




THE TOWN OF ALDEN'S STATEMENT OF PURPOSE IN SUPPORT OF ITS 
APPLICATION FOR CONVERSION OF ITS MUNICIPAL DECLARATION TO A 

PERMANENT OPERATING CERTIFICATE 

The Town of Alden ("Alden") seeks to convert its municipal declaratory Certificate of 
Need ("Muni-CON") to a permanent operating certificate. In view of the tremendous 
success Alden has experienced in regard to its EMS delivery system since commencing 
service in 2016 and the success that it is poised to achieve in the future, as well as the 
"strong presumption in favor of approving" municipal applications such as this under 
Public Health Law § 3008, it is respectfully submitted that Alden's application should be 
granted. 

BACKGROUND 

Alden received its Muni-CON in 2016. Over the past two years, the delivery of 
emergency medical services in Alden has been uninterrupted and fully addressed the 
need in the town for BLS and ALS emergency medical and ambulance services. For all 
of that, Alden has contracted with Lancaster Volunteer Ambulance Corps, Inc. ("LVAC") 
for the provision of emergency and general ambulance services within Alden. 

The evolution of the EMS delivery system in Alden since 2016 has been both 
challenging and remarkable. Prior to securing the Muni-CON, ambulance services were 
provided in Alden by a commercial ambulance service. On June 27, 2016 the prior 
commercial ambulance service provider put the Town of Alden on 90 days' notice that it 
was no longer going to provide such services, compelling the Town Board to take 
immediate steps to form its own municipal service pursuant to the authority of Public 
Health Law 3008. 

The Town of Alden EMS (TAEMS) was established and authorized by the Town Board 
of the Town of Alden on July 18, 2016 for the provision of ambulance services within a 
primary area of operating authority conterminous with the town, including the Village of 
Alden which is situate wholly within the town. A certified copy of the Town Board of the 
Town of Alden Declaring Need and Establishing Town of Alden EMS is attached as 
Exhibit A. The intent of Alden was to use the authority conferred under General 
Municipal Law 122-b to contract for emergency and general ambulance services 
throughout the town and has been done on a contract basis with LVAC as the provider 
agency for BLS and ALS. 

At the time Alden made its declaration of need and established its ambulance service 
under Public Health Law 3008 (7) (a) there was no other ambulance provider who had a 
certificate allowing them to service the Town of Alden who was interested in providing 
ambulance service to the Town of Alden. It is noted that this conversion application is 
for the entire Town of Alden including the Village of Alden, that being the operating 
territory previously obtained. The Village of Alden has a CON for the Village only with 
BLS service provided by volunteers. If in the future the Village can no longer provide 
such service, they will be covered under the Town of Alden's operating authority. 



A certified copy of the Resolutions of the Town Board of the Town of Alden, dated July 
18, 2016, declaring need for such ambulance service within the Town of Alden and 
authorizing the establishment of TAEMS, is attached to this Application as Exhibit A. 

Thereafter, on September 16, 2016 the NYS Department of Health issued an 
Ambulance Service Certificate to TAEMS, a copy of which is attached as Exhibit B. 

STREAMLINED SERVICE & DELIVERY OF EMS 

In connection with obtaining its Muni-CON, Alden established a single, town-wide 
ambulance service under the auspices the Alden Town Board. As part of a town-wide 
approach, the Town Board contracted with a single provider, LVAC, pursuant to the 
authority granted to the Town Board under General Municipal Law 122-b. The 
engagement of this single provider has assured predictable and reliable delivery and 
continuity of care, and has had the additional effect of stabilizing the delivery of 
ambulance services within the town under the direct, local control of the Town Board in 
order to best serve the residents of Alden and assuring their EMS and ambulance 
needs are being met. 

A copy of the current agreement with LVAC, the ambulance service provider agency 
contracted by TAEMS pursuant to General Municipal Law 122-b, is attached as Exhibit C. 

LVAC also enjoys operating authority by the New York State Department of Health 
( .. Department .. ) independent of its contract relationship with TAEMS and outside of the 
Town of Alden. In view of the fact that LVAC regularly submits the requisite materials to 
the Department and REMSCO and has been found to meet or exceed the appropriate 
training, staffing, and equipment standards, Alden relies upon and incorporates by 
reference herein the Department's earlier determinations in regard to the competency of 
LVAC to deliver the services, under its contract with the Town of Alden. 

Since commencing service in August 2016 and through April 2018, LVAC ran 1,502 
calls under the TAEMS operating certificate. 

PUBLIC NEED & THE .. STRONG PRESUMPTION .. 
IN FAVOR OF APPROVING THIS APPLICATION 

As noted above, this application carries with it a strong presumption in favor of approval 
specified in Public Health Law§ 3008 (7) (b). The challenge for this application is to 
demonstrate public need where, as here, the public need that existed was been 
addressed and met by TAEMS since August 2016. 

The best exemplar of public need in support of this application is the former system for 
provision of emergency medical services. Since the establishment of TAEMS, there has 
been continuous progress in both the operational implementation through town-wide 
EMS and the stability of municipal support for the ambulance service, with the town as 
the certificate holder. Simply put, coordination of the town-wide, town-supported and 
directed EMS system would not have been possible without the establishment of 
TAEMS. 



In addition to developing and effecting a cogent system to support EMS in Alden, 
TAEMS also provides for long-range planning to address needs and demands that will 
inevitably arise in the future. Through TAEMS, forecasting and future planning for EMS 
and Alden's obligations going forward are openly addressed and provided for. This 
process provides Alden with a means of anticipating and preventing the emergence of 
new instances of public need in the future. Consequently, the demonstration of public 
need is best accomplished by comparing the past to the present, and understanding 
that the progress of the current system has been achieved through the singular 
objective of eliminating historical needs weaknesses in the EMS delivery system in 
Alden. Clearly, no one can legitimately claim that the former system, where instances 
of public need were readily apparent, was a better system. Conversely, the 
management and elimination of such public need is the testament to the current system 
and the most compelling reason to grant the application. 

Given the spectacular evolution that has occurred within the EMS system in Alden over 
the past two years, Alden can confidently state that, through its Muni-CON, it has 
addressed the public need that preexisted TAEMS, and that the only way to prevent 
need in the future is to authorize the conversion to a permanent certificate. As both the 
applicant and advocate for the conversion of the Muni-CON to permanent operating 
authority, Alden looks to continue to meet the entire spectrum of challenges that lay 
ahead in EMS. The joint public-private approach to the provision of ambulance services 
and EMS in the town has eradicated shortcomings in the continuity of care that 
previously existed. The collaboration of LVAC and TAEMS has elevated the standard 
of care in the community and has provided a solid platform for implementing continuous 
quality improvement and fiscal stability going forward. Integral to this plan is the 
continuation of TAEMS as the platform from which the ambulance service and EMS 
contract provider delivers care to the residents of the town. 

FINANCIAL MANAGEMENT & OVERSIGHT 

The funding for the provision of emergency medical services is achieved through 
revenue recovery and tax budgeting by the Town of Alden. This system allows for the 
stability and continuity that government-based services provide but also incorporates 
the benefits of revenue recovery to any annual tax levy. Third-party billing is pursued 
through a contract vendor. Revenues are properly credited to the benefit of Alden 
consistent with the position articulated by the Office of the Comptroller. A 
comprehensive system of financial controls, including monthly and annual financial 
reporting, is in place to ensure proper handling and management of revenues. 

Adequate funding is assured and stable by virtue of the tax-budgeting of the Town of 
Alden and the financial efficiencies of third-party billing. The current 2018 Town budget 
for ambulance services, together with the current year budget of LVAC are attached as 
Exhibit D evidencing the financial stability of the second full year of operation. 

A copy of the Alden's Billing Service Agreement is attached as Exhibit E. 



IMPACT ON FINANCIAL STRUCTURE 

The continuation of T AEMS as a permanent certificate holder will maintain a stabilizing 
effect upon the financial structure of Alden relative to the provision of ambulance 
service. Currently the financial impact on Alden is revenue neutral, with the costs of the 
service covered in full by the revenue generated by the service provided. With Alden's 
contractual relationship with its service provider, it is able to maintain quality assurance 
and quality control for users of the town's EMS and ambulance system, while assuring 
cost controls through revenue recovery providing reliability of the service being provided 
and the cost of the service to the taxpaying public. 

OTHER REQUIRED STATEMENTS 

By this transfer, TAEMS and its contracted ambulance service provider will continue to 
operate 24 hours per day, 7 days per week, 365 days per year, as has been the case 
since initiation of the service in 2016. 

The contract provider, LVAC, is dispatched by the Town of Lancaster Police 
Department which is the local 911 and Public Service Answering Point. LVAC is 
dispatched by two-way radio and fire pager and has capacity for transceiving on the 
155.302.5 frequency. 

There are currently 64 active personnel of L VAC, 20 of whom are volunteer and 44 paid 
personnel. LVAC currently has 31 EMT-B, 4 AEMT and 24 EMT-P personnel. 

There have been a total of 1502 ambulance calls within the operating territory of 
TAEMS since commencing service in August 2016 and through April 30, 2018. 

Using the first fifteen months of operation (August 2016-April 30, 2018) as the most 
accurate projection of total call volume, 1,502 total calls were received; using a monthly 
average of 72 calls per month, and by projection of these call volume statistics, TAEMS 
projects total annual call volume as approximately 864 calls for 2018 and thereafter. 

A statistical evaluation for average response time (measured from the time of dispatch 
until an EMS unit has arrived on scene) of L VAC during the past year shows from initial 
response to on location average is 13.5 minutes in 2017 and 12 minutes in 2018. 
Similarly, from response to on location averaged 10.5 minutes in 2017 and 10 minutes 
in 2018. It is anticipated that these response times will remain constant for the next 12 
months. 

According to the United States Census Bureau, the Town of Alden contains a total area 
of 34.5 square miles with 10,865 people and 3,278 households as of the 201 0 census. 
The Village of Alden has a population of 2,605 as of the 2010 census, with 1,083 
households. A map of the Service Area is attached as Exhibit F. 

TAEMS provides the only ambulance service within the town, and provides ALS 
services within the Village of Alden, while providing back-up BLS and transport services 
to the village. A copy of correspondence of the Village of Alden supporting the Town of 



Alden's application for ambulance authority and certificate of need, as well as 
requesting inclusion of the Village of Alden in TAEMS primary operating territory dated 
August 1, 2016 is attached as Exhibit G, together with the Village's further letter of 
support for this application, dated Apri116, 2018. Mutual aid is readily available, both by 
contract and mutual aid planning. Mutual aid calls account for approximately 20 to 30 
calls per year. 

Absent TAEMS, there is an absolute absence and inadequate level of care and 
ambulance or emergency medical service available to the Town of Alden which would 
not be readily correctable through the reallocation or improvement of existing resources; 
indeed, there are no other existing resources with which to be reallocated or improved, 
given the decision of other providers regarding services within Alden. There is no 
adverse or financial impact on any existing service, as any other existing service has 
either withdrawn or is not providing service to the coverage area. 

As required by contract with TAEMS, LVAC has implemented, has trained its personnel 
and continues to conduct on-going program development, including full compliance with 
10 NYCRR Part 800.21 by the adoption and implementation of standard operating 
guidelines, policies and procedures, including quality improvement and assurance, and 
such other policies and procedures as required by Department of Health regulations. 
Those guidelines track each of the requirements of Part 800.21 as well as delineating 
L VAC's compliance with quality improvement requirements. 

Also as required by its contract with TAEMS, all EMS personnel under the authority and 
jurisdiction of LVAC have maintained training, education and qualification as required 
both under Department of Health regulations, policies and procedures as well as those 
of the Regional EMS Council. All LVAC personnel regularly participate in training and 
education, continuing medical education and other programs developed and 
administered both by the Department of Health and the Regional Council. Dr. Joseph 
Bart, D.O. is the medical director for TAEMS and his Medical Director Verification is 
attached as Exhibit H. 

Affirmations of Fitness and Competency, Form DOH 3778 for the Town Supervisor 
Savage and Town Board members Paulter and Adamski, together with that of LVAC 
Director of Operations David Marrocco, are attached as Exhibit I. The attached 
versions are redacted as to social security number and date of birth. The originals are 
also being submitted herewith in a sealed envelope for submission to the NYS 
Department of Health for Fitness & Competency evaluation purposes. 

There has been no statements of deficiency or QA/QI corrective actions by DOH or 
otherwise against TAEMS since the issuance of the original operating authority in 2016. 

As requested by the NYS Department of Health, also attached is Form DOH 206 with 
required attachments, for information purposes, as Exhibit J. 

Solicitations for support by Town of Alden Supervisor Savage dated April 3, 2018 and 
May 18, 2018 are attached as Exhibit K. The solicitations were mailed by regular mail 
and certified mail- return receipt requested on April 3, 2018 and May 22, 2018 and the 



affidavits of mailing therefor are attached as Exhibit L. Copies of the U.S. Postal 
Service certified mail certificates are attached as Exhibit M and copies of the U.S. 
Postal Service return receipt cards (the "green cards") are attached as Exhibit N. The 
original letters of support, together with a summary of those received are attached as 
Exhibit 0. 

CONCLUSION 

Conversion of the Muni-CON into a permanent operating certificate is central to the 
continued improvement of the EMS system in Alden. The centralization of services 
under the auspices of the town and under T AEMS' operating certificate has resulted in 
across-the-board efficiencies from ambulance response time to revenue recovery. 
Alden's proactive participation as a provider of EMS and meeting the EMS and 
ambulance service needs of its community is a potential model for other communities 
and is a successful example of the integration of governmental and private sector 
resources to provide for high quality and economically efficient emergency medical 
services. 

For the reasons set forth in this narrative and supported by the totality of the application, 
Alden submits that its application to convert its municipal declaratory Certificate of Need 
("Muni-CON") to a permanent operating certificate should be granted. 

Town of Alden 
Town of Alden EMS 

By: Richard A. Savage, Town Supervisor 
June~ 2018 
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.. 

RSOWTlON REQU.EmNG THAT THE TOWN Of ALDEN APPLY FOR A MUNIQPAL CERTfFICATE OF 
NE£0 AND AUTHORIZING THE SUPERVISOR TO APPLY FOR SAID CERnFICATE FOR AMBULANCE 
SERVICE IN THE TOWN Of ALDEN OFfEREO 8Y SUPERVISOR SAVAGE, WHO MOVED ITS AOOPliON, 
SECONDEO BY COUNQLMEMBER WITT TO wtT; 

WHEREAS, the current ambulance service prcwider has given notice to the Town of Alden of its 
Intent to cancel its Contract with the Town; · 

WHEREAS, because of the cancellation, the Town of Alden wlll be Without Ambulance Service on 
September 27, 2016; · 

WHEREAS, no ambulance service providers who have a certificate ot Need covering the Town of 
Alden are wflffng or able to contract with the Town of Alden to provide ambulance service In the Town; 

WHEREAS, NYS PubJfc Health Law sectlon 3008(7) pennits a town to establish and operate an 
ambulance servtce; · 

WHEREAS, the Town of Alden (Erie County) has determined that it Is in the best Interest of the 
Town to establish and operate an ambulance service (dl(ectly or through contract); 

WHEREAS, lancaster Volunteer Ambulance Corps, Inc. Is willlng to contract with the Town of 
Alden to provide ambulance service fn the Town, but does not have a Certificate of Need covering the 
Town of Alden; and 

WHEREAS the best course of action for the residents of and Visitors to the Town of Afden Is for 
the Town to appty for a Municipal Certificate of Need. 

NOW THEREFORE BE IT RESOLVED AS FOLLOWS THAT: 

1. The Town of Afden, finding need for ambulance service In the Town of Alden, declare that the 
Town establish and operate (by contract or directly as· the case may be) an ambulance service 
within the Town lncrudlng t11e VIllage of Alden; 

'. 

2. Such ambulance service shall be a bask and an advanced life support servfce provldfng up to 
paramedic level care; 

3. The Town Board hereby requests and directs Supervisor Savage to submit an ~ppUcatlon for a 
Munldpal Certificate of Need on behalf of the Town of Alden to the New Yotk State Depanment 
of Health and to the Reglonaf E~ergency Medical Services Counsel; · 

4. The Town Board hereby empowers Supervisor Savage to take all steps necessary to obtain 
ambulance operating authority; 

s. The Town Board herebY. authorizes Supervisor Savage to execute on behalf of the Town an 
agreement between the ToWn Lanefiter Volunteer Ambulance Corps, Inc. SUch agreement 
shafl be subject to approval by the Town Attorney of the Town; 

6. Supervfsor Savage is also authorized to enter Into a Contract for Ambulance Billing Services; to 
apply for a Medlcald Number; and to apply for a Medicare Number all to effectua~e the 
Certificate of Need; 

7. A copy of this Resolution shall be sent by the Town Clerk to the MfJigrove V.F.O.; Crittenden 
V.F.D.; Townfine V.F.D.; the Afden Hook & Ladder Fire Company, ·Inc.: and the Village of Alden; 

8. A copy of this Resolution shall be Included in the applications to New York State Department of 
Health and to the Regional Emergency Medical Services Counsel; and 

9. This resolution shall take effect Immediately. 

The foregoing Resolution was duly put to a rol1 call vote at a regular meeting on July 18, ~016, and 



,. •I I \ • 

ADOPlJO. 
Ayes 3 Savage, Pautler & Witt 
Nays 0 
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AGREEMENT 

THIS AGREEMENT, made the Jb.ay of ~~ , 2016, by and between the 
Town of Alden, a municipal corporation with its pn c1pal place of busmess at 3311 Wende 
Road, Alden, New York 14004 (hereinafter "Town"), and the Lancaster Volunteer Ambulance 
Corps, Inc., a not for profit corporation with its principal place of business in the 40 Embry 
Place, Lancaster, New York 14086, existing under the laws ofthe State ofNew York, New York 
(hereinafter "Ambulance"). 

WITNESSETH 

WHEREAS, Town desires to arrange for ambulance services for persons situated within its 
borders, including the entire Town and Village of Alden; 

WHEREAS, Ambulance desires to provide ambulance services to its residents and persons 
situated within the Town's borders; 

WHEREAS, in order to defray the cost of ambulance service and in order to provide the 
residents with the services it desires, it is necessary for Town impose user fees billed to patients; 
and 

WHEREAS, such emergency services are vital and necessary to the health and welfare of the 
inhabitants ofthe Town; 

NOW, THEREFORE, in consideration of the mutual covenants and conditions herein contained, 
the parties hereto mutually agree as follows: 

1. PROVISION OF EMERGENCY MEDICAL SERVICES 

(a) Ambulance will provide Town with basic and advanced life support emergency 
medical ambulance services, which complies with the regulations of the New 
York State Department of Health, Bureau of Emergency Medical Services to 
serve the emergency medical needs of those persons within the boundaries of the 
Town. Services to be provided include Basic Life Support transport and 
treatment and arranging for or providing Advanced Life Support Treatment. Such 
services in the village are primary Advanced Life Support Services and Basic Life 
Support Transporting Services upon request or as necessary. 

(b) Provide Advanced Life Support ("ALS") Coverage on a 24-hour basis with one 
(1) Level 4 Paramedic and one (1) EMT. The provision of additional equipment, 
services and transportation are limited to the extent reasonable and possible based 
upon Ambulance's available resources and personnel. 

(c) Until such time as AMBULANCE obtains its own Ambulance Service Certificate, 
at least one vehicle (ambulance) serving the Town shall denote on at least three 
sides of the ambulance in at least three inches letters an acceptable name to the 



Department of Health, Bureau of EMS. 

(d) Ambulances equipment and vehicles shall at all times while in service comply 
with "Part 800" as well as other federal and state requirements for ambulances. 
Ambulance shall receive medical direction in accordance with REMAC protocol. 
Ambulance shall maintain the equipment upon its vehicles in order to conduct 
such communications. Ambulance shall provide and maintain direct radio or 
telephone communication between the Dispatch Center and each unit in the 
Service Area. 

(e) Ambulance shall maintain appropriate records providing complete details 
regarding all emergency service calls, including the time of receipt of the calls, 
the time of response, the time of arrival at the site of the emergency and the 
disposition of the call. 

2. TERM 

The term of this Agreement shall be for a period of eighteen (18) months, commencing upon 
receipt of the Town's municipal ambulance service certificate or upon AMBULANCE receiving 
its own certificate, whichever is sooner, and shall continue through the 31st day of December of 
such year, unless sooner terminated as herein provided. The Agreement shall automatically 
renew for a period of one year for three successive renewal periods. However, either party shall 
have the right to cancel the upcoming renewal without cause upon providing ninety (90) days 
written notice to the other of its notice not to renew. 

3. COMPENSATION 

A. Town agrees to pay Ambulance the amount of five hundred fifty thousand ($550,000.00) 
dollars for the provision of ambulance services (hereinafter "contract fee"). All of the 
funds shall be collected from billing revenue, and no funds will be collected from tax 
revenues. Should the amount of revenue collected during the contract year from billing 
funds be less than the Contract Fee, the Town shall not be liable for the difference and 
shall be held harmless for such difference in billing fees. 

B. Town has established a schedule of user fees to be imposed upon persons served by the 
Ambulance. Ambulance shall arrange for the billing of all patients and the collection of 
the funds. Ambulance shall provide an accounting of the funds received from persons 
served in the boundaries of the contracted area approximately each month. In order to 
ensure easy accounting of billing receipts, all billing revenue shall be maintained in a 
separate bank account until transferred out to AMBULANCE's general funds. No 
expenses other than the billing company expenses shall be paid from this account and the 
only income shall be the receipt of Town billing funds. Copies ofthe account statements 
shall be made available to the Town. 

C. Any billing funds collected which exceed the Contract Fee shall be applied to that year's 
contract funds and shall remain in the account. Should the parties terminate the 



Agreement, any billing revenues collected by Ambulance in the year following 
termination shall be paid to the Ambulance, but only up to the amount of the actual 
contract fee, and the remainder shall be paid to the Town. 

D. Ambulance may bill residents the deductibles and copayments and other out of pocket 
costs and such amounts received shall be credited to the Town. 

E. For so long as the ambulance services are provided for under the Town's ambulance 
service certificate, billing shall be performed under the name and billing number of the 
Town. At such time as AMBULANCE obtains an ambulance service certificate for the 
Town, billing may be performed under AMBULANCE's name and billing number. 

4. AVAILABILITY OF SERVICE 

Town recognizes that in some or all cases, only basic life support may be available or apparently 
necessary based upon the information available. Town also recognizes that on some occasions 
no ambulance may be available due to Ambulance's lack of vehicles and/or personnel to respond 
to all emergencies for which it contracts to provide services, both within and without the Town's 
boundaries. Town holds Ambulance harmless for Ambulance's failure to provide services on 
occasions when such resources are temporarily unavailable. 

5. INSURANCE 

Ambulance agrees to maintain liability insurance sufficient to insure itself against claims for 
unintentional torts resulting in personal injuries in the amount of One Million Dollars 
($1 ,000,000.00). Ambulance agrees to maintain automobile insurance for injuries arising out of 
the operation of emergency vehicles for at least One Million Dollars ($1 ,000,000.00). 
Ambulance shall have the Town and Village of Alden named as an additional insureds in the 
insurance policy and present the Town with a certificate of insurance and make arrangements for 
automatic notification of the Town in the case the insurance policy lapses or is cancelled. 

Town shall be responsible for providing the Volunteer Ambulance Workers Benefit Law benefit, 
as required by such law. However, as a portion of the Contract Fee paid to Ambulance from the 
billing revenue, Ambulance shall arrange for and be responsible for paying all VA WBL 
emollment fees necessary to cover all required benefits and Town shall be relieved from making 
such arrangements or providing such benefits. 

6. NO EMPLOYMENT 

Ambulance's employees shall not be deemed employees of the Town. Nothing herein creates an 
employment relationship which subjects the Ambulance or its employees/volunteers to the 
supervision and control of the Town or is intended to create any municipal liability for such 
supervision on behalf of the Town. 
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7. CONFIDENTIALITY 

Nothing herein shall entitle the Town to the name, address or social security number of any 
patient served. Town will not require Ambulance to release any patient's medical information. 

8. CONTINUATION OF SERVICES 

If Ambulance's services continue to be provided by the request of the Town beyond the 
expiration of the term hereof, the terms of this Agreement shall continue on a monthly basis 
unless and until the parties enter into a subsequent written agreement. 

9. EXPIRATION OR TERMINATION OF RESPONSIBILITIES 

Upon expiration or termination of the Agreement as provided hereunder, Ambulance shall have 
no liability or responsibility for providing services under this Agreement to any person within the 
Town's boundaries. In the event either party desires to cancel this Agreement or cease providing 
or receiving ambulance services, the terminating party must provide written notice thereof to the 
other party at least ninety (90) days prior to the expiration of any term of the Agreement. 

10. GROUNDS FOR TERMINATION 

This Agreement shall terminate prior to the expiration of the term hereof upon the happening of 
any ofthe following events: 

(a) upon the Town's failure to deliver the monies due Ambulance under this 
Agreement by the date due, so long as Ambulance provides thirty (30) days 
written notice to the Town of the date it will stop providing services; 

(b) upon the loss or suspension of Ambulance's ability to deliver emergency medical 
services due to the loss of a certificate of need or the loss of operating permits or 
licenses. In such instance, Ambulance shall reimburse Town for the prorated 
balance of the fee paid for the then term. 

11. PERFORMANCE STANDARDS, MISC. REGULATIONS 

(a) AMBULANCE shall arrive at ALS emergencies on an average of twelve (12) 
minutes over the duration of each contract year. AMBULANCE shall arrive at all 
BLS emergencies on an average of fifteen (15) minutes over the duration of each 
contract year. 

(b) For as long as AMBULANCE is operating under the Ambulance Service 
Certificate ("ASC") of the Town, at least one ambulance shall be marked in at 
least three inch letters (or as otherwise required by the DOH/EMS) as operated 
under the authority of the Town of Alden. 
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(c) AMBULANCE promptly, and at the first reasonable moment, shall apply for and 
maintain ALS certification including the use of narcotics for servicing the Town 
of Alden. 

(d) AMBULANCE shall submit to the Town on a monthly basis summaries of all 
calls giving information regarding emergency service that was provided during 
the previous month, without violating HIP AA by providing any patient 
identifiable information or protected health information; 

(e) AMBULANCE shall maintain the confidentiality of patient information acquired 
in the course of services provided in accordance with applicable law, including 
HIPAA; 

(f) AMBULANCE shall keep the Town of Alden informed of its policies, procedures 
and activities that have a bearing on it fulfilling its obligations under this 
Agreement; 

(g) AMBULANCE shall meet with representatives of the Town of Alden on a regular 
basis as is necessary in order to review procedures, policies and quality of 
services; 

(h) AMBULANCE shall make any and all records related to this Agreement available 
for inspection and/or audit upon written request by the Town of Alden as required 
by state and federal law. 

(i) AMBULANCE shall be solely responsible, in accordance with AMBULANCE's 
established protocols, for the selection of and transportation to a hospital of any 
patient and shall consider the practices of the emergency medical services 
community and the wishes of the patient or patient's family where other factors do 
not take precedence in such selection. 

(j) All of AMBULANCE's EMS providers shall meet the professional qualifications 
as prescribed by the State of New York during the term of this Agreement. All 
advanced providers shall maintain certification in accordance with standards 
established by the Regional Emergency Medical Advisory Committee. 

(k) All ALS certified personnel assigned to the Town shall display AMBULANCE's 
employee identification card, which shall indicate the level of professional 
training. "Personal information" shall include the employee's name, photograph 
and level of professional training and the date of New York State certification 
expiration. 

(1) AMBULANCE shall have a sufficient number of medical personnel to perform 
the services herein described. 
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(m) The parties agree to notify each other, by telephone or writing, within ten (1 0) 
days of receiving any complaint relative to emergency service provided by 
AMBULANCE or any charge for such service made by AMBULANCE covered 
by this Agreement. AMBULANCE agrees to cooperate with the Town, Regional 
and/or State Emergency Medical Services Council, and with any other 
investigative organization in the investigation of the validity of such complaint. 

(n) AMBULANCE shall maintain its own Worker's Compensation and VA WB 
Benefits, at Ambulance's sole expense. 

12. NOTICES 

All notices, requests, demands and other communications required or permitted to be given 
hereunder shall be in writing, and shall be deemed duly given if delivered by hand or mailed by 
registered or certified mail, return receipt requested, to the parties at their respective addresses 
hereinabove stated or to such other addresses as may be designated by written notice complying 
as to delivery with the terms of this Section. 

13. SAVINGS CLAUSE 

If any provision of this Agreement is determined to be legally invalid, inoperative or 
unenforceable, only that particular provision shall be affected, such determination shall have no 
effect whatsoever on any other provision of this Agreement, and all other provisions shall remain 
in full force and effect. 

14. WAIVER 

No delay or failure to exercise any remedy or right occurring upon any default shall be construed 
as a waiver of such remedy or right, or an acquiescence in such default, nor shall; it affect any 
subsequent default of the same or a different nature. All rights and remedies herein conferred 
shall be in addition to and not exclusive of any and all other rights or remedies now or hereafter 
existing at law or in equity. 

15. HEADINGS 

All headings and captions in this Agreement are for convenience only. They shall not be deemed 
part of this Agreement and shall in no way define, limit, extend or describe the scope or intent of 
any provisions hereof. 

16. FURTHER ASSURANCES 

The parties shall execute and deliver all documents, provide all information and take or forbear 
from all such action as may be necessary or appropriate to achieve the purposes set forth in this 
Agreement. 
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17. BINDING EFFECT 

This Agreement shall be binding upon and shall inure to the benefit of the parties hereto and 
their respective heirs, executor, administrators, successors and assigns. 

18. COUNTERPARTS 

This Agreement may be executed in counterparts and each such counterpart, when taken 
together, shall constitute a single and binding Agreement. 

19. GOVERNING LAW 

This Agreement shall be governed by and construed in accordance with the laws of the State of 
New York. The County of Erie in the State of New York is hereby designated as the place of 
trial for any action or proceeding arising from or in any way connected to this Agreement. 

20. NO ASSIGNMENT 

This Agreement shall not be assigned by any party without the prior written consent of the other 
party. 

21. GENDER NEUTRAL 

Wherever used herein and required by the context, the singular number shall include the plural, 
the plural shall include the singular number, and the use of either gender shall include both 
genders and the words "hereof' and "herein" and "hereafter" shall refer to the entire Agreement 
and not to any provision or section. 

22. MISC. 

A. Qualifications to Participate in Federal and State Healthcare Programs. Each party 
represents and warrants, upon execution of this Agreement and throughout the term of 
this Agreement that it has not been, is not, and during the term of the Agreement will not 
be (1) suspended, excluded, barred or sanctioned under the Medicare Program, any 
Medicaid programs, any other federal program for the payment or provision of medical 
services or any government licensing agency and has not been listed by a federal agency 
as barred, excluded or otherwise ineligible for federal program participation; and (2) has 
never been convicted of a felony or an offense related to health care. Each party shall 
provide the other with prompt written notice if it fails to comply with these requirements. 
In such an event, the non-breaching party may immediately terminate this Agreement. 

B. Warranties & Representations. Ambulance warrants and represents: (i) that it shall 
perform its services in accordance with industry standards; (ii) that to the best of its 
knowledge all goods and services reflected in its billing have been furnished to such 
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patient; and (iii) it shall perform all its obligations and maintain all records and patient 
information used for the performance of services under this Agreement in compliance 
with all Applicable Law, including but not limited to the Fair Debt Collection Practices 
Act, 15 USC §§ 1601 et seq., as amended, any applicable state Consumer Protection 
laws, as amended, the Bankruptcy Code, 11 USC§§ 101 et. Seq .. as amended, and the 
Health Insurance Portability and Accountability Act of 1996, 42 US. C. § § 1320d through 
d-8, as amended. 

C. Compliance with Medicare and Medicaid Laws and Regulations. The parties expressly 
agree that nothing contained in this Agreement shall require either party to knowingly or 
intentionally conduct itself in a manner as to violate the prohibition against fraud and 
abuse in connection with the Medicare and Medicaid programs, 42 US. C. § 1320a7b, as 
amended. 

D. Compliance with Anti-Kickback Statute. Each party shall comply with the Federal 
Health Care Programs' Anti-Kickback Statute (42 U.S.C. § 1320a-7b) and any applicable 
regulations promulgated thereunder. The parties further recognize that this Agreement 
shall be subject to the amendments of the Anti-Kickback Statute or any of its applicable 
regulations. In the event any applicable provisions of the Anti-Kickback Statute or its 
regulations invalidate, or are otherwise inconsistent with the terms of this Agreement, or 
would cause one or both of the parties to be in violation of the law, the parties shall 
exercise their best efforts to accommodate the terms and intent of this Agreement to the 
greatest extent possible consistent with the requirements of the Statute and its applicable 
regulations. 

E. Advanced Life Support Services Defined. Advanced Life Support services shall be 
defined under this agreement to include the ability to provide all services permitted by 
New York State to be performed at the paramedic level, as limited or expanded under the 
protocols and policies of the Regional Emergency Medical Advisory Committee 
("REMAC") in charge of Erie County. Advanced Life Support services shall include the 
ability to carry and administer controlled substances permitted by 10 NYCRR Part 80 and 
by the REMAC in charge of coordinating EMS care in Erie County. 

F. Confidentiality of Protected Health Information 

(1) For purposes of this section: (i) "HHS Privacy Regulations" shall mean 45 C.F.R. 
Parts 160 and 164, as they may be amended from time to time; and (ii) "Protected 
Health Information" shall have the meaning given such term in 45 C.F.R. 
§164.501, as it may be amended from time to time. 

(2) The parties acknowledge that AMBULANCE is a "business associate" of Town 
within the meaning of 45 C.F.R. §160.103, and as such, each party is obligated to 
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require that all its subcontractors, including the other party, adhere to the same 
restrictions and conditions that apply to Town under the HHS Privacy 
Regulations. 

(3) Each party may use or disclose Protected Health Information received from, or 
created or received by the other party only as necessary for such party to perform 
its obligations under this Agreement. Unless otherwise limited herein, each party 
may use or disclose Protected Health Information if necessary for the proper 
management and administration of their business as it relates to their performance 
of this Agreement or to carry out their legal responsibilities if (i) the disclosure is 
required by law, or (ii) the party obtains reasonable assurances from any person to 
whom the information is disclosed that it will be held confidentially and used or 
further disclosed only as required by law or for the purpose for which it was 
disclosed to the person, and the person notifies the other party of any instances of 
which it is aware in which the confidentiality of the information has been 
breached. 

( 4) Each party will: 

a. Not use or further disclose Protected Health Information other than as 
permitted or required by this Agreement or as required by law 

b. Use appropriate safeguards to prevent use or disclosure of Protected 
Health Information other than as provided for by this Agreement; 

c. Report to the other in writing any use or disclosure of Protected Health 
Information not provided for by this Agreement of which such party 
becomes aware within five ( 5) days of their discovery of such 
unauthorized use or disclosure; 

d. Ensure that any agents, including any subcontractor, to whom such party 
provides Protected Health Information agrees to the same restrictions and 
conditions that apply to them with respect to such information; 

e. At the request of such party, and in the time and manner chosen by such 
party, provide access to Protected Health Information to the other or the 
individual to whom such Protected Health Information relates or his or her 
authorized representative, in accordance with 45 C.F.R. § 164.524; 

f. Make available Protected Health Information for amendment and 
incorporate any amendments to Protected Health Information that such 
party directs, in accordance with 45 C.F.R. §164.526; 

g. Make available to the other party upon request the information required to 
provide an accounting of disclosures in accordance with 45 C.F.R. 
§ 164.528; and 

h. Make its internal practices, books, and records relating to the use and 
disclosure of Protected Health Information received from such party 
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available to the other and to the Secretary of Health and Human Services, 
upon the request of either, for purposes of determining the other party's 
compliance with 45 C.F.R. Part 164, Subpart A and determining such 
party's compliance with the terms of this Agreement. 

1. Within thirty (30) days of any termination of this Agreement, one party 
will, at the other party's option, return or destroy all Protected Health 
Information received from, or created or received by the other on behalf of 
the other. This shall not include any PCRs or other reports created by 
AMBULANCE for the purpose of treating a patient. Town will not retain 
any copies of the Protected Health Information after the termination of this 
Agreement except as may be required by law or applicable regulations. If 
Protected Health Information is destroyed at AMBULANCE's direction, 
Town will certify in writing to AMBULANCE that the Protected Health 
Information has been destroyed. Nothing in this sub-paragraph shall apply 
to Protected Health Information received directly by Town from the 
patient or patient's representative. Nor shall this sub-paragraph apply to 
any information provided by AMBULANCE to Town for the purpose of 
AMBULANCE billing, or vice-versa, or completing a medical record or 
Pre-hospital Care Report (PCR). 

J. The Protected Health Information shall be and remain the property of 
AMBULANCE. Town agrees that it acquires no title or rights to the 
Protected Health Information, including any de-identified information, as 
a result of this Agreement or otherwise. 

23. ENTIRE AGREEMENT 

This Agreement is the entire agreement among the parties and shall not be changed, except by a 
writing signed by the party to be charged. Further, this Agreement shall supersede all prior 
agreements between the parties. 

IN WITNESS WHEREOF, the parties hereto have set their respective hands and seals as of the 
day and year first above written. 

TOWN OF ALDEN 

BY: ------F-=-;{u=-:,L~L(~(J::::.--L~ _-.v-&------.· ~­
' Supervisor 

!2-tCt/1fr!-!) 11 - 0 .1Vf'!Crf 
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SCHEDULE A 
SCHEDULE OF FEES 

Included in such approved fees are the amounts established by government programs including 
but not limited to Medicare and Medicaid. 
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LVAC Rates 

TrPat 2nd Release- $2SO 

BLS $325 

flLS-Nf- )640 

ALS $1285 

ALS NE $9:JC 

ALS2- S:285 
I 

Miles- $2!5 

Paramedic nte-cept- $58U 
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B4650 

TOWN OF ALDEN, NEW YORK 
2018 ADOPTED BUDGET 

GENERAL FUND- TOWN OUTSIDE VILLAGE FUND 
APPROPRIATIONS 

Account 
Code 

.440 

.460 

Description 

HEALTH 

Ambulance 

Contractual expenses: 

Professional Ambulance Billing 

Ambulance Certificate 

Total contractual expenses 

Total Ambulance- Rescue Squad 

Adopted 

Appropriations 
2018 

$ 

$ 

10,000 

7,500 

17,500 

17,500 

TOTAL HEALTH $ 17,500 
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,. 

LVAC BUDGET 1/1/18-12131118 
REVENUES: 

4000 REVENUE RECOVERY 
4025 REVENUE RECOVERY- ALDEN 
4050 REVENUE RECOVERY· LEGAL 
4100 FUND DRIVE ::?"'--
4130 UNSOUCITED DONAllONS 
4300 REFRESHMENTS 
4400 INTEREST 
44101NSURANCERECOVERY 
4500CPR . . 
4600 MISCELLANEOUS 
4610 UNANTICIPATED 
4640 GRANT/SPONSOR 
4700 SALE OF ASSETS • 
4710 OUTSIDE CONTRACTS 

2017 TOTAL REVENUES 
(Proposed) 

$2,218,000.00 
$22,000.00 
$2,200.00-

$95,000.00 
$8,000.00 

$250.00 
$25.00 

$500.00 
$4,000.00 

$500.00· 
$0.00 

$10,000.00 
$250.00 

$0.00 

$2,358,725.00 

PROPOSED Submitted 11181201.7. 

. (11.0%>) $257,425.001naeasevs.2017 

-·~--·· 



EXPENSES: 

PRESIDENT: ' . 
5000 PROFESSIONAL STAFFJEXP 
5010 PAYROLL TAXES 
5020 FRINGES 
5030 ADP INVOICE 
5050 PS WORKERS COMP 
5060 PS UNIFORMS 
5070 PSMISC 
5100 INSURANCE 
5250 VOLUNTEER EXPENSE 
5300 VEHICLE-DEBT SERVICE 
5310 VEHICLE RESERVE 
5320 EXPLORER POST 803 
6100 NAnONAL FUEL 
6110 · NYSEG 
6120 WATER/SEWER 
6130 CABLETV 
6200 TELEPHONE 
6300 REVENUE RECOVERY FEES 
6400 LEGAL FEES 
6720 MEMBERSHIP FEES 
6860 RESERVE EQUIPMENT 
7200 COMPUANCEIHIPPA 
7700 INTEREST EXPENSE 
7210 RESERVE-BUILDING 
7230 DONAnONS 
7600 DEPRECIATION 
7710 BANKSERVJCECHARGES 
7720 MISCELLANEOUS 

TOTAL PRESIDENT 

VICE-PRESIDENT 
6870 HOUSE-FOOD 
6880 HOUSE -VENDING MACHINE 
6890 POP/JUICE MACHINES 
6910 REFRESHMENTS 
7000 FUND DRIVE 
7010 JNSTALLAnON 
7040 HOUSE-EQUIPMENT 
7240 MORALE IMPROVEMENT 
7330 RECRUITMENT 
7340 P.R. 

TOTAL VICE-PRESIDENT 

$1,300,000.00 
$118,968.00 

$34,000.00 
$6,000.00 

$30,000.00 
$5,500.00 

$500.00 
$67,000.00 
$5,000.00 

$160,000.00 
$20,000.00 

$200.00 
$8,000.00 

$19,500.00 
$3,000.00 
$2,000.00 
$5,500.00 

$135,000.00 
$10,000.00 

$400.00 
$15,000.00 
$15,000.00 

$6,000.00 
$8,000.00 
$1,000.00 
$6,500.00 

$150.00 
$600.00 

$1,982,818.00 
(11.7% >} $232,818.00 lncease va. 2017 

$32,300.00 

$2,200.00 

$1,500.00 

1600.00 

$3,000.00 

$8,!00.00 

$7,000.00 

$1,1100.00 

$1,800.00 

$3,000.00 

$3,000.00 

(3.1% >) $1000.00 Increase vs. 2017 



SECRETNf!i 
6500 POSTAGE 
6600 PRINTING 
6800 OFFICE SUPPLY 
6810 COPIER RENTAL 
6840 NEW COMPUTER EQUIPMENT 
6850 COMPUTER SUPPLY 

TOTAL SECRETARY 

1'REASUR£R; 
5500 VEHICLE FUEL 
5620 OXYGEN REFILLS 
5730 HAZARDOUS WASTE DISP 
6210 CELLULAR PHONES 
6401 ACCOUNTING FEES 
6402 AUDIT FEES 
7100 MEMBERSHIP INCENTIVES 
7110 YEARLY HONORARIUMS 
7120 SUNSHINE 

TOTAL TREASURER 

OPERATIONS: 
5800 UNIFORMS 
6220 COMMUNICATIONS 
6250 PAGER/RADIO BATTERIES 
6915 REFRESHMENTS 
6940 MEDICAL EQUIP TEST/REPAIR 
6950 E-Z PASS TOLLS 

TOTAL OPERATIONS 

TRAINING: 
5900 COURSES/SEMINARS 
5910 CPR INSTRUCTION 
6700 BOOKS/SUBSCRIPTIONS 
6710 TRAINING EQUIPMENT 

TOTAL TRAINING 

•$17,200.00 $17,200.00 
(21.8% <) $4800.00 decrea$e vs. 2017 

$88,900.00 

$30,CIDil.OO 

S2.700.00 

17,!i00.00 

$15,000.00 

112,000.00 

17,750.00 

$5.000.00 

17,75DJII 

$1,2IXI.OO 

(15.1% >) $13,400increasevs.2017 

$36,900.00 

IS,2IXI.OD 

$18,0DII.OO 

$2,500.00 

$1,500.00 

111),5()0.00 

$1,200.0D 

(0.6% >) $200.00 lnetease vs. 2017 

$28,000.00 

18,000.00 

III,ODO.OO 

$2.0DII.OO 

$12.000.00 

(7.2% >) $2000.00 lnclease vs. 2017 

, 



GENERAl BLG AND MEDICAL S~PLIESi 
6600 GENERAL BLS SUPPUES 
5810 GENERAL ALS SUPPUES 
6636 PHYSICAL FITNESS TESTING 
5640 ALS DRUGS 
5700 GEN'L BUILDING SUPPLY 
6846 GEN•L CLEANING SUPPLY 

TOTAL GENERAL BLD 

MAINTENANCE: 
5400 VEHICLE- REPAIRS 
5410 VEHICLE- PARTS 
5420 VEHICLE- PREVN. MAINT. 
5707 BUILDING MAINTENANCE 
5710 SECURITY LOCKS 
5720 NEW EQUIPMENT 

TOTAL MAINTENANCE 

$88.000.00 

130.000.00 

S38,SIO.OO 

I1,2IXI.OO 

115.1100.00 

11.fiOQ.OO 

11,100.00 

(11.0% >) $9700.00 Increase vs. 2017 

$83,000.00 

135.000.00 

ss.snoo 
19,000.00 

127,000.00 

12.500.00 

13,000.00 

(1.8% >) $1500.00 Increase vs. 2017 

2018 TOTAL EXPENSES $2.357,118.00 

fSURPLUS $1.607.001 

• 
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BILLING SERVICE AGREEMENT 

TIIIS AGREEMENT made and entered into as of August pt 2016 by and between Professional 
Ambulance Billing LLC, a New York limited liability company having its principal place of 
business at 5530 Sheridan Drive Suite 3B, Williamsville, NY 14221 and the Town of Alden New 
York (hereinafter the "Provider"). 

WITNESSETH 

WHEREAS, the Provider and Professional Ambulance Billing LLC wish to establish a 
professional relationship for ambulance billing services; and, 

WHEREAS, the Provider supplies certain ambulance services to the residents and visitors of its 
primary and mutual aid territories; 

WHEREAS, the Provider desires to be reimbursed, to the extent legally permissible, by the 
individuals utilizing the Provider's ambulance service, by such individuals or through their 
government and/or private health insurance carriers; and, 

WHEREAS, Professional Ambulance Billing LLC has experience in revenue recovery for services 
as a third party billing service and is willing to provide such service to the Provider for a fee; and, 

WHEREAS, the Provider desires to have Professional Ambulance Billing LLC provide certain 
revenue recovery services (as described in Paragraph 1) as a third party billing service. 

NOW, THEREFORE, in consideration of the foregoing promises and the usual covenants and 
promises contained herein, the parties agree as follows: 

1. Work_Io Be Performed and Services Jg Be R..m1dered 

(A) Professional Ambulance Billing LLC shall provide revenue recovery services on behalf of 
the Provider. Provider hereby designates Professional Ambulance Billing LLC as the 
exclusive provider of Provider's billing services for the term of this contract, and for each 
renewal or extension thereof. Professional Ambulance Billing, LLC shall utilize its best 
efforts to comply with industry standards of professional ambulance billing. 

(B) Professional Ambulance Billing LLC shall serve as the Provider's authorized agent for the 
purpose of obtaining the necessary agency authorizations, provider numbers and insurance 
company contracts required for revenue recovery. 

(C) Professional Ambulance Billing LLC will mail or electronically transmit a claim to the 
insurance carrier of the patient in accordance with federal, state or other applicable 
requirements. In the absence of insurance information or a patient's signature, 
correspondence will be sent to the patient to obtain the required billing information. 
Professional Ambulance billing will make all reasonable attempts to refer accounts to 
collection in 120 days or less from the date of service. 



(D) Professional Ambulance Billing LLC shall upon receipt of any payment by or on behalf of 
the individual(s) who received the service, forward the payment to the Provider or deposit 
the said payment in a bank account established for the Provider based upon a mutually 
agreed upon schedule. All funds shall belong to Provider. 

2. Obligations olJ1rqv_Lder 

Provider shall: 

(A) Provide accurate, complete and detailed medical, treatment, patient care, and mileage and 
transportation information for patients. In no way shall Professional Ambulance Billing 
LLC be required to verify the accuracy of any such information provided. 

(B) Use its best efforts to obtain accurate billing and insurance information; 

(C) Timely submit PCRs to Professional Ambulance Billing LLC; 

(D) Cooperate with Professional Ambulance Billing LLC in all respects with regard to the 
collection of information and the submission of accurate bills. 

(A) Provider agrees to a flat fee of S32.00 per Patient Care Report submitted to or on behalf of 
each of Provider's patients. Within five (5) days after the last day of every calendar month, 
Professional Ambulance Billing LLC shall determine the total number of Patient Care 
Reports for that given month which were processed for billing and actually submitted or 
billed to or on behalf of the patient, and transmit such number and the amount due to 
Provider. In addition, while this contract is in effect, there will be no cost to the provider 
for the monthly cost of ems Charts charts. 

(B) The Provider shall pay Professional Ambulance Billing LLC's invoice in the next normal 
check production/accounts payable cyde, but in no event more than twenty five (25) 
calendar days from the date of the invoice from Professional Ambulance Billing LLC. 
Failure to pay within a timely manner shall result in interest on the late fee at a rate of five 
(5%) percent per annum. There shall be no interest charged on any fees less than five (5) 
clays late. Any payments made shall be first applied to the interest owed, and then to the 
oldest outstanding fees, and then to the current charges. 

(C) Provider shall provide any disputed bills to the attention of Professional Ambulance Billing 
LLC, in writing, within thirty (30) days of the date of the invoice, or such bill shall be 
deemed appropriate and accepted and Provider shall be deemed to have waived any such 
dispute of any actual charges, plus interest. 

4. Reports 

Reports will be mailed to the Provider each calendar month by Professional Ambulance 
Billing LLC. The reports will include charge detail, credit and collection detail and an 
aged patient receivable report as of the end of each month. Other standard reports will be 



provided upon request without charge. Professional Ambulance Billing LLC shall 
determine what constitutes "standard" reports. 

5. Availability of R~cords 

All records generated by Professional Ambulance Billing LLC pursuant to this Agreement 
shall be open and available to the Provider for inspection at any time during the normal 
and ordinary course of business of Professional Ambulance Billing LLC. All records 
generated by Professional Ambulance Billing LLC with respect to this Agreement shall be 
available at the office of Professional Ambulance Billing LLC in Williamsville, New York. 
Likewise, the Provider shall make its records regarding collections available to 
Professional Ambulance Billing LLC. 

Upon the termination, cancellation or expiration of this Agreement, Provider shall have the 
right to any and all information maintained by Professional Ambulance Billing LLC on the 
Provider's behalf, and shall transmit such information, including but not limited to 
uncollected accounts, to Provider, but only once Provider has paid all outstanding fees and 
interest to date. 

6. Limitation of Liability 

(A) Should any action arise from inaccurate or inappropriate billing based on inaccurate or 
inappropriate information which the Provider has provided to Professional Ambulance 
Billing LLC, the Provider shall be responsible for any and all actions, costs, judgments, 
fines and fees. Provider shall defend, indemnify and hold Professional Ambulance Billing, 
LLC harmless for any such acts where the acts or omissions of Professional Ambulance 
Billing, LLC were due to Professional Ambulance Billing's unintentional conduct. 

(B) Professional Ambulance Billing, LLC shall defend, indemnify and hold Provider harmless 
for any lawsuits, actions, judgments, fines, or other costs or fees arising solely out of 
Professional Ambulance Billing, PLLC's acts or omissions. 

7. Confidentiality 

(A) Professional Ambulance Billing LLC, its employees and agents shall not disclose or use 
for benefit of other than the Provider, any and all information obtained from the Provider. 
Professional Ambulance Billing LLC shall be bound by the laws of confidentiality which 
bind the Provider in the Provider's jurisdiction. 

(B) The Provider, its employees and agents shall not disclose or use for benefit of other than 
Professional Ambulance Billing LLC, any and all written or tangible information 
developed as a result of this Agreement. 

(C) The Parties shall enter into a Business Associates Agreement for purposes of protecting 
patient confidentiality. 



8. Terms of Agreement 

This Agreement shall run for a period of three (3) years from the effective date of this agreement. 
This Agreement can be terminated by either party upon ninety (90) written notice to the other 
party. 

9. General 

(A) Professional Ambulance Billing LLC represents, warrants and agrees that it is and will 
continue to be compliant with all regulations ofthe Office of the Inspector General (OIG) and the 
New York State Office ofthe Medicaid Inspector General (OMIG). 

a. Each party warrants to the other that it will check the Office of the Inspector 
General's List of Excluded Individuals/Entities (LEIE) prior to making a decision to 
employ an individual or contract with an entity to provide items or services directly or 
indirectly payable by a federal health care program, will check the LRTE periodically to 
determine whether any of its personnel or contractors have been excluded from a federal 
health care program, will terminate any excluded person or contractor from performing 
work that it is directly or excluded person or contractor who has performed work for it 
under this contract during the period of the exclusion that was billed or would otherwise 
be billable to a federal health care program. 

b. Notwithstanding any other provisions of this agreement, either party may terminate 
this agreement immediately upon the exclusion of the other party from any state federal 
health care program. 

(B) This Agreement is the sole and entire understanding between the parties relating to the 
subject matter hereof, and supersedes all prior understandings, agreements, and 
documentation relating to the subject hereof. This Agreement may be amended only by an 
instrument executed by the authorized representatives of both parties. 

(C) This Agreement shall be interpreted in accordance with the laws of the State of New York. 

(D) Professional Ambulance Billing LLC and its representatives arc independent contractors 
of the Provider, and Professional Ambulance Billing LLC and its representatives in no 
event will be considered an agent, employee or joint venture of, or with the Provider or its 
representative or agents. The sole exception to this paragraph is for the purpose of 
obtaining necessary authorizations, provider numbers and insurance company contracts as 
cited in Section 1., paragraph (C) and for conducting billing services on behalf of Provider. 

(E) Any waiver of any provision of this Agreement must be in writing. No waiver of any 
provision of this Agreement will constitute a waiver of any other provision hereof, whether 
or not similar, or a continuing waiver. The performance by any ofthe parties hereto of any 
act not required of it under the terms and conditions of this Agreement will not constitute 
a waiver of the parameter for and limitation on its obligation under this Agreement, and no 



such performance shall stop such party from asserting such parameters or limitations as to 
any further or future performance of its obligations. 

(F) Any notice to a party hereto pursuant to this Agreement must, in order to be valid and 
binding, be submitted in writing and mailed by certified or registered mail, addressed as 
follows, or at such other address for a party as shall be specified pursuant hereto: 

If to Professional Ambulance Billing LLC, to: 
Professional Ambulance Billing LLC 
5530 Sheridan Drive 
Suite 3B 
Williamsville, New York 14221 

If to the Provider, to: 
Town of Alden :-Jew York 
3311 Wende Road 
Alden, NY 14004 

10. Definitions 

r or the purpose of this Agreement, the toll owing definitions shall apply: 

(A) "Service" shall mean any ambulance, transportation or emergency medical service provided 
by the Provider or other individual(s), whether treated and/or transported by the Provider 
or its representatives. 

(B) "Information" shall mean a document containing the following: 

(i) The date and time the service was rendered by the Provider or its representative(s) 
to an individual or individuals. 

(ii) The location where the service originated and occurred. 

(iii) The apparent reason why the service was requested (e.g. auto accident, heart attack, 
non-vehicle trauma, seizure, etc.) 

(iv) If the service is, in part or in whole, transportation, the destination of the service 
including the name of any hospital. 

(v) The name, address and gender of the individual(s) who received the service. 

(vi) The name and address of the legally responsible party if other than the individual(s) 
who received the service 

(vii) The date of birth of the individual(s) who received the service. 



(viii) An assessment of the illness/injury of the individual(s) who received the service. 

(ix) Whether the injury/illness to the individual who received the service is work 
related. 

(x) If the service is provided to an individual who is insured for any portion of the cost 
of the service, the name and address of the insurer and the insured's insurance 
identification number(s) including group and individual numbers, also, any 
signatures required for revenue recovery. 

(xi) Any supplemental insurance information requested by Professional Ambulance 
Billing LLC where the service is provided to an insured individual. 

(xii) Whether the Provider desires direct billing to a third party (such as a third party 
payer) for the service provided to an insured individual(s). 

The information required hereunder shall be supplied to Professional Ambulance Billing LLC 
based upon a mutually agreed upon schedule for all services provided by the Provider during the 
preceding period. 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their 
duly authorized representative as of the date first above written. 

Professional Ambulance Billing LLC Town of Alden New York 

By: By: 

Name: Charles Jordan 

Title: President 

Date: Date: ~/( )19 J G: 
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ALL VILLAGE 
OFFICES 

(716) 937-9216 
FAX (716) 937-8936 

August 1, 2016 

Town of Alden 
3311 Wende Rd. 
Alden, NY 14004 

VILLAGE OF ALDEN 
INCORPORATED MAY7, 1869 

13336 BROADWAY 

ALDEN, ERIE CO., NEW YORK 14004-1375 

WWW.ERIE.GOV 

New York State EMS Council 
c/o Bureau of Emergency Medical Services- Operations Unit 
New York State Department of Health 
875 Central Avenue 
Albany, N.Y. 12206 

The Village of Alden fully supports the Town of Alden's application for an ambulance 
authority and certificate of need. We request that the resulting Article 30 PHL 
ambulance authority and certificate include the Village of Alden as primary operating 
territory. 

Mayor Michael Manicld 

PUBLIC WORKS 
{716) 937-7392 



ALL VILLAGE 
OFFICES 

(716) 937-9216 
FAX (716) 937-8936 

VILLAGE OF ALDEN 
INCORPORATED MAY 7, 1869 

13336 BROADWAY 

ALDEN, ERIE CO., NEW YORK 14004-1375 

WWW.ERIE.GOV 

Apri1-1S; 2~---~---- ~----

Hon. Richard A Savage, Supervisor 

Town of Alden 

3311 Wende Rd. 

Alden, NY 14004 

Dear Supervisor Savage, 

PUBLIC WORKS 
(716) 937-7392 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 

response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 

Alden. 

We have received and understand the definition of 11public need" which was provided to us in 

the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 

requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in 

its request for permanent ambulance operating authority under Public Health Law Article 30. 

Mayor Michael Manicki 

Mayor, Village of Alden 
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

····- l 

~~D'i~~'@tl~dtl~~-•tgi'Q-!lil~\tevl~'iiif l I 

Town of Alden EMS 

Name of EMS Agency 

Town of Alden, NY (municipality) 

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

Richard A. Savage 

Full Name oflndividual 

3311 Wende Road, Alden, NY 14004 

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

Social Security Number (this is not releasable under the provisions of FOIL) 

YES NO 

~L.L;;..\!, ,_=:·"'-. : · _ _j~}-:_;.::'..-.·;:;\ ::0.j >,~<A@ii .:·:=~~~j 

6259 
NYS EMS Agency Code 

Supervisor 

Title 

Date of Birth 

El D Emergency Medical Service certified by the NYS Department of Health. or equivalent in any other state. 

Cl EJ Hospita~ long term care facility or other Article 28 facility Licensed by the NYS Department of Health, or equivalent in any 
other state. 

D 1!1 Invalid coach (Ambulette) Service authorized by the NVS Department of Transportation or equivalent in any other state. 

D 1!1 Home or residence Licensed by NVS or equivalent in any other state. 

D 1!1 Halfway house, hostel or residential facility or institution Licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NVS 
Public Health Law: signing this affirmation is informational only and a testimony to the accuracy of the information 
provided. 

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 

• Name of agency or facility 
• Mailing address of facility or agency 
• Name of Certifying or Ucensing authority 
• If applicable, a copy of license, certificate or identification number 
• Individual position(s) held with start and end dates 

DOH-3778 (4/14) p 1 of 2 





I have operated the Town of Alden EMS as the elected Supervisor of the Town of Alden, since 
its inception thorough a municipal declaration and the ambulance service certificate issued by 
the NYS Department of Health on September 16, 2016. 

The Town of Alden EMS operates under certificate number 33586. 

The address of the Town of Alden EMS is Alden Town Hall, 3311 Wende Road, Alden, New York 
14004. 

The agency code for Town of Alden EMS is 6259. 

The daily operations of the Town of Alden EMS are conducted by contract with Lancaster 
Volunteer Ambulance Corps, Inc., pursuant to General Municipal Law 122-b. 

A copy of the ambulance service certificate is attached. 
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

Town of Alden EMS 

Name of EMS Agency 

Town of Alden, NY (municipality) 

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

Colleen M. Pautler 

Full Name of Individual 

3311 Wende Road, Alden, NY 14004 

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

Social Security Number (this is not releasable under the provisions of FOIL) 

YES NO 

6259 

NYS EMS Agency Code 

Council member 

Title 

Date of Birth 

IZJ [J Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state. 

[J 1ZJ Hospita~ Long term care facility or other Article 28 facility Licensed by the NYS Department of Health, or equivalent in any 
other state. 

Cl 1!1 Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state. 

[J 1!1 Home or residence Licensed by NYS or equivalent in any other state. 

Cl 1!1 Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS 
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information 
provided. 

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 
• Name of agency or facility 

• Mailing address of facility or agency 
• Name of Certifying or Licensing authority 
• If applicable, a copy of License, certificate or identification number 
• Individual position(s) held with start and end dates 

DOH-3na 14/141 p 1 of 2 



By completing and signing this affirmation, I certify that I have operated all of the agendes indicated, in compliance with all 
applicable statutes, rules, regulations and polides, spedfically 10 NVCRRBOO. 

Further, I certify that there have been no administrative orders issued by any FederaL State or local agency for matters that are or 
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NVS Public Health Law during my tenure 
as a director, sponsor, prindpaL stock holder, operator or operations manager. 

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

Colleen M. Pautler 

FullName n 
{~m.r~ 
Signature Date 

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder, 
manslaughter. assault. sexual abuse, theft. robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony 
charge relating 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 limited to actions involving Medicare and or Medicaid. 

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

Colleen M. Pautler 

Full Name () 

~m.-Y~L 
Signature 

COLLEEN ROGERS 
Notary Public. State of New York 

Qualified In Erie County , • Q 
My Commission Expires 4/30/20~ 

DOH·3n8 (4/14} p 2 of 2 

Please affix Notary Public Stamp or equivalent. 



I have operated the Town of Alden EMS as an elected Council member of the Town Board of the 
Town of Alden, since its inception thorough a municipal declaration and the ambulance service 
certificate issued by the NVS Department of Health on September 16, 2016. 

The Town of Alden EMS operates under certificate number 33586. 

The address of the Town of Alden EMS is Alden Town Hall, 3311 Wende Road, Alden, New York 
14004. 

The agency code for Town of Alden EMS is 6259. 

The dally operations of the Town of Alden EMS are conducted by contract with Lancaster 
Volunteer Ambulance Corps, Inc., pursuant to General Municipal Law 122-b. 

A copy of the ambulance service certificate is attached. 
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

Town of Alden EMS 

Name of EMS Agency 

Town of Alden, NY (municipality) 

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

Dean W. Adamski 

Full Name of Individual 

3311 Wende Road, Alden, NY 14004 

Address of the Individual or Corporate Entity requi~ng F&C review as a new owner/operator 

Social Security Number {this is not releasable under the provisions of FOIL) 

YES NO 

6259 
NYS EMS Agency Code 

Council member 

Title 

Date of Birth 

0 D Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state. 

D 0 HospitaL long term care facility or other Article 28 facility Licensed by the NYS Department of Health, or equivalent in any 
other state. 

0 0 Invalid coach (Ambulette) Service authorized by the NYS Department ofTransportation or equivalent in any o!her state. 

0 0 Home or residence licensed by NYS or equivalent in any other state. 

D IZJ Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OM ROD), or equivalent in any other state. 

If NO has been marked for all of the above. it indicates that there is no history of operating an entity identified in NYS 
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information 
provided. 

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 
• Name of agency orfadlity 

• Mailing address of facility or agency 
• Name of Certifying or Licensing authority 
• If applicable, a copy of License. certificate oridentification number 
• Individual position(s) held with start and end dates 

DOH-3TI8 (4/14) p 1 of 2 



By completing and signing this affirmation, I certify that I have operated all of the agencies indicated, in compliance with all 
applicable statutes, rules, regulations and policies, specifically 10 NYCRRBOO. 

Further, I certify that there have been no administrative orders issued by any Federa~ State or local agency for matters that are or 
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NVS Public Health Law during my tenure 
as a director, sponsor. principa~ stock holder, operator or operations manager. 

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

==.~~;:wq£A 
Signature Date 

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder, 
manslaughter. assault. sexual abuse, theft. robbery, drug abuse. or sale of drugs, nor have I pleaded nolo contendere to a felony 
charge relating 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 limited to actions involving Medicare and or Medicaid. 

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

Dean W. Adamski 

FuUNam•~v ?[A L; 
c/ vo2-6DI8 

Signature - Date 

COLLEEN ROGERS 
Notagru:Jyf~~~·i~~:~ o0f NewtyYork Please affix Notary PubUc Stamp or equivalent 

M C 
. oun 

Y omm~ssion Expires 4130/20 l!J 

DOH-3n8 (4/14) p 2 of 2 



I have operated the Town of Alden EMS as an elected Councilmember of the Town Board of the 
Town of Alden, upon my election and taking office on January 1, 2018, thorough a municipal 
declaration and the ambulance service certificate issued by the NYS Department of Health on 
September 16, 2016. 

The Town of Alden EMS operates under certificate number 33586. 

The address of the Town of Alden EMS is Alden Town Hall, 3311 Wende Road, Alden, New York 
14004. 

The agency code for Town of Alden EMS is 6259. 

The daily operations of the Town of Alden EMS are conducted by contract with lancaster 
Volunteer Ambulance Corps, Inc., pursuant to General Municipal law 122-b. 

A copy of the ambulance service certificate is attached. 
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emerpency Medical Services Affirmation of Fitness and Competency 

Name of EMS Agency NYS EMS Agency Code 

lqnct:t5tr,r 1/~ju,.,j-cc"-r All\bv/gYl!,.t" Cof"pS 
Full Name of Corporate Entity requiring F&C review as a new owner/operator 

lk-< VIJ v ft1q (YO( c0 D; ( -ec-to (Of 0(X'(eri-t'&J11) 

Title ' Full Name oflndividual 

1-f 0 E ~ \o r?f. fls c·e. L~ 11 <.C:: $-h"Y" I IV r I"(() gr.:, 
Address of the Indiviilual or Corporate Entity requiring F&C review as a new owner/operator 

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

YES NO 

~ D Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state. 

D [!(' Hospita~ long term care facility or other Article 28 faciUty licensed by the NYS Department of Health, or equivalent in any 
other state. 

D 1:2( Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state. 

D 12:( Home or residence licensed by NYS or equivalent in any other state. 

D [2" Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS 
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information 
provided. 

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 
• Name of agency or facility 
• Mailing address of facility or agency 

• Name of Certifying or Licensing authority 
• If applicable, a copy of license, certificate or identification number 
• Individual position(s) held with start and end dates 

DOH-3778 (4/14) p 1 of 2 



By completing and signing this affirmation, I certify that I have operated aU of the agencies indicated, in compliance with all 
applicable statutes, rules. regulations and policies, specifically 10 NYCRRSOO. 

Further, I certify that there have been no administrative orders issued by any Federa~ State or local agency for matters that are or 
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure 
as a director, sponsor, principal. stock holder, operator or operations manager. 

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

Uo..v-iJ Y Ma ecce c.v 
Full ~me , tJ /}} 
}J(J2,-u~l'lt-~ 

Signature Date 

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime. involving murder, 
manslaughter, assault. sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony 
charge relating 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 limited to actions involving Medicare and or Medicaid. 

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

IkL-ij V f1~rrvc.c0 
FullN\\ell1 /t)ll~ 
Signature 

JENNIFER L. STRONG 
Notary Public, State Of New York 

Qualified In Erie County , -'> 
Commission Expires Aug. 24, 20--lJl 

DOH-3n8 (4/14) p 2 of 2 

Please affix Notary PubUc Stamp or equivalent 

•, _.. 
! ~ .. ; .· 

Date 



 

 

 

 

 

 

 

 

 

 

 

Exhibit J 









New York Department of Health 
Bureau of Emergency Medical Services Affirmation of Compliance 

Please note that a Notary Public MUST complete section at bottom of page. 

Check one (t]Ambulance Service 0 ALS First Response Service 

Current Operating Certificate Expiration Date 

08 I 23 I 2018 
Name of Service 
Town of Alden EMS 
Address 
3311 Wende Road 

City 

Alden 
Contact Person 
Richard A. Savage, Supervisor 

Work Phone Number 
716-937-6969 ext 3 

6259 
NVS EMS Agency Code 

NY 14004 ------
State Zip 

E-mail 

richard.savage@erie.gov 
Additional Phone Number 
716-319-Q798 

By completing and signing this affirmation, I certify that the vehicles listed are in compliance with all requirements of the State 
EMS Code, Part 800. 

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 NVS Department of Motor vehicle (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 NVS 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. 

Name 
Richard A. Savage 

Note: Notary Public Must Complete 

Affirmation and Acknowledgement 

iktJ~ 
DEBRA STELIANOU 

Notary Public, State of New York 
No. 01ST4989344 

Qualified In Erie County 
Commission Expires December 2,~/ 

DOH-1881 page 1 of 2 (1/14} List all or new vehicles on next page. 

Title 
Supervisor 
Date 
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New York Department of Health 
Bureau of Emergency Medical Services Affirmation of Compliance 

[ -
_ 4fflr:rn_~pg ~#t,..~M·~~!!\fQ(~~~Yi!iJtle.~~or ~L-~fV~~~~.~~~~n _ 

Please note that a Notary Public MUST complete section at bottom of page. 

Check one ~lance Service 0 ALS First Response Service 

Current Operating Certificate Expiration Date 

__.."8L.,__'-="=-=o'---' ~.?-:._O_l }...___ _________ o .J 4 <g'-f 
Name of Service NYS EMS Agency Code 

LC\.nc_et.jfl:. Y""" Vo IvY\-\ ~~c flm'ovlt:\hL'f CorPS 
Address 

fl..fo8(p 
City State Zip 

L g.h c, ,~ ...-
Contact Person E-mail 

C k ~J+'C ~ Po6?)o \ Kou..51'~ 
Work Phone Number Additional Phone Number 

1f(p- ~ ~3 --3J <g~ 

By completing and signing this affirmation, I certify that the vehicles listed are in compliance with all requirements of the State 
EMS Code, Part 800. 

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 vehicle (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 ofTransportation, The United States Coast Guard, or the 
Federal Aviation Administration. 

I understand that under the authority of the Public Health law any defidendes 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. 

Nam~ 

VG..v\'J M.l\.' r o t<.o 

Note: Notary Public Must Complete 

Affinnation and Acknowledgement 

~.""" -k bc401.t ........ ~ (9-'M\ ~ 
~ .\~ )-o\g. 

Notary PubJic, State Of New York 
Qualified In Erie County , .) 

Commission Expires Aug. 24, 20...14... 

Titl~ I 

Date 

~ I /3 I 

D~te---~'----~'-------------
: Rep_~..,......---....,---........ ---
, ' 

,, 
~ ~ . . -

DOH-1881 page 1 of 2 (1/14) List all or new vehicles on next page. 
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

~::.,:::::.; 5/4/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF "v" ONLY AND '-VNret<~ NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR conn• '""" AND THE CERTIFICATE HOLDER. 

".•orv" MOO' . If the'"' .;,,,_.~• holder is an Muuo' ov"M" , the i.,.: ) must be If ovO'I IS I ~ subjectto 
the terms , pol~cy,~~rl:~i~- r may require an endorsement. A statement on this certificate does not confer rights to the 

i 1 holder In lieu of such a"' 1 O'Keefe Hay/or, Freyer & Coon, Inc. I r.e~. No>• 31 231 Salina Meadows Parkway '· E•"• 315-703-9137 
P.O. Box 4743 ~;j'0A~~ss, I I 
Syracuse NY 13221 I I NAIC# 

, NY I I 
INSURED 

Town of Alden 
3311 Wende Road 
Alden NY 14004 INSURERD' 

ON,,RFR F • 

ON,,RFR F 

"'~" • NUMBER: 9405799 ~ >cO. 
THIS IS TO CERTIFY THAT THE POLICIES OF I I -TI c POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, T~~~6"~ g~~g~~~~V~F s;~~ 6~~T~A6~ ~~EOTHER DOCUME~TA:.(f~~tp~~~ TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND ; OFSUCH";;;,,_, • .; LIMITS SHOWN MAY HAVE BEEN~~ CLAIMS. 
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DESCRIPTION OF OPERATIONS 1 LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be ?ttachcd if more space Is required) . 
Blanket Additional Insured applies to the General Liability per form MPL216 (3/06) per wntten contract, agreement or permrt 
Umbrella follows form 
Regarding Ambulance Service Agreement 

CERTIFICATE HOLDER 

Lancaster Volunteer Abu lance Corp 
40 Embry Place 
Lancaster NY 14086 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)
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8810 Main Street
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Town of Alden
Alden Town Hall
3311 Wende Rd
Alden, NY 14004

Lancaster Volunteer Ambulance Corp Inc
Corp Inc
40 Embry Place
Lancaster, NY 14086

ARCH Insurance Company



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION
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Potter, Harris & Scherrer Agency
8810 Main Street
Williamsville, NY 14221

(716) 626-5057(716) 634-5656

Village of Alden
13336 Broadway St
Alden, NY 14004

Lancaster Volunteer Ambulance Corp Inc
40 Embry Place
Lancaster, NY 14086

ARCH Insurance Company



 

 

 

 

 

 

 

 

 

 

 

Exhibit K 



Dear EMS Colleague: 

Town of Alden 
Office of the Supervisor 

3311 Wende l{oad 
Alden, New York 14004 

April 3, 2018 

I write seeking your support for the Town of Alden's application for pennanent ambulance operating 
authority in the Town and Village of Alden. 

In July 2016 the Town of Alden Town Board found an immediate need for the Town to establish and 
operate a municipal ambulance service within the Town and Village of Alden. A municipal Ambulance Operating 
Certificate was issued to the Town of Alden EMS on September 16, 2016. Since commencing operations, the 
Town of Alden EMS has operated its basic life support ambulance service through a contract with Lancaster 
Volunteer Ambulance Service, Inc. pursuant to General Municipal Law 122-b and has been the primary response 
lor ambulance service, meeting the ambulance service needs of its community. 

The initial operating authority for the Town of Alden EMS will expire on August 23, 2018. The Town of 
Alden application for permanent operating status requires that we obtain letters of support from elected officials, 
public safety entities, and local healthcare institutions to demonstrate support lor our service. 

The application process requires that the Town demonstrates "public need" for the issuance of an 
ambulance operating certificate. "Public Need" is defined as: the demonstrated absence, reduced availability or 
inadequate level of care in ambulance or emergency medical service available to a geographical area which is 
not readily correctable through the reallocation or improvement of existing resources. 

In addition to defining public need, we are required to obtain letters of support from elected officials, 
public safety entities and local healthcare institutions in order to demonstrate support for the service. 

We respectfully request your assistance by providing us with your written statement of support. Letters 
of support must: 

I. Be on your organization's letterhead; 
2. Reference receipt of the definition of"public need" as set forth above; and 
3. Be signed by your CEO or designee. 

We have included a draft letter of support for your use; it merely requires that you print it on your 
letterhead prior to signature and dating. Please contact me if you would like a copy emailed to you. 

We ask that you submit your letter of support as soon as possible and be received by May I, 2018. You 
may fax your letter of support to (716) 839-5422 or email to AldenEMS20 18@gmail.com. 

If you have any questions, please contact me at (716) 937-9286 or richard.savage@alden.erie.gov. 

Thank you for your support! 

Very truly yours, 

Richard A. Savage, Supervisor 
Town of Alden 



Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

April_, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

<signature> 

By: __________________ __ 

Chief Executive Officer or 
title of administrator signing letter 

Pleuse prim on your ugency leuerheacl. insert the date above. sign and prim your name below your signature. 
Please return by mail. fax (716-839-5411) or email ( AldenEMS10 /8@gmail.com) 



Town of Alden 
Office ofthe Supervisor 

3311 Wende Road 
Alden, New York 14004 

VIA CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

May 18,2018 
Dear EMS Colleague: 

I write once again seeking your support for the Town of Alden's application for permanent ambulance 
operating authority in the Town and Village of Alden. 

We previously corresponded with you on April 3, 2018 and have been advised that our letter seeking your 
support should be mailed by certified mail-return receipt requested in order to prove you have received this letter. 

In July 2016 the Town of Alden Town Board found an immediate need for the Town to establish and 
operate a municipal ambulance service within the Town and Village of Alden. A municipal Ambulance 
Operating Certificate was issued to the Town of Alden EMS on September 16, 2016. Since commencing 
operations, the Town of Alden EMS has operated its basic life support ambulance service through a contract with 
Lancaster Volunteer Ambulance Service, Inc. pursuant to General Municipal Law 122-b and has been the primary 
response for ambulance service, meeting the ambulance service needs of its community. 

The initial operating authority for the Town of Alden EMS will expire on August 23, 2018. The Town of 
Alden application for permanent operating status requires that we obtain letters of support from elected officials, 
public safety entities, and local healthcare institutions to demonstrate support for our service. 

The application process requires that the Town demonstrates "public ·need" for the issuance of an 
ambulance operating certificate. "Public Need" is defined as: the demonstrated absence, reduced availability or 
inadequate level of care in ambulance or emergency medical service available to a geographical area which is 
not readily correctable through the reallocation or improvement of existing resources. 

In addition to defining public need, we are required to obtain letters of support from elected officials, 
public safety entities and local healthcare institutions in order to demonstrate support for the service. 

We respectfully request your assistance by providing us with your written statement of support. Letters 
of support must: 

I. Be on your organization's letterhead; 
2. Reference receipt of the definition of "public need" as set forth above; and 
3. Be signed by your CEO or designee. 

We have included a draft letter of support for your use; it merely requires that you print it on your 
letterhead prior to signature and dating. Please contact me if you would like a copy emailed to you. 

If you responded previously, thank you. We apologize for the necessity of this letter. If you responded 
previously, I would suggest you merely send a copy of your prior letter, since it will be dated within 6 months of 
our current application. If you have not responded, your support would be very helpful in our application. 

We ask that you submit your letter of support as soon as possible and be received by June 15,2018. You 
may fax your letter of support to (716) 839-5422 or email to AldenEMS2018@gmail.com. 

If you have any questions, please contact me at (716) 937-9286 or richard.savage@alden.erie.gov. 

Thank you for your support! 
Very truly yours, 

~a. ~v_,_. 
Richard A. Savage, Supervisor 
Town of Alden 



 
 
 
 
 
 
        May ___, 2018 
 
Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 
 
Dear Supervisor Savage: 
 
 This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 
 
 We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS.  We believe that the circumstances exist 
to satisfy the requirement of "public need". 
 
 Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 
 
      Very truly yours, 
 
 
      ____________________________ 
      <signature> 
 
      By: _________________________ 
       
      Chief Executive Officer or 
      title of administrator signing letter 
 
 
 
 
 
 
 
 
 
 

Please print on your agency letterhead, insert the date above, sign and print your name below your signature. 
Please return by mail, fax (716-839-5422) or email (AldenEMS2018@gmail.com) 



	
  

	
  

 

 

 

 

 

 

 

 

 

Exhibit L 



In the matter of: 

Town of Alden AFFIDAVIT OF MAILING 

Application for Permanent Operating Certificate 

The undersigned being duly sworn, deposes and says: 

1. Deponent is not a party to the above-captioned proceeding, and is over 18 years of age. 

2. That on the 5th day of April 2018 deponent mailed the annexed solicitation letter dated 

April3, 2018 to all persons or agencies at the addresses for such as stated on the attached list. 

3. Such was mailed by depositing a true copy of same enclosed in a first-class postpaid 

wrapper, addressed to the address designated by a person for that purpose or, if none is designated, at that 

person's last known address, in a post office or official depository under the exclusive care and custody of 

the United States Postal Service within the United States. 

Sworn ~ore me this ~P-
day of~\ , 2018 

(\AC!_J,___ 
Notary Public 

MARK C. BUTLER 
Notary Public. State of New York 

No. 02BU4840381 
Qualified in Erie County 

Commission Expires July 31. 20 1..1 

~J~ 
Debra Stelianou 
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  14217	
  

	
  

Emergency	
  Department	
  Director	
  
Mercy	
  Hospital	
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  NY	
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  Department	
  Director	
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  Campus	
  
2605	
  Harlem	
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  NY	
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Emergency	
  Department	
  Director	
  
Women	
  And	
  Children's	
  Hospital	
  of	
  
Buffalo	
  
219	
  Bryant	
  Street	
  
Buffalo	
  	
  NY	
  	
  14222	
  

	
  

Chief	
  Officer	
  
Akron	
  Fire	
  Company.	
  
1	
  Main	
  Street	
  
Akron	
  	
  NY	
  	
  14001	
  

Chief	
  Officer	
  
Alden	
  EMS	
  Department	
  
13336	
  Broadway	
  
Alden	
  	
  NY	
  	
  14004	
  

	
  

Chief	
  Officer	
  
Angola	
  Volunteer	
  Fire	
  Company	
  
51	
  Commercial	
  Street	
  
Angola	
  	
  NY	
  	
  14006	
  

	
  

Chief	
  Officer	
  
Armor	
  Volunteer	
  Fire	
  Co.,Inc.	
  
P.O.	
  Box	
  971	
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  NY	
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Chief	
  Officer	
  
Bellevue	
  Fire	
  Co.	
  
511	
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  Park	
  Blvd.	
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  NY	
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Chief	
  Officer	
  
BigTree	
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Co.,Inc.	
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  Park	
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Blasdell	
  	
  NY	
  	
  14219	
  

	
  

Chief	
  Officer	
  
Blasdell	
  Volunteer	
  Fire	
  
Dept.,Village	
  
121	
  Miriam	
  Ave.	
  
Blasdell	
  	
  NY	
  	
  14219	
  

Chief	
  Officer	
  
Blossom	
  Volunteer	
  Fire	
  Co.	
  
1000	
  North	
  Blossom	
  Road	
  
Elma	
  	
  NY	
  	
  14059	
  

	
  

Chief	
  Officer	
  
Boston	
  Emergency	
  Squad,Inc.	
  
8500	
  Boston	
  State	
  Road	
  
Boston	
  	
  NY	
  	
  14025	
  

	
  

Chief	
  Officer	
  
Boston	
  Volunteer	
  Fire	
  Co.	
  
6746	
  Mill	
  Street	
  
Boston	
  	
  NY	
  	
  14025	
  



Chief	
  Officer	
  
Bowmansville	
  Volunteer	
  Fire	
  
Assoc.	
  
36	
  Main	
  Street	
  
Bowmansville	
  	
  NY	
  	
  14026	
  

	
  

Chief	
  Officer	
  
Buffalo	
  City	
  Fire	
  Department	
  
195	
  Court	
  Street	
  
Buffalo	
  	
  NY	
  	
  14202	
  

	
  

Chief	
  Officer	
  
Cattaraugus	
  Indian	
  Reservation	
  
Vol.	
  Fire	
  Dept.	
  
12879	
  Route	
  438	
  
Irving	
  	
  NY	
  	
  14081	
  

Chief	
  Officer	
  
Clarence	
  Center	
  Volunteer	
  Fire	
  
Co.,Inc.	
  
9415	
  Clarence	
  Center	
  Road	
  
Clarence	
  Center	
  	
  NY	
  	
  14032	
  

	
  

Chief	
  Officer	
  
Clarence	
  Fire	
  Dlst	
  #1	
  
10355	
  Main	
  Street	
  
Clarence	
  	
  NY	
  	
  14031	
  

	
  

Chief	
  Officer	
  
Cleveland	
  Hill	
  Hose	
  Company	
  
440	
  Cleveland	
  Drive	
  
Cheektowaga	
  	
  NY	
  	
  14225	
  

Chief	
  Officer	
  
Colden	
  Fire	
  District	
  
8511	
  Center	
  Street	
  
Colden	
  	
  NY	
  	
  14033	
  

	
  

Chief	
  Officer	
  
Collins	
  Center	
  Vol.	
  Fire	
  Company	
  
3514	
  Main	
  Street	
  
Collins	
  Center	
  	
  NY	
  	
  14035	
  

	
  

Chief	
  Officer	
  
Collins	
  Volunteer	
  Fire	
  Company	
  
2365	
  Main	
  St.	
  
Collins	
  	
  NY	
  	
  14034	
  

Chief	
  Officer	
  
Crittenden	
  Fire	
  Dept.	
  
13415	
  Genesee	
  St.	
  
Crittenden	
  	
  NY	
  	
  14038	
  

	
  

Chief	
  Officer	
  
Doyle	
  Hose	
  Co.	
  
2199	
  William	
  Street	
  
Cheektowaga	
  	
  NY	
  	
  14206	
  

	
  

Chief	
  Officer	
  
East	
  Amherst	
  Fire	
  Dept.	
  Inc.	
  
9100	
  Transit	
  Road	
  
East	
  Amherst	
  	
  NY	
  	
  14051	
  

Chief	
  Officer	
  
East	
  Aurora	
  Fire	
  Department	
  
33	
  Center	
  St.	
  
East	
  Aurora	
  	
  NY	
  	
  14052	
  

	
  

Chief	
  Officer	
  
East	
  Concord	
  Fire	
  Department,	
  
Inc.	
  
9413	
  Genesee	
  Road	
  
East	
  Concord	
  	
  NY	
  	
  14055	
  

	
  

Chief	
  Officer	
  
East	
  Seneca	
  Volunteer	
  Fire	
  Co.	
  
100	
  Leln	
  Road	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  

Chief	
  Officer	
  
Eden	
  Emergency	
  Squad,	
  lnc.	
  
2795	
  E.	
  Church	
  St.	
  
Eden	
  	
  NY	
  	
  14057	
  

	
  

Chief	
  Officer	
  
Eggertsvllle	
  Fire	
  District	
  
1880	
  Eggert	
  Road	
  
Eggertsville	
  	
  NY	
  	
  14226	
  

	
  

Chief	
  Officer	
  
Ellicott	
  Creek	
  Volunteer	
  Fire	
  Co.	
  
45	
  South	
  Ellicott	
  Creek	
  Road	
  
Amherst	
  	
  NY	
  	
  14228	
  

Chief	
  Officer	
  
Elma	
  Volunteer	
  Fire	
  Co.	
  Inc.	
  
2945	
  Bowen	
  Rd.	
  
Elma	
  	
  NY	
  	
  14059	
  

	
  

Chief	
  Officer	
  
Evans	
  Center	
  Volunteer	
  Fire	
  Co.	
  
8298	
  Erle	
  Rd.	
  
Angola	
  	
  NY	
  	
  14006	
  

	
  

Chief	
  Officer	
  
Farnham	
  Volunteer	
  Fire	
  Co.	
  Inc.	
  
526	
  Commercial	
  Street	
  
Farnham	
  	
  NY	
  	
  14061	
  

Chief	
  Officer	
  
Forks	
  Hose	
  Co.	
  
3330	
  Broadway	
  
Cheektowaga	
  	
  NY	
  	
  14227	
  

	
  

Chief	
  Officer	
  
Getzville	
  Fire	
  Co.	
  Inc.	
  
630	
  Dodge	
  Road	
  
Getzville	
  	
  NY	
  	
  14068	
  

	
  

Chief	
  Officer	
  
Gowanda	
  Ambulance	
  Service	
  
Corp.	
  
10	
  Mill	
  Street	
  
Gowanda	
  	
  NY	
  	
  14070	
  

Chief	
  Officer	
  
Grand	
  Island	
  Fire	
  Co.	
  Inc.	
  
2275	
  Baseline	
  Road	
  
Grand	
  Island	
  	
  NY	
  	
  14072	
  

	
  

Chief	
  Officer	
  
Hamburg	
  Volunteer	
  Fire	
  Dept.	
  Inc.	
  
301	
  Union	
  Street	
  
Hamburg	
  	
  NY	
  	
  14075	
  

	
  

Chief	
  Officer	
  
Harris	
  Hill	
  Volunteer	
  Fire	
  Co.	
  Inc.	
  
8630	
  Main	
  Street	
  
Williamsville	
  	
  NY	
  	
  14221	
  

Chief	
  Officer	
  
Hlghland	
  Hose	
  Vol.	
  Fire	
  Co.,	
  Inc.	
  
1	
  George	
  Nablo	
  Parkway	
  
Derby	
  	
  NY	
  	
  14047	
  

	
  

Chief	
  Officer	
  
Holland	
  Fire	
  Dlst.#1	
  
49	
  North	
  Main	
  Street	
  
Holland	
  	
  NY	
  	
  14080	
  

	
  

Chief	
  Officer	
  
Hy-­‐View	
  Hose	
  Company	
  
8	
  Airport	
  Avenue	
  
Depew	
  	
  NY	
  	
  14043	
  



Chief	
  Officer	
  
Jamison	
  Road	
  Vol	
  Fire	
  Co.,Inc.	
  
1071	
  Jamison	
  Road	
  
Elma	
  	
  NY	
  	
  14059	
  

	
  

Chief	
  Officer	
  
Kenmore	
  Volunteer	
  Fire	
  Dept.	
  
16	
  Nash	
  Road	
  
Kenmore	
  	
  NY	
  	
  14218	
  

	
  

Chief	
  Officer	
  
Lackawanna	
  Fire	
  Dept.	
  
1630	
  Abbott	
  Road	
  
Lackawanna	
  	
  NY	
  	
  14218	
  

Chief	
  Officer	
  
Lake	
  Erie	
  Beach	
  Vol.	
  Fire	
  Co.,Inc.	
  
9483	
  Old	
  Lake	
  Shore	
  Road	
  
Angola	
  	
  NY	
  	
  14006	
  

	
  

Chief	
  Officer	
  
LakeShore	
  Volunteer	
  Fire	
  Co.,	
  Inc.	
  
4591	
  Lake	
  Shore	
  Road	
  
Hamburg	
  	
  NY	
  	
  14075	
  

	
  

Chief	
  Officer	
  
Lake	
  View	
  Fire	
  Dept.	
  
2005	
  Lake	
  View	
  Rd.	
  
LakeView	
  	
  NY	
  	
  14085	
  

Chief	
  Officer	
  
Lancaster	
  Volunteer	
  Ambulance	
  
Corps,	
  Inc.	
  
40	
  Embry	
  Place	
  
Lancaster	
  	
  NY	
  	
  14086	
  

	
   	
   	
  

Chief	
  Officer	
  
Main	
  Transit	
  Fire	
  Dept.	
  
6777	
  Main	
  Street	
  
Amherst	
  	
  NY	
  	
  14221	
  

Chief	
  Officer	
  
Marilla	
  Fire	
  Company,Inc.	
  
1950	
  West	
  Ave.	
  
Marilla	
  	
  NY	
  	
  14102	
  

	
  

Chief	
  Officer	
  
Memorial	
  Vol.	
  Fire	
  Co.of	
  Chaffee	
  
Sardinia	
  
12719	
  West	
  Schutt	
  Rd.	
  
Sardinia	
  	
  NY	
  	
  14134	
  

	
  

Chief	
  Officer	
  
Mercy	
  Flight,	
  Inc.	
  
100	
  Amherst	
  Villa	
  Rd.	
  
Buffalo	
  	
  NY	
  	
  14225	
  

Chief	
  Officer	
  
Millgrove	
  Volunteer	
  Fire	
  Dept.	
  
11621	
  Genesee	
  Street	
  
Alden	
  	
  NY	
  	
  14004	
  

	
  

Chief	
  Officer	
  
Morton	
  Comers	
  Fire	
  Dept	
  
13363	
  Mortons	
  Comers	
  Road	
  
Springville	
  	
  NY	
  	
  14141	
  

	
  

Chief	
  Officer	
  
Newstead	
  Volunteer	
  Fire	
  Co.,	
  Inc.	
  
5691	
  Cummings	
  Road	
  
Akron	
  	
  NY	
  	
  14001	
  

Chief	
  Officer	
  
Newton	
  Abbott	
  Fire	
  Co.,Inc.	
  
3426	
  Abbott	
  Road	
  
Blasdell	
  	
  NY	
  	
  14219	
  

	
  

Chief	
  Officer	
  
North	
  Amherst	
  Fire	
  Co.,Inc.	
  
2200	
  Tonawanda	
  Creek	
  Road	
  
Amherst	
  	
  NY	
  	
  14228	
  

	
  

Chief	
  Officer	
  
North	
  Bailey	
  Fire	
  Co.,Inc.	
  
966	
  Sweet	
  Home	
  Road	
  
Amherst	
  	
  NY	
  	
  14226	
  

Chief	
  Officer	
  
North	
  Boston	
  Fire	
  Co.	
  
5646	
  Herman	
  Hill	
  Rd.	
  
North	
  Boston	
  	
  NY	
  	
  14110	
  

	
  

Chief	
  Officer	
  
North	
  Collins	
  Emergency	
  
Squad,Inc.	
  
2037	
  Sherman	
  Ave.	
  
North	
  Collins	
  	
  NY	
  	
  14111	
  

	
  

Chief	
  Officer	
  
Orchard	
  Park	
  Fire	
  District	
  
30	
  School	
  St	
  
Orchard	
  Park	
  	
  NY	
  	
  14127	
  

Chief	
  Officer	
  
Orchard	
  Park	
  Fire	
  District	
  
EMS,Inc.	
  
3920	
  Taylor	
  Road	
  
Orchard	
  Park	
  	
  NY	
  	
  14127	
  

	
  

Chief	
  Officer	
  
Patchin	
  Fire	
  Co.	
  
8333	
  Boston	
  State	
  Rd.	
  
Boston	
  	
  NY	
  	
  14025	
  

	
  

Chief	
  Officer	
  
Pine	
  Hill	
  Hose	
  Co.	
  
2433	
  Genesee	
  Street	
  
Cheektowaga	
  	
  NY	
  	
  14225	
  

Chief	
  Officer	
  
Rescue	
  Hose	
  Co.	
  
20	
  Pine	
  Ridge	
  Road	
  
Cheektowaga	
  	
  NY	
  	
  14221	
  

	
  

Chief	
  Officer	
  
Reserve	
  Hose	
  Fire	
  Co.#1	
  
2400	
  Berg	
  Road	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  

	
  

Chief	
  Officer	
  
Scranton	
  Volunteer	
  Fire	
  
Company,Inc.	
  
5395	
  Scranton	
  Road	
  
Hamburg	
  	
  NY	
  	
  14075	
  

Chief	
  Officer	
  
Seneca	
  Hose	
  Fire	
  Co.One	
  
2801	
  Seneca	
  Street	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  

	
  

Chief	
  Officer	
  
Sloan	
  Active	
  Hose	
  Co.#1	
  
55	
  Gates	
  Avenue	
  
Sloan	
  	
  NY	
  	
  14212	
  

	
  

Chief	
  Officer	
  
Snyder	
  Fire	
  Dept.	
  
4531	
  Main	
  Street	
  
Snyder	
  	
  NY	
  	
  14226	
  



Chief	
  Officer	
  
South	
  Line	
  Fire	
  District	
  No.10.	
  
1049	
  French	
  Road	
  
Cheektowaga	
  	
  NY	
  	
  14227	
  

	
  

Chief	
  Officer	
  
South	
  Wales	
  Vol	
  Fire	
  Co.,Inc.	
  
6406	
  Olean	
  Road	
  
South	
  Wales	
  	
  NY	
  	
  14139	
  

	
  

Chief	
  Officer	
  
SpringBrook	
  Fire	
  Dlst.	
  
70	
  Pound	
  Road	
  
SpringBrook	
  	
  NY	
  	
  14140	
  

Chief	
  Officer	
  
Springville	
  Volunteer	
  Fire	
  Co.,	
  Inc.	
  
405	
  W.Main	
  Street	
  
Springville	
  	
  NY	
  	
  14141	
  

	
  

Chief	
  Officer	
  
Swormville	
  Fire	
  Co.,	
  Inc.	
  
6971	
  Transit	
  Road	
  
East	
  Amherst	
  	
  NY	
  	
  14051	
  

	
  

Chief	
  Officer	
  
Tonawanda	
  Emergency	
  Medical	
  
Unit	
  
1835	
  Sheridan	
  Drive	
  
Kenmore	
  	
  NY	
  	
  14223	
  

Chief	
  Officer	
  
City	
  Tonawanda	
  Fire	
  Dept.	
  
44	
  William	
  Street	
  
Tonawanda	
  	
  NY	
  	
  14150	
  

	
  

Chief	
  Officer	
  
Town	
  Line	
  Vol	
  Fire	
  Dept.,Inc.	
  
6507	
  Broadway	
  
Lancaster	
  	
  NY	
  	
  14086	
  

	
  

Chief	
  Officer	
  
AMR	
  
481	
  William	
  Gaiter	
  Parkway	
  
Buffalo	
  	
  NY	
  	
  14215	
  

Chief	
  Officer	
  
Twin	
  City	
  Ambulance	
  
555	
  Commerce	
  Drive	
  
Amherst	
  	
  NY	
  	
  14228	
  

	
  

Chief	
  Officer	
  
Twin	
  District	
  Fire	
  Co.	
  
4999	
  William	
  Street	
  
Lancaster	
  	
  NY	
  	
  14086	
  

	
  

Chief	
  Officer	
  
U-­‐Crest	
  Fire	
  Co.	
  
225	
  Clover	
  Place	
  
Cheektowaga	
  	
  NY	
  	
  14225	
  

Chief	
  Officer	
  
Wales	
  Center	
  Vol	
  Fire	
  Co.,Inc.	
  
12300	
  Big	
  Tree	
  Rd.	
  
Wales	
  Center	
  	
  NY	
  	
  14169	
  

	
  

Chief	
  Officer	
  
West	
  Falls	
  Volunteer	
  Fire	
  Co.,Inc.	
  
1864	
  Davis	
  Road	
  
West	
  Falls	
  	
  NY	
  	
  14170	
  

	
  

Chief	
  Officer	
  
West	
  Seneca	
  Fire	
  District	
  #2	
  
2055	
  Union	
  Road	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  

Chief	
  Officer	
  
West	
  Seneca	
  Fire	
  District	
  #6	
  
666	
  Main	
  Street	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  

	
  

Chief	
  Officer	
  
Winchester	
  Fire	
  co	
  
514	
  Harlem	
  Road	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  

	
  

Chief	
  Officer	
  
Williamsville	
  Fire	
  Dept.	
  	
  
5565	
  Main	
  Street	
  
Williamsville	
  	
  NY	
  	
  14221	
  

Chief	
  Officer	
  
Woodlawn	
  Vol.	
  Fire	
  Co.	
  
3281	
  Lake	
  Shore	
  Road	
  
Blasdell	
  	
  NY	
  	
  14219	
  

	
  

Mayor	
  
Village	
  of	
  Akron	
  
21	
  Maln	
  St.	
  
Akron	
  	
  NY	
  	
  14001	
  

	
  

Supervisor	
  
Town	
  of	
  Alden	
  
3311	
  Wende	
  Rd.	
  
Alden	
  	
  NY	
  	
  14004	
  

Mayor	
  
Village	
  of	
  Alden	
  
13336	
  Broadway	
  
Alden	
  	
  NY	
  	
  14004	
  

	
  

Supervisor	
  
Town	
  of	
  Amherst	
  
5583	
  Main	
  St.	
  
Williamsville	
  	
  NY	
  	
  14221	
  

	
  

Mayor	
  
Village	
  of	
  Angola	
  
41	
  Commercial	
  St.	
  
Angola	
  	
  NY	
  	
  14006	
  

Supervisor	
  
Town	
  of	
  Aurora	
  
300	
  Gieed	
  Ave	
  
East	
  Aurora	
  	
  NY	
  	
  14052	
  

	
  

Mayor	
  
Village	
  of	
  Blasdell	
  
121	
  Miriam	
  Ave.	
  
Blasdell	
  	
  NY	
  	
  14219	
  

	
  

Supervisor	
  
Town	
  of	
  Boston	
  
8500	
  Boston	
  State	
  Road	
  
Boston	
  	
  NY	
  	
  14025	
  

Supervisor	
  
Town	
  of	
  Brant	
  
1272	
  Brant-­‐North	
  Collins	
  Rd	
  
Brant	
  	
  NY	
  14027	
  

	
  

Mayor	
  
City	
  of	
  Buffalo	
  
201	
  City	
  Hall	
  
Buffalo	
  	
  NY	
  	
  14202	
  

	
  

Supervisor	
  
Town	
  of	
  Cheektowaga	
  
3301	
  Broadway	
  
Cheektowaga	
  	
  NY	
  	
  14227	
  



Supervisor	
  
Town	
  of	
  Clarence	
  
One	
  Clarence	
  Place	
  
Clarence	
  	
  NY	
  	
  14031	
  

	
  

Supervisor	
  
Town	
  of	
  Colden	
  
P.O.	
  Box	
  335	
  
Colden	
  	
  NY	
  	
  14033	
  

	
  

Supervisor	
  
Town	
  of	
  Collins	
  
P.O.	
  Box	
  420	
  
Collins	
  	
  NY	
  	
  14034	
  

Supervisor	
  
Town	
  of	
  Concord	
  
P.O.	
  Box	
  368	
  
Springvllle	
  	
  NY	
  	
  14141	
  

	
  

Mayor	
  
Village	
  of	
  Depew	
  
85	
  Manitou	
  St.	
  
Depew	
  	
  NY	
  	
  14043	
  

	
  

Mayor	
  
Village	
  of	
  East	
  Aurora	
  
571	
  Main	
  St.	
  
East	
  Aurora	
  	
  NY	
  	
  14052	
  

Supervisor	
  
Town	
  of	
  Eden	
  
2795	
  E.Church	
  St.	
  
Eden	
  	
  NY	
  	
  14057	
  

	
  

Supervisor	
  
Town	
  of	
  Elma	
  
1600	
  Bowen	
  Rd.	
  
Elma	
  	
  NY	
  	
  14059	
  

	
  

Supervisor	
  
Town	
  of	
  Evans	
  
8787	
  Erie	
  	
  Rd.	
  
Angola	
  	
  NY	
  	
  14006	
  

Mayor	
  
Village	
  of	
  Gowanda	
  
27	
  East	
  Main	
  St.	
  
Gowanda	
  	
  NY	
  	
  14070	
  

	
  

Supervisor	
  
Town	
  of	
  Grand	
  Island	
  
2255	
  Baseline	
  Rd.	
  
Grand	
  Island	
  	
  NY	
  	
  14072	
  

	
  

Supervisor	
  
Town	
  of	
  Hamburg	
  
6100	
  South	
  Park	
  Ave.	
  
Hamburg	
  	
  NY	
  	
  14075	
  

Mayor	
  
Village	
  of	
  Hamburg	
  
100	
  Main	
  St.	
  
Hamburg	
  	
  NY	
  	
  14075	
  

	
  

Supervisor	
  
Town	
  of	
  Holland	
  
47	
  Pearl	
  St.	
  
Holland	
  	
  NY	
  	
  14080	
  

	
  

Mayor	
  
Village	
  of	
  Kenmore	
  
2919	
  Delaware	
  Ave.	
  
Kenmore	
  	
  NY	
  	
  14217	
  

Mayor	
  
City	
  of	
  Lckawanna	
  
714	
  Rlddle	
  Rd.	
  
Lackawanna	
  	
  NY	
  	
  14218	
  

	
  

Supervisor	
  
Town	
  of	
  Lancaster	
  
21	
  Central	
  Ave.	
  
Lancaster	
  	
  NY	
  	
  14085	
  

	
  

Mayor	
  
Vlllase	
  of	
  Lancaster	
  
5423	
  Broadway	
  
Lancaster	
  	
  NY	
  	
  14085	
  

Supervisor	
  
Town	
  of	
  Marilla	
  
1740	
  Two	
  Rod	
  Rd.	
  
Marilla	
  	
  NY	
  	
  14102	
  

	
  

Supervisor	
  
Town	
  of	
  Newstead	
  
P.O.	
  Box	
  227	
  
Akron	
  	
  NY	
  	
  14001	
  

	
  

Supervisor	
  
Town	
  of	
  North	
  Collins	
  
P.O.	
  Box	
  2	
  
North	
  Collins	
  	
  NY	
  	
  14111	
  

Supervisor	
  
Town	
  of	
  Orchard	
  Park	
  
4295	
  South	
  Buffalo	
  St.	
  
Orchard	
  Park	
  	
  NY	
  	
  14127	
  

	
  

Mayor	
  
Village	
  of	
  Orchard	
  Park	
  
4295	
  South	
  Buffalo	
  St.	
  
Orchard	
  Park	
  	
  NY	
  	
  14217	
  

	
  

Supervisor	
  
Town	
  of	
  Sardinia	
  
12320	
  Savage	
  Rd.	
  
Sardinia	
  	
  NY	
  	
  14134	
  

Mayor	
  
Village	
  of	
  Sloan	
  
425	
  Reiman	
  St.	
  
Sloan	
  	
  NY	
  	
  14212	
  

	
  

Mayor	
  
Village	
  of	
  Sprlngsvllle	
  
P.O.	
  Box	
  17	
  
Springvllle	
  	
  NY	
  	
  14141	
  

	
  

Mayor	
  
City	
  of	
  Tonawanda	
  
200	
  Niagara	
  St.	
  
Tonawanda	
  	
  NY	
  	
  14150	
  

Supervisor	
  
Town	
  of	
  Tonawanda	
  
2919	
  Delaware	
  Ave.	
  
Tonawanda	
  	
  NY	
  	
  14217	
  

	
  

Supervisor	
  
Town	
  of	
  Wales	
  
12345	
  Big	
  Tree	
  Rd.	
  
Wales	
  Center	
  	
  NY	
  	
  14169	
  

	
  

Supervisor	
  
Town	
  of	
  West	
  Seneca	
  
1250	
  Union	
  Rd.	
  
West	
  Seneca	
  	
  NY	
  	
  14224	
  



Mayor	
  
Village	
  of	
  Williamsville	
  
5565	
  Main	
  Street	
  
Williamsvllle	
  	
  NY	
  	
  14221	
  

	
  

Daniel	
  J.	
  Neaverth,Jr.,	
  Comm.	
  
Erie	
  County	
  Dept	
  of	
  Emergency	
  
Services	
  
95	
  Franklin	
  St.	
  
Buffalo	
  	
  NY	
  14202	
  

	
  

Gregory	
  Gill,	
  Dep.	
  Comm.	
  of	
  EMS	
  
Erie	
  County	
  Dept	
  of	
  Emergency	
  
Services	
  
3359	
  Broadway	
  
Cheektowaga	
  	
  NY	
  	
  14227	
  

	
  	
  
Dr.	
  Joseph	
  Bart	
  
100	
  High	
  St	
  
Buffalo,	
  NY	
  14203	
  
	
  

	
  

	
  	
  
Dr.	
  Anthony	
  Billittier	
  
462	
  Grider	
  Street	
  
Buffalo	
  	
  NY	
  	
  14215	
  

	
  

	
  	
  
Dr.	
  Jennifer	
  Brown	
  
2605	
  Harlem	
  Rd.	
  
Buffalo	
  	
  NY	
  	
  14225	
  

	
  	
  
Dr.	
  Brian	
  Clemency	
  
100	
  High	
  St	
  
Buffalo,	
  NY	
  14203	
  
	
  

	
  
Dr.	
  Sam	
  Cloud	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
462	
  Grider	
  Street	
  	
  	
  
Buffalo	
  	
  NY	
  	
  14215	
  

	
  
Dr.	
  Gregory	
  Collins	
  
1400	
  North	
  Main	
  St.	
  	
  
Warsaw	
  	
  NY	
  	
  14569	
  

Dr.	
  Lori	
  Hudzlnski	
  
210	
  East	
  Main	
  St	
  	
  
Springville	
  	
  NY	
  	
  14141	
  

	
  

Dr.	
  Thomas	
  Kowalak	
  
2950	
  Elmwood	
  Ave	
  
Kenmore,	
  NY	
  14217	
  
	
  

	
  

Dr.	
  Chrlstian	
  Krawczyk	
  
1	
  John	
  James	
  Audubon	
  Pkwy	
  #210	
  
Amherst,	
  NY	
  14228	
  
	
  

Dr.	
  Joshua	
  Lynch	
  	
  
3085	
  Southwestern	
  Blvd	
  #204,	
  
Orchard	
  Park,	
  NY	
  14127	
  
	
  

	
  

Dr.	
  Kevin	
  McGee	
  	
  
100	
  High	
  St	
  
Buffalo,	
  NY	
  14203	
  
	
  

	
  

Dr.	
  Joseph	
  Takats	
  	
  	
  
445	
  Tremont	
  Street	
  
N.	
  Tonawanda,	
  NY	
  14120	
  
	
  

Dr.	
  Josette	
  Teuscher	
  
100	
  High	
  St	
  
Buffalo,	
  NY	
  14203	
  
	
  

	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  



Chief	
  Executive	
  Officer	
  
United	
  Memorial	
  Medical	
  Center	
  
127	
  North	
  Street	
  
Batavia,	
  NY	
  14020	
  

	
  

Chief	
  Executive	
  Officer	
  
United	
  Memorial	
  Medical	
  Center	
  
16	
  Bank	
  Street	
  
Batavia,	
  NY	
  14020	
  

	
  

Chief	
  Executive	
  Officer	
  
VA	
  Western	
  NY	
  Healthcare	
  System	
  
222	
  Richmond	
  Ave	
  
Batavia,	
  NY	
  14020	
  

Timothy	
  Yaeger,	
  Coordinator	
  
Genesee	
  Co.	
  Emer.	
  Management	
  
7690	
  State	
  Street	
  Rd	
  
Batavia,	
  NY	
  14020	
  

	
  

Chief	
  Officer	
  
Alabama	
  Fire	
  Dept.	
  
2230	
  Judge	
  Road	
  
Oakfield	
  NY	
  14125	
  

	
  

Chief	
  Officer	
  
Alexander	
  Fire	
  Dept.	
  
PO	
  Box	
  336	
  
Alexander	
  NY	
  14005	
  

Chief	
  Officer	
  
City	
  of	
  Batavia	
  Fire	
  Dept.	
  
18	
  Evans	
  St.	
  
Batavia,	
  NY	
  14020	
  

	
  

Chief	
  Officer	
  
Town	
  of	
  Batavia	
  Fire	
  Dept.	
  
PO	
  Box	
  417	
  
Batavia,	
  NY	
  14020	
  

	
  

Chief	
  Officer	
  
Bergen	
  Fire	
  Dept.	
  
PO	
  Box	
  428	
  
Bergen,	
  NY	
  14416	
  

Chief	
  Officer	
  
Bethany	
  Fire	
  Dept.	
  
5253	
  Old	
  Telephone	
  Rd	
  
E.	
  Bethany,	
  NY	
  	
  14054	
  

	
  

Chief	
  Officer	
  
Byron	
  Fire	
  Dept.	
  
PO	
  Box	
  210	
  
Byron,	
  NY	
  14422	
  

	
  

Chief	
  Officer	
  
Corfu	
  Fire	
  Dept.	
  
PO	
  Box	
  134	
  
Corfu,	
  NY	
  14036	
  

Chief	
  Officer	
  
Darien	
  Fire	
  Dept.	
  
PO	
  Box	
  135	
  
Darien	
  Center	
  NY	
  14040	
  	
  

	
  

Chief	
  Officer	
  
Darien	
  EMS	
  
PO	
  Box	
  135	
  
Darien	
  Center	
  	
  NY	
  14040	
  	
  

	
  

Chief	
  Executive	
  Officer	
  
Darien	
  Lake	
  Theme	
  Park	
  
9993	
  Alleghany	
  Rd	
  
Corfu,	
  NY	
  14036	
  

Chief	
  Officer	
  
East	
  Pembroke	
  Fire	
  Dept.	
  
PO	
  Box	
  44	
  
E.	
  Pembroke,	
  NY	
  14056	
  

	
  

Chief	
  Officer	
  
Elba	
  Fire	
  Dept.	
  
PO	
  Box	
  58	
  
Elba,	
  New	
  York	
  14058	
  

	
  

Chief	
  Officer	
  
Indian	
  Falls	
  Fire	
  Dept.	
  
8030	
  Allegany	
  Rd.	
  
Corfu,	
  NY	
  14036	
  

Chief	
  Officer	
  
LeRoy	
  Fire	
  Dept.	
  
4	
  Clay	
  Street	
  
LeRoy,	
  NY	
  	
  14482	
  

	
  

Chief	
  Officer	
  
Oakfield	
  Fire	
  Dept.	
  
PO	
  Box	
  184	
  
Oakfield,	
  NY	
  14125	
  

	
  

Chief	
  Officer	
  
Pavilion	
  Fire	
  Dept	
  
PO	
  Box	
  156	
  
Pavilion	
  NY	
  14525	
  

Chief	
  Officer	
  
Pembroke	
  Fire	
  Dept	
  
630	
  Main	
  Rd	
  
Corfu,	
  NY	
  14036	
  

	
  

Chief	
  Officer	
  
South	
  Byron	
  Fire	
  Dept.	
  
PO	
  Box	
  30	
  
S.	
  Byron,	
  NY	
  14557	
  

	
  

Chief	
  Officer	
  
Stafford	
  Fire	
  Dept.	
  
PO	
  Box	
  56	
  
Stafford,	
  NY	
  14143	
  

Chief	
  Officer	
  
Town	
  of	
  Darien	
  
10569	
  Alleghany	
  Road	
  
Darien	
  Center,	
  NY	
  14040	
  	
  

	
  

Chief	
  Officer	
  
Town	
  of	
  Pembroke	
  
1145	
  Main	
  Road	
  
Corfu,	
  NY	
  14036	
  

	
   	
  

	
   	
   	
   	
   	
  



Chief	
  Officer	
  
Arcade	
  Fire	
  Dept	
  
P.O.	
  Box	
  303	
  
Arcade	
  NY	
  	
  14009	
  

	
  

Chief	
  Officer	
  
Attica	
  Fire	
  Department,	
  Inc.	
  
11	
  Water	
  St.	
  
Attica	
  NY	
  14011	
  

	
  

Chief	
  Officer	
  
Bennington	
  Vol.	
  Fire	
  Co.,	
  Inc.	
  
1353	
  Clinton	
  St.	
  
Bennington	
  NY	
  14011	
  

Chief	
  Officer	
  
Bliss	
  Fire	
  Dept	
  
P.O.	
  Box	
  184	
  
Bliss	
  NY	
  14024	
  

	
  

Chief	
  Officer	
  
Castile	
  Fire	
  Dept	
  
P.O.	
  Box	
  338	
  
Castile	
  NY	
  14427	
  

	
  

Chief	
  Officer	
  
Cowlesville	
  Fire	
  Co.,	
  Inc.	
  
361	
  Clinton	
  St.	
  
Cowlesville	
  NY	
  14037	
  

Chief	
  Officer	
  
Gainesville	
  Fire	
  Dept,	
  Inc.	
  
P.O.	
  Box	
  353	
  
Gainesville	
  NY	
  14066	
  

	
  

Chief	
  Officer	
  
Harris	
  Corners	
  Fire	
  Dept.	
  Rescue	
  
Squad	
  
Route	
  20A	
  
Strykersville	
  NY	
  14145	
  

	
  

Chief	
  Officer	
  
North	
  	
  Java	
  Fire	
  Co.	
  Inc.	
  
P.O.	
  Box	
  137	
  
North	
  Java	
  NY	
  14113	
  

Chief	
  Officer	
  
Perry	
  Emergency	
  Ambulance,	
  Inc.	
  
11	
  Mill	
  St	
  
Perry	
  NY	
  14530	
  

	
  

Chief	
  Officer	
  
Pike	
  Fire	
  District	
  #1	
  
P.O.	
  Box	
  26	
  
Pike	
  NY	
  14130	
  

	
  

Chief	
  Officer	
  
Sheldon	
  Vol.	
  Fire	
  Company.	
  Inc.	
  
996	
  Centerline	
  Road	
  
Strykersville	
  NY	
  14145	
  

Chief	
  Officer	
  
Silver	
  Springs	
  Rescue	
  Squad.	
  
P.O.	
  Box	
  117	
  
Silver	
  Springs	
  NY	
  14550	
  

	
  

Chief	
  Officer	
  
Strykersville	
  Vol.	
  Fire	
  Co.	
  Inc.	
  
P.O.	
  Box	
  38	
  
Strykersville	
  NY	
  	
  14145	
  

	
  

Chief	
  Officer	
  
Varysburg	
  Fire	
  Dept.,	
  Inc.	
  
P.O.	
  Box	
  638	
  
Varysburg	
  NY	
  14167	
  

Chief	
  Officer	
  
Warsaw	
  Fire	
  Dept.	
  Rescue	
  Squad	
  
P.O.	
  Box	
  22	
  
Warsaw	
  NY	
  14569	
  

	
  

Chief	
  Officer	
  
Wyoming	
  County	
  Emergency	
  
Services	
  
51	
  North	
  Main	
  St.	
  
Warsaw	
  NY	
  14569	
  

	
  

Chief	
  Officer	
  
Wyoming	
  Hook	
  &	
  Ladder	
  Co.,	
  Inc.	
  
P.O.	
  Box	
  36	
  
Wyoming	
  NY	
  14595	
  

Chief	
  Officer	
  
Wyoming	
  Co.	
  Community	
  Hospital	
  
400	
  North	
  Main	
  St.	
  
Warsaw	
  NY	
  14569	
  

	
  

Emergency	
  Dept	
  Director	
  
Wyoming	
  Co.	
  Community	
  Hospital	
  
400	
  North	
  Main	
  St.	
  
Warsaw	
  	
  	
  	
  	
  NY	
  	
  14569	
  

	
  

Supervisor	
  
Town	
  of	
  Arcade	
  
6608	
  E.	
  Arcade	
  Rd	
  
Arcade	
  	
  	
  NY	
  	
  	
  14009	
  

Supervisor	
  
Town	
  of	
  Attica	
  
914	
  Route	
  98	
  
Attica	
  	
  	
  NY	
  	
  	
  14001	
  

	
  

Supervisor	
  
Town	
  of	
  Bennington	
  
134	
  Clinton	
  St.	
  
Alden	
  	
  	
  NY	
  	
  	
  14004	
  

	
  

Supervisor	
  
Town	
  of	
  Castile	
  
53	
  N.	
  Main	
  St.	
  
Castile	
  	
  	
  NY	
  	
  	
  14427	
  

Supervisor	
  
Town	
  of	
  Covington	
  
P.O.	
  Box	
  445	
  
Pavilion	
  	
  	
  NY	
  	
  	
  14525	
  

	
  

Supervisor	
  
Town	
  of	
  Eagle	
  
3468	
  E.	
  Main	
  St.	
  
Bliss	
  	
  	
  NY	
  	
  	
  14024	
  

	
  

Supervisor	
  
Town	
  of	
  Gainesville	
  
5898	
  School	
  Rd.	
  
Castile	
  	
  	
  NY	
  	
  	
  14427	
  

Supervisor	
  
Town	
  of	
  Genesee	
  Falls	
  
6673	
  Church	
  St	
  
Portageville	
  	
  	
  NY	
  	
  	
  14536	
  

	
  

Supervisor	
  
Town	
  of	
  Java	
  
2436	
  McCormick	
  Rd	
  
North	
  Java	
  	
  NY	
  14113	
  

	
  

Supervisor	
  
Town	
  of	
  Middlebury	
  
712	
  Transit	
  Rd	
  
Wyoming	
  NY	
  14591	
  



Supervisor	
  
Town	
  of	
  Orangeville	
  
2916	
  Orangeville	
  Center	
  Rd.	
  
Warsaw	
  	
  	
  	
  	
  NY	
  	
  14569	
  

	
  

Supervisor	
  
Town	
  of	
  Perry	
  
7618	
  Route	
  20A	
  
Perry	
  NY	
  14530	
  

	
  

Supervisor	
  
Town	
  of	
  Pike	
  
4643	
  Safford	
  Rd.	
  
Gainesville	
  NY	
  14066	
  

Supervisor	
  
Town	
  of	
  Sheldon	
  
2246	
  Thomas	
  Rd.	
  
Varysburg	
  NY	
  14167	
  

	
  

Supervisor	
  
Town	
  of	
  Warsaw	
  
172	
  W.	
  Buffalo	
  St.	
  
Warsaw	
  	
  	
  	
  	
  NY	
  	
  14569	
  

	
  

Supervisor	
  
Town	
  of	
  Wethersfield	
  
5888	
  Sheppard	
  Rd.	
  
Bliss	
  NY	
  14024	
  

Mayor	
  
Village	
  of	
  Arcade	
  
17	
  Church	
  St.	
  
Arcade	
  NY	
  14009	
  

	
  

Mayor	
  
Village	
  of	
  Attica	
  
9	
  Water	
  St.	
  	
  
Attica	
  NY	
  14011	
  

	
  

Mayor	
  
Village	
  of	
  Castile	
  
53	
  N.	
  Main	
  St.	
  
Castile	
  NY	
  14427	
  

Mayor	
  
Village	
  of	
  Gainesville	
  
29	
  East	
  Street	
  
Gainesville	
  NY	
  14066	
  

	
  

Mayor	
  
Village	
  of	
  Perry	
  
46	
  N.	
  Main	
  St.	
  	
  
Perry	
  NY	
  14530	
  

	
  

Mayor	
  
Village	
  of	
  Silver	
  Springs	
  
P.O.	
  Box	
  317	
  
Silver	
  Springs	
  NY	
  14550	
  

Mayor	
  
Village	
  of	
  Warsaw	
  
P.O.	
  Box	
  49	
  
Warsaw	
  	
  	
  	
  	
  NY	
  	
  14569	
  

	
  

Mayor	
  
Village	
  of	
  Wyoming	
  
P.O.	
  Box	
  183	
  
Wyoming	
  NY	
  14591	
  

	
  

Director	
  
Wyoming	
  Co.	
  Bureau	
  of	
  Emer.	
  
Management	
  
151	
  N.	
  Main	
  St.	
  
Warsaw	
  	
  	
  	
  	
  NY	
  	
  14569	
  

William	
  Streicher,	
  Fire	
  Coord.	
  
Wyoming	
  Co.	
  Bureau	
  of	
  Emer.	
  
Management	
  
151	
  N.	
  Main	
  St.	
  
Warsaw	
  	
  	
  	
  	
  NY	
  	
  14569	
  

	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  



In the matter of: 

Town of Alden AFFIDAVIT OF MAILING 

Application for Permanent Operating Certificate 

The undersigned being duly sworn, deposes and says: 

I. Deponent is not a party to the above-captioned proceeding, and is over 18 years of age. 

2. That on the 22nd day of May 2018 deponent mailed the annexed solicitation letter dated 

May 18, 2018 to all persons or agencies at the addresses for such as stated on the attached list. 

3. Such was mailed by depositing a true copy of same enclosed in a a postpaid properly 

addressed wrapper, certified mail, return receipt requested, addressed to the address designated by a 

person for that purpose or, if none is designated, at that person's last known address, in a post office or 

official depository under the exclusive care and custody of the United States Postal Service within the 

United States. 

Sworn to before me this 3 0 '1-\ 
day ofMay, 2018. 

-~rv 
~O·o ·~~ 
NPublic 

luRe M Klamer 
Notary Public State of New York 

No. 01KR6318304 
Qualified In Erte County \ q 

Commission Expires 01/26/20 __ 

Debra Stelianou 



Chief Executive Officer 
Chief Executive Officer Chief Executive Officer 

Bertrand Chaffee Hospital 
Buffalo General Medical Center Brie County Medical Center 
Hospital 224 Bast Main St 462 Grider Street 

Springville NY 14141 
100 High Street Buffalo NY 14215 
Buffalo NY 14203 

Chief Executive Officer Chief Executive Officer 
Chief Executive Officer 

Kenmore Mercy Hospital Mercy Hospital Mercy Hospital-Orchard Park 
Division 

2950 Elmwood Avenue 565 Abbott Road 3669 Southwestern Blvd 
Kenmore NY 14217 Buffalo NY 14220 Orchard Park NY 14127 
Chief Executive Officer Chief Executive Officer 

Chief Executive Officer 
Millard Fillmore Suburban Sisters of Charity Hospital Sisters of Charity Hospitai-St 
Hospital 2157 Main Street Joseph Campus 
1540 Maple Road Buffalo NY 14214 2605 Harlem Road 
Amherst NY 14221 Cheektowaga NY 14225 

Chief Executive Officer Emergency Department Director Emergency Department Director 
Olshei Children's Hospital Bertrand Chaffee Hospital Buffalo General Medical Center 
818 Elllcott St 224 Bast Main St 100 High Street 
Buffalo NY 14203 Springville NY 14141 Buffalo NY 14203 

Emergency Department Director Emergency Department Director Emergency Department Director 
Erie County Medical Center Kenmore Mercy Hospital Mercy Hospital 
462 Grider Street 2950 Elmwood Avenue 565 Abbott Road 
Buffalo NY 14215 Kenmore NY 14217 Buffalo NY 14220 

Emergency Department Director Emergency Department Qirector Emergency Department Director Mercy Hospital-Orchard Park Millard Fillmore Suburban Sisters of Charity Hospital Division Hospital 2157 Main Street 3669 Southwestern Blvd 1540 Maple Road Buffalo NY 14214 Orchard Park NY 14227 Amherst NY 14221 
Emergency Department Director Emergency Department Director Chief Officer Sisters of Charity Hospital- St Women And Children's Hospital of Akron Fire Company. 
Joseph campus Buffalo 1 Main Street 2605 Harlem Road 219 Bryant Street Akron NY 14001 Cheektowaga NY 14225 Buffalo NY 14222 

Chief Officer Chief Officer Chief Officer 
Alden EMS Department Angola Volunteer Fire Company Armor Volunteer Fire Co.,lnc. 
13336 Broadway 51 Commercial Street P.O.Box971 
Alden NY 14004 Angola NY 14006 Hamburg NY 14075 

Chief Officer Chief Officer Chief Officer 

Bellewe Fire Co. BigTree Volunteer Firemen's Blasdell Volunteer Fire 

511 Como Park Blvd. Co., Inc. Dept, Village 

Cheektowaga NY 14227 4307 South Park Ave. 121 Miriam Ave. 
Blasdell NY 14219 Blasdell NY 14219 

Chief Officer Chief Officer Chief Officer 
Blossom Volunteer Fire Co. Boston Emergency Squad,lnc. Boston Volunteer Fire Co. 
1000 North Blossom Road 8500 Boston State Road 6746 Mill Street 
Blma NY 14059 Boston NY 14025 Boston NY 14025 



Chief Officer Chief Officer 
Chief Officer 

Bowmansville Volunteer Fire Buffalo City Fire Department Cattaraugus Indian Reservation 
Assoc. 195 Court Street 

Vol. Fire Dept 
36 Main Street Buffalo NY 14202 

12879 Route 438 
Bowmansville NY 14026 Irving NY 14081 
Chief Officer Chief Officer Chief Officer Clarence Center Volunteer Fire Clarence Fire Dlst #1 Cleveland Hill Hose Company Co.,lnc. 10355 Main Street 440 Cleveland Drive 9415 Clarence Center Road Clarence NY 14031 Cheektowaga NY 14225 Clarence Center NY 14032 

Chief Officer Chief Officer Chief Officer 
Colden Fire District Collins Center Vol Fire Company Collins Volunteer Fire Company 
8511 Center Street 3514 Main Street 2365MainSt 
Colden NY 14033 Colllns Center NY 14035 Collins NY 14034 

Chief Officer Chief Officer Chief Officer 
Crittenden Fire Dept Doyle Hose Co. East Amherst Fire Dept Inc. 
13415 Genesee St 2199 William Street 9100 Transit Road 
Crittenden NY 14038 Cheektowaga NY 14206 EastAmherst NY 14051 

Chief Officer Chief Officer 
Chief Officer 

East Aurora Fire Department East Concord Fire Department. East Seneca Volunteer Fire Co. Inc. 33 CenterSt 9413 Genesee Road 100 Leln Road 
EastAurora NY 14052 East Concord NY 14055 WestSeneca NY 14224 

Chief Officer Chief Officer Chief Officer 
Eden Emergency Squad, Inc. Eggertsvllle Fire District Ellicott Creek Volunteer Fire Co. 
2795 E. Church St 1880 Eggert Road 45 South Ellicott Creek Road 
Eden NY 14057 Eggertsville NY 14226 Amherst NY 14228 

Chief Officer Chief Officer Chief Officer 
Elma Volunteer Fire Co. Inc. Evans Center Volunteer Fire Co. Farnham Volunteer Fire Co. Inc. 
2945 Bowen Rd. 8298 Erie Rd. 526 Commercial Street 
Elma NY 14059 Angola NY 14006 Farnham NY 14061 

Chief Officer Chief Officer Chief Officer 

Forks Hose Co. Getzville Fire Co. Inc. Gowanda Ambulance Service 

3330 Broadway 630 Dodge Road Corp. 
10 Mill Street Cheektowaga NY 14227 Getzville NY 14068 Gowanda NY 14070 

Chief Officer Chief Officer Chief Officer 
Grand Island Fire Co. Inc. Hamburg Volunteer Fire Dept Inc. Harris Hill Volunteer Fire Co. Inc. 
2275 Baseline Road 301 Union Street 8630 Main Street 
Grand Island NY 14072 Hamburg NY 14075 Williamsvllle NY 14221 

Chief Officer Chief Officer Chief Officer 
Highland Hose Vol. Fire Co., Inc. Holland Fire Dlst#1 Hy-View Hose Company 
1 George Nablo Parkway 49 North Main Street 8 Airport Avenue 
Derby NY 1404 7 Holland NY 14080 Depew NY 14043 



Chief Officer Chief Officer Chief Officer 
Jamison Road Vol Fire Co.,Inc. Kenmore Volunteer Fire Dept Lackawanna Fire Dept 
1071 Jamison Road 16NashRoad 1630 Abbott Road 
Elma NY 14059 Kenmore NY 14218 Lackawanna NY 14218 

Chief Officer Chief Officer Chief Officer 
Lake Brie Beach Vol. Fire Co.,lnc. LakeShore Volunteer Fire Co., Inc. Lake View Fire Dept 
9483 Old Lake Shore Road 4591 Lake Shore Road 2005 Lake View Rd. 
Angola NY 14006 Hamburg NY 14075 LakeView NY 14085 

Chief Officer Chief Officer 
Lancaster Volunteer Ambulance Main Transit Fire Dept 
Corps, Inc. 6777 Main Street 40 Embry Place Amherst NY 14221 Lancaster NY 14086 

Chief Officer Chief Officer Chief Officer 
Marilla Fire Company,Inc. Memorial Vol Fire Co.of Chaffee Mercy Flight, Inc. 

Sardinia 1950 West Ave. 12719 West Schutt Rd. 100 Amherst Vllla Rd. 
Marilla NY 14102 Sardinia NY 14134 Buffalo NY 14225 

Chief Officer Chief Officer Chief Officer 
Millgrove Volunteer Fire Dept Morton Comers Fire Dept Newstead Volunteer Fire Co., Inc. 
11621 Genesee Street 13363 Mortons Comers Road 5691 Cummings Road 
Alden NY 14004 Springville NY 14141 Akron NY 14001 

Chief Officer Chief Officer Chief Officer 
Newton Abbott Fire Co.,lnc. North Amherst Fire Co.,lnc. North Bailey Fire Co.,lnc. 
3426 Abbott Road 2200 Tonawanda Creek Road 966 Sweet Home Road 
Blasdell NY 14219 Amherst NY 14228 Amherst NY 14226 

Chief Officer Chief Officer Chief Officer 
North Boston Fire Co. North Collins Emergency 

Orchard Park Fire District 
5646 Herman Hill Rd. Squad, Inc. 30Schoo1St 
North Boston NY 14110 2037 Sherman Ave. Orchard Park NY 14127 North Col11ns NY 14111 
Chief Officer Chief Officer Chief Officer Orchard Park Fire District Patchin Fire Co. Pine Hlll Hose Co. EMS,Inc. 8333 Boston State Rd. 2433 Genesee Street 3920 Taylor Road Boston NY 14025 Cheektowaga NY 14225 Orchard Park NY 14127 

Chief Officer Chief Officer Chief Officer 

Rescue Hose Co. Reserve Hose Fire Co.#1 Scranton Volunteer Fire 

20 Pine Ridge Road 2400 Berg Road Company,lnc. 
5395 Scranton Road Cheektowaga NY 14221 West Seneca NY 14224 Hamburg NY 14075 

Chief Officer Chief Officer Chief Officer 
Seneca Hose Fire Co.One Sloan Active Hose Co.#1 Snyder Fire Dept 
2801 Seneca Street 55 Gates Avenue 4531 Main Street 
WestSeneca NY 14224 Sloan NY 14212 Snyder NY 14226 



Chief Officer Chief Officer Chief Officer 
South Line Fire District No.10. South Wales Vol Fire Co.,lnc. SpringBrook Fire Dlst 
1049 French Road 6406 Olean Road 70 Pound Road 
Cheektowaga NY 14227 South Wales NY 14139 SpringBrook NY 14140 

Chief Officer Chief Officer 
Chief Officer 

Springville Volunteer Fire Co., Inc. Swonnville Fire Co., Inc. Tonawanda Emergency Medical 
Unit 

405 W.Main Street 6971 Transit Road 1835 Sheridan Drive 
Springville NY 14141 East Amherst NY 14051 Kenmore NY 14223 

Chief Officer Chief Officer Chief Officer 
City Tonawanda Fire Dept Town Line Vol Fire Dept,lnc. AMR 
44 William Street 6507 Broadway 481 William Gaiter Parkway 
Tonawanda NY 14150 Lancaster NY 14086 Buffalo NY 14215 

Chief Officer Chief Officer Chief Officer 
Twin City Ambulance Twin District Fire Co. U-Crest Fire Co. 
555 Commerce Drive 4999 William Street 225 Clover Place 
Amherst NY 14228 Lancaster NY 14086 Cheektowaga NY 14225 

Chief Officer Chief Officer Chief Officer 
Wales Center Vol Fire Co.,lnc. West Falls Volunteer Fire Co.,lnc. West Seneca Fire District #2 
12300 Big Tree Rd. 1864 Davis Road 2055 Union Road 
Wales Center NY 14169 West Falls NY 14170 West Seneca NY 14224 

Chief Officer Chief Officer Chief Officer 
West Seneca Fire District #6 Winchester Fire co Williamsville Fire Dept 
666 Main Street 514 Harlem Road 5565 Main Street 
WestSeneca NY 14224 WestSeneca NY 14224 Williamsville NY 14221 

Chief Officer Mayor Supervisor 
Woodlawn Vol. Fire Co. Village of Akron Town of Alden 
3281 Lake Shore Road 21 MalnSt 3311 Wende Rd. 
Blasdell NY 14219 Akron NY 14001 Alden NY 14004 

Mayor Supervisor Mayor 
Village of Alden Town of Amherst Village of Angola 
13336 Broadway 5583 MalnSt 41 Commercial St 
Alden NY 14004 Williamsville NY 14221 Angola NY 14006 

Supervisor Mayor Supervisor 
Town of Aurora Village of Blasdell Town of Boston 
300 Gleed Ave 121 Miriam Ave. 8500 Boston State Road 
East Aurora NY 14052 Blasdell NY 14219 Boston NY 14025 

Supervisor Mayor Supervisor 
Town of Brant City of Buffalo Town of Cheektowaga 
1272 Brant-North Collins Rd 201 City Hall 3301 Broadway 
Brant NY 14027 Buffalo NY 14202 Cheektowaga NY 14227 



Supervisor Supervisor SupeiVisor 
Town of Clarence Town of Colden Town of Collins 
One Clarence Place P.O.Box335 P.O.Box420 
Clarence NY 14031 Colden NY 14033 Collins NY 14034 

Supervisor Mayor Mayor 
Town of Concord Village of Depew Village of East Aurora 
P.O.Box368 85 Manitou St. 571 Main St. 
Springvllle NY 14141 Depew NY 14043 EastAurora NY 14052 

Supervisor Supervisor SupeiVisor 
Town of Eden TownofElma Town of Evans 
2795 E.Church St 1600 Bowen Rd. 8787 Erie Rd. 
Eden NY 14057 Elma NY 14059 Angola NY 14006 

Mayor Supervisor SupeiVisor 
Vlllage of Gowanda Town of Grand Island Town of Hamburg 
27 East Main St. 2255 Baseline Rd. 6100 South Park Ave. 
Gowanda NY 14070 Grand Island NY 14072 Hamburg NY 14075 

Mayor Supervisor Mayor 
Village of Hamburg Town of Holland Village of Kenmore 
100 Main St. 47 Pearl St 2919 Delaware Ave. 
Hamburg NY 14075 Holland NY 14080 Kenmore NY 14217 

Mayor Supervisor Mayor 
City ofLckawanna Town of Lancaster Vlllase of Lancaster 
714 Riddle Rd 21 Central Ave. 5423 Broadway 
Lackawanna NY 14218 Lancaster NY 14085 Lancaster NY 14085 

Supervisor Supervisor SupeiVisor 
Town of Marilla Town of Newstead Town of North Collins 
17 40 Two Rod Rd. P.O. Box227 P.O.Box2 
Marilla NY 14102 Akron NY 14001 North Collins NY 14111 

Supervisor Mayor Supervisor 
Town of Orchard Park Village of Orchard Park Town of Sardinia 
4295 South Buffalo St. 4295 South Buffalo St. 12320 Savage Rd. 
Orchard Park NY 14127 Orchard Park NY 14217 Sardinia NY 14134 

Mayor Mayor Mayor 
Village of Sloan Village of Sprlngsvllle City of Tonawanda 
425 Reiman St. P.O. Box 17 200 Niagara St. 
Sloan NY 14212 Springvllle NY 14141 Tonawanda NY 14150 

Supervisor SupeiVisor Supervisor 
Town of Tonawanda Town of Wales Town of West Seneca 
2919 Delaware Ave. 12345 Big Tree Rd. 1250 Union Rd 
Tonawanda NY 14217 Wales Center NY 14169 WestSeneca NY 14224 



Mayor 
Village of Williamsville 
5565 Main Street 
Williamsvllle NY 14221 

Dr. Joseph Bart 
100 HighSt 
Buffalo, NY 14203 

Dr. Brian Clemency 
100 HighSt 
Buffalo, NY 14203 

Dr. Lori Hudzlnski 
210 East Main St 
Springville NY 14141 

Dr. Joshua Lynch 
3085 Southwestern Blvd #204, 
Orchard Park. NY 14127 

Dr. Josette Teuscher 
100 HighSt 
Buffalo, NY 14203 

Daniel J. Neaverth,Jr., Comm. 
Erie County Dept of Emergency 
Services 
95 Franklin St. 
Buffalo NY 14202 

Dr. Anthony Billittier 
462 Grider Street 
Buffalo NY 14215 

Dr. Sam Cloud 
462 Grider Street 
Buffalo NY 14215 

Dr. Thomas Kowalak 
2950 Elmwood Ave 
Kenmore, NY 14217 

Dr. Kevin McGee 
100 HighSt 
Buffalo, NY 14203 

Gregocy Gill, Dep. Comm. of EMS 
Erie County Dept of Emergency 
Services 
3359 Broadway 
Cheektowaga NY 14227 

Dr. jennifer Brown 
2605 Harlem Rd. 
Buffalo NY 14225 

Dr. Gregocy Collins 
1400 North Main St. 
Warsaw NY 14569 

Dr. Christian Krawczyk 
1 John James Audubon Pkwy #210 
Amherst, NY 14228 

Dr. Joseph Takats 
445 Tremont Street 
N. Tonawanda, NY 14120 



Chief Executive Officer Chief Executive Officer Chief Executive Officer 
United Memorial Medical Center United Memorial Medical Center VA Western NY Healthcare System 
127 North Street 16 Bank Street 222 Richmond Ave 
Batavia, NY 14020 Batavia, NY 14020 Batavia, NY 14020 

Timothy Yaeger, Coordinator Chief Officer Chief Officer 
Genesee Co. Emer. Management Alabama Fire Dept. Alexander Fire Dept. 
7690 State Street Rd 2230 Judge Road POBox336 
Batavia, NY 14020 Oakfield NY 14125 Alexander NY 14005 

Chief Officer Chief Officer Chief Officer 
City of Batavia Fire Dept. Town of Batavia Fire Dept. Bergen Fire Dept. 
18 Evans St. PO Box417 POBox42B 
Batavia, NY 14020 Batavia, NY 14020 Bergen, NY 14416 

Chief Officer Chief Officer Chief Officer 
Bethany Fire Dept. Byron Fire Dept. Corfu Fire Dept. 
5253 Old Telephone Rd POBox210 POBox 134 
E. Bethany, NY 14054 Byron, NY 14422 Corfu, NY 14036 

Chief Officer Chief Officer Chief Executive Officer 
Darien Fire Dept Darien EMS Darien Lake Theme Park 
P0Box135 POBox135 9993 Alleghany Rd 
Darien Center NY 14040 Darien Center NY 14040 Corfu, NY 14036 

Chief Officer Chief Officer Chief Officer 
East Pembroke Fire Dept Elba Fire Dept. Indian Falls Fire Dept 
P0Box44 POBox 58 8030 Allegany Rd. 
E. Pembroke, NY 14056 Elba, New York 14058 Corfu, NY 14036 

Chief Officer Chief Officer Chief Officer 
LeRoy Fire Dept. Oakfield Fire Dept. Pavilion Fire Dept 
4 Clay Street POBox184 POBox156 
LeRoy, NY 14482 Oakfield, NY 14125 Pavilion NY 14525 

Chief Officer Chief Officer Chief Officer 
Pembroke Fire Dept South Byron Fire Dept Stafford Fire Dept 
630MainRd P0Box30 POBox 56 
Corfu, NY 14036 S. Byron, NY 14557 Stafford, NY 14143 

Chief Officer Chief Officer 
Town of Darien Town of Pembroke 
10569 Alleghany Road 1145 Main Road 
Darien Center, NY 14040 Corfu, NY 14036 



Chief Officer 
Arcade Fire Dept 
P.O.Box303 
Arcade NY 14009 

Chief Officer 
Bliss Fire Dept 
P.O. Box 184 
Bliss NY 14024 

Chief Officer 
Gainesville Fire Dept Inc. 
P.O.Box353 
Gainesville NY 14066 

Chief Officer 
Perry Emergency Ambulance, Inc. 
11 Mill St 
Perry NY 14530 

Chief Officer 
Silver Springs Rescue Squad. 
P.O. Box 117 
Silver Springs NY 14550 

Chief Officer 
Warsaw Fire Dept. Rescue Squad 
P.O. Box 22 
Warsaw NY 14569 

Chief Officer 
Wyoming Co. Community Hospital 
400 North Main St. 
Warsaw NY 14569 

Supervisor 
Town of Attica 
914Route98 
Attica NY 14001 

Supervisor 
Town of Covington 
P.O.Box445 
Pavilion NY 14525 

Supervisor 
Town of Genesee Falls 
6673 Church St 
Portageville NY 14536 

Chief Officer 
Attica Fire Department, Inc. 
11 Water St. 
Attica NY 14011 

Chief Officer 
Castile Fire Dept 
P.O.Box338 
Castile NY 14427 

Chief Officer 
Harris Corners Fire Dept. Rescue 
Squad 
Route20A 
Strykersville NY 14145 

Chief Officer 
Pike Fire District #1 
P.O.Box26 
Pike NY 14130 

Chief Officer 
Strykersville Vol. Fire Co. Inc. 
P.O.Box38 
Strykersville NY 14145 

Chief Officer 
Wyoming County Emergency 
Services 
51 North Main St. 
Warsaw NY 14569 

Emergency Dept Director 
Wyoming Co. Community Hospital 
400 North Main St. 
Warsaw NY 14569 

Supervisor 
Town of Bennington 
134 Clinton St. 
Alden NY 14004 

Supervisor 
Town of Eagle 
3468 E. Main St. 
Bliss NY 14024 

Supervisor 
Townof}ava 
2436 McCormick Rd 
North Java NY 14-113 

Chief Officer 
Bennington VoL Fire Co., Inc. 
1353 Clinton St. 
Bennington NY 14-011 

Chief Officer 
Cowlesville Fire Co., Inc. 
361 Clinton St. 
Cowlesville NY 14037 

Chief Officer 
North Java Fire Co. Inc. 
P.O. Box 137 
North Java NY 14113 

Chief Officer 
Sheldon Vol. Fire Company. Inc. 
996 Centerline Road 
Strykersville NY 14145 

Chief Officer 
Varysburg Fire Dept., Inc. 
P.O.Box638 
Varysburg NY 14-167 

Chief Officer 
Wyoming Hook & Ladder Co., Inc. 
P.O. Box 36 
Wyoming NY 14595 

Supervisor 
Town of Arcade 
6608 E. Arcade Rd 
Arcade NY 14009 

Supervisor 
Town of Castile 
53 N. Main St. 
Castile NY 14427 

Supervisor 
Town of Gainesville 
5898 School Rd. 
Castile NY 14427 

Supervisor 
Town of Middlebury 
712 Transit Rd 
Wyoming NY 14591 



Supervisor 
Town of Orangeville 
2916 Orangeville Center Rd. 
Warsaw NY 14569 

Supervisor 
Town of Sheldon 
2246 Thomas Rd 
Varysburg NY 14167 

Mayor 
Village of Arcade 
17 ChurchSt 
Arcade NY 14009 

Mayor 
Village of Gainesville 
29 East Street 
Gainesville NY 14066 

Mayor 
Village ofWarsaw 
P.O. Box49 
Warsaw NY 14569 

William Streicher, Fire Coord. 
Wyoming Co. Bureau ofEmer. 
Management 
151 N. Main St 
Warsaw NY 14569 

Supervisor 
Town of Perry 
7618 Route 20A 
Perry NY 14530 

Supervisor 
Town of Warsaw 
172 W. Buffalo St 
Warsaw NY 14569 

Mayor 
Village of Attica 
9WaterSt 
Attica NY 14011 

Mayor 
Village of Perry 
46N. MainSt 
Perry NY 14530 

Mayor 
Village of Wyoming 
P.O. Box183 
Wyoming NY 14591 

Supervisor 
TownofPike 
4643 Safford Rd. 
Gainesville NY 14066 

Supervisor 
Town ofWethersfield 
5888 Sheppard Rd. 
Bliss NY 14024 

Mayor 
Village of Castile 
53 N.Main St 
Castile NY 14427 

Mayor 
Village of Silver Springs 
P.O. Box317 
Silver Springs NY 14550 

Director 
Wyoming Co. Bureau of Emer. 
Management 
151 N. Main St 
Warsaw NY 14569 
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Exhibit N 



SENDER: rn•7PLETE THIS SECTION 

• Coi11J:l!~1,2,and3. 
• • Print youf..,e and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the rnailpiece, 

or on the front if 
1. ArtlcleAcld_~to: 

Chief Executive Officer 
Buffalo General Medical Center 
Hospital 
100 High Street 
Buffalo NY 14203 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0764 83 -

2. ArtlciA-""_.._ ooo1 iba3 a'2o4 
. 701! 03b0 

: PS Fonn 3811, July 2015 PSN 7530-02-QOG-9053 

SENDER: COMPLf: TE THIS SECTION 

• Complete lteml(.i'; 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space 

Supervisor 
Town of Hamburg 
6100 South Park Ave. 
Hamburg NY 14075 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0758 13 

: PS Fonn 3811, July 2015 PSN 7530-02-Q00-9053 
' I • ~ • 

-
SENDER: COMPLETE THIS SECTION 

• Gomp~ items 1, 2, and 3. 
• P'rint your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if 

Mayor 
Village of Kenmore 
2919 Delaware Ave. 
Kenmore NY 14217 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0758 06 

3. Service Type c Prlotlty Mall Express® 
[] Adult Slgnalul& [] Registered Mall"" 
[] Adult~ Resll!tted Delivery [] ~ered Mail Restllcted 

fled Mall Ralrlc:ted £lellvgy [] Retum Aece!pt for 
ct on Delivety Mercllandlse 

... ...aaect on De!ively Restllcted Delivery Cl Slgnalul& ConftnnatlonTU 
Cl Insured Mail Cl Slgnallil9 Confllllldon 
Cllnsured Mall Res1r1ctec1 De!lvely R~ Delivery 

owr$500 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if 
1. 

Chief Officer 
Reserve Hose Fire Co. #1 
2400 Berg Road 
west Seneca NY 14224 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0762 85 

, PS Form 3811, July 2015 PSN 7530-o2-00Q-9053 

• Complete.ftellis 1, 2, and 3. 
• Print yourriarite1Uld address on the reverse 

so that we can'Morn the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if 

Chief Officer 
Cowlesville Fire Co., Inc. 
361 Clinton St. 
Cowlesville NY 14037 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8204 95 

PS Form 3811, July 2015 PSN 7530-()2-Q00-9053 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if 
1. Artlele Address~-~0: _ 

Supervisor 
Town of Sheldon 
2246 Thomas Rd. 
Varysburg NY 14167 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8203 27 

PS Form 3811, July 2015 PSN 7530·02-Q00-9053 

D. Is delivery address different frcm item 
If YES, enter delivery address below: 

Do_~9 Re~urn Receipt 

D. Is delivery address dlffenmt frcm item 1? 
If YES, enter delivery address below: 

IJ Pllorlty Mall Elqlress0 
C Registered Mall"" 
C ~Mall Restricted 

Domestic Return Receipt 

... n1? ~ ... s 
address below: rr=' No 

Domestic Return Receipt : 
_! 



• 1,2,and3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
1. 

Supervisor 
Town of Wales 
12345 Big Tree Rd. 
Wales Center NY 14169 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0758 51 

~ PS Form 3811, July 2015 PSN 7530-02-coo-9053 

.· ·.'. . •· 
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
· • Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mall piece, 

or on the front if 

Chief Officer 
Pike Fire District #1 
P.O. Box 26 
Pike NY 14130 

11111111111111111111111 lllllllllllllllllllllll 
9590 9402 3798 8032 8205 70 

D. Is delivery address -· 
If YES, enter deliv~o 

3. Service Type 
0 Adult Slgnalur8 
0 lilt Slgnatwu Resllfcted OeUvely 

Cartlfied Mall® 

Domestic Relum Receipt 

0 Certifted Mall Restricted De!ivety £3 Return Rec:eipt for 
0 Collect on Oellvety 0 ~e::uand~nf11111811o 111 ~., -Art,.....,..lc-:-le...,.N,....um...,.l:!...,~-r_(7i-=_ran,....~-sf<-:-er...,tro:---::m~s--e~~~ce~/abe=l):-----1 § ~= ~~llvety Re~ Delivery 0 s:natu:Confinnatio~ 

7 018 0 3 b 0 (J 0 IJ1 ]; bB 3-74 4 3 n_~n,..wd ~Bil Reslllcted Delivety Reslllcted Oe!lvety 

PS Form 3811, July 2015 PSN 753o:Om-s05J Domestic Return Receipt : 
.J 

PS Form 3811, July 2015 PSN 7530·02·000·9053 Domestic Return Receipt i 



SENDER: COMPLETE THIS SECTION 

~- -~~ Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
1. 

Mayor 
Vlllase of Lancaster 
5423 Broadway 
Lancaster NY 14085 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0757 90 

l PS Fonn 3811, July 2015 PSN 7530-02-QOG-9053 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Supervisor 
Town of Tonawanda 
2919 Delaware Ave. 
Tonawanda NY 14217 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0756 77 

2. service labeQ 

Domestic Return Receipt 

---~-

7018 o3bn-DOD1 1683 7825 -
Jail Restricted DeliVery 
J 

Domestic Retum Receipt • ..., , uuu ""u 1 1 , .JUlY l!U1 ti PSN 753().()2-QOG-9053 
~ ---~-

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, &tid 3.· :. ~ . .. ;~"-"" 
• Print your name and address P~P,~verse 

so that we can return the card toyoa. 1 

• Attach this card to the back of the mallplece, 
or on the front if · · 

Chief Officer 
Wales Center Vol. Fire Co., Inc. 
12300 Big Tree Rd. 
Wales Center NY 14169 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0754 79 

D. Is dellve!y address diffefentfrom item 1? 
If YES, enter delivery address below: CJ No 

3. Service 'JYpe 
OAdultS!gna1ur& 
0 ~ult Signa1ure Restricted Dellvery 
I!I"'"Certlfled MaiiQ"t 

[J Priority Mall Elcpl9ss0 
[J Reglstnd Mall"' 
0 ~Mall Restrlcled 

0 CettHled Mall Resllfcled De!illely 0 Return Receipt for 
0 Ca!lect an DeliVery Men:handlse 

----=-2.~Arti:-::-.cl:-e-:-=N-um...,.be-r"""(Ti:::-i'llnsfe----:,.-,-:-fra-m-servl-:-.ce-:~~:------l Delivery Re31rlctod Delivery 0 Slgnalure Confirma1ion"' 
-~------~-- --- OSignatu8Conl!rmatlon 

- 7 D 18 D 3 b D D D D 1 1 b 8 3 b b 8 2 Restricted DeliVery Restricted eorMIIY 

; ~~ Fonn 3811, July 2015 PSN 7530·02·000.9053 Domestic Return Receipt . 



I· 

SENDER: COMPLETE THIS SECTION 

• Complete ite~ 1, 2, and 3. 
• Print your name and address on the reverse 

so that we cari·retum the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 
• Article Addressed to: 

Mayor 
City of Lckawanna 
714 Riddle Rd. 
Lackawanna NY 14218 

llllllllllllllllllllllllllllllllllllllllllllll 

: PS Form 3811, July 2015 PSN 7530-02·000·9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 

Chief Executive Officer 
Kenmore Mercy Hospital 
2950 Elmwood Avenue 
Kenmore NY 14217 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0760 32 

D. Is delivery add!ess different from Item 1? 
If YES, enter delivery addreaa below: 0 No 

Domestic Return Receipt 

3. Service Type 
tl Adult Slgnatura 
tl ult Signature Res1rtcted DeDvery 

Certified Mall® 
D-C'~ Mall Res1rlcted Dallv8ry 

ONo 

tl Priority Mall FJcpr8SG0 
tl Registered Mall"' 
tl Registen!d Mall Restricted 

Dallvery 
IJRatumReceiptfor 

Merdumdlse 

2.7018- 0360 0001-lb83 7 an Delivery 
8 2 9 on Dallvary Rastrtded Dallv8ry tl Signature ConfirmatlontM 

tlSlgnature Confumatian 
Restricted Delivery 

i PS Form 3811, July 2015 PSN 753o-o2-DOD-9053 
.--.... ·---~ ~:;.-- ... 

SENDER: C<)MPLETE THIS SECTION 

, • CompiE!t~J 1, 2, and 3. 
• Print YO!Jf.~ and address on the reverse 

so that we'ban return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front If space 
1. Article 

Chief Officer 
Oakfield Fire Dept. 
PO Box 184 
Oakfield, NY 14125 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8200 20 

1 

u •nsuted Mall 
tl lnsuted Mall Restricted Delivery 

(over$500) 

Domestic Return Receipt 

ONo 

PS Form 3811, July 2015 PSN 7530-02-Q00-9053 Domestic Return Receipt : 
_j 



• Complete Items 1, 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Chief Officer 
Cattaraugus Indian Reservation 
Vol. Fire Dept. 
12879 Route 438 
Irving NY 14081 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8207 78 

PS Form 3811; Julyc2015 PSN ~-ooo-9053 

2,and3. 
• Print your narrte'liu,d address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mail piece, 

or on the front If 

Chief Officer 
Town of Pembroke 
1145 Main Road 
Corfu, NY 14036 

11111111111111111111111 11111111111111111111111 
9590 9402 3798 8032 8203 96 

7018 0360 0001 1683 8396 
PS Form 3811, July 2015 PSN 7~:QO~osi-

• , • i I'. I 1 ',' 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
• Article Addressed to: 

Mayor 
· Village of Blasdell 

121 Miriam Ave. 
Blasdell NY 14219 

1111111111111111111111111111111111111111111111 

: PS.Forin 3811; July2015 PSN7530002:uou:tl053 

[J No 

Domestic Retum Receipt : 
- -~ 

[JNo 

Damestic Return~·. 
:)~ 



. ~ ·-
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mai!piece, 

or on the front If space permits. 
1. Article Addressed to: 

~oseph Takats 
,. ':"remont Street 
~-ienawanda NY 14120 
i;;' 

COMPLETE THIS 5£CTION ON DELIVERY 
i 

A. Signature 

) 
IJ Agent 

X "#). 1 -yO 1J Addressee 

B. Received by (Prfntsd Name) I c. Date of Delivery 

D. Is delivery address different from Item 1? IJ Yes 
If YES, enter delivery address below: 1J No 

-llllllllllllllllllllllllllllllllllllllllllllll ~5F. ~Man~~ 
9590 9402 37 56 8032 07 54 86 0 Ccmifted. 0 Rutwn Rucefpt(gr 

-.,.--,-..,...,.....,.,.......,...---=:---=--:-----:-...,...,.....,...----1 o eoaec:t Men:hancrJSe 
2. ArticleNui'T!.ber(T_~frDmSJLT"fi.ce~.~-- __ 9.Eo.=Mait ., ,,, ... tnctedOel!vely §~~==~,. 

7 0 18 0 3 6 0 0 0 0 1 16 8 3 718 4 urad Mail Restricted Oeliv8ry Restricted Oellvety 
or$600) 

: PS Form 3811, July 2015 PSN 7530-o2·000·9053 Domestic Return Receipt 

Dr. Simal Patel. 
521 East Ave 
Lockport, NY 14094 

llllllllllllllllllllllllllllllllllllllllllllll 

D. Is delivery address different from 
If YES, enter delivery address below: 1J No 

Mul~ Sl!illl8t1Jrnl Restricted Dellvery 

0 Priority Mail ExpressGII 
0 Reglsteted MalJl" 
0 ~_.MaD Restlicted 

0 Return Recelpt(Qr Restricted Dellvery 
DeUvery 

2.2.:Artk:i~iiiiiE;a~am~rrontseiViiiii.iben-_ -=-:-:=-j_ci~u;i~~ Delivery Res!rlcted Oel!vely 

-- -70-1-8 036-0 -QOOl 1683 7252 :~:::RestlfcteciCeUvery 

Merctumc!Ise 
0 SlgM!IIre Conflnnal!cn"' 
0 Signature Confirmation 

Restricted 09livery 
S*'bi $500) 

\_PS For~ 381 1 ~ July--2015 PSN 753D-02-00D-9053 Domestic Return Receipt 

I 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front If 

Chief Officer 
Is delivery address different from item 1? 
If YES, enter delivery address below: 

Blasdell Vol. Fire Dept., Village 
121 Miriam Ave. 
Blasdell NY 14219 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8209 90 

fo ,bak'll't/ 

Restricted DeriVeiY 
Mail® 

[J Certified Mail Restricted Deliv8ry 

-"i:"~~j;7.:;;::;;r.::::J:::-z:=:=--:=-==?:::--::-:-:-: 0 Collect on Delivery ~-- Artlt'l<> J\Ju,..._• - - - --n DeUvery Restrlcled De!ivary 

7018 0360 0001 1683 7023 ~=RestrictedDBiivel)' 
l (over $5001 

[J Prlcrity Mail Elcpnlss® 
0 Regis1ered Mail"" 
0 s:P~ Mail Restlfcted 

o ~=a:ptfor 
0 Signature CcnfirmationTM 
0 Signature Conll!malion 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530-02-cOD-9053 Domestic Return Receipt : 
I 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if 

Chief Officer 
"Lake View Fire Dept. 
2005 Lake View Rd. 
LakeView NY 14085 

1111111111111111111111111111111111111111111111 

2. 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front If 

Supervisor 
Town of Sardinia 
12320 Savage Rd. 
Sardinia NY 14134 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0757 76 

... ~-- .. ~r .. 'l)! .. 
SENDER: CCMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the ntaJ1plece, 

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Stafford Fire Dept. 
POBox 56 
Stafford, NY 14143 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8207 16 

PS Form 3811 , July 2015 PSN 753CI-02-ClOG-9053 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: CJ No 

CJNo 

..... - , 1·,:\~· ._, . . • 
A. Signature C.. . .......,--:z..-.r 

X Si q .i::::.lt_p. « ,· *' CJ Agent 
' Cl Addressee 

B. Received by (Pri1tecJ Name) 

D. Is delivery address different from Item 1? 
If YES. enter de/lvery address below: 

Cl Priority Mall Elcpms0 
[] Registered Mall"' 
[] Registered Mall Restm:ted 

Dellvery 
Cl Ratum Receipt fer 

Merohandlse 
Cl Signature Conllnnatlcnm 
Cl Signature Conlllmatlcn 

Restricted Oe!ivety 

Domestic Return Receipt : 
I 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 

. . . . ' 

D. Is delively address different from item 1? 

Supervisor 
Town of Evans 
8787 Erie Rd. 
Angola NY 14006 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0758 20 

7018 03b0 0001 1b83 798b 

H YES, enter delivery address below: 

0 Priority MaU Express(~) 
0 Reglstetlld MaD"' 
0 Reglstervd MaU Restrlc:1ed 

Derwilf)' 
O~ptfar 

0 Signalllro Confamalion"" 
0 Slgnalwe Confitmat!on 

Restr!cWd DoGvery 

: PS Form 3811, July 2015 PSN 7530-02-000·9053 Domestic Return Receipt . 

SENDER: COMPLETE THIS SECTION 

• CompleteJtems 1, 2, and 3. 
1 • •• · · . and address on the reverse 

return the card to you. 
• Att. ....... t'lmi"'-m to the back of the mallpiece, 

Mayor 
Village of Williamsville 
5565 Main Street 
Williamsville NY 14221 

1111111111111111111111111111111111111111111111 

7018 0360 0001 1683 7818 
PS Form 3811, July 2015 PSN 7530-02-DOD-9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addre.ssed to: 

Chief Officer 
AMR 
481 \.Yilliam Gaiter Pkwy. 
Buffalo NY 14215 

MaU Res1rlc:1ed Dellvety 

Domestic Return Receipt 

[J Agent .... 

D. Is delivery address diffommt from item 1? 0 V:es 
If YES, enter delivery address below: [J No 

lllllllllllllllllllllllln!llllllllllllllllll ~Mall~~.,:::" C

0

g ~~ 
9590 9402 3756 8032 0762 30 do:til..... "'''''"'"""-·-~ ~~ ....... 

--::-'"7"::-.--::---.---:::---:--:---"'7"'""":'"':"-:-----10 CoUcct on De!lvmy Men:handlso 
2. Article Number (Tnmsferfrom servlcelabsiL -- -- - n"""...._.-n Delivery Res1rlc:1ed DellviU)' 0 Sfgr~ature Confirmation"" 
. 70lB -ofbO. 0001- 1b83 b088 ~:Rastr~ctedoerlvery o::::~:~.:1~1ion 

- I @'§'~ . 
; 'PS Form 3811, July 2015 PSN 7530-02-DOD-9053 , · · · · Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
1~ Af!icle Addressed to_:_ 

Chief Officer 
Scranton Vol. Fire Company, Inc. 
5395 Scranton Road 
Hamburg NY 14075 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0759 50 

! PS Form 3811, July 2015 PSN 753G-~::W0::WSS 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space permits. 

Chief Officer 
Arcade Fire Dept 
P.O. Box 303 
Arcade NY 14009 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8207 09 

COMPLETE THIS SECTION 0~ DELIVERY . . 
A. Signature 

X DAgent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery 

D. Is dellve.y address different from Item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
0 Adl.llt Slgnat\1111 
D Adult Signature Rastlfcted Delivery 

l!ecl Malle 

ONo 

[J 1ed Mall Restllcted DeUVIIfY 0 Return Recelpt for 
D Collect on Oallvciy Men:handlse 

-_2.,..._,_-~,...._..,..~.,....Ie"""Nu,...._J~n_ b,....Jt-r_ro-=_ran,...._ -.~ter.,... ___ ....,_fr!J,--m-~-rv,-=;t:e-_ ~lab..,.._ e""'Q_,...._ -_-__ ----1 o ~~~elivery Restricted Delivery g ::~:~: ~~TM 
7 0 18 0 3 6 0 0 0 0 1 1 b 8 3 7 0 7 8 Mall~ Delivery Restrlcted.l)ellvely~• -

PS Form 3811, July 2015 PSN 753D-02-Q00-9053 

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

• Attach this card to the back of the mailplece, 
or on the front if 

Chief Officer 
Twin City Ambulance 
555 Commerce Drive 
Amherst NY 14228 

llllllllllllllllllllllllllllllllllllllllllllll 

; PS Form 3811, July 2015 PSN 753().()2.()00.9053 . 

00) 

0 Priority Mail ExpnlS$8 
0 Roglslerod MaiJ1" 
0 ~Mail Res1llctecl 

D Return Receipt for 
Merdlandiso 

D Slgnaturu ConflflllalionTM 
0 Signature Confirmation 

Restllcted OeUvery 

Domestic Return Receipt 



SENDER: CO!'v:PLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attac~ this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Kenmore Vol. Fire Dept. 
16 Nash Road 
Kenmore NY 14218 

D. Is delivery add!ess different from Item 1? 
If YES, enter delivery address below: 

llllllllllllllllllllllllllllllllllllllllllllll g :lER~ed Del~ § i:=~~ 
9590 9402 3756 8032 0762 16 C Certified Mail Restricted DeUvmy C Retum Receipt for 

--=--=-~-:-:---:----:::---:--::-----:--:-:---::-----1 C Collect en Delivery Men:handise 
2. Artlcl!l.Number lTtansfer ft:rH1UlllYice.JabeJJ. _ _ _ _ IJ ~~en _Oetivety Res1rlcted Dallvery § == g::;;:"' 

7018 0360 0001 1683 6101 :Res1rlcted0elivery Res1rlcted0elivery 

: PS Form 3811, July 2015 PSN 7530-02-00Q-9053 

•• •!' R. •· ' ·~.' 

SENDER: COMPI.F.Tt: THIS SECTION 

• Complete lieins ·1'~ 2. and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If 
1. Article Addressed to: 

Chief Officer 
City of Batavia Fire Dept. 
18 Evans St 
Batavia, NY 14020 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 50 

7018 03b0 0001 1683 7597 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

SENDER: COMPLETE THIS SECTION 

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

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

or on the front If 

Supervisor­
Town>of Elm a 
1600. Bowen Rd. 
Elma NY 14059 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0767 28 

D. Is delivery ati,.,. 
If YES. e:der db. 

Domestic Return Receipt 

c Priority Mail Elcptes$0 
c Regis1eted Mail"' 
1J Registered Mail~ 

Dellvery 
C Ratum Racelptfor 

Merchandise 
C Signatl!re Confirmatlon111 

c Signature Confilmallon 
Reslrfcted Delivery 

Domestic Return Receipt : 
! 

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• CompleteiiemS."1, 2, and 3. 
• Print your'name and address on the reverse 

so that we can return the card to you. 
• Attach this ·card to the back of the mail piece, 

or on the front if space permits. 
1. -~leA_dd~.UL 

Chief Officer 
~forth Bailey Fire Co.,lnc. 
966 Sweet Home Road 
Amherst NY 14226 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0759 29 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type CJ Priority Mall Elcpress0 
[] Adult Signa1ure CJ Registered Mall"' 

S!gna!ure R8slrlc:ted Dellvely [] Regl8tered Mall Reslrfcted 
Certified MailS DeliVely 
Certified Mall Fl83trlctud Dellvery c Return Receipt for 

[] CoUect en Delively Men:handlae 
--,..2.-Arti.,.... _..,..c:..,.le....,.JI!.,...._um....,...~--==:--..,--::---_.,-_..., .. ,...._-:~....,-,~=-----------4...,. ____ 5 ..... 3[;_ ---- :W 08llvery R83trk:tecl Oellwly g =~~ =,.. 
- 7 0 18 0 3 b 0 0 0 0 1 1 b 8 3 b ,.......4ai) Restricted Oallve.y Res1rlctecl Delivery 

• PS Form 3811, July 2015 PSN 753Q-02-()()Q-9053 

··~· ..... 

SENDER: COMPLETE THIS SECTION 

1 • .C?f!!Piet~ .lt~ms 1, 2, and 3. 

1 
• J~r)ptyo~(li!me and address on the reverse 

so ttiat we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

Supervisor 
Town of Clarence 
One Clarence Place 
Clarence NY 14031 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0767 66 

I iover $500) 

3. Service 1YPe 
[] Adult Signatw8 

ult Signaturu Reslrfcted Deliwly 
to<:ertffi" ed Mail® 

Domestic Return Reoelpt 

[J No 

CJ Celtltied Mall Ra$trlctod Dellvely C Retwn Rocelpt for 
[] Collect an DeBvwy Men:handlsa 

-:-_:::--____ .::-_ .::-. _-:-,_-:-LL:-• .,....b:--.-::,.:---:-, ""'· -=---_.....,--:,~..o--:_£oJw.O....,..,....,..._ -_ ----1 C CoUect on D8Uvwy Retlrlcted Oe!lve.y CJ Signatwe Conflnnatlon"" 

7018 0360 0001 1683 6613 --·::ReslrlctedOe!lvwy []~~==:ion 

L!S !orm 3811, July 2015 PSN 753o-02-000-9053 

• Compl~te . 1, 2, and :t· 
• Print your name ahd address on the reverse , . 

so that we Ca.n return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if 
1 

Chief Officer 
, Clarence Center Vol. Fire Co.,lnc. 
·::9415 Clarence Center Rd 
. ~Jtlarence Center NY 14032 
~' 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8209 69 

Domestic Return Receipt 

D. Is delivery address d"lfferent from item 1? Yes 
If YES, enter delivery address below: [J No 

[] Priority MaD Elcpress0 
[] Reglstelecl Mall"' 

Res1rlctad OeliVety CJ !!aslst8tud MaU Res1rlcted 
DllllWIY 

Celtllled Mall Restrk:lecl Oe!lvwy CJ Rlllum Receipt for 
Cl CcliAd-<m Delivery MEm:hand!so 

9 9 b 
m Oellvuy Retlrlcted OeiiWIY CJ Signature Conllnnatkln"' 

b lolail CJ S!gnatwe Confirmation 

PS Form 3811, July 2015 PSN 7530-02-00G-9053 

I u l:=ua ~ Res1rlcted Oellvely Reslrlctad OellveJy 

Domestic Return Receipt • 
i 



SEi--::::>ER: COMPLETE THIS SECTION 

. il Oomplete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the Back of the mallplece, 

or on the front if 
1. 

Mayor 
Village of Alden 
13336 Broadway 
Alden NY 14004 

1111111111111111111111111111111111111111111111 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if 

Supervisor 
Town of Arcade 
6608 E. Arcade Rd 
Arcade NY 14009 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8204 40 

• Complete items 1, 2, and 3. . 
• Print your name and address on the reverse·­

so that we can,retu(A the card to you. 
• · • t~ 1he back of the mailpiece, 

2. 

Chief Executive Officer 
Darien Lake Theme Park 
9993 Alleghany Rd 
Corfu, NY 14036 

1111111111111111111111111111111111111111111111 
90 9402 3798 8032 8203 41 

X 
B. 

D. Is delivery address different from Item 1? Yes 
If YES, enter delivel}' address below: Cl No 

0 Pllonty Mall Elcpress3 
0 Rosl3tered Mail"' 
1J ~~enid Mall ReslllQted 

0 Retum Receipt fill' 
Merchandise 

IJ Signature Confirmation"' 
IJ Signature Conf!rmalion 

Rmrlc;ted De!ivay 

Domestic Retum Receipt 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

IJ Priority Mail Expres$1' 
IJ Registered Mall"' 
IJ~MaiJRI 

----7018 0360 0001 1683 8341 
I 

PS Form 3811, July 2015 PSN 763D-02-00D-9053 Domestic Retum Receipt : 
__ ! 



SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front if space permits. 
1. Article Addressed to~ 

Chief Officel" 
Alden EMS Department 
13336 Broadway 
Alden NY 14004 

COMPLETE THIS SECT/0~ ON DELIVERY :· I . 
A. Signature 

X 
0 Agent 

0 Addressee 

D. Is delively address different from Item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

llllllllllllllllllllllllllllllllllllllllllllll i==~De~ g =~ 
9590 9402 3756 8032 0765 _1_3 - --= =es1rlctlld De!1va1y 0 =ReceiptfCII' 

0
_0 ___ 0., ~1:~8 3- a 2.:\ ~ . ' "• ?'~=:::~:Restricted fJ41!VQJY 0 ~na'::~ftnnatJonTM 

___ !:1 __ ... .---n. Q'3b0 .u OlnsuredM&il OSignatUJ8Confinnat!on 
7 010 0 Insured Mail Restricted Delivery Res~ D.e!IVQJY 

t~orm 3811, July 2015 PSN 7531>-02-000-9053 

SENDER: COf\:PLETE THIS SECTION 

• • Complete Items 1, 2, an'tf 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 

Mayor 
Village of Attica 
9 Water St. 
Attica NY 14011 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8202 59 

PS Form 3811, July 2015 PSN 753D-02-ooo-9053 

SENDER: COMPLEIE THIS SECTION . 

•,,_Gomplet~ltems.1, 2, and 3 • 
. ~RJit. your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If space permits. 
1. Article Addressed to: 

Chief Officer 
Farnham Vol. Fire Co. Inc. 
526 Commercial Street 
Farnham NY 14061 

1111111111111111111 II 1111111111111111111111111 
9590 9402 3756 8032 0760 70 

: PS Form 3811, July 2015 PSN 753Q-02-000·9053 

OV8I" $5QO) • • ~·· ' ._.. 

Domestic Retum Receipt 

D. Is delivery address dlffelent from Item 17 Yes 
If YES, enter dellveJY addrvss below: CJ No 

q Wakv Stree.r 
A 1401 J 

Domestic Return Receipt ! 

D. Is delivery addless different from Item 17 
If YES, enter delivery address below: 0 No 

Domestic Retum Receipt 



• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach thls card to the back of the mailplece, 

or on the front H 
1. Article 

Supervisor 
Town of Brant 
1272 Brant-North Collins Rd 
Brant NY 14027 

: PS Form 3811, July 2015 PSN 7530-02..Q00.9053 
I 

0 Prlarity Mail Expr8ssEl 
0 Reglslerecl Mail"' 
0 ~Mail Restricted 

o~~tw 
0 Sfgnatule Ccnftnnatlon,. 
0 Signature Conflnnatlon 

Restricted Delivery 

Domestic Return Receipt 

.---------------------------- ---

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. 

Sur~rvi~or 
TO\·-:n of Lancaster 
21 Central Ave. 
Lancaster NY 14085 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0758 75 

; PS Form 3811, July 2015 PSN 7530-02..Q00-9053 

ill Complete ltems"1, 2, and 3 . 
. ~ ~ .... !' ' •' 

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

• Attach this card to the back of the mallplece, 
or on the front If 

1. Article Addressed to: 

Chief Officer 
East Pembroke Fire Dept. 
PO Box44 
E. Pembroke, NY 14056 

llllllllllllllllllllllllllllllllllllllllllllll 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

Yes 
CNo 

Domestic Return Receipt 

D. Is delivery address different from Item 
If YES, enter delivery address below: D No 

Domestic Return Receipt : 
! 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front if 
.-ArticleAddressedto:____ _____ _ 

Chief Offlcer 
Lancaster Vol. Ambulance Corps 
Inc 
40 Embry Place 
Lancaster NY 14086 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0761 31 

: PS Form 3811 , July 2015 PSN 75311-02-ooo-9053 
..'-

' ' 
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If 
1. Article Addressed to: 

Chief Officer 
North Boston Fire Co. 
5646 Herman Hill Rd. 
North Boston NY 14110 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0761 79 

D. Is delivery addtass different from item 1? 
If YES. enter delivery address below: Cl No 

DcmesUc Retum Receipt 

: PS Form 3811, July 2015 PSN 753Q-02-000-S053 Domestic Return Recelp~ 
L ------------------------------~~~ 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
-1 •. AdiclaAddtBssed to: --

Supervisor 
Town of Java 
2436 McCormick Rd 
North Java NY 14113 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8205 18 

3. Service Type 
[J Adult SignaiW9 
[J Adult Slgnaturv Re5trictlld Doll\111)' 
Jiit(:er1ified Mall® 
[J Celtified Mail Restricted Dellvely 

[J Pricrlty Mail ExpJess8 
0 Regislered Mail"' 
0 ~Mail Restricted 

0 Return ReceJpt for 
MerdlanclisQ --:--:-:=-:-:---.--~=-~:-----:-""':"":--::-----1 [J Collect en Delivery 

~ Article Num~~-~~_from service labeO _ ~-~~Delivery Res1rfcted Dclivoty [J Siglllllure Ccnfirmatlori'" 
c Signature Confinnatlon 

Fles1rfdecl Dellvety 7018 0360 0001 1683 7382 ~fRastrlctedDellvery 

PS Form 3811, July 2015 PSN 7530-02-000-S053 Domestic Return Receipt . 1 
! 



SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach thls card to the back of the mailplece, 

or on the front if 
1. Mc~e Addl'f!Ssect tre._ .. 

Chief Officer 
Attica Fire Department, Inc. 
11 Water St. 
Attica NY 14011 

111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 00 

SENDER: COMPLETE THIS SECTION 

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

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

or on the front if space permits. 
1. Artk:le Addressed to: 

Mayor 
Village of Arcade 
17 Church St. 
Arcade NY 14009 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8203 1 0 

7018 0360 0001 1683 775? 
PS Fonn 3811, July 2015 PSN 7530-02-()00..9()53 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if 

Chief Officer 
Bennington Vol. Fire Co., Inc. 
1353 Clinton St. 
Bennington NY 14011 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8205 01 

7018 0360 0001 1683 
PS Form 3811, July 2015. PSN 7530-02-QOo-9053 

q 
CJ No 

Domestic Return Receipt ~ 
I 

Domestic Return Receipt : 
.. .! 



SENDER: COMPLETE THIS SECTION 

• Completf Items 1, 2, and 3. 
• Print~ name and address on the reverse 

so thaf~e can return the card to you. 
• Attacltfhls card to the back of the mallplece, 

or o e front if space permits. 
1. Ar11c e Addressed to: 

Emergency Dept Director 
Mercy Hospital 
565 Abbott Road 
Buffalo NY 14220 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0763 46 

' COMPLETE Tf/15 SECTION ON DELIVERY · • : I ,. 

B. Received by (Printed Name) 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3. Service TYPe 
0 Adult Slgnalunl 
0 Adult Slgnatlue Resll'lcted DerM!IY 
&oeertifiedMall® 
0 Certified Mall Rea1rlcted Delivery 0 Retum Rectlpt for 
0 C.o!leclon DeUvery Merchandise 

-2.-_Artlc--le-.N-um-bar-.trl'»-"-=---..... -----_-,.__, __ ,.,_~-,.....---~~· 1n oenveJY Rest~ct8d DerM!IY tJ Slgnaturo Conlltmatlon"' 
· · 001 1b83 80b8 \olall 0 aturaeontlrmatlon 7 018 0 3 b 0 0 -,.,_.,..Mall Restricted Oellvery cted DeliV8JY 

(over 

: PS Form 3811, July 2015 PSN 75311-02-ooo-9053 
'. \..l:Jo.,. 

., . 
SENDE;:;: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 
Article 

Chief Officer 
Crittenden Fire Dept 
13415 Genesee St. 
Crittenden NY 14038 

1111111111111111111111111111111111111111111111 

PS Form 3811, July 2015 PSN 7530-02-Q00-9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1.1\r!icla ~dressecjto_:___ __ _ _ 

Emergency Dept Director 
Kenmore Mercy Hospital 
2950 Elmwood Avenue 
Kenmore NY 14217 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0764 45 

troinestlc Retum Receipt 
-; .. 

o Priority Mall Elcpress® 
0 Reglstered Mllll"' 
0 ~leNd Mall Restricted 

o=:=:pttor 

0 Signatunt Confitmat!on"' 
0 Signature Conllrma!ion 

Restricted Delivery 

Domestic Return Receipt : 
.I 

COMPLETE T/-1/S SECTION ON DELIVERY 
i 

0Agent 
0 Addressee 

B. ~lvect by~~~ '!arne) lc. Date of OellvefY 
.....\-'r(J\r 111~-'hlr'.J 

D. Is delivery &dd'ress different from Item 1? 0 Yes 
If YES, enter deUvezy address below: D No 

3. Service Type 
0 Adult Signature 
_s ~ult Signature Restrleted Delively 
~ C?ertifled Mail® 
0 Cel1ifled MaU Restrlctod Dellvely 

0 Priority Mall E.xpras;e 
0 Registel8d Mall"' 

0 =red Mall Rostr!cted 

-_-,......,.....,..,======.,.....___,.-.,....,..,.,...~=d~O: Co!lecton DeliVCJY --ect on DeliV8JY Restricted Delivery 

c~::rfor 
0 Slgnat11ra ConflmlattantM 
0 Signature Conllrmatilln ted Mall 

ted Mall Restricted Oellvery 
{01181' 

7018 03b0 0001 1683 81b7 Restricted Delivery 

: PS Form 3811, July 2015 PSN 75311-02-ooo-9053 Domestic Retum Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
·~h this card to the back of the mallplece, 

'or on the front if 
1. 

if#! 
:ifayor 
Village of East Aurora 
571 Main St 
EastAurora NY 14052 

llllllllllllllllllllllllllllllllllllllllllllll 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Supervisor 
Town of Amherst 
5583 Main St. 
WilliamsviJie NY 14221 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0766 36 

; PS Form 3811, July 2015 PSN 753Q-02·000·9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
1!1 Print your name and add~ op.the reverse 

so that we can ~-:the card to ~ou. 
• Attach this card_ to.11'8. back of tlie mailpiece, 

or on the front If space permits. 
L..Artiela AddroUA<f-11;1;., ,.~.-. -·,....----

Supervisor 
Town of Bennington 
134 Clinton St. 
Alden NY 14004 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8205 32 

Cl No 

Domestic Retum Receipt 

ClNo 

. Domestic Retum Receipt --- - .. 

3. Service Type o Prfcrlty Mall Elcple3s® 
0 Adult Signalure 0 Regl8terecl Mall,.. 
0 ult Signature Rfilllcted Delivery 0 Rs!llstered Mall Rlltlllcted 

Certified Malllit Defivory 
Certified Mall Restricted DoDvory 13 Ratum Receipt fell' 

o Collect on Delivery Metehandlso 

-
-_ 2-•. -Arti-_-.c-le-N-um_be_r (1i-=iansfe,..--.,....r...,fro,-m-servt~ce........,.IP-:--:hDII,..-----1 0 CoUect on Delivery Restricted De!ivery 0 Signature Confirmation"' 

- _,.,# 0 Insured Mall 0 Signature Confinnation 

7o 18 oi6 o-o o o 1-i b83 7 4 os_.__.---= Restricted Dellvery Rostricted Oellvery 

PS Form 3811, July 2015 PSN 753u:u£-UUiJ:90S3 Domestic Retum Receipt : 
I 



SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mailplece, 

or on the front If space permits. 
1. Ar:ticleAddressed.to; 

Daniel Neaverth Jr~ Comm. 
Erie County Dept of Emergency 
Services 
95 Franklin St. 
Buffalo NY 14202 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0756 53 

COMPLETE THIS SECTION 1N DELIVERY . 

X 
B. Received by (Printed Nan;JI}-

:< 
D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

3. Service Type 
0 Adult Signature 
0./ldult Signature Restricted Delivery 

0 Priority Mall Elcpres$liD 
0 Rsgistered MafiN 

0 =red Mall Restricted I!S.,Certlfied Mall® 
0 Certified Mall Re8tr!cted Dullvely 0 Return Receipt for 
0 CoUect en Delivery Men:llandlse 

---_........,_..,.,_,.,.~ . .,....-._-_-:::_:.---:--lmtn~-servk;e_,-~~:-:-::-----1 o CoUect on Delivery Rastr!ctod Delivery 0 Slgnalllre COnfirmation,.. 

7018 0360 0001 1683 i8o1o~=R8strlctedDe!lvery o==~l!on 
: PS Form 3811, July 2015 PSN 7530-0:2.(100.9053 Domestic Return Receipt 

·~----~-----------------------------·----------------

SENDER: ·":;OMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 

Mayor 
Village of Angola 
41 Commercial St. 
Angola NY 14006 

COMPLETE THIS SECTION ON DELi:'ERY 

. : ~ ature 
: 1 

1111111111111111111111111111111111111111111111 E15 R8strlcted Dsmy g ~ ~ 
9590 9402 3756 8032 075417 OCeJtifiedMal!ReslllctedDellwry ORetumRecii!J)tfor 

0 Coll8Ct on DeliYely Men::harldlso 
-__ -::-.,-~.,....,.,...,....,...,..,--_.,.....,~-.-=~:--..,..--.,.,....~---.,.:--:-,-:-----IQColleclon DeliYely Ratrlcted DlllYery 0 S~gnat~QQCOnfirmat!onnt 

7018 0360 (](][]1 1683 6 736 .::RoulllctedOellvery 
0~~~ 

! PS Form 3811, July 2015 PSN 7530.02.(100·9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Mayor 
Village of Sloan 
425 Reiman St. 
Sloan NY 14212 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0756 84 

l PS Form 3811, July 2015 PSN 7530-02-ooo-9053 

DomesUc Return Receipt 

/ 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
West Seneca Fire District #6 
666 Main Street 
West Seneca NY 14224 

COMPLETE THIS SECTION ON DELIVERY · I . 

B. Received by (Printed N. 

[JAgent 
ClAd\ 

C. Date of Delivery 

D. Is de!ivef)' addi"IIS$ different from item 1? Cl Yes 
If YES, enter delivery address below: [J No 

3. Service 'JYpe 

1111111111111111111111111111111111111111111111 .
0 

~~eeway 
0 Pllcrlty Mall~ 
0 Reglstenld Mail"" 
0 ~Mail Restltcl8d 

[J Relwn Receipt for 9590 9402 207 5 6132 4425 30 [J Certified Mall Restl!ctecl De!lvmy 
-----,"""==--......,.......,....,,.......,.------1 0 Collect on Delivery 

7018 03bo--oao11683 bb?s OCdlect.~:l:==ei)'Dellvefy 
lO) 

PS Form 3811, July 2015 PSN 753o-o2..Q00.9053 

SENDER: COMPLETE THIS SECTION 

Chief Officer 
Marilla Fire Company,lnc. 
1950 West Ave. 
Marilla NY 14102 

1111111111111111111111111111111111111111~1111 
9590 9402 3756 803.2: 0761' 48 

.SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

.. \" 

Men:handlse 
0 SJgnatlml Canfinnatlon"' 
0 Signature Confirmation 

Reatrlcted Detlvmy 

Domestic Return Receipt . 

Domestic Return Receipt 

1. D. Is de!lvety address different from Item 1? 

Chief Officer 
South tine Fire District No. 10 
J.049 French Road 
Cheektowaga NY 14227 

11111111111111111111111111111111 II 111111111111 

If YES, enter delivery adc!R~SS below: 

l PS Form 3811, July 2015 PSN 7530-02-0il0-9053 Domestic Return Receipt . 



so we can return the c&rd to yeu. 
• Attach this card to the back of the mallplece, 

or on the front If 

Chief Officer 
Wyoming-County Emergency 
Services 
51 North Main St. 
Warsaw NY 14569 

IIIIIIIIIIIIIIIIIIIIMHHIII 11111111111111 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 
.....p on the front If 

William Streicher, Fire Coord. 
Wyoming Co. Bureau of Emer. 
Manager,zent 
151 N. Main St 
Warsaw NY 14569 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8202 80 

7018 D3bD DDD1 1683 7726 
. PS Fonn 3811, July 2015 PSN 7530-02.Q00.9053 

• fflnt and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front If 

Wyoming Co. Bureau of Emer. 
Management 
151 N. Main St. 
Warsaw NY 14569 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 81 

· PS ~nn 3811, July 2015 PSN 7530-02..fJoo.eos3 
.-

Dcmestlc Return Receipt l 
.L . 

Oomestfc Return Receipt : 
• _ _J 

Dcirt8stic Retiim Receipt t 
-~ I .._..:___ J 



• .11 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. Article AddreSSed to: 

Dr. Gregory Collins 
14·00 North Main St. 
Warsaw NY 14569 

1111111111111111111111111111111111111111111111 

SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If ~,.. 

Emergency Dept Director 
Wyoming Co. Community Hospital 
400 North Main St. 
Warsaw NY 14569 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8205 49 

PS Form 3811 I July 2015 PSN 75311-02-Q00·9053 

• Complete Items 1 I 21 and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailplece, 

or on the front If 
1. Article Addressed to: 

Chief Officer 
Wyoming Co. Community Hospital 
400 North Main St. 
Warsaw NY 14569 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 48 

PS Form 3811, July 2015 PSN 7530-02·000-9053 

D. Is delivery addles$ different from item 1? 
If YES, enter dellvely addraSS below: 0 No 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: CJ No 

Domestic Retum Receipt : 
I 

D. Is deliVery address different from item 1? 
If YeS, enter delivery address below: 0 No 

Domestic Retum Receipt : 
1 



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

so thal: we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: o. Is delivery address different irom item 

If YES, enter delivery address below: D No 

Supervisor 
Town of Orangeville 
2916 Orangeville Center Rd. 
Warsaw NY 14569 

llllllllllllllllllllllllllllllllllllllllllllll ~~~~~iRe~rictedDelive~ 
9590 9402 3798 8032 8203 34 0 Certified Mail Restricted OeUvery 

0 Collecl an Delivery 
.....,.2,......,..Atti...,.,.,...,cl,....e-N,....u~-,--r-::m=-rans-~.,..e-r fro=-m-se-fll-=-ice--::/abe-:--::-1) ------i 9 ~ueet. ~~very Restricted Der.•eJY 

7o18"' []~0 ... '9{)01 1683 7771 laiiRostrfctedDelivety 
0) 

0 Priority Mail Express® 
0 Registered MaiiTM 
0 ReJ1istered Mail Reutricted 

Dehvery 
G Return Receipt far 

Merchandise 
0 Signature Confirmation"' 
0 Signature ConfirmatiOn 

Restricted DeliVety 

PS Form 3811, July 2015 PSN 7530·02·000·9053 Domestic Return Receipt 

. -. 
• Complete items'i.,-'2, and 3. 
• Print your name and address on the reverse 

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

or on the front if space permits. 

1. Article Addressed to: 

Mayor 
Village of Warsaw 
P.O. Box 119 
Warsaw NY 14569 

111111111lllllll Ill l\ 1111\ll lll I Ill ll\1 Ill l Ill 
9590 9402 3798 8032 8202 97 

3. Service "tYPe 
o Adult Signature 
0 Adult Signature Restricted Delive:y 

Certified Mail® 
0 Certified Mail Restric1ed Delivety 
0 Co!Jeet en Detivery 

__ ___,__,-,....--;-___.;::-:;::::-::::::;:::-;:;;;::il---) 0 Collecl en Delivety Restricted Delivery 
2. Article Number (rtansfer from service label) 0 Insured Mail 

n ,_,...,... "'!ail Restricted Delivety 

0 Priority Mall Express® 
0 Registered Mail'" 
0 Registered Mail Restricted 

Defovety 
G Retum Receipt far 

Mefdlandise o Signature Conlirmat!on,... 
0 Signat~W Confirmation 

Restricted Delivery 

7018 0360 0001 1683 7733 ~0 ------------Do_m_"_ti-c~Re_w_rn~R~ec-e~ipt~ 
PS Form 3811, July 2015 PSN "/!l;$U·u:.::-uuu·~u"'" 

•"' 

. SEND!:R: COMPLETE:THIS SECTION . 
.. • jr • 1... • ~. ~~•( : • ~·~~-:~ ~·-• ••.• 1 - • ".'"'- • •• "• 

' • ComPlete Items 1, 2, and .3. 
• Print your name and address on the reverse 

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

or on the front if space permits. 

. ·.~ 

1. Article Acldmsed to: D. Is delivery address different from item 1? 
If YES, enter delivery address bela~: ' 

Chief Officer 
Sloan Active Hose Co. #1 
55 Gates Avenue 
Sloan NY 14212 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0763 08 

3. SeiVice "tYpe 
o Adult Slgnalule 
0 ult Signature Restricted DeliY!ry 

Certified Mail® 
0 Certified Mail Restricted Dellver/ 
0 Colleet en Delivery 

-=~---:-.-:-....,:-.,:-.-:-.:-,.,-_-:-._~-.-::m=~-"-~-:-,.-, ~-:-.... -'"-"""'--::'_,-_.,-::/J:o-::h-A-::-11----l 0 Colleet an Delivery Restric1cd Oelive~ 
70 M~ 18 0360 0001 1683 6514 Ma!IRostrlcledDelivety 

"00) 

o Priority Mail Express® 
0 Registered Mail"' 
0 Registered Mall Restricted 

Delivety 
0 Return Receipt far 

Merchandise 
0 Slgnatlllll Confirmation"' 
0 Signature Conllrmallon 

Restric1ed DeUvery 

PS Form 3811, July 2015 PSN 7530·02-00D-9053 Dom"tic Return Receipt 



SE!i4DER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Supervisor 
Town of Alden 
3311 Wende Rd. 
Alden NY 14004 

1111111111111111111111111111111111111111111111 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the manpiece, 

or on the front If space permits. 
~· A!ticJ~~c!ressed ~,o.:-c: __ _ 

Chief Executive Officer 
Mercy Hospital-Orchard Park 
Division 
3669 Southwestern Blvd 
Orchard Park NY 14127 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0763 77 

SENDER: COMPLETE THIS SECT/ 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece! 

or on the front If · 

Chief Officer 
Angola Vol. Fire Company 
51 Commercial Street 
Angola NY 14006 

CNo 

D. Is deliVery address dlff819flt fro .... 
If YES, enter delivery addr L]No 

[] Pllollty Mall~ 
[] Reglaterecl MaiJ1M 
[]~Mail Restricted 



SENDER: COMPLETE THIS SECTION 

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

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

or on the front if 

Chief Officer 
Springville Vol. Fire Co., Inc. 
405 W.Main Street 
Springville NY 14141 

1111111111111111111111111111111111111111111111 

: PS Form 3811, July 2015 PSN 7530.02.Q00-9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the m&1plece, 

or on the front If space permits. 
1. Ar1icle Addressed to: ---

Chief Officer 
Lake Erie Beach Vol. Fire Co. 
9483 Old Lake Shore Road 
Angola NY 14006 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0761 24 

D. Is delivery addles$ differe 
If YES. enter delivarv • 

Domestic Return Receipt 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: [J No 

3. Service 1}lpe 
l:l ult Slgnatura 

t S!gnatura Restricted Delivery 
Celtlflecl Malle 

l:l Priority Mall Elcp~ 
C Registeracl MafiTM 
IJ ~ Mall RG1ItrlcWcl 

Cel1ified Mall R8SIIfcled De!l'lely c Retum ~for 
CJ Callect on De!ivety Merchancl!oo 

-2.-.Attlcl--e-~-umbe ____ -r a;=_,.BJ-~-L-er....,.Jm_m_setll_~.,..ce-,-abP-n,....--_-_--_-1 ~:an OV!Ivay~ Delivery § ==="' 
-7 [J 18 0 3 6 0 0 0 0 1 16 8 3 619 4 ured Mall Restr!eted Delively Res1llded De!ively 

- ; PS Form 3811, July 2015 PSN 753D-02.QOO-S053 

• Compl&ti! Items 1, and 3. \_ 
' • Pr!nt~'fname and address on the revers,e 

so ~t .!fe can retum the card to you. ' 
• Attach this card to the back of the mallpiece, 

or on the front if 

Supervisor 
Town of North Collins 
P.O. Box 2 
North Collins NY 14111 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0757 83 

: PS Form 3811, July 2015 PSN 7530-02-ll00-9053 . -

\UV&i $500) 

Domestic Return Receipt 

·,.·. 

Domestic Return Receipt 



• Complete Items 1, and 3. . 
• Print yo~ name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Chief Officer 
Eden Emergency Squad, Inc. 
2795 E. Church St 
Eden NY 14057 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8209 21 

7018 D3b0 0001 1b83 b958 

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

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 

M~yor 
Village of Hamburg 
100 Main St 
Hamburg NY 14075 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 075714 

7018 03bD 0001 1b83 7870 
! _PS Form.3811, ~ly 2015 PSN!S30-02-QOD-9053 

and3. 
' • Print yotlfrtime and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Chief Officer 
Tonawanda Emergency Medical 
Unit 
1835 Sheridan Drive 
Kenmore NY 14223 

t PS Form 3811, July 2015 PSN 7530-_02-ooo-9053 

D. Is delivery address different flam Item 1? 
If YES. enter delivery addnlss below: 

Domestic Return Receipt j 

QNo 

''· •·· 'f:tetum Receipt · 
-· ....;..;r.;-"" 

Domestic Return Receipt 
~ 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front If 
1. 

Supervisor 
Town--of Eden 
2'795 E.Church St. 
Eden NY 14057 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0757 38 

D. Is dellvety address different from item 1? 
H YES, enter delivety address below: C No 

[J Pl1ority Mail ~ 
[J Registered Mali'M 

!J =red Mail Restricted 

c R611an Receipt for 
!J Co!lect on~ Merdlandlse 

___,..-=7=0=-1~8=---=D:::3=6:;.:D=:;::=D:::D=:.t:::i::o:::iii'"_-:_:-__ ::: __ :-_ ...... _:::_-:1_ c ~ C::UVery Restricted Delivery g == =~"' 
D 1 16 8 3 7 8 9 4 .Mall Restricted Delivery Rootrlctecl Delivery 

: PS Form 3811, July 2015 PSN 7530-02-()0D-9053 Domestic Return Receipt . 

1 • Print your and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mall piece, 
or on the front if 

Chief Officer 
Twin. District Fire Co. 
4999 \tVilliam Street 
Lancaster NY 14086 

-~ 11111111111111111111111111111111111111111111 
9590 9402 3756 8032 0765 68 

• I 

COMPLETE THIS SEcyoN ON DELIVERY 

A. Slgnatwe 

X \..JIJy.. • (l.. -c..""" 
B. Received by (Printsd Nsme) 

Yes 

c Priority Mail~ 
[J Registered Mall"' 
!J ~Mall Restricted 

Mall Restricted Delivery C Retum Receipt for 
!J Collect on Oa!lvay Marchandlsa 

--=-~,.,....,........,.Nu,....m-ber,....--::(TtanSfer:---:--frc:--m-sem---:i:e,.......-,label)....,......,=-----lc Collect on Dallvety Restrictod Delivery C Slgnalw9 Conlirma1lon"' 
- - - · - ~--~-- -- . ----- '--I Mall C Siglllllunt Confinna1lon 

7018 0360 0001 1683 6378 IMall~edDII~ ~~ 500) 

l PS Form 3811, July 2015 PSN 753().()2-00D-9053 

CO!j~pre6Joltems 1, 2, and 3. 
vdllF"n<une and address on the reverse 

so that can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
1. Miele Addressed to: 

Chief Officer 
Boston Emergency Squad,Inc. 
8500 Boston State Road 
Boston NY 14025 

1111111111111111111111111111111111111111111111 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 
I 

ci Adult Signature IJ R9gistered Mall"' 
[J Adult Signalunt Restrlctecl 08!lvely [J Regislered Mall Restricted 

1

3 Service Type c PriGrity Mall Elcples&® 

J:!t'CeltHied Mall® DIIUvery 9590 9402 37 56 8032 0763 91 !J Caftl&ld Mail Restricted Oe!lvesy t1 Retum Recelptfor 
- -- - on Delivery Mercham:!lse 

2. ArticJallb-h-~ - . 'lb a 3 a lala~ 00 OeiJyesy Restrfclecl Delivery !J S!gnatuteConflnnationTM 

. 701& 03b0 OOOla .~a lor:=::ReslrlctedDcllvety c=~ 
• (over $500) 

\. PS Form 3811, July 2015 PSN 7530-02~0-~~ Domestic Return Receipt 



'SENDER:· coMPLETE rfl/s sEcTioN· - · · -· ·• 
~· ':"\.'"~\l~ ........ ··.~.~· .. ·~ -~ .~_. ·~·· .!: .... ~·· ~.·l 

• Complete Items 1, 2, and 3. 

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

• Attach this card to the back of the mailpiece, 
or on the front if permits . 

• • "' .................. ..,~ •n• 

D. Is delivery different from item 1? 

Chief Officer 
Town of Darien 

If YES, enter delivery address below: 0 No 

10569 Alleghany Road 
Darien Center, NY 14040 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8200 99 

------·-· -----------

. . ~. 

: SEND~R: co"MPLETE_. Tj-1/S S~CTION · _-,; '~~--':. 
• Complete Items 1, 2, and 3. 
• Print your name .and address on the reverse 

so that w&can .return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front if 
1. Article Addressed to: 

Dr. Alexander Ljungberg 
100 High St 
Buffalo NY 14203 

1111111111111111111111111111111 I 11111111111111 Restricted Delivery 

Mall Reslrfded Dellvely 

---,..---,.,,..--,--=---:---,----:--:-:--::-----1 a ecnect on Oetlvery 
2. Article Number !:! ~o!lect.'~~elivery Restricted Defivery 

7018 0360 0001 1683 7207 ~IRestrictedOelivery 

; PS Form 3811, July 2015 PSN 7530·02-000-9053 

a Priority Mail Elcpress® 
a Registered Mail"• 
a ~tereci Mall Restricted 

0 Return Receipt for 
Metehandlse 

a Signature Confirmation"' 
a Signature Confirmation 

Restricted OeUvury 

Domestic Return Receipt 

.----- - ------------------. 
I 

~·t. ·-- .. 

. $i;;.NqE;:R: COMF:I.:,ETt: TI--1/S SEQTION . . ··,. 
{,_ ' ·- . .., . 

a Complete items 1; '2, ~d 3. 
• Print your name and .address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the maflplece, 

or on the front If 

Supervisor 
Town of West Seneca 
1250 Ur ion Rd. 
West S.::.;cca NY 14224 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0757 52 

7018 0360 0001 1683 7917 

PS Form 3811, July 2015 PSN 7530-02-Q00-9053 

0 Priority Mail E>qltessGI 
a Registered Mail"' 
a Rl!!listered Mllil Restricted 

OeUvery 
0 Return Receipt for 

Metehandlse 
a Signature Ccnlirmatfon"' 
0 Signature Conf.rmation 

Restricted Delivery 

Domestic Return Receipt 



SENDER: COI\·1PLETE THIS SECTION 

• Co~!ete ~ms.1, 2, and 3. 
• Print your -name and address on the reverse 

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

or on the front if space permits. 

Emergency Dept Director 
Oishei Children's Hospital 
818 Ellicott St 
Buffalo NY 14203 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0764 21 

: PS Form 3811, July 2015 PSN 753Q..02-000·9053 
)- --· -~.·: ·;:-11•- ... -- .... -: ·.·~::.~ 

~. . ... 

, SENDER: COMPLETE THIS SECTION 

Chief Officer 
U-Crest Fire Co. 
22S Clover Place 
Cheektowaga NY 14225 

I . . 
COMPLETE THIS SECTION ON DELIVERY . . 
A. Signature 

X ::Cc- "i .I Ko -?-.; o ) 

D. Is dellvel)' address different from item 1 
If YES, enter deliV81)' address below: 

0 Prfcrity Mall Elcpres&® 
0 Registeted Mall"' 
0 ~Mall Res1ricted 

Domestic Return Receipt 

: PS Form 3811, July 2015 PSN 753Q..02-00Q..9053 
•:;--------~~----~~~----------------­• 

Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

• CGmpi~ms 1, 2, and 3. 
• . Prtnt-yo'O(a~e and address on the reverse·· 
.~1hat.~can.retum the card to you. 

• Altic.n}~Qifd to the back of the mail piece, 
or on tne 'lront if 

1. 

Chief Officer 
WrlJiamsville Fire Dept 
5565 Main Street 
Williamsville NY 14221 

llllllllllllllllllllllllllllllllllllllllllllll 

! PS Form 3811, July 2015 PSN 7530-02-ooo-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

I • Complete,ltef11S 1, 2, and 3. 
1 • Print'YOUr'tliiA'Ie and address on the reverse 

so that we-can retum the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If 

Dr. Joseph Bart 
100 High St 
Buffalo NY 14203 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0754 93 

2. _ N_umber (rtamfer frcm ~ -~-

7018 0360 0001 1683 7177 
: PS Form 3811, July 2015 PSN 7530.02-000.9053 . ~ 

·-. .. -~ .,, 
SENDER: COMPLETE THiS SECTION 

• Comptet&Jfe~ 1, 2; and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front If space permits. 
1. Article Addressed to: 

Mayor 
City of Tonawanda 
200 Niagara St 
Tcnawanda NY 14150 

• Complete Items 1. 2, and 3. 

C Priority Mail Express® 
C Registered MalJTM 
c ~~Mall Restricted 

C~far 

tJ Slgnalllnl ConfirrnaticmTII 
c Signalure CcnfirmatlGn 

Restricted De!iveJy 

Domestic Return Receipt 

COI-.1PLETE THIS SECT/Oti ON DELIVERY 
I 

A. Signature 

X 
0Agent 
0 Addressee 

B. Received by (Printed Name) I c. Date of Delivery 

D. Is delivery address different fn:lm item 1? 0 Yes 
If YES. ental delivery addresS below: Cl No 

Domestic Return Receipt --
a *' ~ 

• Print your name and address on the reverse :. -·· 
so that we ca'n retum the card to you. 'U:;;~~~h,~~~+--d~~~~~ 

• Attach this card to the back of the mailp,iece, 
or on the front if 

1. Article Addressed to: 
- ~---, ···-------- ----

Chief Officer 
Indian Falls F-ire Dept. 
8030 Allegany Rd. 
Corfu, NY 14036 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8207 30 

D. Is delivery address different fn:lm Item 1? 
If YES, enter delivery address below: 

3. Service Type c Priority Mall Expnm® 
C Adult Signature C Registered Mall"' 
C Lilt Signature Restricted 08llvary C A""istered Mall Restricted 

Mall® i:ieiivery 
C Celtlfied Mail Restl!cted Dellveoy [3 Return Receipt far 

-=-:-=-:-:--:---::---:--::----,-...,...,.....,...----1 c Collect on Oelivety Men:handlse 
2. Article Number (rramfer from service label) C ColJec:t on Delivety Resblctecl DefNeiY C Signature Confimlallon"' 
- . . - -~- - - -- --- - 0 '-lllld.Mail c Signature Confirmation 

7 0 18 0 3 6 0 0 D 0 1 1 6 8 3 8 3 3 4 4ail Reslrlctecl Oellvuly Resb1ctec1 Oelivety 

PS Form 3811, July 2015 PSN 7530-02-000.9053 Domestic Return Receipt : 
I 



• Complete items 1, 2, and 3. 
• Print your name ancfaddress OR the reve~. 

so that we can return the card to,yau. '·~'"' 
• Attach this card to the back of the riuiilplece, 

or on the front if 
1. Article Addressed to: 

Chief Officer 
Snyder Fire Dept. 
4531 Main Street 
Snyder NY 14226 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0759 67 

; • ~6mplete items 1, 2, and 3. 
1 • ~nt y~~ name and address on the reverse 
• ~ th~ w~ can return the card to you. 

• Attach'til~ card to the back of the ma!lplece, 
or on the front If 

Dr. Josette Teuscher 
100 High St 
Buffalo NY 14203 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8200 13 

,_ .~ ...... "'-l.,uw~"" (fiJIIIsfer from service 

D. Is deUvery acld18SS different from Item 1? 
If YES, enter delivery acld18SS below: CJ No 

CJ Priority Mall Express® 
0 ReglatetUd Maillll 
CJ ~Mail Restricted 

CJ Priority Mall Express® 
[J RegJatetUd MaiJTII 
[J ~Mail Reslricted 

[3~for 

7018 036ci ·ooo1-1683 7o8s 
0 Signature Conflmlalicn"' 
CJ Signature Confinnallcn 

Restricted Delively 

PS Form 3811, July 2015 PSN 753D-02·00D-9053 Domestic Return Receipt : 

. ,.,. 
SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: 

Emergency Dept Director 
Buffalo General Medical Center 
100 High Street 
Buffalo NY 14203 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0763 53 

3. Service lYPe 
0 .Adult Signature 
CJ Adult Signature Res1rlttecl De!lvely 

Certified Mall® 
CJ Cartifted Mall~ Delivmy 
0 Collect on Dellvery 

'"""'="2.-Art:-::-ic~Je'"':'.N:-umhar-:--tn-:::,....:--o-:-,..-. ~=-. -_--:,~---=-:-:-.--=-""'--,...----' ----- --m DeUvcry Restricted Delivery 

7018 03bD 0001 1b83 80?r~~~Rostrlctod0ellvery 
• - (over $500) 

[J Pllcrlty Mail Elcpess® 
[J Registeled MalJ1II 

• 

[J ~ Mail Restriclecl 

0 Retum Receipt for 
Metehendlse 

0 Signature Conflnnatlon"' 
C Signature Confirmation 

Rostricted Delivery 

: PS Form 3811, July 2015 PSN 7531l-02-00D-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. 

Supervisor 
Town of Grand Island 
2255 Baseline Rd. 
Grand Island NY 14072 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0767 11 

D. Is delivery address dlfferant from item 
If YES, enter delivery address belOw: CJ No 

[J Pliotlty Mall Express® 
[J Regl&terud MaiJT" 
0 R8!Jlstered Mall Restricted 

D8liwry 
C Return Receipt for 

Collect on DeUvery Merdlandlse 
="""7=:-:-:::::::::-;;..::=J:::z:::::::=::::::;:;.::::;;-=-====in Collect on DeDvery Reeb!cted Oe!lwry c Signature Conflrma!!cm"' 

7 0 18 0 3 6 O 0 0 (] 1 1 6 8 3 6 57 6 8UIUd Mall 0 Signature Conlltmat!on 

l PS Fonn 3811, July 2015 P_SN 7~().()2..()()()-9053 

SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

2. 

or on the front If 

Dr. Jason Borton ~ 
875 Ellicott Street ~ / 
Buffalo, NY 14203 

1111111111111111111111111111111111111111111111 

7018 0360 0[][]1 1683 7221 
: PS Fonn 3811, July 2015 PSN 7531).()2-()()()-9053 . 

. 
SENDER: COMPLETE THIS SECTION 

' • Complete it6ms ,1, '2; and 3 • . ,. •' .•. 'V':: . 

• Print your narriil:an6'ad.:fress on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mallplece, 
or on the front If 

Dr. Brian Clemency 
100 High St 
Buffalo NY 14203 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0756 39 

; PS Fonn 3811, July 2015 PSN 7530·02-00D-9053 

sured MaD Restlfcted Delivery Restricted Delivery 
$500 

Domestic Return Receipt 

Domestic Return Receipt 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

~ • COmplete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
1. Article to: 

Supervisor 
Town of Aurora 
300 Gieed Ave 
East Aurora NY 14052 

11111111111111111111111111 ~111111111111111111 

; PS FOtm 3d I I, July 2015 PSN 753D-02.()00·9053 
-- ---~---.---_,,-~---

Chief Officer 
Grand Island Fire Co. Inc. 
2275:Baseline Road 
Grand Island NY 14072 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8208 91 

6927 
PS Form 3811, July 2015 PSN 75311-02.()()()·9053 

, • Complete 
• Print youdilme address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front If 
1. Article_ .t\cl~dressed to: 

Chief Officer 
Bethany Fire Dept 
5253 Old Telephone Rd 
E. Bethany, NY 14054 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 43 

111all Restricted Oe!ivety 
lO 

[]No 

Domestic Return Receipt 

Domestic Return Receipt : 

-------"-----;.! 

Domestic Return Receipt : 
_] 



SENDER: CiJMP!...ETE THI~ S:.:.CTJON 

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

so that we can return the card to you. 
• Attach this card to the back of the maRptece, 

or on the front If 

Chief Officer 
Orchard ·Park Fire District EMSinc 
3920 Taylor Road 
Orchard Park NY 14127 

1111111111111111111111111111111111111111111111 

l PS Form 3811, July 2015 PSN 753D-02-D00-9053 
•, 

I 

ii~Complete Items 1. 

1 
IIi Print your ~arne an~ address on the reverse 

so t1lat we. can return the card to you. 
1 

• Attach~ to the back of the mallplece, 
or on the fl'brii If 

1. 

Dr. Kevin McGee 
100 High St 
Buffalo NY 14203 

1111111111111111111111111111111111111111111111 

7018 0360 0001 1683 7191 

Domestic Return Receipt 
...... --

Domestic Return Receipt • PS Form 3811, July 2015 PSN 7530-02-()0()·9053 
~-. .. -~----------------------------------------~~----1 ·: •.. ~( 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. 

Supervisor 
Town of CoUins 
P.O. Box420 
Collins NY 14034 

llllllllllllllllllllllllll 11111111111111111111 
9590 9402 3756 8032 0758 44 

7018 0360 0001 1683 BOOb 
: PS Form 3811, July 2015 PSN 7530.02-(!l)Ov9053 

• -· ;- i ~--- tl '-

0 Pllority Mall ExpnJss4t 
0 Registered Mail"' 
0 ~Mall P.eslllcted 

Delivery 
Certlflecl Mall Aestlfcted De/Nay 0 R8tum Recefpt tar 
~~~~~ M~~ 
CoUec:t on Delivery Restlfellld DeJlWfY 0 Sfgnalute Conllrma11on"' 

Man 0 Signature Confirmation 
i Moll RestJfcted Dellvay Rostricted Delivery 

•••- v.lC!OJ 
Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
.1. Article Address~~: ___ _ 

Chief Officer 
BigTree Vol. Firemen's Co.,lnc. 
4112 Big Tree Rd 
Hamburg NY 14075 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0764 07 

COMPLETE THIS SECTION ONIDELIVERY 

A. Signature 

X 

D. Is delivery address different from Item 1? D Yes 
If YES, enter delivery address below: D No 

3. Servlce1}tpe c Priority Mail Exprese® 
IJ Adult Slgnaturll [J Reglsteted MaDTM 
[J Adult Signature Restnded Delivll!Y [J l'leglst8led Mail Res1rlct8d 

Certif!ecl Mall@ Dellwry 
[J Certified Mail Res1rlcted Del!liery [J Relum ~for 
[J Collect on Delivery Merdlandise 

_---=-2.-Art!-:-::-cl-:-e~N:-um-=~--~-m=. tal-_ ISfi--:-el-:'fm_m_sem-~-_-:-C!~~:-:_-_=-_-_-_-_ -_ -_ -l~o....._Collect.._.::llvelyRestllcted Deliwly g ==~ .... 
7 [] 18 [] 3 b [] [] [] [] 1 1 b 8 3 812 9 ed Mall Res1ricled De!lvery Reslrlcted DellveJy $600) 

! PS Form 3811, July 2015 PSN 753Q-02-000-S053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 

Mayor 
..Y.illage of Orchard Park 
4295 South Buffalo St. 
Orchard Park NY 14217 

1111111111111111111111111111111111111111111111 

:' -~S Fo~-~~!_~~ 2015 PSN 7530.02-<100-9053 . 
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. 

Timothy Yaeger, Coordinator 
Genesee Co. Emer. Management 
7690 State Street Rd 
Batavia, NY 14020 

1111111111111111111111111111111111111111111111 

· PS Form 3811, July 2015 PSN 753Q-02-00Q-9053 

Domestic Return Receipt 

CNo 

[J Priority Mall Elqxesd 
0 RagJstered Mall"' 
0 ~MaD R8$lllc;ted 

Domestic Return Receipt 

[J No 

Domestic Return ~Pt ~ 



SENDER: COMPLETE THIS SECTION 

• Complete items 11 21 and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplecel 

or on the front if 

Mayor 
Village of Akron 
21 Main St. 
Akron NY 14001 

1111111111111111111111111111111111111111111111 

: PS Form 3811 1 July 2015 PSN 7530-02.(]()0.9053 Domestic Retum Receipt 

'· ---------------------------------------------~~ l ·''7 .. :• .•. ~ .. 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1 I 21 and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: 

Emergency Dept Director 
Bertrand Chaffee Hospital 
224 East Main St 
Springville NY 14141 

1111111111111111111111111111111111111111111111 

D. Is delivety address different flom item 1? Yes 
If YES, enter delivery address below: D No 

3. Service Type 
0 Adult Signature 
0 Adult Slgnalum Restrictecl Dellvely 

---- d- .'ed Malia 
9590 9402 3756 8032 07,64_5? 

2. ArticlaAh_.,_- -- 0 ooo1- -1b.&3 
701& 03b 

"1 _7 1 t tel Mall Raatrlcted De!lvely Cl Re!um Receipt fCII' a .11 ""' •• 1 on Dalivety Merchan<llse 
o CoUec:t on Dallvely Restlfctecl Oelll/ely IJ Signature Conf!nnatlon111 

0 lliSUI8d Mail IJ Signatunt Conftnnatlon 
0 lnsurod Mall Restricted Dallvely Restricted Delivery 

(over 

Domestic Return Receipt i PS Form 3811, July 2015 PSN 7530-02-000-9053 

·~~~---------------------~----------~~ 

(iatrmltllte Items 1, 2, and 3. 
• your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Supervisor 
Town of Orchard Park 
4295 South Buffalo St. 
Orchard Park NY 14127 

1111111111111111111 II 1111111111111111111 111111 
9590 9402 3756 8032 0756 91 

.2. 

! PS Form 3811, July 2015 PSN 753().()2-000-9053 

D. Is de!lvety address dlfferunt from item 1? 
If YES, enter delivery addi8SS below: 

IJ Priority Mail~ 
IJ Registered Mail"' 
IJ ~Mall Flesblcted 

IJ Re!um Recolpt fCII' 
Mermandlse 

0 SlgnatLUU Confinnat!on111 

IJ SlgnatLUU Conf!nnatlon 
Restlfcted Delivery 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Hems 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
Article Addressed to: 

Chief Officer 
Mercy Flight, Inc. 
too·Amherst Villa Rd. 
Buffalo NY 14225 

: PS Form 3811, July 2015 PSN 7530-02.()00-9053 
' 

Collil»lete Items 1, 2, and 3. 
• name and address on the reverse 

so that we can the card to you. 
• .... ~." ~· ,,,. · · back of the mallplece, 

_, 
- --- -----~-

Chief Officer 
Town Line Vol. Fire Dept.,lnc. 
6507 Broadway 
Lancaster NY 14086 

llllllllllllllllllllllllllllllllllllllllllllll 

b781 

Is delively addrvss different from Item 1? 
If YES, enter delivery address below: 

:all Restricted Delivery 
l 

Domestic Return Receipt 

• PS Form 3811, July 2015 PSN 7530.02-()0G-9053 
' ---

Domestic Return Receipt 

' SENDER: COJVT?/..t:; 1 E THIS SECTION 

,.. Complete·items 1', 2, and 3. 
~ 1nt your name and address on the reverse 

lk.. 'at we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 

Emergency Dept -Dfr~ctor -­
M_e~~ Hospital-Orchard Park 
DIVISion 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: [J No 

3669 Southwestern Blvd 
Orchard Park NY 14227 

tlllllllllllllllllllllllllllllllllllllllllllll 1 ~a;~ Resb1cted Dellv~ g §I= =::cted 
9590 9402 37 56 8032 07 59 98 m Certified Mail Restricted Del!vely 0 Retwn Rec:llll)tfor 

? ..... 7018 o3bo ooo1 168:3 -a2s9 c-~=Rea1rldodDellvery g==,. 
I u msurea Mail Restricted Dellvely ResUtcted Deliwry 
. Cover $500) 

l PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SEC·T:ON ON DELIVERY . '.. '.,, ·. 

• Complete items 1, 2, and 3. Ai. Signature 
• Print your name and address on the reverse X ~A V .!/~" 0 Agent 

so that we can return the card to you. r o" Vo- 0 Addressee 
• Attach this card to the back of the mallpiece, ~ Received by (Printed Name) ~~~e ~/Del/~e!)' 

--~o~r~on~th~e~fro~n~t~ff~sp~a~c~e~pe~~~~~---------~ ~~~~~~(( )~ ~~~~~ o 
1. Article Addressed to: D. Is delivery address dlffefent from Item 1? 0 Yes 

Chief Officer 
Cleveland Hill Hose Company 
440 Cleveland Drive 
Cheektowaga NY 14225 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8207 61 

If YES, enter delivery address below: D No 

3. Service Type 
IJ Adult S!gnalure 
IJ~ult Signatw9 Restlfded Delively 

~:lettitiiedMall® 
Cl Certified Mail Restricted Oell';ery 0 Retwn Receipt fot 

....,.....,..~...,.,.......,........,.,...--..,.....,-----....,-----1 [J Collec:t an OeliVetY Mercllandise 
2. Mc:leJ'.Iumber_ (ffBI]§(er from service labeQ Cl Co!!ec:t on OeHvery Restricted Delivery C ~gnatW"II Confltlllatlan"' 

I 

- - - - --- · ·-- · -- - - -· .... ~.~ .. ,u C SignatW"II Canf1r111atlon 
7 [] 18 0 3 b [] [] 0 [] 1 1 b 8 3 b 7 9 8 ul Restricted Oellvery Restricted Delivery 

PS Fonn 3811, July 2015 PSN 753Q-02-0QO.S053 Domestic Retum Receipt : 

SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space pennlts. 
1._AI'!igj_e Addressed to: 

Chief Officer 
East Seneca Vol. Fire Co. 
100 Leln Road 
West Seneca NY 14224 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0760 56 

D. Is cle!ivefY address different from Item 
If YES, enter deUvery address below: 

3. Service "JYpe 
C Adult SignatLIIG 

IJ Priority MaD Express® 
[J Reglsl~ Mall"'" 

I 

C ult Signa!W"II Reslricted OeUvery 
"lied Mall® 

IJ ~~eted Mail Restr!cted 

C Certified MaD ResiJicled Delivery C Ralwn Receipt for 
C CoUect an Delivery Mi!IChandlse 

-2.-Arti---,-'cl_e_N.,.-·--...... -=-m..---:-....4..-.fmm-=---~-,....,d=---=lal.o4~::------l n ~an DeliveryRestr!Cilld Delivery C Signature Contlnnatlcm"' 
~--... b 2 b 2 ld Mail c Signalule Contirmallon - - 7 o:i. a o 3 b o o o o 1 1 b 8 3 ld Mail Restricted OeiWI)' Reatrlctsd Oefivery 

I (over $500) 

: PS Fonn 3811, July 2015 PSN 753()..{)2-CilQ-9053 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece 

or on the front if ' 
1. Article Addressed to: 

Chief Executive Officer 
United Memorial Medical Center 
16 Bank Street 
Batavia, NY 14020 

DomesUc Return Rec >!pt 



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

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

or on the front if space permits. 
1 Artii'>IA Addressed to: 

Chief Officer 
LeRoy Fite Dept 
4 Clay Stre<:-e 
LeRoy, NY 11482 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 12 

D. Is delivery address differe~t from item 1 
If YES, enter delivery address below: D No 

3. Service Type 0 Priorlty Mail Express® 
0 Adult Signatunt D Registered Maii'M 
0 ult Signaturv Restricted Deliwry D Registeted Mllil Restricted 

Certified Mail® Defivery 
D Certified Mail Restricted Dellvery 0 Retum Receipt for 

--....,..----=----,.-..,.--....,..-....,....,......,...----; 0 Collect on Delivery Merchandls~J 
2. Article Number (Tiransfer from service labeQ o CoUect on Delivery Restricted D~llvery CJ Signature Conflnnatlon""' 

0 Insured Mall D Signature Confinnatlon 

___ 7_0_1_8 O 3 6 0 0 0 01 1 6 8 3 7 S S 9 ::::~l"-·1 R_estri_cted_oa_lw_ery ___ R_es_IJict_· -ed-0-el-ivef'/--

PS Form 3811, July 2015 PSN 7530·02-00Q-9053 Domestic Return Receipt 

~-,....L..~'.•~~ ... .:;..-~1 •• .:-.,. :;.~ I • ~ •. • •":I • ) • .f'. • u,~ - ""'-• ~ .~ • , 

,SENDER: ·coMPLETE THIS-SECTION • · •. 
'"· : ......... ':11_.:( .. ,-.~ \ ••••• f_,. : • :--,.:: ••• ~-- • [ ••• ~~.. • • 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailplece, 
or on the front If space permits. 

1. Article Addressed to: 

Chief Officer 
Boston Vol. Fire Co. 
6 7 46 Mill Street 
Boston NY 14025 

1111111111111111111111111111111111111111111111 
3. Service Type 
0 Adult Signature 
D Adult Signature Restrfcted Deliwry 

'lledMai~ 

0 Certified Mail Restrfcted Delivef'/ 
--:::--:--:-:-:-:-:--:--=----:---:---....,..-....,....,......,...-----1 0 Co:lect on OeUvery 

""' A-l-1.-. •••• _ .... __ '""---~- -~-- ---··-- ,.. ....... n n C"...nllP.t:tcn Delivery Restricted Dllivery 

9590 9402 3798 8032 8209 83 

'Mail 
'-~~~Restricted Delivery 

7018 0360 0001 1683 7016 

0 Priority Mall ElcptQss® 
CJ Registered MaiJTM 
0 ~~eted Mail Restricted 

0 Return Recclpt f« 
Merchandise 

0 Signature ContlrmatfonTM 
0 Signature Confirmation 

Restricted Delivety 

PS Form 3811, July 2015 PSN 7530·02·000·9053 Domestic Return Receipt 

~,· • /r .~ .. • ,, •• ·~ •• ~., ·-.;:, • .l; ~,~:~ .,....,. •' ~ ' ~· ' 

SENDER: COMPLETE THIS· SECTION · · . 
• - • • r ~ ~- ~ .~. • • : ., .._ ~ ' ~· : • • • ~ 

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

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
1. Article Addressed to: 

Chief Executive Officer 
United Memorial Medical Center 
127 North Street 
Batavia, NY 14020 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 7 4 

3. Service Type 
0 Adult Sisnaturo 

Signature Restricted De~vel)' 
CetliliedMaU® 
Certlfled Mall Restricted Oelivl<l)' 

D CoUect on Oelivary 
-:--...,-,.....,.,.N,-om"""b-er--=(Tra,..-ns..,.fe-r-=-fro-m-se-rll"""ic-e"""lab-:-el""'~ ----1 0 CoUect on Delivery Restricted Delivery 

0 Insured Mail 

D Priority Mail Expm$® 
0 Registered Mall"' 
D RefliSteted Mali Restricted 

Dehvef'/ 
13 Retum Recolpt for 

Merchandise 

7 018 0 3 6 0 0 O O 0 lnsu~ Mail Restricted Delivery 

1 1683 7610 ~~1---------------------
PS Form 3811, July 2015 PSN 753U-v~-uvv·vv.. Domestic Return Receipt 

0 Signature Conlirmntion m 
0 Signature Confirmation 

Restricted DeUvery 



a Complete items 1, 2, and 3. A. Signature 

• Print your. name and address on the reverse X~~.......--.... ~ d Agent 
so that we can return the card to you. '-""" D Addressee 

• Attach this card to the back of the mailpiece, ':Jeceived by (Printed Name) ,c. J:1ate of Delivery 
or on the front if space permits. :; ~N'l J..f.A.V'J ~/;I/ /It· 

-,.-Art..,...-,ic....,.le-A.,..d.,..d,....re-sse--:d-to..!.:--_:_ ________ , D. Is delivery address different from item 1? q Yes 

Supervisor 
Town of Genesee Falls 
6673 Church St 
Portageville NY 14536 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 17 

If YES, enter delivery address below: ;siNo 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Oelivcuy 
lB'Certified Mail® 
0 Certified Mail Restricted Delivery 

0 Priority Mail Express® 
0 Registered Mail"' 
0 Registered Mail Restricted 

Delivery 

0 Collect on Delivery 
-?:::--A:-rti-::-'c7Je-:N::-u-m-=-b-er-m=r.-an-s7fe-r ~-:-ro-m_s_e-~-:-ic-e-:-lab-:-:e/):------1 D Collect on Delivery Restricted Delivery 

n ln"ured Mall 
7018 0360 0001 1683 7481 fiRestrictedOe!ivery 

l:!l Return Receipt for 
Merchandise 

0 Signature Confirmation.,.. 
0 Signature Confirmation 

Restricted OeUvery 

PS Form 3811, July 2015 PSN 7530-02..000·9053 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Sworn~ville Fire Co., Inc. 
6971 Transit Road 
East Amherst NY 14051 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0766 74 

Domestic Retum Receipt 

L • I . .... 

. -.COMPLETE' THIS SECTION ON'DE(JVERY '.,. 
• "1. -_. .~~-J- ..I, • '• do ~ ., •' t , • , ~ -.A ( , -.. ?.t , • .• 1 • • _,. 

( .- 6«: c:t /r.-7;/'-~ 
8-Agent 
0 Addressee 

B. Received by (Pnnttkl Name) I C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
0 Adult SignaWie 

ult S!gnatuJe Restricted Delivery 
Certified Mail® 

0 Certified Mail Restricted OelJvery 

D Prklrity Mail Expros$0 
D Registered Mail"' 
D RC!!Jistered Mail Restricted 

Delivery 

0 Collect on OeUvery 
-:-?--:-Arti-:.-:cle_,...,N-um....,b_e_r -=(Tra,...-nsfe-=-r...,.fro-m-~-....,ice-....,fabe-:-1),...------i D Collect on OeUvery Restricted Delivery 

D Insured Mail 
7018 0360 0001 1683 6293 

n '""'"'tk~iiRestrictedOellvcry 

D~~tfor 
D Signature Ccnflnnatlon"' 
D Signature Ccnfirmatlcn 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530-02-000-90~:---- Domestic Return Receipt 

-------------··--- --

• Complete items 1, 2, and 3. 
• Print your name and address on the re~erse 

so that we can return the card to you. 
• Attach this card to the back of the mail piece, 

or on the front If space permits. 
1. Article Addressed to: 

Emergency Dept Director 
Sisters of Charity Hospital 
2157 Main Street 
Buffalo NY 14214 

1111111111111111111111111111111111111111111111 

. COMPLETE THIS SECTION dN DELIVERY 
~ . . ! l -

~ silttL 4 /, 
1

_ 0 Agent 
/r - 0 Addressee 

B. Received by (tlfnted Name) I C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
D Adult Signature 

D Priority Mail Express® 
0 Registered Mali'M 

D Adult Signailore-Reslrlcted Delivery 

9590 9402 3756 8032-0763 39 ~g:~~=~~(_ ctodOcllvetY 

-;;-;;:::;;:;:7;::=;=:--;::;;::=:-;:-;--------;--:-:---::--~:--.,...d D Collect on De· 

·-
2

· Artic;~r~tooiloi· .. ~6'a3 ··~n·~~'i __ J:~~beuvery 

D Registered Mail Restricted 
Delivery 

0 Retum Receipt for 
Merchendis~ 

D Sl9(!a1Ure i:onflrmation"' 
D Signature Ccnfirmation 

Restricted OeUvery 
I (over SSOO) .<-

PS Form 3811, July 2015 PSN 753D-02..000-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

1. 

Chief Officer 
Patchin Fire Co. 
8333 Boston State Rd. 
Boston NY 14025 

llllllllllllllllllllllllllllllllllllllllllllll 

: PS Form 3811, July 2015 PSN 7530-02-ootl-S053 Domestic Return Receipt 

. ---------------------------------------------------------, 
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front If 

Superv!.,or 
]ir)wn of Middlebury 
~TransitRd 
"Yarning NY 14591 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8204 19 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

0 Priority MaD Express0 
0 Registered Mall"' 

Reslltded Dellvery 0 ~Mall RestJfcted 

Reslrlcted Dellvllry 13 Return Race!pt for 
I....._,__.~ ... De!lvely Men:handise 

---:-~.,..,..-~-=--::-~~---:--==--~ --- '"Oellwry Rll31ric:ted De!lvely 0 Signature Conflrmatlon"' 
2. Article Numbec.lliam•w 3 7 7 8 8 !Mil 0 Slgnaturu Ccnflnnatlon 

- --7 Q l8 [) 3 b 0 0 [) 0 1 1 b 8 I'"' llltlll111Cl Mall Rostrlcted DeliVerY Restricted Deliv81}' 
• . (over $500) 

. PS Form 3811 , July 2015 PSN 753Q-02-QD0-9053 Domestic Return Receipt : 

• Complete 
• Print your address on the reverse 

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

or on the front if 

Emergency Dept Director 
Millard Fillmore Suburban 
Hospital 
1540 Maple Road 
Amherst NY 14221 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0764 38 

L PS Form 3811, July 2015 PSN 7530.02-DOO-~~ 

I 

Domestic Return Receipt · 
~ -~ 



SENDER: COMFLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and actctress on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. 

Chief Executive Officer 
Millard Fiilmore Suburban 
Hospital 
1540 Maple Road 
Amherst NY 14221 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0760 25 

0 Prlcrlty Mall Elcple$S0 
0 Registered Mllfl"' 

oeriWIY o =red Mall Resll1cted 

Mall Res11fcted De!IValy C Retum Receipt fr:~r 
on Dellvery Merchandise 

• ~::;-.:-:i. ~i::ii:=.~n::::::4::Z:::=:::;::=::::::::.::~~~-!n_M~ on Dellvery Re=1oled Delivery CJ Signatwa ConflrmatfcntM 
d Mall [J Signatur& Confllmatlon 7018 0360 0001 1683 8280 

: PS Form 3811, July 2015 PSN 7530-02-CliJ0-9053 
I 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the caret to you. 
• Attach this card to the back of the mailplece, 

or on the front If 
1. Article Addressed to: 

Supervisor 
Town--of Warsaw 
172 vV. Buffalo St . ......_ 
Warsaw NY 145W 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8202 66 

PS Form 3811, July 2015 PSN 7530-02·000-9053 

Complete Items 1, 2, and ;3., .· .... :-4 lt .. · · . 
• Print your name and address 'O'ii ~ 

so that we can return the card to you: 
• Attach this card to the back of the rnallplece, 

or on the front If 

Supervisor 
Town of Holland 
47 Pearl St. 
Holland NY 14080 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0767 04 

7018 0360 0001 1683 6569 

: PS Form 3811, July 2015 PSN 7530-02-ooo-9053 
I 

over 
d Mllll Restrlc:ted De!Jvery Restrict8d De!Jvery 

Domestic Return Receipt 

Domestic Return.Becelpt ; 
- ! 

Domestic Return Receipt 



~~ffi~-~E~·=·car.fF>i~-ft(rfi(S s"E_c·naN ·· ... ·: : : 
• .....ot -,.. ~_... • •• ~ y .... & .... ~ • .. •• ~ • ~- ••• 

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

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

or on the front If 
1. Article Addressed to: 

Chief Officer 
Holland Fire .Clst.#l 
49 North t·i<L. Street 
Holland NY 14080 

11111111111111111 II 111111111111111111111111111 
9590 9402 3798 8032 8207 85 

D. Is de!ivel}' address different f:-o, . 
H YES, enter delivery address be!o"'. LJ No 

3. Service Type o Priority Mail Express® 
D Adult Signature D Registered MaiJTM 

Signature Restricted De!ivsry 0 Registered Mall Restricted 
Certified Mail® Delivery 
Certified M<lll Restricted OelivetY 0 Return Receipt tor 

--;;--;;:=.:-7.:=::=-:;:;:::::::::7.:~---:--~-::-----J 0 CoUect on Delivery MI!1'CI1andise 
2. Article Number service label) D Collect on 06!lvery Restricted Oe!iwfy 0 Signature Confirmation.,. 

7 
0 lnsunld Mail D Signature Confirmation 

0 18 0 3 6 0 0 0 0 1 1 6 8 3 
n Insured Msil Restricted Delivery Restricted Delivery 

- 6811 ~' --------------------PS Form 3811, July 2015 PSN 7530:02-ooo-sooa Domestic Return Receipt 

---------·-----------
&JiilliiliiJILi4J.Jh.I.II.I.&.IJIIJJ.ll • 

• Complete items 1, 2, and 3. 
• Print your name and address on 

so that we can retum the card tc 
• Attach this card to the back of the mallpiece, 

or on the front if space permits. 
1. Article Addressed to: D. Is delivery address different from item 1'1""''0 Ves 

If YES, enter delivery address below: D No 

Dr. Christian Krawczyk 
l)ohn )ames Audubon Pkwy #210 
Amherst, NY 14228 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0756 22 

3. Service Type 
DAdultS!gnature 
.DJodult Signature Restrfctecl Oerovery 
l5l_ Certified Mail® 
D Certified Mail Restricted OeliverJ 
0 Co!laet en Delivery 

-=2.-Arti-:-:-:-C-:-Ie~N::-:-u-m-:-b-e-r (7i-=rans~-:fe-r-:-fro-m-se-t"i-:-ic-e-=-/a-:-b~eJ)::------I D Collect on Delivery Restricted Delivery 
n ln.,IIAtl Mail 

7018 0360 0001 1683 7276 ~RestrictedOellvery 

D Prlcrtty Mail Expre&$® 
Cl Regisleted Mall"' 
0 Registeted Mail Restricted 

Delivery 
0 Return Recelpt for 

Merchandise 
0 Signature Confirmallonm 
0 Slgr~ature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530-{)2-C00-9053 Domestic Return Receipt 
- -----· ·-······ ..... . -·· -----·· ----· -·----~-~---.. -.-~ , .. .. . 
-:..~~, ~... . ~ . ·. ~.. :·\·. ·-...\"';' . . ·. . . 
SENDER: COMPLETE. THIS SECTION . · ·-. -.~ .... ~ . . .. . . . .. . . ' . - ~ .. ~· ~ . ~ .. Cr;JMPLETt= TJ:IIS.SECTJqN ON DELIVERY , . 

• • • •• I ... , 

• Complete items 1, 2, and 3. A. .SZ.ig 
• Print your name and address on the reverse X - ,-/ .- .1/ .;--~ D Agent 

so that we can return the card to you. · fj~t'lr:-t. >t';'o-;: !· -J'{- D Addressee 
• Attach this card to the back of the mailplece, Jl· Received by (Print~ N~me) . !?·. -~at~ of Deliva'¥ 

oronthefrontifspacepermits. ...£;, ri; (;_ [; 1 . 1 i_. __ ·-< 1/- 1':1 
~~~~~~~~~~~~--------~ 

1. Artu-1 .. Arldressed to: D. Is delivery address diffe~t from item 1? 0 Yes 

Supervisor 
Town of Perry 
7618 Route 20A 
Perry NY 14530 

If YES. enter delivery a:Jdress below: D No 

111111111 lllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8202 73 

3. Service Type 
0 Adult Signature 
~ult Signature Restricted Delivery 
JA Certified Mail® 
0 Certlfled Mail Restricted Oell'lery 
0 Ccllec:l en Delivery 

-.,=--Arti:-::-.c.,-le-:N.,-um___,.be-r-(7j=ran-sfi-:-e-r fl,..ro_m_s_e_t"i..,..ice-labe..,.....,f)-----1 D Cocect en Delivery Restricted Oe9very 
[J lmuted Mail 

D Pricrity Mail Express® 
[J Rsgistered Msll"' 
0 Registered Mail Restricted 

D8UV8tY 
0 Return Recelptfor 

Merchllndise 
D Signature Confinnaticn"" 
0 Signature Confumalicn 

Restricted Oelivety ___ 7_0 18 0 3 b 0 0 0 01 1 b 8 3 0 !~~'Ill~ Restricted Delivery 

PS Form 3811, July 201b 1-'l:il'l ,,,..rv. _. 7 719 Domestic Return Receipt 



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

so that we can return the card to you. 
a Attach this card to the back of the mailplece, 

or on the front if space permits. 
1. Article Addressed to: D. Is deliVefY address different fr:lm item 1? 

If YES, enter delivel}' address below: 

Chief Officer 
Town of Batavia Fire Dept. 
PO Box417 
Batavia, NY 14020 

ll i ~l;lt; :;:: :11111111111111111111111111111111 
9590 9402 3798 8032 8200 68 

3. Service Type 
0 Adult Signature 
Cl Adult Signature Restricted Delivery 
'!('certified Mail® 
0 Certified Mail Restr!c:ted Delivery 
0 Collect on Oeliveiy 

"""""'2.-Articl-.-e-Num--be-r (1j""111:-n-s~fe-r 7fro_m_se_~..,.ice-label-~,....-----l 0 Collect on Delivery Restricted Oellvety 
-. !C:IMa.l 

7018 0360 0001 1683 8457 IC!MaiiRestr!ctedOe!ivety 
5500) 

Cl Priority Mail Express® 
0 Registered Mail'" 
0 Registered Mail Restricted 

Denvery 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation"" 
Cl Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530-02·000-9053 Domestic Return Receipt 

-SE-NDER: COMPLETE THIS SECTION:-_._ '-. 
~• rc'•-"11• • ..... ,,.,..•r-• '~'~·~: • r > , 1 ,~• J' ,, • 

' • Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if space permits. 
1. Article Addressed to: D. Is delivery address different from item 

If YES, enter delivery addresa below: 0 No 

Chief Executive Officer 
Erie County Medical Center 
462 Grider Street 
Buffalo NY 14215 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0763 84 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Delivery 
s:'Certified Mall® 
Cl Certified Mail Rostrlc:ted Oellve:y 
0 Collect on Delivery 

--,2-. -:-Art-:i-.cl-e -:-:N-um-:b:-er--=(Trans=---=rer--=-tro-m-se-rv""tce---:label)-:-::------i 0 CoL'ect on Delivery Restrfcted Oellvery 
0 Insured Mall 

7018 0360 0001 1683 8105 ~~~IRestrlctedDeJivery 

: PS Form 3811, July 2015 PSN 7530·02-000-9053 

~ .~~~..-.-~~ •:.- 1- ~.... •• ..::. ~ ~- • - • ..-~. • • • ~ • 

. SENDER: COMPLETE:THIS SECTION . . .: .. 
t' -~- ~:- .... "!."+-: j.:. ~- rt_.r. ·~ (• ........ :: ·'' • f • ,";' •• '· • • : ._ 

• Complete items 1, 2, and 3. 
II Print your name and address on the reverse 

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

or on the front if space permits. 

0 Priority Mail Expreas® 
o Registered Mail"" 
0 Registered Mail Restrfc:ted 

Oefivery 
0 Return Receipt for 

Merchandise 
0 Signature Conllrrnatlon"' 
0 Signature Confirmation 

Restricted DeUvery 

Domestic Return Receipt 

1. Article Addressed to: D. Is delivery address different item 1? 

Mayor 
Village of Castile 
53 N. Main St. 
Castile NY 14427 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8202 04 

If YES, enter delivery address below: 0 No 

rp()~~-;- 0/~ 

3. Service Type 
0 Adult Signature 
Cl ult Signature Restrided Delivery 

Certified Mail® 

0 Priority Mail Express® 
0 Registered Mail'~ 
0 Registered Mail Restr!c:ted 

Oellvery 
Cl Certified Mall Restricled Delivery 

~""'7=:-:::~=--=-==--=---..,.-..,...,.....,.-----l 0 CoUect on Delivery 
? Artit-!p NoomhAr fTransfer from service label) 0 CoUect on Delivery Restricted Delivery 

Cl Return Receipt for 
Merchandise 

Cl Signature Confirmation"' 
0 Signature Confirmation 

Restricted Delivery 7018 0360 0001 1683 764~,-·...., .. ::RestriotedDelivery 

PS Form 3811, July 2015 PSN 7530.02·000-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If space permits. 
D. Is defiVe!Y address different from item 1? 

If YES, enter delivery address below: 0 No 

Dr. Darryl Wenner 
224 E Main St 
Springville, NY 14141 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0755 92 

3. Service Type 
IJAdultSignalure 
a..<dult Signature Reslrtctecl DeiiVely 
-11-Certified Mail® 
IJ Certified Man Restrletecl D8llvery 

-;:-~:;-;--;-:---:---:::---:--.,....----:-....,....,....,...-----1 IJ CoUect on Delivery 
'l Artie'" Number ffransfer from _&fJ!'tice ~0 1J CoUect on Delivery Restr!etecl Ceftvery 

.. 7018 D3bD DDD1 1b83 7-24s - :::~=,Bas1ricledCellvely 
'- (over SSOO) 

~ PS Form 3811, July 2015 PSN 7530-02-llOD-9053 

SENDER: CCMPLEiF TH.'S SECTION 

• Complete it,eiU.ti';j,.and..a .. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

1. 

or on the front If 

Chief Officer 
Gowanda Ambulance Service 
Corp. 
10 Mill Street 
Gowanda NY 14070 

1111111111111111111111111111111111111111111111 

3. Service Type 
[J Adult Signa1ure 
1J It Signature Raslrlcted Cellvii!Y 

c Priority Mall~ 
0 Registenld MaiJl" 
c ~istered MaD Restricted 

Celively 
c Return Rapt for 

Merchandise 
0 Signature Conllrmat!on"' 
0 Signalule ConfinnatJon 

Reslrietecl De!Jv81Y 

Domestic Return Receipt 

[J Priority Ma.. 
[J Reglsteled Mllio 
0 ~Mall Reslln.ud 

Certified Mall® 
9590 9402 3756 8032 0760 87 CertiliedMaiJReslllc:ledDellvery CRetumReceiptfor 

-----:---:----::::::---:--:----.---:-:-::~--::::-_~!;Collect on DeliverY 0 ==-Conf!nnatlon"' ?~ Mi~e_Numbedllansfllr~-- - - - ~ De!lvelyReslri=t DeiNery c SignablmConlllm8llon 

7 018 0 3 b 0 0 0 0 1 1 b 8 3 b 2 31 Mall Restllcl8d De!ivllry RestriCied De!lvety 
I (over $500) 

1 PS Form 3811, July 2015 PSN 7530..o2·000·9053 
t4. 

Domestic Return Receipt 

• Comple~'ltems 1, 2, and 3. 
• Print your·nan'le and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If 

Chief Ofticer 
Evans Center Vol. Fire Co. 
8298 Erie Rd. 
Angola NY 14006 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8208 15 

If YES, enter deUveJY address below: Cl No 

PS Form 3811, July 2015 PSN 7531l-02-00D-9053 
Domestic Return Receipt : 

I 



SENDEP.: COMPLETE THIS SECTION 

• -Go~e items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

C?ief Executive Officer 
Orshei Children's Hospital 
818 EHicott St 
Buffalo NY: 14203 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0760 18 

D. Is dellvay address different from item 
··• H YES, enter delivel)' address below: D No 

7018 0360 0001 1683 8273 

i PS Fonn 3811, July 2015 PSN 7530-02-QQ0-9053 

• Complete items 1, 2, and 3. 
• Print your name and add.Ucil ~erS£8 

so that we can retum the~ ~Lit 
• Attach this card to the back 'of the mail piece, 

1. 
or on the front if 

---~----~-

Mayor 
City of Buffalo 
201 City Hall 
Buffalo NY 14202 

SENDER: COMPLETE THIS SECTION 

Chief Officer 
Elba Fire Dept. 
PO Box 58 
Elba, New York 14058 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8200 37 

7018 0360 0001 

Domestic Return Receipt 
J. 

D. Is dellvay address different from item 1? 
U YES, enter delivery address below: D No 

Domestic Return Receipt : 
l 



NDER: COMPLETE THIS SECTION 

~mplete items 1, 2, and 3. 
>rlnt your name and address on the reverse 
) that we can return the card to you. 
•ach this card to the back of the mall piece, 
'ln the front If 

C~ -~f Officer 
Getzville Fire Co. Inc. 
630 Dodge Road 
Getzvil1e NY 14068 

llllllllllllllllllllllllllllllllllllllllllllll 

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

· so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Mayor 
Village of Perry 
46 N. Main St. 

. Perry NY 14530 

.~ llllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8202 42 

PS Fonn 3811, July 2015 PS~ 753G-02..Q00·9053 

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

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

C.if~f Officer 
Noo-th Cofli:ns 'Emergency 
Squad,lnc. 
2037 Sherman Ave. 
North Collins NY 14111 

1111111111111111111111111111111111111111111111 

DomeStic Retum Receipt ; 
I 
~ 

[]No 

"l 'PS Fohn 38f1, July 2016 PSN 75atHI2:.0oO:.sos3' Domestic fleiUm ~~R~ 



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

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

or on the front if sp.::.;ac;;.;e;...l:.,.:.;.;.;.=;__------lt-.....:....-=---~-=------L:*"= 

Ch.Officer jiij 
Col9Jm Fire District 
8511 Center Street 
Colden NY 14033 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8209 52 

3. Service Type 
Cl Adult Signatwe 
0 Adult Res1ricted Deli\ ery 

Mail® 
0 Certified Mall Restricted Delivery 

-:::--:--::-:-:':"7.:-=:~=""'""":'---:---~....,....,.~----l 0 Cclleet on Delivery 
Number ([ransfer fmm 0 Cnlr..r.t Of\ Delivery Restricted Delivery 

7018 0360 0001 1683 6989 ~{R8SirictedDellvery 

0 Prlcrity Man Express0 
[J Registered MaiiTII 
0 Registered Mall Res1ricted 

Delivery 
0 Ralum Receipt for 

Metehandise 
0 SignatUte Confirmation"• 
0 Signature Confinnaticn 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530·02·000-9053 Domestic Return Receipt 

·.s.ENbERipoNip-LETE .. it-~ts s"EcTio~v · · 
J • 1 0 • r 

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

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if 
1 AriirJP ArlrirAAAAti tn: D. Is delivery address diffe:-ent from item 1? 

If YES, enter delivery address below: 

Chief Officer 
Elma Vol. Fire Co. Inc. 
2945 Bowen Rd. 
Elrr.a NY 14059 

PS Form 3811, July 2015 PSN 7530-02-00Q-9053 

.. ·~:r~~:.- ·~ ... • • ; .. • • - ~ • • ~ !,. 

'SENDER:· COMPLETE THIS SECTION -,· 
• • r· \' • • • ~ • , :.. i. 

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

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if 

Mayor 
Village of Silver Springs 
P.O. Box 317 
Silver Springs NY 14550 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 98 

3. Service Type 
0 Adult Signature 

Signature Restricted 0>31ivery 

II'"'-""""""' Mall® 
Mail Restricted Dellwry 

0 Collect en Delivery 
""""=2.-Arti-:-::.-:cle--::Nu-m-:b-e-r -:--.---:----:---:-.--;;------1 0 Collect en Delivery Restrlcte:l Delivary 

n lnoured Mail 

0 Pricrity Mail E.xptess9 
IJRegistetedMaiJlM 
0 Registered Mail Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Conflnnaticn"" 
0 Signature Conlllmaticn 

Restricted Delivery 

Domestic Return Receipt ! 

0 Pricrily Mail Express® 
[J Registered Mai!TI• 
0 RO!!istered Mail Restricted 

Delivery 
0 Retum Recelpt for 

Men:handise 
0 Signature Confinnaticn"" 
0 Signature Ccnfi!Y'naticn 

Res:ricted Delivery 7018 0360 0001 1683 7634 ~RestrictedDalr.ery ---------- ~---------------------------PS Form 3811, July 2015 PSN 7530-02-0D0-9053 Domestic Return Receipt 



::seNDER: coMP.tETE THIS s£cmiN ':· ·. ·. · · · 
~ _.. ,.,~ • •:-~~ ':.... • 1> r

0 f•:r"~J~:•";o .:::~' .•" 0 0 .!" ...... ~,.... 

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

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

or on the front if space pennits. 
1. Article Addtes.'IP.ti tn· D. Is delivery address different item 1? 

If YES. enter delivery address below: 0 No 
Supervisor 
Town of Castile 
53 N. Main St. 
.C:lstile NY 14427 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8204 33 

rro G.sf- ncr 
3. Service Type 
0 Adult Signature 
0 ult Signature Restricted Delivery 

Certlliecl Mall® 
0 Certified Mail Restricted Delivery 
0 Collect on Delivery 

---=-2.-Art-:-:-:ic-:le-N::-:-um---:-b-e-r (Ti-=iansf<=--~e-r-=-fro_m_se_tv.....,.ice---,.la-:b-el):------1 Cl Collect on Delivery Restricted Deliver) 
dajJ 

7 018 0 360 0001 168 3 730~ 
10001 

=OilResttfctedDelivety 

0 Prierity Mail Exptes$0 
0 Registered Mail"' 
0 ROflisterecl Mail Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
Cl Signature Confirmation"' 
0 Signature Ccnfumatlcn 

ResUicted Delivery 

'-pg Form 3811, July 2015 PSN 7530·02..()00-9053 Domestic Return Recelpt : 

)~ENDER: .COM/?LETE THIS SECT!QN·· , ,·. · . . . 
• • Complete items'1, 2, and 3. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Mayor 
Village of Gowanda 
27 East Main St. 
Gowanda NY 14070 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0757 21 

3. Service Type ' 
0 Adult Signature _ 
o Adult Signature Restricted Delivery 
~Mail® 

I 
---·--·-

o Pricrity Mall Express® 
Cl Registered MalJ'N 
0 Registered Mall Restricted 

Defivery 

Cl~=~tfcr 0 Certified Mall Rastzlded Delivell' 
0 Collect en Delivery 

--::-2-. -:-Arti-::.-:cle--:-:Nu-m-=be-r -=crran=--s-=fe-r-=-tro_m_AA_rv-:lr-.,-:,,.-:.,..-n=------1 n ,.._., __ ··· -e~~very Restricted Delivery 

7018 03.~~ 00~1 .. ~-~~ 3 7 ~.8i3erSGo0l .~,~~fil·~~7;t: 
0 Signature Confirmation OM 

Cl Signature Confirmation 

: PS Form 3811, July 2015 PSN 7530·02·000-9053 
( . 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if space permits. 

Restricted Delivery 

Domestic Return Receipt 

D. Is delivery address different from item 

Chief Officer 
SpringBrook Fire Dlst. 
70 Pound Road 
SpringBrook NY 14140 

If YES, enter delivery address below: 0 No 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0754 48 

3. Service Type 
0 Adult Signature 
q.(dult Signature Rastzlded Delivery 
~~Mail® 
0 Certified Mall Rastzlded Delivery 
0 CoDect en Delivery 

"'":"'-----------=-~-=-----In~""""--' N\ Delivery Restricted D.!livery 

7018 0360 0001 1683 6 712 ::RastrictedDelivery 

I @VQf$599} 

PS Form 3811, July 2015 PSN 7530·02-000-9053 

0 Priority Mall Express® 
0 Registered Mall"' 
0 Registered Mall Restricted 

Delivery 
Cl~~ptfc: 
Cl Signature Confirmation"' 
0 Signature Conlirmatlon 

Restricted Delivery 

Domestic Return Receipt 



. SENDER: COMPLETE THIS SECTION 

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

so that we can return the can:! to you. 
• Attach this can:! to the back of the maltplece, 

or on the front If space permits. 
1. Article Addressed to: 

Supervisor 
Town of Newstead 
P.O. Box 227 
Akron NY 14001 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0758 68 

DNo 

3. Service Type c Prtorlty Mail Express® 
lJ Adult Signature lJ Registered Mall"' 
IJ,Adult Signature Restricted De!lv8ry lJ Reglstered Mall Restricted 
o.certlfied Mall® Oellv8!y 
[J Certified Mail Resll!ctlld Oe!lvely [J Ratum Rec8lpt for 
lJ ~en Delivery Man:handi$8 

--=-2.-Arti~"cl.,..e"""'N,.....umber--(Jl=i'ansfer--,,...."'"'"fro-mBeJVJ-. -.,-OeJ_,....,:ab-eD,...------l lJ ~.CIII Delivery Restricted Oellvory lJ Signature Conflnnalkln"" 

- -u-7c:L8.D3b(] (](](]1 1683 6545 :Reslric:tedDelivery 0~~ 

: PS Form 3811, July 2015 PSN 7530-02-QQ0-9053 . 
~--------------------------------------~ 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If :=::..::....!=:.=;....._-----11-JLP::!..L.L&I~.a...L..::e....--.....L.o~~-:!-J~~oo&-

Chief Officer 
Newstead Vol. Fire Co., Inc. 
5691 Cummings Road 
Akron NY 14001 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 075912 

811, July 2015 PSN 7530-02-Q00-9053 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Prlntyotft"ffame and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If - permits. 
1. Article 

Chief Officer 
Perry Emergency Ambulance, Inc. 
11 MiH St 
Perry NY 14530 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 79 

1J No 

lJ Priority Mall Elcpnls91i) 
[J Registered Mail"' 

Delivery [J ~ert:venld Mail Resti!Qied 

Mail Restrfcled Delivery C Ratum Recelpt far 
De!lv8ry Milrchandlse 

:ton OeUvery Restrfgted Delivery lJ Signature CcnflflnatiOn,... 
d Man lJ Signature Ccnflrmatlon 

Mail Restricted Oe!lv8ry Restr!Qied OeUvery 
over$500) 

Domestic: Return Receipt 

PS Form 3811, July 2015 PSN 7530-02-0Q0-9053 Domestic Return Receipt : 
I 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Chief Executive Officer 
Sisters of Charity Hospital 
2157 Main Street 
3uffalo NY 14214 

\11111111 \Ill \Ill\\ l\ I \1\1 ll U\ I\ I\ I\\\ Ill\ Ill 
9590 9402 3756 8032 0764 69 

7018 0360 0001 1683 8L81 
; PS Form 3811, July 2015 PSN 7530-02..Q00-9053 

Delivery 

D. Is delively address different from Item 1? 
If YES, enter delivery address below: 

. ..-

Domestic Return Receipt I 
. 
r-------~=------------------------------------------------

Cornpl1ete'lteh~s 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 

Supervisor 
Town of Marilla 
17 40 Two Rod Rd. 
Marilla NY 14102 

: PS Form 3811, July 2015 PSN 7530-02·000·9053 

• Complete 
• Print your name and address on the reverse 

so that we can return the card to you. 
•.Attach this card to the back of the mallplece, 

or on the front if 
1. 

Chief Officer 
West Fafis.Vo~. Fire C;po. lnq. . J 

1864 DeNis Road· ~ 
West Falls NY i-417 l L.fO 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0765 75 

t PS Form 3811, July 2015 PSN 7530-02..Q00-9053 

\ 
\ 

'K ,/ 
D. Is d91ivery address cfdferent from 1? / __ 

If YES, enter deliVery addreSs below: '-' ! 

>-- ~.~ 

Domestic Return Receipt · 

D. Is delivery addAISS different from Item 1? 
If YES, enter delivery address below: 1J No 

Domestic Retum Receipt 



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

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

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Byron Fire Dept. 
PO Box 210 
Byron, NY 14422 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8200 51 

D. Is delivery different from item 1? 
If YES, enter delivery address below: 

3. Service Type Cl Priority Mail Express® 
Cl Adult SJgnature Cl Registered Mail"' 
C1 It Signature Rllstrfcted Dellv9ry Cl R~istered Mail Restricted 

' ied Mail® Detivety 
Certilled Mall Restricted Deliver/ 13 Return Receipt for 

Men:handise 
--::-----:--:-:--:--:::--~-;---:-:-::-:-;:~;:-----i Cl Collect on Oelivety IJ Signature Confl!maticn"' 

2. Article Number (Transfer from service label) ~ ~ ~Ce!ivery Reslricted Celive:y o Signature Confl!matlon 

___ 7_0~1~8~0_3_6_0_0_0_0_1_.~ 6 8 3 8 4 4 0 ~,&w~,n-Res_trict_ed_D_e_rrvery ___ R_estn_.ctec!___...O<!li_·very __ _ 

PS Form 3811, July 2015 PSN 7530·02·000·9053 Domestic Return Receipt 

• Complete items f;)!. and 3. 
I • Print your name and address on the reverse 

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

or on the front if space permits. 
1. Article Addressed to: delivery address different from item 

If YES, enter delivery address below: 0 No 

St: pervisor 
Tow:1 of Covington 
P.O. 3ox445 
Pavilion NY 14525 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 24 

3. Service Type 
IJ Adult Signature 
IJ ult Signature Restricted Delivery 

Certified Mall® 
IJ Certified Mall Rllstrfcted Delivery 
IJ Collect on Oeliveiy 

-2-. -Arti-·""'cl-e '""'N-umb....,-er--=rrr=--ans"""fe_r...,.fro-m-se_rv....,ic-e-:laben-:--::------l D Collect on Delivery Restricted DeUvery 
Aail 

7018 0360 0001 1683 7498 AaiiRestr!ctedOellv«Y 

PS Form 3811, July 2015 PSN 7530..02.QOQ-9053 

IJ Priority Mail Express® 
IJ Registered Maii1M 

Cl Registered Mall Restricted 
Delivery 

IJ Return Receipt for 
Men:handise 

IJ Signature Conlinnatlon"' 
D Signature Confinnation 

Restricted Delivery 

Domestic Return Receipt 

----~------------------------------

• ·complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if 
1. Article Addressed to: 

Gregory Gill, Dep. Comm. EMS 
Erie County Dept of Emergency 
Services 
3359 Broadway 
Cheektowaga NY 14227 

11111111111111111111111111111111 Ill II 111111111 
9590 9402 3756 8032 0755 85 

0. Is delivery address different from item 1? 
If YES, enter delivety address below: 

l'l..NI.ierttttea Mall® 
Restricted Delivery 

IJ Priority Mall Elcpress® 
IJ Registered Mail"' 
IJ Registered MaU Restricted 

Delivery 
1 Mall Restricted Delivery 

--::-:--:-:-:-:-:--:-=---:--:--....,--......,...---~IJ Collect on Delivery 
ft •~•A•- .... _._~. """""'"' l'mm IRhAll Cl Collect on Oe!lvary Restricted Oellvety 

Cl Retum Reoelpt for 
Merchandise 

Cl Signature ConfinnallonTM 
IJ Signature Conlinnatlon 

Restricted Delivery 7018 0360 0001 1683 7238 .. :RestrictedOel~lery 
0) 

: PS Form 3811, July 2015 PSN 7530-02-000·9053 Domestic Return Receipt 



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

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space permits. 
1 Artir.JA Arlcin>-''''"rl tn: 

Chief Officer 
Buffalo City Fire Department 
195 Court Street 
Buffalo NY 14202 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8208 77 

A. Sig~ .-. 
· ......_ '· DAgent 

X . ~~'--' ~ . - D Addressee 

B.~ (Printed Name) f_~. te.oH>elivery ·----..., \ . ' . 
...- -- / .... \....__... •, ~ '-' ~ 

D. Is deliVetY address differe.1t from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
0 Adult Signatunt 

Certified Mail Rastricted Delivery 

0 Priority Mail Express® 
0 Registered MaiJTM 
0 Registered Mail Restricted 

Delivery ~
0 Ad:ult Signature Restricted OCI!Ivcry 

Certifted Mall0 

o Col1ect on Delivery 
-=-2.-Arti:-:-:".cle~N""um--:-ber-(Ti=ran-st.-=-e-r -:-fro_m_se_fll,.,.ice--:-label-:-:~::--------i o Ccl:ec:t en Defivery Restricted De!ivety 

n IM!Itl!d Mail 

0 Return Receipt fer 
Merchand"ISII 

o Signature Ccnfinnaticn .... 
0 Signature Ccnlimlaticn 

Restricted Delivery 7018 0360 0001 1683 6903 tiRastrictedDo!ivcry 

PS Form 3811, July 2015 PSN 7530-02-Q00-9053 Domestic Return Receipt 

-·------ - ---------------------

' 11 Complete items 1·; 2. and 3. 
• Print your n~and address on the reverse 

so thafwe c~turn the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Millgrove Vol. Fire Dept. 
11621 Genesee Street 
Alden NY 14004 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0761 55 

D. Is delivetY address dif.erent from item 1? 
If YES, enter delivery address below: 

3. Service Type 
0 Adult Signature 
0 ult Signature Restricted Delivery 

C8rtifled Mall® 
0 Certified Mall Restricted Delivery 

0 Priority Mall Express® 
0 Registeted MaJITM 
0 Registered Mall Restricted 

Delivery 

0 Collect en Delivery 
-=-2.-Artl-=-::-cl-:e~N:':'u-m-:ber-(Ti-::::ran~s-;:te:-r-;-fro-:-m-:-:-se-f'tl-:ice--;-labe~f)::------t 0 Collect en Delivery Restricted Delivery 

~·-······'Mall 

[J Retum Receipt for 
Merchandise 

0 Signature Ccnflt'II\S.tlcnTM 
0 Signature Ccnfinnatlcn 

Reslricted Dellvery 7018 0360 0[]01 1683 6163 ~IRestrictedDe!i\<ery 

: PS Form 3811, July 2015 PSN 7530-02-Q00-9053 

• Complete items 1, 2, and 3. 

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

• Attach this card to the back of the mallpiece 
or on the front if ' 

Supervisor 
Town of Cheektowaga 
3301 Broadway 
Cheektowaga NY 14227 

::::Ja!l!l~l!~!!l~! Ill 
'""'~ •· ................ ,r<""""'"' ¢)1Wirq' .._.,,'-f'n=y.c"t.t.'P ____ ------

• .. -~~'""i'fj·_t 
.,. .... ••""'f:~w~ 

........... -........ ... 

'·'' 

Domestic Return Receipt 

D. Is delivery address different from item 1? 
If YES, enter delive~y address below: D No 

0 Priority Mail Express® 
0 Registered MaiiTM 
0 Registered Mall Restricted 

Delivery 
0 Retum Receipt for 

Merchandise 
cnlirmaticnTM 
cnfll'IT1aticn 
lelivery 

uomesuc Heturn Receipt 



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

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

or ori the front 1t space permits. 
1. Article Addressed to: 

Chief Officer 
hast Aurora Fire Department 
33 Center St. 
EastAurora NY 14052 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8209 38 

3. Service Type 
0 Adult Slgnatwe 
0 Adult Signatwe Restricted O~ivery 

"lied Mall® 
0 Cerufied Mall Res!Jicted Oeli~ery 

0 Agent 
0 Addressee 

C. Date of Delivery 

0 Yes 
ONo 

o Priority Mall Express® 
0 Registered Mall"' 
0 Registered Mail Restricted 

Delivery 
13 Return Recelpt fCl 

Merchandise 
-----:-----:-:----:--=---:---:----:--------1 o Collect on Oeijvery 
~ b .. ,.._. .. ~-'---,.. ___ , • · 

9 6 
S en Oe!iveryRestr!c:te:l Oe!ivery 

7018 0360 0001 1683 6 l""i:=~t:RestrlctedOeli'lery 
0 Signature Conf~~m~~lion"' 
0 Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

'f.• •I' 

• Complete iten\S•t, 2, and 3. 
' • Print your nam~ and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mail piece, 

or on the front if 
1 Artir.l~ At'.dressed to: 

Chief Officer 
Morton Comers Fire Dept 
13363 Mortons Corners Rd 
Springville NY 14141 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0762 54 

Domestic Return Receipt 

D. Is address different from item 1? 
If YES, enter delivery address below: 

Restric:ted Delivery 
I~IJet'llltiiiC Mall® 
0 Cettlfled Mall Restrfcted Oelivery 

o Priority Mail Elc,oress® 
0 Registered Mali'M 
0 R!1J11stered Mall Restr!c:ted 

Delivery 
0 Return Recei!)t fCl 

Men:handise -.,.--:-~,.....,-::---:,....--=---::--:----:-~--::------1 0 Collect on Delivery 
• •• • ·- .... ·~hor service label) 0 Collect on Delivery Restrictfd Oe!ivery 

7 018 0 lllSUl8d Mall 
0 Slg~t,- ~ Confirmat~ ~· 
0~ 

D3bO 0001 1b83 b0b4 . "":Res!JictedOellvery 

PS Form 3811, July 2015 PSN 7530-02.000-9053 

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

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Chief Officer 
Hamburg Vol. Fire Dept. Inc . 

.,301 Union Street 
Hamburg NY 14075 

llllllllllllllllllllllllll llllllllllllllllllll 
9590 9402 3798 8032 8207 92 

3. Service Type 
0 Adult Signature 
0 ult Signature Restricted Delivery 

Certified Mail® 
0 Certifiod MaU Restricted Delivery 
n "-""- -n Delivery 

~ ·" 

Domest ·"--celpt 

0 Priority Mail Express® 
0 Registered MaiJTM 
0 Registered Mall Restr!ctod 

DeUvery 
0 Return Recelpt f01 

Mernhandise 
6 8 2 8 ~~Uvery Restricted Delivery 0 Signature Confirmation"' 

0 Signature Conf~~matlon 
Restricted Delivery I 0 insured Mall R83tricted Delivery 

(over$500! 
PS Form 3811, July 2015 PSN 7530-02-Q00.9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, arid 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Pavilion Fire Dept 
PO Box 156 
Pavilion NY 14525 

~ 11111111111111111111111111111111111111111111 
9590 9402 3798 8032 8207 23 

Supervisor 
Town of Boston 
8500 Boston.State Road 
Boston NY 14025 

llllllllllllllllllllllllllllllllllllllllllllll 

: P~ fC?rn:' 3811; July, 2015 PSN 7530~~ooo-~ • 
.t~_ .... _._...__. ·- . :. 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
~-~-this card to the back of the mallplece, 

or ontfie front if 
1. 

--··---··-----

Chief Officer 
Lackawanna Fire Dept. 
1630 Abbott Road 
Lackawanna NY 14218 

1111111111111111111111111111111111111111111111 

[J No 

Dcmestlo Retum Receipt l 
< "'0i:fL_.. : ! 

D. Is de!lvely addleSS different from Item 1? 
If YES, enter delivery addfaSS below: [J No 

J. ,.;;v:k:<" 

f PS Form 3811, July 2015 PSN 7530-02-000.9053 Domestic Return R~_::_) 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Artlcll!_ Ad~ to= 

Chief Officer 
Main Transit Fire Dept. 
6777 Main Street 
Amherst NY 14221 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0758 99 

! PS Form 3811, July 2015 PSN 7530-02-QQ0-9053 

- '• 

SENDER: COMPLETE ·1 ,'-I'S SECTION 

• Complete Items :1, 2; ihd 3. 
' • Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 

1, -~ci~Acjdressed==toO!..: --------

Chief Executive Officer 
Bertrand Chaffee Hospital 
224 East Main St 
Springville NY 14141 

1111111111111111111111111111111111111111111111 

D. Is delivery at!dress different from item 1? 
If YES, enter delivery aclclress below: Cl No 

0 Priority Mall~ 
0 Registenld Mail"' 
0 ~Mail Reslrioted 

Domestic Return Receipt 

D. Is delivery address dlfferent from Item 1? Yes 
If YES, enter delivery adcii8SS be:Ow: C1 No 

3. Service Type o Priority MaU Express® 
0 Adult Signature 0 Reglst819d MaillM 

ult Signature Reslltcted Dllllvely 0 f'leg~ Mail Restricted 
Certified Mall® Dellv-, 

9590 9402 3756 8032 0760 49 Celtifled Mail Reslrioted De!lYety 0 Return Rucelptfcr 
.......,........,......,....,.....,...,.......,......-=-__.,-=~-· _ _ _ . -· - --- ·on Delivery Men:hanclise 

2. ArtlcleNunU-0~3b0 0 0 01 1 b 8 3 8 3 0 3- .. -...; :auDellvery Restricted Delivery g ~na::;:="' 
7 0 18 I 0 Insured MaD Restricted Delivery ReWfcled DelivBf'/ 

i PS Form 3811, ~uly -~015 PSN 753D-02-Q00·9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 
1. Article 

Chi~f Officer 
South Wales Vol. Fire Co., Inc. 
6406 Olean Road 
South Wales NY 14139 

1111111111111111111111111111111111111111111111 

: PS Form 3811, July 2015 PSN 7630·02·0Q0-9053 

' 

• (0\'\ll" $500) 

.. •. . .... : . ·. Domestic Return Receipt 
- ..... -·· • :- .• •• ..:.:,,.,.J..., .. , • .li' -- . 

Domestic Retum Receipt 



' 
SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mailpiec:e, 

or on the front if 
to: 

Chief Executive Officer 
Mercy Hospital 
565 Abbott Road 
Buffalo NY 14220 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0764 76 

7018 03b0 0001 1b83 8198 

j P~ !Orm 3811, July 2015 PSN 753Q-02-QOD-9053 

SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: 

Mayor 
Village of Sprlngsvllle 
P.O. Box 17 
Springville NY 14141 

1111111111111111111111111111111111111111111111 
9590 9402 2075 6132 4425 23 

: PS Form 3811, July 2016 PSN 753D-02-Q00-9053 

SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mailpiec:e, 

or on the front if space permits. 

upervisor 
Town of Colden 
P.O. Box 335 
Colden NY 14033 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0767 59 

D. Is delivery address different from item 
If YES, enter deUvesy acldr8sS below: D No 

Domestic Return Receipt 

Domestic Return Receipt 

Priority Mall Expless® 
0 Reglsterud MalllM 

0 ==Mail Res1rfctgd 

Mall Restllcl8d DeliveJy [] Return Rocc!pt far 
Cl Collect en DaliYary MWiandlse 

-.-=::::::::::;:;;:::u::=;:=n...,.:::i:· :-.;-==~=-:;:::,;;;;_h:;:en::n =====-:1 Q_ColJect en De!lvety Reslrlded De!lvety Cl Signalure Conf!rma11cn"' 

~ 7018 []3b[] []0(]1 1b83 bb[]b ==Re31rlclad0eli\'ery 0~~ 
~~~==========~~~==~------~ i PS Form 3811, July 2015 PSN 753D-02-Q00-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
1. Article Addressed to: _ - D. Is delivery adc!Mss different frcm item 1? 

Chief Officer 
West Seneca Fire District #2 
2055 Union Road 
West S~neca NY 14224 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0765 99 

l ~S- Fo~ 3811, July 2015 PSN 753G-02·00Q..9053 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front if 

Chief Officer 
Newton Abbott Fire Co., Inc. 
3426 Abbott Road 
Blasdell NY 14219 

1111111111111111111111111111111111111111111111 

; • ·9omplete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Chief Officer 
Bov:mansviJJe Vol. Fire Assoc.-
36 Main Stttret: · 
Bowmansville NY 14026 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8209 76 

7018 0360 0001 1683 7009 
I 

PS Form 3811, July 2015 PSN 7530-02·00D-9053 

If YES, enter delivery adclr8$s below: 

Domestic Return Receipt · 

D. Is delivery addless different frcm item 1? 
If YES, enter delivery adclr8$s below: 

Restrtcted Denvery 

Domestic Re~'Recelpt • 
. · I • 



.. 

IT" 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if 

Mayor 
Village of Depew 
85 Manitou St. 
Depew NY 14043 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0767 35 

: PS Form 3811, July 2015 PSN 7530.02-DOD-9053 
• 

U.S. Postal Service"·' 
CERTIFIED MAIL0 RECEIPT 
Domestic Mail Only 

~~~~~~" ........ ~~~----~~ ..... 
m ~~~~~~~~~~~~~~~~~~ 
110 

~~$~~~~~~~~~~ 
r=l 
c 
c 
c 
c~~~==~~~======~ 

~ lfailliOiiiiiiii~t:Oiiic:; c 
110 
r=l 
c 
1"'-

PS Form 3800, April 2015 PS>< 7530·02.000 



11 Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
II Attach this card to the back of the mall piece, 

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Bliss Fire Dept 
P.O. Box 184 
Bliss NY 14024 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 93 

7018 0360 0001 1683 
PS Form 3811, July 2015 PSN 7530-02·000·9053 

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

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

or on the front If 
1. Article Addressed to: 

Chief Officer 
East Concord Fire Department, 
Inc. 
9413 Genesee Road 
East Concord NY 14055 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8208 39 

7018 0360 0001 1683 
PS Form 3811, July 2015 PSN 7530.02-oo0-9053 

-.... ·~ ...... · ~ ......... ~ . ~ 

·SENDER: COMPLETE THIS .SECTiON·. ····. 
i .L ~ .... :: .: < • '• ... 

0 
L ~ • 1 ~ I ~ -• • 

0 

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

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

or on the front If space permits. 
1. Article Addressed to: 

Chief Officer 
Varysburg Fire Dept., Inc. 
P.O. Box 638 
Varysburg NY 14167 

llllllllllllllllllllllllllllllllllllllllllllll 

D. Is delivel)' address different from item 1? 
If YES, enter delivery address b~ow: 

Restricted ~ivery 

i Mall® 
Restricted Dolivery 

!J Prictily Mail Express® 
D Registered Mail"' 
D R~ered Mail Restricted 

Oelively 
13 Retwn Receipt fOI' 

Merchandise 
D Signature CcnflfT!Iaticn"' 
D Signature Conf1t11111tion 

Restric:ted Delivery 

Domestic Return Receipt 

D Priority Mall Express® 
D Registered Mail"' 
D Registered Mall Restricted 

Delivery 
D Return Flec:o!pt far 

Merchandise 
D Slgnature Confomat!cn"" 
D Signature Confimlalian 

Restric:ted Delivery 

Domestic Retum Receipt 

0 Priority Mall Express® 
D Registered Mall"' 

Certified Mail R~ricted De!rtery 
-;--.:;;.;:;::::-;:;:-;::;::;::-:;:;:=.:::;:::-;::=-::-:=~:-::-----1 D Collect on Delive,Y 

2. 7 0Nu1m8ber ~3~eQ 0 o"o'i~ '16 8 3 7 3 3 i . la~livery Restricted Delivery 

9590 9402 3798 8032 8204 64 
D Ri~!!istered Mall Restricted 

Delivery 
D Rotum Receipt for 

Merchandise 
D Signature Confirmallon.,.. 
D Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530·02·000·9053 

cu mail Restricted Delivery 
(over$500) 

Domestic Return Receipt 



~~"y "•"" ........ • • • ~::;. r • "1"": • .o;: ~ - 4 .,.,..,.. ·~ ~ • , : ., • ~ r: ~ 

.. SENDER: CCJMPLETE· THIS SECTION ' · . • 
~-~~~·,":-:.)_~·~ ...... · ... ~,/ ~~ .. ~-. .: ..... ~ .. t~. .. ~ .... ~~!;::. ... ~~ .. ~ ~ 

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

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

or on the front if 
1 • ArtidA ArlrlrR.'<.'OP.i1 tn· 

Chief Officer 
East Amherst Fire Dept. Inc. 
9100 Transit Road 
East.Amherst NY 14051 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8207 4 7 

PS Fom1 3811, July 2015 PSN 7530.02.()00.9053 

r ----

• Complete items 1, 2, and 3. -· ·· 
• Print your name and address on the reverse 

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

or on the front if space permits. 
1. Article Addressed to: 

Dr. Jennifer Brown 
2605 Harlem Rd. 
Buffalo NY 14225 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0755 09 

D. Is delivery address different from item 1? Yes 
If YES, enter delivery address below: D No 

Cl Priority Mail Express® 
Cl Registered Mall"" 
Cl Re!jlStllfOd Mall Restricted 

Delivery 
0 Return Receipt for 

MerchandiSEI 
Cl Signature ConflrmationTI• 
Cl Signatu111 Confirmation 

Restricted Delivery 

Domestic Return Receipt 

COMPLETE. T~IS, SE~f!OJ\( PN,f}ELIVEFJY · -. . · 

~ ~ b~.l .~ 1 1 A , D Agent .. y· /.)./.:.:~ "'tv~ D Addressee 

B. Received by (Printed Name) I C. Date of Delivery 

D. Is delivery address diffenent from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
Cl Adult Signature 

ult Signature Restricted Delivery 
Certlfied~ 

0 Cel1ified Mall Restricted De:ively 

Cl Priority Mall Express® 
Cl Registered Mail"' 
Cl ~Mall Restricted 

.....,..-----=---=------_,....----IDCcllec:tcnDelivery 
2. Article Number (Transfer from service label) D Collect on Oellvery Restricted Delivery 

n ln<U ored Mail 

Cl~~tfcr 
Cl Signaturo ConflTmlllfon"' 
0 Signature Ccnfttmatlon 

7018 0360 0001 1683 7160 ~~IRestrictedOeltmy 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

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

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

or on the front if 

Restricted Delivery 

Domestic Return Receipt 

1. Article Addressed to: D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

Chief Officer 
North java Fire Co. Inc. 
P.O. Box 137 
North Java NY 14113 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8204 88 

3. Type 
Cl Adu1t Signature 
Cl Adult Signature Restricted Delivery 

Certified Mall® 
Cl Certified Mail Restricted Delivery 

-=--.:--:-:-:---:":"---:--:---:--=----:-...,....,.--,...----1 Cl Collect on Delivery 
2. Article Number (Transfer from service label' CJ Collect on Delivery Restricted Delive.y 1 - • ··~all 

7018 0360 0001 1683 7351 ~~IIRestrictedDeriVery 

PS Form 3811, July 2015 PSN 7530·02-000-9053 

Cl Priority Mall Express® 
Cl Registered Mail"• 
Cl ~sterad Mail Restricted 

Oe!Mlry 
Cl Retum Receipt fer 

Merchandise 
Cl Signature Ccnlirmatlcn"' 
Cl Signature Ccnllrmaticn 

Restricted Oollvery 

Domestic Return Receipt 



• Complete items 1, 2, and 3. 
B Print your name and address on the reverse 

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

or on the front if 
1. Article Addressed to: 

Chief Officer 
Bergen Fire Dept. 
:-o Box 428 
Bergen, NY 14416 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8203 65 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

.::...r~;{.'"Jlr.'"~;!: {;.,~ .... ~ ... ~ .~. 'i} .. ~J....... ... .. :~_) o 1 < • H •• ~ • 1 1 

: SENDER:. COMPL£TE THIS SECTION -.. !_·~:. · .. ,'.' ~-····~..;,.- ·t: • / J' ••• ... t ~ , ••• ~ •• , .. ~ ............... - ..... • •• ~.~ 

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

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1- Article Addressed to: 

Chief Officer 
Castile Fire Dept 
P.O. Box 338 
Castile NY 14427 

'"':) ~Q:,.;·i 
( r-- '3~-t-~ 

!') ~~ c!''-' 
'<' .... 'Y-~ 

~v 

~~ 

llllllllllllllllllllllllllllllllllllllllllllll 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: D No 

CJ Priority Mall Expres$® 
CJ Registered Mail'" 
0 Re!jlstered Mail Restrictecl 

DeliVery 
0 Return Recelpt fCll' 

Merchancllse 
CJ Signature Col\llrmatloll"' 
0 Signature Confirma~on 

Restricted Oellvary 

Domestic Return Receipt 

coMPLETE iHts sE.c7-ipN ·em oEuvf.RY - .. 
• ' • I • • ~ • ""r • • •. • • • ·~ 

A. Signature • 

D Agent 
D Addressee 

C. Date of Delivery 

D. is' delivery address different from item 1? 
If YES, enter delivery address below: 

.(. 1'-z ~()~ 
rn '?::D-+- n 

3. Selvice Type 
0 Aclult Signature 
0 Aclult Slgnature Restr'.cted Delivery 

'fled Mail® 

0 Priority Mail Expr!IS$® 
CJ RalJlstered Mail"' 

0 Certified Mail Restricted Delivery 
--:--....,.-,....,..,----=-.,-------------1 0 Collect en Delivery 

2. Article Number (Transfer from service label) 0 Collect on Oe6very Restricted Delivery 

9590 9402 3798 8032 8205 94 
CJ ReQJsleted Mail Restricted 

Delivery 
0 Retum Receipt lot 

Merchandise 
CJ Signature Confirmation"' 

7018 0360 0001 1683 7467 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

B Complete items 1, 2, and 3. 

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

• Attach this card to the back of the mailpiece 
or on the front if space permits. ' 

1. Article Addressed to: 

Chief Officer 
Wyoming Hook & Llddcr Co., Inc. 
P.O. Box36 
Wyoming NY 14595 

11111111111111111111111 11111111111111111111111 
9590 9402 3798 8032 8204 57 

n •-·--1 Mail 
I Mail Restricted Defivery 
SilO) 

o Signature Confumawn 
Restricted Delivery 

Domestic Return Receipt 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type 0 Priority Mail Express® 
0 Aclult Signature CJ Registered Mail"' 
0 ult Sigr.ature Restricted De ivery 0 R""isterecl Mail Restrictecl 

Certified Mail® oetrvery 
0 Certified Mail Restrlctecl Deliwfy [3 Rotum Receipt far 

?-;;"::;:;;:::;;-;::=~~=;--:;-----..,.---,------J 0 Collect on Delh1wy MerchandiSe 
2. Article Number (Transfer from service label) 0 Collect on Delivery Restricted Delivery CJ Signature Confltmation'" 

7 0 18 0 Insured Mail Cl Signature Confirmation 

-j==pgjF;;;;;3;s:rf.Oj3~6~0~0~0~0~1~1~6~8~3~7~3~2~D~--· -·~:::::::!)_.,Res-trict-· _ed_D_eltv_ery ___ R_8$_1ri_.ct_ed_De_li-vary--
PS Form 3811, July 2015 PSN 7530-02-0d0:9053 · 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 
1. Article Addressed to: 

Emergency Dept Director 
Sisters of Charity Hospital- St 
) oseph Campus 
2605 Harlem Road 
Cheektowaga NY 14225 

1111111111111111111111111111111111111111111111 

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

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if 

Chief Officer 
Highland Hose Vol. Fire Co., Inc. 
1. George Nablo Parkway 
Derby NY 14047 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8208 84 

. PS Form 3811, July 2015 PSN 7530.02-()00·9053 

. SeNDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
• Attach this card to the back of the mallplece 

or on the front if ' 

Chief Officer 
Seneca Hose Fire Co. One 
280 i Seneca Street 
West Seneca NY 14224 

l PS Form 3811, July 2015 PSN 7530.02.000-9053 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

Domestlc~etum Receipt t , 

'b{Agent 

Domestic Return Receiot 



• Complete Items 1/2,ilida , 
• Print your name and addr8ss on the reverse 

s0 that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Chief Officer 
Ellicott Creek Vol. Fire Co. 
45 South Ellicott Creek Rd 
Amherst NY 14228 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3756 8032 0760 63 

7018 0360 0001 1683 6255 
1 PS Form 3811, July 2015 PSN 7530-02-oG0-9053 :_ .. 

...,_,,, ....... .. 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front if 
4-~~_!o.,;__ 

Supervisor 
Town of Pike 
4643 Safford Rd. 
Gainesville NY 14066 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8202 28 

7018 0360 0001 1683 7665 
PS Form 3811, July 2015 PSN 753<Hl2-Q00-9053 

-:~· # • 

"' 
SENDER: COMPLETE THIS SEC1/0N 

• Complete Items 1, 2,· and 3. ·•• .,-;,~· 

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

• Attach this card to the back of the rnailplece, 
or on the front if 

1. Article Addressed to:._______ _ __ 

Chief Officer 
Warsaw Fire Dept. Rescue Squad 
P.O. Box22 
Warsaw NY 14569 

Domestic Return Rec:eipt 

D. Is delivery address different fnlm Item 1? 
If YES, enter delivery address belo~ 

.. 
·.~ 

Domestic Return Receipt : 
I 



. ~ 
SENDER: CONWLETE THIS SECTION 

• Compl~ ItemS. 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front If space permits. 
1. ArticleAc!dtessed to: 

D. Is delively address different from Item 1? 
If YES, enter delivery addless below: 

Chief Officer 
Sheldon Vol. Fire Company. Inc. 
996 Centerline Road 
Strykersville NY 14145 

1111111111111111111111111111111111111111111111 iit5~ Res~~ed Del~ 
9590 9402 3798 8032 8204 71 c Certlfled Mall Ratrlc:ted Delivery 

c c:onec;tgn De!ivety 
-.,.2.-Arti.,...-:-.~":"""""~:---=nu...-=-:--:-=:-:::::: .• :-:---:_,.-._.....,._,........,. ___ 3,_4~4 - - m De!lveryRestrl~ De!lwly 

-· 701& 0360 0001 16&3 7 !=<:osiRestr1ctedDe!lvery 

c Priority Mall ExptesG8 
ORoglsteftldMaiJlM 
0 Registered Mall R~~ 

DeliVery 
0 Raturn Receipt for 

MerdlandiSe 
c Sigllalllre Confitma1lcm"' 
0 Signature Col}lilnl8lion 

REistricted ~ 

PS Form 3811, July 2015 PSN 7530.02·000-9053 
Domestic Retum Receipt : 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front If space permits. 
1. Ar:ticle Addressed ~o: 

Chief Officer 
Darien Fire Dept 
l'O Box 135 
f)arien Center NY 14040 

COMPLETE THIS SECTION ON DELIVERY . I 

~· jlecp~ by (Printed Name)• 
f/I·J<.rZ~W/.C. 2-
0. Is derrvery address different from item 1? 

If YES, enter delivery address below: 

3. Service lYPe 0 Pricrity Mail~ 
0 Adlllt Slgnatwe 0 Registelecl Mail"' 

I 

~Restricted Delivery c.~ Mail Ro:llrlcted 

0 Cettifiecl Mail Ratrlcted Delivery l1fR;'u;;;;'Recelptfl:r-
1111111111111111111111111111111111111111111111 

9590 9402 3798 8032 8201 36 
--=-~::-:--:-:---:---=-,..--,:----:-.....,.....,_,...----lo Collect an DeBvery Mwi!l~ 
'. Articla.Number. ~sfer from service labeQ 0 Coil~ on DB!ivery Restri~ De~very 0 Signature Ccnfirmatronm 

- ·· · -- .lnsuted Mall . 0 Signature Confirmation 

7 0 18 0 3 b 0 0 IJ IJ 1 1 b-8 .3-7 57 3 ~I Restrfcted Dellvti!V Restri~ Delivaty 

PS Form 3811, July 2015 PSN 753D-02-DCD-9053 Domestic Return Receipt • : 

-
SENDER: CON:.< ETE THIS SECTION 

• ~mP,Ieteite~ 2, and 3. 
• Print your name and address on the reverse 

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

or on the front if space permits. 
1. Article Addressed to: 

-chief Officer 
Darien EMS 
PO Box 135 
Darien Center NY 14040 

. 

D. Is delivery address different from Item 1? 
H YES, enter delivery aedtess below: R. No 

3. Service Type 0 Priority Mall Exprass® 
0 Adult Slgnalur& 0 Regll;tmld Mail"' 
0 Signa!ure Reslrfcted Delivery 0 Realsteted Mall Reslrfcted 

Certlf!ad Maile J~!lvery 
11111111111111111111111 11111111111111111111111 

0 Certified Mall Resllfelecl Delivery .IO'f!elum Rec:e!ptfer-
-::---:-:::-.--=-:---:---::--~:----:-.....,.....,-----l 0 Collect on Delivery MelcliWidtS& 

_ .. 2 •.. Micle.Nlnnber f1'ransfec frorn.setliJr.A.Jatv>4___ -· a.Ccllect on Delivery Restricted Oellveiy 0 Slgnatura Conf1111111tlon"' 

7[]18 0360 [][][]1 1683 &433 ;=ReslrlctedDe!iver)' 0~~n 
\vwa@ 

9590 9402 3798 8032 8200 44 

· PS Form 3811, July 2015 PSN 7530.02-00D-9053 Domestic Return Receipt \ 



SENDEfl: CJ>7PLETE THIS SECTION 

. • CO!ll~,t2, and 3. 
, • Prlnt~me.and address on the reverse 

so thaffti· can return the card to you. 
• Attach this card to the back of the mall piece, 

or on the front If 

Chief Officer 
Pembroke Fire Dept 
630 Main Rd 
Corfu, NY 14036 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8201 05 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Chief Officer 
Pine Hill Hose Co. 
2433 Genesee Street 
Cheektowaga NY 14225 

llllllllllllllllllllllllllllllllllllllllllllll 

i PS Form 3811, July 2015 PSN 7530002-coO:SOSS 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 

Chief Officer 
Harris Hill Vol. Fire Co. Inc. 
8630 Main Street 
Williamsville NY 14221 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0760 94 

Cl No 

0 Pllollty Mail Elcpress4D 
0 Registered Mail ... 
0 ~Mall R8strlcted 

0 Retllm Rec:elpt for 
MCIR:handlse 

0 Signature Conf1f1118Ucni'M 
C Signature Conflrmatlcn 

Restric:ted DaUWfY 

Domestic Return Receipt 

COMPLETE THIS SECTION; ON DELIVERY 

A.~\A 1 A 
X LA./VV'-... ~ 

D. Is delivery address different from item 1? 
If YES, enter dellvlll)' address below: 

3. SeMce l)tpe 
0 Adllll Signab:re 
0 ultSignatlll8 Restrlcled De:llvery 

rtified Mall3 

0 Priority Mall~ 
0 Registered MaiJI'M 

Celtifled Mail Reatrlcted OeliWiy 
~-::::;:::-:7":'::::-:::-:==~:----:-~-=-----1 0 Collect on DellVe!y 

2. Article Number (fransff1r from :;ervfce label) 0 CoUect on Daliv81Y Restricted Dellwly 
0 Insured Mall 

0 ~ MaiiRestrfeted 

0 Ratum Recalpt for 
Merc:handlse 

0 Signature Conflrmallonno 
0 SignatuJQ Conflrmallon 

Reslric:ted Dallvely . 7018 0360 0001 1683 6224 ~ ~-~-~Ro=lctadDelivery 
: PS Form 381 1, JulY 2015 PSN 7630-02-ooo-9053 Domestic Return Receipt 



I 
SENDER: COMPLETE THIS SECTION 

• Complete ite~ 'f, 2, and 3. 
• Print your n~e and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the:mallplece, 

or on the front if 

Chief Officer 
Hy-'l!ew Hose Company 
8 Airport Avenue 
Depew NY 14043 

1111111111111111111111111111111111111111111111 

: PS Form 3811, July 2015 PSN 7530-02-()()()-9053 . -~ 

•· ·1~iT1pDte Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if 

Supervisor 
Town of Eagle 
3468 E. Main St. 
Bliss NY 14024 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8205 25 

7018 0360 0001 1683 
PS Form 3811, July 2015 PSN 7530-02-()()()-9053 

SENDER: COMPLETE THIS SECTION 

• Corriplete items 1, 2, and 3. 
• • Print your name and address on the reverse 
l so · retum~. card to you. 
I • to the back of the ma~1plece, 

1. 

Supervisor 
Town ~.iinesville 
5898 School Rd. 
Castile NY 14427 

111111~11111111111111111111111111111111111111 
9590 9402 3798 8032 8204 26 

PS Form 3811, July 2015 PSN 7530-02-Q00-9053 

B •. 

D. Is delivery 
If YES, enter 

••. '-• ...... .;:!:·. 

... 
[J Agent 
Cl Addressee ..., - " 

Domestic Return Receipt 

[J No 

Domestic Retum Receipt l 
J 

Domi!Stic R-. -pt • 
~·---.;:.".:_. .... .>:_~ __ ... ~:-- · .... .-:· ~ ; 



,2, and 3. 
• your name and address on the reverse 

so that'We can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If 

Chief Officer 
Harris Comers Fire Dept Rescue 
Squad 
Route 20A 

sUfmilimiilllifimliiliflnm II m 
9590 9402 3798 8032 8205 87 

2. 

. • Complete Items 1, 2, and 3. 
; • Print your name and address on the reverse 

so that we can return the card to you. 
, • Attach to the back of the mailplece, 

cl"ief Officer 
" A1abama Fire Dept-

P.O. Box798 
Basom NY 14013 

1111111111111111111111111111111111111111111111 

· PSFonn "'1..•.--. 

- · mplete Items 1, 2; and 3. 
... . ;int your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space pennits. 
1. Article Addressed to: 

Supervisor 
Town of Concord 
P.O. Box 368 
Springville NY 14141 t 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHr-

t PS Fonn 3811, July 2015 PSN 7531Hl2;000;-9053 
~ . . . . ' 

o. Is delivery acfdress different from Item 1? 
If YES, enter dellvety addr8s$ below: [J No 

Damestlc Return Receipt : 

' 

D. Is delivery address different frcm Item 
If YES, enter delivery adcltess below: [J No 

•• t.~ •. - -· 

Domestic Retum Receipt 



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

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

or on the front if 
Article Addressed to: 

Chief Officer 
Corfu Fire Dept. 
PO Box 134 
Corfu, NY 14036 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8203 58 

D. Is delive!)l address different from item 1 
If YES, enter delive!)l address below: 0 No 

3. Service Type 
CJ Adult Signature 

Signature Restricted Delivery 
Certified Mail® 
Certif.ed Mall Restricted De!ivery 

CJ Priority Mall Express® 
Cl Registered Mall'" 
CJ Registered Mall Rostricte 

Delivery 

CJ Collect on Delivery 
_2._Arti_"_ct_e_N_u_m_ber__,(7i,.ran_s..,..fe-r ~..,..ro-m-se-~""ice--,la""'b-e"""{) ---~ CJ Collect on Delivery Restricted Delivery 

..!all 

CJ Retum Receipt for 
Merchandise 

CJ Signature Confumation"' 
CJ Signature Cc:nficmation 

Restricted Delivery 7018 0360 0001 1683 8358 .!aiiRestrictedDaUvery 

-------------------~~)~--------------------------PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

~ ---------.,...,...- --------------- -· 
~~~ 
;..· .. 

• Complete items 1:.2-; .. and 3. 
• Print your name and address on the reverse 

r ~hat we can return the card to you. 
• At.....;h this card to the back of the mailpiece, 

or en the front if 
1. Article Addressed to: 

c-; · ::f Officer 
Jmni$On Road Vol. Fire Co.,Inc. 
1071 jamison Road 
Elma NY 14059 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0761 17 

Type 
Slgna1ure 
Signature Restricted Delivery 

Mail® 
~ ~~~~ Mall Restricted Oolivery 

CJ Priority Mail Elcpres$® 
CJ Registered Mail"' 
CJ ~istered Mall Restric:ted 

Delivery 
rJ Return Receipt for 

Merchandlso CJ Collect on Delivery 
--.-... -,_-,~-"-" ,-m-he-r-m"'"ran_s..,..fe_r..,..fro-m-se-~-:ic-e...,l'"'ab,...e-::-Q-----l CJ Collect on Delivery Restricted Delivery 

7 0 CJ Insured Mail 
CJ Signature Confirmation"' 
CJ Signature Confirmation 

Restricted Delivery -=;~:;1~8~0f3~b~0~0~0~0~1~1~b~B~3~6~2;0~0~n--'"q_"red=•~=f~·IR_oo_tri_·ct_ed_D_eliv_ery ______________ ___ 

PS Form 3811, July 2015 PSN 7530-02-00U:S053 Domestic Retum Receipt 

• Complete items 1, 2, and 3. 
B Print your name and address on the reverse 

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

or on the front if 
1. Article Addressed to: 

Chit:~~ Officer 
South Byrun Fire Dept. 
PO Box 30 
S. Byron, NY 14557 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8204 02 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

Cl Priority Mail Express® 
CJ Registered Mall"' 
CJ Registered Mall Restricted 

Delivery 
CJ Retum Receipt for 

Merchandise 
CJ Signature Conflrmatlon"' 
Cl Signature Confirmntion 

Restrictecl OeUvery 

Domestic Retum Receipt 



SENDER: cor.1PLET!O THIS SECTION 

.. ~~ .. 
• Complete-Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we caruatum the card to you. 
• Attach 1hls.cant-to the back of the mallplece, 

or on"'the front if 

Chief Officer 
GC!inc~-vme Fire Dept, Inc. 
P.O. Box 353 
Gainesville NY 14066 

IIIIWIIIIIIIIIIIIII-11111111111111111111111 
9590 9402 3798 8032 8206 86 

SENDER: COMPLETE THIS SECTION 

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

so that we can retum the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
1_. Article Addressed to: _______ _ 

Chie£.0fficer 
LakeShore Vol. Fire Co., Inc. 
4591 Lake Shore Road 
Hamburg NY 14075 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0762 23 

A. Signature 

X 
.~ Received by 

D. Is cleiM!ry address different tram item ·1? 
If YES, enter delivery address below: 

CAgent 

CNo 

C;~_Aatl~R~ Rec:ei])t,~ 

! 

: PS Form 381.1, July 2015 PSN 7530-02..(J(J().9()53 Domestic Return Receipt . 
r----::-;-:- r-·~1-· . .. 
t ., . ., • . ..... ... 

- -·- -:-r._,_.-
.. -ih- ;:• 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

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

or on the front If 
1. 

Chief Officer 
Akron Fire Company. 
1 Main Street 
Akron NY 14001 

IIIIIIIIIIIITIIIIIflnillln llllllfllmlll- -
9590 9402 3756 8032 0763 22 

D. Is delively address different frcm 
If YES, enter deliv&IY address below: 



• Complete Items 1, 2, and 3. 
11 Print your name and address on the reverse 

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

or on the front if 
1. Article Addressed to: 

Chief Officer 
Armor Vol. Fire Co., Inc. 
P.O. Box 971 
Hamburg NY 14075 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 821 0 03 

3. Service 'JYpe 
0 Adult Signature 
0 Adult i Restricted Delivery _.,.,..,fi.., Mail® 

ONo 

[J Priority Mail Expross® 
0 Registered Maii'M 
0 Registered Mail Restricted 

Delivery 
o Return Receipt ror 

Men:handise 
0 Cetti1ied Mail Restr!cled De!lvery 
0 Collect en Dellvary 

• - -- · - - • on Delivery Restricted Delivery 0 Signature Conflt!Niticn"' 
2. Art•"''" Numk .... rr ... ....J-. 1 b 8 3 7 0 3 0 Mail [J Signature Conflt!Nition 

7 0 18 0 3 b 0 0 0 0 ~ . . . . . . . ~Mal\ RIJS\IIq!tlp f?eijvery,. • Restricted Delivery 

u·l' I'' '\Iilii dip!; •••I! ,J. i -o~ .. ~~ml+n-wvlil•l\ •n1'i 
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt • 

• Complet91tems-1, 2, and 3. 
• Print Yolir name and address on the reverse 

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

or on the front if space permits. 

Chief Officer 
Strykersville Vol. Fire Co. Inc. 
P.O. Box38 
Strykersville NY 14145 

llllllllllllllllllllllllllllllllllllllllllllll 

--. 
·-·-~.-· .... ~~·.,· .. l··-:-=-· tl":. ~ 

··.COMPLETE THIS SECT/Or;.J:O~DELIVERY '·. . 
~; •• :.,:. .,..,.1 • • ·, •• •• ;, ·~,~ .~ ?" • J~·· .• i,:- ' ~ .r.~ · 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type 
0 Adult Slgnature 
0 Adult Signature Restricted Delivery 

Certified Mall® 

o Pricnty Mail Express® 
0 Registered Mail"' 
0 Registered Mail Restricted 

Delivery 
0 Certified Mail Restricted Dellvery 

-::--:--::-:--:-:---:--=---:--.,---...,..........,...,.-,.-----! 0 Collect on Delivery 
2. Article Number (Transfer fmm .,.,,..,;,., ,~ .. -" '"' ....... • , Delivery Restricted Delivery 

9590 9402 3798 8032 8205 63 0 Return Receipt ror 
Merdlandlse 

0 Signature Conllnnatlon'" 
0 Signature Confirmation 

Reslricted Oeovery 7018 0360 0001 1683 7436 ::::RestrfctedOef 
I (over SSOO) tvery 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

--·-------·---------------------------

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

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

or on the front if space permits. 
1. Article Addressed to: 

Chief Officer 
Orchard Park Fire District 
30 School St 
Orchard Park NY 14127 

1111111111111111111111111111111111111111111111 
9590 9402 3756 8032 0759 36 

3. Servj~ 
0 Adult.lilii»t~~"J; 
~ult SignatureRefti~~. _,, ~ 
~~fled Mail® '·-~ ~d C' ~ -
0 Certified Mail Restricted Del&ely 0 "'en:haru~ise· 
0 Collect en Delivery ••• 

--=-2.---,-Art""ic""le--,...,Nu-m""b_e_r -=(Tran:--s-:-fe-r~fro_m_~__,,abel...,.....~=------1 0 Collect on Dellvery Restricted Oellvety 0 Signature Conflnnation,.. 
~ •· •· ···• • 'ollall 0 Signature Conflnnation 

7 0 18 0 3 6 0 0 0 0 1 1 6 8 3 b 4 4 b Viall Restricted Delivery Restricted Delivery 
lO) 

PS Form 3811, July 2015 PSN 753Q-02-()0Q-9053 Domestic Return Receipt 



• Complete items'1~ 21 and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
a Attach this card to the back of the mallpiecel 

or on the front if space permits. 

~hief Officer 
•\lexander Fire Dept. 
!>Q Box 336 
\lexander NY 14005 

llllllllllllllllllllllllllllllllllllllllllllll 
9590 9402 3798 8032 8203 72 

:. COMPLETE THIS. SECTION CJN DELIVERY. . . ·' :' .· ,: .. 
,. .~. ~ ·:. . ~ . <.:. I;... ~~ • . L ~- • • • 

'!-l\ 1'¥\6· , (.._ , 0 Agent A~tu(e ! 
X c ~c ..... ;...Q..hc~.k_OAddressee 
B. Received by (Printe~ Nfme) IC. Date of ~eU~ery 
'J';? .• .L~ lYIOWl<C.. fo -Li -t8 
D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 0 Priority Mail Express® 
0 Adult Signature 0 Registered Mail111 

0 Adult Signature Restricted Denvel)' 0 Registered MaU Restricted 
~Certified Mail® Oelivel)' 
0 Certified Mail Restricted DeliveJY 13 Retum Receipt for 
0 Collect on De!ive:y Merelulndise 

....,.--:---,-,~:--.,..--=-.,....-.,....-----:----:--:-::------1 0 Collect en DeliveJY Restricted De!ive:y 0 Signature Conlirmallen"' 
:>. Article Number (Transfer from service label) 

0 
Insured Mail o Signature Confirmation 

___ 7_0~18 0 3 b 0 0 0 O 1 1 b 8 3 8 3
? 

2 
n lrwlred:::5~~~-R-es_tr!ct_ed_Oel_iv_ery ___ Restrf __ ct_ed_Oeli_·_vety __ 

PS Form 3811 I July 2015 PSN 753U·U~·uuu·""""' Domestic Return Receipt 

-- ~- ---~~ -··~----

• Complete items 1 1 21 and 3. '. 

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

11 Attach this card to the back of the mailpiecel 
or on the front if space permits. 

1. Article Addressed to: 

Supervisor 
Town of Attica 
914 Route 98 
Attica NY 14001 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8206 31 

2 A ............ 0360 0001 1bB3 
. 701& 

PS Form 3811 I July 2015 PSN 7530-02-Q00-9053 

• Complete items 1 I 21 and 3. 
• Print your name and address on the reverse 

so that we can retum the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Chief Officer 
Collins VoL Fire Company 
2365 Main St. 
Collins NY 14034 

1111111111111111111111111111111111111111111111 

0 Priority Mail Express® 
0 Registered MalJTM 
0 Registered Mail Rll$lricted 

Oc'JveJY 
0 Return Receipt for 

Mercllandise 
0 Signature Confitmatlon"' 
0 Signature Confinnation 

Restricted Delivel)' 

Domestic Return Receipt 

0 Agent 
D Addressee 

B. Received by (Printed Name) l C. Date of Delivery 

D. Is delivery address different from :tem 1? 0 Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
o Adult Signarure 0 Priority Mall Express® 

0 Roglstered Mail"' 

9590 9402 3798 8032 8207 54 
I Ci.Adu1t Signature Restricted Delivery 
f'6 Certified Mail® 
0 Certilled Mail Restricted DeliVeJY 

-;;---:;-~~:-:----=-.,....-:---.....,.--.,....----1 0 Collect on DeBvery 
? Artil'lo 1\lt IMn .. r ""'".'"'~ frnm «PrtJif'A /~tivoli 0 Collect on Delivel)' Restrfcted De!iVeJY 

D Registered Mail Restricted 
DeftVery 

[] Return Receipt for 
Merchandise 

Cl Sign11ture ConfirmatlonrM 
Cl Signature Confirmation 

Restricted DeliVeJY 7018 0360 0001 1b83 b286 ~=RestricledDelivery 
'" "' ... oo) 

PS Form 3811 1 July 2015 PSN 7530-02-Q00-9053 
Domestic Retum Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the rnallplece, 

or on the front If space permits. 
1. Article Addressed to: 

May<w 
Village of: ~-.:ines•,ill..~ 
2 To.>lhou~e Road 
Gainesville NY 11066 

1111111111111111111111111111111111111111111111 
9590 9402 2075 6132 4425 78 

I 
COMPLETE THIS SECTION ON'DELIVERY ! • 
A. Signature 

X 
OAgent 
CJ Addressee 

B. Received by (Printed Name) I C. Date of Delivery 

D. Is deUV8fY address different from Item 1? 0 Yes 
If YES, enter delivery address below: CJ No 

3. Service "TYpe 
Cl Adult S!Qnature 

u:· !;!:NAdult;.t~~~Stodl: Resblctsd Dallvtly 

Cl Certified Mall Restricted Dellvlily 
Cl Colkd on Delivery 

_....-==~.,..-_..__-..,..,_,........-. -.._---..... ---.a.-,_-~a-bp!l.....,.....-----1 Cl COllod on DeiMlry Restricted Oe!Nery 

7018 0360 0001 1683 8501 gE:=~~~ 

:; PS Form 3811, July 2015 PSN 7530-02-00Q-9053 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If 
1. Article Addressed !o:_ 

Mayor 
Village of'Nyoming 
P.O. Box 183 

'·:Wyoming NY 14591 

1111111111111111111111111111111111111111111111 
9590 9402 3798 8032 8202 35 

7018 0360 0001 1683 7672 
I 

PS Form 3811, July 2015 PSN 7530·02-00Q-9053 

SENDER: COMPLF.TE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the nweJSe 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front If space permits. 
1. ArticlaAddlessed to: . 

Supervisor 
Town ofWethersfield 
4362 Route 78 
Bliss, NY 14066 

1111111111111111111111111111111111111111111111 
9590 9402 1587 5362 6384 57 

7016 0600 0000 5379 4356 

PS Form 3811, July 2015 PSN 753Q-02-00o-9053 

Domestic Return Receipt 

D. Is delivery address different from 1? 
If YES, enter delivery address below: 

Cl Priority Mail Express@ 
[J Registered Mail"' 

Restricted Oellvery C1 R~istered Mail Restl!cted 
OeliWty 

CertHi8cl Mall Restricted De!lvery [J Return Receipt far 
Cc!lect on De!ivery MerchamfJSO 
r.n~~art on Delivery Res111cted Oe!lvely Cl Signature Conl!nnal!cn"' 

I Mail [J Signattae Confimlatlon 
I Mall Restri.cted DeUvery Reslricted Delivery 

lUVUf !f500) 

,. 

Domestic Return Receipt : 
! 

COMPI ETE THIS SECTION ON DELIVERY 
I 

A. Slgnatwu 

X 
B. Received by (Printed Name) 

DA(Ient 
Cl Addressee 

C. Date of OellvBtY 

D. Is delivery address different from Item 1? 0 Yes 
If YES, enter delivery address below: [J No 

Domestic Return Receipt : 





	
  

	
  

 

 

 

 

 

 

 

 

 

Exhibit O 



Town of Alden EMS - Support Letters Received - 2018 
	
  

Erie County 
 
Hospitals/Doctors 
Erie County Dept. of Emergency Services 
Erie County DHSES 
Erie County Medical Center 
Sisters of Charity Hospital 
Takats, Joseph (Niagara Medical Management Consultants) 
 
Agencies 
Alden Fire Dept. 
Clarence Center Vol. Fire Co. 
Collins Center Fire Co. 
Crittenden Vol. Fire Dept. 
East Seneca Vol. Fire Co. 
Eggertsville Fire District 
Elma Fire Co. 
Gowanda Ambulance Service 
Grand Island Fire Co. 
Holland Fire District 
Jamison Road Vol. Fire Co. 
Lackawanna Fire Dept. 
Lancaster Vol. Ambulance Corp, Inc. 
Marilla Fire Co. 
Millgrove Vol. Fire Dept. 
Mortons Corners Fire Dept. 
Newton Abbott Fire Co. 
Orchard Park Fire District 
Orchard Park Fire District EMS, Inc. 
Reserve Hose Fire Co. 
South Wales Fire Co. 
Swormville Fire Co. 
Town Line Vol. Fire Dept. 
Twin District Vol. Fire Co. 
West Falls Fire Co. 
West Seneca Fire District #4 
West Seneca Fire District #6 
 
Municipalities 
Akron, Village 
Alden, Village 
Angola, Village 
Aurora, Town 
Boston, Town 
Brant, Town 
Cheektowaga, Town 
Collins, Town 



Town of Alden EMS - Support Letters Received - 2018 
	
  
Erie County, Municipalities (con't) 
 
Concord, Town 
Depew, Village 
East Aurora, Village 
Elma, Town 
Evans, Town 
Gowanda, Village 
Hamburg, Village 
Holland, Town 
Lancaster, Town 
Lancaster, Village 
Marilla, Town 
Newstead, Town 
North Collins, Town 
Orchard Park, Town 
Sardinia, Town 
Springville, Village 
Tonawanda, City 
 

Wyoming County 
 
Hospitals 
Wyoming County Community 
WCFC 
 
Agencies 
Bennington Vol. Fire Co. 
Bliss Rescue Squad 
Cowlesville Fire Co. 
Strykersville Vol. Fire Co. 
Varysburg Fire Dept. 
 
Municipalities 
Arcade, Village 
Attica, Village 
Bennington, Town 
Eagle, Town 
Gainesville, Town 
Java, Town 
Middlebury, Town 
Perry, Town 
Sheldon, Town 
Silver Springs, Village 
Warsaw, Village  
 
 



Town of Alden EMS - Support Letters Received - 2018 
	
  

Genesee County 
 
Agencies 
Genesee County OEM 
Alexander Fire Dept. 
Bethany Vol. Fire Dept. 
Corfu Fire District 
Darien EMS, Inc. 
Indian Falls Fire Dept. 
Pembroke Fire District 
Stafford Fire Dept. 
 
Municipalities 
Batavia, City 
Darien, Town 
Pembroke, Town 
 



Daniel Neaverth Jr. 
Commissioner 

COUNTY OF ERIE 
MARK POLONCARZ 

CoUNTY ExEcuriVE 

DEPARTMENT OF HOMELAND SECURITY & 
EMERGENCY SERVICES 
45 Elm Street- Buffalo, NY 14203 

716 858-6578- FAX 858-7937 
www.erie.gov/emergency 

May25, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

Gregory Gill 
Deputy Commissioner 
Emergency Medical Selvices 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response 
to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of"public need" which was provided to us in the 
letter of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of"public need". 

Our organization would like to go on record that we support the Town of Alden EMS in its request 
for pennanent ambulance operating authority under Public Health Law Article 30. 

~------7-------
Kenneth Peterson 
ALS Coordinator 
Erie County Emergency Medical Services 



COUNTY OF ERIE 

Daniel Neaverth Jr. 

MARKPOLONCARZ 
CoUNrYExBcunvB 

Commfssloner ·DEPARTMENT OF EMERGENCY SERVICES 
45 Elm Street- Bufialo, NY 14203 

Wednesday, Aprilll, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

716 8S8-6S'78- FAX 858-7937 
www.erie.goy/emergency 

This letter is in response to the request by the Town of Alden EMS for a letter of support for 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of public Need" which was provided to us in 
the letter of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy 
the requirement of "public need". 

Our organization will go on record stating that we support the Town of Alden EMS in Its request 
for a permanent ambulance operating authority under Public Health law Article 30. 

~ --
Daniel Neaverth Jr. 
Commissioner 
Erie County Homeland Security and Emergency Services 



Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

May J.i_, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Ccrtilicate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

<signature> 
fv\" .. c.""""\ '1\M""-~ 

By: e&:..~ ~ .:. ~ ~~-~ c-.1 ~~'\A~-

Chief Executive Ofticer or 
title of administrator signing letter 

Please print on your agency letterhead, insert the date above. sign am/ print your name heloll' your signature. 
Please return hy mail.fax (7/6-839-5422) or email (A/den£MS20/8@~mai/,com) 



Apr/1812018 12:38:26 PM 

Hon. Richard A. Savase, Supervisor 
Town of Alden 
33'11 Weqde Road 
Alden, New York 14004 

Dear Supervisor Savage: 

ECMC 716-898-4432 1/1 

April\:l2D18 

.. 

This lctler is in response to the request by the Town of Alden EMS for a [e~er of support 
in response to your efforts to obtaln a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We 'have received and understand the definition of "public need" whjch wes pt'Ovided to 
us in the Iotter of solicitation from Town of Alden EMS.' We believe that the circumstances exist 
to satisfy tho requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for pennanent ambulance operating authority under Public Health Law 
Article30. 

Very truly yours, 

~:b \A4..~t WI[) 
ISftlbJI'e> 

By:CJ,;.J. Jr. ~11\.k-s tY\c.cl,~~~- t.~L 
' c) 

Chief Executive Officer or 
title or administrator signing letter 

P/am print on your C!&GhcJI le~terlrftfll, 11U61'1 tlrudDte abov6', liB" and print your'"'"'*' btlo11J yorrr slglfQtltre. 
PltiOktl ret11rn by rtloil,ftrX (71 I~J9-S421) tir .moil (AIJenEI420 IB@gmoll.com) 



;--I, Catholic Health 
\~)Sisters of Charity Hospital 

May29,2018 

Hon. Richard A. Savage, Supervisor 
Town of AJden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of"public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to 
satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in 
its request for pennanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

Martin Boryszak 
President/CEO 

2157 MalnSireet • Buffalo. New Yen 14214 
flh (71fJ)862-IOOJ• Fax 862·1899• \\wwchsbuifaloorg 



Niagara Medical Management Consultants 
227 Highland Parkway 

Buffalo, N.Y. 14223 
P-716-447-8868 F-716-447·8892 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage, 

April19,2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of 11public need" which was provided to us in a 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health Law Article 30. 



ViJlage of Alden Fire Department 
and Emergency Medical Services Depart.tnent 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

13336 BROADWAY 
ALDEN, NEW YORK 14004 

(716) 937-9216 ext. 16 
Fax: (716) 937-8936 

atdenfd@rochester.rr.com 

May ~L. 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

Chief Executive Officer or 
title of administrator signing letter 



Established 1908 
100% Volunteer 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

THE 
CLARENCE CENTER VOLUNTEER 

FIRE COMPANY, INC. 
9415 Clarence Ceuter Rd. 

Clarence Center, New York 14032 
HaD (716) 741-2062 Fax (716) 741- 9043 

www.eevre.net 

Aprill4, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Service Certification in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the requirement of 
"public need" 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under public Health Law Article 30. 

Sincerely, 

z;,~~ 

"Our Community, Our People, Our Duty" 



COLLINS CENTER FIRE COMPANY 

Hon. Richard A. Savage, Supervisor 

Town of Alden 

3311 Wende Road 

Alden, New York 14004 

Dear Supervisor Savage: 

• Established 1892 • 

PO BOX 461, COLLINS CENTER, NY 14035 

June 6, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your ~fforts to ob~ln a permanent Amb~lance Service CeJ:tificate in the To~n and Village of Alder. 

We have received and understand the definition of "public need" which wa~ provided to us in the letter ; 
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the require­
ment of "public need". 

I 

' I . . I 

Because we recognize and believe that EMS services are ne.cessary and increasing In demand, our organi-
zation would like to go O:" record stating that we support the Town of ;Alden EMS in its request for per­
manent ambulance operating authority under Public Health Law Arti41e 30. 

Very truly yours, 

Joy Johnson, Secretary & EMS Captain/EMT-B 

Collins Center Fire Company 

www .ccfireco.org • 716-532-3300 • ccfireco@gmail.com 



13415 Genesee Street 
P.O Box424 
Alden, NY 14004 
716-937-9166 

May 05,2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response 
to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public health Law Article 30. 

Sincerely, 

CRITTENDEN VOLUNTE R FIRE DEPARTMENT 

~;!_ 
Alan R. Piasecki 
Chief 



05-09-18:12:34PU:From:East Seneca Vol. Fire To:7168395422 :7166744807 

Hon. Richard A. Savage, Su~rvisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: . 

April _, lO 18 

# 1/ 1 

This letter is in response to the request by the Town of Alden EMS for a leuer or support 
in response to your efforts to obtain a permanent Ambulance Service Certifteate in the Town and 
VIllage of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter.ofsoliciration from Town of Alden EMS. We believe that the circumstances exist· 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health t.aw 
Article 30. 

Vecy truly yours, 

::::::~~ 
By: C~/ /£,.C 
Chief Executive Officer or 
tide of administrator signing letter 

PletUtt pl'fnl on yollr t~gaCJ~Ittlll!rht:tul. lnllfl lhtl diJJtJ Dbo.-.. '"" tmd prinllfJUr IJQnJe lwlow JID''" JtigntJIUrtl. 
PltH~St!NIItm bymt~i/,fux (116-8J9·S4ll) tlt'fllllliU (Aid~~rEMSZO/B@gmoll.coRIJ 



Eggertsville Fire District 
FIRE CHIEF 

1880 EGGERT ROAD 
EGGERTSVILLE, NY 14226-2233 

April27, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 

Dear Supervisor Savage, 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a permanent Ambulance Service 
Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was 
provided to us in the letter of solicitation from the Town of Alden EMS. We 
believe that the circumstances exist to satisfy the requirement of "public need" 

Our organization would like to go on record stating that we support the Town of 
Alden EMS in its request for permanent ambulance operating authority under 
Public Health Law Article 30. 

Very truly yours, 

~Js}j~ 
Kiel Gentry 
Fire Chief 
Eggertsville Fire District 
Eggertsville Hose Company 
716-425-8705 
chief@eggertsvillehose.com 



ELMA FIRE COMPANY, INC. 
P.O. Box 3 • 2945 Bowen Road • Elma, New York 14059 
Phone: (716) 652-1674 • (716) 652-1676 • Fax: (716) 652-1678 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

May28, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support In 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us in 
the Jetter of solicitation from the Town of Alden EMS. We believe that the drcumstances exist to satisfy 
the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS In 
Its request for a permeant ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

Chief of Elma Volunteer Fire Company 

"Serving Our Community Since 19J'7" 



ELMA FIRE COMPANY, INC. 
P.O. Box 3 • 2945 Bowen Road • E1ma, New York 14059 
Phone: (716) 652-1674 • (716) 652-1676 • Fax: (716) 652-1678 

Hon. Richard A. Savage, Supervisor 

Town of Alden 

3311 Wende Road 

Alden New York 14004 

Dear Supervisor Savage: 

April 24,2018 

This letter Is In response to the request by the Town of Alden EMS for a letter of support 

In response to your efforts to obtain a permanent Ambulance Service Certificate In the Town and 

Village of Alden 

We have received and understand the definition of "public need" which was provided to 

Us In the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 

To satisfy the requirement of "public need" 

Our organization would like to on record stating that we support the Town of Alden EMS 

In its request for permanent ambulance operating authority under Public Health Law Article 30 

"Serving Our Community Since 1937" 



, ~ &OWAnDA AmDUI.AftCE SERUICE 
!1ft r'RO'!IDir'lG Tl-;1.0: 1-iiC.I-ICST LCVCL or C;\RC:: TO Ti IC COi,li·-!Ui'-IITIES VYC SCRV[ 

...... I l'•audly ScrviiHJ the Towns nf Dilyton. l'crsiil. Collins. Pcrr\'Sbur!J. ntHI Llw Villil!JC nf liowilndn 

P.O. Box 143 
10Ml11St. 
Gowanda, N.Y.14070 

Han. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 
May25, 2018 

Dear Supervisor Savage: 

Phone:716-532-2025 
Fax: 716-532-4884 
www.gowandaems.org 

This letter is in response to the recent request by the Town of Alden EMS for a letter of support in 
an effort to obtain a permanent Ambulance Operating Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" as provided to us in your letter of 
solicitation. 

We understand based on the information provided by your agency the circumstances exist to 
satisfy public need in your area. Our organization supports the Town of Alden EMS in its request for 
permanent ambulance operating authority under Article 30 of the Public Health Law. 

Sincerely, 

M~~dJ.~ 
Michael J. Shaw, GM 
Gowanda Ambulance Service 

"To provide the highest level of pre-hospital emergency care to the people of our communities!" 



April 18" 2018 

GRAND ISLAND FIRE COMPANY, INC 
2275 Baseline Road • Grand Island, NY 14072·1711 

Phone: (716) 773-4334 ·Fax (716) 773-5156 
www.grandislandfire.us 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage, 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
In response to your efforts to obtain a permanent Ambulance Service Certificate in the 
Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us In the letter of solicitation from the Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement for "public need". 

Our organization would like to go on record that we support the Town of Alden EMS In 
Its request for a permanent ambulance operating authority under Public Health Law 
Article 30. 

Sincerely, 

c;La_. 
Christopher M. Solurl 
Fire Chief 



HOLLAND FIR!! DISTRfCT No. 1 
. 49 N. MAIN STREE:T 

POBOX810 · 
· HoLLAND, NY 14080 . . . 

Aprila2o18 

Hon. Richard A. Savage, Supe1·visor 
Town of Alden · 
3311 Wende Road · 
Alden, New York 14004 

Bear Supervisor Savage: 

This letter is in tesponse to the request by the Town of Alden BMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service C~ficate in d~e Town and 
VIllage of Aid~. 

We have rccei~ed and undersrand the definition of npublic need" which was provid~ to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstanees exist· 
to satisfy tb~requircment of 11public need" . .. 

Our organization would like to gd on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article30. · 

Very truly yo.urs, 

-~ h.}tL 0 I ~knh 
<signature> . . . · 

By: G~~i .wO u a C. j, a /r· 
C o)' e.r ~.I·\\""'~ · 

Chief Executive Officer or · · 
title of adminiatrator signing letter 

... 

. . . 



Hon. Richard A. Savaae, Supervisor 
Town of Alden 
3311 Wanda Raad 
Aldan, New York 14004 
Dear supervisor Savage: 

1071 JAMISON ROAD 

ELMA. NEW YORK 140&8 

Juna6,2018 

This latter Is In response to the request by the Town of Alden EMS for a letter of support 
In response to your efforts to obtain a permanent Ambulance Service Certificate In the Town 
and Vlllqe of Alden. 

We have received and understand the daflnltlan of •public !IHd" which was provtded to 
us In the letter af solicitation flam Town af Alden EMS. We balfeve that the circumstances exist 

to satisfy the requirement of •public need" •. 

OUr orsantzatton would like to 10 on record stating that we support the Town of Alden 
EMS In Its request for permanent ambulance operating authority under Public Health Law 
Artlcleao. 

y~ 
G:W•t ~ o ~ -:s~~~~·~ n ,_-,. ru·e: c.o~'J 



May241812:14p Lackawanna Fire 71~21.0167 

LACKAWANNA FIRE DEPARTMENT 
1630 ABBO'IT ROAD LACKAWANNA, NY 1.018 -2!1.17 

Telephone (716)821-6437 Fax (716)821..()167 
Email: firechief@lacby.com 

May24,2018 

Hon. Richard A. Savage. Supervisor 
Town of Alden 
3311 WendeRoad 
Alden, NY 14004 

Dear Supervisor Savage, 

This letter is in response to the request by the Town of Alden EMS for a 
letter of support in response to your efforts to obtain a permanent 
Ambulance Service Certificate in the Town and Village of Alden. 

Wo luav~t0 ~~iv"d twu Wltlt:nsumd the de11nltton of "public need" which was 
provided to us in the letter of solicitation from the Town of Alden EMS. We 
believe that the circumstances exist to satisfy the requirements of "public 
need". 

Our department would like to go on record stating the we fully support the 
Town of Alden EMS in its request for permanent ambulance operating 
authority under Public Health Law Article 30. 

p;Ju. 
Ralph Galanti 
Fire Chief 
Lackawanna Fire Department 

p.1 



LACKAWANNA FIRE DEPARTMENT 
1630ABBOTTROAD LACKAWANNA,NY 14218-2937 

Telephone (716) 827-6437 Fax (716) 821-0167 
Email: firechief@lackny.com 

April9, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Rd. 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a 
letter of support in response to your efforts to obtain a permanent 
Ambulance Service Certificate in the Town and Village of Alden. 

We understand the definition of"public need" which was provided to us in 
the letter of solicitation from the Town of Alden EMS and we believe that 
the circumstances exist to satisfy the requirement for ''public need". 

Our department would like to go on record stating that we fully support the 
Town of Alden EMS in their request for permanent ambulance operating 
authority under Public Health Law Article 30 .. 

Sincerely, 

Ralph Galanti 
Fire Chief 
Lackawanna Fire Department 



President 
Chester J. Popwlkowsk1 

\'ice President 
A l/iso11 Rn'f!las 

Treasurer 
/Jria11 Foote 

Secretary 
.\lichelle Williams 

Director of Operations 
Dm•id Maracco 

Director 
William Rewlas 

Director 
Joh11 0 'Do11nel 

Director 
Amy Rewlas 

Director 
Rachellluller 

Lancaster Volunteer Ambulanc'~ Corp, Inc. 

May 25,2018 

Post Office Box 164 
Lancaster, New York 14086 -0164 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a 
letter of support in response to your efforts to obtain a permanent 
Ambulance Service Certificate in the Town and village of Alden. 

We have received and understand the definition of "public need" which 
was provided to us in the letter of solicitation from the Town of Alden EMS. 
We believe that the circumstances exist to satisfy the requirement of "public 
need". 

Our organization would like to go on record stating that we support the 
Town of Alden EMS in its request for permanent ambulance authority under 
the Public Health Law Article 30. 

z;z;::·;~' 
Chester Popiola'~ski 
President, Lancaster Volunteer ambulance Corps. 

Phone: 716.683.3282 lancasterambulance.org Fax: 716.683.5466 



Praldcnt 
Chester J. Popio/kowslli 

Vice President 
Allison /lnefas 

Treasunr 
Brian Foote 

Setretary 
Michelle Wi/lkun.r 

Director or Operations 
David Maracco 

Director 
William llnelas 

Director 
John O'Donnel 

Director 
limy Revelas 

Director 
Rachel Hutter 

Lancaster Volunteer Ambulance Corp, Inc. 

April12. 2018 

Post Office Box 164 
Lancaster, New York 14086 -0164 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a 
letter of support in response to your efforts to obtain a permanent 
Ambulance Service Certificate in the Town and village of Alden. 

We have received and understand the definition of "public needD which 
was provided to us in the letter of solicitation from the Town of Alden EMS. 
We believe that the circumstances exist to satisfy the requirement of "public 
need". 

Our organization would like to go on record stating that we support the 
Town of Alden EMS in its request for permanent ambulance authority under 
the Public Health Law Article 30. 

Very truly yours, / . 
7 ~~. 

Chester Popiol~kit­
President, Lancaster Volunteer ambulance Corps. 

Phone: 716.683.3282 lancasterambulance.org Fax: 716.683.5466 



----MARILlA FIRE COMPANY, INC.---

April13, 2018 

1950 West Ave. • P. 0. Box 124 
Marilla, New York 14102 

Hall 716-652-1080 
Fax 716-652-0491 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

-

Dear Supervisor Savage: 

This letter is In response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts. to obtain a permanent Ambulance Service 
Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was 
provided to us in the letter of solicitation from Town of Alden EMS. We believe 
that the circumstances exist to satisfy the requirement of "public need." 

The Marilla Fire Company would like to go on record stating that we support the 
Town of Alden EMS in its request for permanent ambulance operating authority 
under Public Health Law Article 30. 

Very truly yours, 

L';9~ 
William J. Blarr 
Chief 



'-fii1{gtlQoe 
'fJo!tmteett ~ire f!JepattfmelllJ 

FIRE COMPANY 
ORGANIZED 

1931 

11621 GENESEE STREET 
ALDEN, NEW YORK 14004 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage 

/lnc. 
RESCUE SQUAD 

ORGANIZED 
1955 

June 6/2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy 
the requirements of "public need" 

Our organization would like to go on record stating that we support the Town of Alden EMS in 
its request for permanent ambulances operating authority under Public Health Law Article 30. 

Firematically yours 



-~ ... 
Volunteu- @lH· fA~ 91ia · 

RRECOMPANV 
ORGANIZlD 

193\ 
1-1.821 GENESEE STREET 
ALDEN, NEW YORK 14004 

April_, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road. 
Alden, New York 14004 

l>ear Supervisor Savage:· 
. . 

RESCU'E SQUAD 
ORGANIZED 

1955 

This letter is in response to the requesJ by the Town of Ald~n EMS for a tetter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. · 

We have received and understand the definition of "public need" which was provided to 
. us in the letter of solicitation from Town of Alden BMS. We believe that the circumstances exist 

to satisfy the requirement of "public need". 

Our organization would like to go on record statmg that we support thb Town of Alden 
EMS in its request for pennanent ambulance operating authority under Public Health Law 
Article 30. 

.. 

Very .truly y~urs, 

csftdw·~J­
~Y' e&rg 
Chief Executive Officer or 
title of administrator signing letter 

Pleas~ prilll on your ogtncy lstBittod, ln1m ille dote abow. sign and prinl your nome beluw your 1igrttlllws. 
PIBtiSI re1urn by matl,ftJX (716-839-5412) or ~moil (AitknEMS1018@gmail.com) 



Mortons Comen J!ire DepaJtment 
13368 Mortons Comers Road 
POBox370 
Springville, NY 14141 
(716) 592-4665 

Hon. Richard A. Savage, Supervisor 
Town of Alder, 
33 I l Wende Road 
Alden. New York J 4004 

Dear Supervisor Savage: 

April-j_. 20 18 

This letter is in response to the req11est by the T~wn of Aldeat EMS for a letter of support 
in response lO your efforts 10 obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and undenranci the definition of "public need .. which was provided to 
us in the letter of solicitation from Town of Alden BMS. We believe that the circun1stances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
SMS in its request for permanent ambulance operating authority under Public Health Law 
Article30. 

Very truly yours, 

Chief Executive Officer or 
title of administrator signing letter 

9~1.~69 0:11\ SJ8UJOO SUOlJOW 



Newton Abbott Fire Company, Inc. 
Town of Hamburg, New York 

P.O. Box 2001 • Blasdell, NY 14219 P: (716) 825-3663 • ~: (716) 825-0844 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

June 1, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from Town of Alden EMS. We believe that the circumstances exit to satisfy the 
requirement of "public need". 

Our organization would like to go on the record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health law Article 30. 

Visit Our Website: 
www.NewtonAbbottFirc.com 

Very truly yours, 

,::_l:/ k/----
c H " () f-cj c II(!"'­
Chief of Newton Abbott 
Fire Company 



ORCHARD PARK FIRE JDISTRICT 
P. 0. Box 1290 

CHAIRMAN 
KENNETH MACHEMER 

COMMISSIONERS 
Frank Wierzbowski 
Gregory Gill 
Paul Bodden 
Marylyn Wiechmann 

SECRETARY 
Roberta Buczkowski 

TREASURER 
Christine Petrie 

ASSISTANT 
TREASURER 
Penny Jo Jensen 

ATTORNEY 
Michael Chelus 

DISTRICT CHIEF 
Guy carey 

TRAINING 
OFFICER 
Christopher Couell 

EMS COORDINATOR 
Jacob Galas 

DISTRICT 
COMPANIES 
Orchard Park 
Hillcrest 
Windom 

Orchard Park, New York 14127 

June 13, 2018 

Honorable Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter 
of support in your efforts to obtain a permanent _Ambulance Service Certificated 
in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was 
provided to us in the letter of solicitation from the Town of Alden EMS. We 
believe the circumstances exist to satisfy the requirements of "public n~n. 

Our organization would like to go on record stating that we support the Town 
of Alden EMS in its request of permanent ambulance operating authority under 
Public Health Law Article 30. 

s;r~ {Jyt;~ 
Kenneth D. Machemer, Chairman 
Board of Are Commissioners 
Orchard Park Are District 

KDM:rtb 
cc: Ale 

.. 



OllCIIItRD PltRK FJH.DJSTIUCT EMS, INC. 
3920 Taylor Rd., P.O. Box 488 

OIAIRMAN 
Frank Wlerzbowskl 

President 
Kenneth Machemer 

VIce President 
Paul Bodden 

Directors 
Marylyn Wiechman 
Gregmy Gill 

Director of EMS 
Operations 
Timothy Benstead 

Supervisors 
Thomas Barsi 
John Gill 
Eric l<navel 

AnGRNEY 
Michael Chelus 

Treasurer 
Penny Jo Jensen 

EDUCATION 
COORDINATOR 
Jaquellne Labelle 

Orchard Park, New York 14127 

Hon. Richard A Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage, 

This letter is in response to the request by the Town of Alden EMS 

for a Jetter of support in response to your efforts to obtain a pennanent 

Ambulance Service Certificate in the Town and Village of Alden 

We have received and understand the definition of"public need" 

which was provided to us in the letter of solicitation from Town of Alden 

EMS. We believe that the circumstances exist to satisfy the requirement of 

"public need". 

Our organi2ation would like to go on record by stating that we 

support the Town of Alden EMS in its request for pennanent ambulance 

operating authority under Public Health Law Article 30. 

Sincerely, 

?~~·~ 
Timothy S Benstead 

Director of EMS Operations 



'Front 'Tfie Clii~f's 'Desk of ... 

Reserve Hose Fire Company 

June 20, 2018 

Han. Richard A. Savage, Supervisor 

Town of Alden 

3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage, 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 

your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 

of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 

request for permanent ambulance operating authority under Public Health Law Article 30. 

Sincerely, 

Reserve Hose Fire Company 

West Seneca Fire District #3 

2400 Berg Road 

West Seneca, New York 14224 



Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

o. 0

- - - - • Dear- SupeplisoFOSawge: 

April _9_, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

0 

Our organization would .like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

0 

Chief Executive Officer or 
title of administrator signing letter 

Pleose print on your agency letterhead. insert the dote above, sign and print your nome below your signature. 
Please return by mail, fax (716-8J9-S422) or email (AidenEMS20/8@gmaiJ.com) 
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SWORMVILLE FIRE COMPANY, INC. 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

6971 Transit Road 
East Amherst, NY 14051 

May::!)_, 20 18 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for pennanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

<si~:-~/_--L 

Chief Executive Officer or 
title of administrator signing letter 

Please pri11t on your agency feller/read. insert the date above, sign and print your name below your signature. 
Please return by mail.fax (7/6-839-5422) or email (AidenEMS2018@gmoil.com) 



APR-10-2018 04:42AM From: To: 17168395422 

Town Line Volunteer Fire Department, Inc. 
6507 BroadWay, Lancaster, New York 14086 

Apri19, 2018 

Hon. Richard A. Savage 
Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

718.683.0385 

This letter Is In response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
VIDage of Alden. 

We have received and understand the definition of •public need.~~ 

Our organization would like to go on record stating that we support the Town of Alden EMS In Its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

=-:~ 
President 



Twin District Vol. Fire Company, Inc. 
4999 William Street P.O. Box 406 

Lancaster, New York 14086 
716-681-3118 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

Fax: 716-685-3628 

April II , 20 18 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a pennanent Ambulance Service Certificate in the 
Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided 
to us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances 
exist to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for pennanent ambulance operating authority under Public Health Law Article 
30. 

President- Twin District Vol. Fire Co .• Inc 



WEST FALLS FIRE COMPANY 
AURORA COLDEN FIRE DISTRICT #6 

Phone: (716)652-1353 
Fax:(716)652-0111 

Aprill9, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of ''public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance opemting authority under Public Health Law 
Article 30. 

Very truly yours, 

<signature> 

By: A a OB,t..pucc!YL 

Chief Executive Officer or 
title of administrator signing letter 

Ul '50l.LC..I C+ter"' 

(.Jesr F~s. nll..6' CoM~ 

Pro11dfy Sewing Western New York silu't 1.919 
Page 1of1 



WEST SENECA FIRE DISTRICT #4 

Hon. Richard A Savage, Supervisor 
Town of Alden 
3311 Wende Rd 
Alden, NY 14004 

Dear Supervisor Savage: 

100 LEIN ROAD 
WEST SENECA, NEW YORK 14224 

PH:716-674-5107 FAX:716.674-8693 
EMAIL: WSDIST.t@gmaiLcom 

May8,2018 

This letter is in response to the request by the Town of Alden EMA for a letter of support in response 
to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of the ''public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of''public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Heal Law Article 30. 

Cc: File 
Chief 
Fire Company 

Ke Schieber 
Commissioner of the West Seneca Fire District #4 

Meetings are the :zND Tuesday of every month starting at 7:00pm 



08-13-' 18 15:03 FROM- 1-<kfl I"WU I/ WV.! r"""'W't 
.. 

Wut s~ 9Ute !Di611tkt, #6 
115emper VrgiltmeiaiJ'- since 1890 

666 Main Street 
, West Seneca, NY 14224 

Ofe: 674-1453 Fax:677-SS10 Website: www,yJqJJantflre,oom 

Aprl110,2018 

Hon. RicharCl A &wage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear SupetVisor Savap: 

.. 

fO COpy 

tJ'his letter is in respcmse to the zequest by the Town of Alden BMS for a letter of support in response to 
your efforts to obtain permanent Ambulance Service CettiJbte irl1ho Town and Village of Alden. 

We have received and unclemand the de&mtioa of"public need" which was pml'ided to us in a letter of 
solicitation from Town of .Alden BMS. We. believe that the ciroum.&Wlces exist to satisfy 1he requbaneDt 
of.,public need". 

0 

·Our organization would like to go on reoord stating that we support the ToWn of Alden BMS in its JeqUeSt 
for permanent ambulance opeming authority UDder Public Health Law Artiole 30. 

Very truly. yours, 

West Seneca Pire Distdct #6 
Fb ~nerBoatd 

y. 



We6t Seneca g;u, 9Ji6tltkt, #6 
"Semper Vigilantia"- since 1890 

666 Main Street 
West Seneca, NY 14224 

Ofc: 674-1453 Fax:677-5510 Website: w,ww.vlg!lantfire.com 

April 10,2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of"public need" which was provided to us in a letter of 
solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the requirement 
of''public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its request 
for pennanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

West Seneca Fire District #6 
Fire Commissioner Board 

Commissioners: Thomas Robertson (·2018),Willlam Cleary (·2019), David KlawiUer(-2020), (2021 vacant), Andrew Oscypala(·2022) 



MAYOR TREASURER 
CARL E. PAITERSON 
TRUSTEES 

TAMMY L. KELLEY 
VILLAGE CLERK 
JAYNE DeTINE 
VILLAGE ATIORNEY 
ANDREW A. BORDEN 

DARRIN L. FOLGER 
E. PETER FORRESTEL 
MICHAEL R. MIDDAUGH 
BRIANT. PERRY 

April16, 2018 

Hon. Richard a. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
rP.qll~5t for perm;:~nent ambulanr.e opPrating authority under Public Health Law Article 30 . 

Carl E. Patterson 
Mayor 

...t--------..._...._,1 

&MUL ~ cf_M::uJv 5-015-IK. 

21 MAIN STREET P.O. BOX 180 
AKRON, NEW YORK 14001-0180 

PHONE (716) 542-9636 
www.erie.gov/akron 

FAX (716) 542-5586 TDD 711 
POPULATION 2010-3035 

THE VILLAGE OF AKRON IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER 

....P11 ~J.c..t( 4- I •1- I r 



MAYOR 
CARLE. PATI'ERSON 

'I'REASVRER 
TAMMYL. KELLEY 
VILLAGE CLERK 
JAYNE DenNE 
VILLAGEA1TORNEY 
ANDREW A. BORDEN 

TRUSI'EES . 
DAJUUN L FOLOER 
E. PETER FORRESTEL 
MICHAEL R. MIDDAUGH 
BRIANT. PERRY 

April16, 2018 

Hon. Richard a. Savage, SUpervisor 
Town Of Atden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support In 
response to your efforts to obtain a permanent Ambulance service Certificate In the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us In the 
letter of solicitation from Town of Alden EMS. We beneve that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS In Its 
request for permanent ambulance operating authority under Public Health law Article 30. 

carl E. Patterson 
Mayor 

21 MAIN S1'ltBET P.O. BOX 180 
AKRON, NEW YORK 14001~180 

f 

FAX (716) 54U586 TDD 711 
POPtJLAnON 2010 • 3035 

THE WJ.AOE OF AICRON JSAN EQUALOPPOimJNJTYPROVJDBRAND EMPLOYER 



ALL VILLAGE 
OFFICES 

(716) 937-9216 
FAX (716) 937-8936 

VILLAGE OF ALDEN 
INCORPORATEDMAV7,1869 

13336 BROADWAY 

ALDEN, ERIE CO., NEWYORK 14004-1375 
WWW.ERIE.GOV 

April-16, 2~ --- ·- -· ----­

Hon. Richard A Savage, Supervisor 

Town of Alden 

3311 Wende Rd. 

Alden, NY 14004 

Dear Supervisor Savage, 

PUBUCWORKS 
(716) 937-7392. 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us in 
the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS In 
its request for permanent ambulance operating authority under Public Health Law Article 30. 

Mayor Michael Manicki 

Mayor, Village of Alden 



VILLAGE OF ANGOLA 
41 COMMERCIAL STREET • ANGOLA, NEW YORK 14006 

-~ I 'o : 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

. ·: •. :~1''1 .... ~· 

Dear Supervisor Savage:' '· ·•p ·· 

Telephone (716) 549-1126 
549-1180 

FAX (716) 549-5130 

www. villageofangolu.org 
TDD 1-800-662-1220 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden ·' 

We have received and understand the definition of"public need" which was provided to 
us in the letter of solicitation from the Town of Alden EMS. We believe that the circumstances 
exist to satisfy the requirement of"public need". 

Our organization would like to on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operation authority under Public Health Law Article 30. 

Very truly yours, 

. , 

1tdif.~ 
Mayor 
Village of Ang9la 

Q1, IE tC IU ~ IE ~ 
ftl JUN -4 2018 

SUPERVISOR 
TOWN OF ALDEN 

Village of Angola is an Equal Opportunity Provider and Employer. To file a complaint of 
Discrimination, Write to: USDA, Director, Office of Civil Rights, 1400 Independence Ave. SW 

Washington, DC 20250-9410 (800) 795-3272 (voice) or (202) 720-6382 (TDD) 



• 
TOWN OF AURORA 
Southside Municipal Center 

300 Gleed Avenue, East Aurora, NY 14052 
www.townofaurora.com 

May29, 2018 

Supervisor Richard A. Savage 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a pennanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of"public need," which was provided to us in the letter 
of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of"public need." 

The Town of Aurora goes on record in support of the Town of Alden EMS in its request for pennanent 
ambulance operating authority under Public Health Law Article 30. 

Best Regards, 



SUPERVISOR 
James J. Bach 
(716) 652-7590 
jbach@townofaurora.com 

TOWN CLERK 
Martha L. Librock 

(716) 652-3280 
townclerk(Q),townofaurora.com 

TOWN COUNCIL MEMBERS 

Susan A Friess 
sfiiess@townofaumra.corn 

Jeffiey T. Harris 
jharris@townofaumm.com 

Jolene M. JetTe 
iietTe®townofaumra.corn 

Charles D. Snyder 
csnydet@townofaumra.com 

SUPT. OF HIGHWAYS 
David M. Gunner 

(716) 652-4050 
highwav®townofaumra.com 

SUPT. OF BUILDING 
Patrick J. Blizniak 

(716) 652-7591 
building@townofaurom.com 

ASSESSOR 
Richard L. Dean 

assessor®townofaumra.com 
(716) 652-0011 

DIR. OF RECREATION 
Christopher Musshafen 

(716) 652-8866 
chris(tiltownofaurom.com 

TOWN ATTORNEY 
Ronald P. Bennett 

TOWN JUSTICE 
Jeffi'ey P. Markello 

Anthony DiFilippo IV 

HISTORIAN 
Robert L. Goller 
(716) 652-7944 

bjstorjan@townofaurora.corn 

FAX: (716) 652-3507 
NYS Relay Number: 

I (800) 662-1220 

This instltutlan Is 1111 fltiUlll 

(J{1fJDitUnity pmvldar and Bnlp/QytJr. 

TOWN OF AURORA 
Southside Muoicipal Center 

300 Gleed Avenue, East Aurora, NY 14052 
www.townofaurora.com 

April24,2017 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter 
of support in response to your efforts to obtain a pennanent Ambulance Service 
Certificate in the Town and Village of Alden. 

We have received and understand the definition of''public need", which was 
provided to us in the letter of solicitation from Town of Alden EMS. We believe 
that the circumstances exist to satisfy the requirement for ''public need". 

The Town of Aurora Town Board would like to go on record that we support 
the Town of Alden EMS on its request for pennanent operating authority under 
Public Health Law Article 30. 

Jerytruly 

~~esJ ach 
Supervisor 



April 9, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

TOWN OF BOSTON 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of upubllc need" which was provided to us in the letter 
of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

The Town of Boston would like to go on record stating that we support the Town of Alden EMS In Its 
request for permanent ambulance operatins authority under Public Health Law Article 30. 

Very truly yours, 

~/z>::;._ 
Jason Keding 
Town of Boston Supervisor 

TOWN HALL. 8500 BOSTON STATE ROAD, BOSTON, NEW VORK 14025 
PHONE: (716) 941-6113 FAX: (716) 941-6116 TDD: 1·800-662·1220 

The Town of Boston Is an equal cppoltUnity provklet Gild employer. 
It you Wish to filo a CIVIl Rights program complaint of diSCrimination. complete tho USDA Program DlscrlminaUon Complaint Form. round online at 
hllpJ/wwN.escr.uscla gavlcomplalnt .llllng.c:usl html. or at any USDA olllce, or call (866) 632·9992 to ruqunt the form You may also wrlle a lallet containing 
all of the Information requesled In U1o form. Send your completed cornptalnl form cr lellef lo \IS by maiJ at U.S. Department of Agriculture, Director. Olr~ee ol 



April9, 2018 

Town of Brant 
Erie County New York 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

SVPERVISQR 
MARK DECAIU.O 

716-549-0301 
ext#l3 

TOWN CLERK 
BARBARA J D.ANIEL 

716-549-0282 
extt2 

CO!JNC)LMAN 
DONALD CLARK 

MICHA£LMUFFOL£n'O 
DONNA MAIUitN 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response 
to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of"public need" which was provided to us in the 
letter of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of"public need". 

The Town of Brant would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Sincerely, 

~J~~ 
Hon. Mark J. DeCarlo 
Supervisor 
Town of Brant 

1272 Brant North Collins Rd, PO Box 228, Brant. New York 14027 PH (716)549-0282 (716)549-0623 
TDD NY RELAY 1-800-662-1220 

"The Town of Brant Is an equal opportunity provider, and employer. 
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint 
Form, found online at http; Uwww.ascr.nsda.aox/comp!a!nt flUng rusthtm!. or at any USDA office, or call (866)632-9992 to 
request the form. You may aJso write a letter containing all of the Information requested In the form. Send your completed 

complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence 
Avenue, S.W., Washington, D.C. 20250-9410, by fax (202)690.7442 or email at program.tntake@usda.gov: 



Town of Cheektowaga 

Hon. Diane Benczkowski 
SUPERVISOR 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

April 17. 20 18 

Cheektowaga Town Hall- Suite 201 
3301 Broadway Street 

Cheektowaga, NY 14227 

Office Phone: (716) 686-3465 
Fax: (716) 686-3551 

Email: supervisorsoffice®tocny.org 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a pennanent Ambulance Sendee Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of .. public need .. which was provided to us 
in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to 
satisfy the requirement of '"public need". 

I support the Town of Alden EMS in its request for pennanent ambulance operating 
authority under Public Health Law Article 30. 

Sincerely, 

Q~~-
Diane Benczkowski 
Town of Cheektowaga 
Supervisor 



86/18/2B1B 15:59 716-532-3968 11lriN OF COU.INS PAGE 83/B3 

TOWDOf 

COLLINS 
ERIE COUNTY NEW YORK 

Hon. Riobard A Savqe, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

May30,2018 

80ABDMDIII'RS: 
MAltY $1BLLBY, DIPUTYSUPIA.V!Sok 

SAAI\ JAN& 8TON 

JIMHOTNICH 
.L\CQtiBLYH*-EI&N 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to your 
efforts to obtain a permanent Ambulance Service Certificate in the Town and VUlaae of Alden. 

We have received and UDderstand the defiDition of "public need" which was provided to us in the letter of 
solicitatioa from Town of Alden EMS. We believe that the circumstan=s exist to sadsfY the requinment of 
"public need". 

The Town of Collins would like to go on mcotd stating tbat we support the Town of Alden EMS in its 
request for permanent ambuJ.ange operating authority under Public Health Law .AJticle 30. 

Sinoaely, 

~@~ 
Keuneth E. Martin · 
Supervisor, Town of Collins 

14093 MILL STJUmr PO BOX 420 COLLINS, N!W YORK 14034 716 S32 4874 PAX 532 3968 

77ds tdltlon 18 an equei~/II'OVkfllr. and811711b,iG: ro a a ~til~ MI1IJ: USDA. Dlnlcb: arte ofCMI Rrsfds. 
f4DO~A--. S.W., ~UlC.. 2t11!Nff0. wcs/l(lfJD)78N7.92(Wiloe)OI'tiGIJ 720-8382(Jm), 



TOWDOI' 

COLLINS 
ERIE COUNTY NEWYOkK 

KSNNm'll MARTDI.SUPHRY1SOR 
IJECKY JOSUNM!IS. nrNM CU!It& 

Hon. Richard A Savage, Supervisor 
Town of Alden 
3311 WendeRoad 
Alden, NY 14004 

Dear Supervisor SWage: 

Aprii2S, 2011 

AUAJIO MIINBEM; 
IIW\Y ftii.UlY, Ulii'U1Y iUP!I\"11801\ 

SMA IAIIBSJON 
JIMKOnllQI 

JACQUIJ,WM411AN 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to your 
efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received 81ld understand the definition of "pubJic need" which was provided to us in the letter or 
solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the requirement of 
"public need". 

'fhe Town ofColliDs would Jtke to go on record stating that wo support the Town of Alden EMS in its 
request for pcmument ambulance operatias authority under Public Health Law Artiole 30. 

Sincerely, 

~g~ 
Kenneth B. Martin 
Supervisor, Town ofColUns 

1409J MILL S'J'RRP.T POBOX420 COWNS. NF.WYORX 1«134 7165324874 FAX 5323961 

TNt tnslllullon II lit equel tJppOttun/lt pnwfcttr. end e~r. To lflo • campleint ol diiOtlmlttatiGn, Mtllt: VIM Dlttelali 011'11» o1 Civil R.tlht.. 
ffOO ltKISpllldtnct Awnue, S.W., W...,tan D. 0.10250-HfO, «all (1100) 7tN732{1101GeJ 01' {202) 72043&2 (TDDJ. 



~.If£. q}nzk, 
Supervisor 

~.If£.~ 
Deputy Supen•isor 

~Sf A.ttea, 
Attomey 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

~0.Zitrd 
Councilman 

'1/!"tl/uun; sr ~ m 
Councilman 

~0~ 
Couci/man 

May29, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a permanent Ambulance Service Certificate 
in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was 
provided to us in the letter of solicitation from Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement of "public need". 

The Town of Concord would like to go on record stating that we support the 
Town of Alden EMS in its request for permanent ambulance operating authority under 
Public Health Law Article 30. 

Very truly yours, 

~./'?.~ 
Clyde M. Drake 
Town Supervisor 

Town HaU • 86 Frankli11 Street • P.O. Box 368 • Sprillgville,New York 14141• (716) 592-4946 



0~.11! (jJnzh 
Supervisor 

~.lit~ 
Dtputy Supervisor 

~Sf~ 
Attorney 

Hon. Richard A. Savage, SupeNisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear SupeNisor Savage: 

April12, 2018 

~ qj_ 2'iteet 
Coundlman 

~sr~m 
Councilman 

.Bilj6- {j},wJ 
Coudlman 

This letter is in response to the request by the Town of Alden Ems for a letter of 
support in response to your efforts to obtain a pennanent Ambulance Service Certificate 
in the Town and Village of Alden. 

We have received and. understand the definition of "public need" which was 
provided to us in .the letter of solicitation from Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement of upublic need". 

Our organization would like to go on record stating that we support the Town of 
Alden EMS in its req~est for permanent ambulance operating authority under Public 
Health Law Ar.tit;:le,30. 

- . . . 

Very truly yours, 

~I2-t£A. 
Clyde M. Drake 
Town Supervisor 

Town Hllll• 86 Fnmklin Street • P.O. Box 368 • Springville, New York 14141 • (716) 5924946 



Mayor 
Jesse Nikonow/cz 
716-681-4396 

April 10,2018 

Trustees 
Karl BuAowiec/ci 
Don Jalcubowslr.i 
Audrey Hamernllr. 
Kevin Peterson 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

. 
Village of Depew 

Village 
Administrator 
Maureen Jerackos 
716-683-7451 xl27 
716·683-1398 (fax) 

Village 
Attorney 
Kathleen McDonald 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the requirement 
of"public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Sincerely. 

esse Nikonowicz 
Mayor, Village ofDepew 

•. 

Municipal Building • 85 Manitou Street • Depew, New York 14043 • 716-683-1400 • 716-683-1398 (fax} 
www.villageofdepew.org 



rr= 
I 

VILLAGE OF EAST AURORA 
VILLAGE HALL • 571 MAIN STREET 

EAST AURORA, NEW YORK 14052 
(716) 652-6000 FAX (716) 652-1290 

\VWW.t'clSI·auror.l.ny.us 

April /l_, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 

... 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and 
Village of Alden. · 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Articlp 30. 

{2· 
. ay: /bnR /HN<e.t.Jt/o -;11~1( 

Chief Executive Officer or 
title of administrator signing letter 

Please print on your agency letterhead, insert the date above, sign and print your name below your signature. 
Please return by mail. fox (716-839-.5411) or email (AidenEMS20 J B@gmail.com) II 

....:::::::::=:=================================================:::.!) 



06-24-' 18 12:30 FROM-

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Ro8d 
Alden; New York 14004 

Dear S~rvisot Savage! 

T-794 P0001/0001 F-177 . 

Maya,2018 

· This letter i~ in response to the request by the Town of Alden EMS for a I~ of support. 
in response to your efforts to obtain a permanent Ambulance Service ~ficate in the Town and 
Village of Alden. 

· . We have received and understand the defmition of 11public: needn which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of 11public need". 

Our organiution would like to. go on teCOrd stati~ that we support the Town of Alden 
~ in its request for permanent ambulance opemting authority 'under PubUc Health Law · 
Artic~JO. 

Pleo8e print on your f!IMt:Y fqlterhud, insert the dol8 above. sigrr muJ print your noms below J'OUr .r/glltrtul'tl. 
PIIQSe NJiurn by mail,ftJJC (116-IJJ9-$422) or qm_oll (A.IdenEMS1~/8@8MoiL~om) 



Dennis M. Powers 
Su!)Eirvlsor 

Michael P. Nolan 
Deputy Supervisor/Councilman 

Tracy W. Petrocy 
Councilman 

Thomas M. Fallon 
Councilman 

James Malczewski. Jr. 
Councilman 

May24, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

Erie County, New York 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Servicet Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Dennis M. Powers 
Supervisor- Town of Elma 

1600 Bowen Road • Elma, New York 14059 • Phone: (716) 652-3260 • Fax: (71 6) 652-3560 
www.elmaneWy"ork.com 



Dennis M. Powen 
Supervisor 

Michael P. Nolan 
Deputy Supervisor/Councilman 

Tracy W. Petrocy 
Councilman 

Thomas M. Fallon 
CouncHman 

James Malczewski, Jr. 
Councilman 

April18, 2018 

Hon. Richard ·A; Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NV 14004 

Dear Supervisor Savage: 

TownofElma 
Erie County, New York 

This letter is In response to the request by the Town of Alden EMS for a letter of support fn response to 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us In the letter 
of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS fn its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Dennis M. Powers 
Supervisor .... Town of Elma 

.. 
·_.,·:. 

... 
• • .. • f • • .. ~". ,, •••• 

1eoo Boweo R~ • Eim&;· New v~~ 1~9; Phone: (71~;··~~~60 · Fax::(!;~l.~2~6cr.· 
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··~~r.~~, 
~:cy . ,. ~ ~1{- TOWN OF EVANS :''" .. t '-·~-::'".1/l"'-.. 

' _;_-::t~ ·~ t -------------------------------
:_*~ ~~· i,~ .~f *,~ 87X7 Eric Road • Angola. NY 14006-9600 

~ :,'-~·~~ Jl 1 1 www.townolcvans.org 
~~ '>-. -·"'" .... -1.' '· 
·-:.~,.~ -.1a!•.~, ·~·;' l\1~RY K. HOSl-ER, SUPERVISOR --.90tJN1i,.·,.rf •'" -

''r.r.•' Telephone: (716) 549-57g7 

June 1, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

.JEA'l\~E M. \JACKO 
COL'.VC/1.11 ( >.1 /.I.\ 

MICHAEL R. SCHRAFT 
COL'.\C/1. \1.1.\ 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the 
Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health 
Law Article 30. 

t 

ere I 



TOWN OF EVANS 
8787 Erie Road • Angola, NY 14006-9600 
www.townofevans.org 

MARY K. HOSLER, SUPERVISOR 
Telephone: (716) 549-5787 

April11,2018 

Hon. Richard A. Savage 
Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

JEANNE M. MACKO 
COUNCILWOMAN 

MICHAEL R. SCHRAFf 
COUNCILMAN 

This correspondence is in response to the request by the Town of Alden EMS regarding 
a letter of support pursuant to your efforts to obtain a permanent Ambulance Service 
Certificate in the Town and Village of Alden. 

We have received and understand the definition of a "public need" which was provided 
to the Town of Evans in the letter of solicitations from the Town of Alden EMS. We 
believe that the circumstances exist to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health 
Law Article 30. 



May 30,2018 

VILLAGE OF GOWANDA 
"Gateway to the Southern Tier» 

27 E. Main Street • Gowanda, NY 14070 
(716) 532-3353 • Fax (716) 532-2938 

"The Village of Gowanda is an Equal Opportunity Provider and Employern 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 

in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 

Village of Alden. 

We have received and understand the definition of ''public need" which was provided to 

·us in the letter of solicitation from Town of Alden EMS. WE believe that the circumstances 

exist to satisfy the requirement of ''public need". 

Our organization would like to go on record stating that we support the Town of Alden 

EMS in its request for permanent ambulance operating authority under Public Health Law 

Article30. 

David Smith 
Mayor 



VII.I,AGE OF GOWANDA 

April tO, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alclcm 
3311 Wende Road 
AideD, New York 14004 

Dear Supervisor Savage: 

~to theSaulhsm Tier. 

27 E. Main Street • Gowanda, NY 14070 
(716) 532-3353 • Fax (716) 532-2938 · 

This~ is in response to the mquest by tbe Town of Alden EMS for a letter ·of ~upport 
in respcmse to your efforts to obtain a permanent Ambulance Service Certificate in the Town aud 
Vtllage of Alde:D. 

We have received and UDdemtaDd 1he definition of"public need" which was provided to 
us in the letter of solici1ation tlom Town of Alden EMS. We believe that the cireumstances exist 

·to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Al:~ 
EMS in its zequcst for pemument ambulallce operatiDa authority under Public Health Law 

· Article 30. 

Mayor 



VILLAGE OF HAMBURG 
MA\'OR 

THOMAS J. MOSES. SR. 

TRUSTEES 
UIOMAS P. TALLMAN 
PAUL G. GAUGHAN 
LAURA PALISANO HACKATHORN 
MARK C. DIPASQUALE 

ATTORNEY 
EDWARDJ. MURPJIY.III 

ADMINISTRATOR/CLERK-TREASURER 
DONALD P. WITKOWSKI 

AprillO, 2018 

Hon. Richard Savage 
Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

100 MAIN STREET HAMBURG, NEW YORK 14075-4988 
TEL (716) 649..0200 FAX (716) 646-6558 

'WEB SITE www.vmagebambu'I·COJD 

VILLAGE JliSTICE 
ANDRl~W P. Fl.I:MIN<i 

CHIEF OF POLICE 
MICHAEL C. MF.USZ 

RECREATION SUPERVISOR 
JOSHUA HAF.ICK 

FIRE CHIEF 
ERIC DAHLGREN 

SUPT. OF PUBLIC WORKS 
MARC SHlrrrLEWORTH 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response 
to your etTons to obtain a pennanent Ambulance Service certificate in the Town and Village of Alden. 

We have received and understand the definition of ~·public need," which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of"public need." 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for pennanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

Thomas J. M ses, Sr. 
Mayor 



Town Clerk • Tax Collector 
JILL ZIENTEK 

Highway Superintendent 
PATRICK F. JOYCE 

Town Attorney 
RONALD P. BENNETI 

Assessor 
TAMMYADSITI 

TOWN OF HOLLAND 
MICHAEL KASPRZYK- SUPERVISOR 

47 Pearl Street. PO Box 36, Holland, New York 14080 

Office: {716) 537-9443 
Fax: (716) 537-9454 

Web Site: www.townofhollandny.com 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, -NY 14004-

Dear Supervisor Savage: 

Town Justices 
CHRISTOPHER O'BRIEN 

JILL ANDERSON 

May 30,2018 

Council 
WILLIAM KOLACKI 
GEOFFREY HACK 

ROBERTA HERR 
KAREN L. KLINE 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our Organization would like to go on record stating that we Support the Town of Alden EMS In its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Sincerely, 

Michael C. Kasprzyk, Supervisor 

Town of Holland 



Town of Lancaster 

May 30,2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

OFFICE OF THE SUPERVISOR 

21 Central Avenue 
Lancaster, New York 14086 

(716) 683-1610 
Fax: (716) 683-0512 

JOHANNA M. COLEMAN 
Supervisor 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response 
to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for pennanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 
OFFICE OF THE SUPERVISOR 

~-~ 
Johanna M. Coleman, 
Supervisor 



Town of Lancaster 

April10, 2018 

Hon. Richard A Savage, Supervisor 
Town of Alden 
33 11 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

OFFICE OF 1iiE SUPERVISOR 

21 Central Awnue 
Lancaster, New York 14086 

(716} 683-1610 
Fax: (716) 683.0512 

JOJIANNAM. COLEMAN 
SlqNiwl$01 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response 
to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 
OFFICE OF THE SUPERVISOR 

~h_a ... -
Jobanna M. Coleman, 
Supervisor 

cc: Town Board 



MUNICIPAL BUILDING 
5423 BROADWAY 

LANCASTIR, NY 14086 

VILLAGE OF LANCASTER 
MAYOR WILLIAM C. SCHROEDER 

Hon. Richard A Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

April10, 2018 

Dear Supervisor Savage, 

TILIPIIONE: (716) 684-4891 
FAX: (716) 684-4830 

This letter Is in the response to the request by the Town of Alden EMS for a letter ofsupport in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of 
Alden. 

We have received and understand the definition of "public need" which was provided to us in 
the letter of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy 
the requirement of •public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in 
its request for permanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

,~{~{~ 
William C. Schroeder 
Mayor 



TOWN oF MARILLA 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

S-1740 TWO ROD ROAD 
MARILLA, NEW YORK 14102 

(716) 652-5350 
FAX: (716) 652-2541 
TOO 1-800-662-1220 

May~. 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

7 

By: TawN tvP!Il vl.SdJ?.. 

Chief Executive Officer or 
title of administrat<>r signing letter 

'7his institution is an equal opportunity provider, and employer" 



TOWN o·F MARILLA 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

S-1740 TWO ROD ROAD 
MARILLA, NEW YORK 14102 

(716) 652·5350 
FAX: (716) 652·2641 
TOO 1-800-662·1220 

Aprill.2_, 20 18 

.. This letter-is in resPonse to the requesfby ·the Town of Alden· EMS for a letter of support' 
in response to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need11 which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. · 

Very truly yours, 

Chief Executive Officer or 
title of administrator signing letter 

'7his institu_~on is an equal ~~~nity pro~~er, ond employer" 



•· !. 

Town ofNewstead 
P.O. Box 227 5 Clarence Center Rd Akron, NY 14001 

Supervisor: (716) 542-1231 • Court: (716) 542-4575 • Town Clerk: (716) 542-4573 
Assessor/Code Enforcement: (716) 542-4574 • Fax: (716) 542-3702 

Calls for Hearing Impaired: 1-800-662-1220 

Ma)' ~. 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

<signature> 

Chief Executive Oflicer or 
title of administrator signing letter . 1 ~ SoV'ere.v t s. a 12 _ /Ziu.JIJ o~ ;v(Jws ~.Iff:> 

This institution is an equal opportunity provider and employer. 
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 

hnp:/twww.ascq;wyov/complaint .m!I!S..cust.ht!'l)!,P!..~!1~L1)S1?~.~f!.'ie~ 0_5£!\~,1 (t\66) 632~9992 to Je<IU~st the form. You may also write !!letter contai_nin~ al_l of the 
information {e4fi~&/l~1~~ 9&hK.~na'~t;\ifflfll'itct1e6fffptMb¥iGrit\ST fl:tKir UAP..Wf~A!I'ltt'w.ff.~ dfl/®t~flli.\!f[)IWtfof/gnnl.,tif.AdJudJcatJon. 

1400 lndeper/tl~t.a.f~fl£1fi~./1MiJh{~67fJXf:8lt/l~41U,,cl/5. d!IH4'1/)2'~4i\lf&~pgilm.iJJt¥e@usda.gov. 



April 24, 2018 

Town ofNewstead 
P.O. Box 227 5 Clarence Center Rd Akron, NY'14001 

Supervisor: (716) 542-1231 • Court: (716) 542~575 • Town CJerk: (716). ~2~573 
Assessor/Code Enforcement: (7-16).542-:.4574 • Fax: (716) 54~~~702. 

Calls for Hearing Impaired: 1-8~62-1220 · 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in connection 
with your efforts to obtain a permanent Ambulance Service Certificate in the Town and VIllage of Alden. 

We have received and understand the definition of "public need" which was provided to us in the fetter 
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need." 

Our organization would like to go on record stating that we support the Town of Alden EMS In its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, f.l ( 

!lJ~cr~~· 
David L. Cummings r 
Supervisor 

DLC/cas 

This institution is an equal oppMUnily provider and tmployer. 
If you wish to file a Civil Rights program complaint of discrimination, c:omplete the USDA Program Discrimination Complaint Fonn, found online a1 

http://www.ascr.usda.gov/c:ornplaint_filing_cusa.htmL or at any USDA offict. or call (866) 632-9992 to request the fonn. You may also write a letter containing all of the 
infonnation requcstcd in the fonn. Send your conlplctcd complaint fonn or lener to us by mail at U.S. Oepanmcnt of Agriculture. Director. Office of Adjudication. 

1400 Independence Avenue. S. W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at pmgmm.jn!ake@usda.goy. 



l-Ion. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

May 24.2018 

This letter is in response to the request by the Town of Alden EMS lor a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Chief Executive Officer or 
title of administrator signing letter 

Please print on your agency lellerhead. insert the date above. sign and print your name below your signature. 
Please return by mail. fax (716-839-5422) or enwil (A/denE.\1S20 /8@g11wil.c:om) 



.-

ToWN oF NoRTH CoLLINS. . . 

· ToWN BALL 4! 10569 1\JAIN STREET • NollTH CoiLINS, NY 14111 
t: 

Aprilll, 2018 

Hon. Richard A. Savage, Supervisor 

Town of Alden 

3311 Wende Road 

Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate In the Town and Village of 
Alden. 

We have received and understand the definition of lfpubllc needn which was provided to us in 
the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in 
its request for permanent ambulance operating authority under Public Health Law Article 30. 

Town of North Collins 

• .. .· 



SUPERVISOR 
DR. PATRICK J. KEEM 

COUNCILMEMBERS 
EUGENE MAJCHRZAK 

MICHAEL J. SHERRY 

TOWN CLERK 
REMY C. ORFFEO 

TOWN ATIORNEY 
JOHN C. BAILEY 

TOWN JUSTICES 
EDWARD A. PACE 
JORGE DE ROSAS 

SUPT. OF HIGHWAYS 
FREDERICK J. PIASECKI, JR. 

CHIEF OF POUCE 
MARK F. PACHOLEC 

BUILDING INSPECTOR 
ANDREW GEIST 

TOWN ASSESSOR 
MILTON BRADSHAW 

SCAA 

TOWN ENGINEER 
WAYNE L BIELER, P.E. 

RECREATION DIRECTOR 
EDWARD J. LEAK, CPRP 

PLANNING COORDINATOR 
JOHN P. BERNARD 

ANIMAL CONTROL OFACER 
KEVIN MASTERSON 

SENIOR CENTER DIRECTOR 
DEBRA SANTIAGO 

TOWN OF ORCHARD PARK 
S 4295 South Buffalo Street Orchard Park, New York 14127-2609 

May 29, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a 
letter of support to your efforts to obtain a permanent Ambulance 
Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which 
was provided to us in the letter of solicitation from Town of Alden EMS. 
We believe that the circumstances exist to satisfy the requirement of 
"public need". 

Our organization would like to go on record stating that we support the 
Town of Alden EMS in its request for permanent ambulance operating 
authority under Public Health Law Article 30. 

Dr. Patrick J. K: em 
Orchard Park Town Supervisor 

VIsit the Town's website at www.orchardparkny.org 



SUPERVISOR 
DR. PATRICK .LIEBl 

COOKCil.MEMBERS 
EUGENE IIAJCHRZAK 

IIICHAEL .L .SHERRY 

tOWN CLERK 
REilY C. ORFFEO 

TOWN ATTORNEY 
JCIICN C. BAILEY 

10WNJUSTICES 
EDWARD A. PACE 

L1NN W.ICEANE 

SUPT. OF HIGHWAYS 
FREDSIICK.L PIASECKI, JR. 

QIIEF OF POLICE 
IIAIIIC F. PACHIM.EC 

BUILDING INSPECTOR 
ANDRIWGBST 

TOWN ASSESSOR 
llll.taN BRADSHAW 

8CAA 

TOWN ENGINEER 
WAYNE L BIELER. P.E. 

RECREATION DIRECTOR 
EDWARD .I. LEAK, CPRP 

PLANNING COORDINATOR 
JOHN P.IIIRIWUJ 

ANIMAL COHTROL OFFICER 
ICEVIN IIIAS1ERSON 

SENIOR CEHTER DIRECTOR 
DEBRA 8AN11AGO 

TOWN OF ORCHARD PARK 
S 4295 South Buffalo Street Orchard Park, New York 14127-2609 

April 13, 2018 

Honorable Richard A. Savage 
Town of Alden Supervisor 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Sav:tge: 

This letter is in response to the request by the Town of Alden EMS for a 
letter of support in response to your efforts to obtain a permanent 
Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which 
was provided to us in the letter of solicitation from Town of Alden EMS. 
We believe that the drcumstances exist to satisfy the requirement of 
"public need". 

Our organization would like to go on record stating that we support the 
Town of Alden EMS in Its request for permanent ambulance operating 
authority under Public Health Law Article 30. 

. . . ·. . . ,. ~ · ... 
• •• 0 • • ... 

. .. . ~ · .. . .. .. ; . 

. . ,\ . . 

V181t the Town's website at www.orchardparlcny.org 



Town of Sardinia 
12320 Savage Road • P. 0. Box 219 

Sardinia, New York 14134 
Phone: (716) 496-8900 • Fax: (716) 496-8917 

May 29,2018 

Supervisor 
Beverly A. Gambino 

beverlygambino@outlook.com 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
our efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public need'. 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health law Article 30. 



Mayor 
William J. Krebs 

Trustees 
Alan L Chamberlin 

Nils A. Wlkman 
Kim Pazzuti 
Elise Rose 

Incorporated Aprilll, 1834 
5 W. Main St. P.O. Box 17, Springville NY 14141 

(716) 592-4936/ Fax (716) 592-7088/ TOO (800) 662-1220 

----·-April-19~01-8:---

Hon Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for 
a letter of support in response to your efforts to obtain a pennanent Ambulance 
Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" 
which was provided to us in the letter of solicitation from Town of Alden 
EMS. We believe that the circumstances exist to satisfy the requirement of 
"public need". 

Our organization would like to go on record stating that we support the 
Town of Alden EMS in its request for permanent ambulance operating 
authority under Public Health Law Article 30. 

Very truly yours, 

Mayor, William J Krebs 

Historic Sprlnpllle Home o/ Glenn "Pop" Warner, Atdtftect of Modem Dav Footboll 

Administrator­
Clerk Treasurer 

liz C. Melock 
CEO 

Mike Kaleta 
Attorney 

Paul Weiss 

In accordance with federal In\\ and U.S. Department or Agriculture polic)'.this institution is prollibited rrom discriminating en the h.uL' ar 
rac:c. color. national origin. sex. age or disability. (Not all prohibited blues apply ta all program~) 

To lile a eomplaint or discrhninatlnn, "rite USDA. Director, Onicc pfCivil Rights,l400 Independence Ave .. SW. Washington. DC: 202SO.CN 10 
Or cull (800l 79S·l272 (Voice) or (202) 720o6l82 lTOD)" 



CITY OF TONAWANDA, NEW YORK 

OFFICE OF THE MAYOR 

200 Niagara Street Tonawanda, New York 14150-1099 
Phone: (716) 695-8645 Fax: (716) 695-8314 

RICK DAVIS 
Mayor 

E-mail: mayor@tonawandacitv.com 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage, 

CHARLES GILBERT 
Administrative Assistant 

CAITLIN RECH 
Executive Secretary 

April10, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to you efforts to obtain a pennanent Ambulance Service Certificate in 
the Town and Village of Alden. 

We have received and understand the definition of ''public need" which was 
provided to us in the letter of solicitation from the Town of Alden EMS. We believe that 
the circumstances exist to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of 
Alden EMS in its request for permanent ambulance operating authority under Public Health 
Law Article 30. 

Very truly yours, 

~ 
Rick Davis 
Mayor 



April23,2018 

~ 
~---------~ -. 

WCCHS 
Wyoming County Community Health System 

Sent via email to AldenEMS2018@gmail.com 
Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy 
the requirement of "public need." 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public health Law Article 30. 

Sincerely, 

Q~ 
Donald T.~er 
CEO 

'"' \ ,' ' : . ' ; ~ 

400 North Main Street Warsaw, NY 145691585 786 22331 wcdu.net 
' ' ' 

' .L ,' ' - r ; ' : ; '• ' J ' ~ ' ' \ , -

This lnstitut!Bn is an equal Gpportunlty prCNiderand empiG)'er I TDD 800 6621220 



Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear ~upervisor Savage: 

May}/, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

1j IEICIEUWIE~ 
~ JUN -4 2018 

• 
SUPEIMSOR 

toWN Of AIDEJI 

Very truly yours, 

'<Signature> )Z 

sy:~/t/cFG 
Chief Executive Officer or 
title of administrator signing letter 

Please print on your agency letterhead. insert the date above, sign and print your name below your signature. 
Please relllrn by mail.fax (7 /6-839·5422) or email (AidenEMS20/8@gmail.com) 



Bennington Volunteer Fire Company 
1353 Clinton Street 
Attica, NY 140 II 
(585) 591-1525 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden. NY 14004 

Dear Supervisor Savage. 

April23. 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a pennanent Ambulance Service Certificate 
in the Town of Alden. 

We have received and understand the definition of••public need" which was 
provided to use in the letter of solicitation from Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement of .. public need". 

Our organization would like to go on record stating that we support the Town of 
Alden EMS in its request for permanent ambulance operating authority under Public 
Health Law Article 30. 

Very Truly Yours, 

p-K~ 
Linsey A. Brandon 
Secretary of Bennington Volunteer Fire Company 



Laura Dutton, Captain 
Bliss Rescue Squad 
60SS Pearl Street 
Bliss~ New York 14024 

Dear Supervisor Savage: 

June6, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a permanent Ambulance Service Certificate 
in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was 
provided to us in the letter of solicitation from Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement of "public need". 

Our organiDtion would like to go on record stating that we support the Town of 
Alden EMS in its request for permanent ambulance operation authority under Public 
Health Law Article 30. 

Very truly yours, 

Laura Dutton 
Bliss Rescue Squad Captain 



Cowlesville Fire Company 
361 Clinton St. 

Hon. Richard A. Savage. Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

Cowlesville, NY 14037 

Telephone: 585-937-6991 
Fax: 585-937-6237 

http://www.cowlesville.com 
www@cowlesville.com 

May 3\ , 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your eftorts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

Chief Executive Oflicer or 
title of administrator signing letter 

Please print on your agency lellerhead. insert the date above. sign and print your name below your signature. 
Please retum by mai/..f{tx (7 16-839-5422) or email (AidenEMS2018@gmail.com) 



/;?-:::;~-·~---~~~~~~ 

''~iitt 
Cowlesville Fire Company 

361 Clinton st. 

Hon. Richard A: Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

Cowlesville, NY 14037 

TelephOne: 585-937-6991 
Fax: 585-937-6237 

http:ltwww.cowlesvllle.com 
www@cowlesvllle.com 

April .!!_, 20 18 

. . 
This letter is in response to the request by the Town of Alden EMS for a letter of support 

in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to· 
us in the letter or"solicitation from Town of Alden EMS. We believe that the.circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

<sl :ture> . 

By: '"3"oh" I. S-t n.t lee ( Prui ~ ""'~) 
Chief Executive Officer or 
title of administrator signing letter 

Please print on your agency letterhead. 4nsert the date above, sign and print your name below your signature. 
Please return by mail,fax (716-839-$422) or email (AidenEMS20 18@gmail.com) 



Strykersville Volunteer Fire Company Inc. 
594 Minkel Rd. 

PO Box38 
Strykersville, NY 14145 

Hon. Richard A. Savage, Supervisor 

Town of Alden 

3311 Wende Road 

Alden, New York 14004 

Dear Supervisor Savage: 

MayS, 2018 

This letter is In response to the request by the Town of Alden EMS for a letter of support in response to 

your efforts to obtain a permanent Ambulance service Certification In the Town and Village of Alden. 

We have received and understand the definition of upubllc need" which was provided to us In the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of "public Need". 

Our organization would like to go on record stating that we support the Town of Alden EMS In Its 
requeSt for permanent ambulance operating authority under Public Health Law Article 30. 

Very Truly Yours, 

Chief· 

Strykersville Volunteer Fire Co. Inc. 



2018·06·03 16:27 Varysburg Fire 585 535 7984 >> 7168395422 

VARYSBURG FIRE DEPARTMENT 
2446 MAIN ST. 
P.O.BOX638 

V ARYSBURO, NEW YORK 14167 
585-535-7984 

TDD 1-800-622-1220 

p 2/2 

letter is in response to the ~equest of the Town of Alden EMS for a letter of 
tnlr1~»nse to your efforts to obtain a pennanent Ambulance Certificate in the Town 

of Alden. 

we1:uwe received and understand the definition of"Pablie Need" which was provided 
letter of solicitation from the Town of Alden EMS. We believe that the 

circ:um:stadtces exist to satisfy the requirements of:.zut>Hc need.". 

ergll$d<m would like to go on record stating that we support the Town of Alden EMS 
'~'~" for permanent ambulance operating authority under Public Health Law Article 

Very truly yours. 

~-e 
James L. Kelly 
V~sburg Fire Dept. Chief 
( T.te"-.1'"'-~t-e..t. 

"'I'IIJIII moqall •=-•(IMidllrdiiOCIIAIUIIII:J ICIVlee arpo~...-

1!')'411 WIIIIID 'liPIIPIJIIIIDCGIIIIIIIIDI ofdllcdP''IIIIinn OQIIIIIal cu USDAIIoplaDI:Iadminlll= Call!pllint Jlann, Almld IDnliaoat 
, ar I& ~~&J1.1110Acdlklct, oraD (I">GHJ5121Droqucat drolblm. Yaa111111a11D ..do •l.tUtr ~all 

of till Said,_. Clftll'llltcred caaplalal Graa ori&Ucr111111 at U.S. De......,_ of~~ 01Btoof /uUUdicatioD. 
1400 s.w .. w~ D.C. 2IWII-MIO by 8mr(.2GJ) 80-'MC arC!IIIi1 at ""'!P!" M'*"rr'! 119'11" 



Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New Yorlc 14004 

Dear Supervisor Savage: 

V AR.YSBURG FIRE DEPARTMENT 
2446 MAIN ST. 
P.O.BOX638 

VARYSBURG, NEW YORK 14167 
585-535-7984 

TDD 1-800-622-1220 

This letter is in response to the request of the Town of Alden BMS for a letter of 
support in response to your efforts to obtain a pennanent Ambulance Certificate in the Town 
and Village of Alden. 

We have received and understand the definition of"Publie Need', which was provided 
to us in the letter of solicitation from the Town of Alden BMS. We believe that the 
circumstances exist to satisfy the requiroments of''public need"· 

Our organization would like to go on record stating that we support the Town of Alden EMS 
in its request for pennanent ambulance operating authority under Public Health Law Article 
30. 

Very truly yours, 

<(--f 
James L. Kelly 
Varysburg Fire Dept. Chief 
3S years as an EMT 

"11111 II Ill ccpuJ CIJIIICIIblllilr Jll1l9i*r u11 -f9 ccrvlco OIQIIIiatian" 

JIJCIII'i~~Uh tn file a CiVil Riplllf'G8IU' CGIIIpllfnr nt 41tcrirninfllua, Clllllpklc dlo USDA Pro&fllll Diatriniii!Aticm Coqlllillt F-.IGuad mlllllc es 
, or 111 MJUSDA amcc. or call (146) ll2-99911D n~~~um chD hm. You Ill)' also-* a 1tftflr contaiains 1111 

Dfdlc lllfonllalioG seqaesccd in die a-. ScM your c.amptOitd -.a,lllilt r-na or lcner ~e~u. 11 u.s. De,atiiUIII or~ Dlfcctor, C)fflec nt Adjlldiuotiolt. 
1• Wcpatda•td,WAPO.&W. WasltiaataD. D.C. 20250-9410111 k(202)690-7442orauillllJIDIIDID.Irn'n@rr!a99!" 



Trustees 
Andrew Koerner 
James McGarvey 
Kenneth J. Rule 
Donna J. Schiener 

Clerk/Treasurer 
Jennifer Kraft 

Ext. 102 

June 6, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden NY 14004 

Dear Supervisor Savage: 

Mayor 
Jay R. May 

Ext. 119 

Supt of Public Works 
Larry A. Kilburn, PE 

Ext. 113 
Police Chief 

Anthony Biscaro 
Ext. 108 

Fire Chief 
Tom Beiersdorf 

This letter is in response to the request by the Town of Alden for a letter of support in response to your efforts to 
obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter of solicitation 
from the Town Alden EMS. We believe that the circumstances in the Village satisfy the requirement for "public 
need". 

Our organization would like to go on record that we support the Town of Alden EMS in its request for permanent 
ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

VILLAG OF ARCADE 

VILLAGE OF ARCADE 
17 Church Street, Arcade, NY 14009 

Telephone: (585) 492.1111 • Fax: (585) 496.7444 • TOO: (800) 662.1220 
Web: www.villageotarcade.org 

Office Hours: 7:00am to 4:00pm, Monday through Friday, except Holidays 
The Village of Arcade is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination, 

complete the USDA Program Discrimination Complaint Form, found online at http://www,ascr.usda.aoy/complaint filing cuslh!ml, or at any 
USDA office, or call (866) 632·9992 to request the form. You may also write a letter containing all of the information requested ln the form. 

Send your completed cmplaint form or letter to us by mail at US Dept of Agriculture,Director, Office of Adjudication, 1400 Independence Ave. 
S.W .. Washington DC 20250..9410, or by fax (202) 69()..7442 or email at program.intake@usda.gov 

S:\Administration\Correspondence\2018\Letter of AldenVFD.docx 



Village Of Attica 
Est.1837 

9 Water Street 
Attica, NY 14011 

Mayor William P Lepscb 
Tnstees: Sandra Prusak, NatbBD Montford, Roger Durfee, Hans Walker Jr. 

Ofticers: Doqlas A. Post Administrator/Clerk/Treasurer, JuUe A. Cook Deputy Clerk 
(SIS) 591-0898 fax S91-33S9 www.atdca.org •majJ-yillaaegfattj'lP@nttlegi8 

TDD-I-80N62·1220 

Apri111, 2018 

Hon. Richard A Savage, Supervisor 
Town of Alden 
3311 WendeRoad 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town 
and Village of Alden. 

We have received and undeiStand the definition of "public need" which was provided to us 
in the letter of solicitation form Town of Alden EMS. We believe that the circumstances 
exist to satisfy the requirement of public need". 

Our Village would like to go on record stating that we support the Town of Alden EMS in 
its request for permanent ambulance operating authority under Public Health Law Article 30. 

Very 1ruly yours, 

W~/?;lfd 
William P Lepsch, Mayor Village of Attica 

"This institution is an equal opportunity provider, employer, and lender. " 



Aprill8, 2018 

TOWN OF BENNINGTON 
905 Old Alleghany Road, Attica New York 14011 

Phone: 585-591-2157 Fax: 585-591-1830 
www.benningtoooy.com. 

Hon. Richard Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Aide~ New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a pennanent Ambulance Service Certificate in the 
Town and Village of Alden. 

We have received and understand the defmition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe the circumstances 
exist to satisfy the requirement of ''public need". 

On Aprilll, 2018, at the regular meeting of the Town of Bennington Town Board the 
following resolution in support was adopted: 

Resolution #2018-4-3 Letter of Support for Town of Alden EMS Certificate 

Whereas, the Town of Alden bas been providing to the Town and Village of 
Aide~ through a contract with Lancaster Volunteer Ambulance Service. basic life 
support ambulance service since September 2016 under a municipal Ambulance 
Operating Certificate; and 

Whereas, the initial operating certificate will expire in August 2018 and the Town 
desires to apply for and operate under a permanent operating certificate; and 

Whereas, the Town of Alden demonstrates public need for the issuance of an 
ambulance operating certificate as defined under the criteria for said certificate, including 
the inability of neighboring volunteer ambulance services from the Town of Bennington 
to provide sufficient basic life support services to residents of the Town of Alden on a 
regular basis; 

Now, therefore, be it resolved, that the Town of Bennington supports the Town of 
Alden EMS in its request for permanent ambulance operating authority under Public 
Health Law Article 30. 



Hon. Richard Savage 
Aprill8, 2018 
Page two 

Motion was made by Councilman Mohun and seconded by Councilman Waite to approve. 
All ayes; canied. 

Our organization therefore would like to go on record stating that we support the Town of 
Alden EMS in its request for permanent ambulance operating authority under Public 
Health Law Article 30. 

Sincerely, 

~~ 
Ellen M. Grant, Supervisor 
Town of Bennington, NY 



TOWN OF EAGLE 

PO Box 69 
Bliss, NY 14024 

Phone: (585) 322·9257 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage, 

April 30, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to 
your efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in the letter 
of solicitation from Town of Alden EMS. We believe to the best of our ability, that the circumstances 
exist to satisfy the requirement of "public need". 

Our Town Board would like to go on record stating that we support the Town of Alden EMS in its request 
for permanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

By: Brett c. Hastings 
Supervisor, Town of Eagle, NY 



Town of Gainesville 

Town Hall 
2 Toolhouse Road 
Gainesville, New York 14066 

June 1, 2018 

Hon.Richard A. Savage, Supervisor 

Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 

in response to your efforts to obtain a permanent Ambulance Service Certificate in the 
Town and Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the 

circumstances exist.to satisfy the requirement of" public need". 

Our organization would like to go on record stating that we support the Town of Alden 

EMS in its request for permanent ambulance operating authority under Public Health 
Law Article 30. • 

Very truly yours, 

David L. Tallman 

Town of Gainesville, Supervisor 

..... 
" 



lion. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Superv~sor Savage: 

April j_, 20 18 

·----- ______ This letter is inxesp9n&ttQJb_e._r~quest..bY- th.e I.Qwn .. ofAlden EMS for a .letteull.support 
in response to your efforts to obtain a pennanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

<signature> 

~ - ~ 

By: 7Frt (~~ Su~"-

Chief Executive Officer or 
title of administrator signing letter 

Please print on your agency letterhead, insert the date above, sign and print your name below your signature. 
Please return by moil.fax (716-8J9-5422l or email (AidenEMS20 /8@gmail.com) 



Supervisor: 

Town of Java 
P.O. Box 4 

North Java, New York 1411 3 

Phone: (585)535-8027' 

Town Clerk: 

Angela Brunner Janet Zielinski 

June 18, 2018 

Honorable Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town 
and Village of Alden. 

We have received and understand the definition of "public need" which was provided to us 
in the letter of solicitation from town of Alden EMS. We believe that the circumstances 
exist to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Sincerely, 

d/it~ 
Supervisor, Town of Java 



( 

k JJJ!ell-J/f•j,J 
~ ! LEYV Y01U'- J 

51 Shennan Avenue 
P.O. Box 193 

Wyoming, New York 14591 
Supervisor Daniel P. Leuer 
TolV:n(585)49~300 
Cell: (585) 704-4873 

April./tl, 2018 

Hon. Richard A. Savage~ Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage:-- . ~.. . ' . 

This letter is in response to the request by; the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. · · 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health· Law 
Article 30. 

Chief Executive Officer or 
title of administrator signing letter 

. . ~-. --- - .. -- -·-



TOWN OF PERRY 
P.O. BOX 205, 22 SOUTH MAIN STREET 

PERRY, NEW YORK 14530 
585/237-2241 FAX: 585/237-3074 
Email: townorpe@rochester.rr.com 
Email: topclerk@rochester.rr.com 

SUPERVISOR COUNCILMAN COUNCILWOMAN COUNCILMAN COUNCILMAN TOWN CLERK 
JAMES BRICK ADELBERT BELL TRACY ROZANSKI GERALD SAHRLE SARAH BALLINGER 

June 14, 2018 

Honorable Richard A Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the 
Town and Village of Alden. 

We have received and understand the definition of"public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the 
circumstances exist to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health 
Law Article 30. 

es Brick, Supervisor 
Town of Perry 



,) 

TOWN OF PERRY 
P.O. BOX 205,22 SOUTH MAIN STREET 

PERRY, NEW YORK 14530 
11861237·2241 FAX: 6851237-3074 
Emalt townofpe@rocheater.rr.com 

SUPERVISOR COUNCILMAN COUNCILMAN COUNCILMAN COUNCILMAN TOWN CLERK 
JAMES BRICK ADB.BERT BELL GERALD SAHRLE TRACY ROZANSKI JOE ML YNIEC SARAH BALUNGER 

April I'S, 2018 

.. ~~n. Richard A. Savage, Supervisor 
Town of Alden--- - --- ·--- ·· . --·- ------· -·- ... 

3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Chief Executive Officer or 
title of administrator signing letter 



TOWN HALL 
OFFICES 

Tel: 5B5-53&-7644 
Fax: 58SoS35-0216 

TDD#: 1-800o662·1220 

June 7, 2018 

TOWN OF SHELDON 
1380 CENTERLINE ROAD 

STRYKERSVILLE, NEW YORK 14145 

www.townofsheldon.com 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

HIGHWAY 
DEPARTMENT 

Tel: 585-535.0257 

This Jetter is in response to the request by the Town of Alden EMS for a Jetter of support 
in response to your efforts to obtain a permanent Ambulance Certificate in the Town and 
Village of Alden. 

. . 
We have received and understand the definition of "public need" which was provided to 

us in the letter C'f solicitation from Town of Alden EMS. We believe the circumstances exist to 
satisfy the requirement of "public need.'' 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health law 
Article 30. 

Very truly yours, 

'Pfi~,. W~u 
Brian W. Becker 
Supervisor 

"This institution is an equal opportunity provider and employer." 



MAYOR 
Denise Coffey Village of Silver Springs 

Established in 1895 

SUPT. 0/PUBL/CWORKS 
james Nauert 

TRUSTEES 
Thomas Coverdale, Jr. 
Raymond King 

Raymond Rohauer 
Karen M. Tallman 

Mayl, 2018 

P.O. Box 317 
43 North Main Street 

Silver Springs, NY 14550-0317 

Honorable Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

CLERK-TREASURER 
Susan A. Hatch 

DEPUTY CLERK 
Teri Schabloski 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition on "public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the 
requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in it's 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Sincerely, 

Denise Coffey 

Denise Coffey 
Mayor 

Village@SilverSpringsNY.com 



MAY-31-2018 19:37 FROM:RDBINSON & HACICEJ'1ER 585 786 3e24 TO: 17168395422 

VILLAGE OF WARSAW 

Teh plwne: (SBSI?S£,.2120 

(I'DD) 1 -800-6h2-l22(t 

June 1, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Aldan, New York 14004 

Dear Supervisor Savase, 

1:, SO. MAI1'I STREET 
P.O.BOX49 

WI\RSAW, NEW YORK 14569 
Fa: (686) 786-15860 

This tetter Is In response to the request by the Town of Alden EMS fora letter of support In response to 
your efforts to obtain a permanent Ambulance Service Certificate In the Town and Vltlase of Alden. 

We have received and understend the deflnllfon of •public need" which was provided to us In the letter 
of soH citation frnm the Town of Alden EMS. We believe that the circumstances exist to satlsfv the 
requirement of "pubUc: need•. 

Our organization would like to so on NCOrd statfns that we support the Town af Alden EMSln Its 
reque~ for pcnnanant ambulance operating authority under Public Health Law Article 30. 

verv trutv yours, 

~~ 
~ 



GENESEE COUNTY 
OFFICE OF EMERGENCY MANAGEMENT SERVICES 

7690 State Street Road * Batavia, NY 14020 
Pho11e: (585)344-0078 * Emerge11cy 24-hr Pager: (585)343-3311 * Fax: (585)344-85351585-345-3098 

May 30,2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of"public need" which was provided to us in the 
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy 
the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden EMS in its 
request for permanent ambulance operating authority under Public Health Law Article 30. 

Very truly yours, 

Timothy J. Yaeger 
Coordinator 
Genesee County Office of Emergency Management Services 

TJY:jmd 
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',-.# Alexander Fire Departn~ent 

May 31,2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 

--~331YWendeRoad 

Alden, New York 14004 

Supervisor Savage, 

This letter is in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to us in 
the letter of solicitation from the Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

On behalf of the Alexander Fire Department we would like to go on record stating that we 
support the Town of Alden EMS in its request for permanent ambulance operating authority 
under Public Health law Article 30. 

Respectfully yours, 

~~ 
Marshal Merle 

1$~ 
Dean R. Hendershott 

Fire Chief President/CEO 

10505 Main Street, POB 336, Alexander, NY 140051585-591-24111 www.alexanderfd.org 
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Bethany Valunteer Fire Department 

5251 OlD1'B.IPtiOHE ROAD 

!ASTBrrtfANY, NY 14GS4 

PAGE. 1/ 1 

EXCEUmiE OFfiCERS 
CHil5 PAGE.PRESIDENT 

JEFF WOtAK-TRfASLIRER 
CORRIE ROMBOUT•Ii£c:RETARY 

June 12, 2018 

Hon. Richard A. Savase, Supervisor 

Town Of Alden 

SS11.Wende Rd 

Alden, NV 14004 

DearSupenrlsorSavase: 

This letter Is In responds to the request by the Town of Aldan EMS for a latter of support In 
response to vvur efforts to obtain a permanent Ambulance Service Certificate In the Town and VIllage of 
Alden. 

We have rec:elved and understand the def1nltfon of "public need" which was provided to us In 
the letter of solicitation from the Town of Alden EMS. We believe that the circumstances exist to satiSfy 
the request of "public need". 

Our organization would like to so on record statln& that we support the Town of Alden EMS In 
Its request for permanent ambulance operatlns authority under Public Health Law Artlde 30. 

VMy~~ 

IL 
Chief 

Bethany Vol. Fire Department 



June 04, 2018 

Hon. Richard Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Hon. Savage, 

0 behalf of the Fire Commissioners and Chiefs of the Corfu Fire District, I am writing 
this letter in response to the request by the Town of Alden EMS for a letter of support in 
response to your efforts to obtain a permanent Ambulance Service Certificate in the Town 
and Village of Alden. 

In understanding the definition of public need, it is the feelings of this board that being 
we are in such a rural area with a major theme park attraction, it is very beneficial to have 
a permanent Ambulance Service available if needed. 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Sincerely Yours, 

Paula Trapani 
Secretary 
Corfu Fire District 

1 



Darien~ Medleel ~,lftC 
PO Box 135 (10537 Alleghany Road) 
Darien Center, New York 14040-0135 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
33ll Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

May30, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need11 which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the. circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

By: 'K()t..veto,-,d &/.s ,4:,.' 
7 

Chief Executive Officer 



June 5, 2018 

Indian Falls Fire Department 
8030 Alleghany Road 

Corfu, NY 14036 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a permanent Ambulance Service 
Certificate in the Town and Village of Alden. 

We have received and understand the definition of "public need" which was 
provided to us in the letter of solicitation from the Town of Alden EMS. We 
believe that the circumstances exist to satisfy the requirement of "public need". 

The Indian Falls Fire Department would like to go on record stating that we 
support the Town of Alden EMS in its request for permanent ambulance 
operating authority under Public Health law Article 30. 

Sincerely, 

Edwin F. Mileham, Jr. 
Assistant Chief 



Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

April_, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in its request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Chief Executive Officer or 
title of administrator signing letter 

Please prin/ on your agency le/lerhead. insert the elate above. sign and print your name below your signature. 
Please return by mail.fax (7/6-839-5422) or email (AidenEMS20/8@gmail.com) 



STAFFORD FIRE DEPARTMENT, INC. 
Serving StaffirJ Since 1945 

6153 Main Road, Rt. 5, Stafford, New York 14143 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

April 9, 2018 

This letter is in response to the request by the Town of Alden EMS for a letter of 
support in response to your efforts to obtain a permanent Ambulance Service Certificate 
in the Town and Village of Alden. 

We have received and understand the definition of"public need" which was 
provided to us in the letter of solicitation from Town of Alden EMS. In our opinion the 
circlUnstances exist to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of 
Alden EMS in its request for pennanent ambulance operating authority under the Public 
Health Law Article 30. 

Sincerely, 

~, ~,., .::. -c:. . Ca L4 

Stephanie E. Call 
Fire Chief/Treasurer 



STAFFORD FIRE DEPARTMENT, INC. 
Semnt Stll/ftml SiNe. 1945 

6153 Main Road, Rt. S, Stafford, New York 14143 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, NY 14004 

Dear Supervisor Savage: 

April9, 2018 

This letter is in response to the request by the Town of Alden BMS for a letter of 
support in response to your etrorts to obtain a. permanent Ambulance Service Certificate 
in the Town and Village of Alden. 

We have received and understand the defmition of"public need" which was 
provided to us in the letter of solicitation from Town of Alden BMS. In our opinion the 
circwnstances exist to satisfy the requirement of"public need". 

Our organization would like to go on record stating that we support the Town of 
Alden EMS in its request for permanent ambulance operating authority under the Public 
Health Law Article 30. 

Sincerely, 

Stephanie E. Call 
Fire ChiefJTreasurer 



May 30,2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to your 
efforts to obtain a permanent Ambulance Service Certificate in the Town and Village of Alden. 

We have received and understand the definition of 11public need" which was provided to us in the letter of 
solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the requirement of 
11public need." 

Our organization would like to go on record stating that we support the Town of Alden EMS in its request for 
permanent ambulance operating authority under Public Health Law Article 30. 

Fire Department 
18 Evans Street 
Batavia, New York 14020 

Phone: 585-345-6375 
Fax: 585-343-5639 

www .batavianewyork.com 



April13, 2018 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

This letter is in response to the request by the Town of Alden EMS for a letter of support in response to your 
efforts to obtain a permanent Ambulance Service certificate in the Town and Village of Alden. 

Our organization would like to go on record stating that we support the Town of Alden EMS In Its request for 
permanent ambulance operating authority under Public Health Law Article 30. 

Fire Chief 

Fire Department 
18 Evans Street 
Batavia, New York 14020 

Phone: 585-345-6375 
Fax: 585-343-5639 

www .batavianewyork.com 



Town ofDarim 
10569 .A1legheny Road 

Dariea Center, NY 14040 
58S-647-2274 TDD 1-800-662-1220 

.Fu 585-547-3331 

Supervisor-David Hagelberger 
Councilman-Michael Fix, Councilwoman-Barbara Krazmien, 

Councilman-David Krzemien. Couneilman-Micbacl PUtt 

June9,2018 

Hon. Richard A Savage, Supervisor 
Town of Alden · 
3311 WemteRoad 
Alden, NY 14004 

Dear Supervisor Savage, 

!I 
i 

i. 

;I 

!! 
=i 

1bi.s letter is in IeSpODSC 1o the request by the Town of Alden EMS for a leUet, of 
support in zespo.ase to your efforts to obtain a permaneu+ Am.bulam:e Service Ccrtifi~ 
in the Town aDd Villap of Alden. :! 

We have received BDd understand the definition of''pUblic need" which was 
provided to us in the letter of solicitalion from Town of Alden EMS. We believe fha1ithe 
oheumstances exist to satisfy the requirement of "'public need". :1 , . .. 

. j 

Our organim:ion would lib to go on record stating tbat we support tho Towli of 
Alden EMS in its reqbeSt for peiJDIIlent ambulmce opealing aulhority under Public: 
Health Law Article 30. il 

. 1 

Veryttulyyom1, ~ :: 

This Uwimt:ion ia an equal oppottuoity provider, and employer. If you wish to £ilc a Ciril!Ugijt:B pzognm 
complaint of discriminsdoft, complete the USDA Pmpm Discrimination Con\plaint Fono, £0!'nd 01Wle at 
htqt://www.asq.gsda.govlcnmpJaint BUng wst.htmlr or at tay USDA office2; or c:all (866)632-9992 (IDD 

(800)662-1220) to nquest the loaD. You may also wtite a letb:r containing aD uf :he inforrnarion zequesr.ed ill tbe 
fmm. Sead your completed compWD.t foJ:m or let= to us by aWl ac USD~ 0:~ Oi&e of:.Adjudir:atiol1 

1400 I:adepaidcce Avenue, SW, Wasbiapo. D.C. 20250-9410. by &:.c (l02)690-7442 or~ at: 
pmpm intak@gsda.py jj 

'! 



TOWN OF PEMBROKE 
1145 Main Road Corfu, New York 14036 

(585) 599-4892 or (585) 762-8246 
Fax (585) 762-8233 

1DD/1YY 1-800-662-1220 

John J. Worth, Town Supervisor 
Edward G. Arnold, Jr., Deputy Supervisor Kathleen Manne, Councilwoman 
K. Warren Clark, Councilman Thomas Dix, Councilman 

Hon. Richard A. Savage, Supervisor 
Town of Alden 
3311 Wende Road 
Alden, New York 14004 

Dear Supervisor Savage: 

June 19, 2018 

This letter is in responl)e to the request by the Town of Alden EMS for a letter of support 
in response to your efforts to obtain a permanent Ambulance Service Certificate in the Town and 
Village of Alden. 

We have received and understand the definition of "public need" which was provided to 
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist 
to satisfy the requirement of "public need". 

Our organization would like to go on record stating that we support the Town of Alden 
EMS in i.ts request for permanent ambulance operating authority under Public Health Law 
Article 30. 

Very truly yours, 

~~w~ < igna 

By: -:5'0 ~'11 :r tJ o-(.1...1'\ 

Chief Executive Officer or 
title of administrator signing letter 

This institution is an equal opportunity provider and employer. If you wis/1 to file a Civil Rights program complaint of 
discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
htto:l/www.ascr.usda.gov/comolaint filing cust.html, or at any USDA office, or call (866)632-9992 to request thefortn. You 
may also write a letter containing aU of the information requested in the form. Send your completed complaint form or letter 
to us by mall at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S. W. 
Washington D.C 20250-9410, by fax (202)690-7442 or email at program.lntake@usda.gov 
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