell
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Kevin G. Von Vreckin

MEDICAL DIRECTORS
Kaori P. Tanaka, DO, MSPH
System Medical Director

Michael C. O'Brien, M.D., CCEMT-P
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Anthony J. Billittier, lV M.D.

Kunal Chadha, M.D.
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John Kruse, DO

Christopher T- Tanski, M.D.

AIR MEDICAL OPERATIONS
Buffalo, NY - Flying Tigers - Buffalo Airport
Olean, NY - Olean General Hospital
Batavia, NY - Genesee County Airport

May 31,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks P\aza
Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire
Department for a letter of suppoft to obtain a Certificate of Need to operate
Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common council, and
WREMAC fully support the Fire Department's application for an Ambulance
Seruice CON. We further understand the NYS Public Health Law definition of
"public need" as was provided to us in the solicitation letter from the City of
Lockport Fire Department. We believe that the circumstances exist to satis$
that requirement for "public need".

Our organization would like to go on record in support of the application of the
City of Lockport Fire Department for a Permanent Cerlificate of Need to
operate Ambulance Seruices in the City of Lockporl.

Respectfully,

Scott Wooton, CPA
Executive Vice President
Mercy Flight Inc.

wF;.'{EMS
GROUND OPERATIONS

Genesee County / Niagara County

Erie County - Town of Concord and Village of Springville

A BEACON OF HOqE STNCE 1981 / A Non-Profit Corporation / United Way Donor Choice Agency / Equal Opportunity Provider and Employer
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Crrv oF LocxpoRT
One LocksPlaza

Lockport, New York 14094
(716) 439-6676

www.lqgkpqrtny.gov

May 16,2024

Chief Luca Quagliano
City of Lockport Fire Department
I Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a
letter of support to obtain a Certificate of Need to operate Ambulance Services in the City of
Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC
fully support the Fire Departments application for anAmbulance Service CON. We further
understand NYS Public Health Law definition of "public need" as was provided to us in the
solicitation letter from the City of Lockport Fire Department. We believe that the circumstances
exist to satisfy that requirement for "public need".

Our organization would like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services in
the City of Lockport.

Respectfully,

President Charles Morello
City of Lockport Board of Fire Commissioners
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Catholic Health

"]\)) MountSt. Mary's Hospital

.}/ay 23,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano:

This letter is in response to the request by the City of Lockport Fire Department for a letter of
support to obtain a Certificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully
support the Fire Departments application for an Ambulance Service CON. We further understand
NYS Public Health Law definition of "public need" as was provided to us in the solicitation
letter from the City of Lockport Fire Department. We believe that the circumstances exist to
satisfy that requirement for "public need".

Our organization would like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services in
the City of Lockport.

Respectfully,

h**bA'
Susan Brooks, Vice President Patient Care Services

Mount St. Mary's Hospital
Administration Offices o 5300 Military Road o Lewiston, NY 14092

Ph: [716) 298-20L7 o Fax:298-200]- e www.chsbuffalo.org



' '"!r- 
Catholic Health

fD Mount St. Mary's Hospital

May 23,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks PIaza
Lockporl, NY 14094

Dear Chief Quagliano

This letter is in response to the request by the City of Lockport Fire Department for a letter of
support to obtain a Certificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully
support the Fire Departments application for an Ambulance Service CON. We further understand
NYS Public Health Law definition of "public need" as was provided to us in the solicitation
letter from the City of Lockport Fire Department. We believe that the circumstances exist to
satis$r that requirement for "public need".

Our organizationwould like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services in
the City of Lockport.

Respectfully,

Vice President Operations
Mount St. Mary's Hospital

Mount St. Mary's Hospital
Administration Offices o 5300 Military Road o Lewiston, NY 14092

Ph: [716J 298-201.7 o Fax'.298-200]- o www.chsbuffalo.org
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NIAGARA COUNTY EMS COUNCIL
5574 Niagara Street Ext.

P.O. Box 496

Lockport, New York 14095-0496

Phone: (716) 438-3171

I Fax: (716) 438-3173

. . May 29,2024

Chief Luca Quagliano

City of Lockport Fire Department
r 1 Locks Plaza

Lockport, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a letter of support to obtain a Certificate of

Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully support the Fire Department's

application for an Ambulance Service CON. We further understand NYS Public Health Law definition of "public need" as was

provided to us in the solicitation letter from the City of Lockport Fire Department. We believe that the circumstances exist to

satisfy that requirement for "public need."

Our organization would like to go on record that we support the application of the City of Lockport Fire Department for a

Permanent Certificate of Need to operate Ambulance Services in the City of Lockport.

Respectfully,

GHAD SHEPHERD
DNP, FNP, EMT.P, EMT-T

Chairman
Niagara County EMS Council

chad.shepherd@niaqaracountv.com
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OFFICE OF THE SHERIFF
COUNTY OF NIAGARA
5526 Niagara Street Ext.
P.O Box 496
Lockport, New York 14095-0496

Michael |. Filicetti
Sherzff

Michael P. Dunn
Undersherzff

(715) 438-3370

May 16,2024

Chief Luca Quagliano
City of Lockport Fire Department
1- Locks Plaza

Lockport, NY L4094

Dear Chief Quagliano,

This letter is in responsetothe request bythe Cityof Lockport Fire Departmentfora letterof supportto
obtain a Certificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully support the Fire

Departments application for an Ambulance Service CON. We further understand NYS Public Health Law

definition of "public need" as was provided to us in the solicitation letter from the City of Lockport Fire

Department. We believe that the circumstances exist to satisfy that requirement for "public need".

The Niagara County Sheriff's Office would like to go on record that we support the application of the City of
Lockport Fire Department for a Permanent Certificate of Need to operate Ambulance Services in the City of
Lockport.

Respectfully,

MichaelJ.
Sheriff

cetti
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Niagara Gounty Emergency Medical Services
5574 Niagara Street Ext.

P.O. Box 496

Lockport, New York I 4095-0496

Phone: (716) 438-3171

Fax: (716) 438-3173

Thomas Eggert
EMS Operations Manager

thomas.egqert@niagaracounty.com

May 28,2024 Dr. John McNamara
MedicalDirector

johnmcna@buffalo.edu

Chief Luca Quagliano
City of Lockport Fire Deparlment
I Locks Plaza
Lockpofi, NY 14094

Dear Chief Quagliano,

This letter is in response to the request by the City of Lockport Fire Department for a letter of Support to obtain a

Certificate of Need to operate Ambulance Services in the City of Lockport.

It is our understanding that the City's Administration, Common Council and WREMAC fully support the Fire

Depaftment's application for an Ambulance Service CON. We fuither understartd NYS Public Health Law definition
of "public need" as was provided to us in the solicitation letter from the City of Lockport Fire Department. We

believe that the circumstances exist to satisfy that requirement for "public need."

Our organizationwould like to go on record that we support the application of the City of Lockporl Fire
Department for a Permanent Certificate of Need to operate Arnbulance Services in the City of Lockport.

Thomas Eggert
Niagara County EMS Operations Manager
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LOCKPORT CITY SCHOOL N$TRICT

MATHTS CALV|N, ru, E0"0

SUPERII{TEIIDEI'IT

i71O] 478.4830 I MCALVIN@LOCKPORTSCHOOLS.NET

May 23,2024

Chief Luca Quagliano
City of Lockport Fire Department
1 Locks Plaza
Lockport, NY 14094

Dear Chief Quagliano;

This letter is in response to the request by the City of Lockport Fire Department for a letter of
support to obtain a Certificate of Need to operate Ambulance Services in the City of Lockpotl.

It is our understanding that the City's Administration, Common Council and WREMAC fully
support the Fire Department's application for an Ambulance Service CON. We further understand
NYS Public Health Law definition of "public need" as was provided to us in the solicitation letter
from the City of Lockport Fire Department. We believe that the circumstances exist to satisfy that
requirement for "public need."

Our organization would like to go on record that we support the application of the City of Lockport
Fire Department for a Permanent Certificate of Need to operate Ambulance Services in the City
of Lockport.

ully,

Dr. Mathis A. Calvin, lll
Superintendent of Schools
Lockporl

11rIREtCIfs

l{tau

LOCI(PORT
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LFD EMS Policies



507
Policy Lockport Fire Department

Policy Manual

EMS Operations
507.1 PURPOSE AND SCOPE
To establish a standard operating procedure for the organization and deployment of given fire
department resources for responding to medical emergencies. This policy shall apply to all
personnel.

507.1.1 DEFtNtTtONS
Advanced Life Support (ALS). Definitive acute pre-hospital medical care provided by advanced
emergency medical technicians working under New York State Department of Health/Regionally
(WREMAC)approved protocols and a medical director.

Advanced Life Support First Response Seruice. A municipal or agency sponsored service
engaged in providing emergency medical services to sick, disabled or injured persons, without
the use of an ambulance. This type of service requires an ambulance to be requested in addition
to itself.

Ambulance Service. A municipal or agency sponsored service engaged in providing emergency
medical services and the transportation of sick, disabled or injured persons by motor vehicle
(ambulance) to facilities providing hospital services.

Basic Life Support (BLS). The minimally acceptable statewide treatment standards for adult and
pediatric basic life support used by the Emergency Medical Technician (EMT)or by the Advanced
Emergency Medical Technician (AEMT).

Crew. A team of two (2) or more EMT's.

Emergency MedicalTechnician (EMT). A person certified as a pre-hospital care provider pursuant
to Part 800 of the New York State Emergency Medical Service Code. There are four (4) levels of
EMT recognized by NYS: Basic, Advanced, Critical Care, and Paramedic.

Electronic Patient Care Report (ePCR). Report produced for every patient treated by the agency
that describes the patient condition and care rendered. This report is forwarded to the hospital
that the patient is transported to. Referred to as Electronic Healthcare Record (EHR) by ESO.

ESO. Software utilized by LFD to produce patient care reports.

Lead Technician. An EMT assigned as part of an ambulance crew who assumes the role of crew
leader/primary care provider. He/she is responsible for the vehicle and/all patients cared for by
the crew for the duration of their shift. He/she is responsible for the completion of a patient care
report for each patient. The Lead Technician designation will be assigned by the Duty Officer at
the start of the shift.

Out-of-Town Transport. When an ambulance transports a patient to a hospital other than Lockport
Memorial Hospital, and staffing levels for the shift are such that the crews absence causes the
overall staffing level to fall below nine (9) personnel, the Duty Officer shall call in off-duty personnel
to back fill those positions until the ambulance/crew returns to the City.

Copyright Lexipol, LLC 2024106119, All Rights Reserved
Published with permission by Lockporl Fire Department

EMS Operations - 1



r
Lockport Fire Department

Policy Manual

EMS Operations

Unit. A vehicle used to transport a crew

507.2 TYPE OF EMERGENCY MEDICAL CARE PROVIDED
The City of Lockport Fire Department (LFD) is licensed and authorized by the New York State
Department of Health (NYS DOH) to operate an ALS First Response service (0381)as well as
an ALS Ambulance Transport Service (6298).

507.3 LEVEL OF EMERGENCY MEDICAL CARE PROVIDED
LFD shall provide Basic Life Support (BLS)care at a minimum and Advanced Life Support (ALS)
care whenever staffing and resources allow.

507.4 AREA OF OPERATION
The NYS DOH certifications held by LFD authorizes the Department to treat and transport patients

within our primary operating territory that are the geographical boundaries known as the City of
Lockport.

The Niagara County Mutual Aid Agreement, of which LFD is a participating member, allows
LFD to respond outside of our primary operating territory, upon the authorized request of other
participating municipalities.

The Niagara County Mutual Aid Agreement also allows other participating municipalities to
respond to and operate within the City of Lockport to receive, treat, and/or transport patients as
may be necessary or required.

507.5 AMBULANCES AND STAFFING
The City of Lockport Fire Department operates ambulance vehicles. All are equipped to the NYS
minimum part 800 basic life support level. Three (3) are equipped to the advanced life support,
paramedic level of care. These three (3) are housed at LFD headquarters and are considered
front line/in-service response vehicles.

The City of Lockport Fire Department is a Advanced Life Support agency. Absent sufficient
reasoning, ambulances shall be equipped and staffed in such a way to ensure they operate at the
Paramedic Level of Care at all times.

City of Lockport ambulances will transport patients to a given hospital based on patient treatment
needs, NYS & Regional Protocols, and/or patient choice.

507.5.1 AMBULANCE DEPLOYMENT(S)
The ALS level ambulances kept at fire headquarters shall be utilized in a Primary (first run),

Secondary (second run), and Subsequent (third run) mode of response for emergency medical
services (EMS) incidents.

The Primary ambulance shall respond to all first run EMS incidents, motor vehicle accidents with
injuries (only), as well as all alarms of fire.
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The Secondary ambulance shall only respond in the instances where the Primary ambulance is
already engaged in service or when multiple incidents initiate simultaneously.

(When, and only when, staffing levels for a given shift are 11

personnel or greater, the Secondary ambulance will respond to
alarms of fire whenever the Primary ambulance is unavailable.)

The Subsequent (3rd) ambulance shall only respond in the instances where the Primary &
Secondary ambulances are already engaged in service and if staffing levels permit as described
in subsection 507.5.2.

507 .5.2 AMBULANCE STAFFING
An ambulance shall be staffed with a minimum of two (2) personnel at all times. Absent sufficient
reasoning, at least one (1) crew member shall be a NYS certified Paramedic or Critical Care.

PRIMARY Ambulance: Two personnel shall be assigned, one shall be designated as the Lead
Technician. This person shall not be crossed staffed on fire apparatus and will respond to fire
incidents with the ambulance. This person's initial responsibility at fire incidents shall be to render
medical care to fire victims as needed. Upon completion of that task, or if no need exists, this
person shall then report to the lncident Commander for their next assignment.

SECONDARY Ambulance: This unit shall be staffed at all times without exception. Two personnel
shall be assigned, one shall be designated as the Lead Technician. Both personnelwill be crossed
staffed on fire apparatus as well. Personnel assigned to this unit shall fulfill whichever role (ems/
fire) is required of them first based on incident type.

SUBSEQUENT (3rd)Ambulance: Two personnel shall be assigned, one shall be designated as
the Lead Technician. Both personnel will be crossed staffed on fire apparatus as well. Personnel
assigned to this unit shall fulfill whichever role (emsifire) is required of them first based on incident
type.

The subsequent (3rd) unit shall only be staffed in the following instances:

. Out-of-Town Transport is initiated and back-fill personnel have reported for duty.

. Eleven (11) personnel (or more) are on duty.

RESERVE Ambulance: This unit shall only be staffed if it is moved out of reserve status to take
the place of one of the frontline units.

507.6 EMS CREW CONDUCT/RESPONSIBILITIES
Pursuant to the Health lnsurance Portability and Accountability Act, EMS crews shall maintain
strict confidence regarding patient information including (but not limited to) the names, addresses,
nature of injuries or illnesses, treatments, and conditions of all patients.

EMS crews shallcomplete and sign an electronic pre-hospital care report (ePCR/EHR)within the
ESO platform for all EMS calls. This includes incidents that are canceled enroute, incidents in
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which a patient has left the scene or can't be found, or any other applicable instance dictated by
protocol or the department medical director.

Crews shall complete all ePCR's prior to being dismissed from duty at a shifts completion. Reports
may not remain in the system for revisiting or finishing at a later date/time.

EMS Crews shall ensure that ePCR information is given to the facility receiving the patient or to
a mutual aid agency that assumes care of an LFD patient.

EMS Crews shall ensure that a Refusal of Treatment Signature is obtained from a patient

whenever applicable.

All EMT's shall treat patients in accordance with both the applicable NYS/WREMAC Basic and
Advanced Life Support adult and pediatric protocols.

All LFD EMT's shall also adhere to the procedures contained within the following separate policies:

. LFD Exposure Control Plan

. LFD PCR Quality Assurance Program

. LFD Guidelines for reporting:

(a) Crimes

(b) Child Abuse

(c) Patient Abuse

(d) Domestic Violence

. LFD Guidelines for dealing with the following conditions:

(a) Patient can't be located

(b) Entry can't be gained

(c) Patient seeks to be treated elsewhere

(d) Treating minors

(e) Treating patients with psychiatric problems

(f) Patient refuses evaluation, stabilization, andior transport

(g) Patients in asystole andior obvious death

(h) Do Not Resuscitate (DNR)Orders

507.7 EMS MUTUAL AID
The City of Lockport Fire Department is an active participant in the Niagara County Emergency
Services Mutual Aid Plan. As such, LFD will adhere to the procedures & provisions contained
within it as it applies to EMS.
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507.7.1 MUTUAL AID - GIVEN
LFD shall respond to requests for aid anytime resources allow. The Duty Officer shall have
discretion to deny a mutual aid response if they deem LFD incapable due to low resources orwhen
LFD is otherwise engaged. A mutual aid request shall be considered a request, not a mandate.
However, absent sufficient reasoning, requests for aid shall not be denied.

LFD has the ability to perform various roles upon arrival at an EMS incident. The LFD crew should
ascertain from the requesting agency what role we are to provide and accommodate the request
to the best of our ability. lt is permissible for LFD crews to perform as an intercept if the requesting
agency needs a technician or ALS care only.

507,7.2 MUTUAL AID . RECEIVED
ln instances where LFD resources are otherwise engaged in other emergency responses and
unable to respond to an additional alarm, the Duty Officer shall request (via dispatch) outside
resources to respond following the Niagara County Emergency Services Mutual Aid Plan. As a
rule, "the next closest available" resource with the appropriate level of care should be requested,
not a specific agency.

lnstances where LFD ambulances are not available to immediately respond, an LFD engine
company (if available) shall respond and initiate care while awaiting mutual aid resources.

507.7.3 MUTUAL AID - VARIANCES
'1.) lf an ambulance becomes available after an EMS mutual aid request has already been made:

A. lf the mutual aid resource has not yet begun to respond, the LFD ambulance shall respond and
the mutual aid request canceled.
B. lf the mutual aid resource has already begun to respond but is not yet on scene, an LFD
ambulance shall also respond to the scene. The mutual aid resource shall be allowed to continue
and crews can determine their need once on scene.
C. lf the mutual aid resource has already arrived on scene and initiated patient care; the LFD
Duty Officer shall ascertain via radio if they require a higher level of EMT or assistance from LFD
in anyway. lf yes, the LFD unit shall respond. lf no, the mutual aid resource shall be allowed to
complete the incident on their own, and no LFD response is required.

2.) lf only an LFD ALS-FR Engine becomes available after an EMS mutual aid request has already
been made:

A. lf the mutual aid resource has not yet begun to respond, the LFD ALS-FR unit shall respond
in addition to the mutual aid resource.
B. lf the mutual aid resource has already begun to respond but is not yet on scene, the LFD ALS-
FR unit shall also respond in addition to the mutual aid resource.
C. lf the mutualaid resource has already arrived on scene and initiated patient care;the LFD Duty
Officer shall ascertain via radio if they require a higher level of EMT or assistance from LFD in
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anyway. lf yes, the LFD ALS-FR unit shall respond. lf no, the mutual aid resource shall be allowed
to complete the incident on their own, and no LFD response is required.

3.) lf an LFD BLS-FR Engine becomes available after an EMS mutual aid request has already
been made:

A. lf the mutual aid resource has not yet begun to respond, the LFD BLS-FR unit shall respond
in addition to the mutual aid resource.
B. lf the mutual aid resource has already begun to respond but is not yet on scene, the LFD BLS-
FR unit shall also respond in addition to the mutual aid resource.
C. lf the mutual aid resource has already arrived on scene and initiated patient care; the LFD Duty
Officer shall ascertain via radio if they require assistance from LFD in anyway. lf yes, the LFD
BLS-FR unit shall respond. lf no, the mutual aid resource shall be allowed to complete the incident
on their own, and no LFD response is required.

Duty Officers shall have discretion to choose between an ALS-FR or BLS-FR
unit based on patient information provided by dispatch and per the EMD coding.

507.8 CHAIN OF COMMAND
LFD employees shall utilize the chain of command at EMS incidents. However, the EMS provider
listed as Lead Technician shall have the ultimate decision making authority for the patient at
an EMS incident. This may not be an LFD officer. lf an LFD officer is on scene, they shall not
interfere with patient care decisions unless they are an equally or higher certified EMT and the
decision being considered by the lead technician is believed to be detrimental to the patient or LFD
crews/resources. ln the event a dispute arises and can not be resolved quickly, the LFD officer (if
equally or higher certified) shall have the authority to assume responsibility of the patients care and
remove (or reassign)the lead technician from the incident. Disputes on scene shall be conducted
professionally with the patients care being of upmost importance.

507.9 MISCELLANEOUSPROVISIONS
This policy shall make Chiefs Directive from 6/1712023 entitled "use of third ambulance" null &
void.

The Lead Technician shall have the authority to hand down patient care to a lower level of EMT
in instances that are permissible per protocol.
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Gity of Lockport Fire Department
Quality lmprovement Program

(Ori gina I Fe bruary 2 02 3)

Purpose:
Establish a Quality Improvement (QI) program and create defined roles and responsibilities as required by NYS Law. It
will outline the program requirements, chain of command and recommended review guidelines. The QI program shall
monitor and evaluate the quality and appropriateness of the medical care provided and purse opportunities to improve
patient care and to resolve identified problems.

Scope:
This guideline applies to all City of Lockport Fire Deparlment personnel. The Quality Improvement program will monitor
and evaluate the quality and appropriateness of all medical care provided by Lockport Fire Deparlment personnel.

Definitions:
Ouality Improvement (OI) Program: The standard established by the New York State Deparlment of Health,
Public Health (PBH) CHAPTER 45, ARTICLE 30, $ 3006. It requires every ambulance service and advanced life support
first response (ALS-FR) seruice to parlicipate in a quality improvement program.

Quality Improvement: A system of continuously improving the medical care provided in a system by defining and
measuring health care processes and using the objective data to plan and carry out opportunities for improvement within
the process.

Ouality Improvement Actions: CI activities are tasks that are designed to measure and evaluate the performance of the
EMS system and its providers. These activities include such things as the retrospective review of patient care reports, the
review of key performance indicators, the handling of customer complaints related to patient care, and ensuring that
providers are adhering to documentation requirements.

Medical Review Committee: A group that will consist of a minimum 5 members with at least 3 members who do not
participate in providing patient care for Lockport Fire Deparlment. At least one shall be a physician and the others may be
providers with a minimum certification level of EMT-Basic.

Roles:
A. Chief of the Department shall have the authority to appoint or remove medical review committee members

and the Quality Improvement Administrator. The Chief may offer guidance for committee focus.

B. Medical Director shall offer clinical guidance and committee guidance. The Medical Director may review
patient care repofts in addition to what is referred for review by the committee.

C. Controlled Substance Agent shall operate independently of the QI committee conducting an independent audit
of controlled substance administrations in accordance with the Controlled Substance Plan. The controlled
substance agent shall notify the Quality Improvement Administrator of any identified deviations from
protocol or documentation issues.

D. Ouality Improvement Administrator shall be a Paramedic and hold the rank of Lieutenant or higher. The QI
Administrator will meet with the Medical Director and the Chief of the Department to repoft on committee
activities. The Quality Improvement Administrator shall repoft directly to the Medical Director and Chief of
the Department.
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E. Commiffee EMS Provider shall review assigned patient care reports, provide patient care and documentation
feedback to Lockport Fire Department providers. The Committee EMS Provider shall repoft directly to the

Quality Improvement Administrator.

Responsibilities:
A. Review the care provided by the City of Lockport Fire Department, as documented in prehospital care reports

and other materials. The committee shall have the authority to use such information to review and to
recommend to the Chief of the Department changes in administrative policies and procedures, as may be
necessary, and shallnotify the Chief of the Depaftment of significant deficiencies.

B. Periodically review the credentials and performance of all persons providing emergency medical care on
behalf of the Lockporl Fire Department.

C. Periodically review information concerning compliance with the standard of care procedures and protocols,
grievances filed with Lockport Fire Department by patients or their families, and the occurrence of incidents
injurious or potentially injurious to patients.

D. The quality improvement program shall also include participation in the department's prehospital care
reporting system and the provision of continuing education programs to address areas in which compliance
with procedures and protocols is most deficient and to inform personnel of changes in procedures and
protocols.

E. The Committee EMS provider shall notify the Quality Improvement Administrator of all policy or protocol
deviations and all DOH reporlable incidents,

F. The controlled substance agent shall notify the Quality Improvement Administrator of any identified
deviations from protocol or documentation issues.
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LFD Gontrolled Substances Operational Plan
City of Lockport Bound Tree Medical

STAKEHOLDERS AND THEIR RESPONSIBILITIES
I. Agency

a. The City of Lockport Fire Department shall be designated as an Emergency
Medical Services ALS-FR and ALS transporling agency.

b. The designated controlled substances Agent for the City of Lockport shall
be Timothy M. Loucks, EMT-P.

c. The designated agency Medical Director shall be Naveen B. Seth, M.D.
d. The designated controlled substance supplier(s) shall be Bound Tree

Medical.
II. Controlled Substances Agent

a. The Agent shall be a member of the Lockporl fire Department, designated
by the Chief of the Department (Agency CEO).

b. The Agent shall possess a valid New York State EMT-Critical Care or EMT-
Paramedic certification.

c. The Agent shall survey actions to be taken in the event of theft, loss,
diversion, or security breach and shall immediately notify the Duty Officer
and the agency Medical Director. ln writing, he shall supply both the agency
CEO and the agency Medical Director with an investigative report of his
findings.

d. The Agent shall direct the record keeping of the purchase, storage, stock
distribution, administration, destruction, and other records pertaining to the
control led substances.

e. The Agent shall establish a Quality Assurance Plan for the administration of
controlled substances and will maintain accurate records for all incidents
where medications are dispensed.

IIL Medical Director
a. Naveen B Seth, M.D., agency Medical Director, shall be responsible forthe

administration of the controlled substances in accordance with all applicable
state, federal, and agency policies, procedures, rules, and regulations. He
shall maintain and administer a quality assurance program for the
administration of the controlled substances.

IV. EMT-Critical Care / EMT-Paramedic
a. Agency members who are NYS DOH certified as either EMT-Critical Care

(EMT-CC) or EMT-Paramedic (EMT-P) (henceforth collectively referred to
as CS providers)shall report all discoveries relating, but not limited to,
damage, spoilage, expiration, destruction, loss, or inaccurate quantities of
controlled substances, to the Duty Officer and the Agent.

b. All CS providers shall complete all required documentation related to the
use, administration and/or inventory of all controlled substances.

c. All CS providers shall be responsible for the completion of the Controlled
Substances Accou ntabilitv Loq and LFD ALS-FR Med lnventorv Form. Sub-
stock will be logged using the LFD Controlled Substance Audit Form. The
LFD Controlled Substance Audit Form. and the LFD Controlled Substance
Administration Log will be used to record waste, spoilage, destruction,
excess, loss, etc. ln addition, all medications administered, including

LFD controlled substance plan.doc
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controlled substances, shall be completely and accurately recorded on the
electronic Pre-hospital Care Report (e-PCR).

d. CS providers shall maintain a limited access to all controlled substances.
They shall administer controlled substances pursuant to the direction of the
agency Medical Director (via offline medical control) or online medical
control in accordance with the collaborative protocols issued and approved
by the NYS Department of Health.

e. At shift change (twice daily), the transfer of controlled substances and
container keys (where needed) shall be made for the in service ALS
assigned fire engines, (hereafter collectively referred to as ALS-FR
vehicles), and in-service ALS ambulances. Keys to these locked controlled
substance containers shall be worn by each respective on-duty CS
provider. The off-going shift CS providers shall transfer their respective set
of controlled substance keys to the appropriate on-coming CS providers.
Both off-going and on-coming CS providers shall perform a physical
controlled substance inspection and shall sign the LFD Controlled
Substance Accountabilitv Loq. Durin g the inspection, the controlled
substances will be inventoried and inspected for intact containers and seal
caps. The door of the electronically controlled substances vault and
cabinets shall be closed, and verified to be locked and secured once the
medications are returned to the same.

f. The on-coming CS provider, and a secondary LFD member of any level of
care (to serve as a witness to the presence and count of the CS
medication)will ensure the accurate count of controlled substances is
recorded on the LFD ALS-FR or ALS Ambulance Med lnventory Form as
appropriate. Together, the CS provider and witness will sign in the
appropriate places on that form.

g. Routine monthly Thursday Check Out procedures shall follow that of the
twice daily inspections described above (sections e and f) with the following
additional steps:

1. CS providers shall access controlled substances on ALS-FR
vehicles and ALS ambulances when equipped and available at Fire
Headquarters.

2. The inspection process will additionally include identifying the next
controlled substance to expire on each vehicle and noting that date on the
LFD ALS-FR or ALS Ambulance Med lnventory Form.

3. A secondary LFD member shall be present at the time of inspection
of all ALS vehicles to serve as a witness. Together, the CS provider and
witness will sign in the appropriate places on each form. The entry into
the Controlled Substances Accountabilitv Loq will reflect "Checkout" in the
comments sections and the witness will then initial and write their badge
number in that same section.

h. ln the instance that the off-going CS provider is being replaced by an on-
coming LFD provider whose EMT certification prohibits the administration of
controlled substances, the portion of this operational pl an titled Authoritv for
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Emefgency Alternative Storage Method located in this document shall be
followed.

i. CS providers shall always comply with the verbal and/or standing orders for
the administration of controlled substances and shall not deviate from these
orders.

j. The administration of controlled substances shall be accomplished in
compliance with NYS Department of Health Collaborative protocols, either
from approved standing orders from the agency Medical Director or after
receiving verbal direction from the on-line medical control physician. When
verbal orders are received, the CS provider shall document the order in
writing and repeat the physician's orders back to him or her to verify
accuracy. ln addition, the medical control physician's name and the exact
time the orders were received shall be documented on all required reports.

k. All CS providers who receive verbal orders from the on-line medical control
physician shall question any orders that are unclear or seem inappropriate.

OBTAINING A SUPPLY OF CONTROLLED SUBSTANCES
I. The source of the controlled substances used by the City of Lockport Fire

Department (the Agency) shall be Bound Tree Medical.
II. The Agency has established verified Controlled Substance Ordering System

accounts through both entities to participate in, associate with, and abide by
the provisions of the DEA, BNE, and Western Regional Emergency Medical
Advisory Committee (WREMAC) for the purpose of obtaining controlled
substances.

III. Midazolam (Versed), morphine, fentanyl, and ketamine are the controlled
substances utilized by the Agency. These medications are consistent with
current WREMAC Collaborative protocols and are approved for use by the
system Medical Director.

SECURING CONTROLLED SU BSTANCES
I. The controlled substance stock location for use by the Agency shall be Bound

Tree Medical.
II. The Agency's controlled substance vehicle sub-stock location shall only be:

a. Primary vehicle locations shall be the agency's active ALS ambulances and
ALS-FR fire engines.

b. The Agency's two (2) fire engines (E6, EB) shall only be utilized as ALS-FR
vehicles on a temporary basis when agency ALS ambulances or Engine 7
are unavailable for use due to mechanical or unforeseen circumstances.

c. Due to the addition of ambulance service, increased call volume, and use of
controlled substances, an in-house supply sub-stock has become
necessary. Controlled substance purchase on a one-for-one replacement
is no longer feasible. A reasonable sub-stock of controlled substances shall
be maintained in an administrative area of the department. The sub-stock
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shall be kept in a keyed metal lock box, mounted in a designated locked,
substantially-built, metal cabinet or locker or an electronically controlled
access vault that is made of metal, substantial in construction, that is
permanently fixed to the department's structure in such a way that moving
the cabinet/vault would require significant effort.

d. The keyed metal lock box or electronically controlled vault shall be used for
the sole purpose of storing supply-stock items, located in an independent
location, and be labeled as "Supply Only" on the exterior of the lock box.

e. The sub-stock will be inventoried and logged on a monthly basis, and will be
considered reportable inventory on the semi-annual DOH form 3848
reports, and all transfers in and out will be reflected in the appropriate
locations of those reports.

f. Access to this sub-stock shall be restricted to the agency CEO, Agent, and
Alternate Agent. There shall be no other location for controlled substance
stock or sub-stock used by the Agency, with the following exception:

Controlled substances no longer suitable for administration or expiring
within one month prior to expiration date, or currently expired, shall be kept
on-site at Fire Headquarters until disposed of by the ARK Rx Returns
Solutions company of Bronx, NY, (NYS reverse distributor registration
number 0200377, in compliance with NYS DOH requirements set forth in
NYCRR Title 10, Part 80, Section 80.51 , and preferred destruction method
of the Regional DEA Office)following this approved Plan.

g. The controlled substances deemed not suitable for administration or
expiring shall be referred to as "waste sub-stock."

h. The waste sub-stock shall be considered part of agency sub-stock, and
follow all of the same reporting and security requirements.

i. Waste sub-stock shall be kept in a keyed metal lock box, mounted in a
designated locked, substantially-built, metal cabinet or locker that is
permanently fixed to the department's structure in such a way that moving
the cabinet would require significant effort.

j. The keyed metal lock box shall be used for the sole purpose of storing
waste-stock items, located in an independent location, and be labeled as
"For Reverse Distributor Only" on the exterior of the lock box.

k. The double locked waste sub-stock shall be accessible only to the
controlled substance Agent. Waste sub-stock shall be made available for
inspection by the CEO, Medical Director, and licensing/governing entities as
requested/required.

l. The transfer of controlled substances to and from waste sub-stock shall be
recorded in the CS Aqent Waste Sub-Stock & Disposal Worksheets, and
requires a witness signature for each transfer including those to ARK Rx
Returns Solutions.

m. Visual inspection audits, documented on a Controlled Substance
Accountability Loq: Waste Sub-Stock, will be conducted monthly while
controlled substances are in waste sub-stock. Periods of "No Waste sub-
stock" will be reflected on the respective monthly audit sheet.
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n. The waste sub-stock will be considered reportable inventory on the semi-
annual DOH form 3848 reports, and all transfers in and out will be reflected
in the appropriate locations of those reports.

III. The Agency's assigned controlled substances sub-stock shall be secured in
the agency ALS vehicles using a double locking system.

IV. The controlled atmosphere of the passenger compartment of ALS-FR vehicles
and ambulances, and the heated cabinet on Engine 8 in which these
medications will be stored, will protect the controlled substances from possible
damage resulting from environmental changes. When not in use, these fire
engines are housed in apparatus bays that are heated in the winter.
Additionally, when not in use as a primary ALS vehicle, all ALS equipment shall
be physically removed from that respective vehicle to be stored in a climate-
controlled area of the department.

V. ALS Vehicle Controlled Substance Security
A. ALS Ambulances

1. The locking system for controlled substances secure in all
ambulances is built-in by the manufacturer. The vehicle's patient transport
compartment has a dedicated EMS equipment cabinet that has locking
cabinet doors. The controlled substances shall be held inside a locked
container within the locked vehicle cabinet. This shall serve as the
controlled substance sub-stock location for ambulances. The keys for
these locks are independent from any other locking passenger
compartment doors

B. ALS-FR Vehicles
1. The fire engine's passenger compartment has a dedicated EMS

cabinet built in by the manufacturer. That cabinet houses a metal key
locked box, or electronically controlled metal vault. A smaller container
holding the controlled substances shall be secured by a keyed padlock
within the metal box/vault if the vehicle is not supplied with an EMS
cabinet lock. This shall serve as the controlled substance sub-stock
location for ALS-FR fire engines. The keys for these locks are
independent from any other locking passenger compartment doors.

2. Controlled substances shall not be stored in a fire engine when it is
not being utilized as an ALS-FR vehicle if conditions are not met in the
Authority for Emergency Alternative Storage Method section.

VI. When a controlled substance is administered, the CS provider administering
the medication shall accurately complete the E-PCR, the LFD Controlled
Substance Audit Form and the LFD Controlled Substance Administration Loq
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On these forms, the personnel shall indicate in the appropriate space provided,
the following information:
a. The controlled substance administered;
b. The incident number;
c. The time and date;
d. The patient's name;
e. The dosage administered;
f. The route of administration;
g. The amount of any medication destroyed or wasted;
h. The name and signature of the witness for any medication destroyed or

wasted;
i. The LFD Controlled Substance Audit Form Control Number
j. The name of the EMT-CC or EMT-P that administered the controlled

substance;
k. The name of the ordering Physician or "standing order".

IV. There shall be no stock of controlled substances at the City of Lockport Fire
Headquarters except for the supply sub-stock and waste sub-stock as
previously stated. Controlled substances will be replenished by reasonable
allotments as made available from Bound Tree Medical. The agency Medical
Director shall be authorized to execute the ordering, obtaining, and delivery of
CS to the agency on behalf of the agency. The only LFD ALS personnel
authorized to execute replenishment of controlled substances shall be the
agency Agent as per the DEA form 222, CSOS e-222 form ordering system,
and Power of Attorney requirements. All controlled substance replenishing
shall be in accordance with Bound Tree Medical purchasing protocol and will
be recorded in the Controlled Substances Aqent lnventorv Worksheet.

V. lf an excess of controlled substance remains after an administration, the CS
provider shall destroy this excess controlled substance. This destruction of the
excess controlled substance shall be witnessed by at least one other LFD
crewmember or hospital staff limited to a physician or registered nurse. This
destruction shall make the controlled substance unrecoverable by diluting the
excess medication when mixing it with water in a wash sink or toilet either at
Fire Headquarters or at the receiving hospital that the patient was transported
to. This destruction of a controlled substance shall be documented on the e-
PCR, the LFD Controlled Substance Audit Form, and the LFD Controlled
Substance Administration Loq with the witness' signature in place as called for
on the required documents.

VI. Section V events listed above shall be the only routine on-site destruction of
controlled substances. All other required destruction shall be conducted
through ARK Rx Returns Solutions. The destruction of waste sub-stock shall
be completed at a time that is financially conducive, but at no time shall the
waste sub-stock hold more than two hundred mg of morphine, two thousand
mcg of fentanyl, or one hundred mg of midazolam, or one thousand mg of
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ketamine. Nor shall any vial in the waste sub-stock be held for a period
exceeding two years.

ALS RESPONSE VEHICLES

I. An LFD Controlled Substance Accountabilitv Loq entry shall be completed twice
daily at shift change (07:00 hrs. and 17:00 hrs.) by the off-going and on-coming
CS providers.

II. The keys necessary to access the controlled substances container for each in-
service ALS vehicle shall remain in control of the respective on-duty CS
providers. These keys shall be on a ring that is physically secured to the CS
providers. No other person shall have access to these keys unless the
assigned CS provider requires assistance accessing medications during a call.

III. The controlled substance access keys shall be physically transferred at shift
change from the off-going to the on-coming CS provider. These keys are
different from the keys used to access other areas in fire engine passenger
compartments.

IV. One and only one set of master keys to the electronically controlled
substances cabinet shall be held by the agency CEO (Chief of the Department)
or MTO (Municipal Training Officer).

V. One and only one set of master keys to the fire engine EMS cabinets and all
controlled substance containers (other than electronically controlled vaults),
emergency alternate storage location, and waste sub-stock location shall be
held by the Agent.

VI. Any loss of controlled substance keys shall be immediately reported to the
Duty Officer and Agent.

ADMINISTRATION OF CONTROLLED SUBSTANCES
L The City of Lockport shall maintain a current copy of approved WREMAC

Collaborative protocols. The collaborative protocols shall serve as standing
orders approved by the system Medical Director and the NYS Department of
Health.

II. Written documentation acknowledging receipt of all pertinent agency policies
and collaborative protocols by each authorized member of the department
holding appropriate NYS DOH certification shall be maintained by the LFD
Municipal Training Officer (MTO).

III. As these collaborative protocols are subject to review and update from time to
time by the WREMAC, a copy of the most current edition of those collaborative
protocols approved for use by LFD will be available for review upon request.

LFD controlled substance plan.doc
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LFD Gontrolled Substances Operational Plan
City of Lockport Bound Tree Medical

AUTHORITY FOR EMERGENCY ALTERNATIVE STORAGE METHOD
L ln the unlikely event that the off-going CS provider is replaced by an on-

coming ALS personnel whose EMT certification prohibits the administration
of controlled substances, the off-going CS provider shall note the drop in
service level in the comments section of the LFD Controlled Substances
Accountability Loq and assure that the active ALS vehicle's controlled
substances are secure inside the electronically controlled substances cabinet
within that ALS vehicle. The keys shall then be handed directly to the Duty
Officer.
The Duty Officer shall secure those keys until such a time that they are
passed to the on-coming Duty Officer. When the fire engine or ambulance is
again staffed by a CS provider, the Duty Officer will pass that set of keys to
the on-coming CS provider. The LFD ALS-FR or ALS Ambulance Med
lnventorv Form and LFD Controlled Substances Accountabilitv log shall be
completed as usual.

a. Occasionally, The LFD ALS-FR vehicles and ALS ambulances will require
servicing that will take them out of the direct control of the department for
unspecified time periods. ln these instances, and at times otherwise
directed by the Chief of the Department, Municipal Training Officer, Duty
Officer (or Agent in their absence), the controlled substances shall be
removed from the vehicle and stored in a keyed, padlocked container within
a designated electronically controlled storage vault or a metal lock box,
mounted in a designated locked, substantially-built, metal cabinet or locker
that is permanently fixed to the department's structure in such a way that
moving the cabinet would require significant effort.

b. The off-going CS provider and the on-coming Duty Officer shall both
complete and sign the LFD Controlled Substances Accountability Log. The
movement of the controlled substances will be noted in the comments
section of that form.

c. Together, they shall then remove the locked controlled substance case from
the electronically locked compartment in the affected fire engine and place
it temporarily in the designated electronically controlled vault, or locked box
within the designated locked, substantially-built, metal storage cabinet at
Fire Headquarters.

d. The controlled substance keys shall be secured by the Duty Officer for the
balance of the shift. Upon the next shift change, the off-going Duty Officer
shall transfer the keys to the on-coming Duty Officer. That transfer of keys
shall include a complete physical inspection of the affected controlled
substances, and documentation of the transfer via the LFD Controlled
Substances Accou ntabi litv Loq.

When the affected ALS vehicle returns to LFD control, the on-coming Duty
Officer and the oncoming CS provider shall together remove the locked
controlled substance case from the locked box inside the designated locked,

LFD conlrolled substance plan.doc
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LFD Gontrolled Substances Operational Plan
City of Lockport Bound Tree Medical

substantially-built metal storage cabinet and place it back inside the affected
ALS vehicle. Both shall complete and sign the LFD Controlled Substances
Accountabilitv Loq and note the return in the comments section.

SECURITY, INSPECTION, AND ENVIRONMENTAL SAFEGUARDING
I. Controlled substance security shall be maintained by all members of the

Agency.
II. Controlled substance inventory and inspections shall be completed twice daily

at each shift change (07:00 hrs. and 17:00 hrs.).
ilI. CS providers shall immediately report all discoveries of damage, spoilage, loss,

excessive sub-stock, or non-scheduled destruction of controlled substances to
the Duty Officer and the Agent.

IV. CS providers shall complete all required documentation related to the use,
administration, waste, or inventory of all controlled substances to ensure their
security.

V. Pursuant to only those duty-related agency functions associated with controlled
substances, all CS providers shall have and maintain limited access to them.

LOSS, DIVERSION OR THEFT OF CONTROLLED SUBSTANCES
I. All applicable local, state, and federal rules and regulations pertaining to the

loss, diversion, or theft of controlled substances shall be stringently observed.
II. lt shall be the duty and responsibility of every member of the Agency to

immediately report any loss, diversion, or theft of all controlled substances to
the Duty Officer and the Agent. This shall be accomplished by completing and
submitting a copy of the LFD Controlled Substance Audit Form and the LFD
Controlled Substances Special lncident/Loss Report.

III. These forms maintain a record of all controlled substances wasted, lost,
destroyed, spoiled, or found to be in excess of the specified sub-stock.

IV. ln the event of loss, diversion, or theft, actions that shall be taken include:
a. lmmediately report the occurrence to the Duty Officer and the Agent.
b. ln addition to the stated form, as soon as possible following the discovery,

the discoverer and reporter shall complete the LFD Controlled Substances
Special lncident/Loss Report. The form shall be completed by the CS
provider making the discovery and ANY involved party/witness prior to
leaving at the end of that duty period.

c. The Agent shall conduct a thorough investigation with his findings reported
in writing to the agency Medical Director, the NYS DOH where applicable,
and the Chief of the Fire Department.

d, Depending on the circumstances involved, other agencies to be notified
may include, but not be limited to, the Lockport Police Department, the City
of Lockport Corporation Counsel, and the Drug Enforcement Agency (DEA).

LFD conkolled substance plan.doc
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LFD Controlled Substances Operational Plan
City of Lockport Bound Tree Medical

QUALITY ASSURANCE PLAN
I. The administration of controlled substances shall be supervised by the agency

Quality Assurance (QA) Controlled Substance Sub-Committee (QA CS sub-
committee).

IL The QA CS sub-committee shall consist of the agency Medical Director, the
Agent and three (3) other approved LFD members certified by NYS as either
EMT-Critical Care or EMT-Paramedic.

III. The QA CS sub-committee shall be responsible for the quarterly review and
evaluation of all Pre-hospital Care Reports and related records and
documentation, for advanced life support (ALS) treatments involving the
administration of controlled substances.

IV. These QA evaluations are intended to identify any deficiencies in controlled
substance administration or record-keeping, determine the causes, and report
those findings to the agency CEO, and Medical Director. The CEO and
Medical Director shall then decide the appropriate method of intervention
including: the need for remedial training, education, or testing; preceptorship;
limitations of functions; temporary removal of patient care privileges; or
permanent suspension.

V. The responsibilities of the QA CS sub-committee shall not replace the function
of the WREMAC E-PCR Quality lmprovement Program.

REQUIRED POLICIES AND PROCEDURES
I. The Agency shall notify the agency Medical Director and the NYS Department

of Health for any change in the membership of, employment of, or contractual
relationship with the designated controlled substance Agent.

II. The Agent shall be responsible for completing and submitting the Controlled
Substance Semi-Annual Report for EMS Aqencies.

III. The LFD MTO shall maintain all records pertaining to controlled substances.
Access to these controlled substance records shall be limited to the MTO, the
Agent, the agency CEO, and the agency Medical Director.

IV. The LFD MTO shall be responsible for the periodic classroom review of all
departmental controlled substance policies and procedures with all agency
members. The review of these controlled substance policies and procedures
shall be conducted at least yearly and whenever requested by the QA CS sub-
committee.

V. Annual training in LFD / ENH controlled substance policies, documents, and
procedures shall include:
a. Review of the LFD / ENH Controlled Substance Operational Plan.
b. Reporting the loss, diversion, theft, destruction, spoilage, or waste of

controlled substances using the LFD Controlled Substance Audit Form,
LFD Controlled Substance Administration Log, and the LFD Controlled
Substances Special lncidenVloss Report.

c. The safeguarding, handling, reporting, and accounting of controlled
substances.

LFD controlled substance plan.doc
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LFD Gontrolled Substances Operational Plan
City of Lockport Bound Tree Medical

d. Proper completion and submission of all records required by the NYS
Department of Health.

e. Review of policy regarding limited access to and protection of controlled
su bstance sub-stock locations.

f. Review of WREMAC Advanced Life Support Collaborative Protocols.
g. Maintaining accurate controlled substance inventory records, LFD ALS-FR

or ALS Ambulance Med lnventorv Form, and the LFD Controlled Substance
Accountabilitv Loq.

h. Proper completion and submission of the LFD Controlled Substance Audit
Form and the LFD led Substance Administration

DOCUMENTATION AND REGORD KEEPING
I. The LFD MTO shall maintain all records pertaining to controlled substances.

Access to these controlled substance records shall be limited to the MTO, the
Agent, the agency Medical Director, and the agency CEO.

a. Accurate records regarding the administration, loss, diversion, theft,
destruction, spoilage, or waste of controlled substances using the LFD
Controlled Substance Audit Form and the LFD Controlled Administration
Loq of all medications shall be maintained.

b. CS providers shall be responsible for the completion of the following
records: the twice daily LFD ALS-FR or ALS Ambulance Med lnventorlr
Form, LFD Controlled Substance Accountabilitv Loq, the LFD Controlled
Substance Audit Form, and the LFD Controlled Substance Administration
Loq as needed.

c. The administration or use of controlled substances shall be documented on
the E-PCR as required.

II. The Agent shall be responsible for completing and submitting the Controlled
Substance Semi-Annual Report for EMS Aqencies.

III. The distribution and inventory of the controlled substance sub-stock shall be
accurately recorded by the CS providers.

IV. All CS providers shall be provided a copy of this LFD-ENH Controlled
Substance Operational Plan.
a. The LFD MTO shall distribute the copies of the Plan.
b. All CS providers shall sign an affidavit indicating this Plan was received.

LFD controlled substance plan.doc
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LFD Gontrolled Substances Operational Plan
City of Lockport Bound Tree Medical

Attached Documents
lncluded in the copies of this Plan shall also be the following documents

ALS-FR Med lnventorv Form
ALS Ambulance Med lnventorv Form
Controlled Substances Accountabilitv Loq
Controlled Substance Administration Loq
Controlled Substance Aqent lnventorv Worksheet

lled Substance ent W
Worksheet
Controlled Substance Accountabilitv Loq: Waste Sub-Stock
Controlled Substances Audit Form
Monthlv Controlled Substances Monthlv Audit Form
Controlled Substances Special lncidenVloss Report
Quality Assurance Report
NYS DOH form 3848: Controlled Substance gemi-Annual Report for
EMS Aqencies

LFD controlled substance plan.doc
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OBIECTIVE

A. DEFINITION OF MUTUAL AID

MUTUAL AID IS ORGANIZED, SUPERVISED, COORDINATED, COOPERATIVE, RECIPROCAL
ASSISTANCE IN WHICH PERSONNEL, EQUIPMENT AND PHYSICAL FACILITIES OF ALL
PARTICIPATING FIRE DEPARTMENTS, REGARDLESS OF TYPE OR SiZE, ARE UTILIZED FOR FIRE OR
OT}IER EMERGENCIES IN WHICH THE SERVICES OF FIREFIGHTERS WOULD BE USED THROUGHOUT
THE COUNTY OF NIAGARA AND ADTACENT AREAS UTILIZING THE NATIONAL INCIDENT
MANAGEMENT SYSTEM (NIMS) AND TH EINCIDENT COMMAND SYSTEM (ICS).

COUNTY MUTUAL AID PLAN: A PLAN ESTABLISHED THROUGH TI.IE COOPERATIVE
EFFORTS OF FIRE GROUPS, FIRE PERSONNEL OF AUTHORITY WITHIN THE COUNTY AND COUNTY
FIRE OFFICERS, AND ADOPTED BY THE NIAGARA COUNTY LEGISLATURE. INDIVIDUAL FIRE
OFFICERS AND ASSOCIATION OFFICERS JOIN TO CREATE, DEVELOP AND SUPPORT THIS PLAN. THIS
PLAN IS AUTHORIZED UNDER SECTIONS 209 AND 209J, GENERAL MUNICIPAL LAW, AND UNDER
SECNON 225A, COUNTY LAW. THIS PLAN IS ADMINISTERED BY THE COUNTY FIRE COORDINATOR.

B. AMENDMENTS

AMENDMENTS TO THIS PLAN MAY BE MADE PERIODICALLY, AND WILL FOLLOW THIS
PROCEDURE:
1. PREPARED BY THE COUNTY FIRE COORDINATOR AND THE FIRE ADVISORY BOARD.
2. RECOMMENDED BY THE COUNTY FIRE ADVISORY BOARD.
3. SUBMITTED BY THE COUNTY FIRE COORDINATOR TO THE NIAGARA COUNTY

LEGISLATURE.
4. ADOPTED BY THE NIAGARA COUNTY LEGISLAruRE.

C. ANNUAL REVIEW

EACH YEAR THIS PLAN SHALL BE REVIEWED BY THE COUNTY FIRE COORDINATOR AND
CORRECTIONS AND CHANGES PROCESSED, WIT}I ANY UPDATES TO THE PLAN TO BE FORWARDED
TO THE OFFICE OF FIRE PREVENTION AND CONTROL.

PARTICIPATION
A. EXTENT AND LIMIT OF PARTICIPATION BY FIRE DEPARTMENTS

ALL CITIES, TO\ArNIS, VILLAGES, AND FIRE DISTRICTS IN NIAGARA COUNTY MAY FULLY
PARTICIPATE IN THIS PLAN. THESE DEPARTMENTS PRESENTLY ARE AS FOLLOWS:

NIAGARA COUNTY SHERIFF'S OFFICE ERT EMS UNITTRI- COMMUNITY AMBULANCE
TRI-TOWN AMBULANCEYOUNCSTO\\AIWRIGHTS CORNERS
WOLCOTSVILLEWILSONWENDELVILLE
UPPER MOUNTAINTERRY'S CORNERSSOUTHWILSON
SOUTHLOCKPORTSHAWNEESANBORN
ST.JOHNSBURGRAPIDSRANSOI\A4LLE

PEKINOLCOTTNIAGARA FALLS AIR
RESERVE STATION

CITY OF NORTH TONAWANDACITY OF NIAGARA FALLSNIAGARA ACTIVE HOSE
MILLERHOSEMIDDLEPORTCITY OF LOCKPORT
LEWISTON#2LEWISTON #1FIARTLAND
GASPORTFRONTIERCAMBRIA
BERGHOLZBARKERADAMS

1
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PARTICIPATION (continued)

B. EXTENT AND LIMIT OF PARTICIPATION WITH COUNTIES OF ORLEANS, GENESEE AND
ERIE AND THE PROVINCE OF ONTARIO.

THERE IS NO FORMAL AGREEMENT WITH THESE COUNTIES. LOCAL RECIPROCAL
ASSISTANCE, IF ANY, IS IN ACCORDANCE WITH SECTION 209-1OF THE GENERAL MUNICIPAL LAW.
MUTUAL AID WITH THE PROVINCE OF ONTARIO IS PURSUANT TO THE INTERNATIONAL ]OINT
COMMISSION CROSS BORDER AGREEMENT. ALL REQUESTS FOR ASSISTANCE WILL BE ROUTED
THROUGH THE CONTROL CENTER.

C. EXTENT AND LIMIT OF PARTICIPATION WITH ADIACENT COUNTIES
MUTUAL AID IS PROVIDED TO AND RECEIVED FROM ORLEANS, GENESEE, ERIE COUNTY AND

THE PROVINCE OF ONTARIO THROUGH THEIR RESPECTIVE COUNTY NIAGARA COUNTY FIRES,
UNDER DIRECTION OF THEIR COUNTY FIRE COORDINATORS OR LEGALLY APPOINTED DEPUTIES.

D. ENTERING AND PARTICIPATION IN THE PLAN
ANY DULY ESTABLISHED FIRE COMPANY, FIRE DEPARTMENT OR AMBULANCE SERVICE MAY

PARTICIPATE IN THIS PLAN BY FILING A COPY OF A RESOLUTION (ENCLOSURE "A'') ADOPTED BY
THE FIRE COMPANY , FIRE DEPARTMENT , AMBULANCE SERVICE OR HAZARDOUS MATERIAL
DEPARTMENT IN THE OFFICE OF THE COUNTY FIRE COORDINATOR. SUCH RESOLUTION SHALL
STATE THAT SUCH FIRE COMPANY , FIRE DEPARTMENT OR AMBULANCE SERVICE ELECTS TO
PARTICIPATE IN THE NIAGARA COUNTY EMERGENCY SERVICES MUTUAL AID PLAN AND WILL
COMPLY WITH THE PROVISIONS OF SUCH PLAN. THE RESOLUTION SHALL STATE THAT THE FIRE
COMPANY FIRE DEPARTMENT OR AMBULANCE SERVICE SHALL RECOGNIZE A CALL FOR
ASSISTANCE FROM ANOTHER FIRE COMPANY, FIRE DEPARTMENT, AMBULANCE SERVICE OR
HAZARDOUS MATERIAL DEPARTMENT THROUGH THE CONTROL CENTER.

THERE SHALL. ALSO BE FILED WITH THE COUNTY FIRE COORDINATOR A COPY OF A
RESOLUTION (ENCLOSURE "B") ADOPTED BY THE LEGISLATIVE BODY OF EACH PARTICIPATING CITY
AND VILLAGE OR BY THE TO\AAI BOARD OR OTHER GOVERNING BOARD HAVING JURISDICTION
OVER THE FIRE DEPARTMENT, THE BOARD OF FIRE COMMISSIONERS OF EACH PARTICIPATING FIRE
DISTRICT, OR THE TO\^/N BOARD OF EACH TOWN IN RELATION TO PARTICIPATING FIRE
COMPANIES SERVING TERRITORIES OUTSIDE OF CITIES, VILLAGES AND FIRE DISTRICTS OR IN
RELATION TO A TOWN FIRE DEPARTMENT. A SIGNED COPY OF THE INTERNATIONAL JOINT
COMMISSION CROSS BORDER AGREEMENT SHALL ALSO REMAIN ON FILE WITH THE COUNTY FIRE
COORDINATORS OFFICE.

SUCH RESOLUTION SHALL STATE ANY RESTRICTIONS THAT EXIST AGAINST ''OUTSIDE
SERVICE'' BY THE FIRE COMPANY, FIRE DEPARTMENT, AMBULANCE SERVICE OR HAZARDOUS
MATERIAL DEPARTMENT OF THE MUNICIPALITY OR DISTRICT WITHIN THE MEANING OF SECTION
209 OF THE GENERAL MUNICIPAL LAW, WHICH WOULD EFFECT THE POWER OF SUCH FIRE
COMPANY, FIRE DEPARTMENT, AMBULANCE SERVICE OR HAZARDOUS MATERIAL DEPARTMENT
TO PARTICIPATE IN THE NIAGARA COUNTY EMERGENCY SERVICES MUTUAL AID PLAN.

VILLAGES: RESOLUTION TO BE ADOPTED BY THE BOARD OF FIRE COMMISSIONERS, IF ANY;
IF NOT, BY THE VILLAGE BOARD (ENCLOSURE "8").

FIRE DISTRICTS: RESOLUTION TO BE ADOPTED BY THE BOARD OF FIRE COMMISSIONERS.
TOWNS: RESOLUTION TO BE ADOPTED BY THE TOWN BOARD OF TOWNS IN RELATION

TO FIRE COMPANIES SERVING TERRITORY OUTSIDE CITIES, VILLAGES AND FIRE DISTRICTS, OR IN
RELATION TO TOWN FIRE DEPARTMENTS. SUCH FIRE COMPANIES ARE THOSE WHiCH HAVE THEIR
HEADQUARTERS OUTSIDE CITIES, VILLAGES AND FIRE DISTRICTS, OR ARE LOCATED IN FIRE
PROTECTION OR FIRE ALARM DISTRICTS.

AMBULANCE SERVICES: RESOLUTION TO BE ADOPTED BY THE GOVERNING BODY OR
BOARD OF DIRECTORS.

HAZARDOUS MATERIAL DEPARTMENT RESOLUTION TO BE ADOPTED BY THE TOWN
BOARD

2
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DESIGNATION OF PERSONNEL

Niagara County
Fire Aduisory Board

Deputy Coord. -
Mutual Aid

Area 4

Deputy Coord.
- Mutual Aid

Area L

Deputy Coord. -
Mutual Aid

Area 3

Deputy Coord.
- Mutual Aid

Area 2

Deputy Coord. - Fire
Inaestigations

Deputy Coord. - Hazardous
Materials

Deputy Coord. - Fire Police

Deputy Fire Coordinator

Niagara County
Fire Coordinator

Niagara County
Legislature Via

County Manager
I
I
I
I
I
I
I
I
t_

Deputy Coord. - Emergency
Medical Seraices

Deputy Coord. - Technical
Rescue

Leuiston #1
Lewiston #2
Niagara Actiae
Niagara Falls, City
Mercy EMS
Niagara Falls Air

Reserae Station
Upper Mountain
Youngstown

Aduisory:

Direct Authority

Adams
Bergholz
Frontier
North Tonazuanda,

City
Pekin
St.lohnsburg
Sanborn
Shaznnee

Tri-Community
Ambulance

Barker
Cambria
Miller Hose
OIcott
Ransomaille
SouthWilson
WiIson
Wrights Corners

Gasport
Hartland
Lockport, Cty
Middleport
Rapids
South Lockport
Terry's Corners
Wendeluille
Wolcottsaille
Tri-Tozun
Ambulance
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PARTICIPATION (continued)

IF THE OUTSIDE SERVICE ACTIVITIES OF A PARTICIPATING FIRE COMPANY, FIRE
DEPARTMENT AMBULANCE SERVICE, HAZARDOUS MATERIAL TEAM, ARE RESTRICTED PURSUANT
TO SECTION 209 OF THE GENERAL MUNICIPAL LAW, NOTICE OF ANY RESTRICTION SHALL BE GIVEN
PROMPTLY TO THE FIRE COORDINATOR.

ANY SUCH RESTRICTION IMPOSED BY THE LEGISLATIVE BODY OF A CITY, VILLAGE, OR TOWN
OR BY THE BOARD OF FIRE COMMISSIONERS SHALL TAKE EFFECT IN ACCORDANCE WITH
RESOLUTION IMPOSING THE RESTRICTION, UPON NOTIFICATION OF THE FIRE COORDINATOR.

FIRE COMPANIES AND FIRE DEPARTMENTS SHALL RECEIVE THREE (3) COPIES OF
RESOLUTIONS TO BE ADOPTED, ONE (1) FOR THE COMPANY FILET ONE (1) FOR THE TOWN BOARD
oR OTHER GOVERNING BODIES FOR THEIR APPROVAL, AND ONE (1) COPY TO BE SENT TO THE
COUNTY FIRE COORDINATOR.

WITHDRAWAL FROM THE PLAN

A. ANY FIRE COMPANY, FIRE DEPARTMENT, AMBULANCE SERVICE OR HAZARDOUS MATERIAL
TEAM MAY ELECT TO WITHDRAW FROM THIS PLAN BY ADOPTING A RESOLUTION TO SUCH EFFECT.
SUCH WITHDRAWAL SHALL BECOME EFFECTIVE THIRTY (30) DAYS AFTER FILING OF SUCH NOTICE
WITH THE FIRE COORDINATOR AND A RESOLUTION FROM THE VILLAGE, TO\Ari\I, FIRE BOARD OR
GOVERNING BODY.

B. ANY FIRE COMPANY, FIRE DEPARTMENT, AMBULANCE SERVICE OR HAZARDOUS MATERIAL
TEAM WITHDRAWING FROM THIS PLAN, UPON THE EFFECTIVE DATE, SHALL SURRENDER AND
RETURN TO THE COORDINATOR ALL COUNTY-OWNED EQUIPMENT. SUCH WITHDRAWAL SHALL
REMAIN IN EFFECT UNTIL REINSTATEMENT BY RESOLUTION AS DEFINED BY SECTION 209 OF THE
GENERAL MI.INICIPAL LAW.

C. WITHDRAWAL FROM THIS PLAN WILL RESULT IN THE SUSPENSION OF MUTUAL AID
PURSUANT TO THIS PLAN TO THE FIRE COMPANY, FIRE DEPARTMENT, AMBULANCE SERVICE OR
HAZARDOUS MATERIAL TEAM TAKING SUCH ACTION. ALL RADIO IDENTIFIERS AND CALL SIGNS
ISSUED TO SUCH FIRE COMPANY, FIRE DEPARTMENT OR AMBULANCE SERVICE ARE CANCELED ON
THE EFFECTIVE DATE OF WITHDRAWAL.

FIRE ADVISORY BOARD

#2254 COUNTY LAW

-2. A COUNTY FrRE ADVISORY BOARD SHALL CONSTST OF NOT LESS THAN FrVE (5) NOR
MORE THAN TWENTY-FIVE (25) MEMBERS, EACH OF WHOM SHALL BE APPOINTED BY THE NIAGARA
COUNTY LEGISLATURE FOR A TERM OF NOT TO EXCEED ONE YEAR, TWO YEARS, OR THREE YEARS.
SUCH TERMS OF OFFICE NEED NOT BE THE SAME FOR ALL MEMBERS. IT SHALL BE THE DUTY OF
SUCH BOARD TO COOPERATE WITH THE OFFICE OF FIRE PREVENTION AND CONTROL IN
EFFECruATING THE PURPOSES FOR WHICH THE DIVISION WAS ESTABLISHED IN RELATION TO
SUCH PROGRAMS FOR FIRE TRAINING AND MUTUAL AID; TO ACT AS AN ADVISORY BOARD TO THE
NIAGARA COUNTY LEGISLATURE AND TO THE COUNTY F]RE COORDINATOR, IF ANY, IN
CONNECTION WITH THE PARTICIPATION IN SUCH PROCRAMS FOR FIRE TRAINING AND MUTUAL
AID IN CONNECTION WITH THE COUNTY ESTABLISHMENT AND MAINTENANCE OF A COUNTY FIRE
TRAINING SCHOOL AND MUTUAL AID PROGRAMS IN CASES OF FIRE AND OTHER EMERGENCIES IN

4



I WHICH THE SERVICES OF FIREFIGHTERS AND/OR EMS PERSONNEL WOULD BE USED; TO PERFORM
SUCH OTHER DUTIES AS THE NIAGARA COUNTY LEGISLATURE MAY PRESCRIBE IN RELATION TO
FIRE TRAINING AND MUTUAL AID WOULD BE USED. THE MEMBERS OF SUCH BOARD SHALL BE
COUNTY OFFICERS, AND SHALL SERVE WITHOUT COMPENSATION.

A. PREFACE

UNDER AUTHORITY OF THE LAWS OF THE STATE OF NEW YORK, THE NIAGARA COUNTY
LEGISLATURE, BY RESOLUTION DATED AUGUST 28,1950, ESTABLISHED A BOARD KNOWN AS THE ''

ADVISORY BOARD.''

B. THE OBJECTIVES OF THE BOARD ARE AS FOLLOWS

.J.. ADVISE THE NIAGARA COUNTY LEGISLATURE AND THE COORDINATOR IN MATTERS
PERTAINING TO THE FIRE SERVICE AND PUBLIC SAFETY IN THE COUNTY OF NIAGARA.

2. PROMOTE MORE EFFICIENT FIRE AND EMERGENCY SERVICE WITHIN THE COUNTY OF
NIAGARA THROUGH MEANS OF MUTUAL ASSISTANCE AGREEMENTS, TRAINING,
COMMUNICATIONS, FIRE PREVENTION AND FIRE EXTINGUISHMENT.

C. SUCCESSFUL OPERATION OF THE FIRE ADVISORY BOARD, IN EXECUTING ITS OBJECTIVEg
REQUIRES CERTAIN RULES AND REGULATIONS, WHICH ARE HEREBY STATED AND TO BE ADOPTED
BY THE NIAGARA COUNTY LEGISLATURE.

1.. MEMBERSHIP:

a. THE BOARD SHALL CONSIST OF NOT LESS THAN FIVE (5) NoR MORE THAN
T\ATENTY-ONE MEMBERS APPOINTED BY THE NIAGARA COUNTY LEGISLATURE.

b. MEMBERS SO APPOINTED SHALL BE COUNry OFFICERS SERVING WITHOUT
COMPENSATION AND SHALL BE APPOINTED FOR THE TERM OF ONE (1) YEAR" BEGINNING JANUARY
1ST AND ENDING DECEMBER 31ST OF EACH YEAR.

c. MEMBERS APPOINTED TO THE ADVISORY BOARD SHOULD BE REPRESENTATIVE
OF EMERGENCY SERVICES THROUGHOUT T}IE COUNTY OF NIAGARA AND THE GOVERNING BODIES
OF THE COUNTY AND THE POLITICAL SUBDIVISIONS THEREOF, NAMELY:

(1-) NIAGARA COUNTY LEGISLATURE
(2) CITY OF NIAGARA FALLS
(3) CrTY OF NORTH TONAWANDA
(4) CiTY OF LOCKPORT
(s) CHIEFS ASSOCTATTON
(6) NIAGARA COUNTY VOLUNTEER FIREMEN'S
ASSOCIATION
(7) NIAGARA COUNTY EMERGENCY SERVICES

FIVE 5) MEMBERS
TWO (2)MEMBERS
TWO (2)MEMBERS
TWO (2) MEMBERS

FrvE (5) MEMBERS

FrvE (5) MEMBERS
FOUR (4) AREA COORDINATORS

tr
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FIRE ADVISORY BOARD (continued)

APPOINTEES SHOULD, WHEREVER POSSIBLE, BE ACTIVE MEMBERS OF THEIR
FIRE COMPANY AND ABOVE-MENTIONED ORGANIZATIONS.

EX-OFFICIO MEMBERS SHALL BE APPOINTED TO THE FIRE ADVISORY BOARD,
REPRESENTATIVE OF SUCH SERVICES AND BODIES AS THE NIAGARA COUNTY
LEGISLATURE MAY WISH TO APPOINT. EX-OFFICIO MEMBERS SHOULD HAVE
ALL PRIVILEGES OF MEMBERS, EXCEPT VOTING.

THE COUNTY FIRE COORDINATOR IS AN EX-OFFICIO MEMBER OF THE FIRE
ADVISORY BOARD. THE DEPUTY FIRE COORDINATOR AND THE DEPUTY
COUNTY TEAM FIRE COORDINATORS SHOULD BE APPOINTED EX-OFFICIO
MEMBERS OF THE BOARD.

2. MEETINGS:

REGULAR MEETINGS OF THE FIRE ADVISORY BOARD SHALL BE HELD EVERY
OTHER MONTH OPPOSITE OF THE NIAGARA COUNTY FIRE CHIEF'S
ASSOCIATION MEETINGS AND SUBJECT TO SPECIAL MEETINGS CALLED BY THE
CHAIRMAN OF THE BOARD. MEETINGS SHALL BE HELD ON THE THIRD
THURSDAY OF THE MONTH AT 7:30 P.M.

THE DECEMBER MEETING SHALL BE DESIGNATED AS THE ANNUAL AND
ORGANIZATIONAL MEETING FOR THE ELECTION OF OFFICERS. -.

SPECIAL MEETINGS SHALL BE CALLED WHEN DEEMED NECESSARY BY THE
CHAIRMAN OR UPON THE REQUEST OF FIVE (5) OR MORE MEMBERS.

AT ALL MEETINGS, A MAJORITY OF MEMBERS OF THIS BOARD SHALL
CONSTITUTE A QUORUM FOR T}IE TRANSACTION OF OFFICIAL BUSINESS OF
THE BOARD.

3. OFFICERS:

EACH YEA& AT THE ANNUAL MEETING, THE BOARD SHALL ELECT A
CHAIRMAN, VICE-CHAIRMAN, AND SECRETARY. IN THE ABSENCE OF AN
ELECTED SECRETARY, THE FIRE COORDINATOKS OFFICE MAY PROVIDE
CLERICAL SUPPORT. THE OFFICERS SO ELECTED SHALL SERVE FOR ONE (1)
YEAR.

4 DUTIES OF OFFICERS:

CHAIRMAN

THE CHAIRMAN SHALL PRESIDE OVER ALL MEETINGS OF THE BOARD. HEISHE
SHALL APPOINI IF NECESSARY, THE FOLLOWING STANDING COMMITTEES
EACH YEAR: COMMUNICATIONS, TRAINING AND PUBLIC RELATIONS. HEISHE
SHALL BE AN EX-OFFICIO MEMBER OF ALL COMMITTEES.

d.

e.

f.

a.

b.

c.

d.

a.
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FIRE ADVISORY BOARD (continued)

b. VICE-CHAIRMAN:

THE VICE-CHAIRMAN SHALL ASSIST THE CHAIRMAN IN THE DISCHARGE OF
HIS/HER DUTIES AND PERFORM ALL DUTIES OF THE CHAIRMAN IN HIS/HER
ABSENCE OR DISABILITY.

c. SECRETARY:

THE SECRETARY SHALL MAINTAIN A RECORD OF ALL PROCEEDINGS OF THE
BOARD, AND SHALL NOTIFY THE CLERK OF THE NIAGARA COUNTY LEGISLATURE,
ALL MEMBERS OF THE FIRE ADVISORY BOARD AND REPRESENTATIVES OF THE NYS
OFFICE OF FIRE PREVENTION AND CONTROL OF ALL REGULAR AND SPECIAL
MEETINGS.

5. COMMITTEES:

a. IT SHALL BE THE DUTY OF ALL COMMITTEES, BOT}I STANDING AND SPECIAL,
TO ATTEND ALL MATIERS PERTAINING TO THEM AND REPORT AT MEETINGS
WHEN DIRECTED.

6. DUTIES OF THE FIRE ADVISORY BOARD:

a.

ATTEND ALL MEETINGS OF THE BOARD OR BE DULY EXCUSED.

RECETVE AND CONSIDER ALL PROPER MATTERS RELATING TO THE FIRE
AND EMERGENCY SERVICE iN THE COUNTY OF NIAGARA AND THEIR
RECOMMENDATIONS TO THE NIAGARA COUNTY LEGISLATURE OR THE
COUNTY FIRE COORDINATOR.

PROMOTE EFFICIENT FIRE AND EMERGENCY SERVICE IN THE COUNTY OF
NIAGARA THROUGH EDUCATION AND TRAINING OF ALL CONCERNED,

(4) ASSIST AND/OR ADVISE THE COI.INTY FIRE COORDINATOR IN THE
DISCHARGE OF HIS DUTIES FOR THE PROMOTION AND WELFARE OF THE
MUTUAL AID PLAN.

COOPERATE WITH THE OFFICE OF FIRE PREVENTION AND CONTROL IN
RELATION TO PROGRAMS FOR FIRE TRAINING AND MUTUAL AID.

IT SHALL BE THE DUTY OF THE MEMBERS OF THE FIRE ADVISORY BOARD TO:

(1)

(2)

(3)

(s)

1



APPOINTMENT OF THE FIRE COORDINATOR

COUNTY FIRE COORDINATOR:

ADMiNISTRATOROFTHE NIAGARA COUNTY MUTUAL AID PLAN. HE/SHE IS LIAISON OFFICER
BETWEEN THE NIAGARA COUNTY LEGISLATURE AND THE COUNTY FIRE ADVISORY BOARD, AND
THE FIREFIGHTING FORCES OF THE COUNTY, AND THE OFFICE OF FIRE PREVENTION AND
CONTROL, AND OTHER STATE AGENCIES INVOLVED IN EMERGENCY RESPONSE.

#225A COUNTY LAW

-3. IF THE OFFICE OF COUNTY FIRE COORDINATOR IS CREATED IN ANY COUNTY, THE
COUNTY MANAGER THEREOF SHALL APPOINT A COUNTY FIRE COORDINATOR.

IN THE EVENT NO CURRENT CIVIL SERVICE LIST EXISTS, ALL PROVISIONAL APPOINTMENTS SHALL
BE RECOMMENDED BY THE FIRE ADVISORY BOARD FOR CONFIRMATION BY THE COUNTY
MANAGER.

IN THE EVENT THAT A CIVI SERVICE LIST EXISTS, APPOINTMENT RECOMMENDATION SHALL BE

MADE BY THE FIRE ADVISORY BOARD PURSUANT TO CIVIL SERVICE LAW FOR CONFIRMATION BY

THE COUNTY MANAGER.

iT SHALL BE COUNTY FIRE COORDiNATOR S DUTY TO ADMINISTER THE COUNTY PROGRAMS FOR
FIRE TRAINING AND MUTUAL AID IN CASES OF FIRE AND OTHER EMERGENCIES IN WHICH THE
SERVICES OF FIREFIGHTERS AND/OR EMT,S WOULD BE USED; TO ACT AS A LIAISON OFFICER
BETWEEN THE NIAGARA COUNTY LEGISLATURE AND THE COUNTY FIRE ADVISORY BOARD AND
THE EMERGENCY RESPONDERS IN THE COUNTY AND THE OFFICERS AND GOVERNING BOARDS OR
BODIES THEREOF; AND TO PERFORM SUCH OTHER DUTIES AS THE NIAGARA COUNTY LEGISLATURE
SHALL PRESCRIBE. THE COUNTY FIRE COORDINATOR SHALL BE A COUNTY OFF]CER AND THE
AMOUNT OF HIS/HER COMPENSATION IF ANY, SHALL BE FXED BY THE NIAGARA COUNTY
LEGISLATURE.

THE POSITiON OF FULL-TIME FIRE COORDINATOR WAS ESTABLISHED IN NIAGARA COUNTY
BY RESOLUTION EFFECTIVE OCTOBER 5, 1969. ALL APPOINTMENTS TO THIS POSITION WILL BE BY
THE NIAGARA COUNTY LEGISLATURE, UPON RECOMMENDATIONS PRESENTED BY THE FIRE
ADVISORY BOARD.

A. THE DUTIES OF THE FIRE COORDINATOR WILL BE AS FOLLOWS: CAR 32

1.. SUPERVISES THE COUNTY'S ADMINISTRATION OF THE STATE FIRE TRAININC
PROGRAM, AND ANY AND ALL TRAINING PROGRAMS DEVELOPED BY THE STATE OR BY HIS/HER
OFFICE THROUGHOUT THE COUNTY.

2. SELECTS AND ESTABLISHES LOCATIONS FOR COURSES.

3. PUBLICIZES COURSES WITH DEPUTY COUNTY FIRE COORDINATORS (MUTUAL AID)
AND ENCOURAGES ENROLLMENT.

4. SUPERVISES THE COUNTY MUTUAL AiD PLAN AND IS RESPONSIBLE FOR THE
EFFICIENT OPERATION OF THE PLAN FOR INTRA-COUNTY AND INTER-COUNTY PURPOSES AT FIRES

OR WHERE THE SERVICES OF FIREFIGHTERS AND/OR EMT'S ARE USED.

SUPERVISES AND COORDINATES THE RESPONSE AND ACTIVITIES OF THE EMERGENCY

B
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r" TRANSPORTATION VEHICLES IN NIAGARA COUNTY INCLUDING, BUT NOT LIMITED TO,
AMBULANCES AND RESCUE VEHICLES.

6. SERVES AS EMERGENCY MEDICAL SERVICES COORDINATOR AND SUPERVISES THE
RESOURCES OF THE EMS SYSTEM OF NIAGARA COUNTY. TH]S WOULD INCLUDE, BUT NOT BE
LIMITED TO, TRAINING, TRANSPORTATION, COMMUNICATIONS, EQUIPMENT, PERSONNEL, AND
SUPPLIES.

7. HAS AN ADVISORY ROLE IN THE OPERATION OF THE RADIO SYSTEM. THE
COMMUNICATION AND ITS EMPLOYEES ARE SUPERVISED AND RUN BY THE NIAGARA COUNTY
SHERIFF'S OFFICE.

8. ACTS AS LIAISON OFFICER BETWEEN THE FIRE SERVICE OF NIAGARA COUNTY AND
THE OFFICE OF FIRE PREVENTION AND CONTROL.

9. MAY APPOINT AND REMOVE THE DEPUTY COUNTY FIRE COORDINATORS IN
ACCORDANCE WITH SECTION 401 OF THE COUNTY LAW, WITH APPROVAL OF THE NIAGARA
COUNTY LEGISLATURE.

10. SUPERVISES INSTRUCTION BY THE COUNTY FIRE INSTRUCTORS.

1.1. MAINTAINS RECORDS INDICATING MANPOWER IN THE COUNTY, INCLUDING THE
TYPE AND EXTENT OF TRAINING iN EACH DEPARTMENT.

12. ESTABLISHES INVENTORY AND SENDS CHANGES TO OFFICE OF FIRE PREVENTION AND
CONTROL.

'.
" 13. ISSUES STATE AND COUNry IDENTIFICATION NUMBERS. STATE AND COUNTY
NUMBERS CAN ONLY BE ISSUED BY THE COUNry FIRE COORDINATOR.

1.4. AT REQUEST OF COUNTY FIRE CHIEFS, FACILITATE SCHOOL AND VARIOUS OTHER
INSPECTIONS AND FOLLOW-UP ON RECOMMENDATIONS.

1.5. AT REQUEST OF THE STATE, CONDUCT INSPECTIONS AND FOLLOW-UP ON
RECOMMENDATIONS.

16. SERVES AS REGIONAL FIRE ADMINISTRATOR WHEN STATE FIRE MOBILIZATION AND
MUTUAL AID PLAN HAS BEEN ACTIVATED, PURSUANT TO THE PROVISIONS OF ARTICLE ]-0,
SECTION 209-e (2) OF THE NEW YORK STATE GENERAL MUNICIPAL LAW.

WHEN ACTINC AS RECIONAL FIRE ADMINISTRATOR, SUBMIT A WRITIEN REPORT
WITHIN FIVE (5) DAYS TO THE OFFICE OF FIRE PREVENTION AND CONTROL, SETTING FORTH:

a. TIMES, DATES, MESSAGE AND ORDERS INVOLVED IN ALERTING OR
DISPATCHING MUTUAL AID.

b. EVALUATION,INCLUDINGRECOMMENDATION'OFENTIREINCIDENT

(REGIONAL FIRE ADMINISTRATOR: A STATE OFFICER APPOINTED BY THE
ADMINISTRATOR OF THE OFFICE OF FIRE PREVENTION AND CONTROL, TO FUNCTION WHEN THE
STATE MOBILIZATION AND MUTUAL AID PLAN IS ACTIVATED.)

9
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DUTIES OF DEPUTY FIRE COORDINATORS Car 32-'1.,32-2,32-3324 (MUTUALAID) (continued)

A. DIRECTLY RESPONSIBLE TO THE COUNTY FIRE COORDINATOR AND DEPUTY FIRE
COORDINATOR. WILL ASSUME THE DUTIES OF THE COORDINATOR OR DEPUTY FiRE COORDINATOR
IN HIS/HER ABSENCE AND WILL PERFORM ANY OTHER DUTIES THE COORDINATOR MAY
DESIGNATE.

B. ACT AS LIAISON OFFICER TO THE COUNTY FIRE COORDINATOR

C. WHEN RESPONDING TO FIRES IN THEIR RESPECTIVE AREAS, REPORT TO THE INCIDENT
COMMANDER. ASSIST THE INCIDENT COMMANDER IN SECURING ADDITIONAL EQUIPMENT WHEN
NEEDED, ASCERTAIN IF STANDBY EQUIPMENT IS NEEDED AT FIRE HALI,, AND ASSIST THE CHIEF
OFFICER AS REQUESTED.

D. SEE THAT FIELD RADIO COMMUNICATIONS ARE CARRIED OUT PROPERLY IN THEIR
RESPECTIVE AREA.

E. ASSIST IN MAINTAINING UP-TO-DATE RECORDS IN TRAINING AND INVENTORY, BOTH
PERSONNEL AND EQUIPMENT, BY REPORTING CHANGES TO COUNTY FIRE COORDINATOR.

F. WILL ARRANGE WITH THE VARIOUS CHIEFS FOR FIRE INCIDENT EXERCISES WITH THE
VARIOUS COMPANIES IN THEIR AREAS AND NOTIFY THE COUNTY FIRE COORDINATOR.

G. REGULARLY MEET WITH FIRE OFFICERS IN THEIR RESPECTIVE AREA WHEN REQUESTED AND
REPORT SUCH MEETINGS TO THE COUNTY FIRE COORDINATOR.

H. ATTEND MEETINGS OF THE FIRE ADVISORY BOARD, COLINTY FIREMEN'S ASSOCIATION AND
COUNTY FIRE CHIEFS' ASSOCIATION FOR THE BENEFIT OF MUTUAL AID.

I. ASSIST IN EMERGENCY MANAGEMENT EXERCISES OR ANY OTHER EMERGENCY, AND
PERFORM SUCH DUTIES AS OUTLINED BY THE COUNTY FIRE COORDINATOR.

I. UNDER DIRECTION OF COUNTY FIRE COORDINATOR, TAKE COMMAND OF FIRE CONVOYS IN
EXERCISES AND EMERGENCIES.

K. TO REPORT TO COUNTY FIRE COORDINATOR ANY SPECIAL FUNCTIONS OR COMPLAINTS OF
FIRE COMPANIES UNDER TRAINING AND MUruAL AID RULES.

L. CONDUCT FIRE PREVENTION PROGRAMS AS REQUESTED BY COUNTY FIRE COORDINATOR,
ACT AS PUBLIC RELATIONS OFFICER IN HIS/HER AREA.

10



B.

C.

D.

E.

F.

RESPONSIBILITIES OF THE DEPUTY FIRE COORDINATOR

DEPUTY FIRE COORDINATOR IS D]RECTLY RESPONSIBLE TO THE COUNTY FIRE COORDINATOR, WITH
DUTIES AS FOLLOWS: Car -32 A

A. SUPERVISES COURSES IN THE STATE FIRE TRAINING PROGRAM AND ANY AND ALL TRAINING
PROGRAMS DEVELOPED BY THE STATE OR THE COUNTY. MAY DETERMINE THE NEED FOR
F]REFIGHTING AND FIRE PREVENTION COURSES, ASSISTS WITH THE DEVELOPMENT OF NEW COURSEg
AND ASSIST WITH THE LOGISTICS AND PUBLICITY OF COURSES.

ASSIST IN SELECTING AND ESTABLISHING LOCATIONS FOR COURSES.

ASSUMESALL DUTIES OFTHE FIRE COORDINATORIN HIS/HERABSENCE ATA FIRE OR OTHER
INCIDENT REQUIRING THE SERVICES OF FIRST RESPONDERS

ACTS AN ADVISORTOTHE FIRE CHIEF OR OFFICER-IN-CFIARGE WHEN RESPONDING TOFIRE ORMAJOR
]NCIDENTS

MAINTAINS THE I AM RESPONDING NETWORK AND OPERATIONS

ASSISTS THE OFFICER-IN-CFIARGE OR FIRE CHIEF AT A FIRE AND/OR EMERGENCY SCENE BY
SECURINGADDITIONAL EQUIPMENT AS NEEDED, ASCERTAINING THE NEED FOR STAND-BY
EQUIPMENT ANDACTING ASLIAISON OFFICERTO OUTSIDE AGENCIESWHILE ATFIRE AND/OR
EMERGENCYSCENES

ASSISTSIN THE INVESTIGATION OFFIRE TO DETERMINE CAUSE AND ORIGIN

ASSISTSIN PREPARING REPORTS ON FIRE INVESTIGATIONSAND MAINTAINSRECORDS OF
]NVESTIGATIONS

I. MAINTAINS AN INVENTORY OF ALL FIREFIGFITING EQUIPMENT AND APPARATUS MTFIIN THE
COUNTY

I. OVERSEESTHE OPERATION AND MAINTENANCE OFTHE P25 UHFTRUNKEDDIGITAL RADIO SYSTEM

INFORMSTHE FIRE COORDINATOR OFSPECIAL FUNCTTONS, PROBLEMS OR COMPLAINTFROM/ABOUT
THE FIRE COMPANIES.

SUPERVISES INSTRUCTION BY THE COUNTY FIRE INSTRUCTORS.

HAS CFIARGE OFFIRETOWERSAND GROUNDS ANDWILLPREPARE SCHEDULES FORTHEIRUSE WITH
THE AID OF THE DEPUTY FIRE COORDINATOR (MUTUAL AID).

WILL SEE THATTHE RULESAND REGULATIONS OFTHE FIRE TOWERSAND GROUNDS, ADOPTED BYTHE
ADVISORY BOARD ARE ENFORCED.

O. TOSUBMIT A QUAR]I-ERLY REPORTTO COUNTY FIRE COORDINATOR OFTHE TRAINING ACTIVITIES.

P. ATTEND FIRE ADVISORY BOARD MEETINGSAND COUNTY FIRE CHIEFS'ASSOCIATION

A. PERFORM SUCH OTHER DUTIES AS THE COUNTY FIRE COORDINATOR MAY DESIGNATE.

G.

H.

K.

L.

M.

N.
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DUTIES OF DEPUTY FIRE COORDINATORS Car 32-7
EMERGENCY MEDICAL SERVICES

DEPUTY FIRE COORDINATOR (EMS) IS DIRECTLY RESPONSIBLE TO THE COUNTY FIRE
COORDINATOR AND DEPUTY FIRE COORDINATOR.

A. ACT AS LIAISON BETWEEN: LOCAL EMS COUNCIL, PRE-HOSPITAL HEALTH CARE PROVIDERS,
HOSPITAL EMERGENCY DEPARTMENTS, GOVERNMENTAL AGENCIES, AMERICAN RED CROSS, FIRE
ADVISORY BOARD AND ASSIST IN MITIGATION OF ISSUES.

B. COORDINATE AND DIRECT INTEGRATION OF EMS WITH OTHER PUBLIC AND COMMUNITY
AGENCY PROGRAMS.

C. SUPERVISE EMS TRAINING

D.
i.e.:

RESPOND TO AND OFFER ASSISTANCE IN MANAGEMENT OF MAJOR MEDICAL EMERGENCIES;

MULTIPLE CASUALTY INCIDENTS. ONVOLVING 3 OR MORE TRANSPORT AGENCIES)
POTENTIAL LARGE SCALE INCIDENTS.
HAZARDOUS MATERIAL INCiDENTS.
NATURAL DISASTERS.

E. PARTICIPATE IN DRILLS AND EXERCISES IN NIAGARA COUNTY INVOLVING EMS.

F. PARTICIPATE IN THE PLANNING OF LARGE SCALE CIVIC EVENTS IN NIAGARA COUNTY AND
COORDINATE WITH STATE AND COUNTY OFFICALS.

G. ASSIST AT THE EMERGENCY OPERATiONS CENTER AS NEEDED

1.
2.
J.

4.

72



FIRE INVESTIGATIONS CAR 32-6

DEPUTY FIRE COORDINATOR (FIRE INVESTIGANONS) IS DIRECTLY RESPONSIBLE TO THE
COUNTY FIRE COORDINATOR AND DEPUTY FIRE COORDINATOR.

A. WORK WITH THE COUNTY FIRE COORDINATOR TO DEVELOP MINIMUM CRITERIA FOR
SELECTING ORIGIN AND CAUSE INVESTIGATORS TO WORK WITHIN TFIE COUNTY.

SUPPORT AND HELP OVERSEE THE ZONE FIRE INVESTIGATOR CONCEPT FOR ORIGIN
AND CAUSE.

2. ASSIST IN THE TRAINING OF AND RECORD KEEPING OF TF{E COUNTY'S ORIGIN AND
CAUSE PROGRAM.

B. MAINTAIN A COUNTY-WIDE FIRE INVESTIGATION SYSTEM FOR ALL INVESTIGATORS USING
NFPA FIELD NOTES, STANDARD EVIDENCE AND PHOTOGRAPH LABELS AND CENTRALIZED
REPORT SUMMARIES.

WORK WITH LAW ENFORCEMENT AND TFIE DISTRICT ATTORNEY'S OFFICE TO GATHER AND
PRESERVE EVIDENCE TO PROSECUTE CRIMINAL CASES.

D. PARTICIPATE IN ARSON AWARENESS TRAINING FORFIRE AND LAW ENFORCEMENT
PERSONNEL, ALONG WITH THE GENERAL PUBLIC.

1.

C.

I
L

L

L

I
I

L-

I
IL

\J
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DUTIES OF DEPUTY FIRE COORDINATOR Car 32-B
HAZARDOUS MATERIALS

DEPUTY FIRE COORDINATOR (HAZARDOUS MATERIALS) IS DIRECTLY RESPONSIBLE TO THE
COUNTY FIRE COORDINATOR AND DEPUTY FIRE COORDINATOR.

A. ASSIST THE COORDINATOR AT LEPC MEETINGS.

B. ACT AS TEAM CHIEF FOR COUNTY HAZARDOUS MATERIALS RESPONSE TEAM.

C. ASSIST IN MAINTAINING UP-TO-DATE RECORDS OF TEAM RESPONSE, HAZARDOUS
MATERIAL TRAINING AND EQUIPMENT.

D. DETERMINE THE NEED FOR AND SCHEDULE NECESSARY HAZARDOUS MATERIALS
TRAINING OR REQUEST IMPLEMENTATION OF NEW TRAININC FOR HAZARDOUS MATERIALS.

E. SUBMIT A QUARTERLY REPORT TO THE COUNTY FIRE COORDINATOR OF THE HAZARDOUS
MATERIALS TEAM'S TRAINING AND RESPONSE ACTIVITIES.

F. ATTEND SUCH MEETINGS AS REQUIRED BY THE COUNTY FIRE COORDINATOR.

G. ACT AS LIAISON BETWEEN ALL OTHER DEPUTY COORDINATORS FOR INTEGRATION OF
HAZARDOUS MATERIALS IN TRAINING AND EMERGENCY OPERATIONS.

H. RESPOND TO AND OFFER ASSISTANCE TO MANAGEMENT OF HAZARDOUS MATERIALS
INCIDENTS.

I. PARTICIPATE IN HAZARDOUS MATERIALS DRILLS AND EXERCISES INVOLVING COUNTY
HAZARDOUS MATERIALS RESPONSE TEAM.

J. MAINTAIN A SUITABLE REFERENCE LIBRARY TO ENSURE ADEQUATE RESOURCE
INFORMATION FOR HAZARDOUS MATERIALS INCIDENTS.

K. MUST BE HAZ-MAT IC, ACCORDING TO 29CFR1910.120

)-4



DUTIES OF DEPUTY COORDINATOR FOR TECHINICAL RESCUE CAR 32-9

DEPUTY FIRE COORDINATOR (TECHNICAL RESCUE) IS DIRECTLY RESPONSIBLE TO THE COUNTY
FIRE COORDINATOR AND DEPUTY FiRE COORDINATOR.

ASSIST IN MAINTAINING UP-TO-DATE RECORDS OF TEAM RESPONSE, TRAINING AND
EQUIPMENT.

B. DETERMINE THE NEED FOR AND SCHEDULE NECESSARY TECHNICAL RESCUES
TRAINING OR REQUEST IMPLEMENTAT]ON OF NEW TRAINING FOR TECHNICAL RESCUES.

C. SUBMIT A QUARTERLY REPORT TO THE COUNTY FIRE COORDINATOR OF THE
TEAM'S TRAINING AND RESPONSE ACTIVITIES.

D. ATTEND SUCH MEETINGS AS REQUIRED BY THE COUNTY FIRE COORDINATOR.

E. ACT AS LIAISON BETWEEN ALL OTHER DEPUTY COORDINATORS FOR INTEGRATION OF
TECHNICALRESCUES IN TRAINING AND EMERGENCY OPERATIONS.

F. RESPOND TO AND OFFER ASSiSTANCE TO MANAGEMENT OF TECHNICALRESCUES
INCIDENTS.

G. PARTICIPATE IN TECHNICALRESCUES DRILLS AND EXERCISES INVOLVING COUNTY
TECHNICALRESCUES RESPONSE TEAM.

H. MAINTAIN A SUITABLE REFERENCE LIBRARY TO ENSURE ADEQUATE RESOURCE
INFORMATION FOR TECHNICAL RESCUES INCIDENTS.

A.

15



A.

B.

DUTIES OF DEPUTY COORDINATOR FOR FIRE POLICE CAR 32-10

DEPUTY FIRE COORDINATOR (FIRE POLICE) IS DIRECTLY RESPONSIBLE TO THE COUNTY FIRE
COORDINATOR AND DEPUTY FIRE COORDINATOR.

ASSIST IN MAINTAINING UP-TO-DATE RECORDS OF TEAM RESPONSE, TRAINING AND
EQUIPMENT.

DETERMINE THE NEED FOR AND SCHEDULE NECESSARY FIRE POLICE TRAINING OR
REQUEST IMPLEMENTATION OF NEW TRAINING FOR FIRE POLICE.

SUBMIT A QUARTERLY REPORT TO THE COUNTY FIRE COORDINATOR OF THE TEAM'S
TRAINING AND RESPONSE ACTIVITIES.

ATTEND SUCH MEETINGS AS REQUIRED BY THE COUNTY FIRE COORDINATOR.

ACT AS LIAISON BETWEEN ALL OTHER DEPUTY COORDINATORS FOR INTEGRATION OF
FIRE POLICE IN TRAINING AND EMERGENCY OPERATIONS.

RESPOND TO AND OFFER ASSISTANCE TO MANAGEMENT OF FIRE POLICE.

PARTICIPATE IN FIRE POLICE DRILLS AND EXERCISES INVOLVING COUNTY FIRE POLICE
RESPONSE TEAM.

r
1

t
I c.

D.

E.

F.

G.

I

I

I
I

L

I
I
IL
I
I

\-
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B

A.

A.

LINE OF AUTHORITY

ABSENCE OF THE COUNTY FIRE COORDINATOR: PRIMARY SUCCESSION TO THE FIRE
COORDINATOR LIES WITH THE DEPUTY FIRE COORDINATOR. NEXT, THE COUNTY FIRE
COORDINATOR SHALL FILE IN THE OFFICE OF THE COUNTY'S PERSONNEL DEPARTMENT
AND THE CLERK OF THE NIAGARA COUNTY LEGISLATURE, THE ORDER IN WHICH THE
DEPUTY COUNTY FIRE COORDINATORS ARE TO POSSESS THE POWERS AND PERFORM THE
DUTIES OF COUNTY FIRE COORDINATOR DURING HIS/HER ABSENCE OR INABILITY TO ACT
PURSUANT TO SECTION 401 OF THE COUNTY LAW.

VACANCY IN POSITION OF COUNTY FIRE COORDINATOR: THE
COORDINATOR SHALL DESIGNATE THE DEPUTY FIRE COORDINATOR WHO SHALL POSSESS

THE POWERS AND PERFORM THE DUTIES OF COUNTY FIRE COORDINATOR UNTIL A
SUCCESSOR IS APPOINTED BY THE NIAGARA COUNTY MANAGER AND HAS QUALIFIED,
PURSUANT TO SECTION 401 OF THE COUNTY LAW.

STATUS OF THE LOCAL AGENCIES

MAINTENANCE OF INDIVIDUALITY: EACH AGENCY PARTICIPATING IN THE
PLAN SHALL RETAIN ITS INTERNAL COMMAND AND INDIVIDUALITY.

B. AUTHORITY OF "REQUESTING' INCIDENT COMMANDER:

1 A "REQUESTING" INCIDENT COMMANDER MAY REQUEST MUTUAL AID FOR HIS/HER
DEPARTMENT IN ACCORDANCE WITH THIS PLAN
THE LINE OF "COMMAND" AT A FIRE OR OTHER EMERGENCY IN WHICH THE
SERVICES OF FIREFIGHTERS OR EMT'S WOULD BE USED FOR PERSONNEL AND
OFFICERS ENTERING THE AREA UNDER MUTUAL AID, REMAINS WITH THE FIRE
DEPARTMENT REQUESTING THE MUTUAL AID AND FOLOWS THE INCIDENT
COMMAND SYSTEM.
THE INCIDENT COMMANDER WILL WORK WITH CHIEFS, SENIOR OFFICERS, AND
COMPANY OFFICERS OF THE DEPARTMENTS PROVIDING MUTUAL AID. THE
FIREFIGHTERS IN THE ASSISTING DEPARTMENT WILL BE SUPERVISED BY THEIR OWN
OFFICERS WHO ARE,IN TURN, COMMANDED BY OFFICERS OF THE DEPARTMENT
REQUESTING MUTUAL AiD.
THE INCIDENT COMMANDER REQUESTING MUTUAL AID WILL ESTABLISH A
COMMAND POST THAT WILL BE OPERATED BY HIMSELF/HERSELF OR ANY OFFICER
THEY MAY DESIGNATE TO AVOID CONFUSION IN COMMUNICATIONS AND THE
DISPATCHiNG OF EQUIPMENT.

J.

4.

ALL REPORTS OF FIRES NOT COVERED BY LOCAL CONDITIONS AND REQUESTS FOR
MUTUAL AID ASSISTANCE WILL BE DIRECTED TO NIAGARA COUNTY F]RE.

WHEN SUMMONED FOR SERVICE UNDER THE MUTUAL AID PLAN, OFFICERS IN
CHARGE OF COMPANIES SHALL REPORT TO AND BE GUIDED BY THE INCIDENT
COMMANDER OF THE AREA AFFECTED; AND WHILE AT THE FIRE, THEY SHALL
DIRECT THEIR RESPECTIVE COMPANIES ACCORDINGLY.

COMPANY OFFICERS SHALL KEEP A COMPLETE RECORD OF MUTUAL AID FIRE
ACTIVITIES.

2.

5

6.

7

I1
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COUNTY COMPANIES IN NEED OF RADIO TEST, WILL CALL NIAGARA COUNTY FIRE
DISPATCH, BUT NEVER WH]LE INCIDENTS ARE IN PROGRESS. WHEN IN NEED OF
RADIO REPAIR OF COUNTY OWNED EQUIPMENT, CALL THE COUNTY FIRE
COORDINATOR.

ALL INCIDENTS SHALL BE MANAGED BY USING THE NATIONAL INCIDENT
MANAGEMENT SYSTEM (NIMS) AND THE INCIDENT COMMAND SYSTEM (iCS)

MUTUAL AID RULES AND REGULATIONS

UNDER THE NIAGARA COUNTY MUTUAL AID PLAN, ANY CALL FOR ASSISTANCE FROM A
FIRE DEPARTMENT OR FIRE OFFICIAL AFFILIATED WITH THIS PLAN, WHICH INVOLVES THE
MOVEMENT OF EQUIPMENT OR PERSONNEL CONNECTED DIRECTLY OR INDIRECTLY WITH
SUCH CALL, SHALL BE CONSIDERED AN EMERGENCY CALL FOR THOSE COMPANIES
SPECIFICALLY SUMMONED IN ACCORDANCE WITH THIS AGREEMENT. MUTUAL AID
COMPANIES SHALL PROCEED TO THEIR ASSIGNED LOCATIONS AS ORDERED BY THE
REQUESTING INCIDENT COMMANDER.

MUTUAL AID ASSISTANCE CALLS SHALL ORIGINATE FROM NIAGARA COUNTY FIRE,THE
FIRE COORDINATOR, THE DEPUTY FIRE COORDiNATOR, OR AN OFFICER OF THE AGENCY
REQUESTING ASSISTANCE. AN OFFICIAL LIST OF EACH FIRE COMPANY'S OFFICERS SHALL
BE FILED WITH THE DEPUTY FIRE COORDINATOR, WHO IN TURN SHALL FORWARD SAID
LIST TO THE FIRE COORDINATOR.

SHOULD A SUBSEQUENT INCIDENT OCCUR IN THEIR OWN COMMUNITY, THE MUTUAL AID
COMPANY MAY, WITH PERMISSION OF THE INCIDENT COMMANDER OR/DESIGNEE,
RETURN TO SERVICE AND ANSWER THE CALL IN THEIR FIRE COMPANY'S RESPONSE AREA,
THE REQUESTiNG INCIDENT COMMANDER SHALL THEN MAKE THE DECISION WHETHER
OR NOT TO REQUEST ADDITIONAL RESOURCES.

WHEN ON A MUTUAL AID CALL, AGENCIES SHALL RESPOND WITH ONLY THE
REQUESTED EQUIPMENT WITH QUALIFIED PERSONNEL IN SUFFICIENT NUMBERS
PURSUANT TO THE RESPONDING AGENCY'S STANDARD OPERATING GUIDELINES.
COMPANIES SHALL INFORM NIAGARA COUNT Y FIRE WHEN THE ASSIGNMENT HAS BEEN
COMPLETED, AND WHEN THE COMPANY IS BACK AND READY FOR SERVICE.

A CITY TO COUNTY RESPONSE MUST COME FROM THE INCIDENT COMMANDER OR
HIS/HER ALTERNATE TO NIAGARA COUNTY FIRE SPECIFYING WHAT TYPE OF EQUIPMENT
IS NEEDED.

AREAS LEFT UNPROTECTED SHALL BE COVERED BY ADJACENT COUNTY AGENCIES,
SUPPLEMENTED BY CITY COMPANIES, IF NECESSARY. AGENCIES COVERING SHALL
RESPOND WITH PIECES OF EQUIPMENT AS REQUESTED BY THE INCIDENT COMMANDER OR
REPRESENTATIVE OF FIRE COORDINATOR'S OFFICE.

ALL AGENCIES RESPONDING TO CALLS MUST NOTIFY NIAGARA COUNTY FIRE, GIVING
THE EXACT LOCATJON AND TYPE OF INCIDENT, AND IF ASSISTANCE IS NEEDED, TO
SPECIFY WHAT TYPE OF EQUIPMENT IS NEEDED.

AN AGENCY REQUESTING A STANDBY WILL DESIGNATE ONE MEMBER TO REMAIN AT
ITS STATION TO ASSIST THE AGENCY COMING IN TO COVER.
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I. IF AN AGENCY RECEIVES A CALL THAT IS OUTSIDE ITS AREA, IT MAY ANSWER THE CALL
WITHIN REASONABLE D]STANCE TO THE INCIDENT, AND THEN REQUEST NIAGARA

COUNTY FIRE TO DISPATCH THE AGENCY THAT PROTECTS THE AREA.

ALL AGENCIES RESPONDING TO MUTUAL AID CALLS FOR COVERING iN ANOTHER
JURISDICTION, WILL OBSERVE ALL SPEED AND TRAFFIC REGULATIONS WHEN TRAVELING
TO AND FROM LOCATIONS. NO LIGHTS OR SIRENS FOR A STAND-BY AT SOMEONE ELSE'S
STATION ARE NECESSARY.

PERSONNEL IN CHARGE OF EQUIPMENT BEING SENT TO COVER, WILL NOTIFY NIAGARA
COUNTY FIRE ON ARRIVAL, AND WHEN THEY HAVE RETURNED.

IN THE ABSENCE OF LOCAL AUTHORITY, THE INCIDENT COMMANDER OF THE FIRST
AGENCY ARRIVING, SHALL ASSUME COMMAND UNTIL RELIEVED BY INCIDENT
COMMANDER OF EQUAL OR HIGHER RANK FROM THAT DISTRICT,

ALL CHIEFS ARE TO SUBMIT A COPY OF THEIR ANNUAL INVENTORY TO THE COUNTY FIRE
COORDINATOR.

COMMUNICATIONS

LOCATION: THE NIAGARA COUNTY PUBLIC SAFETY TRAINING FACILITY (PSTF),
5574 NIAGARA STREET EXTENSION, TOWN OF LOCKPORT, NEW YORK.

THE FIRE COORDINATOR HAS AN ADVISORY ROLE IN THE OPERATIONS OF THE RADIO
SYSTEM. THE COMMUNICATION CENTER AND ITS EMPLOYEES ARE SUPERVISED AND RUN
BY THE NIAGARA COUNTY SHERIFF. THE DEPUTY FIRE COORDINATOR WiLL ASSIST THE
FIRE COORDINATOR IN THIS ADVSIORY ROLE.

NORMAL DiSPATCHING WILL BE DONE BY CIVILIAN DISPATCHERS. PLAIN LANGUAGE
SHALL BE UTILIZED BY ALL PERSONS USING THE COUNTY RADIO SYSTEM.

D FOR INCIDENTS INVOLVING ANY REQUEST FOR MUTUAL AID, THE FIRE COORDINATOR,
DEPUTY FIRE COORDINATOR AND THE DEPUTY COORDINATOR FOR THE ASSIGNED AREA
SHALL BE NOTIFIED AFTER MUTUAL AID HAS BEEN REQUESTED TO THE INCIDENT. THE
FIRE COORDINATOR, DEPUTY FIRE COORDINATOR AND THE DEPUTY FIRE COORDINATOR
FOR EMS SHALL BE NOTIFIED FOR ALL MULTI-CASUALTY INCIDENTS, MVA'S INVOLVING
MORE THAN THREE AMBULANCES, THE HAZARDOUS MATERIALS AND TECHINCAL
RESCUE TEAM.

E. THERE ARE ESTABLISHED RADIO COMMUNICATIONS WiTH NIAGARA COUNTY FIRESOF
ORLEANS, ERIE, GENESEE AND THE REGION OF ONTARIO AND OTHER EMERGENCY
RESPONSE AGENCIES.

TELEPHONE COMMUNICATIONS WITH COUNTY FIRE COORDINATORS OF ADJACENT
COUNTIES SHALL BE LISTED. SUCH LISTING SHALL BE POSTED AT NIAGARA COUNTY FIRE
AND ALL ALTERNATE COUNTY NIAGARA COUNTY FIRES.

METHOD OF DETERMINING STATUS OF EQUIPMENT, APPARATUS AND MANPOWER:
THE COUNTY FIRE COORDINATOR SHALL HAVE PREPARED A MAP, STATUS BOARD OR
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SIMILAR VISUAL DEVICE, FOR RAPIDLY DETERMINING THE STATUS OF EQUIPMENI
APPARATUS AND PERSONNEL, SUCH DEVICE TO BE LOCATED AT THE COUNTY NIAGARA
COUNTY FIRE.

RADIO LOG AND REPAIR RECORD SHEETS: THE COUNTY FIRE COORDINATOR SHALL
HAVE PREPARED A SUITABLE RADIO LOG MEET]NG MINIMUM STANDARDS OF THE
FEDERAL COMMUNICATIONS COMMISSION AND THE DEPARTMENT OF STATE'S OFFICE OF
FIRE PREVENTION AND CONTROL AS DESCRIBED IN THE GUIDE TO FIRE MOBILIZATION
AND MUTUAL AID PLANS IN THE STATE OF NEW YORK (PP 90-91). SUCH LOG IS TO BE
UTTLIZED AT THE COUNTY NIAGARA COUNTY FIRE AND ALL ALTERNATE COUNTY
NIAGARA COUNTY FIRES.

AUTHORIZATION TO USE NON-COUNTY-OWNED TRANSMITTERS AND RECEIVERS: NO
FIRE RADIO MAY OPERATE ON THE FIRE FREQUENCY AS PART OF THE COUNTY FIRE
NETWORK UNLESS SPECIFICALLY AUTHORIZED BY THE COUNTY FIRE COORDINATOR AND
IN ACCORDANCE WITH REGULATIONS OF THE FEDERAL COMMUNICATIONS COMMISSION.

UPON APPLICATION TO THE COUNTY FiRE COORDINATOR AND UPON ISSUANCE OF A
MOBILE STATE IDENTIFIER, AN AGENCY MAY INSTALL AND OPERATE A MOBILE UNIT ON
THE FIRE FREQUENCY. IF THE IDENTIFIER IS CANCELLED, THE MOBILE UNIT CANNOT BE
USED FOR TRANSMISSIONS. OPERATION WITHOUT IDENTIFIER AUTHORIZED BY THE
LICENSEE IS A VIOLATION OF RULES OF THE FEDERAL COMMUNICAT]ONS COMMISSION.

INVENTORY

LOCATION OF COUNTY INVENTORY: THE COUNTY INVENTORY RECORDS SHALL BE
LOCATED ,AS FOLLOWS:
1. NIAGARA COUNTY FIRE
2. COUNTY FIRE COORDINATOR AND ALL DEPUTY FIRE COORDINATORS
3. STATE OFFICE OF FIRE PREVENTION AND CONTROL

OFFICER RESPONSIBLE FOR MAINTAINING INVENTORY: THE OFFICER RESPONSIBLE FOR
MAINTAINING THE COUNTY INVENTORY IS THE COUNTY FIRE COORDINATOR.

METHOD USED IN MAINTAINING INVENTORY: EACH DEPUTY FIRE COORDINATOR
(MUTUAL AID) FOR EACH DISTRICT SHALL SUBMIT CHANGES IN INVENTORY ]N HIS/HER
DISTRICT AND REPORT CHANGES IMMEDIATELY TO THE COUNTY FIRE COORDINATOR. THE
FIRE COORDINATOR SHALL SUBMIT AND MAKE APPROPRIATE CHANGES IN ]NVENTORY
TO OFPC.

THE OFFICER RESPONSIBLE FOR MAINTAINING THE INVENTORY SHALL CORRECT THE SETS
oF TNVENTORY WrTH THTRTY (30) DAYS OF SUCH NOTTCE.

REVIEW OF INVENTORY: THE INVENTORY SHALL BE COMPLETELY REViEWED AT THE
TIME THIS PLAN IS REVIEWED IN THE ANNUAL REVIEW BY THE COUNTY FIRE
COORDINATOR, AND ANY REVISIONS WILL BE FORWARDED TO THE OFFICES MENTIONED
rN (A) ABOVE.

STANDARD THREAD: APPARATUS TO ADAPT TO NATIONAL STANDARD (NS) THREAD
ALL APPARATUS PARTICIPATING IN THIS PLAN SHALL BE EQUIPPED TO ADAPT TO 11/Z''
N.S., 2 %" N.S. AND 4 %" N.S. THREADSAND STORZ CONNECTIONS, AS DEFINED BY THE
NATIONAL BUREAU OF STANDARDS.

20



H.

B.

STAFF FOR NIAGARA COUNTY FIRE

A. PERSONNEL ASSIGNED BY NIAGARA COUNTY SHERIFF

EMERGENCY OR ALTERNATE FOR NIAGARA COUNTY FIRE

TRANSFER OF CONTROL: TRANSFER OF CONTROL: AT THE DIRECTION OF THE SHER]FF
OR HIS DESIGNEE CONTROL SHALL BE TRANSFERRED IMMEDIATELY BY RADIO SHOULD
NIAGARA COUNTY FIRE SUSPEND ITS CONTROL FUNCTION.

ALTERNATE COUNTY FOR NIAGARA COUNTY FIRE DISPATCH CENTERS.
1. FIRST ALTERNATE: THOMAS BEATTY BACKUP CENTER AT TERRY,S CORNERS FIRE

COMPANY
2. SECOND ALTERNATE: NIAGARA COUNTY SHERIFF,S MOBILE COMMAND CENTER
3. THIRD ALTERNATE: NIAGARA COUNTY EMERGENCY SERVICES COMMUNICATIONS

TRUCK (CHEVROLET TAHOE)
4. FOURTH ALTERNATE: MOBILE IDENTIFIER 32 VEHICLE USED BY THE COUNTY FIRE

COORD]NATOR, SHALL BE USED. DUPLICATE INVENTORIES AND RUNN]NG CARDS
SHALL BE LOCATED IN THIS VEHICLE. MESSENGER SERVICE AND/OR AMATEUR
RADIO SERVICES SHALL BE EMPLOYED.

5. DISPATCHER'S SHALL STAFF THESE ALTERNATES. DUPLICATE INVENTORIES AND
RUNNING CARDS SHALL BE LOCATED AT ALL ALTERNATES. WHEN NO RADIO
COMMUNICATION IS AVAILABLE, LANDLINE, CELLULAR TELEPHONE AND
INTERNET CIRCUITS SHALL BE USED FOR COMMUNICATIONS.

PARTICIPATION IN THE STATE FIRE MOBILIZATION AND MUTUAL AID PLAN

A. PROCEDURE TO OBTAIN ACTIVATION OF PLAN: COUNTY FIRE COORDINATOR OR A
DEPUTY IN THE LINE OF AUTHORITY DESIGNATED PURSUANT TO SECTION 401 OF THE
COUNTY LAW, AFTER UTILIZING ALL AVAILABLE ASSISTANCE FROM THE COUNTIES OF
ORLEANS, GENESEE, AND ERIE, MAY CALL THE NEW YORK STATE OFFICE OF FIRE
PREVENTION AND CONTROL TO OBTAIN ACTIVATION OF THE STATE FIRE AND
MOBILIZATION AND MUTUAL AID PLAN.

AUTHORITY AND RESPONSIBILITY OF THE REGIONAL FIRE ADMINISTRATOR: THE
AUTHORITY AND RESPONSIBILITY OF THE REGIONAL FIRE ADMINISTRATOR UNDER THE
ACTIVATED STATE FIRE MOBILIZATION AND MUTUAL AID PLAN IS ESTABLISHED BY THE
NEW YORK STATE OFFICE OF FIRE PREVENTION AND CONTROL.

C. RETIREMENT PROVISIONS RELATING TO THE POSITION OF REGIONAL FIRE ADMINISTRATOR:
SHOULD THE COUNTY FIRE COORDINATOR BE SEPARATED FROM HIS/HER OFFICE FOR
ANY REASON, HEISHE IS AUTOMATICALLY RET]RED AS ADMINISTRATOR IF HEISHE
HOLDS THE POSITION OF REGIONAL FIRE ADMINISTRATOR. THE D]RECTOR OF THE NEW
YORK STATE OFFICE OF FIRE PREVENTION AND CONTROL IS AUTHORIZED BY LAW TO
APPOINT TO THIS POSITION.

PRESCRIBED MESSAGE FORM FOR WRITTEN MESSAGE: IN CONJUCTION WITH THE
NIAGARA COUNTY SHERIFF'S OFFICE COMMUNICATION DIVISION SUPERVISOR, THE
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COUNTY FIRE COORDINATOR SFIALL PREPARE A STANDARD WRITTEN MESSAGE FORM
FOR USE BY NIAGARA COUNTY FIRE DISPATCH, ALTERNATE NIAGARA COUNTY FIRE
DISPATCH AND BASE STATIONS AND MOBILE UNITS IN THE RADIO NETWORK.

PARTICIPATION IN THE STATE FIRE MOBILIZATION AND MUTUAL AID PLAN (continued)

COUNTY NUMBER ISSUED UNDER THE STATE FIRE MOBILIZATION AND MUTUAL AID
PLAN: THE COUNTY FIRE COORDINATOR SHALL UTILIZE COUNTY NUMBER 32, ASSIGNED
TO N]AGARA COUNTY BY THE STATE FIRE MOBILiZATION AND MUTUAL AID PLAN.

COORDINATION WITH OTHER SERVICES

EXTENT AND LIMIT OF INTER-SERVICE COORDINATION:
1. SHERIFF: NIAGARA COUNTY FIRE DISPATCH SHALL BE LOCATED PHYSICALLY IN

THE SAME ROOM WITH THE SHERIFF'S RADIO CONTROL DISPATCHING DESK,
LOCATED IN THE RADIO ROOM AT THE PUBLIC SAFETY TRAINING FACILITY.

OTHER SERVICES: INFORMAL AGREEMENTS EXIST AND TELEPHONE NUMBERS ARE LISTED
AT NIAGARA COUNTY FIRE DISPATCH. THE RESPONSIBILITY FOR MAINTAINING SUCH
NUMBERS REMAINS WITH THE DEPUTY FIRE COORDINATOR FOR COMMUNICATIONS.
THESE NUMBERS MUST BE MAINTAINED AT ALL ALTERNATE NIAGARA COUNTY FIRE
DISPATCH CENTER S.

COUNTY-WIDE FIRE REPORTING

COLTECTING ANP ANALYZING REPORTS: EACH FIRE CHIEF OR DESIGNATED OFFICER OF
A FIRE COMPANY, FIRE DEPARTMENT OR AMBULANCE SERVICE PARTiCIPATING IN THE
PLAN, SHALL REGULARLY REPORT FIRES TO NIAGARA COUNTY UPON RETURNING TO
SERVICE. ONE COPY SHALL BE FORWARDED TO THE OFFICE OF FIRE PREVENTION AND
CONTROL IN ACCORDANCE WITH SECTION 204-D OF THE GENERAL MUNICIPAL LAW.

TRAINING

A. TYPE AND EXTENT OF TRAINING: THE STATE FiRE TRAINING PROGRAM, CONSISTING OF
THE FIREFIGHTER 1 COURSE AND ADDITIONAL STATE FIRE TRAINING PROGRAMS, ARE
RECOMMENDED AS STANDARD THROUGHOUT THE COUNTY OF NIAGARA.

B. TRAINING CENTER GROUND RULES: ALL DEPARTMENTS OR
OTHER ORGANIZATIONS USING THESE FACILITIES FOR TRAiNING SESSION MUST ADHERE
TO ALL RULES AS FOLLOWS:

1.. ALL ENTITIES USING NIAGARA COUNTY TRAINING FACILITIES SHALL ABIDE BY ALL RULES
AND REGULATIONS FOR THEIR USE AS PROMULGATED BY THE FIRE COORDINATOR.

2. NO ALCOHOLIC BEVERAGES ON THE GROUNDS DURING TRAINING SESSIONS

3. USE OF GROUNDS ONLY IF AUTHORIZATION HAS BEEN GIVEN AND WITH A QUALIFIED
INSTRUCTOR DELEGATED BY THE CHIEFS OR A FIRE OFFICER PRESENT.

4. INSTRUCTOR, DELEGATED BY THE CHIEF OR FIRE OFFICER PRESENT,IS IN COMPLETE
AUTHORIry WHILE INSTRUCTIONS ARE BEINC GIVEN TO A CLASS, OR DURING
EVOLUTIONS.

5. ALL SCHEDULES ARE TO BE COORDINATED WITH THE COUNTY FIRE COORDINATORS
)')



OFFICE.

6. NO COUNTY EQU]PMENT WILL BE TAKEN OFF THE GROUNDS WITHOUT AUTHORIZATION,
OR TO BE USED WITHOUT PERMISSION. SCHEDULES TO BE KEPT SHOWING ALL SCHEDULED
USE OF GROUNDS AND THE BUILDING CLASSROOMS BY THE FIRE SERVICE. THE SCHEDULES
TO BE KEPT ON A CALENDAR FOR THE PURPOSE OF SAME.

7. ANY REQUEST FOR USE OF THE FIRE TRAINING GROUNDS BY OTHER THAN THE FIRE
SERVICE MUST BE MADE IN WRITING AND ARE SUBJECT TO APPROVAL BY THE COUNTY
FIRE COORDINATOR.

B. THE CHIEF INSTRUCTOR IS IN CHARGE AT ALL TIMES.

9. OPERATIONS WILL TAKE PLACE AS OUTLINED BY THE INSTRUCTOR OR COMPANY
PROCEDURE.

10. START OF FIRES WILL BE DONE BY THE INSTRUCTOR OR BY A QUALIFIED PERSON OR
PERSONS ASSIGNED TO ASSIST THE INSTRUCTOR. NFPA 1403 SHALL BE USED AS A
GUIDELINE.

11. NO WATER FROM THE WATER SYSTEM MAY BE USED UNTIL THE INSTRUCTOR HAS THE
GROUND WATER SYSTEM IN OPERATION. NO MORE THAN NINETY (90) POUNDS OF
PRESSURE TO BE ALLOWED ON THE HYDRANT SYSTEM AT ANY TIME.

12. PRIMARY DISPATCH CHANNELS ARE NOT TO BE USED, UNLESS THERE IS AN EMERGENCY
CALLING FOR THE DEPARTMENT ATTENDING.

13. ANY ACCIDENTS WHICH MAY OCCUR ON THE TRAINING GROUNDS MUST BE REPORTED TO
THE INSTRUCTOR AS SOON AS POSSIBLE, AND HEISHE WILL IMMEDIATELY NOTIFY THE
COUNTY FIRE COORDINATOR.

14. F]RES IN THE TRAINING TOWERS SHALL BE CONFiNED TO CLASS A COMBUSTIBLES OR
ARTIFICIAL SMOKE.

15. THERE SHALL BE NO FLAMMABLE LIQUIDS USED OR STORED IN THE TRAINING TOWERS
BUILDING.

16. EXTINGUISH FIRES BEFORE LEAVING

C. FIREGROUND PERSONNEL REQUIREMENTS

ABILITIES NOT IMPAIRED BY ALCOHOL AND/OR ]LLEGAL SUBSTANCES

PROPER CLOTHING:
a. HELMET
b. COAT
c. BOOTS
d. GLOVES
e. SELF CONTAINED BREATHiNG APPARATUS
T. OTHER PROTECTIVE EQUIPMENT AS NEEDED TO MAINTAIN

FIREFIGHTER AND/OR TRAINING GROUND SAFETY

1.

)
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A DEPARTMENT OFFICER MUST BE IN ATTENDANCE AND SHALL MAINTAIN THE
DISCPLINE OF THE UNIT.

ALL OPERATIONS WILL BE SUSPENDED IF RULES ARE NOT CARRIED OUT IN THE
OPINION OF THE FIRE INSTRUCTOR IN CHARGE OF THE OPERATION.

KEYS WILL BE PICKED UP AND RETURNED BY THE INCIDENT COMMANDER, FROM
PRE-DESIGNATED LOCATIONS, ALONG WITH THE ROSTER OF FIREFIGHTERS IN
ATTENDANCE.

THERE SHALL BE NO HORSEPLAY

WHEN MAKING USE OF ROPES AND ASSOCIATED EQUIPMENT ON LADDERS AND
TOWERg APPROPRIATE SAFETY EQUIPMENT AND PROCEDURES SHALL BE
EMPLOYED.

THE TRAINING TOWERS AND GROUNDS SHALL BE LEFT IN CLEAN OPERATING
CONDITION UPON LEAVING.

D. TRAINING SCHEDULES

REQUEST FOR USE OF TRAINING TOWERS AND GROUNDS WILL BE MADE AT
PRE-DESIGNATED LOCATIONS.

J
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2. ':'rREQUEST TO INCLUDE:
a. NUMBER OF FIREFIGHTERS EXPECTED TO ATTEND
b. TYPE OF TRAINING, IF SOMETHING SPECIAL
c. DATE DESIRED
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NIAGARA COUNTY EMERGENCY SERVICES MUTUAL AID PLAN

Enclosure A

RESOLUTION BY FIRE COMPANY, FIRE DEPARTMENT OR AMBULANCE SERVICE
ELECTING TO PARTICIPATE IN THE NIAGARA COUNTY

EMERGENCY SERVICES MUTUAL AID PLAN

RESOLVED that
(name of c any or

elects to participate in the Niagara County Emergency Services Mutual Aid Plan, will agree to recognize a

call for assistance through the County NIAGARA COUNTY FIRE and will comply with the provisions of
such

plan as now in force and as amended from time to time, and be it further

RESOLVED that a copy of this resolution be filed with the County Fire Coordinator.

l.

seconded the resolution

b
(date)

(cHrEF)
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NIAGARA COUNTY EMERGENCY SERVICES MUTUAL AID PLAN

Enclosure C

NIAGARA COUNTY
EMERGENCY MEDICAL SERVICES

MUTUAL AID PLAN

INTRODUCTION

All Emergency Medical Service Agencies in Niagara County share a cornnon goal of providing
patients with quality care. The Niagara County Emergency Medical Services Mutual Aid Plan, as required by
New York State Title 10, Part 800.21 (p) is designed to allocate Mutual Aid resources in an efficient, patient
oriented manner. The proper emergency medical care for the sick and the injured persons is the primary
concern.

1.1- INTENT
This plan is intended to be applicable to the following situations:

1,. Volume of emergency calls in excess of what is normally experienced, and exceeding the
capability of the primary EMS agency to effectively respond.

2. Temporary shortage of resources on the part of a primary EMS agency rendering it temporarily
incapable of effectively responding to an emergency call.

3. Temporary shortages in human resources on the part of a primary EMS agency, as may occur at
certain times of the day or days of the week. Request must be made with intent of having the
closest available EMS unit with the appropriate level of care respond to a patient's medical
needs.

This plan is applicable to emergency incidents as described in the above section of this document. This
may not be activated for the purpose of providing scheduled, routine or other non-emergency services.
Normal day to day operations are not effected by this plan.

.]..2 RECIPROCITY
This plan is intended to be completely reciprocal, in that all participants must understand they are

expected to contribute their resources, when needed, according to their a.ruilubility as well as to be able to
receive the resources of other participants ir-r this plan, when needed. This doesn't, however, imply the
expectation of equal capability among all parties. It is recognized that some will be able to contribute certain
types of resources that others cannot. Nothing in this plan shall be construed to prohibit or limit participation
of EMS agencies that, by virtue of their size or otl'rer limitations, can't contribute the same type or volume of
services that they may receive under this plan.

2.0 DEFINITIONS

2..]. MUTUAL AID
A request for assistance when current resources cannot effectively manage a situation, in this case,

patient care. EMS mutual aid opelations must operate as defined in NYS Title 10, Part 800.21 (o.).
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Enclosure C
EMERGENCY MEDICAL SERVICES (continued)

2.2 ADVANCED LrFE SUPPORT (ALS)
A level of patient care provided by Advanced Emergency Medical Technicians certified at the Critical

Care or Paramedic level under Medical Control.

2.3 EMERGENCY MEDICAL SERVICES AGENCY (EMS AGENCY )
Any agency meeting the requirements of NYS Public Health Law Article 30 and Title 10, Part 800 to

meet the needs of a person in need of Emergency Medical treatment andf or transport.

2.4 EMERGENCY INCIDENT
Any unanticipated situation or event in which a person has the need for immediate medical assistance

2.5 NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS)
A management system designed for providing a unified command to control, direct and coordinate the

total response to an emergency incident under an INCIDENT COMMANDER.

2.6 ALS INTERCEPT
The requested response by a certified EMS agency to provide (ALS) care required by a patient which

primary EMS agency is unable to provide. ALS intercepts normally occur during patient transport to a medical
facility.

2.6 EMD (EMERGENCY MEDICAL DISPATCH)
An established and recognized process by which calls are screened, prioritized and dispatched

3.0 APPROPRIATE AND AVAILABLE EMS UNITS

3.1 APPROPRIATE
An assisting EMS unit will be deemed "appropriate" when such unit responds with the equipment

and necessary personnel certified at the appropriate level of care to meet NYS Department of Health
(NYSDOH) rules and regulations.

3.2 AVAILABLE
At the times assistance is requested, EMS agencies have the right to reserve a core capacity of resources

for the use only in their primary operating territory. This core capacity is defined, as the minimum resources
needed to provide patient care.

3.3 PRIMARY EMERGENCY MEDICAL SERVICES AGENCY
The EMS Agency that has primary responsibility for the EMS response to the location of an incident is

considered the primary EMS agency for the incident. This will normally be the agency in whose primary
operating territory the incident is iocated.

3.4 PRIMARY OPERATING TERRITORY
The primary operating territory of an EMS agency is the geographic area referred to as the "Primary

Territory" as listed on the agency/s NYS DOH Certificate of Operation.

3.5 RECOGNIZED EMS COMMUNICATIONS CENTER
A recognized EMS Communications Center is a call talking and dispatching agency, operated by a

public or legally incorporated entity, having the primary responsibility for the dispatching of any EMS agency
participating in this pian.
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Enclosure C
EMERGENCY MEDICAL SERVICES (continued)

4.0 PARTICIPATION

4,1. EXTENT AND LIMIT OF PARTICIPATION BY EMS AGENCIES

4.1 .1 EMS AGENCIES WITHIN NIAGARA COUNTY
All EMS agencies sponsored or operated by a county, city, town or village governmental unit, fire

district, fire protection corporation, independent not-for-profit corporation, or for-profit business corporation,
partnership or sole proprietorship (including industrial based EMS agencies) may participate in this plan.
State and federal institutions may participate in this plan to the extent allowed by state and federal laws.

4.1 .2 EMS AGENCIES OUTSIDE OF NIAGARA COUNTY

EMS mutual aid is provided to and received from agencies outside Niagara County through the
outside agencies'respective County EMS Communication Centers. With respect to EMS agencies outside
Niagara County, this plan applies only to mutual aid responses made by such agencies to assist Niagara
County-based EMS agencies, andf or Niagara County-based EMS agencies to assist these participating out-of-
County EMS agencies.

4.2 ENTERING AND PARTICIPATING IN THE PLAN
Any EMS agency may elect to participate in this plan by filing a copy of a resolution adopted by that

agency with the Coordinator's Office. Such resolution shall state the EMS agency in question elects to
participate in the Niagara County Emergency Medical Services Mutual Aid Plan and that they will comply
with the provisions of said plan. The resolution shall state the EMS agency shall recognize a call for assistance
from another agency identified in the plan through any recognized communications agency. A copy of this
resolution can be found in Enclosure A of this document.

There shall also be filed with the Coordinator's Office, a copy of a resolution adopted by the
governing body of the agency stating that no resolution prevents EMS mutual aid by the EMS agency. If the
governing body of the agency restricts mutual aid activities of an EMS agency participating in this plan; notice
of any restrictions will be placed on file with the Coordinator's Office. A copy of this resolution may be found
irr Enclosure B of this document.

4.3 WITHDRAWAL FROM THE PLAN
Any EMS agency may elect may elect to withdraw from this plan by adopting a resolution to such an

effect. Such withdrawal such is affective thirty (30) days after filing such notice with Coordinator's Office.

Withdrawal from this plan by any EMS agency will result in the suspension of Mutual Aid assistance
to that EMS agency pursuant to this plan. Such withdrawal shall rernain in effect until such time that this plan
is reinstated by resolution as defined by section 4.2 of this document. The EMS agency shall be required to file
their own plan in accordance with the NYS Department of Health Title 10, Part 800.21 (p.1 -6).

4.4 DUTY TO RESPOND
Each participating EMS agency is obligated to respond in accordance with this plan to a request for

assistauce from any other agency participating in this plarr. Failure to respond to the request can result in
revocation of participation in this plan. Exception to this is the preservation of "core capacity of resources" as
defined in Section 3.2 of this plan
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Enclosure C
EMERGENCY MEDICAL SERVICES (continued)

4.4.1 SELECTION OF RESPONDING RESOURCES
It is agreed that, to the maximum extent that can be reasonably determined at the time of need, the

resources dispatched to at request for mutual aid assistance under this plan will be those that are defined by
the local agency. If none or more than one has coincident primary operating territory, the preference of the
requesfing primary EMS agency shall be expressed in written protocol and submitted to the Fire Coordinator's
Office. Appropriate mutual aid resources will be considered when selecting the agency to respond.

4.4 .2 INSURANCE AND LIABILITY
Each participating agency shall maintain proper and adequate insurance coverage with respect to

errors and omissions, loss or damage to property, injury or death to persons including workers' compensation
coverage for its members and employees. Unless otherwise provided by law or under separate agreement, it
is understood that liability for losses incurred while operating pursuant to this plan will remain with the
agency incurring or causing the loss, and will not be transferable to any other agency as a result of this plan.
Nothing in this plan can be construed as restricting or preventing the transfer of liability where it is provided
for by law or under separate agreement.

4.4 .3 FINANCIAL AND RESPONSIBILITY
EMS agencies requesting mutual aid assistance under this plan shall incur no liability for charges or

fees for service from EMS agencies rendering such assistance. The assisting EMS agencies shall be entitled, at
their option, to bill patients or their insurance carriets for any usual or customary charges, in exactly the same
way as they would bill patients receiving their services within their own primary operating territory unless
provided for under supplemental contracts.

5.0 EXTENT AND LIMIT OF AUTHORITIES

5.1 INDIVIDUAL EMERGENCY MEDICAL SERVICES AGENCIES
Each EMS agency participating in this plan shall retain its own internal command structure and

individuality. Each participating EMS agency agrees to utilize the National lncident Management System. All
agencies shall train, or cause to be trained, all personnel to the appropriate ievel of NIMS training.

6.0 COMMUNICATIONS AND DISPATCH

For the purpose of this mutual aid plan, THE COMMUNICATION CENTER SHALL BE THAT
OPERATED BY THE SHERIFF'S OFFICE WHICH IS PHYSICALLY LOCATED at5574 Niagara St. Ext.
Lockport, NY 14094. Niagara County Fire Dispatch shall serve as the focal point for all dispatching
pursuant to this plan, and all activation's of this plan and shall be accomplished via contact with this
Communications center or designated back up.

6.2 Request for EMS resources for participating EMS agencies outside of Niagara County shall be made
through the County Communications Center.

6.1
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