NEW YORK STATE DEPARTMENT OF HEALTH . Application for New Service, Expansion of
Bureau of Emergency Services and Tauma Systems  Primary Operating Territory or Transfer of Ownership
. ___________________________________________________]

Application for {check one) Type of Service {check one)
New service (Sections A,B,C,D,F) Ambulance
D Expansion of Primary Operating Territory for existing service {Sections A,B,C,D,F} D ALS First Responder

D Transfer of existing service operating authority (Sections A,D,E.F}

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

Name of Service DOH Agency Code Federal Employer Identification Number
Town of Alden EMS 6259 16-6002150
Address City State Zip County
3311 Wende Road Alden NY 14004  Erie
Contact Person Title
Richard A. Savage Supervisor
Business Phone Home Phone Cell Phone E-mail
( 716) 937- 6969 {716 ) - (716 ) 319- 0798 richard.savage@erie.gov
Current Organizational Sponsor Type
D Proprietary E] Hospital Based BVolunteer (ndependent Elndustrial
[C] volunteer Fire Department Municipal/Government [Jother
Type of Ownership
D Individual D Partnership Government [ corporation Ouc

Name of Individual Owner, Partners, Corporation or Government Entity (attach a listing of any/all owners of 10% or more stock)
Town of Alden

b 4 s L, ot bty

Specify geographic area requested using municipal, political or other identifiable Boundaries. Attach a detailed map of the primary service area. Statements
such as “surrounding, adjacent, vicinity, proximity, contiguous, adjoining, or portions of, etc.” are not acceptable when defining a primary operating territory.

Proposed new or expanded primary operating territory
Town of Alden

For expansion list existing primary operating territory

Applicant is required to attach detailed fiscal and budgetary information as specified in the current DOH Policy Statement. An initial start-up or continuation
budget and sufficient financial information as well as the source of such must be provided to insure the fiscal responsibility and stability of the ownership for
the territory served.

Insurance Carrier

N.Y. Municipal Insurance Reciprocal

Agent Business Phone

Haylor, Freyer & Coon, Inc. _ (315) 362 - 5729
Types and Limits of Coverage Gf?)eom(; '-6%’(')"“/ D Other Automobile: 1,000,000; Public Officers: 1,000,000;

- ~Excess-Liability=8.000.000
BOH-3777 (12716 p Tof 2 Excess-Liability:-8,000,000
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For a corporation attach a certi

TN

ficate of incorporation, any DBAs and a listing of all owners, stockholders or principals.
Level of Service (check only one)

O ewr O Aemr [ critical care Paramedic
-A—g;;cy Medical Director "~ Address City State  Phone Number
Joseph Bart DO 100 High Street Buffalo NY ( 716 ) 859 - 5600
Agency Providing Medical Control Phone Number
ECMC, 462 Grider Street, Buffalo NY ( 716 ) 898 - 3000
System Medical Director Address City State Phone Number
Joseph Bart DO 100 High Street Buffalo NY { 716 ) 859 - 5600
Size of Population to be Served Days of operation Hours of operation
13,470 7 24
Projected Call Volume Total gg4 Emergency g8g4 Non-Emergency _ g
Source of Statistics for Call volume WZR DDispatch Center Agency Call Record ﬁOther
Total no. of ambulances Total no. of emergency ambulance service vehicles (EASV'S) Total no. of ALS First Response vehicles
6 3 0

iSectionE. - Proposed OrgarifzationaliStruchure.
For a corporation attach a copy of certificate of incorporation for any DBAs listing of all owners’ stockholders, principals, investors and/or parent corporations
or sub-corporations. For LLC attach a copy of NYS BOS Application For Authority.

Proposed Name of Service Federal Employer Identification Number
Alden EMS 16-6002150
Address City State Zip County
3311 Wende Road Alden NY 14004 Erie
Contact Person Title
Richard A. Savage Supervisor
Business Phone Home Phone Cell Phone E-mail
( 716 ) 937 - 6969 { ) - (716 ) 319 - 0798 richard.savage @erie.gov
Proposed Organizational Sponsor Type
Proprietary DHospital Based D Volunteer Independent E Industrial

D Volunteer Fire Department Municipal/Governmenl D Other
Proposed Type of Ownership

D Individual DPannership Government DCorporation D e

. Name of Proposed Individual Owner, Partners, Corporation or Government Entity (attach any/all owners of 10% or more stack)
Town of Alden EMS

e T S

As owner/CEQ/operator of the ambulance service described herein I attest to the accuracy of the information contained in this application and its attachments and
to having received and read Pubtic Health Law Article 30 and State EMS Cade Part 800.1 also state that neither the corporation nor any of the owners, principals
or stockholders in the corporation, or LLC members, have been convicted of Medicare or Medicaid fraud. [ understand that under Section 3012(a} of the PHL Article
30 that the ambulance service or ALS FR service certificate for this agency may be revoked, suspended limited or annutled if this apptication includes wiltful
misrepresentation.

Attachments Required « Detailed narrative to support need or statement of purpose and intent for transfer

« Affirmation of Fitness and Competence (DOH-3778)
» DOS Certificate of Incorporation or Authority, DBA's, owners, partners, shareholders or members listing
« Financial information including funding budget and insurance
+ Primary operating territory map
Name of Owner or CEO Title
Richard A. Savage Supervisor
Signature Date

’ FOR REGIONAL EMS COUNCIL USE ONLY
St Bfy GLesliC

Notary Public affirmation and acknowledgement Z

DEBRA STELIANOU
Public, State of New York
Notary No. 01874989344

Qualified in Erie County
DOH-3777 (12/16) p 2 of 2 Commission Expires December 2,201
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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.
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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.
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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 TAEMS 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
165.302.5 frequency.

There are currently 64 active personnel of LVAC, 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 LVAC 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 2010 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 April 16, 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
LVAC'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 Fithess & 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 O.

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 TAEMS' 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
June2Z, 2018
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DEBRA CRIST

S ‘ALBEN TOWN CLERK
ALDEN TOWN HALL
oo S e
(716) 937-9817 Fax | ALDEN, NEW YORK 14004
' STATE OF NEW YORK '
COUNTYOFEREE )} 8§
TOWN OF ALDEN

l_Debrg A, Criat  Town Clark of the Town of Aklen, Ere County, Naw York, do horaby cartily that el an
adjoumed, reqular meating of the Town Boarnd of the aforessid Town, en the __18Lh . dsy of -
July/2016 gt tho Alden Town Office Bulding, 3311 Wend2 Road, Atden, New Yark, the folowing
Resclulion was unenimopsly edopled, avery member presert voling therefore, lowit ’

“SEE ATTACHED

I.dommaﬁfyhtlhmomnpamdmewswmmmmniwmdﬁwadmm.mgmarnw,gof
the Town Board of tha sakd Town held an tha day of and that the
fnmgohglsaweandmmmdpﬂmmsddoﬁgmmmmmammm%mdhﬂterulwmsm
edopiad by tha sald Town Board are on fils i 80 Town Clerk's Offica. .
1 do further cartly that the following members of the Town Boand wera present at such meeling, nemely,
__Richazd Savaage }Supervisor -
: 'nliaan Papntler JCouncimen
Ralph Wittt } Councimen
} Councitmen

) Courcitmen
Baing allthe pereors conettuting said Town Boerd of tha Town of Alden, Erle Gounty, New York.

[N WITNESS WHEREOF. 1 have hereunlo set my hand and seed of the saki Town of Aklen, Erle County, New Yok
this__19th day of ' . .

N geay, Dabra A, Crist, Town Clask




RESOLUTION REQUESTING THAT THE TOWN OF ALDEN APPLY FOR A MUNICIPAL CERTIHCATE OF
NEED AND AUTHORIZING THE SUPERVISOR TO APPLY FOR SAID CERTIFICATE FOR AMBULANCE
SERVICE IN THE TOWN OF ALDEN OFFERED BY SUPERVISCR SAVAGE, WHO MOVED TS ADOPTION,
SECONDED BY COUNCILMEMBER WiTT TG WIT;

WHEREAS, the current ambulance service prwpder has given natice to the Tawn of Alden of its
{ntent 1o cancel ks Contracs with the Town;

WHEREAS, bucause of the cancellation, the Town of Alden will be without Ambuiance Service on
Septermnber 27, 2015;

WHEREAS, ne smbatance service providers who have a Certtficate of Need covering the Town of
Alden are wiiling or able to contract with the Town of Aldan to provide smbulance service In the Town;

WHEREAS, NYS Pybiic h'zaith Law section 3008!7) pemmits a town 1o establish and operate an
ambulance service;

WHEREAS, tha Tewn of Alden {Ere County} has determined that it Is In the best interest of the
Town to establich and operate an ambufance service (directly or through contract);

WHEREAS, Lancaster Voluntesr Ambulance Carps, Inc. Is willing to contrack with the Town of
Alden to provide ambulance serviea in the Town, but does not have a Centificate of Net covering the
Town of Alden; and

WHEREAS the best course of action for the residents of and visitors to the Tm of Afden is for
the Town to a2pply for a Municlpal Certificate of Need.

NOW THEREFORE BETT RESOLVED AS FOLLOWS THAT:

1. The Town of Alden, finding heed for ambylance service In the Town of Alden, declare thal the
Town establish and operate {by contract or directly as the case may be) an ambutange service
_ within the Town Including the Village of alden;

2. Such ambulance service shall be a basic and an advanced life support service providing up to
paramedic level czre;

3. The Town Baard hereby requests and directs Supervisor Savage 1o submit an application for s
Munkcipal Certificata of Need on behalf of the Town of Alden to the Naw York State Department
of Health end to the Regiona! Emergeney Madical Sarvices Counsel; '

4, The Town Board hereby empowers Supervisor Savage 0 take ajl steps necessary o obtai
ambulance pperating authority;

5. The Town Baard hereby authorizes Supenisor Savage to elegute on behalf of the T_awn an
agreement betwean the Town Lancaster Volunteer Ambulance Corps, lne, Such agreement
shall be subject to approval by the Town Attorney of the Town;

6. Supervisor Savage is also authorized to enter into a Contract for Ambulance Biling Services; to

apply for 3 Medicald Numter; and o apply for a Medicare Number ail 10 effectiate the
Certificate of Negd;

7. A copy of this Resalution shall be sant by the Town Clerk to the Miligrove V.F.0.; Crittenden
V.F.D.; Townline V.F.D.; the Alden Hook & Ladder Fire Company,Inc.; and the Village of Alden;

8. A copyof this Resalution shall be inciuded I the applications to New YorK Stata Department of
Health and ta the Raglonal Emergency Medical Sarvices Counsed; and

9. This resoiution shali take effact immediataly.

The foregaing Resslution was duly put to o rol call vote at a regular meeting on July 1B, 2016, and



ABOPTED,
Ayes 3 Savage, Pautler & Witt

Nays 0
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Agancy Code Number: 6259 Issued: 8/16/2016 Expires: 8/23/2018

NEW YORK STATE DEPARTMENT OF HEALTH
Ambulance Service Certificate

Alden EMS, Town of

is hereby certified as a New York State ambulance service in
accordance with the provisions of Article 30 of the
Public Health Law

PRIMARY TERRITORY: Town of Alden including the Village of Alden

%\ _ Howael. wsf. uop.

Emergency Medical Services Program Commiissioner of Healith

This certificate may be revoked, suspended, limited or annulled for violation of the Public Heaith Law

THIS CERTIFICATE IS NOT TRANSFERABLE
Keep conspicuously posted

DOH-3414 (8/61) No. 33586
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AGREEMENT

THIS AGREEMENT, made the {g day of @fgi , 2016, by and between the

Town of Alden, a municipal corporation with its principal place of business 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 of the State of New 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 of the 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 hecessary.

(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.

() 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.

(¢)  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 31% day of December of
such vear, unless sooner termmated 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 vear from billing
funds be less than the Comntract 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 boundanes 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 shal] be the receipt of Town billing funds. Copies of the 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 ambutance 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 respensible 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 VAWBL
enrollment 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.



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 QF 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 of the 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 mstance, 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 1s 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)

(d)

(¢)

(f)

)

(h)

(1)

0)

&)

0

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.

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

AMBULANCE shall maintain the confidentiality of patient information acquired

in the course of services provided in accordance with applicable law, including
HIPAA;

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;

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;

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

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.

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 Fmergency Medical Advisory Committee.

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 leve] of professional training and the date of New York State certification
expirafion.

AMBULANCE shall have a sufficient number of medical personnel to perform
the services herein described.



(m) The parties agree to notify each other, by telephone or writing, within ten (10)
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 VAWDB
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 1o 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 nights and remedies herein conferred

shall be in addition to and not exclusive of any and all other rights or remedies now or hercafter
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 1n 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,



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 “hereafier” 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. FEach 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: (1) that it shall
perform its services in accordance with industry standards; (i) 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, |5 US.C. §5 1601 et seq., as amended, any applicable state Consumer Protection
laws, as amended, the Bankruptcy Code, 77 US.C. §5 101 et. Seq.. as amended, and the
Health Insurance Portability and Accountability Act of 1996, 42 US.C. ¢5 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 U.S.C. § [1320a7h, 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
tegulations.

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 Informnation

(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.FR.
§164.501, as 1t 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 Pnvacy
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 o perform
1ts obligations under this Agreement. Unless otherwise limited herein, each party
may use or disclose Protected Health Information if necessary for the proper
management and admimstration 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 (i1} 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
unauthotized 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.

i.  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
io 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 ycar first above written.

TOWN OF ALDEN
BY: Mk £ né—r
. Supervisor
Ricome) A-SHIT LANCASTER , VOLUNTEER /AMBULANCE
CORPS/IN
BY:\ b
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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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TOWN OF ALDEN, NEW YORK

2018 ADOPTED BUDGET
GENERAL FUND - TOWN QUTSIDE VILLAGE FUND
APPROPRIATIONS
Adopted
Account . Appropriations
Code Description 2018
HEALTH
Ambulance
B4650
Confractual expenses:
440 Professional Ambulance Billing ' 3 10,000
460 Ambulance Certificate 7,500
Total contractual expenses 17,500
Total Ambulance - Rescue Squad §_ 17,500
TOTAL HEALTH §_ 17,500
- 26 -



REVENUES;
4000 REVENUE RECOVERY

4025 REVENUE RECOVERY - ALDEN

4050 REVENUE RECOVERY - LEGAL

4100 FUND DRIVE "
4130 UNSOLICITED DONATIONS
4300 REFRESHMENTS
4400 INTEREST
4410 INSURANCE RECOVERY
4500 CPR . -
4800 MISCELLANEOUS
45810 UNANTICIPATED
4840 GRANT/SPONSOR

; 4700 SALE OF ASSETS .

4710 OUTSIDE CONTRACTS

2017 TOTAL REVENUES
. (Proposexd)

LVAC BUDGET 11118 - 12/31/18

$2,218,000.00
$22.000.00

PROPOSED Submitted 11/8/2017.

$2,200.00.

$965.000.00
$8,000.00
$250.00

$25.00
$500.00
$4,000.00
$500.00-
$0.00
$10,000.00
$250.00
$0.00

SZ. m‘m'm

-(11.0%>)

$257,425.00 increase va. 2017



EXPENSES:

5000 PROFESSIONAL STAFFEXP
5010 PAYROLL TAXES
5020 FRINGES
5030 ADP INVOICE
5050 " P8 WORKERS COMP
5080 P$ UNIFORMS
5070 PSMISC
5100 INSURANCE
5250 VOLUNTEER EXPENSE
5300 VEHICLE-DEBT SERVICE
5310 VEHICLE RESERVE
5320 EXPLORER POST 803
8100 MNATIONAL FUEL
6110 - NYSEG
6120 WATER/SEWER
6130 CABLE TV
8200 TELEPHONE
6300 REVENUE RECOVERY FEES
8400 LEGAL FEES
6720 MEMBERSHIP FEES
6860 RESERVE EQUIPMENT
7200 COMPLIANCEMIPPA
7700 INTEREST EXPENSE
7210 RESERVE -BUILDING
7230 DONATIONS
7600 DEPRECIATION
7710 BANK SERVICE CHARGES
7720 MISCELLANEOUS

TOTAL PRESIDENT
VICE-PRESIDENT
6870 HOUSE-FOOD
6880 HOUSE -VENDING MACHINE
6890 POPHUICE MACHINES
6910 REFRESHMENTS
7000 FUND DRIVE
7010 INSTALLATION
7040 HOUSE-EQUIPMENT
7240 MORALE IMPROVEMENT
7330 RECRUITMENT
7340 PR

TOTAL VICE-PRESIDENT

$1,300,000.00
$116,866.00
$34,000.00
$86,000.00
$30,000.00
$5,500.00
$500.00
$67,000.00
$5,000.00
$160,000.00
m-m-m
$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

$1.992,816.00
(11.7% >)

$232,818.00 incesse vs. 2017

$32,300.00

(3.1% >)

$1600.00 increase vs, 2017



SECREVARY:; 3120000

8500 POST. o0aco
6600 PRINTING pp
8800 OFFICE SUPPLY 3250000
€810 COPIER RENTAL

$5,000.00

€840  NEW COMPUTER EQUIPMENT
6850  COMPUTER SUPPLY o R

'$1720000  $17,200.00

TOTAL SECRETARY '
(21.8% <) $4800.00 decrease va. 2017
JREASURER; $30,00000
5500  VEHICLE FUEL
5620 OXYGEN REFILLS Rrnm
6730  HAZARDOUS WASTE DISP s.8onm
6210  CELLULAR PHONES isoonm
6401 ACCOUNTING FEES Fihoone
6402  AUDIT FEES e
7100 MEMBERSHIP INCENTIVES a0
7110  YEARLY HONORARIUMS 175000
7120  SUNSHINE v
TOTAL TREASURER $88,800.00
(15.1% >) $13,400 increase ve. 2017
PERA : 2520020
5800  UNIFORMS
6220  COMMUNICATIONS R
6250  PAGER/RADIO BATTERIES 25000
6915  REFRESHMENTS e
H0E00.00

8940 MEDICAL EQUIP TEST/REPAIR

6950  E-ZPASS TOLLS hamo

TOTAL OPERATIONS $36,900.00
{0.6% >) $200.00 increzse vs. 2017
TRAINING;

$800 COURSES/SEMINARS 80000
5910 CPR INSTRUCTION ¥2000.00
6700 BOOKS/SUBSCRIPTIONS 52.000.00
6710 TRAINING EQUIPMENT 12,0000

TOTAL TRAINING $28,000.00 '

(7.2% >) $2000.00 increase vs. 2017



==l \ND MEDICAL SUPPLIES:

§600 BLS SUPPLIES
$610 GENERAL ALS SUPPLIES s22,50.00
5836 PHYSICAL FITNESS TESTING $120000
$640 ALS DRUGS $15,000.00
$700 GEN'L BUILDING SUPPLY 150000
6846 GEN'L. CLEANING SUPFLY 00000
TOTAL GENERAL BLD $88,000.00
. ' (11.0% >)  $5700.00 Increase va. 2017
$400 VEHICLE - REPAIRS £35,000.00
5410 VEHICLE - PARTS 8,500.00
5420 VEHICLE - PREVN. MAINT. £.000.00
5707 BUILDING MAINTENANCE $27.000.00
§710 SECURITY LOCKS £2,500.00
5720 NEW EQUIPMENT £3,000.00
TOTAL MAINTENANCE $83,000.00

{18% >) $1500.00 increase vs. 2017

2018 TOTAL EXPENSES $2,357.118.00

ISURPLUS 1,607,
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BILLING SERVICE AGREEMENT

THIS AGREEMENT made and cntered into as of August 1% 2016 by and between Professional
Ambulance Billing L1.C. ¢ New York limited liability company having its principal place of
business at 5530 Sheridan Drive Suite 33, Withamsville, 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 bilting services; and,

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

WHEREAS, the Provider desires to be reimbursed, to the extent legally permissible, by the
mdividuals 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 Ambutance 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. Waork To Be Performed and Services To Be Rendered

(A)  Professional Ambulance Billing L.LC 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, L1.C 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 clectronically 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 biliing will make all reasonable atfempts to refer accounts to
collection in 120 days or less from the date of service.
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(D)

2.

Professional Ambulance Bilting 1.L.C 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 sald payment in a bank account established for the Provider based upon a mutually
agreed upon schedule. All funds shall belong to Provider.

Qbligations of Provider

Provider shall:

{A)

5}

(<

Provide accurate, complefe and detarled 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.

Use its best efforts to obtain accurate billing and insurance information,

Timely submit PCRs to Professional Ambuiance Billing LLC;

Cooperate with Professional Ambulance Billing LLC in all respecis with regard to the
colleclion of information and the submission of accurate bills.

Compensation and Fees

Provider agrees to a flat fee of 532.00 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 bitling and actually submitied or
billed to or on behalf of the patient, and transmit such number and the amount due to
Provider. In addition, while this contract ig in effect, there will be no cost to the provider
for the monthly cost of emsCharts charts.

The Provider shall pay Professional Ambulance Billing LLC's invoice in the next normal
check production/accounts payabie cycle, bui in no event more than twenty five (25)
calendar days from the date of the invoice from Professtonal 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)
days lute. Any payments made shail be first applied (o the interest owed, and then to the
oldest outstanding fees, and then to the current charges.

Provider shall provide any disputed bills to the attention of Professional Ambulance Billing
LLC, in wrting, 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.

Reports

Reports will be mailed to the Provider each calendar month by Professional Ambulance
Billing LLC. The reports will include charge deiail, credit and collection detail and an
aged patient receivable report as of the end of each month. Other standard reports will be
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provided upon request without charge. Professional Ambulance Billing LLC shall
determine what constitutes “standard” reports,

s, Availability of Records

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

Upon the termination, cancellation or expiration of this Agreement, Provider shall have the
right 1o any and al! information maintained by Professional Ambulance Billing LLC on the
Provider’s behaif, 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. Limitatjon of Liability

(A)  Should any action arise from inaccurate or inappropriate billing based on maccurate 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 Ambuiance Billing,
L1.C harmless for any such acts where the acts or omissions of Professicnal Ambulance
Billing, LLC were due to Prolessional Ambulance Billing’s unintentional conduct.

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

7. Confidentiality

(A) Professional Ambulance Rilling 1.LC, its employees and agents shall nat disclose or use
for benetit of other than the Provider, any and all information cbtained from the Provider.
Professional Ambulance Billing 1.I.C shall be bound by the laws of confidentiality which
biad 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 Ambuiance Rilling LLC, any and all written or tangible nformation
developed as a result of this Agreement.

{C}  The Pariies shall enier inlo a Business Associates Agreement for purposes of protecting
patient confidentiality.




8. Terms of Apreement

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

parly.
9, General

(A)  Professional Ambulance Billing LLC represents, warrants and agrees that it is and will
continue to be compliant with all regulations of the Office of the Inspector General (OFG) and the
New York State Office of the 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 10 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 LEIE periodically to
determine whether any of its personnel or contractors have been excluded from a federal
health care programn, will erminate 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
he 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.

(By  This Agreement is the sole and entire understanding between lhe 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 exccuted 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 represenlatives are independent contractors
of the Provider, and Protfessional Ambulance Billing LLC and its representalives 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 tor the purpose of
obtaining necessary authorizations, provider numbers and insurance company coniracts 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 ot the 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 sabmitted in writing and mailed by certified or regisiered 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 Bilting 1,1.C

5330 Sheridan Drive

Suite 3B

Williamsville, New York 14221

If to the Provider, to:
Town of Alden New York

3311 Wende Road
Alden, NY 14004

10.  Definitions

For the purpose of this Agreement, (he following definitions shall appfy:

(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,

(By  “Information” shall mean a document containing the following:

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

(ity  The location where the service originated and occurred.

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

(iv) I 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 1f other than the individuai(s)
who received the service

(vil}  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/iliness to the individual who received the sexvice is work
related.

(%) 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.

(x1)  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 3 mutually agreed upon schedule for all services provided by the Provider during the
preceding period.

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

Professional Ambulance Bilting LLC Town of Alden New York

By: “_@é’é e Bylmw._ﬁaﬁ;,Ml_*/)/‘
signatire signature

Name: Charles Jordan Name: o 5:5) A Ay foe

= - L s w’_, H (!:;_'::' ﬁ'im{,
Title: President Title: SCFLrZessec 747 v

Date: w/r/ s Date: X’//‘/ﬁg
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VILLAGE OF ALDEN

ALLVILLAGE INCORPORATED MAY 7, 1869

OFFICES
(716) 937-9216
Fax (7168) 937-8936

869.2F
13336 EROADWAY
ALDEN, ERIE CO., NEW YORK 140041375
WWW.ERIE.GOV

August 1, 2016

Town of Alden
3311 Wende Rd.
Alden, NY 14004

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
authenty and certificate of need. We request that the resulting Article 30 PIIL
ambulance authority and certificate include the Village of Alden as primary operating

territory.
Sincerely,
hY !
1 /
. L]
Mayor Michael Manicki

Alden “Aléve and Qroming”

PUBLIC WORKS
(716) 937-7392




VILLAGE OF ALDEN

INCORPORATED MAY 7, 1869 PUBLIC WORKS
(716) 987-7302

ALLYILLAGE
OFFICES
(716} 9378216
Fax (716) 837-8036

13336 BROADWAY
ALDEN, ERIE CO., NEW YORK 14004-1375
WWW.ERIE.GOV

Apiid 16,2018 - - - -0 - S
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
respaonse to your effarts to obtain a permanent Ambulance Service Certificate in the Town and Village of
Alden.

Woe have received and understand the definition of “public need” which was provided to usin
the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the
reguirement of “public need”.

Qur 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,
M%

Mayor Michael Manicki

Mayor, Village of Alden

Alden “Alcve and Groming”



Exhibit H



NEW YORK STATE DEPARTMENT OF HEALTH . . - .
Bureau of Emergency Medical Services and Trauma Systems Medical Director Verification

Please identify the physician providing Quality Assurance aversight to your individual agency. If your agency provides Defibrillation, Epi-Pen,

Blood Glucometry, Albulerel or Advance Life Support {ALS), you must have specific approval from your Regional EMS Coundl’s Medical Advisory Committee
{REMAC) and oversight by a NY state censed physidian. If you change your level of care to a higher ALS level, you must provide the NY$ BOH Bureau of
EM5 a copy of your REMACS written approval nofice.

If your sepvice wishes to change to a lower level of care, provide written notice of the change and the level of care to be providad, and the effective date of
imglementafion, ta your REMAC with a copy to the NYS DOB Bureau of EMS.

If your agency has more than ane Medical Divector, please use copies of this verification and indicate whict of your operations or REMAC approvals apply
to the aversight povided by each physician. Please send this form ta your BOH EMS Central Ofice far filing with your service recards.

TR AR g e T T e R v L TR AT i S

[ oefibritation 7P~ [ £pi Autainioct [ awuterat [[) sioodGucomety [ Natoxone

D {PAP Dched: and Injact I:l 12 Lead I:I Ambulance
Transfusion Service (ATS)
D EMT DAEMT D Critical Care Paramedic D Controlled Substances
evel of Care Level of Care Level of Cara Level of Care {BME license on Fila)
o A He o T e e A L L T e L, A g ot LA S T I 3 e B el o B e A e i - P s el TR A, B o, i e A e L TR

me town of Alden EMS

Agency Na
Agency Code Number 6259 Agency Type: Ambulance D ALSFR D BLSFR
Agency 0 _RRichard Savage, Town Supervisor
Name
Medical Director Joseph Bart, DQ, FACEP

Name

258856

NYS Physidan's Litcense Number

Ambulance/ALSFR Agency Contralied Substance License # if Applicable: 03¢ -

Ambulance/ALSFR Agency Controlled Substance License Expiration Date:

UL b A S A N LT S T S T T T ot Ak T o L L e

I affirm that I am the Physician Medical Director for the above listed EMS Agency. I am responsible for oversight of the pre-hospital

Quality Assurance/Guolity Improvement program for this agency. This includes medical oversight on a reguler and on-going basis, in-
service training and review of Agency policies that are directly related to medical care,

I om familiar with applicable State and Regional Emergency Medical Advisory Commitiee treatment protocols, policies ond applicable
state regulations concerning the level of care provided by this Agency.

7

A~

Bate of Signature

Medical Director

DOH-&362 (12/16)
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NEW YORK STATE DEPARTMENT QF HEALTH

Bureau of Emergency Medical Services Affirmation of Fitness and Competency

Town of Alden EMS 6259

Name of EMS Agency NYS EMS Agency Code
Town of Alden, NY {municipality)

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

Richard A. Savage Supervisor
Full Name of Individual Title

3311 Wende Road, Alden, NY 14004
Address of the Individual or Corporate Entity requiring F&C review as a new ownerfoperator

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

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

(| Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or eguivalent in any
ather state.

O Invalid coach {Ambulette) Service authorized by the NYS Department of Transportation or aquivalentin any other state.
(| Home or residence licensed by NYS or equivatent in any other state.

O 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,

L 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



Certification of Competency

By completing and signing this affirmation, [ certify that 1 have operated all of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRREO0D.

Further, I certify that there have been no administrative orders issued by any Federal, State or tocal agency for matters that are or
were recurrent of uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a directos, 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.

Richard A, Savage

Full Name
é:f w;.—

Signature Date

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, invelving 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, F am not, or was not subject to a state or federal administrative order relating to fraud, embezziement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

Richard A. Savage

Full Name
Si /&J“/{ 4' Cﬁ:?\ Da “

Notary Public Affirmation and Acknowledgement . ..
Db SHe lianou
Notary Public Name
14/&.4/»0—— ("/ &5 // &

Signature Date

DEEBRA STELIANOU
mw&g:tedmu
, s Please affix N Public S or lent.
M&&Eﬂm’_&oai otary tamp or equiva

DOH-3778 (M14) p 2 0f 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.



Agency Code Number, 6259 issued. 6f18/2016 Expires: B/23/2018

NEW YORK STATE DEPARTMENT OF HEALTH
Ambulance Service Certificate

Alden EMS, Town of

is hereby certified as a New York State ambulance service in
accordance with the provisions of Article 30 of the
Public Health Law

PRIMARY TERRITORY: Town of Alden including the Village of Alden

%F _ Howaed. umxr% MD.

Emergency Medical Services Program Commissioner of Health

This cerlificate may be revoked, suspended, limited or annulled for violation of the Public Health Law

THIS CERTIFICATE IS NOT TRANSFERABLE
Keep consplicuously posted

DOH-3414 (8/91) No. 33586



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emegeng Medical Services Affirmation of Fitness and Competencv

e BN T
preL P S

o i = T FLg o =t =T : T *
I -g,asx"& = AL -!‘_J.r i

Town of Alden EMS 6259

Name of EMS Agency NYS EMS Agency Code
Town of Alden, NY {municipality)

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

Colleen M. Pautler Council member
Full Name of Individual Title

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) Date of Birth

1 Emergency Medical Service certified by the NYS Department of Health, or equivalentin any ather state.

O Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalentin any
other state.

| Invalid coach {Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state,
(| Home or residence licensed by NY5 or equivalent in any other state.

O 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 (OMROD), or equivalent in any other state,

1 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,

~+ 1 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

+ Individuat position(s) held with start and end dates

; .'...,\r’.' s T e AT
DOH-3778 {8114} p L of 2



By completing and signing this affirmation, I certify that I have operated alt of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRR800.

Further, I certify that there have been no administrative orders issued by any Federal, State or {ocal 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
assistin tha review and determination of competency.

Colleen M. Pautler

Full Name
(‘m@ m. Pa.u_iﬂ,w 5/2 /2018
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, robbary, drug abuse, or sale of drugs, nor have I pieaded 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, embezztement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

I you are unable to sign this affirmation, attach copies of all background information, Department orders andfor justification to
assistin the review and determination of fitness.

Colleen M. Pautler

Full Name p
m . Touuln I EYELT,

Signature Date

5133018

Date

COLLEEN ROGERS
Not P;.:Hli:lig,IStéiﬂse %i::luew York
My Gnn::ﬂs:ionnﬁtplres ulgglzolﬁ Please affix Notary Public Stamp or equivalent.

DOH-318 (414} p 2 0f 2



| have operated the Town of Alden EMS as an elected Councilmember of the Town Board 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.



unn

Agency Code Number, 62589 Issued: 8/116/2018 Expires: 8/23/2018

NEW YORK STATE DEPARTMENT OF HEALTH

Ambulance Service Certificate
Alden EMS, Town of

is hereby certified as a New York State ambulance service in
accordance with the provisions of Article 30 of the
Public Health Law

PRIMARY TERRITORY: Town of Alden including the Village of Alden

%‘ . Howael. W&n\r Mb.

Emergency Medical Services Program Commissioner of Health

This certificate may be revoked, suspended, limited or annulled for violation of the Public Health Law

THIS CERTIFICATE 1S NOT TRANSFERABLE
Keep conspicuously posted

DOH-3414 (8/9%) No. 33586



NEW YORK STATE DEPARTMENT OF HEALTH . .
Bureau of Emegeng Medical Services Affirmation of Fitness and CO“‘PG'“!“CV

Town of Alden EMS 6259
Name of EMS Agency NYS EMS Agency Code

Town of Alden, NY (municipality)
Full Name of Corporate Entity requiring F&C review as a new owner/operator

Dean W. Adamski Council member
Full Name of Individual Title

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) Date of 8irth

stock holdec:0
YES NO
] Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state.

Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalentin any
other state.

Invalid coach (Ambulette} Service autherized by the NYS Department of Transportation or equivatentin any other state.
Home or residence licensed by NYS or equivalentin any other state.

Halfway house, hastel or residential facitity or institution licensed by, or subject to the rules of the NYS$ Office of Mental
L Health {OMH) or Office of Mental Retardation and Developmentai Disabilities {OMRDD), or equivalentin any other state.

OO0 O8

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

—+ §f 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 ot Licensing authority
+ If applicable, a copy of license, certificate or identification number
+ Individual position(s) held with start and end dates

POH-3778 (414} p 1 of 2



By completing and signing this affirmation, I certify that I have operated all of the agencies indicated, in compliance with atl
applicable statutes, rules, reguiations and policies, specifically 10 NYCRRB00D.

Further, [ 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 NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

Dean W. Adamskj )

FuliName[_% Mr 05-02-2018

Signature Date

By completing and signing this affirmation, I certify that | have not been convicted of any trime 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, [ certify that, 1 am not, or was not subject to a state or federat 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.

Daan W. Adamski

Y 2 %? | 257022018

Signature Date

Co//eﬁn /@0( rsS

Notary Public Name
Lalten olAfAa
Signature Date
COLLEEN ROGERS

Notary Public, State of N Yoik
Cualified in Erie o

of Please affix Notary Public Stamp or equivatent.
_ e Coun
My Comimission Expires 4{3%2013

DOH-3778 {414} p 2 of 2



| 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.



g

Agency Code Number: 8259 Issued: OME/2018 Expires: §/2372018

NEW YORK STATE DEPARTMENT OF HEALTH
Ambulance Service Certificate

Alden EMS, Town of

is hereby ceriified as a New York Siate ambulance service in
accordance with the provisions of Article 30 of the
Public Health Law

PRIMARY TERRITORY: Town of Alden including the Village of Alden

%! _ Howanl. w&“\# mo.

Emergency Medical Services Program Commissioner of Health

This certificate may be revoked, suspended, limited or annulled for violation of the Public Health Law

THIS CERTIFICATE IS NOT TRANSFERABLE
Keep conspicuously posted

DOH-3414 (8/91) No. 33586



Ef?li?o?'éﬂgﬂ“mﬂfﬁlﬂill““ Affirmation of Fitness and Competency

TG . R TR R A ‘
.

Lqmqswr L/Olun-\-f_fr )qmbufqn;g'; (oer Y "1

Name of EMS Agency NY5 EMS Agency Code

é—q NeasSiey Vafun-l-tc'r F}mbv/arn_t’ CO r 23
Full Name of Corporate Entity requiring F&C review as a new owner/operator

D&ulaf l/ MQ (vrol D3ir-\?(’“!'cn’c:;-f-’ Opeyertiony
Full Name of Individual Title "

HO Evdory Place  Janwg~ NY /1086
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) Date of Birth

d 23 Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state.

(| E/I-I ospital, long term care facility or other Article 28 fadility licensed by the NYS Department of Health, or equivalent in any
other state.

1 X invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.
3 E( Home or residence licensed by NYS or equivalent in any other state.

O [ Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
I— Health {OMH}) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state,

1 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 (ertifying or Licensing authority

* If applicable, a copy of license, certificate or identification number

+ Individual position{s} held with start and end dates




By :ompleﬁng and signing this afﬁrmatlon. { certify thatI have operaled all of the agencies indicated, in cmnphance with all
applicable statutes, rules, reguiations and poticies, specifically 30 NYCRR800.

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 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 capies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

F?Ctvfol v Marrecce
/@ MW L };9}&01&7

Signature Date

By completmg and signing this affiemation, ] certlfy that 1 have not been convicted of any crime at anytime, tnvolving 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, [ certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not timited to actions involving Medicare and or Medicaid.

I 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.

Dovid Vv Marroces

Full N
/gﬂlW hll&l&@
Signature Date

\ enn, L S ’)(‘gn%_

Nota o7 Public Name
o A@U o’ MO _b[12)3013

JENN!FER L. STRONG
R R o
n [ ]
Commission Expires Aug. 24,20_1%  Please affix Notary Public Stamp or equivalaent.

DDH-3778 (4/18) p 2 0f 2



Exhibit J



NEW YORK STATE OEPARTMENT OF HEALTH

8ureau of Emergency Medical Services Application for EMS Operating Certificate
Current Expirationbate 0B/ 23 [ 2018 ()Ambulance Service [CJALS First Response Service {non-transporting)
Name of Service Federal Employer [0 Ho, NYS EM5 Agency Code

Town of Alden EMS 16-6002150 6259

Physical Address of Principai Business Location Street and Number

3311 Wende Road

City. Town, Village State Zip Code County
Alden NY 14004 Erig
Mailing Address {PO Box)

Same as above

Business Phone Number Fax Number 911 Center 10 Digit Phone Nimber
{ 716 ) 937-6969 { 716 ) 937-917 { 716 ) 684-1234
Agency E-mail Address Agency Website

richard.savage @erie.gov www.alden.erie.gov

Organizational Structure (check only one)
[ commercial OHospitalBased  lindependent [ Industrial

EJFire Department A Municipal/Govemnment ] College {State or Private Campus/University}

Type of Owmership
DElindividual [ Corporation (Eafor profit EInotforproft)  [JMunicipal Fire ] Ambulance District
Bl partnership Municipal (Dvillage Blown Llcty Clcounty) 3 Government (E35tate  CIFederal)

Hame of Individual Ovwnaer, Partners or Government/Municipal entity

Town of Alden

if a corporation, give official corporate name, Alse indicate alt D8As on file with NYS Department of State. Attach sepasate list if more than one DBA
on file. (initial applications must provide certified copies of all DOS filings both corporation and DBA}

Corporation Rame

NA

DBA/Assumed Name

NA _

Far Profit and Net for Profit Corporations must provide names/addresses of current corporation officers

Name Home Addrass Home Phone

President { } -
Vice President { ) -
Sacrelary { ) -
Treasurer { ) .
Chief Operating Officer (Caplain, Dperations Manager}

Hame Title Day Phone Night Phone
Richard A. Savage Town Supervisor { 716 }937-6969 x3 ( 716 ) 319-0708
Tax District

Is this organization funded by a tax district? [ ves CINo Name of Distric Town of Alden (General Fund)
Hama of Oparator {if different from owner) Business Phone
Lancaster Volunteer Ambulance Corps {by GML 122-b contract) { 716 ) 683-3282
Address City State dip

40 Embry Place Lancaster NY _14086

Highest Level of Care Currenlly Authorized by REMAC {check only one} EJEmMT 3 AEMT O] Critical Care Paramedic
Agency Participates in CME Program I ves Wo

Billing for Service Yes Elne
Ifyes, Name of Service Sureau Service Buraau Number {if not agency) Medicaid Number
Professional Ambulance Billing LLC 03304836 033048356

DOH-206 (8/14) p 1 0f 2



Service Physician Medical Director {please (ist all others on separate sheet)

Joseph Bart DO
Address Phone NYS Physician License Number
100 High Street, Buffalo, NY 14203 { 716 } 859-5600 60258856

List the address of each location where any certified EMS response vehicle is garaged if not the same as your principal tocation,
Provide list if more than 3

Location 1 Number of vehicles assigned
LVAC, 40 Embry Place, Lancaster, NY 14086 9

Location 2 Number of vehices assigned
Location 3 Number of vehicles assigned

Total Number of Vehicles operated by certificate holder
Ambulances 6 __ EASV's (ambulance service only) 3 First Response (ALSFR} O L

Description of operating tersitory boundaries etc:
Town of Alden

Total Employees/Mambers: 64 Number Volunteer 20 Number Paid (on payroll) 44

Provide number of individuals currently certified at each level

CFR EMT 31 AEMT 4 Critical Care Paramedic 24

Communications/Dispatch Information

Principal Dispatch Method: Two-way [ JCellularPhone [ |Pager  [Jother

Frequancy on which you are dispatched _MHz 000155-302-50000

Agency that dispatches your service_Lancaster Police Local 911/PSAP DSelf

Identify radio sysiems for hospital calling/medical direction [Cvur CJuur Cellular  [] Other

UHF MED 1-8 capacity Yes I:l No Do your vehicles have Cellular Phones Yes D No
155.340 capability [Plves [JNo  Cail sign if service has FCC license WPYE 862

Attachments Required » Affirmation of Compbiance {DOH-1881, Affirmation Side 1 MUST BE NOTARIZED}
» List of all vehicle operated by the service (DDH-1881 Affirmation sida 2}
« List of all agency personnel —Use BOH-2828
» list of atl owners with 10% of more share of ownership
 Map of current operating territory

Agency Certification ] have received and read and understand the contents of the following documents and wilt comply with all requirements:
» Article 30/30A, NYS Public Health Law
» Part 800, IONYCRR, State EMS Coda
= Applicable DOH EMS Policy Statements and SEMAC Advisoties

In addition, I certify that all the information contained in this application is true and correct, and that neither the corporation nor any of the
owners, principals, or stockholders have been convicled of Medicaid or Medicare fraud, and 1 understand that under Section 3012(a) or PHL
Article 30 that the ambulance service or ALSFR service certificate for this agency may be revoked, suspended, limited or annulled if this
application includes willful misrepresentation.

Name of Gwner, CEC or CO0 Title
Richard A. Savage Supervisor

Signag . Qwé-,- Date 6/&9/3_

Notary Public affirmation and acknowladgement

debindleloans—

DEBRA STELIAN
Notary Public, Stale oﬂ?gwm
DOH-206 {4/14) p 2 of 2 ouaimN°‘eg1ﬁT§r9iggac:u4nty
Cormission Expires Decomber 2,22 02 f



ADDENDUM TO DOH-206 FORM

Flease use this form to list additional Corporate Officers not listed on DOH-206 Form.
See General Instructions for Renewal Form Comgpletion.

Officer Title and Name Home Address Home Phone Number
Colleen M., Pautler, Town Council member 12755 North Road, Alden, NY 14004 (716) 937-6283
Dean W, Adamski, Town Council member 12120 Westwood Road, Alden, NY 14004 (716) 937-7779

00H-206 {4/14) Addendum



New York Dapartmant of Health . . »
Bureau of Emergency Medical Services Affirmation of Compliance

3 3 i ; -
RETIT ] 1 'l
L A T A l o = S

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

{hed one Ambulam:e Senvice D ALS First Response Service

Current Operating Certificate Expiration Date

08 23 1 2018 6259

Name of Service NYS EMS Agency Code

Town of Alden EMS

Address

3311 Wende Road NY 14004
Gity State Zip .
Alden

Contact Person E-matl

Richard A. Savage, Supervisor richard.savage@erie.gov
Work Phone Number Additional Phone Number
716-937-6969 ext 3 716-319-0798

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 reconds and decumentation of the agency have also been reviewed for compliance with all applicable requirements,

The ambutance vehicles listed are registered with the NYS Departmeat of Motor vehicle {OMV) and the appropriate DMV
inspection has been conducted. Those vehicles which are not ambulances have appropriate DMV registrafion, DMV inspaction,
and/or any safety inspection as sequired by the RYS Department of Transportation, The United States Coast Guard, or the
Federal Aviation Administration.

Tunderstand that under the authority of the Public Health law any deficiencies that result in violations being issued are subject
1o the penalties of the Public Health Law, including fines, suspension, revocation or annulment of the operating certificate.

Name Title
Richard A. Savage Supervisor

%4—‘-4, méx 221 /P

Note: Notary Public Must Coinplete

Affirmation and Acknowledgement
o SO0, v
6 of Now
No. 01874983344

ifisd in Erie County
Commi e e eonbaYs, 2.2 /

DOH-1981 page 1 of 2 {)/14) List all or new vehicles on next page.



Hew York Depariment of Health . .
Bureau of Emergency Medical Services Affirmation of Compliance

 Affirmation ofcompliance-for New Veifcles or Agenicy Recévtification

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

/
Check one /fAmbulance Service ALS First Response Service
Current Operating Certificate Expiration Date
123 1 200y 0)4¥Y

Hame of Service NYS EMS Agency Code
Lancaste v Volunieer AmBulance Corps

Address

HO Emary Place MY [H0& 6
City Siate Zip

L Ancqite—

Contact Person €-mail

Chest v pplolRowsts
Work Phone Number Additional Phone Number

Mo~ £33 -39 X

By completing and signing this affirmation, I certify that the vehicles listed are in comptiance 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 requiremenis,

The ambulance vehicles tisted 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 safely inspection as required by the NYS Depariment of Transportation, The United Stales Coast Guard, or the
Federal Aviation Administration.

[ understand that under the autharity of the Public Health law any deficiencies that result in violations being issued are subjed
fo the penalties of the Public Health Law, ircluding fines, suspension, revocation or annulment of the operating certificate.

Na Tille , .
%cﬂ Mav oo . D ectes of Operriang
Sign. Date
[B“ mo/vw“'d" b 1 /21 FoIP
Note: Notary Public Must Complete i FORﬂFF!CElﬁEW
Affirmation and Acknowledgement |! _ . _ #of stickers sént
Swern o bgrie it By (P da.l.a, Lo '
LTSS S E—
oy

Notary Pubjic, State Of New Yori
uaiifled In Erie County
Commission Expires Aug, 24,20 12
DOH-1881 page 1 of 2 {1/14) List all or new vehicles on next page.



List all vehicles for agency recertification or only the new vehicle{s) to be added

Note: if vehiclels) is new o fleet, please indicate if you need new certification logos for the sides and rear of the vehicle. D Yes, # of stickers E No

' Vebricte Information _ N

e e ——— e & e ———————— —— PRSI PN I LA,

Provide ._s ﬁo__os_.a ‘_3_..._._3:3 a_. m= mzw i._n_mu to be certified by this affirmation. r computer .E:.u 8333_6 the required ...qa.am:o_. is mRmBm_"_.m .

kensePlafe#*  RadioorAgencyld  MolorVehiciideritfiaionk (VM) Make | Year | [edor 0 Ivehideryp )
AYB640 700 1GNUKAEOBAR258747 CHEVROLEY 2010 WHITE AGENCY-EASV

AY8542 800 1FDWE3SP55HB48815 FORD 2005 WHITE AMBULANCE- TYPE Il

12794ET 825 1FDWE3SPT8DA42931 FORD 2009 WHITE AMBULANCE- TYPE Il

AZ7T594 802 1FOBW2XMOHKA47 388 FORD 2017 WHITE AMBULANCE- TYPE |

AYB544 BO1 1FDXE45P66DAS3778 FORD 2006 WHITE AMBULANCE- TYPE Il

AZ7595 803 1FOBW2XMXHKA47396 FORD 2017 WHITE AMBULANCE- TYPE |

AVB707T 824 1FDSS3ELXEDB 14591 FORD 2014 WHITE AMBULANCE- TYPE |

AYBBE43 826 1FDSS3ES3CDBO6790 FORD 2012 WHITE AMBULANCE- TYPE |

AVET708 827 1FDSS3EL3IEDB14593 FORD 2014 WHITE AMBULANCE- TYPE |

* All ambulance vehicles are required by New York State Motor Vehicle and Traffic Law Lo possess a vatid motor vehicle registration. If the vehicle(s) listed are not registered with NYS DMV,
you musi provide the stalutory exemption,

** Such as: AMBULANCES — Type I, Type I, Type III, HeSicopter Boat, Fixed Wing Aircraft
EMERGENCY AMBULANCE SERVICE Vehicle (EASV) — agency fire car, van, truck; or personal car, van, truck
ALS FIRST RESPONSE VEHICLE (ALSFR) — agency fire apparatus, car, van, truck; or personal car, van, truck

DOH-1881 page 2 of 2(1/14}



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services EMS bmm—_a Personnel Roster
Mol Ve tunteer Ambulance Corps. Aayy Cove S35 g mined Page ! of &
List All ?Boaan—!u_ﬂv&s_—« ) DOB aom_no&mm__ _um_.wo._.i—_ | _.mqm—&nn_...anmmo_. (check one) Q.mnw.gnq _.n._o_a
DOH issued

Last name, First name MM/DD/NY ID number . Expires CFR | EMT AEMT (C P | CPR/AED - First Aid
Abraham Richard 10/ 07 /87 355642 w0 |00 O 0O M| O O
Acourso Mark o4, 28,77 | 20088 o3y O O O QO O
Adolf John o254 | oaots  1oy3y9 | O O O B O 0O
Ammon Lisa 12/ 02 /68 196920 oo/30 2 |0 O O O ] O d
Benzee David 12/ 27 167 04 om0 |0 E O O O O [l
Carlo Steve 08/ 05 /55 o373ss - o7y31y20 | O O O O 0O
Chumm Phearon 12/ 20 /90 406001 oysime O FE O OO O 0O
Cramer Christopher 12/ 25 186 356802 s/t s (OO O O O O O
Cuillo Robert 08/ 19 ;61 mes2s o9y 48 | M O O O O 0O
Ferik Brian 06 04 ;75 w07 05,3148 (O OO OB O 0O
Fisher Patrick 117 24 780 ez ooy3042 (OO0 0 O | O O
Foote Brian 04, 01 /88 355140 oy 20 1O OO OO O O
Gangloff Andrew 06/ 28 /83 339581 ooyar 9 (O FE O O O O O
Gowanlock Richard 02/ 28 789 350745 myar e (O O O O =)0 O
Gowanlock Robert 09; 17 764 066254 &3ty O E O O OO 0O
Gowanlock Zechariah 08, 16 /87 225 vy [0 O 0O 0O @ O 0O
Happ Doug 06,21 /80 | 38234 w358 (D O O O M| O O
Heibel Anthony w0/t y86 | 3004 ooy30e OO MA OO OO O
Hodge Benjamin 07/ 24 189 340971 o3ty O O O OO 0O

DOH-2228 (8/14)




NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

EMS Agency Personnel Roster

Agency Name Date Submitted

m_m.w_u.é Code

Lancaster Volunteaer Ambulance Gomps. 33118 Page 2 of F‘
List All Personnel Atphabetically pos DOH Certified Personnel Level of Certification {check one) | ‘Check Other Levels
e velof . her Leve
Last name, First name MM/DD/YY 1D number Expires CFR EMT AEMT (C P | CPR/AED FirstAid
Hussain Al 10, 23 j97 445736 o9;3019 (O O O O O C]
Hutter Rachel o7jo7y93 | 4320 o219 |0 B O O O O 0O
Johnson Brent 02 14 /90 373936 oiy3iy20 O O O O | O N
Kelly Christopher 11/ 11 /83 a3 mys0 8 |0 O 0 O B! O 0O
Kuczmarski Brandon 09 22 /93 401316 os;31 (O . O O O i O N
Lechevet fan 04 29 /87 367012 wary2e |0 O 0O O @B O O
Lengel Daniel 09/ 01 /82 26237 o319 (O FE O O Q1 0O O
Mangus David 09, 29 /86 334353 vrso s |0 OO O A O O
Mamocco David 07, 18 189 447961 ;2,20 | B O O Ol 0O M
Marshall Daniel 03/ 31 405 a2 02,250 O M OO OO O
Marshall Timothy 11/ 14 /69 265994 oiyz1y2 ([ F1 O O QO O M
McCarthy Daniel 04/ 16 /83 257664 o3;31 420 | O 0O O B O 0O
McClenathan Allen 102088 | asse0 1y, (O 3 O OO0 0O
McKnight Jorathan 12/ 04 J82 se3250 1y 0 (O E 0O O O O '
Measer David 12] 06 /73 186996 w2z |10 O OO O O
Myers Jerren 10/ 17 472 sags o7y gto ([ O B O O O 0O
Natalzia Peter 08/ 18 /89 340978 o9r30 ;20 |O O O 0O Bl O ]
Noworyta Mark 12/ 26 167 155061 ooy3 ;20 |0 O O C @3 O O
O'Donnell Lynn 08/ 28 177 306743 os;3 /49 |[JE O O O O O

DON-2828 [B/15}




NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

EMS Agency Personnel Roster

Agency Name ﬁm....& Code Date Submitted

Lancaster Volunteer Ambulance Corps. 0313118 Page 3 of4
ListAll Personnel Alphabetically . OB DOH Certified Personnel Level of Certification{checkone) | Check Other Levels
| - OOHissued -

Last name, First name MM/DD/YY ID number Expires CFR  EMT AEMT (C . P | CPR/AED FirstAid
Peterson Jenniefer 09; 22 791 as171 . o3y | [ O O al fri g
Pierse Jacob 10/ 20 ;94 azrre o208 |0 OO O A O O
Popiela Sarah os;1p82 | 3300 woy3y0 |0 0O O O KD O O
Reed Christian 124 05 /91 385465 272020 |0 B O O OO0 O
Revelas Amy 09/ 06 /92 952 03530 ;20 (O E O O O O 0O
Sank Robert 09/ 19 /88 305254 oiy31y20 |0 O O O M| O O
Schieber Kevin 12/ 02 /87 338696 syzr e (O O O O O O
Schneider Gary 07/ 23 /71 306362 osy30 021 [0 0 O O O O 0O
Schrimmel Matthew 04, 26 /87 s2se yng0 |0 OO O O3B O O
Silvestr Matthew 03/ 27 195 asss oy (O @ O O O O a
Steiner Sarah 0225907 | aares o2 020 O B O O'0O0) O 0 O3
Swigonski Joshua 06/ 03 793 402827 oysy2e (O OO O O O
Szetsla Deborah os;1a 470 | 21088 12731420 | B OO0 O 0O 0O
Thismke Stephen 017 11 786 402827 orsar 8 | O E O O O O
VonHegel Heather 01/ 17 489 isss  o2/2;2 |0 O O O @B O 0O
Whelan Jason 037 03 ;80 332405 oryatyzo 1O O @ O O O O
Williams Michele 127 23 485 415886 oy3r s O @ O O O O O
Wisniewski Michael 07/ 15 170 227769 w3t e 1O @ O O O O N
Witkowski McKenna 08/ 17 199 3733 o9s30 42 ([ O O O O O ]

DOH-2828 {8/14)



NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

EMS Agency Personnel Roster

Agency Name @m@ﬁ& Code Date Submitted

Lancaster Volunteer Ambulance Cormps 03/3118 Page 4 of 4
UistAllPersonnel Afghabetically | 008 |  DOHCertifedPersonnel Levelof Cerificaton [check one] | Chieck Other Levels
Last name, First name MM/DD/YY _wmu_“”“”_ | Expires CFR  EMT AEMT CC . P nw?im: First Aid
Yunusov Bekhzod 03/ 16 /80 ssrete o304 [ 0O:0 OB O
Zgoda Jeffery 02; 20 ;93 420718 oo,20,9 (O0'O0 0O O O O
Zielinski Nicholas 127 05 ;87 | 345221 oiysey2 OB O OO 0O 0O
/o o« OO0 000 O
Driver Only Status / ! ! / D D D D D D D
Graham Blake 07/ 20 783 ;| O O 0O O O & O
McKinney Nicholas 05/ 01 /86 T O 0O 0O0OOd @ O
O'Donnell John 12/ 03 /70 408632 T | T I O I O I O 12 O
Poplolkowski Chester 10 30 /51 083246 / ] D D D D D H D
) o (O OO0 00 0O
I I OO0 o0oocig
. ;¢ 1O O OO0 0|00
I ¢ OO0 o0f00|g 0O
I v (OO 008(0 0O
11 o 1000 ofg 0
|1 T = I e
. o o O Og00a o 0O
. o OO0 80000 0O
. o 1 OO0 0000 O

DOH-2828 (8/14)
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY]
5/4/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE GERTIFIGATE 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: I tha certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificats does not confer rights to the

PRODUGER

Havlor, Freyer & Coon, Inc.
231 Sallna Meadows Parkway
P.O. Box 4743

Syracuse NY 13221

ﬁamg':‘w Shanngn O'Kesfe Clearwater
o Euy 315-703-9137

EMA
anoregs: svelasquez@haylor.com

T2 1oy 315-362:5729

INSURER(S) AFFQRDING COVERAGE NAIC #
e msurer A ; N.Y. Municipal Insurance Reciprocal
INSURED ALDENTGM )
Town of Alden INSURER B ;
3311 Wende Road INSURER G : e
Alden MY 14004 INSURERD : -
INSURERE :
INStIRER F:

COVERAGES CERTIFICATE NUMBER: 5405789

REVIiSION NUMBER:

THIS I8 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 GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NG ACDLSUEH]

LTR TYPE OF INSURANCE POLICY NUMBER l EPO!M L"ngNEFmF (nﬁ?nl;ﬂm LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ MPLTALDAM 572018 52018 | EACH OCCURRENCE § 1,000,000
CLAIMS-MADE QCCUR ?Wm $50.000
. MEQ EXP (Any ona persan) §5.000
PERSONAL &ADYINJURY | §1.000,000
GENL AGGREGATE LIM/T APPLIES PER: GENERAL AGGREGATE $2000000
:ﬁpoucv B Loc PRODUCTS - GOMPIOR AGG | $2,000,000
OTHER: i §
A | auTomoeng LinBiLITY ¥ MCATALDOO! SM72018 St72018 _@Eﬂ%ﬂf‘“mﬁ UMIT s | pen.aga
X ] vy auro BODILY INJURY (Per persont | $
AUOWNED [ SCHEDULED BODILY INJURY [Per acsident)| S
K| HReDaUTOs | X | AORAQMED | PROPERTY DAVARGE Y
5
A UMEBRELLA LILE X OCCUR Y MECTALDDOY EM72018 5172019 EACH DOCURRENGE ] § 5,000,000
| X | ExcEss Lins CLAIMS-MADE AGGREGATE § 16,000,000
CER | i RETENTIONS e
e BER, OTH
e e | LS
ANY PROPRIETORIPARTNE RIEXECUTIVE E.L EACH ACCIDENT 8
ﬁmmﬁ#ﬁ} RXCLUDED? NIA E L. DISEASE - EA EMPLOYEE §
ggg%lgeﬁmlrgﬁlg?:{psmnws balow E.L, DISEASE - POLICY LIMT ! $
A | Public Gfictals Llak ¥ MPOTALDOOT sHa0te 51/2018 | Limit $1 mll par i 55 mil 209

Umbrella follows form
Regarding Ambulance Service Agreement

NESCRIPTION OF OPERATIONS ; LOCATIONS / VEHICLES {ACORD 181, Addiional Reparis Sehodule, may ba attached if more space Is requined) .
Blanke! Additiona! lnsured applies to the General Liakility per farm MPL216 {3/08) per written zohtract, sgreement or permit

CERTIFICATE HOLDER

CANCELLATION

Lancaster Volunteer Abulance Comp
40 Embry Place
Lancaster NY 14086

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

ALITHORIZED REPRESENTATIVE

Y

ACORD 26 (2014/01)

© 1988-2014 AGORD CORPORATION. Alf rights reserved,

The ACORD name and logo are registered marks of AGORD
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LANCVOL-01

CERTIFICATE OF LIABILITY INSURANCE

ESMITH

DATE (MM/DD/YYYY)
06/15/2018

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER
Potter, Harris & Scherrer Agency
8810 Main Street

Williamsville, NY 14221

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(716) 634-5656

| FA% oy (716) 626-5057

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INsURER A: ARCH Insurance Company

INSURED INSURER B :
Lancaster Volunteer Ambulance Corp Inc INSURER G :
Corp Inc
40 Embry Place INSURER D :
Lancaster, NY 14086 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
cLams-mape | X | occur MEPK05915513 01/01/2018 | 01/01/2019 | DAMACETORENTED | & 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
poLICY S Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO MEPK05915513 01/01/2018 | 01/01/2019 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE MEUMO05915713 01/01/2018 | 01/01/2019 | , - -ccare $
DED ‘ ‘ RETENTION $ Pers & Adv $ 5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER

CANCELLATION

Town of Alden
Alden Town Hall
3311 Wende Rd
Alden, NY 14004

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

/@wfﬂg

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ESMITH

DATE (MM/DD/YYYY)
06/15/2018

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER
Potter, Harris & Scherrer Agency
8810 Main Street

Williamsville, NY 14221

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(716) 634-5656

| FA% oy (716) 626-5057

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INsURER A: ARCH Insurance Company

INSURED INSURER B :
Lancaster Volunteer Ambulance Corp Inc INSURER C :
40 Embry Place INSURER D :
Lancaster, NY 14086
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
cLams-mape | X | occur MEPK05915513 01/01/2018 | 01/01/2019 | DAMACETORENTED | & 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
poLICY S Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO MEPK05915513 01/01/2018 | 01/01/2019 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE MEUMO05915713 01/01/2018 | 01/01/2019 | , - -ccare $
DED ‘ ‘ RETENTION $ Pers & Adv $ 5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER

CANCELLATION

Village of Alden
13336 Broadway St
Alden, NY 14004

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

/@wfﬂg

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Town of Alden

Office of the Supervisor
3311 Wende Road
Alden, New York 14004

April 3, 2018
Dear EMS Colleague:

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

In July 2016 the Town of Alden Town Board found an immediate need for the Town Lo establish and
operate a municipal ambulance service within the Town and Village of Alden. A municipal Ambulance Operating
Centificale was issued 10 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 Muricipal Law |122-b and has been the primary response
for ambulance service, meeting the ambutance 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 demonstrales "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 1o 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 elecled officials,
public safety entities and Jocal healthcare institutions in order to demonstrate support for the service.

We respectfully request your assistance by providing us with your writien statement of support. Leiters
of support must:

1. 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 [, 2018. You
may fax your letter of support to (716) 839-3422 or email to AldenEMS2018@gmail.com.

If you have any questions, please contact me at (716) 937-9286 or richard.savage@alden.crie.gov.
Thank you for your support!

Very truly yours,

fooeind G- oy

Richard A. Savage. Supervisor
Town of Alden



April 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 1o
us in the letter of solicitation from Town of Alden EMS. We believe that the circumsiances exisl
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 lenierhead, insert the date above, sign and print vour name below your signature.
Please return by mail, fax (7106-839-3422) or email (AldenEMS2018@gmail.com)



Town of Alden
Office of the 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
suppert 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 pnmary
response for ambulance service, mesting 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 demonstraie 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 instifutions 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:

1. 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 letier 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,

Lot A ek
Richard A. Savapge, 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)
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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
April 3, 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

Qb Ll

Debra Stelianou

the United States Postal Service within the United States.

Sworn tg before me this &
day OfAﬂ&_‘ 2018

Nota;'y Public

MARK C. BUTLER
Notary Public, State of New York
Ne. 02BLI4840381
Quallfied in Erie County
Commission Expires July 31, 20|




Chief Executive Officer
Bertrand Chaffee Hospital
224 East Main St
Springville NY 14141

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

Chief Executive Officer
Millard Fillmore Suburban
Hospital

1540 Maple Road
Ambherst NY 14221

Chief Executive Officer
Oishei Children's Hospital
818 Ellicott St

Buffalo NY 14203

Emergency Department Director
Erie County Medical Center

462 Grider Street

Buffalo NY 14215

Emergency Department Director
Mercy Hospital-Orchard Park
Division

3669 Southwestern Blvd
Orchard Park NY 14227
Emergency Department Director
Sisters of Charity Hospital- St
Joseph Campus

2605 Harlem Road
Cheektowaga NY 14225

Chief Officer

Alden EMS Department
13336 Broadway
Alden NY 14004

Chief Officer

Bellevue Fire Co.

511 Como Park Blvd.
Cheektowaga NY 14227

Chief Officer

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

Chief Executive Officer

Buffalo General Medical Center
Hospital

100 High Street

Buffalo NY 14203

Chief Executive Officer
Mercy Hospital

565 Abbott Road
Buffalo NY 14220

Chief Executive Officer
Sisters of Charity Hospital
2157 Main Street

Buffalo NY 14214

Emergency Department Director
Bertrand Chaffee Hospital

224 East Main St

Springville NY 14141

Emergency Department Director
Kenmore Mercy Hospital

2950 ElImwood Avenue
Kenmore NY 14217

Emergency Department Director
Millard Fillmore Suburban
Hospital

1540 Maple Road

Ambherst NY 14221

Emergency Department Director

Women And Children's Hospital of

Buffalo
219 Bryant Street
Buffalo NY 14222

Chief Officer

Angola Volunteer Fire Company
51 Commercial Street

Angola NY 14006

Chief Officer

BigTree Volunteer Firemen's
Co.,Inc.

4307 South Park Ave.
Blasdell NY 14219

Chief Officer

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

Chief Executive Officer

Erie County Medical Center
462 Grider Street

Buffalo NY 14215

Chief Executive Officer
Mercy Hospital-Orchard Park
Division

3669 Southwestern Blvd
Orchard Park NY 14127
Chief Executive Officer
Sisters of Charity Hospital-St
Joseph Campus

2605 Harlem Road
Cheektowaga NY 14225

Emergency Department Director
Buffalo General MedicalCenter
100 High Street

Buffalo NY 14203

Emergency Department Director
Mercy Hospital

565 Abbott Road

Buffalo NY 14220

Emergency Department Director
Sisters of Charity Hospital

2157 Main Street

Buffalo NY 14214

Chief Officer

Akron Fire Company.
1 Main Street

Akron NY 14001

Chief Officer

Armor Volunteer Fire Co.,Inc.
P.0.Box 971

Hamburg NY 14075

Chief Officer

Blasdell Volunteer Fire
Dept., Village

121 Miriam Ave.
Blasdell NY 14219

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

Clarence Center Volunteer Fire
Co.,Inc.

9415 Clarence Center Road
Clarence Center NY 14032

Chief Officer
Colden Fire District
8511 Center Street
Colden NY 14033

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

Chief Officer

East Aurora Fire Department
33 Center St.

East Aurora NY 14052

Chief Officer

Eden Emergency Squad, Inc.
2795 E. Church St.

Eden NY 14057

Chief Officer

Elma Volunteer Fire Co. Inc.
2945 Bowen Rd.

Elma NY 14059

Chief Officer

Forks Hose Co.

3330 Broadway
Cheektowaga NY 14227

Chief Officer

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

Chief Officer

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

Chief Officer

Buffalo City Fire Department
195 Court Street

Buffalo NY 14202

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

Chief Officer

Collins Center Vol. Fire Company
3514 Main Street

Collins Center NY 14035

Chief Officer

Doyle Hose Co.

2199 William Street
Cheektowaga NY 14206

Chief Officer

East Concord Fire Department,
Inc.

9413 Genesee Road

East Concord NY 14055

Chief Officer
Eggertsvllle Fire District
1880 Eggert Road
Eggertsville NY 14226

Chief Officer

Evans Center Volunteer Fire Co.
8298 Erle Rd.

Angola NY 14006

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

Chief Officer

Hamburg Volunteer Fire Dept. Inc.

301 Union Street
Hamburg NY 14075

Chief Officer

Holland Fire DIst.#1
49 North Main Street
Holland NY 14080

Chief Officer

Cattaraugus Indian Reservation
Vol. Fire Dept.

12879 Route 438

Irving NY 14081

Chief Officer

Cleveland Hill Hose Company
440 Cleveland Drive
Cheektowaga NY 14225

Chief Officer

Collins Volunteer Fire Company
2365 Main St.

Collins NY 14034

Chief Officer

East Amherst Fire Dept. Inc.
9100 Transit Road

East Amherst NY 14051

Chief Officer

East Seneca Volunteer Fire Co.
100 Leln Road

West Seneca NY 14224

Chief Officer

Ellicott Creek Volunteer Fire Co.
45 South Ellicott Creek Road
Ambherst NY 14228

Chief Officer

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

Chief Officer

Gowanda Ambulance Service
Corp.

10 Mill Street

Gowanda NY 14070

Chief Officer

Harris Hill Volunteer Fire Co. Inc.
8630 Main Street

Williamsville NY 14221

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

Lake Erie Beach Vol. Fire Co.,Inc.

9483 01d Lake Shore Road
Angola NY 14006

Chief Officer

Lancaster Volunteer Ambulance
Corps, Inc.

40 Embry Place

Lancaster NY 14086

Chief Officer

Marilla Fire Company,Inc.
1950 West Ave.

Marilla NY 14102

Chief Officer

Millgrove Volunteer Fire Dept.
11621 Genesee Street

Alden NY 14004

Chief Officer

Newton Abbott Fire Co.,Inc.
3426 Abbott Road

Blasdell NY 14219

Chief Officer

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

Chief Officer

Orchard Park Fire District
EMS,Inc.

3920 Taylor Road
Orchard Park NY 14127

Chief Officer

Rescue Hose Co.

20 Pine Ridge Road
Cheektowaga NY 14221

Chief Officer

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

Chief Officer

Kenmore Volunteer Fire Dept.
16 Nash Road

Kenmore NY 14218

Chief Officer

LakeShore Volunteer Fire Co., Inc.

4591 Lake Shore Road
Hamburg NY 14075

Chief Officer

Memorial Vol. Fire Co.of Chaffee
Sardinia

12719 West Schutt Rd.

Sardinia NY 14134

Chief Officer

Morton Comers Fire Dept
13363 Mortons Comers Road
Springville NY 14141

Chief Officer

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

Chief Officer

North Collins Emergency
Squad,Inc.

2037 Sherman Ave.
North Collins NY 14111

Chief Officer

Patchin Fire Co.

8333 Boston State Rd.
Boston NY 14025

Chief Officer

Reserve Hose Fire Co.#1
2400 Berg Road

West Seneca NY 14224

Chief Officer

Sloan Active Hose Co.#1
55 Gates Avenue

Sloan NY 14212

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

Chief Officer

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

Chief Officer

Main Transit Fire Dept.
6777 Main Street
Amherst NY 14221

Chief Officer

Mercy Flight, Inc.

100 Amherst Villa Rd.
Buffalo NY 14225

Chief Officer

Newstead Volunteer Fire Co., Inc.
5691 Cummings Road

Akron NY 14001

Chief Officer

North Bailey Fire Co.,Inc.
966 Sweet Home Road
Ambherst NY 14226

Chief Officer

Orchard Park Fire District
30 School St

Orchard Park NY 14127

Chief Officer

Pine Hill Hose Co.

2433 Genesee Street
Cheektowaga NY 14225

Chief Officer

Scranton Volunteer Fire
Company,Inc.

5395 Scranton Road
Hamburg NY 14075

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

Springville Volunteer Fire Co., Inc.

405 W.Main Street
Springville NY 14141

Chief Officer

City Tonawanda Fire Dept.
44 William Street
Tonawanda NY 14150

Chief Officer

Twin City Ambulance
555 Commerce Drive
Ambherst NY 14228

Chief Officer

Wales Center Vol Fire Co.,Inc.
12300 Big Tree Rd.

Wales Center NY 14169

Chief Officer

West Seneca Fire District #6
666 Main Street

West Seneca NY 14224

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

Mayor

Village of Alden
13336 Broadway
Alden NY 14004

Supervisor

Town of Aurora

300 Gieed Ave

East Aurora NY 14052

Supervisor

Town of Brant

1272 Brant-North Collins Rd
Brant NY 14027

Chief Officer

South Wales Vol Fire Co.,Inc.
6406 Olean Road

South Wales NY 14139

Chief Officer

Swormville Fire Co., Inc.
6971 Transit Road

East Amherst NY 14051

Chief Officer

Town Line Vol Fire Dept,Inc.
6507 Broadway

Lancaster NY 14086

Chief Officer

Twin District Fire Co.
4999 William Street
Lancaster NY 14086

Chief Officer

West Falls Volunteer Fire Co.,Inc.

1864 Davis Road
West Falls NY 14170

Chief Officer
Winchester Fire co

514 Harlem Road

West Seneca NY 14224

Mayor

Village of Akron
21 Maln St.
Akron NY 14001

Supervisor

Town of Amherst

5583 Main St.
Williamsville NY 14221

Mayor

Village of Blasdell
121 Miriam Ave.
Blasdell NY 14219

Mayor

City of Buffalo

201 City Hall
Buffalo NY 14202

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

Chief Officer

Tonawanda Emergency Medical
Unit

1835 Sheridan Drive

Kenmore NY 14223

Chief Officer

AMR

481 William Gaiter Parkway
Buffalo NY 14215

Chief Officer

U-Crest Fire Co.

225 Clover Place
Cheektowaga NY 14225

Chief Officer

West Seneca Fire District #2
2055 Union Road

West Seneca NY 14224

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

Supervisor
Town of Alden
3311 Wende Rd.
Alden NY 14004

Mayor

Village of Angola
41 Commercial St.
Angola NY 14006

Supervisor

Town of Boston

8500 Boston State Road
Boston NY 14025

Supervisor

Town of Cheektowaga
3301 Broadway
Cheektowaga NY 14227



Supervisor

Town of Clarence
One Clarence Place
Clarence NY 14031

Supervisor

Town of Concord
P.0.Box 368
Springvllle NY 14141

Supervisor

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

Mayor

Village of Gowanda
27 East Main St.
Gowanda NY 14070

Mayor

Village of Hamburg
100 Main St.
Hamburg NY 14075

Mayor

City of Lckawanna

714 Rlddle Rd.
Lackawanna NY 14218

Supervisor

Town of Marilla
1740 Two Rod Rd.
Marilla NY 14102

Supervisor

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

Mayor

Village of Sloan
425 Reiman St.
Sloan NY 14212

Supervisor

Town of Tonawanda
2919 Delaware Ave.
Tonawanda NY 14217

Supervisor

Town of Colden
P.0. Box 335
Colden NY 14033

Mayor

Village of Depew
85 Manitou St.
Depew NY 14043

Supervisor
Town of Elma
1600 Bowen Rd.
Elma NY 14059

Supervisor

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

Supervisor

Town of Holland
47 Pearl St.
Holland NY 14080

Supervisor

Town of Lancaster
21 Central Ave.
Lancaster NY 14085

Supervisor

Town of Newstead
P.0.Box 227
Akron NY 14001

Mayor

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

Mayor

Village of Springsvllle
P.0.Box 17
Springvllle NY 14141

Supervisor

Town of Wales

12345 Big Tree Rd.
Wales Center NY 14169

Supervisor

Town of Collins
P.0. Box 420
Collins NY 14034

Mayor

Village of East Aurora
571 Main St.

East Aurora NY 14052

Supervisor

Town of Evans
8787 Erie Rd.
Angola NY 14006

Supervisor

Town of Hamburg
6100 South Park Ave.
Hamburg NY 14075

Mayor

Village of Kenmore
2919 Delaware Ave.
Kenmore NY 14217

Mayor

Vlllase of Lancaster
5423 Broadway
Lancaster NY 14085

Supervisor

Town of North Collins
P.O. Box 2

North Collins NY 14111

Supervisor

Town of Sardinia
12320 Savage Rd.
Sardinia NY 14134

Mayor

City of Tonawanda

200 Niagara St.
Tonawanda NY 14150

Supervisor

Town of West Seneca
1250 Union Rd.

West Seneca NY 14224



Mayor

Village of Williamsville
5565 Main Street
Williamsvllle NY 14221

Dr. Joseph Bart
100 High St
Buffalo, NY 14203

Dr. Brian Clemency
100 High St
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 High St
Buffalo, NY 14203

Daniel J. Neaverth,]r., 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 High St
Buffalo, NY 14203

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

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

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



Chief Executive Officer

United Memorial Medical Center
127 North Street

Batavia, NY 14020

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

Batavia, NY 14020

Chief Officer

City of Batavia Fire Dept.
18 Evans St.

Batavia, NY 14020

Chief Officer

Bethany Fire Dept.
5253 0ld Telephone Rd
E. Bethany, NY 14054

Chief Officer

Darien Fire Dept.

PO Box 135

Darien Center NY 14040

Chief Officer

East Pembroke Fire Dept.
PO Box 44

E. Pembroke, NY 14056

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

Chief Officer
Pembroke Fire Dept
630 Main Rd

Corfu, NY 14036

Chief Officer

Town of Darien

10569 Alleghany Road
Darien Center, NY 14040

Chief Executive Officer

United Memorial Medical Center
16 Bank Street

Batavia, NY 14020

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

Chief Officer

Town of Batavia Fire Dept.
PO Box 417

Batavia, NY 14020

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

Chief Officer

Darien EMS

PO Box 135

Darien Center NY 14040

Chief Officer

Elba Fire Dept.

PO Box 58

Elba, New York 14058

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

Chief Officer

South Byron Fire Dept.
PO Box 30

S. Byron, NY 14557

Chief Officer

Town of Pembroke
1145 Main Road
Corfu, NY 14036

Chief Executive Officer

VA Western NY Healthcare System

222 Richmond Ave
Batavia, NY 14020

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

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

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

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

Chief Officer

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

Chief Officer
Pavilion Fire Dept
PO Box 156
Pavilion NY 14525

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



Chief Officer
Arcade Fire Dept
P.0. Box 303
Arcade NY 14009

Chief Officer
Bliss Fire Dept
P.0. Box 184
Bliss NY 14024

Chief Officer

Gainesville Fire Dept, Inc.
P.0. Box 353

Gainesville NY 14066

Chief Officer

Perry Emergency Ambulance, Inc.
11 Mill St

Perry NY 14530

Chief Officer

Silver Springs Rescue Squad.
P.0.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
914 Route 98
Attica NY 14001

Supervisor

Town of Covington
P.0. Box 445
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.0. Box 338
Castile NY 14427

Chief Officer

Harris Corners Fire Dept. Rescue
Squad

Route 20A

Strykersville NY 14145

Chief Officer

Pike Fire District #1
P.0.Box 26

Pike NY 14130

Chief Officer

Strykersville Vol. Fire Co. Inc.
P.0. Box 38

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

Town of Java

2436 McCormick Rd
North Java NY 14113

Chief Officer

Bennington Vol. Fire Co., Inc.
1353 Clinton St.

Bennington NY 14011

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

Chief Officer

North Java Fire Co. Inc.
P.0. 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.0. Box 638

Varysburg NY 14167

Chief Officer

Wyoming Hook & Ladder Co., Inc.
P.0. 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 Church St.
Arcade NY 14009

Mayor

Village of Gainesville
29 East Street
Gainesville NY 14066

Mayor

Village of Warsaw
P.0.Box 49

Warsaw NY 14569

William Streicher, Fire Coord.
Wyoming Co. Bureau of Emer.

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
9 Water St.
Attica NY 14011

Mayor

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

Mayor

Village of Wyoming
P.0.Box 183
Wyoming NY 14591

Supervisor

Town of Pike

4643 Safford Rd.
Gainesville NY 14066

Supervisor

Town of Wethersfield
5888 Sheppard Rd.
Bliss NY 14024

Mayor

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

Mayor

Village of Silver Springs
P.0.Box 317

Silver Springs NY 14550

Director

Wyoming Co. Bureau of Emer.
Management

151 N. Main St.

Warsaw NY 14569



In the matter of:
Town of Alden AFFIDAVIT OF MAILING

Applieation for Permanent Operating Certificate

The undersigned being duly sworn, deposes and says:

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

2. That on the 22nd day of May 2018 deponent mailed the annexed solicitation letier dated
May 18, 2018 to all persons or agencies at the addresses for such as siated on the attached list.

3. Such was mailed by depositing a true copy of same enclosed in a 8 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

Aot

Debra Stelianou

United States,

Swom 10 before me this 30 H
day of May, 2018.

%.g;,‘% K Nomnen
N Public

Jufle M Kramer
Notary Public State of New York
No. 01KR6318304
Qualified in Erle Courty 1q
Commission Expires 01/26/20 — ..




Chief Executive Officer
Bertrand Chaffee Hospital
224 East Main St
Springville NY 14141

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

Chief Executive Officer
Millard Fillmore Suburban
Hospital

1540 Maple Road
Amherst NY 14221

Chief Executive Officer
Qishei Children's Hospital
818 Ellicott St

Buffale NY 14203

Emergency Department Director
Erie County Medical Center

462 Grider Street
Buffalo NY 14215

Emergency Department Director
Mercy Hospital-Orchard Park
Division

3669 Southwestern Blvd
Orchard Park NY 14227
Emergency Department Director
Sisters of Charity Hospital- St
Joseph Campus

2605 Harlem Road
Cheektowaga NY 14225

Chief Officer

Alden EMS Department
13336 Broadway
Alden NY 14004

Chief Officer

Bellevue Fire Co.

511 Como Park Blvd.
Cheektowaga NY 14227

Chief Officer

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

Chief Executive Officer

Buffalo General Medical Center
Hospital

100 High Street

Buffalo NY 14203

Chief Executive Officer
Mercy Hospical

565 Abbott Road
Buffalo NY 14220

Chief Executive Officer
Sisters of Charity Hospital
2157 Main Street

Buffalo NY 14214

Emergency Department Director
Bertrand Chaffee Hospital

224 East Main St

Springville NY 14141

Emergency Department Director
Kenmore Mercy Hospital

2950 Elmwood Avenue
Kenmore NY 14217

Emergency Department Director
Millard Fillmore Suburban
Hospital

1540 Maple Road

Ambherst NY 14221

Emergency Department Director

Women And Children’s Hospital of

Buffalo
219 Bryant Street
Buffalo NY 14222

Chief Officer

Angola Volunteer Fire Company
51 Commercial Street

Angola NY 14006

Chief Officer

BigTree Volunteer Firemen's
Co.Inc.

4307 South Park Ave.
Blasdell NY 14219

Chief Officer

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

Chief Executive Officer

Erie County Medical Center
462 Grider Street

Buffalo NY 14215

Chief Executive Officer
Mercy Hospital-Orchard Park
Division

3669 Southwestern Bivd
Orchard Park NY 14127
Chief Executive Officer
Sisters of Charity Hospital-St
Joseph Campus

2608 Harlem Road
Cheektowaga NY 14225

Emergency Department Director
Buffalo General MedlcalCenter
100 High Street

Buffalo NY 14203

Emergency Department Director
Mercy Hospital

565 Abbott Road

Buffalo NY 14220

Emergency Department Director
Sisters of Charity Hospital

2157 Main Street

Buffalo NY 14214

Chief Officer

Akron Fire Company.
1 Main Street

Akron NY 14001

Chief Officer

Armor Volunteer Fire Co.Inc.
P.0.Box 971

Hamburg NY 14075

Chief Officer

Blasdell Volunteer Fire
Dept.Village

121 Miriam Ave.
Blasdell NY 14219

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

Clarence Center Volunteer Fire
Co.Inc.

9415 Clarence Center Road
Clarence Center NY 14032

Chief Officer
Colden Fire District
8511 Center Street
Colden NY 14033

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

Chief Officer

East Aurora Fire Department
33 Center St.

East Aurora NY 14052

Chief Officer

Eden Emergency Squad, Inc.
2795 E. Church St

Eden NY 14057

Chief Officer

Elma Volunteer PFire Co. Inc.
2945 Bowen Rd.

Elma NY 14059

Chief Officer

Forks Hose Co.

3330 Broadway
Cheektowaga NY 14227

Chief Officer

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

Chief Officer

Highland Hose Vol. Fire Co,, Inc.
1 George Nablo Parkway

Derby NY 14047

Chief Officer

Buffalo City Fire Department
195 Court Street

Buffalo NY 14202

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

Chief Officer

Collins Center Vol. Fire Company
3514 Main Street

Collins Center NY 14035

Chief Officer

Doyle Hose Co.

2199 William Street
Cheektowaga NY 14206

Chief Officer

East Concord Fire Department,
Inc.

9413 Genesee Road

Bast Concord NY 14055

Chief Officer
Eggertsvlille Fire District
1880 Eggert Road
Eggertsville NY 14226

Chief Officer

Bvans Center Volunteer Fire Co.
8298 Erle Rd.

Angola NY 14006

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

Chief Officer

Hamburg Yolunteer Fire Dept. Inc.

301 Union Street
Hamburg NY 14075

Chief Officer

Hotland Fire Dist.it1
49 North Main Street
Holland NY 14080

Chief Officer

Cattaraugus Indian Reservation
Vol. Fire Dept.

12879 Route 438

Irving NY 14081

Chief Officer

Cleveland Hill Hose Company
440 Cleveland Drive
Cheektowapga NY 14225

Chief Officer

Collins Volunteer Fire Company
2365 Main St.

Collins NY 14034

Chief Officer

East Ambherst Fire Dept. Inc.
9100 Trangit Road

East Amherst NY 14051

Chief Officer

East Seneca Volunteer Fire Co.
100 Leln Road

West Seneca NY 14224

Chief Officer

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

Chief QOfficer

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

Chief Officer

Gowanda Ambulance Service
Corp.

10 Mill Street

Gowanda NY 14070

Chief Officer

Harris Hill Volunteer Fire Co. Inc.
8630 Main Street

Williamsville NY 14221

Chief Officer

Hy-View Hose Company
8 Airport Avenue
Depew NY 14043



Chief Officer

Jamison Road Vol Fire Co.Inc.
1071 Jamison Read

Elma NY 14059

Chief Officer

Lake Erie Beach Vol. Fire Co.Inc.
9483 0ld Lake Shore Road
Angola NY 14006

Chief Officer

Lancaster Volunteer Ambulance
Corps, Inc.

40 Embry Place

Lancaster NY 14086

Chief Officer

Marilla Fire Company,Inc.
1950 West Ave.

Marilla NY 14102

Chief Officer

Millgrove Volunteer Fire Dept.
11621 Genesee Street

Alden NY 14004

Chief Officer

Newton Abbott Fire Co.,Inc.
3426 Abbott Road

Blasdell NY 14219

Chief Officer

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

Chief Officer

Orchard Park Fire District
EMS,Inc.

3920 Taylor Road
Orchard Park NY 14127

Chief Officer

Rescue Hose Co.

20 Pine Ridge Road
Cheektowaga NY 14221

Chief Officer

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

Chief Officer

Kenmore Volunteer Fire Dept
16 Nash Road

Kenmore NY 14218

Chief Officer

LakeShore Volunteer Fire Co., Inc.
4591 Lake Shore Road

Hamburg NY 14075

Chief Officer

Memorial Yol. Fire Co.of Chaffee
Sardinia

12719 West Schutt Rd.

Sardinia NY 14134

Chief Officer

Morton Comers Fire Dept
13363 Mortons Comers Road
Springville NY 14141

Chief Officer

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

Chief Officer

North Collins Emergency
Squad,nc.

2037 Sherman Ave.
North Collins NY 14111

Chief Officer

Patchin Fire Co.

8333 Boston State Rd.
Boston NY 14025

Chief Officer

Reserve Hose Fire Co.#1l
2400 Berg Road

West Seneca NY 14224

Chief Officer

Sloan Active Hose Co.#1
55 Gates Avenue

Sloan NY 14212

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

Chief Officer

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

Chief Officer

Main Transit Fire Dept.
6777 Main Street
Amherst NY 14221

Chief Officer

Mercy Flight, Inc.

100 Amherst Villa Rd.
Buffalo NY 14225

Chief Officer

Newstead Volunteer Fire Co., Inc.
5691 Cummings Road

Akron NY 14001

Chief Officer

North Bailey Fire Co,inc.
966 Sweet Home Road
Ambherst NY 14226

Chief Officer

Orchard Park Fire District
30 School St

Orchard Parle NY 14127

Chief Officer

Pine Hilt Hose Co.

2433 Genesee Street
Cheektowaga NY 14225

Chief Officer

Scranton Volunteer Fire
Company.Inc.

5395 Scranton Road
Hamburg NY 14075

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



Chief Officer

South Line Pire District No.10.
1049 French Road
Cheektowaga NY 14227

Chief Officer

Springville Volunteer Fire Co, Inc.
405 W.Main Street

Springville NY 14141

Chief Officer

City Tonawanda Fire Dept.
44 William Street
Tonawanda NY 14150

Chief Officer

Twin City Ambulance
555 Commerce Drive
Ambherst NY 14228

Chief Officer

Wales Center Vol Fire Co.Inc.
12300 Big Tree Rd.

Wales Center NY 14169

Chief Officer

West Seneca Fire District #6
666 Main Street

West Seneca NY 14224

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

Mayor

Village of Alden
13336 Broadway
Alden NY 14004

Supervisor

Town of Aurora

300 Gieed Ave

East Aurora NY 14052

Supervisor

Town of Brant

1272 Brant-North Collins Rd
Brant NY 14027

Chief Officer

South Wales Vol Fire Co.Inc.
6406 Olean Road

South Wales NY 14139

Chief Officer

Swormville Fire Co,, Inc.
6971 Transit Road

East Amherst NY 14051

Chief Officer

Town Line Vol Fire Dept.,Inc.
6507 Broadway

Lancaster NY 14086

Chief Officer

Twin District Fire Co,
4999 William Street
Lancaster NY 14086

Chief Officer

West Falls Volunteer Fire Co.,Inc.
1864 Davis Road

West Falls NY 14170

Chief Officer
Winchester Fire co

514 Harlem Road

West Seneca NY 14224

Mayor

Village of Akron
21 Maln St.
Akron NY 14001

Supervisor

Town of Amherst

5583 Main $t.
Wiiliamsville NY 14221

Mayor

Village of Blasdell
121 Miriam Ave.
Blasdell NY 14219

Mayor

City of Buffalo

201 City Hall
Buffalo NY 14202

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

Chief Officer

Tonawanda Emergency Medical
Unit

1835 Sheridan Drive

Kenmore NY 14223

Chief Officer

AMR

481 William Gaiter Parkway
Buffalo NY 14215

Chief Officer

B)-Crest Fire Co.

225 Clover Place
Cheektowaga NY 14225

Chief Officer

West Seneca Fire District #2
20SS Union Road

West Seneca NY 14224

Chief Officer
Williamsville Fire Dept.
$565 Main Street
Williamsville NY 14221

Supervisor
Town of Alden
3311 Wende Rd.
Alden NY 14004

Mayor

Village of Angola
41 Commercial St.
Angela NY 14006

Supervisor

Town of Boston

8500 Boston State Road
Boston NY 14025

Supervisor

Town of Cheektowaga
3301 Broadway
Cheektowaga NY 14227



Supervisor

Town of Clarence
One Clarence Place
Clarence NY 14031

Supervisor

Town of Concord

P.0. Box 368
Springvllle NY 14141

Supervisor
Town of Eden
279S E.Church St
Eden NY 14057

Mayor

Village of Gowanda
27 East Main St.
Gowanda NY 14070

Mayor

Village of Hamburg
100 Main St.
Hamburg NY 14075

Mayor

City of Lckawanna

714 Riddle Rd.
Lackawanna NY 14218

Supervisor

Town of Marilla
1740 Two Rod Rd.
Marilla NY 14102

Supervisor

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

Mayor

Village of Sloan
425 Reiman St
Sloan NY 14212

Supervisor

Town of Tonawanda
2919 Delaware Ave.
Tonawanda NY 14217

Supervisor

Town of Colden
P.0.Box 335
Colden NY 14033

Mayor

Village of Depew
85 Manitou St
Depaw NY 14043

Supervisor
Town of Elma
1600 Bowen Rd.
Elma NY 14059

Supervisor

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

Supervisor

Town of Holland
47 Pearl St.
Holland NY 14080

Supervisor

Town of Lancaster
21 Central Ave.
Lancaster NY 14085

Supervisor

Town of Newstead
P.0.Box 227
Akron NY 14001

Mayor

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

Mayor

Village of Springsvlille
P.O.Box 17
Springvilie NY 14141

Supervisor

Town of Wales

12345 Big Tree Rd.
Wales Center NY 14169

Supervisor

Town of Collins
P.0. Box 420
Collins NY 14034

Mayor

Village of East Aurora
571 Main St.

East Aurora NY 14052

Supervisor

Town of Evans
8787 Erie Rd.
Angola NY 14006

Supervisor

Town of Hamburg
6100 South Park Ave.
Hamburg NY 14075

Mayor

Village of Kenmore
2919 Delaware Ave.
Kenmore NY 14217

Mayor

Vlllase of Lancaster
5423 Broadway
Lancaster NY 14085

Supervisor

Town of North Collins
P.0.Box 2

North Collins NY 14111

Supervisor

Town of Sardinia
12320 Savage Rd.
Sardinia NY 14134

Mayor

City of Tonawanda

200 Niagara St
Tonawanda NY 14150

Supervisor

Town of West Seneca
1250 Union Rd.

West Seneca NY 14224



Mayor

Village of Williamsville
5565 Main Street
Williamsville NY 14221

Dr. Joseph Bart
100 High St
Buffalo, NY 14203

Dr. Brian Clemency
100 High St
Buffalo, NY 14203

Dr. Lori Hudzinski
210 East Main St
Springville NY 14141

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

Dr. Josette Teuscher
100 High St
Buffalo, NY 14203

Daniel J. Neaverth,Jr., Comm.
Erie County Dept of Emergency
Services

95 Pranklin 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 High St
Buifalo, NY 14203

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

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

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



Chief Executive Officer

United Memorial Medical Center

127 North Street
Batavia, NY 14020

Timothy Yaeger, Coordinator
Genesee Co, Emer. Management

7690 State Street Rd
Batavia, NY 14020

Chief Officer

City of Batavia Fire Dept.
18 Evans St.

Batavia, NY 14020

Chief Officer

Bethany Fire Dept.
5253 0ld Telephone Rd
E. Bethany, NY 14054

Chief Officer

Darien Fire Dept.

PO Box 135

Darien Center NY 14040

Chief Officer

East Pembroke Fire Dept.
PO Box 44

E. Pembroke, NY 14056

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

Chief Officer
Pembroke Fire Dept
630 Main Rd

Corfu, NY 14036

Chief Officer

Town of Darien

10569 Alleghany Road
Darlen Center, NY 14040

Chief Executive Officer

United Memorial Medical Center

16 Bank Street
Batavia, NY 14020

Chief Officer
Alabama Fire Dept
2230 Judge Road
Qakfield NY 14125

Chief Officer

Town of Batavia Fire Dept.
PO Box 417

Batavia, NY 14020

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

Chief Officer

Darien EMS

PO Box 135

Darien Center NY 14040

Chief Officer

Elba Fire Dept.

PO Box 58

Elba, New York 14058

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

Chief Officer

South Byron Fire Dept.
PO Box 30

S. Byron, NY 14557

Chief Officer

Town of Pembroke
1145 Main Road
Corfu, NY 14036

Chief Executive Officer

VA Western NY Healthcare System
222 Richmond Ave

Batavia, NY 14020

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

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

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

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

Chief Officer

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

Chief Officer
Pavilion Fire Dept
PO Box 156
Pavilion NY 14525

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



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

Chief Officer
Bliss Fire Dept
P.0. Box 184
Bliss NY 14024

Chief Officer

Gainesville Fire Dept, Inc.
P.0.Box 353

Gainesville NY 14066

Chief Offtcer

Perry Emergency Ambulance, Inc.
11 Mill St

Perry NY 14530

Chief Officer

Silver Springs Rescue Squad.
P.0.Box 117

Silver Springs NY 14550

Chief Officer

Warsaw Fire Dept. Rescue Squad
P.0. Box 22

Warsaw NY 14569

Chief Officer

Wyoming Co. Community Hospital
400 North Main St

Warsaw NY 14569

Supervisor

Town of Attica
914 Route 98
Attica NY 14001

Supervisor

Town of Covington
P.0. Box 445
Pavilion NY 14525

Supervisor
Town of Genesee Falls
6673 Church S5t

Portageville NY 14536

Chief Officer

Attica Fire Department, Inc.
11 Water St

Attica NY 14011

Chief Officer
Castile Fire Dept
P.0.Box 338
Castile NY 14427

Chief Officer

Harris Corners Fire Dept. Rescue
Squad

Route 20A

Strykersville NY 14145

Chief Officer

Pike Fire District #1
P.0.Box 26

Pike NY 14130
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Wyoming County Emergency
Services
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400 North Main St.

Warsaw NY 14569
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Town of Bennington
134 Clinton St
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Town of Eagle
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Management
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Village of Silver Springs
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Silver Springs NY 14550

Director

Wyoming Co. Bureau of Emer.
Management

151 N. Main St

Warsaw NY 14569
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Stafford, NY 14143

L L ] = Inen

Sgnab Resticied Oetery O Mai Resuricted
9590 9402 3798 8032 8207 16 g{c?ﬁww 0 "
Y T e e UW!J; ngjﬂmm"'” -
7018 03LD ooodL ILEB BBJ;E“"“ tail l 03 Signature Confirmation

PS Form 3811, July 2015 SN 7530-02-000-9053 Domestic Ratum Recelpt ;
i



| compeere THIS SECTION ON DELIVERY Wiy
: o5

SENDER: COMPLETE THIS SECTION

- @ Complete items 1, 2, and 3. A |
® Print your name and address on the revarse XW gm:m”
go that we can retum the cand to you. =
& Altach this card to the back of the mallplecs, B. Recelvii by (Prnied Name) . Data of Dedvery
or on the front if space permits. 5:&4' ‘z/'s
1. Aticle Addressed to: L _ D. Is cetivery adcress cifferent from item 17 [ Yes
I YES, enter defivary addmess balows [ No
Supervisor
Town of Evans
8787 Erie Rd.
Angola NY 14006
3. Service Type
HERIANIIIIE (ot iy S e
9590 9402 3756 8032 0758 20 Conifiat Mall Rectriztad Delvory O Retum Rocelpt for
Oy T — (L EM’
_ 7018 £3b0 0003 1b83 793k Restrciad Dovary esictad Datvery
: PS Form 3811, July 2015 PSN 7530-02-000-9059 Domestic Aeturn Receigt

SEMNDER: COMPLETE THIS SECTION

8 Completedtems 1,2, and 3.
+ @ Print Yot nema and address on the reverse
i o that Wd'an retum the cand to you,
w Attach TiF'tard to the back of the mallpiece,
* ..oporethis front H space permits. [ _
1. Agtitle Addressed to: D Is dejivery address diffsrent 7 O Yes
— e e — If YES, enter delivery address below: [ No

Mayor

Village of Williamsville
5565 Main Street
Williamsville NY 14221

3. Service Type O Prigrity Mall Express®
O Adull §ignature 2 Regiotared Mail™
1L T T L e .-~ .

9590 9402 3756 8032 0756 60 ) Gorthed had RecctodDevery U0 Retum Recaiptfor

_ O Coltoet on Dietivery o Merohancias -

2. Articlo Number (JFansiar from servica abl) 1 Cotiost on Dty Rusthctad Detvery B 28108 B0
7018 D3h0 ODO1 1bA3 78LA  fsiwwicodbohmy  FeicadDebey

£S Form 3811, July 2015 PSN 7530-02-000-5053 Domestic Retur feoept

1}
¥
t
3
a

SENDER: COMPLETE THIS SECTION

m Complete kems 1, 2, and 3.

@ Frint your name and address on the reverse
&0 that we can return the cerd to you.

B Attach this card to the back of the mailplece,
or on the front if space permits.

1. Antigte Addressed to: D. Is delivery address diffarent from ftem 17 L Yes
. ’ To- W YES, anter dalivery address belaws I No
Chief Officer

AMR

481 William Gaiter Pkwy.
Buffalo NY 14215

3. Semvice
LR T PN -
Gentfiod Oulvery O Popietred Mad Restriciod

0590 9402 3756 8032 0762 30 Cantiog e posrend Doy € Bt Receipttoe

2. Atiole Nurnber (Transfer fom servige fahsh. - — nm.:ﬂm o Somn .
" 7pls 030 0001 1633 k083 o Sorkoaton
- T , July 2015 PSN 7550-02-000-8053 — — MM’“




SENDER: COMPLETE THIS SECTION
B Complste tems 1, 2, and 3.

COMWLETE THIS SECTION OF DELIVERY

A Signature

B Print your name and address on the reverse X  Agent
80 that we can retur the card to you. O Addressen
B Attach this card to the back of the melipisce, B. Received by Panted Name) | C. Dats of Detivery
or on the front if space permits. _
1. Amicle Addressedte: D. s dellvery address different from ftem 37 O Yes
) o If YES, enter delivary addrass balowr [ No
Chief Officer “
Scranton Vol. Fire Company, Inc.
5395 Scranton Road
Hamburg NY 14075
T el
9590 9402 3756 8032 0759 50 0 Cartiiod Wi Restrotod Debvery u;%w
—_ zmwmwammmw Igmgmwm gsw:mcmﬁmmn
?018 0360 0OOL 1k83 Ly3z Dm;;"gw"“‘” s
 PS Form 3811, July 2015 P3N Domestic Retum Receipt -

SEN DER: COMPLETE T_HIIS SECTION

8 Complete tems 1, 2, and 3.

M Print your name and address on the reverse
0 that we can relum the card 16 you, _ O Addresses

B Aftach this card to the back of tha mailpiece,
or on the front if space permits.

1. Adicle Addressedtor e

Chief Officer
Arcade Fire Dept
P.0. Box 303
Arcade NY 14009

ST RA0 LR R

8580 9402 3798 8032 8207 09

7018 0360 000Y LLA3 7078

PS Form 3811, July 2015 PSN 7530-02-000-5053

lfYES.anterdwwy addresabetow:  [J No

SENDER: COMPLETE THIS SECTION

m Complete tems 1, 2, and 3.
N e o e . D
8 Atiach this card 10 the back of the malipiece, 6. fiaaived by (Printed Name) °-$°‘°“"°‘V

or an the front ifapacepermits. ™
4 Artials Bobtracoon bne - — D. bmmmmwh? o
Chief Officer YES, antr dathery ek }?
Twin City Ambulance '
555 Commerce Drive
Amherst NY 14228

Sarvice Typo
(T TTTRUE TR e — Fr
9580 9402 3756 8032 0754 62 n::u"."a”wm O Rotm Pecoipt for

2. Ariicin NUDST (Trarsfer from Serice ] 1 Caleot o Bekvary Rosiicboct Dotvery gmwm

- ——— T eI
: PSForm 3811, July 2015 PSN 7530-02-000-9053 ) Domestic Retum Receipt




SENDER: TOMPLETE THIS SECTION

@ Complete tems 1, 2, and 3.
B Print your name and address on the reverse

COMPLETE THIS BEC T.’D-‘:‘ N DELIVEDRY

s0 that we can return the card to you, i
W Attach this card to the back of the mailpiece, C. m“/m‘?
or an the front if apace permits. 05724 (3
1. Article Addressedto: = o D. Is dedivery arkiress different from ftem 17 U Yes
I YES, enter dlofivery address below: [ No
Chief Officer
Kenmore Vol. Fire Dept.
16 Nash Road

Kenmore NY 14218

UG e

9590 9402 3756 8032 0762 16

3. Service Type 0 Pricatty Ma2 Express®

K Adcht Snatre O Fogletarsd Mali™

mem uwmm
Certifind MeiD

O Certifiod Mad Restriziad Deftivery O Rotum Racelpt for

& - AR

SENDER: compirRTE

W Comploté ifems 1, 2, and 3.

B Print your name and address on the reverse
80 that we can return the card to you.

8 Aftach this card to the back of the mallpiecs,
of on the front if space permits.

THIS SECTION

) O Agent
/4 { O sdreses
B. (Printad Name} C. Date of Delivery

1. Atticle Addressed t;

Chief Officer

City of Batavia Fire Dept.
18 Evans St.

Batavia, NY 14020

Y 1 OO

9590 9402 3798 8032 8201 50

D. ldeivery o~ -sF-nt frombiem 17 LD Yes

K YES, ender de. “ow:  TINa
5 = EI__Man
0 Adult Signature Ju] Mar™
ult Signature Resticted Debivery [0 Mail Restricted
Cartified haall Rostricted Defivery C1 Retun Recaipt for
O Calleet an Defivery Morchandise

-9 - Adinlo Numhar (ransfer from servieg label)

[ Collect an Detivary Rotirieted Dolvery D Sionatre Confimmation™
N nw:ﬂm C Signatura Corfismatien

7018 D3L0 DOOL 16B3 7597  futeswtosey  Remcied Doy

PS Form 3811, July 2015 PSN 7530-02-000-9053 ” Domesti Return Recelpt i
SENDER: COMPLETE THIS 85 bT;ON COMPLETE THIS SEC rn;:*r-.' QN DELIVERY
& Complete items 1, 2, and 2. A, Signature
B Print your name and address on the reverss X . D Agent

$0 et we can return the card to you. . : [ Addresase
3 Attach this card to the back of the mailpiece, B. by (Printad Nama) G. Date of Deivery

or on the front if space permits. BNV S- 24 \§

1. Astlsla jrnimcand to

Supervisor
Town:of Elma
1600 Bowen Rd.
Elma NY 14059

D. Is celvesy addrss different rom item 17 O Yes
H YES, anter defivery eddress below: [ No

R W

9590 9402 3756 8032 0767 28

?018 03L0 0001 kA3 Lsa
{ PS Form 3811, July 2015 psN 7

3. Servicea Type O Pricrity Mal) Express@
[ Ackilt Signanire =] Malita
oty o Osvory D Rupstorsd Ml Pastictod
O Conifiad blal Reaticied Delvery O Raturn Recalpt for
Emw Rastrictod O Signature Confimmation™
on

s M.geﬁm Defivery a

Restricted Defvery

5‘ ~ T~ *il Restricted Detivery




. - DS
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complets itema 1, 2, and 3.

& Print your name and address cn the reverse
50 that we can return the cand to you.

B Attach this Bard 10 the back of the mailpiece,
or on the front if space permits.

1. Adticle Addeassed fa:

- = || 0. Is celivery addresn different trom item 17 L] Yes
If YES, snter Qolivery ackiress befow:. [ Ne
Chief Officer

Morth Bailey Fire Co.Inc.
966 Sweet Home Road
Amherst NY 14226 _

3. Service Type o e
LTI e SRt

Smaturs Rostricted Delvery B Mall Restrictec
9590 9402 3756 8032 0759 29 S e estictog Datvery €1 P Recelptfor
— qupg_nmmw nMudwdbo L
2. Aticle Nurber [Trnsfac fem.smrden. it oot Cellrory
“ap1e 03k0 0003 LE L.l-l53I wdad Factrictod Colivry O i By
:_PS Form 381 1, July 2615 PEN 7530-02-000-9053 Domestic Retum Recelpt

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION :O.‘-J' GELIVERY
; ® Complete items 1, 2,and 3, A Signatue
lelﬂW"rnamemdaddressonmemam m( e 3 D Agent
) &t we Gan ratum the card 1o you. . D Addressee
nAtuchtmscarduouwbackofmemaﬂpiece. B. Recalved by (Printed Nemo)  J C. Daje of
or on the front if space permits, < 2

1. Arficis Adcrasspd te [ D. le delivery address different from fem 17

. if YES, enter delivery addreas below: L) Mo
Supervisor
Town of Clarence
One Clarence Place
Clarence NY 14031

sEEE o
LTI =——

T S p—"—m———

i domrn mneilng fohal) . Tl Coltect an Delivasy Raxiricted Delivery 1 Signature Confiomation™
7018 0360 0001 1683 e.a.:.a °

Wail Signature Confmation
Viail Restricted Detvary Rostricisd
+ PS Form 3811, July 2015 PSN 7530-02-000-9053 Damestic Return Receipt

SENDER: TOMPLETE THIS5 SECTION

COMPLETE THIE ToN rj,'.,' DELIVESY

ICompIeteRem1 2,and 3

T

| Pﬁntwurnameandaddmssunmemrse .

: 0 Agent
s0 that we can return the card to you. Addresses
= Attach this cand to the back of the maiiplece, PrntedNamdf | C. Dats of Delivery .

orontheirontﬂspace permits.

1 CRr T ————

L — lo.?%wmmmmw 0O Yes
Chief Officer onter dellvery address below:  [INe

_ Clarence Center Voi. Fire Co.Inc.
9415 Clarence Center Rd

*'Clarence Center NY 14032

3. Service Typa I3 Priority Ma2 Expross®
IIIIIIH|I||||||IIIIIIIIIIIIIIIIIIIIIII|||I|I 8 s s B oy

e e~ e
9590 9402 3798 8032 8209 69 Ewo‘{"ﬁiﬂ B "
~ 016 0340 000L L 1683 b9k Dl essted ey gwwmm
: oo s,

P8 Form 3811, July 2018 PSN 7530-02-000-9053 ) sstced




SENDER: cOMBLETE THIS SECTION

COMPLETE THIS S’EC; THon ON DELIVERY

. & Gomplate items 1, 2, and 3. A Signanure 0 Agent
» Pﬂntyournmandag‘dr%:;donmem X O Adcreases
50 that we can return the 1o you, iates
W Attach this card to the Back of the malipiece, B, Received by (Printad Nama) O.Date&l)eﬂvayh
or on the front if space permits, Siae St sk 51 ¥

1. Article Addmssed to; _ ] -

Mayor

Village of Alden
13336 Broadway
Alden NY 14004

9590 9402 1265 5246 2194 21

2. Asticle Number (Transter from service label) .

Lb51

gla 03m0 0003 183
» Jully 2015 PSN 7630-02-000-8053

D. Is delivery address different fromitem 17 [ Yes
if YES, enter delivery address below: £ Ne

3. Service Type C Prinrtly Mal) Express®
O Adult 3 Rogistared
Wwww umwmmm
0 CoRect Mmm ® er
nwmwmm gs@mm"
W Signature
« M) Rectictad Dedvery Rastricted Delvery
Domestic Rsturn Recelpl

SENDER: COMPLETE THIS SECTION

® Complete iterms 1, 2, and 3.
B Print your name and address on the reverse
30 that we can return the cerd to you.

A Attach this card to the back of the mailplece,
or an the front i space parmits.

1. Articla Addowsed to —

Supervisor

Town of Arcade
6608 E. Arcade Rd
Arcade NY 14009

TSR A A A

9590 9402 3798 8032 8204 40

D. Is defivery address different from tem 17 [ Yes
If YES, enter delivery address below:  [-No

2. Wumﬁmmmm

( _?018 0360 000L ka3 7313 M
] PS Form rdu

3. Senvica Type 0 Priority Mail Expresss

O Advit O Registered kad™

=] Signature Restrictsd Detivery nwmm

Cartifiacd Mall Restrictad Dalwery O Retums Racaipt ©

gmmmmm Ushmmg:m

Qs Ml D &gnabire G

T temuis sl Fgsistcted Deiivary Rosbicted D
Domestic Reb

SENDER: COMPLETE

THIS SECTION
8 Complete items 1, 2, and 3.

® Print your name and address on the raversa™~

80 that we ¢an-soturn the cand to you. ; g ﬁ:mrew
i T Ol vt vi0r e B G
1. Articie Addressed ta: B D. 13 dslivery address different from fiem 17 O Yes

M YES, anter delivary addrass bolow: [0
Chief Executive Officer
Darien Lake Theme Park
9993 Alleghany Rd
Corfu, NY 14036
LTI T =
D Aduit Signature Rastricted Dalvery 3 Mall Restrictes
w0 9402 3798 8032 8203 41 n‘;"“"“":; Mad Restrctod Datiary O et hesigt for
_2_Article Mumber (tansfor fromsendoadehan ~ ngmmﬁfﬁm?ywm 0O Signsture Gonfirmation™
7018 03b0 0001 1683 834 Mlowiwsowmy  Acmome

' P$ Form 38719, July 2015 Psh 7530-02-000-9053

Damestic Return Reaeipt §
1

J—



LOMPLETE TIHIS 5EC TIO.‘;»' oN DELIVERY

SENDER: COMPLETE THIS SECTION

% Complete items 1, 2, and 3. A Signature 0 agent
" P et X G
| At s cardto e back of tomaiplecs, | & R PRI || SRS
1. Article Addressed to: [ D. Is delivery acdross different fram ttem 1?2 LI Yes
T If YES, orber delivery addvess below: [ o
Chief Officer
Alden EMS Department
13336 Broadway
Alden NY 14004
NN AT R N %g‘ﬁﬁwm T
9590 9402 3756 8032076513 .1 s g tosondvuty O Bt
mﬂ ool bed3 8233 m:mm Smww“
. PS Form 381 ‘l. July 2015 PSN 7530-02-000-0053 Domestic Retum Recaipt

—_— — 3
L]

*

SENDEh COnF

| Cﬁmplelaaltemshz.ah‘tls.
B Print your name and address on the reverse
50 that we can retumn the cand 10 you.

B Afttach this card to the back of tha maliplecs,

PETE THIS SECTION

g ljhmrfdmlf

or on the front If space pemrits.
4. Asints Adeteeeed o R D is from item 37 DYQS
Mayor nmmmm—;gww. ) No
o
Village of Attica Q Wot Shreel

9 Water St.

._ |
Attica NY 14011 W J\imll‘-IOI
RO O R 2%

9580 9402 3798 8032 8202 59

7018 D03&0 0001 1L&3 7LYL

PS Form 3811, July 2015 PSN 7530-02-000.8053 ' Domestic Retum Recelpt ;

: COMPLETE THIS 50¢ F.O an OFLIVERY
¥ ".pletq. emia 1, 2, and 3,
rpdatmnameandaddmssonmem

go that we can retum ths cand to you.
B Attach this card to the back of the mailplece,

Rocgved by (Prinied Name) C. Dagof
or 6n the front i space permits. 65056&’ Gm /A 5?932; 'jzy
1. Adicle Addressed to: D. Is defivery address difforent from flem 17 13
i YES, enter delivery aridress below: [ No
Chief Officer

Farnham Vol. Fire Co. Inc.
526 Commercial Street
Farnham NY 14061

IIIIIIIIIIIIIIIIIHIIIllﬂllllllllllll i E*’&”ﬁﬁmm St
90 9402 3756 8032 0760 70 8 Gt
Dmmmm & Retum Receip! for
m?&'?."ﬁ“ E’%"EE 000D 1883 EEH? Lamm EMW“

- L
; PS5 Form 3811, July 2015 psN 7530-02-000-8083 Domestic Retum Recelpt



SENDER: COMPLETE THIS SECTION

8 Complate items 1,2, and 3.

B Print your name and address on the reverse (

so that we can retum the card 1o you.
8 Aftach this card to the back of the mallplece,

Y Agent
A\ ;‘3 .., Addressen

{Printed C. Delivery

Of On the front if spacea permits.,

Supervisor

Town of Brant

1272 Brant-North Collins Rd
Brant NY 14027

| VR ; @P

D. mmnmmw L] Yea
IFYES, enter dellvary addrassbelow: [ No

9590 9402 1265 5246 2194 45

0 Adicda Newxinar Oransler from senice abell
7018 0360 0003 1683 LL2O

; PSFom 3811, July 2015 PSN 7530-02-000-9053

3. Service Type 0 Pricrity Mail Exproas®

O Aduk Signatre O Registerad MaT™

=] mnmmuaum O Rox; Mal Rastricted

gwmmwm L1 Return Raceipt for

O Collect on Delvery Restrictod Drlivery [ Signature Contmmation™

-—-—_,,m I Signanoy Confimatlan

s Mail Flastrictod Dofvery Rasirioled

Domestic Ratum Raceipt

P —
¥
1

SENDER: COMPLETE THIS SECTION

& Completa items 1, 2, and 3.
B Print your name and addrass on the reverse
30 that we can return the card to you.

W Attach this card to the back of the maiiplece,
or on the front if space permits.

]
COMPLETE THIS BECTION ON DELIVERY

1. Article Addressed to:

Suparvicor

Toetrn of Lancaster
21 Central Ave.
Lancaster NY 14085

DS OR RN 1ML R

9590 9402 3756 B032 0758 75

3. Service Type Dmmymm
Sionetue O Registered
a Signalurg Reatricted Delvary ]

D Gerifiod Mall Resbicted Delivery 0 Roturn Raceipt for
& GBect o1 Detdvery Merchandise

ZMWMMWM
7018 03L0 009X 183 LS552

o Gonflynation™
ummmwm nw

dmmwm Fasiricted Delivery

m » July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTIGN

- ® Complate ftlams*1, 2, and 3.

. 1 Print yournamie and dodress on the reverse
so that we can returri the card to you.

B Attach this card to the back of the mallplece,
or on the front if space penmits,

COMPLETE THIS ,frrrm ' Of DELIVERY

A Signature

"DW/{-Z/W/ D) preesce

1. Anticle Addressed to:

Chief Officer

East Pembr-oke Fire Dept.
PO Box 44

E. Pembroke, NY 14056

B. Received by (Pfinted Name) [3 of
| Daniel T N2w1a _ﬁ
D. Is defivery addreas different from item 17~ &1

i YES, enter delivery atidrass balaw: O No

MR O T S

9580 9402 3798 8032 8201 29

_ 2. Anicte Number (fransfer from service label).

- Sigratura Confrmation
7018 030 ODD) 1:83 7Skb 4 My Restricted Cavery Datvery
PS Form 3811, July 2015 PSN 7530-02-000-9053 N Domestic Return Receipt



COMFLETE THIS SECTION

SENDEF:
@ Complets items 1, 2, and 3.

COMPLETE THIS &

o :
£ TI{JlN oM OELVERY -

& Print your name and address on the reverse X . n"‘”"‘
so that we can retum the card to you.
| Attach this card to the back of the malipiece, 8. FAkceived by (Printed Nams) Taof alivery
or on the front if space permits. 5 Zﬂﬁ
1._Anicls Addressedtor___ _ _ __ - D. Is delivery address differant romitem 17 £ Yes
Chief Officer It YES, enter dolivery address balow: [ No

Lancaster Vol. Ambulance Corps
Inc

40 Embiry Place

Lancaster NY 14086

A LA

9590 9402 3756 8032 0761 31

2. Asticle Number (Transfer from service jiabel)

7014 03k0 0001 1683 b18?7

¢ PS Form 3811, Juty 2015 PSN 7530-02-000-9063

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
N Print your name and address on the raverss
5o that we can return the card to you,

8 Attach this cand 1o the back of the maiiplace,
or on the front If space permits,

2. Sapvice Tupe ) Priartty Mail Expross®

0 Adult Signatize O Registered Mai™
Signature Restricted Delkaary umumw

Certifed Mol

EWNMWW O Fehan Receipt for

0 Collect Reatrictad £1 Signature Cenfirmation™

=] 'donl:leﬂnm Dabvary a
¥ Mail Restrictad Delivery Rastrictod Dalivery

PRt o Domestic Heumlﬂaoeipl

el e & - o

1
SECTION ON

[ DELIVERY
M&'
Addrassee

COME_ETE THIS

1._Artcle Addressed to:

Chief Officer

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

WA AR N O

9580 9402 3756 8032 0761 79

of paiivery
5!2%“&
D. f3 Gelivery addroes different from tem 17 L3 Yes

i YES, entor dolivery address below: [ No

amdanw@mmmm_
2018 03L0 000L 1&83 l:];'-l"}

;PS5 Form 3811, July 2015 PSN 7530-02-000-8053
| I -

3. Servica Type £3 Priceity Men Exproas®

0 Adult S5 0 Pegistered Mall™

D Adult Signature Restricied Defivery 1 Reqgt Mgl Resiriched

O Cartifod Mail Restteted Doy O Ratum Racalpt for

g pos O Signatum Confirmafton™

_ﬂ__cghgmwwyww a
:mwm Restriictod Delivary

Domestic Rehan Recelpt,,

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

@ Print your name and address on the reverse
s0 that we can return the card to you,

W Attach this card fo the back of the malipiace,
or on the frant if space permits.

COMPLETE THIS ¢ N DELIVERY

;mﬂw , O Addrossee
i

Agent

1. Artiria Addragued fey:

-Supervisor

Town of Java

2436 McCormick Rd
North jJava NY 14113

KRN AW

9590 9402 3798 8032 8205 18

c. D?
B3]
D. udewbyadm from tem 17 O Yos

W YES, enter dalivery address below: [JNo

—2 Article Number (ifansfer from servics Jabe)) _
7018 03L0 DODL 1683 7382

3. Senvica Type D Mail
o umw Bxpross®
ummsawmwmmw [n] Mzl Restricted
UWWWW D Baturn Roceipt for
2 Calect oo Delivery Dwunlwu‘ba ~
I:IOOM sasnmmm
mmww 0
&gwm Deﬁm

S Form 9811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt .;
!



SENDER: COMPLETE THIS SECTION
B Complote items 1, 2, and 3,

o' i
A S
B Print your name and address on the reverse 4[ (3 Agent
0 that we can retum the card to you. U O OU’{O/ £3 Addrass -
B Attach this card 1o the back of the mailplece, U“?WMJ

COMPLETE THIS 5

Date of Defivery
ot on tha front if space permits. it ka_ [_')}'aqhi
1._Adicle Addmacorite ——— : m porro ﬂf"mg'mm1 g f
Chief Officer delvery o
Attica Fire Department, Inc. q \WJ oAy S’]’Y eel

S N
k:uvg:;e; a1t Aﬁj&ﬁ-, NN 14O [
MY M OB AW ‘

9580 9402 3798 8032 8206 00

2._Auticle Numiber (Tknsfer from service iabe) C
7018 030 0001 1kA3 7474

PS Forn 3811, July 2015 PSN 7530-02-000-8053

o . e

SENDER: COMPLETE THIS SETTION

& Complete tems 1, 2, and 3.

& Frint your name and address on the reverse
50 that we can retum the card to you.

2 Attach this card to the back of the mailplece,
ar on tha front if apace permits.

1. Articls Addresced to:

D. Is defivery sigres differcrt from ftem 17 13 Yos
if YES, enber delivery address balow:  [J No

Mayor
village of Arcade
17 Church St.
Arcade NY 14009
3. Service Typo O Priority Wb Bpresad
e |, ===
9590 9402 3798 8032 8203 10 Corid i PosrcidDatvary €2 g Rucelit for
B e o DY eetictod Datvry €] Sgnshre Coetimatin™

1 Signatume Conffonation

| _ 2013 naan NODL 1683 7757 ;wﬁﬁmmm Reiciod Oetvery
PS Form 3811, July 2015 PSN 7530-02-000-9053

T T

SENDER: COMPLETE THIS SECTION

H Complete Rems 1, 2, 8nd 3.

H Print your nama and addrass on the reverse
=0 that we can retumn the card to you.

W Attach this cand to the back of the maliplace,
or on ths front if space permits.
1. Articie Addreased to;

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

Bennington NY 14011
ORI B, B
9590 9402 3798 8032 8205 01 nwc,mm“ﬁ: rictod Dad 15 Reion Reoet for
— 0 Cobact on Deflvery Merchandise
2. Articis Number (Transfer from senvice fabed) Emmmmm gmc«mmw

7018 0360 DOOL 1L&3 7375 Gorestddbebuy  Reswiced Oslvey
PS ann3811 Jufy 2015 PSN 7530-02-000-8053




SENDER: COMPLETE THIS SECTION
. 1.2,and 3.
: COmpletgnem

COne,

A Signature

LETE THIS Sé(fTu‘UJ"J ON OELIVERY R
5 L

O Agent
J Addmesses

(=X

lcBefs

| ® Pintysycamo wd addes s torwwerse || X TN
. ® Attachhis card to the back of the mafipiece, B. Received by (Printed Name)
. g front if space permits.
1. Addressed t0i D, Is delvery adress differert from ttem 17 L Yes

Emergency Dept Director
Mercy Hospital

565 Abbott Road

Buffalo NY 14220

It YES, enter delivery eddrass batow: [ No

3. Sarvice Type
UBEOVMITRMRIT IO (2282800 nns s
9590 9403 3756 8032,0?6.344.6 Q Cariod wal ﬂ;;ymmmw
A1 03e0 000 1b&3 Bl]l.-.:.'a_”m

: PS Form 3811, July 2015 PSN 7530-02-000-0053
1 . L ke .

e

SENGER: COMPLETE THIS

# Complete items 1, 2, and 3.

H Print youwr nama and address on the reverse
50 that we can return the card to you,

W Attach this card to the back of the mallpiece,

or on the front if space permits.

SECTION

Agent
Addrestee

&mmwmmm C. Date of Delivery

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

Ay 2 2 ; :-%t g -
Dhmmdﬁmm/m%%"w—‘

{1 YES, enter delivery 0 Ne

po Boy Had
/:]LlDfN N\//Voog

L 0 L

9590 9402 3798 8032 8209 45

EMHWWNM ]
C-Certtied MaikD

A, Service Type

O Adt Sigratuo D Reghmmattae

Moall Festricied

—2." Adiclo Number (Transfer from service laba) |
7018 03L0 0001 1683 L9772

0 Gertiixd Mail Restriciad Delvery 0 Return Receipt {or
: gmmmm DMMBO Y
E an ns:gmomm
MWIWW Restrictod Dellvery
= $200)
Dornestic: Return Recaipt

——————— -
PS Farm 3811, July 2015 PN 7530-02-000-9053

b

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2,and 3.
8 Print your name and address on the roverse
80 that we can return the card to you.

COMMLETE THIG S:E(.‘Tf'f].f'-" QN

[FELIVERY

0 Agent
O Addresse

| Attach this card to the back of the maliplece, &wwmw C. Dats of Delivery
or on the front if space permits. ey !!:
1. Article Addressed to: D. Iz delivary cfferent from ftem 17 L Yas

Emergency Dept Director
Kenrmore Mercy Hospital
2950 Elmwood Avenue
Kenmore NY 14217

it YES, enter delivery address below: [ Mo

MR B onn T e
9590 9402 3756 8032 0764 45 mewm U Bt Raoeiotfor
e —————— R ™
7018 D30 0O0L 1bA3 amh?l e G 3 i
: P& Form 3811, July 2015 PSN 7550-02-600-053 Domastic Return Recelpt



SENDER: COMMLETE THIS SECTION

® Complete items 1, 2, and 3,

8 Print your name and address on the reverse
S0 that we can return the card to yow.

Syhttach this card to the back of the mailplece,
or on the front if space peanits.

1. Adiclo Addrsgsed tor

Ffayor

Village of East Aurora
571 Main St.

East Aurora NY 14052

8580 9402 3756 8032 0758 37

wwwmmm

7018 D3eg o003 1bas ?'HB

; P8 Form 3811, July 2015 PSN 7530-02-000-8053

a, Genflce‘l'ypc O Pricttty Mall Exprosse

0 Adult 0] Registered Mali™

a Sigrahme Restrictsd Dativery nwmw

Q) Certifisd Mail Regtrioted Dethery D Rewms Recelpt for

Ecnlmmouml Reosticted Delivary & Signature Confimmation™
on

O Insured Mul Dsnymmﬂmﬂon
\ﬁnwm Restricted Detivery

Domastic Retum Recaipt

.f

SENDER: COMPLETE THIS SECTION

8 Complate items 1,2, and 3,

B Print your name and address on the reverse
30 that we can retum the card to you.

B Aftach this card to the back of the malipiece,
or on the front if space pamits,

3 Agent
B Adoreases
C. Date of Deflvery

Supervisor

Town of Amherst

5583 Main St.
Williamsville NY 14221

SN A TRTAD T

9580 9402 3756 8032 0766 36

D. Bmmmmmn 0 Yas
I YES, enter defivery addresa belows £ No

~0.8 0360 DONL 1h63 b330

e _—__————=
1 PS Fom 3811, July 2015 PSN 7530-02-000-8053

3. Service Type G Priority Mall Expross®

0 AduR Signshoe O Ragiotorad Mgl™

0 Adukt Storeture Rsatriched Defhery uwmm
Certified Mali

a Mali Roairioted Deflvery 0O PBohon Receipt for

0 Collect on Marchandiso

[ Collact on Delivry Festiicied Delivery O Signahure Confirmation™
nsurad Ma Signalure
nsurad Mail Rosiricted Delvery Rastricted Deflvary

ot B -

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W Print your name and address on.the reverse
so that we can "thacardtozvou.

W Attach this card to the back of the' malipiece,
or or the front if spate permits.

Al

1._Acticd = LN

Supervisor

Town of Bennington
134 Clinton St.
Alden NY 14004

G VMR ANV AL

9590 9402 3798 8032 8205 32

ON DELIVERY

.. 2 Mchﬂmwﬂmmmdoem

PS Form 3811, July 2015 £SN

-

3, Service Type 1 Pricity Mail Express®

€3 Adut 1 Raghstared

‘Eﬁ:} Restriciod Dalvery O Rogistzred Mall Restrinted

Certifiod Mall Restrictod Dafvary 3 Roturn Rooslpt for

O Collect on Debwery e

O Colecton Delivary Rastictad Devery  © Signatum Confirmation

O tnsured Mall O Sigratum Confinmation

Jrmdeesemt M Raxtrictod Dallvery Rosyicted
Domastic Retum Recelpt



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION le'-' DELIVERY
1

A
g_— 0 Agent
X F! —> . (0 Addressea
Attach this card 10 the back of the mailpiece, RWWWWN%F/?#B tOpiivery
or on the front if space pamiis. LY

Complete items 1, 2, and 3.
Print your name and address on the revarse
50 that we ¢an return the cand to you.

1.

Article Addressed to: . — 1| . ts dellvery address cifferent from tam 47"
Baniel Neaverth jr, Comm. WYES, antar dalivery address beilow: [ No
Erie County Dept of Emergency
Services

95 Franklin St.

Buffalo NY 14202

. Sanvica Typo
LT o S
D590 9402 3756 8032 0756 53 3 Gertifiec! AMal Resstyfoted Defivery L1 Ratum Recalpt for
e e e
7018 0340 D00 1083 7agy - orewwiee it
- Domastic Return Recelpt

: PS Form 3811, July 2015 PSN 7530-02-000-5053

H — “-
H 2

SENDER: ZOMPLETE THIS SECTION

W Complete tema 1, 2, and 3.

H Frint your name and address on the reverse
50 that we can return the card to you.

W Attach this card to the back of the mailpiece, o 4
or on tha front if space permits. ) o

1._Anticlp Addressed to:

5
e i
Mayor > S_I_
Village of Angola ('H COD& a&l
41 Commercial St.

Angola NY 14006 .

3, Senvica Type
BN P BresisaEer
%?;mmmmm 0 fogsard Mol Rk
9590 9402 3756 8032 0754 17 O Cerifiod Mad Rawtricted Ootvery T3 Biaturn Recelpt for
Yy p—r e ———" 0 Colact on Delvery nmuuunn -
= [ frrum ooriea ool 10 Caliact o0 Delivary Restrictod Dallvery Emw

7018 030 0001 kA3 b73k Mal - cictud Davery Attt Dy
Toreresil)

+ PS Form 3811, July 2015 PSN 7630-02-000-8053 Domestic Retum Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
W Print your name and address on the reverse 3} Agemt
so that we can retum the card to you. O Addrosese
" ok gt b s i
L Adicle Adcressad tre_. . — — T SEiivery address differert om fem 12 L Yoo
Mayor nmmuwmm I:lNo
Village of Sloan D N
425 Reiman St. S i
Sloan NY 14212 B S
VAN QUTIR o~ D
ot
L Dmmmywm Emmﬂ

7018 0360 0001 1633 7432 Emww D Rt Dy

1 PS Form 3811, July 2015 Psi 7530-02-000-5053 Demestie Rotum Recelpt




STION JOMPLETTE THIS SECTION ON DELIVERY
SENDER: COMPLETE THIS SECTION GCOMPLETE THIS SECTION | L

m Complete ftems 1,2, and 3., “““’% f/f [ Agent
® Print your name and address on the reverse X 7 DAk _

50 that we can retum the cand to you.

B Attach this card to the back of the mallplece, B. Raceived by (Prirted C. Date of Dellvery

N (Tl o

Chief Officer

West Seneca Fire District #6

666 Main Street

West Seneca NY 14224 S— ——1
LT T e —— o

9590 9402 2075 6132 4425 30 %m D0 flokn Resotfor

7018 0360 0003 1083 hL75  — remcmoom haimm

PS Form 3811, July 2015 PSN 7520-02-000-8053 _ L Domestic Return Recelpt -

B Complsta items 1, 2, and 3.

B Print your name and address on the reverse
=0 that we can retumn the card {0 you.

R Attach this card to the back of the maiiplecs,
or on the front if space permits.
1. Anticle Addressed to;

Chief Officer

Marilla Fire Company,[nc.
1950 West Ave.

Marilla NY 14102

" |3. Service Type Emmw
O Adult Sighature Rogistared May™s
“IIllm |I|| |I"I| || IIIH" "" I" IIIlIlII I“ Signature flegtoted Dellvery O wm““““
- Mal®

9580 9402 3756 8032 0761 48  Geriod Mk Reazoa Deivry O Retum Racelgt for )
for frm sonvice fabel) €1 Coliect en Defivesy Restrictnd Dafwery O Signature Confirmation

P01E oey

0003 1483 4y g o =i reeoe
PS Form 3811, July 2015 PSN 7 Domuﬁeﬂmﬂm{pt*

—-— - ——
1
"

-

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3,

8 Print your nams and address on the reverse
80 that wa can return the card to you.,

® Attach this card to the back of the mallpiece, ~~—H
or on the front if space pammits.

1 Ak Arkctimaad tey: - - 0. la delivery address different from Htem 17
. if YES, enter delivery address below: [ No
Chief Officer

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

OR8N %ﬁmmwfmm R

9530 9402 3756 8032 0765 37 D Certified Mail Restristnd Sebvary O Retum Receipt for
O Colisct on Memhandiso
7 ~ila M enhor RSO OM Servica laben 8‘“ “‘m""‘"“‘""w“‘“' ™ gwiw“‘

7018 03L0 0003 1083 puga - Srsscsoman ’
; PS Form 3811, July 2015 psN 7530-02-000-2033 Comestc am-n_ﬂem:_t .




W Attach this card o the back of the mailpiace,
or on the front if space permits.

otk we can rtum tho card o Yo,

1—dxiale Aridrangaci to:

Chief Officer

Wyoming County Emergency
Services

51 North Main St.

Warsaw NY 14569

[1]]] IIIIIIIIII‘J’IFMII’IIIIII I

9590 9402 3798 8032 8205 56

7018 03L0 Q001 1683 7429 A BitndDnery . psiciod ey

- PSiForm 3811, July 2015 PN 7530:02-000-5053

SENDER: COMPLETE THIS SEC

- & Complete tterms 1, 2, and 3, ©
B Print your name and address on the reverse Dw
50 that we can peturn tha card to you. .c.mrm
m Attach this card 1o the back of the maliplece, 5’ ‘0‘"““'
—or on the frent i space permita. iy
 Addressed to: n

"William Streicher, Fire Coord,
Wyoming Co. Bureau of Emer.
Manager.ient
151 N. Main St.

Warsaw NY 1456

9580 9402 3798 8032 8202 80

Mall
7018 03LD DOOL 1b33 778k ismsrsouvey . Reiond bebvey

. P8 Form 3817, Juty 2015 PSN 7530-02-000-3053

soMmcenMwnﬂmeqmdtom X Ao D) Addrassse
B Attach this cerd to the back of the maiplece, B. Received by (Pinted Nama}  1C. Dute of Defivery
or o the front if space permits. Sci.c. Robglans i sizvl
13 @ Addressad to: ;, [s delivery aduIREo TERbreat, fro |m1? ﬁ Yos
Birectar Rolo:
Wyoming Co. Bureau of Emer.
Management
151 N. Main St.

Warsaw NY 14569

9590 9402 3798 8032 8201 81

B Orticia b 27 I —

7018 D030 IJ[II]l lhBS '?I:E? _ ﬁﬁ o o

-:PSFo_rm 8811, July 2016 PSN 7530-02-000-0053



SPLETE THIS SECTION

SENDER: CZ

' m Complete’lsms 1, 2, and 3.

B Print your name and address on the reverse
20 that we can return the card to you.

B Attach this card to tha back of the mallplece,
or on the front if space pemmits.

COMPLETE THIS SECTION i).".' DELIVERY

1. Article Addressed to!

o ———

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

D. s delivery
i YES, onter delivary addmss belowt [ No

AN 0 A

9590 9402 3756 8032 0755 61

T Shewinnn CTERNSERS fTOMN SEIVICS laba)

___ 7038 0350 000L 1683 731y

3. Sarvica Typa D Frierity Mall Express®
0 Adult Signature D Ragistared May™
me a Mall Rasidctad
g Mal Restricied Defivery O Return Reoulpt or
Coliact on Defivery
O Signiature Conflration™

EPMNWWW E Confirrration
18! fnzurod " Majl Resiricted Delivery Restricled

Domestic Return Receipt

; PS Fomn 3811, July 2015 PSN 7530-02-000-8053

SENDER: COMPLETE THIS SECTION

@ Cemplete items 1, 2, and 3.

& Print your nams and adciress on the reverse
80 that we can return the card 10 you.

@ Attaoh this card to the backof the malllecs, O O S Deery
or on the front If space perits. S-2¥-/K
S AT Adicde Addresad te:. —pr ~}| D- i8 delivery address different from item 17 U Ves
Emergency Dept Director s et
Wyoming Co. Commenity Hospital
400 North Main St.
Warsaw NY 14569
| 3. Sevice Type I Sriorty Mal Bxress®
LTI = ——
B GoRect on Oeivery ~
e LG ODOL Mh83 7412w 8 St Contatr
.PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic: Return Receipt

SENDER: COMPIETE THIS SECTION

B Complete fems 1, 2, and 3.

8 Print your name and address on the reverse
80 that we can retum the card 10 you.

B Attach this card to the back of the mailpiece,

C.Daleaf

Vs e

or on the front if space permils.
7. Article Addressed to: I . 15 ceivery address difterent from ftem 17 &4 Yes
HYES, onter delivery addmeass balows  [J No
Chief Officer
W;Emin;,rcfllo. Community Hospital
400 North Main St.
Warsaw NY 14569
b : S SR
L
z W:Ellﬂ e ugn], ],l_-.éé ?535 __ ﬁmw ”%mm'm

" PS Form 3811, July 2015 P3N 7630-02-000-9053



T3

# Complete items 1, 2, and 3.
® Print your name and address on the reverse
=0 that we can return the cand to you,

W Altach this card to the back of the masilpisce,
or on the front if space permils,

T R
HIS SECTION

Y COMPLETE THIS SECTION. dl.-v".‘o_é_m'feh‘
[ e e e i e T I R

A Signatue i
X X LA./[/\’/
B. Rettived by Printed Name,

Ul\g Agent
Addressee

1. Article Addressed lo:
Supervisor
Town of Orangeville

2916 Orangeville Center R,
Warsaw NY 14569

FIRRR Vs m

9590 9402 3798 8032 8203 34

C.‘Rateof el
:1_?3/7 -
D. s delivery andress differant irom item 17  [J Yes

i YES, enter delivery addrass below: 0O Ne

3. ServiceTyps D Priosity Madd Expressd

0 Adult Signature O Ragistered Mail™

O Adduit Signturs Restricted Deflvery Uw il Resircted
O Centified Mail flastricied Delvery O Retum Becelpt for

O Collest on Dalivery Memhandmse

2. Articie Number (Transter from service fabel)

O Coliect ivory Resticted Dotivary  [F Signatuse Confirmation™
- .?"mmw aitd 0 Sigratwe Confirmation

7018 09L0~80D1 1bA3 7771 RevtcdOomy Resucisd Doivery
P$ Form 3811, July 2015 PSN 7530-02-000-9053 Domastic Return Recaipt «

P
R N

8 Completé items™,2, and 3.

® Print your name and address on the reverse
<o that we can return the card fo you.

8 Atiach this card to the back of the mailpisce,
or an the front if shace permits.

"SENDER: COMPLETE THIS SECTION. .

A “q’;.'n.r DELIVER

Y COMBLETE THi5 SE

~ o P O Agent
X 0 Addressce

-

1, Asticle Addresged 100

Mayor

Village of Warsaw
P.0. Box 49

Warsaw NY 14569

QL

0590 9402 3798 8032 8202 97

B sived by (Prigted Nems) C.Date'?,l)aﬁvry
OsifAdles 132718
L ameryaddmssdiﬁsen‘.mmw Yas
° 'llsges.enterdeliwyaddrambem O No

2. Article Number (Transfer from service label)

7018 03L0 00Ol 1b&3 7733 2

) PS Form 38711, July 2015 PSN YoUU-U-yin-swos

3. Sarvice Type DMMW‘E&@
O Adult Signature Wall
Acult Signeture Resticted Delivey O Flegistored Mait Flsstricted
riifiacy Mgl
0 Certified Mail Rosicted Defivery [ Retum Recolpt for
gwwzma wicted Detivery nsegzmawmrmﬂ_:nn"‘
O insured Mall iy Dativery

¢ @ Complete téms 1, 2, and 3,
® Frint your name and address on the reverse
sa that we can return the card 10 yout

8 Artach this card to the back of the mailpiece,
or on the front if space parmits,

O agent
O Adgdresses
C. Gato of Detivery

1. Articis Addrassad fo:

Chief Officer

Sloan Active Hose Co. #1
55 Gates Avenue

Sloan NY 14212

VAR IR ORI

9590 9402 3756 8032 0763 08

D. I dalivery address different from item 17 T Yes
if YES, enter gelivery address below: * [ No

DT T Ty Y ey p———— Iohall

7018 0360 CO0L 1L83 L51Y

: PS Form 3811, July 2015 PSN 7530-02-000-9052

v
3. Service Type 0 Priority Mail Expreas®
O Acut Signayre 0 W™
R Sighahurg Hestricted Defivesy [ Registerad Ml Restricted
Cartified Maild
O Certfied Mail Resticted Delivary O Return Racaipt for
O Cellont on Dalhvery Merchandise
O Collect on Delivery Restricted Delvery 1) Skgnaturs Canfirmatian™
Mad 0 Signaturs Cenfirmation
_Mai Restricted Deltvery Feairicted Delivery

Domestic Return Receipt



SENDER: COMPLETE THIS SEGTION
® Complete tems 1, 2, and 3.

. 0 Agemt
W Print your name and address on the reverse
50 that we ¢an retum the card to you. O Addressee
® Attach this card to the back of the mailpiece, C, Date of Delivery
or on the front If space pemits. _’)*PNM\S

1. _Article Addrossed to: || ©. Is delivery addness dfenent from item 12 ] Yas

i YES, anter delivery address beiows 1 No
Supervisor

Town of Alden
3311 Wende Rd. |
Alden NY 14004

HEMAMI TN (S e, EEEEREE
9580 9402 3756 5032 0754 00 ﬁm@wm IS Antum Rooeiptfor
~minia Numbar (TFAnSTar FOM Sarvios fehe) gmzmwm £l Signature Canfimmation™
7018 0360 0001 1603 hous  freeees o
1 PS Fom381ﬂly201spsurmfm‘_ _ Domastic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete ems 1, 2, and 3,
B Print your name and address on the reverse D Agent
80 that we can return the card 10 you. Q_M-‘ a3
W Attach this card to the back of the mailpiecs, ¢ i
1. m”wm “a:me pam. D Is address different fro Ve
Chief recutive Officer o, || "o G
Mercy Hospital-Orchard Park
Division
3669 Southwestern Blvd
Orchard Park NY 14127 3 Sovs s m"
DI (B e, SRR
9590 9402 3756 8032 0763 77 ' gwﬂwm o mwh
R ﬂ-Adicl&.UJﬂtwa@mw_ — gmﬁﬂmmm gmm‘u
7038 036D 0001 1683 803y S TOT T
; PS Fomn 3811, July 2015 pSN 7530-02-000-59 : wnm Recsipt
e .

: I "
L Tl S5 SECTION ON DELIVERY
SENDER: COMPLETE THIS SECTIC \‘- CONPLETE THIS GECTION O £
4

m Complete items 1,2, and 3.

B Print your name and address on the reverse
s0 that we can return the card to you.

8 Altach this card to the back of the mailpiece,

or on the front if space parmits. iferant T Yea
A Adicla Addrasged to: . | _ — g D- :m%wgwmﬂ ;m
Chief Officer Al Cmn\ﬂ.rc (el (€
Angola Vol. Fire Company

51 Commeicial Street
Angola NY 14006

3. Servico Type 01 Prictity Mell Express®

IR B, S
9590 9402 3756 8032 0764 14 gmﬁwam O Rotum Roosipt for

2. Article Nurmber (TFanafer from sarvics faba)) 0 Gutect on Davery Restcnd Deivery. £ 30000 Cocen

7018 D3b0 0001 1683 813k X
' PS5 Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Retum Receipt




SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3.

8 Print your name and address on the reverse
50 that we can raturn the ¢ard to you,

8 Attach this card to the back of the malipiace,
<r on the front i space permits,
1. Ar&daAddwedtO‘

Chief Officer

Springville Vol. Fire Co., Inc.
405 W.Main Street
Springville NY 14141

B S e, ST

9590 9402 3756 8032 0765 44 vy
DWWWW Umfa

COMPLETE THIS SECTIO .'\?' ar DELIVERY
; -

0 Colect an Dellvery
2. meahwmmw gmwww g&gnmcummnﬂ

7038 03D 000y 1683 B39 ___"mnmwm Flastricted Detivy

1 P8 Form 3811, July 2015 PaN 7530-02-000- Domestic Retum Recelpt

SENDER: COMPLETE THIS

B Complete items 1, 2, and 3.

u Print your neme and address on the reverse
so that we ean return the card to you.

SECTION

8 Attach this card to the back of the malipiece, Recetved by (Printad Namb . Dabe of Dativery
Qr on the front if space pemmits, _
1, Aticle Addressed W - _ | ©. is detivery adaress difterent from ke 17 O Yes
T If YES, enter delivery address below: [ Mo
Chief Officer
Lake Erie Beach Vol. Fire Co.
0483 0)d Lake Shore Road

Angola NY 14006

NIROMIVIRWNOI s, SRS

8590 9402 3756 8032 0761 24 o N eaticiod Deivery  © atum Ropsgt
) Collest on Daivery Merchardisa .
_ zmnmwmm garvice tabafl. . — - umxmwwywmw gmm
2018 0360 000) LLa3 Elq“ ‘“‘éﬁ‘“wm Resticted Daiivery
- ;PSFormGBﬂ JuIy2015P3N7530—02-m-sosa Domestic: Return: Receipt
' & Complstsitems 1, 5 and 3. R

w Print y#F name and address on the reverse -
so that we can mtum the card to you, )

B Aftach this card 1o the back of the malipiece, |
or on the front if spaca permits. |

1_Articta Aririwsennd e .

Supervisor

Town of North Collins
P.0.Box 2

North Collins NY 14111

NIRRT B — AR

9590 9402 3756 B032 0757 83 O Cartifiect Mzl Rashiztsd Dafivary 1 R Recerpt for
D Collect en Delvery Marchandics .
' Atticla NTDer (Trarsfer from service Jaoed_ | D Soliect on Delvaey Restictod Detvery £ Sa0aiurs Soriorition

7018 D30 000) leA3 ?‘i‘lﬁ E’WW Restritd Delivery
1 PS Form 3811, July 2015 $SN 7530-02-000-8063 Damestic Retun Receipt




O ETE THIS SECTION ON DELI

w“"'-

B Complete tems 1, 2, and 3, oy : ! <
B Print your neme and address on the reverse ae ALt Q Agent
‘ 1/

. 8o that we can returm the card 10 you, O Addresses
® Atiach this card to the back of the mailplece, C. Date of Delivery
of on the front if space permits. _ .
1. Aeticlp Addrasnac t: D, I8 celivety address differsm fiom item 17 U Yes
if YES, arter dolivery address below: [ No
Chief Officer
Eden Emergency Squad, Inc.
2795 E. Church St.

Eden NY 14057

3. Sorvice Tips 2] tdadt
IR, EEEE SR
PECartifiad Ma36 m“

o Rail Restricind
A iyl Momlnn AP 1. Catinat oy Dolivary Rastrictod Detivery  E Sionodure Conflmation™
7016 0360 O0OL 1583 E958 - -
L_Eerseog .
PS Form 3811, szo-lspsumm-coo-ms Dumuttheh.mReooipli

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

8 Print your name and address on the reverse x
50 that wa can return the cand 10 you.

F] Agent
(L easA =
® Attach this card 1o the back of the mallplecs, J,mewu .
or on the front  space pemnits, . =
1. Adicls Addressed i __ |} 0. 1 debvery adkiress different from tiem 177 [ Yol
if YES, enter dallvery address below: B3 No
Mayor

Village of Hamburg
100 Main St.
Hamburg NY 14075

3 Fype O Priorfty Mall Bgruss®
IR LRI lSemsemm ... —EfzE
Debrery O fapatorad Ml Rstieted

9590 9402 3756 8032 0757 14 oo Mo Bochtctad Dacvery

10 Raton Recwipst far
73018 0340 0001 L3 7870 __ Blmirenoamy Ao Doy

i PS Form 3811, July 2015 PN 7530-02-000-4053 o | ow .

SENDER: COMPLETE THIS SECTION

& -Eompidic orne, 2, and S,
" ® Peint §tirvame and address on the reverse o
s0 that we can return the card to you. Delivery
W Attach this card 1o the back of the mallpiece, y '
or an the front if apar:e permits, i
n D. s askross clferert fom flem 47 /0] Yos
Chief Officer (| ves e e sinan e v
Tonawanda Emergency Medical —
Unit T
1835 Sheridan Drive |
- Kenmore NY 14223

3 SeoceTpe O PodyMabgmes
WM et ——— 3.
Mol Bebery

Cortifiad .
95490 9402 3756 8032 0754 55 Emﬁm Restictad Dolvory € Rsturyy Roolpt for .
2. Article Nymiber (Tansiar i sowvioe label 8 Galioct o1 Desvamy Resuictad ey 5 S0m0em 0o

7018 D3LO 000) 1683 705  deeseocouwy fescecowy
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1
. SENDER: COMPLETE THIS SECTIGN COMPLETE THI5 SECTIQN ON DELIVERY

8 Complete tems 1,2, and 3.

& Print your name and address on the reverse
80 that we can retum the card to you.

W Attach this card to the back of the malipiece,

or on the front if apace permits.
1. Anlcls Addressed to: D. is delivery addmss different from item 17 L Yes
. - B 1 YES, enter delivery eddress below: [ No
Supervisor
Town-of Eden
2795 E.Church St

Eden NY 14057

Ill 3. Service Type £ Priocity Mail Exprese®
DRI MU | Sponsommms ey St
Signahsre Restictod Deivery uwmm

9590 9402 3756 8032 0757 38 O otiod bl Restichod Doy T Pt Rocaitfor
2 Collect on Dedvary Merchandive
e 10 Gollect on Desivery Restricted Devery g%mm“
7018 D3L0 DODL 1633 wm &";ﬂwmm Rt Doy
+ P8 Form 3811, July 2015 PSN 7530-02-080-9053 Bomastic Retun Receipt

*n -

. Fﬁntyéwnaﬁ'eandaddreaontheraveme
somatmcanreurnthecardtoyou. Lot DNVNOIOEE
W Attech this card 1o the back of the maliplaca, B. Recelved by {Printed Name) €. Dato of Delivery

or on the front i space permits. )

Chief Officer )
Twin. District Fire Co.

4999 William Street

Lancaster NY 14086

] T

8590 9402 3756 8032 0765 68
2. Article Number (Transfer fram service fabef]

7018 0360 0003 1643 G378 furmeessoamy
: PS Form 3611, July 2015 PSN 7530-02.000-8059 Domstic Retum Recelpt

(1S5 SECQTION ON DFLIVERY
|

s Pﬁntymﬁnameandaddrassonﬂwum
so that Wl can retum the card to you,

W Attach this card 1o the back of the maliplecs,

or on the front if space permits. 4, y
1. Articie Addressed to: L Gotivery address cifferert from hem 17 LJ Ves
.y N “Vﬁs-mdaﬂmmww £ No
Chief Officer
Boston Emergency Squad,Inc.
8500 Boston State Road

Roston NY 14025

a

3. Service Type o Mai
Procty Ma Bxpesce)

Aot a
010U TR ORI e -

9590 9402 3756 8032 0763 91 0 Certisod mmm 0 fotum Reosigt for

2, Asticin Sl 53 5.113 o Delvery Reskicied Delvery 3 Sinahure Confimatian™
7018 ﬂ?-l:ﬁ ﬂl:ltll 1k lammmmw 0 Sinshee Coehmeton

;?SFonn3811.me201SPsmsao-oz-qoo_-sg§§ Domestic Retum Recelpt



: SENDER: COMPLETE THIS'SECTION - =~ -

W Complete iterns 1, 2, and 2.

@ Print your name and addrass an the reversa
$0 that wa can return the card to you,

S

8 Aftach this card to the back of the mailpiece, B. Received by {Printed Name) C. Date of Delivery
_oron tPeﬁT‘td if:!:ace pemnits, g0 Y i | 05 E-".,!v Iy
Chl ef 0 fﬁC&I‘ IF mgddehv:;ﬁ m?m;" [m} YN?
Town of Darien
10569 Alleghany Road
Darien Center, NY 14040
l ' , 3. Setvice Type O Prccy Maa Express®
LT T =
O — O o oty 2
umber fransfer from sarvi ! ok
7018 03LD 00D 1083 B4as [T ek
PS Formm 3811, July 2015 pSN 7530.02-000-0083

Domaatic Retum Receipt .
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CQENDER: COMBL] TN - COMPLETE THIS SECTIONION DELIVERY *
- SENDER: COMPLETE THIS SECTION - COMPLETE THIS SeCHQRMON SREVERY Lo

B Complete tems 1, 2, and 3. A L
@ Print your name and address on the reverse X x_ (A ni \_j}‘i{"?ﬁ’/w gi::‘“
© sothat wercan retum the card to you. - es r_mﬂ
8 Attach this card to the back of the mailpiece, & "P“?#_bv fm’?'“?g’ . ? Deiivery
or on the front If space permits, U(—T_ +7U S SRETA L
1. Article Addreszed to: 0. '3 cetivery address different 17 O Yes

If YES, enter delivery adoress Gdiow, [ No

Dr. Alexander Ljungberg
100 High St
Buffalo NY 14203

LENIRAENRI LOIRR R @:a:gmm SR e

9590 9402 3756 8032 (755 54 Mall Resticted Detvery @ Rebam Recelpt for

O Celisct on Delivery .
2. Article Number {Transfer from service label) D1 Coliscton Defary Resvicted Dufvry 0 Srature Contirton
7018 0360 000% 1b&3 7207 faifeerictedDolvery Restricted Delivary

. P& Form 3817, July 2015 PSN 7530-02-000-9053 Demestie Return Receipt

Lo Y

SBENDER: COMPLETE THIS SECTION . - .
| Complete items 1,2, 3nd 9.
@ Print your name arwd.address on the raverse
$0 that we can return the card to you, ok
B Attach this card 10 the back of the mafipiece, i )
or on the front if space permits. SO ¥

1. Article Acdressed to: 0. Is defivery address different trom item 17 3 Yes
If YES. enter delivery zddresg below:  J No

Supervisor

Town of West Seneca
1250 Urign Rd.

West S=eca NY 14224

3. Senvica Type O3 Priority Mail Expreas®
URWA IR =52 e
g’mmswmmmom«y o Maik Restricted
Certified Mall®

9590 9402 3756 8032 0757 52 O Certified 1ail Restrictad Dol very 3 Retum Racelpt for

O Cotlact on Desvery Merchandisa

VT S————— - nmnwmwmanﬁvw EEWWW
7018 03bD BDOY) LL83 7917 Mail Reatricted Delivery Restricted Defivery

. PSForm 3811, July 2015 PSM 7530-02-000-0083 c Domesti¢ Rsturn Receipt
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SENDER: COAMPLETE THIS SECTION

1 .
COMPLETE THIS BECTION ON DELIVERY -

1. ArticleAddressed tor.

, W Complete feme 1,2, 2nd 3. A Sgnaus ‘ Ksgon
@ Print your-name and address on the faverse X Teis Ko 7—30) [ Addrassee
s0 that we can retum the card to you, = Frtea S Date of Delivery
8 Attach this card 10 the back of the mallpisce, “W‘“& ; :
or on the front if space permits, T Koz e
D. I3 dalivery acidesa different from item 17 3

Emergency Dept Director
Oishei Children's Hospital
818 Ellicott St

Buffalo NY 14203

TN N1 S

9580 9402 3756 8032 0764 1

—
L duten. Y

?I:II.B 03k0 UUI]]. 1.[:83 8143

- N

3. Service Tvpe , O Pricaity bdal) Express®

D Aduit - O Peglstered Mall™

D Adult $ignature Restricted Dolvery [n] Mal Resiricted
D Certifiad Mak Restriciod Dofvary [0 Return Reesipt for

O Colect on Dolivery

d Med
§Las st Outivery
fover $500)

: PS Fonn 381 1 July 2015 PaN 7san-oz-ooo-aosa

i
.
1

& Completes tterns 1, 2, and 3.
B Print your nare and address on the mverse
s0 that we can retumn the card to you.

8 Attach this card to the back of tha mallpiece,

or on the front if space permits.
1. Artcle Addressedta:
Chief Officer
U-Crest Fire Co.
225 Claver Place
Cheektowaga NY 14225 ]
3, SewviceType o Mait Exprass®
HIRI TRy ..., S
9580 9402 3756 8032 0766 98 gmmnwom zwh y
A Amiate g Rastrictod Canfimnation’
7015 0360 000D 1683 5774 DW:”SD&:MWW O Sgnaars Cotimanon
'+ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
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SENDER: COMPLETE THIS SECTION

[ ] Oﬂnﬂmﬁms1 2 and 3.

B Brint-you Game and address on the reverse”

aomw&canmmmmemmm

lmicﬁ 1o the back of the maliplecs,
oF 6N if space permita.

1. Arficie Addressed to:

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

TR AN O

9590 9402 3756 8032 0766 05

addmdmmtwniwn‘l?
IIYES. ener delivery address below:

3. Senvice Typs 2 Pricrity Mol Expraas®
0 Adutt L3 Reglsterd Mgi{™
Signatuore Fostrictod Delivery nmwmw
Cartified
Certlfiod Mai Rostrietad Dalvery O Rethum Recalpt tor
O Colact on

A nla Munibher £IAnSIor oM Sevios labe)

»018 03L0 gppy 1bB3 6750

1 PS Form 3811, July 2015 PSN 7530.02-000-9053



-SENDER: COMPLETE THIS SECTION COMPLETE THIS SEC HON c;h.'.r DELIVERY

¢ B Gomplate tams 1, 2, and 3.
+ B Primtyouroame and address on the reverse
s0 that we-gan retum the ¢ard to you.
lAthchﬂllscardtohabackofﬂ'lemallpiece.
or on the front if space pemits.
1. Articks Addmanad i~ - R

Dr. Joseph Bart
100 High St
Buffalo NY 14203 .
T o~ S
9590 9402 3756 5032 0754 93 Conilod Mt psuicto Dutvery  © R Peceiptfor
2. Article Number {Transfer from service label) E%‘i‘mmm gmmm
7013 0360 000L 1kA83 7177 114 Resnird Devery Redtictod Delivery
: Ps“Fom 3811, July 2015 PSN 7520-02-000-5053 Demestic Return Receipt

SENDER: CUMPLETE THiZ SECTION COMPLETE THIS SECTION ON DELIVERY

. B Complete.éms 1, 2, and 3.

e ey IX Epni
S0 we can retun youL,
W Attach this card to the back of the malpieca, 8. Recelved by (Printed Name) €. Dale af Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address diforent rom ttem 17 O Yes
T —- = T R if YES. enter delivosy address below: [ Mo
Mayor
City of Tonawanda
200 Niagara St.

Tonawanda NY 14150

U O %%mﬁmm oo

9500 0402 3756 8032 0757 69 :mwwwm O Rt et for
T 20 Ak frvr) #ne sorvice label) gm%ﬂmwum Es@mw"‘
] Insurad A ﬁmc"'ﬁ“m'
18 D03ep 0001 IEE3 ?‘iE'-I ﬁnmm Datvery
: P8 Form 3811, July 2015 PSN 7530.02,000-0083. - . Domastic Return Recelpt

SENDER: CGIFPLETE THIS SECTION

[ ] complam flems 1,2, and 3. . } *
® Print your niame and address on the reverse o
50 that we can retum the eard to you. umm
™ Altach tis Gad to the back of the mailece, j'
or on the front i space permits.
[ e e O
Chief Officer
Indian Falls Fire Dept.
8030 Allegany Rd.
Corfu, NY 14036
HNIRRIIN I (Bt e, EEESEC,
9590 9402 3798 8032 8207 30 nmwmm 3 Retum Racaipt for
0 Calotd an Dalivery Merchandise
2. Articlo Number (Transior from sorvicelabel) | 5 Cotect on Delvery Resticied Delvery EMM"

_ 7018 03b0 DOOL 1bB3 833y  gifewiedodey Foses Doy
PS Form 3811, July 2015 PEN 7530-02-000-6053 Domestio Febum Freoaipt
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SENDER: COMPLETS THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3, g
® vt yr e o o oo, (0L, D e
8 Attach this card to the back of the rhallplecs, amu@lm C. Cate of Delivery
or on the front if space pamits. _
1. Anticls Addressed to; D. |5 delivery adidress difierent from tem 17 L Yes
e - St If YES, enter delivery address below: [ No
Chief Officer
Snyder Fire Dept.
4531 Main Street
Snyder NY 14226
3, Senvice Type
1 O O O T L %Tﬂ
9590 9402 3756 8032 0759 67 gﬁwwm 3 Rt Raceist for
e o e o s ) 0 St 2 Byt sty 5 S Gt
7018 O3b0 0001 LL83 bHLS & jbiiewcisdodhey  PootiehdDebey
: FS Form 3811, July 2015 PSN 7550-02-000-5058 Domestic Return Raceipt

SENDER: COMPLETE THIS SECTION

"lc_!ém'lpleteﬁmtz,ands.
. W rint your name and address on the reverse
. %Qthat v can retum the card to you.

X {
W Attach tHi3 card to the back of the mallpiece, B-D"““WWW“/
or on the front if space permits. a/!i?m M(
1. Aricle Addreseed 10; . D. ts dalvery addrass different gbm ftem 17
. i YES, anter dalvery .

A Signature

Dr. Josette Teuscher
100 High St
Buffalo NY 14203

3. Service Type O Priority Mall Express®
AR DA oy DRRmoN
Corted Maik w

9590 9402 3798 8032 8200 13 PR Sorten waat e r
— O Colleet on Delvary Umm .
2. Anice Number (Tansfer from servicg lebel) mwunmm § Sieatum Corfematon
70L8 03L0 000 1Le&3 7085 a8 Raarctod Dovery Resticted Delbvery
PS5 Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Recoipt |

.r — o

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete temns 1, 2, and 3.

A S
a Pt 0 Agent
T | x M piedy
M Attach this card to the back of the mailplece, Bﬁ‘“‘“"“’mm C. Date of Delivery
or on the front if space pemits. (g Mcﬁ
3. Article Addressed tor D. I3 delivery address different oy lem 17 L1 Yes
S — - = If YES, enter deivery ' [ONo

Emergency Dept Director
Buffalc General Medical Center
100 High Street

Buffalo NY 14203

3. Servica Type £l Pricrity Mafl Expras®
IREHUMIORIGERNN  |gmase== ..., SEeSud=
Y Cartifinct m‘d

9590 8402 3756 8032 0763 53

Mall®h
O Cortiftod Mall B Rotum for
Raatriched Delivery Raceipt

O Caliect on Defivery
2 Aﬂldonlmhuﬁ'hmmu_._-«“ T e e 1t Dethary g -~
7016 0360 0001 1kA3 8075 i Pceacod ey £ S5t Conmaier

:'PSForm 3811, July 2015 PSN 7530-02-000-9053 Domestic Retumn Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SEC nc;w ON DELIVERY

B Completeitems 1, 2, and 3. Sigrature
8 Print your name and address on the reverse @
sa that we can return the card to you,
¥ Attach this card to the back of the malipiece, B. Received by (Printsd Name)
or an the front if space permits.
.1 Aticle Addressed to:

o D. Is dalivery address different from item 1% [l Yas
I YES, enter delivery address below; [ No

Supervisor

Town of Grand Island
2255 Baseline Rd.
Grand Island N¥. 14072

A O A0

9580 9402 3756 8032 0767 11

P [T Yy Sy e— S Sy S— |

7018 0360 0003 L83 bS7h

 PS Form 3811, July 2015 PSN 7530-02-000-6053
| SNTY

SENDER: COMPLETE THIS SECTION

& Complote items 1, 2, and 3.

& Pyirt your name and address on the reverse
50 that we can return the card to you.

@ Attach this cand to the back of the malipiece,
or on the frent If apace permits.
1. AriclaAddrossedtot =

Dr. Jason Borton //% / 919 H' (:j L\ S"‘ .

875 Elli '

Buffalo Y 14203 ER Dept- 14303
NN RS . SEEEET

9590 2402 3756 8032 0755 78

Ma®
< gmmmwmw 7 Rehum focelpt for )
2. Avile Numiber (Transfar from servics labe) | D colect o Duery Resticios Detvery. 0 S0 0 LT
7018 03L0 0001 LLA3 7283 Serston esticiad Daluery Focited Detirery
: FEEESEII.Juwzmspsmssu-oe-om-sm_ Domuestic Reium Recelpt

H P _:ﬁ.%‘,;\«‘.
) + .

" @ Print your namie:andaddress an the reverse
80 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. Artisls drisescosd o

D. is delivery addrasa clifiatont i item 12 [J Yes
if YES, enter dellvery address belows [0 No

Dr. Brian Clemency
100 High St
Buffaio NY 14203

3, Service Type D brionty Mall Expross®
AN RIERADIER AR (oattees, ey Eoommiber
X Barttiser Bofamred

O Colles on Detivery Meschanding
e —_ — a1 Collaxt tx Defivery Fioatricted Defvery gwmm
7018 0360 0001 LLA3 7283 o Resttctad Detvery Fostictod Detvery
yerergee)

1 PS Form 3811, July 2015 PSN 7530-02:000-8053 Domestic Retlum Receipt



SENDER: COMPLETE THIS SECTION COAMPLETE THIS 10N ON DELIVERY

* ® Complote items 1, 2, and 3.
& Print your neme and address on the reverse X O Agem
s0 that we can retum the card o you. O Addresses

B Attach this card % the back of the mallpiecs, B-Zdwgwﬂw C. Date of Delivery
permits. ar,

or on the front if space
1+ Atticle Addressed to:

D. 15 defvery addrecs different from itern 17 L1 Yes
IF YES, enter delivery eddress below: [] No

Supervisor
Town of Aurora
300 Gieed Ave
East Aurora NY 14052 —
3 SevooTpe O Priodty Mol Express®
R EAITIR S o B s
9590 949_2_1265 5246 2194 38 me“wm 0 Retum Recoipt for
& Adtcle Number (flansler fum senvioe ibel) |8 e B sttt ey B e et
7018 0360 0001 Lk83 kL3 0y " eouictec Delhery Rastrctad Dodvery
MWTM—OW

o ma T

] Fﬁmmmaandaddreesontherwm
' somatwpcanreh.lmthecardtom

8 ‘Attach tfils cand to the back of tha mailplecs,
or on the front if space permits.
1. Asticta Addressed to:

Chief Officer

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

3. Service Type 3 Prizvity Mol Exprogs®
L TR TR U P § R
O Adut Signature Regricted Dalivery uw

Mol Reatrictod
9590 9402 3798 8032 8208 91 mwmm @ ot Receiot for
O Gollact on Deilvory
0 Aisla Mimmbae [Tanster from servios label) 3 Coltect gn Delivery Restricted Detivery g%m?m“
7018 D360 D001 LLA3 LAZY  fieieescabey Sty
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Ratum Recaipt

A
[ | Pﬂmyourriamaandaddressnnmem
80 that we can retum the cerd to you,
8 Attach this card 1o the back of the mailplece,

or on the front if space pamits.
1. Asticle Addressed o

Chief Officer

Bethany Fire Dept.
‘5253 0ld Telephone Rd
E. Bethany, NY 14054

URMATOY - et .., SEE2ET

Qelivery
" f YES, mwswyaaumw 0 Ne

Fogtord M Restitad
9590 9402 3798 8032 8201 43 T R N
Q Cetiact on Defivary o emhandisa -
i e R L e
7018 D3LD 0002 1Las3 ?5g|]" ﬂww Resiricted Dobvery

PS Form 3871, July 2015 PSN 7530:02:000-8053 Domestic Return Receipt :



SENDER: COMPLETE THIC SECTION

8 Complata ftems 1, 2, and 3.

B Pfint your name and address on the reverse
s0 that we can return: the card to you.

B Attach this card 1o the hack of the maiipleca,
or on the front if space permits.

1. Article Addressed tor o —

Chief Officer
Orchard Fark Fire District EMSInc

3920 Taylor Road
Orchard Park NY 14127

VA AR RO O

9550 9402 3756 8032 0761 86

CUMPLETE THIE SEC u’ ON DN DELIVERY
1 -

T Agent
€9 Addroszes
C. of

D. s delivery acdvass dlifierent from item 17 L) Yes
if YES, enter dalivery addmssbelow: [ Mo

3. Service Type gmmw
1 Adult Signature Rogisterad Mai™
a Signehre Resricted Delivery O Rog: #4ail Restricted

Rshrn fer
1 Cartifiod Mad Resticled Dalivary Dmﬂa:ﬂ

3 Collect on Rellvesy
© Cotiact on Detivery Restcted Dalvery O Signature Confirmation™

p...m.&mmw . d nwm
70i8 03L0 0001 1eA3 bLL32 ¢ Resticted Dallvery Feasuloted Defivery
—
s PS Form 3811, July 2015 PSN 7530-02-000-8053
T T

SENDER: COMPLETE THIS SECTION
' 82 Complete ltems 1,2and 8.
| N Print your hame spgl address on the reverse
, 5o that we can retum the card to you.
© B AMach thistgard to the back of the malipiece,
or on the bt if space pesrnits.

1. Aricie Acdrassed 1o:

Dr. Kevin McGee
100 High St
Buffalo NY 14203

YRR AV L ARAR A

9590 9402 3756 8032 0755 47

3. Service Typo =] hall

haheA umﬁy Exproas

ngmmwmmy umwmmm
M

- D, Adicls Naamher.fTmnver bom sarvicalabad .

7018 03kL0 ODO) LLA3 7191 " - - Recies Doy

;N_F’SFOfm3311,JLﬂy2015PSN?530-02-000-9053

1 Pl - ‘"3
H e

-

SENDER: COMFI ETE THIS SECTION

= Complete iems 1, 2, and 3.
® Frint your name and address on the reverse
80 that wa can relut the cd 10 you,

8 Attach this card to the back of the mailplece,
<r on the front if space permits,

Supervisor

Town of Collins
P.0. Box 420
Collins NY 14034

D. Is defivery aduvess ifferent from henn1? L Yes
¥ YES, enter callvary addrass balsw: [ Mo

N ] =
9590 9402 3756 aua! ltlwsla |44 ' :mwwp;? Em.,.f:,
RN o e T o ey ey Emgmwmw 0 Signature Contmation™

7018 D360 0001 LL33 BO0E 2% ruensomey  ° S Commuon

L 1=

 PS Form 3811, July 2015 PSN 7530-02-000-5053 -



' ' COMPLETE THIS SECTION ONIDELIVERY
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTIO [

& Complets items 1,2, and 3. A Signaurs O Agent
B Print your name and addrass on the reverse X 1 Addresses
s0 that we can return the cand 1o you. C. Dite of Delivery

[ ] Ammmmmbackxmmmim 8. ™
or on the front If apace permits.
. g dlivery acicrass different from ltem 12 [ Yes
-1. Aficle Addrasged to: e o ?mmmmm (=
Chief Officer

BigTree Vol. Firemen's Co, Inc.
4112 Big Tree Rd

Hamburg NY 14075
3, Sewvice Type 3 Pricrity Ml Express®
IS MMIAHITININ |2t iy B
9590 9402 3756 8032 0764 07 D OutfoaMaz Rasticiod Devary T Py Receiptor
2. Asticle Numiber (Transfer from servios iabe) E%%ﬂmmm O Sonshre Contmetonn
7018 0340 0001 16A3 8329  gumnevmivdey  Remanogey
; PS Form 3311,_.uvzo1spsmsau-oz-wu-susa Domastic Retum Recaipt

SENDER: COMPLETE THIS SECTION

= Complete tems 4, 2, and 8, @‘ I
R et sl | EANS TTY S —
B Attach this card 1o the back of the meilpieos, “‘W &-29-K
or on tha front if space permits. éé&a—mmmmﬂ O ves
- frtdeAdomaedte: :  WVES. ovier devery adiressbetow, | [ No
May
.l‘.’iill;';: of Orchard Park
4295 South Buffalo St.
Orchard Park NY 14217 J | E— - ———
3. Service Type 0 Priarity Ml Expreas®
T
T =
o s s~ 13 Cotac o Dy Resctad Dby 8 Sapanire Goriomation
838 0300 0OOL 1683 037 by Mt iy
1 P& Form 3811, uly 2016 PSN 7650-02.000-4053 Domastin Return Recalpt
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SENDER: COMPLETE THIS SECTION

B Complets Items 1, 2, and 3,
B Print your name and address on the reverse
56 that we can retum the card o you.

B Refgived by (ERntad Aams [C. Date of Delivery
& Aftach this card to the back of the mallplece, 7 i C. Dale
or on the front If space permits. z ) )
1. Arida T ] D. 15 delivery agcress cifferent from ftem €7 O

. IF'YES, enter dalivery address below: [ Mo
Timothy Yaeger, Coordinator
Genesee Co. Emer. Management

7690 State Street Rd
Batavia, NY 14020
OB O P —— A
9590 9402 3798 8032 8201 67 E%‘&“ﬁmﬂmm O Retwm Receiptfor
—2 -Adicia Numbar Jeacsfocfomsenicelabe) @ mmmﬂumm gmmu

?028 D3LD 0OO) 1L83 7603 A Racttetod Dubry Wm.
- PS Form 3811, July 2015 PSN 7510-02-000-5053 Gomestic Retum Reggipt :




SENDER: COMPLETE THIS SECTION
" m Complete ftems 1, 2, and 3.

1
LETE THIS SECTION ON DELIVERY
i

i el UL 0
& Aftach this card to the back of the malipiece,
or on the front if space permits. 52518
1._Anicie Addeaseditn:  ~  _ _ |l D. te delivery arddress differnt from item 17 U Yes
If YES, anor gelivery address beiow: [ Ne
Mayor
Village of Akron
21 Maln St.
Akron NY 14001 .
3. Sevice Expreas®
LT T TTRETIIT .= o
9590 9402 3756 8032 0766 12 O Cartified bt Fiestricied Dalivery 3 eturn Receipt for
A “Acateda A mhar fTeansfar from sorvice labsl) E m:mmm gswmoumm"
7018 D3LO 0001 1L&3 ﬁqﬁnmﬁwm Restricted Dethesy
—_— Q
PSFm3311,Juw2015isursan-m«onumsa Domestic Retum Receipt

B Comptate items 1, 2, and 3.

. 1 Print your name and addrass on the raversa
30 that we can retumn the card to you.

H Attach this card to the back of the malipiece,
or an the froret if space pemnite.

B Agent
f A [ Addressas
. Dets of Deftvery

1. Articla Addressed to:

Emergency Dept Director
Bertrand Chaffee Hospital
224 East Main St
Springville NY 14141

D. 16 delvery address diferent from fem 17 LJ Yes
) VES, onter dolivery address below: [ No

3. Sarvice Ypa
T TNl
9590 0402 3756 8032 0764.82 ™ Wlmhwsesanenen O ambucemir
T T 0003 207 T g e g
Domestic Rotum Roceipt

; PS Form 3811, July 2015 PsN 7520-02-000-9053

Prnt your name and address on the reverse
S0 that we ¢an retum the cand to you,

a Atlachmiscamtomebackofmamaﬂpleoe.
or on the front if space pemits.

—ET Agent
e by (Printed Neme) c,oa%_m
ﬁﬁ&mn S-Ay-)&

1. Articls Addrenced to!

Supervisor

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

T

9580 9402 3756 8032 0756 91

D. s delivery address different from item 37 O Yos
If YES, enter deilvery address below: [ No

. 2, Asticle Numher (Transfor from senvice label) .

7018 03D 0001 1LB3 7849

3. Servica Type a
0 Adul S o] Soeidberion -baiad
A HWWW o M) Restictag
gmmmwmm O Retum Receipt for
D Calect o .
] ’mowmmmmm nahmmommm
1 Mal) Rostrietod Delivery Restricted

; P8 Form 3811, July 2015 PN 7530-02-000-5053



' SENDER: COMILEVE THIS SECTION COMPLETE THIS :—;E-:T@r\.r OGN DELIVERY

8 Complete items 1, 2, and 3, A "i
B Print your narne and address on the reverse L] Agent
so that we can retum the card to you. £ Addresses

W Attach this card to the back of the mailplece, C. Date of Delivery

cr on the front if space permits.

1. Aricle Addressedtar 0 | D 1sdelivery sddress different from beem 17 O Yes
Chief Officer (TS ey siimmbeon Qe
Mercy Flight, Inc. B
100 Amherst Viila Rd.

Buffalo NY 14225
3, Servica Type
NN o S
8590 94{12 3756 8032 0759 05 Qmwmm 0 fistum Reclst for
018 0350 0001 13 BU4P? mm Eﬁ%‘"
?_;orm 3811, yuy 2015 PSN 7630-02-000-9053 I

Domestic Retur: Receipt

ENDER: COMPLETE THIS SECTION

B Congiete items 1, 2, and 3, e
. B Printyrour neme and address on the reverse
s0 that we can the card to you.
A e O back of the mallpiecs,
Chief Officer
Town Line Vol. Fire Dept.,Inc.
6507 Broadway )
Lancaster NY 14086 . _
Servics Typs -
T TETETIITT e o =l
9590 2402 3756 8032 0766 81 Cortiliod oil Restrictad Delivary O Retun Faocipt for
2 —articln Bumbar JTRnseL ENE_seivice lebe)  Gotoc on Dy Poskctd Delvery D Sgnaturs Confmiafion™
7018 0360 000L 1b83 B78L  presesiowwy Pocecim
m 2015 PSN 7530-02-000-0053 Domestic Retum Receipt
_i g -

SENDER: COMMLLTE THIS SECTION

. ® Completeflems 1, 2, and 3.
& nt your name and address on the reverse
s atwe can retum the cand to you.

xm B o
Addresace
8 Attach this card to the back of the mallplece, B. Receive by Printed Name) W
ar en the front if spece permits. &.

A I D. gmmymmwdﬂwl‘m“gm‘? g:?
Emergency Dept Director a |
M'ercy Hospital-Orcharg Park
Division
3669 Southwestern Blvd

- Orchard Par: NY 142

27 ~Servios
L T ——

9590 9402 3756 8032 0759 98 Certified Mall Raatrizted Delvary 0 Retum Receit for
PR TR T S -—— — W‘:W nm .
2018 03L0 00DL 1LA3 535;“’::: ¥ O Signature Gonfimation

+ PS Form 3811, July 2015 Psh 7530-02-000-9063 Bomestlc Relurn Recsipt



SENDER: COMPLETE THIS SECTION

N Complete items 1,2, and 3, ' [ & Signature - C D
W Print your name and address on the reverse z P2l ent
0 that we can retumn the cand o you. X%Q’L—b/ 7 D) Addressas

; COMPLETE THIS SECTION ON DELIVERY ~° ~ 70
, .

® Attach this card 1o the back of the mailpiece, 8. Raceived by (Printed Name) C. Date of Detivery
or on the front if space permits. Bobe oMo e /4 {,/%g/?
1._Aricie Addresgedto: . D. [s delivery addrass different from item 17 O3 Yes

If YES, enter datvery address balow: [ Mo
Chief Officer

Cleveland Rill Hose Company
440 Cleveland Drive
Cheektowaga NY 14225

NN ===, s
9590 9402 3795 8032 8207 61 Er I iy
2. Asticin Number (Fransfor frorn service fabel) memmmwm umsmcummw
7018 0360 0001 1583 G798 ansmcDuwy Asicnd ey

PS Form 3811, July 2015 PSN 7550-02-000-8053 Domestic Retum Receipt

-
o

- SENDER: COMPLETE THIS SECTION

B Completa items 1, 2, and 3.
W Print your name and address on the roverse
80 that we can return the canrd to you.
B Altach thia card to tha back of the malipiecs,
or on tha front if space parmits. 5
1._Atticls Addressed to: . D. Is delivery address diferant from item 1]
M YES, enter delivery address below: (I No
Chief Officer
East Seneca Vo, Fire Co.
100 Leln Road
West Seneca NY 14224
SD- Service Type EMWW
1L AT T e .
9590 8402 3756 8032 0760 56 D1 Carfified MaAl Rssirictod Delivery £ Retun Recelpt for
Emmmwm O Signatune Cordirmation™

018 03L0 ODO) 1683 BEE2 Mooy e

« PS Form 3811, July 2015 PSN 7530-02-000-6053 Domestic Retum Recpt

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

& Print your name and address on the reverse
80 that we can return the card 1o you.

8 Attach this card to the back of the mailplecs,
or on the front if space pemits.

1. Article Addressad fo;

Chief Executive Officer
United Memorial Medical Center

16 Bank Street
Batavia, NY 14020
] EEE . e
A
- 2. Antcle Nember (Ransfer fom service fabe) IE%%WM“W 0 S ot~
7018 03LD0 D001 1L33 847Y  frescottumy Aeiosommy

. P8 Form 3811, July 2015 P 7530-02-000-6053 Domestic Returm Receipt



- SENDER; COMPLETE THIS SECTION, =~ *'|*COMPLETE THIS-SECTION ON.DELIVEF

B Complets items 1, 2, and 3.
W Print your name and address on the roverse ) 80 on 4o
e e e e, || S e m s
or on the front if space panmits. {lottra—Spca 3/z4/15
7 amirla Addressed to: D. I3 delivery address differeat from flem 177 1 Yes
o If YES, enter delivery address baiow:  [J No
Chief Officer
LaRoy Fire Dept,
4 Clay Street
LeRoy, NY 14482
L T ey s
o Signatura Reatricted Delvary BWMNIW
9590 9402 3798 8032 8201 12 Em*‘mifm oy O oo
Cetact an Detivery erchard .
2. Article Number (Trensier from service laba)) gmﬁgﬂwwm E?ﬁ:;&gm
7018 03bD ODDL 1683 7559  jrevidedseiey i
PS Form 3811, July 2015 PSN 7530-02-000-9053 ' Docnestic Ratur Receipt
H
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{ LETE THIb SEL.T!ON

n cornplele items 1, 2, and 3. A Signanse
® Print your name and address on the reverse x%//,]'//a O Agert
50 that we can raturn the card to you, ; - L Addressee
W Attach this card to the back of the mailpisce, B. Recdired by (Prinied Narme) C. Date of Delivery
or on the frant if space permits. Pk
1- Articla Addressed 10! D. hmmmmmmn/@h

Chief Officer ! YT[)W % ()Xu %7

Boston Vol. Fire Co.

Boston NY 14025 | Bstr, /z///w)s

T e =
9590 9402 3798 8032 8209 83 O Contd v sesotctcaOetvery (3 Bt ocsiptor
N Aemlate M s MPanmmde = fan s aa e el ﬁ ﬁdlﬁﬂlg Detivary Resticied Dafiveey O swmn"’
70L8 0360 000L 1683 70Lk M Rastdctoa Doty Riavoicn ety
PS Form 3811, July 2015 PSN 7530-02-000-8083 I Domestic Return Receipt
1
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=

‘SENDER COMI—LET’ on - . | COMPLETE Trus SECTION ON DELIVERY

B Complete items 1, 2, ancls

B Print your name and address on the roverse
s that we can return the cand to you.

B Attzch this card to the back of the mallplecs,
or ¢n the front If space permits.

1. Acicle Addressed to;

Chief Executive Officer
United Memorial Medical Center

127 North Street
Batavia, MY 14020
T T = — s
9590 9402 3798 8032 8201 74 o M ectictod ey 13 Pt mcalpt for
O Collect an Dativery Merchandise
= “~ieta Rinmiber (Jransler from service label) 0 Gollect an Dotvery Rostriciod Datfvery g%mmﬁ
708 03L0 ppgy, 1683 gy Rty | TR

BS Form 3811, July 2015 PSN 7550-Uevuwewymn Domestic Return Receipt »



-nCcmpletellemﬂ Zanda

® Print your, name and address on the reverse
s0 that we can return the card to you.

8 Attach this card to the back of the mailplece,
or on the front if space permits.

5 agent
xd\?‘a@ O OB e
B. Recaivad by (Printed Name) C. Date of Dalivery
Mﬂ i/}-im ¢

1. Article Addressed to:

Supervisor

Town of Genesee Falls
6673 Church St
Portageville NY 14536

NERIN LD

9590 9402 3796 8032 8206 17

D. Is defivery addvess difterent from item 17 L] Yes
i YES, anter delivery address below:

3 Anicls Number (fransfar from servica fabal)

70.8 03L0 00DL 1L&3 7481

——
PS Form 381 1, July 2015 PSN 7536-02-000-9053

3. Service Type I Priority bail
O Aduht Signature D Registered Madt™
Gmnsmnmmodmw ngg?ummaamfmd
ncemﬁeduanwmuenmy laamamipuor
3 Caliect on Detivery Merchandise
nw@nﬂmnmmmw O Signature Confirmation™
M insured Mal 0 Sigrurture Confirmation
i!ﬂmleudoum Resinctad Defvery
Domestic Fatumn Receipt
L}

i
+

S 'ompLErE TH.‘S WECTJDN
u Campleteitm1 2,and 3.

Fatin ﬁ"‘\-"ii
Bl agent

B Frint your nama and address on the reverse T S

$0 that we can return the cand to you. Xﬁ@/, 2 Lgf:lﬂw
W Attach this card to the back of the mailpiece, B. Recoivad by Name) C. Dateof Delivery

or on tha front if space pemits.
1. Asticle Addressed to: D. {5 delivery addnass different from item 1?7 L Yes

if YES, enter defivery address below: J No

Chief Officer
Swormville Fire Co., Inc.
6971 Transit Road

East Amherst NY 14051

T P

9590 9402 3756 8032 0766 74

9 Articie Numbsr (Transfer from servica fabel)

7018 03L0 ggoy LEEEI 6293
 PS Form 3811, July 2013 PSN7

3. Service 3 Pricrity Mail Express®
Certified Dairrry
Cartifiod Madl Restricted Delivery L3 Retum Ragelpt for
0 Cofect on Delvary cled Defi o .
g t:‘l.:lllail s Sipnatura Confiemalicn
nhlmﬁlwum Restricted Dalivery

BENDER: CO MBLE TE THIS SECTION'

® Complete items 1, 2, and 3. .
W Print your nama and address on the reverse
s0 that we can return the card to you,

8 Aftach this card to the back of the malipiecs,
or on tha front if space parmits,

-

1. Ariclo Addressed to:

Emergency Dept Director
Sisters of Charity Hospital
2157 Main Street

Buffalo NY 14214

D. Is deiivery acdness cifferent from ltem 17 1D Yes
If YES, enter delivery adomss below. [ No

LTI e - ===l
9590 2402 3756 8032 0763 39 gmﬂmm Doivary nm Recelpt for
= """?SZ‘E" 0360 OO0 IEB3 énS‘L'EWM ng‘w““‘““’“"

; PS Farm 3811, July 2015 PSN 7530-02-000-9053

Domestic Ratum Receipt



SENDER: COMPLETE THIS SECTION

8 Complete tems 1, 2, and 3.
® Print your name and address on the reverse

COMPLETE THIS SEGTION ON F"_.l,JEﬁ"f

O Ager
O Adc

50 that we can retum the card to you.
B Aftach this cerd to the back of the mailplece,

€. Catecf?

-
Chief Officer Pﬂ . / 23

Patchin Fire Co. p e

8333 Boston State Rd. "-D) &‘O‘?m( W /é/ ﬁ%
Boston NY 14025 il =
3. Service Type (1 Pririty Mad £x

T TR TR e MO+ oo
0590 9402 3756 8032 0762 92 T Certifad Mail Restrietod Dativery 0 Rotum Rscelzt for

T T s e ias S SARACS D |Em$mmm gmm“

7018 03L0 DOOL 1683 L538 girteconmy  Retad
—eyTTy Domestic Return Receipt

; PS Form 3811, Juty 2015 PSN 7835-02-000-8053

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3,

® Print your name and address on the reverse
80 that we can retum the card 1o yois.

N Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON ML 1""":F?‘r"'

or on the frant if space pemits.
1. Articls Addreased to: e D, hmmmmmw O Yes
Supervisor If YES, enter delivery address bolows [ No
Town of Middlebury
%Tr&nsnt Rd
oming NY 14591
RO ..., SR
9590 9402 3798 8032 8204 19 nﬁ%m Emww
e ——— " [ & Dl Signaturs Canfimmation™
m"?é“??“é‘??u 0DDL 1683 ??Bf'wﬁmm oty
S Domestic Retum Recelpt

" P8 Form 3811 , July 2015 PSN 7530-02-000-9053

SENDER: ¢

; | Print your addresa on the reverse
s0 that we can retumn the card to you.

@ Atigch this cand 1o the back of the mailplece,
or on the front if space permits.

|
LOTE THIS SECTION ON DELIVERY
|

1. Aticle Addressedto: = _
Emergency Dept Director
Millard Fillmore Suburban
Hospital

1540 Maple Road
Amherst NY 14221

L T

9590 9402 3756 8032 0764 38

2_Article Number. (ranster fom sivyico labe)__

7018 03D DOOY 1hB3 &].50

8. Service Type £ Priodty Mall Exprass®

0 Acket Signature [ Regiatersd Mai™

2 Adult Signatuns Resiriciod Dellvery nmumw

O Ceriifiod Mah Rosbietod Dofwery 8 Retam Rocalpt for

0 Coliact an Delivary I:IMM "

D m 0 Sgnature Confirmation
ﬂwm Resticted Delivery

]

{ PS Form 3811, July 2015 PsN 7530-02-000-9053

Domastic Retum Recelpt -



SENDER: COMFLETE THIS SECTION

B Complete items 1, 2, and 3,
8 Print your name and address on the reverse
so that we can return the cand 10 you,

COARHLETE THIS SECTION CIIIN DELIVERY

D Agam
[ Addressee

& Aftach this cand to the back of the mallpiece,
ar an the front if spacse parmits.

by

1. Nﬁdaﬁddmseﬂtm .
Chlef Executive Ofﬁcer
Miliard Fiilmore Suburban
Hospital
1540 Maple Road

different iomitem 17 0] Yes
ackdress balow:  [J Mo

Amherst NY 14221

RN R ——— RS
9590 9402 3756 8032 0760 25 gm@mm Delbvasy 0 Retur Rocalpt for
3018 0350 0003 LLEQ'saaunﬁmE:::$$$:::f"'g%ﬁiﬁﬁ%ﬁgm
: PSForrn 3811 July2015PSN?530-02-000-9053 Damestic Retum Receipt

' SENDER: COMPLETE THIS SECTION

2 Complate lems 1, 2, and 3.
3 Frint your nams and address on the revarse
=0 that we can return the cerd to you,

W Attach this card to tha back of the mailpleca,
or on the front if space penmits.

1. Articls Addreased to!

Supervisor

Town of Warsaw
172 W. Buffalo St. ~.,
Warsaw NY 14589

A O 0 e

9580 9402 3798 8032 8202 66

2 Apbinke blismbuer ST fae o sonden tabhalt

7018 030 DOOL 1b83 ?7na

PS Form 3811, July 2015 PSN 7530-02-000-0053

+

SENDER: COMPLETE THIS SECTION

Completo items 1,2, and 3.,
B Print your name and address on
80 that we can return the cand to you.

B Anach this card to the back of the malipiecs,
or on the front if space parmits,

1._Ariicle Adkdressed tor. _ -

2} bdeﬁvewmdﬁmmw"

 YES, enter delivery address b

Supervisor

Town of Holland

47 Pearl St.

Holland NY 14080

3, Lervice Type g Mai)
LT TOTT T e oMol
9590 9402 3756 8032 0767 04 nwmwm O Rotum Recelpt for

— 2._Avticia Nusmibar fTran<iac o - m:mmm “WM"
7018 0360 000L 1683 LS6d et Restcind Dy Pt By

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




| SENDER: COMPLETE THIS SECTION
8 Complete fterng 1,2, and 3.

8 Print your name and address on the reversa
s0 that we can return the card to you.

B Attach this card to the back of the mailpiace,
or on the front if space permits.

1. Articla Addressed to:

Chief Officer

Holland Fire Dist.#1
49 North #id... Street
Holland NY 14080

D. hdefweryadd:essunmm
If YES, enter delivery addrass below. 3 No

R Srontowes o BRCELSIee

9590 9402 3798 !L!Llyzllnly ﬂlslll g?rm, S‘: w, ) Py Em“;“ﬁ e

2. Article Mumber (Transfar from service label) gmmwnmmn«m gsumcanﬁmon“
7018 03Ln goay, 1683 LALY, 1 nsured b Restictod Defvery reassaney

?S Form 3811, July 201558

= Gomitems1.2. and 3,
® Print your name and address on

:lnhsll Il\

v 4 s am

50 that we can retumn the card tt _

u Attach this card to the back of the malipiece,
or on the front if space permits.

C. Dgtp of Delivery

. "

Namsg)

1. Articlo Addressad io:

Dr. Christian Krawczyk
1 John James Audubon Pkwy #210

amherst, NY 14228

D. 15 deiivery addness different from item 17 L] Yes
K YES, enter dalivery address below. [ No

3. Service Type

2 Adutt 3"'“""‘""‘"3“
0L TN T et O v
9590 9402 3756 8032 0756 22 gm@mﬁm Dealvery 0 Retun Recelpt for
2. Agticle Number (Transier from sarvice labe) gm:ﬂwwwwom D:mmwmm
70L8 0360 0001 1L83 ?7237%L 100 Restrictac Delvery Restivied Deivary
Domestic Return Recsipt

PS Form 381 1, Juty 2015 PSN 7530-02-000-8053
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—— e B L T e pp——— -

-

"‘r

SENDER bo_:y-;ﬁf'éfé'r#ﬁs's';'Ec'Tf'é'N coo

COMPLETE CTIQn ON DELIVERY -

B Complete itams 1, 2, and 3. A. -*:Z‘
B Print your neme and address on the reverse 7"‘—

so that we can return the card o you. ﬁ‘/é“’h//“ £ .U_.E‘;ﬁ_m*
@ Attach this card to the back of the mailpiece, B Received by (Printed Name) . | C. Date of Delivery

or on the front if space permits. IR TR ,'/{ ,'i"/- )
1, Awirie Addressed to: I D. (s delivery adgress different from em 17 B Yes

) If YES, anter deivary address Delow: [ No

Supervisor

Town of Perry

7618 Route 204

Perry NY 14530

AR R s

9590 9402 3798 8032 8202 73

2 Anicle Number (Transfer from senvice [abel)

7018 g3Lg g
A ———— u
PS Form 3811, July 2015 ksre 01 183 77

3. Service Type 0 Priority Mad Express®

£ Asult Signature j Mazt
umqs@mwmm 3 Rogisterod Madl Restricted
DWWlWomm Dﬂelumﬂmipttor
nwwwm Daivery Ueﬁsm%ﬂm“
| en c1ed

0 Insured Mad £ Signature Confmation
(3 Insuirod Mad Resticted Dafheery Rasutcted Delivery

q

Dornestic Return Recaipt |
i



c OMPLFTE THIS SECTION

| Complete tems 1, 2, ancls
W Print your name and address on the reverse
80 that we can return the card to you, :
W Attach this card to the back of the maliplece, B. Recoived by (Printed Name) C. Date of Delhvary
or on the front if space permits. . e\
1. Article Addressed to: D. Is delivery eddress different from item 17 [ Yos
If YES, enter delivery addmss below: [ No
Chief Officer
Town of Batavia Fire Dept.
PO Bux 417
Batavia, NY 14020
TR slliilll | i 3. Service Type @ Priadity Mai Exprs
ik I H“' | ||||||||| LiLY! 8‘“&% Restictod Deivey ﬁ.;vmmm
9590 9402 3798 8032 8200 65 0 Cortbed il Resticiod Oavery D Rurn Recaipt ot
Collect on
2. Article Nurmber (Transier from sarvioe jabel) 0 Gotecton Datvery Roatictad Delvery 8 00 O aton
7018 0360 0001 1b&83 BAus? d Mait Restricted Delivery Presticied Defvery
P$ Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Fleceipt

'

-SENDER; COMPLETE JHIS SECTION, "~ <.

! @ Complete items 1, 2, and 3.

8 Print your name end address gn the reverse
s0 that we can return the card to you,

. 3 L
. CUJ'-r"F’f_ £ TE THiS SEC T.‘UN O N DE{,J’{-’EH ¥

HLMJ LB

0 Agent
D) Addresses

B8 Attach this card to the back of the mailpicce,
or on the front if space permits.

by (Printed Neme)
J( wah fotd i AS

. DateofD
N

1. Articie Addressed to:

Chief Executive Officer

Erie County Medicai Center
462 Grider Street

Buffalo NY 14215

D. lseerwerywamdmmmmwﬂ:lva’
If YES, enter defivery adcreas belows [T Ne

3, Service Type £ Pricrity Mad Expres®
WU HRIRTHND (Bt e BEEEE
9590 9402 3756 8032 0763 84 gmﬁwm Uﬁemmeeiptw
2. Articls Number {lransfer from service Jabel) 3 Catoct o0 Dofvery Restictod D gg:;mc"c fimmatior™
70L8 0360 DOOY 1683 8105 o M2l Reatrictad Dakvery Reatricted Delvery
:_P? Form 3811, July 2015 PSN 7630-02-000-9053 Domestic Return Receipt

! HJS ::Ecno.w .
n Complete Items1 2,and 3..

@ Print your nama and address on the reverse l 9" D3 Agent
so that we can return the card to you, Ll Acdressee
W Attach this card 1o the back of the mailpiece, "'“' W‘P””‘” C+ Date of Dativery
or an the frent if space permits. (lﬁ C_‘_ﬂ-qS/

1. Ariicie Addressed to:

D. haanvayaddrmdmmﬁalmwy-m
tf YES, enter delivery agdress belows [ No

Mayor
Village of Castile '/R'SQJQJ(‘ 5/5/
53 N. Main St
Castile NY 14427
(LT T ey Rresyzamee
Sigratura Restricted Defivery O Registenad Mall Resdricted
9590 9402 3798 8032 8202 04 '{;ﬁ” Mat Rasbictad Delwry o mﬂmfm or
" Articla Nywnbar (Transler from service fabed Egﬁﬁﬁmmmw T Signature Contirmatian™
7018 D3LD 0001 LbA3 7Lyl Revenowey  nescesommey

PS Form 3811, July 2015 PSN 7530-02-000-8053

Damestic Aeturn Recelpt



SENDER. GOMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
' |

& Complete items 1, 2,and 3. A. Signature o~
W Print your name and address on the reverse X : ' B Agent

sa that we can retum the card to you, feae O Addrassee
8 Attach this cand to the back of the mailpiece, B. Received by (Prinfed C. Dats of Dtivery

or on the frant if space permits.
1. Acticia Adcessed] to;

e D. Is defivery arferesy differant fram tem 17 O Yes
{f YES, enter dolivery address belows ] No

Dr. Darryl Wenner
224 E Main 5t
Springville, NY 14141

3. Service Type
LT T ..
Mai® Deiivery O w

anbr
'3 ,u .

9590 9402 3756 8032 0755 92 01 Certifisd Mall Rastricted Balvary D) Mmas::w
D Coliect on Dativery
%nfdummmmmmﬁ_ﬂ_m — Lgfwwwwwmuy gﬂwmnﬂnnﬂmuﬁun“‘
8 0350 000) 1mA3 7245 1nsured Madl Bostricoad Dolvery Pesiyicted Dalvery
. PS Form 3811, July 2015 PSN 7530-02-000-8053 Oomestic Retam Recelpt
e : - B

[ g

SENDER: CUMPLEYE TH!S SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete RaJTE 1n.2r 904 4..
M Print your name and addrass on the raverse
0 that wa can return the card to you.

B Attach ihis card to the back of the mailpiece,
or ot the front if space permits.

1. Abcls Adgressefio;: - — —-— — " °C
Chief Officer
Gowanda Ambulance Service
Corp.
10 Mill Street
Gowanda NY 14070

IR RS, ..

9530 9402 3756 8032 0760 87 D%wﬁmm”” o Y ecipttor
on Delvery Merchanefss
Airticle N DAY (TFAnIR FOm cockinaiahall - — -~ — A Delvery Restricosd Delvery O Sigreaturo Cordirmation™
ST g 000 Lba3 6231 ba O Signanse Contimation
2018 036 Resbicted Duhery T ind Deliery
P e ———— — E@
» PS Form 3811, July 2015 PSN 7630-02-000-8053 | o Domestio Retum Receipt

SENDER: COMIELETE THIS SECTION

. m Complate iterns 1, 2, and &. -
| Frint your-nams and address on the reversa l:iw
50 thet we can raturn the card 10 you. | mquw‘m
® Attach this card to the back of the mailpiece, G very
or on the front if space permits.
T Articla dddressed to: | ~ D. ts cletivery address different trom item 17 =5
. - 1 YES, anter delivery ackdress belew: T No
Chief Officer
Evans Center Vol. Fire Co.
8298 Erle Rd.
Angola NY 14006

MR R AR ST oy B

9500 9402 3798 8032 8208 1 E’ﬁwwm B o Recoiptier
an Delivary Signatuto mation™
A -iTde Suusebar (Thanster from service label) gmmmwm B Sanies Gonrmaton

7018 03L0 0001 le83 Layg & Arewewdteny i

PSFonnaBﬁ.Jul;rzmsvsmssmooo-sm Domestic Retum Recelpt

Ty



SENDER: COMPLETE THIS 3ECTION

COMPLETE THIS SECTION CI:,-‘J DELIVERY i X

A

8 Complete items 1, 2, and 3. o
® Print your name and eddross on the reverse X .ﬁ'!fk.o’?.. o) "EI(AG‘*'
80 that we can return the card 10 you. == = = +m°r;_
® Attach this card to the back of the maliplece, . Received by (Printed 7“9 Daive
or on the front if spaca parmits. ' I x KD'Z-IO S,
1 anicle Addressed to: D. is delhvery address different trom e 17 3

. = || 5 #YES, enter dativery sddwsa below: D No
g!u;f Executive Officer
el Children’s Hospi

818 Eliicott St pital

Buffalo NY 14203

LRI | BEE o EEES e

9500 9402 3756 8032 0760 18 10 Gertifled Mall Restrictsd Dotivary LI Retem Regelpt for
0O Collozt on Defivary Merchandiso -
LY T VP P P R S Y S— #nMMgwwmm 0 Sanaturs Confmaon
7018 D3L0 D00 1683 B273 lnccwdveney  Fooscwsboay
1 PS Form 3811, July 2015 PSN 7530-02-000-9053 anaﬂcﬁelumﬁeoeht’

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3173 37

® Prirt your name and addreckSn DibeversbS
80 that we can return the :
W Attech this card to the back 2 mallpiece, -
or on the front if space permits. Z'z’/://
1. Article Addressed to: — 1] O. 5 delivery adidress different from item 17 'O Yes
e T T W YES, anter delivery addmus balowe [ Mo

Mayor

City of Buffalo

201 City Hall
Buffalo NY 14202

3. Service Typo Mo Exprss8
T T T e -

9590 9402 3756 8032 0766 50 O Certited Mail Restriched Deivary O Reham Fecoiot for
N C Cellecten Delvery o Mershandizo »
2. Avicle Nambe (TRl o mena= 2o 23 O Jalhary Rastrioted Detry 0 Qe Coefimation
—__—ﬂ__
P8 Form 3817, July 2015 PN 7530-02-000-9053 Domestc Retum Recelpt

SENDER: COMFPLETE THIS SECTION COMPLETE: THIS SEC TONON DELIVERY

® Complete ftems 1, 2,and 3,,..
W Print your name and dddress oh the reverse
20 that we can returii’thie B3N YHE}
® oron e font # soabe pami. ||
1._Articlo Addressedte; 00 —— ' Bdelivery add
Chief Officer
Elba Fire Dept.
PO Box 58
Elba, New York 14058
1A T O O R =~
9590 9402 3798 !o!az tlaz!ool:!,!rm ?ﬁ EWD:::’ Eﬁﬂ
5" niicia Nuxthet (EapSier oM Srvice ebe) gﬁimmm B Sindtrs Contation

__ 7018 0360 000L 1683 Byl  A0ewsddey Ry
PS Form 3811, July 2018 PSN 7530-02-000-5053 Domestic Return Receipt




NDER: COMPLETE THIS SECTION

Complete flems 3, 2, and 3.

¥int your name and address on the reverse
1 that we can return the card o you.

*ach this card to the back of the malipiece,
-n the front if space parmils.

(.” af Officer
Getzville Fire Co. Inc.
630 Dodge Road
Getzville NY 14068

BRI |2meee=te

9590 9402 3798 8082 820808 %

7018 0360 0001 1683 &835

p——————— ———— ——— — T
PS Form 3811, Juiy 2015 PSN 7890-02-000-0053
\ ;

4. Sowvice Type I3 Priority Mad Expressi®
O A 0 Registered
a Signature Restrictad Delivary nwmm
gmmwm I Rotum Racelpt for .
Gollect on Delvery -

D Caltect on Dedvery Restrictod Deiivery LI Signature Confimation™
- am| 3 Signature Confimmation

%@wmm Restricted

’ Domestic Rabim Roosipt

s 4

SEMDER: COMPLETE THIS SECTION

B Complete ilams 3, 2, and 3,
.o Print your nams and address on the reverse
Bo that we can retum the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1, Article Addrassed to;

Mayor
Village of Perry
46 N, Main 5t.

. Perry NY 14530

SN AR

9590 9402 3798 8032 §202 42

D, I¢ Celvery anicress different from Rem:} _
oniar detvery address balow: ) No

3. Service Typs D Priority Mall Exro®
0 Adut Signature o Ma™
Signangn Fstricisd Doy D #alt Rastricted
‘Castitind Mali®
D Centifiad Mall Regtriciod Dellvery O Rt Haceipt tor

B Complete items 1, 2, and 3.
8 Print your name and address on the reverse
50 that we can retum the card to you.
W Attach this card to the back of the mallpiece,
or on the front If epace pammits.

1.-Articts Sddreased 1o:

Cief Officer

North Collins:Emergency
Squad,inc.

2037 Sherman Ave.,
North Collins NY 14111

9580 9402 3756 8032 0762 78

D, s delivary addmess different frem
¥ YES, enter delivery address below:

018 03,0 00O) 1683 LO4O

3. Sanvicatipe O Priorfty Ml Bxpross®
£ Aduit o g™
Gartifisd o bial Restictod
Cortifiod Ma3 Rosirietod Dalivery 0 Rahim Reoeipt for
gmam a .
Collact or: Delivavy Restriokad Desvery gwl Contrmatfon
rod MER Resinicted Deltvery -

;.i 2'"8}’0‘111381"‘,%2’015QF3N?‘5-“:r. ] =



SENDER: COMPLETE THIS SECTION. . -~ * "

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

" COMPLETE THIS SECTION ON DECIVERY. - oo 5
e P T AL U VL | DR SR

re LT . . — - F LML A
559"'“ f e - Bt
x//'éf/-c“ t, 42 _// O3 Addressee

o that we can return the card to you.
B Atizch this card to the back of the mailpiece,

~oron the front if space permits.
st 0. Is defivery addgfss different fromiitem 17 RGN
Ch@O fficer i YES, enter dalivery address below: [ No

Co%u Fire District
8511 Center Street
Coldan NY 14033

8, Received by (Printed C. Date,of Delivery
M YQQFM@—

MaY 2

| 3. Sanvice Type O Prcrity Mal Express®
=
2. Articie Number {Iransfar from samirs hah g%ﬁWW zw:w«ﬂ
7018 03L0 000L 1683 k969 ﬂwmmm me
PS Form 3817.-?;2015 PSN 7530-02-000-8053 I Domestic Return Receipt ;

& Complete tems 1, 2, and 3.
B Print your neme and acddress on the reverse

-

so that we can return the cand to you.
8 Attach this card to the back of the mailpiece,
or on the front if space permits.

I'A'
ted Nemea)

1 Article Addvarand to:

Chief Officer
Elma Vol. Fire Co. Inc.
2945 Bowen Rd.

D. 2 delivery sddress diffeent tromitem 12 J8-Yex
It YES, entar delivery address below: 'O Mo

2o f?)oy 3

v Aol 5/
2 vo N 4

Elrna NY 14059

ULV (ezz......, EEEEEEL
9590 9402 3798 8032 8209 14 g%ﬁ’“’mwm i M
“ o1 0360 000k 1683 b4l P e B 3o Corain.
____—_/___‘r-muwn@nl
S Domestic Ratum Receipt

“F5 Form 3811, July 2015 PSN 7530-02-000-5053

-

& Complete items 1, 2, and 3,

M Print your name arxl address on the reverse
80 that we can raturn the card to you,

H Attach this card to the back of tha mailplece,
ar on the front if space permits.

-

Mayor

Village of Silver Springs
P.0. Box 317

Silver Springs NY 14550

RIS Am

9590 9402 3798 8032 8201 98

If YES, enler delivery addrass bolow: [ No

2. Arlicle Number (Trenslar from service label)

7038 D350 §ODL 1LB3 7L3y

PS Form 3811, July 2015 PSN 7530-02-000-8053

3, Service Type O Prioity Mo Exprose®

0 Adult Signatue 2 Registerad Mell™

1 Adult Signature Rastictod Dafivery u] i ball Rastristed

Certified Mail® Defivery

0O Certiflod bl Ragtricted Dolivery O Return Raceipt for

O Colect on Dutivary

[ Colleet en Dalivery Restrctad Dot O Sigrature Confirnatisn™

n[nwmm id O Stgrates Confionition
?mwhm Fastricted Deltvery

Comestic Ratuin Receipt



“SENDER: COMPLETE THISSECTION ==~

B Complete items 1, 2, and 3,
B Print your name and address on the reverse
s0 that we can raturn the card to yaou.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

“COMPLETETHIS SECTION ON, DELIVER

1. Aricle Addrecsed tn

Supervisor

Town of Castile

£3 N. Main St.
Castife NY 14427

0. nsceuuuyauumwfmmhwnw ==
If YES, enter defivery address below: O Ne

o2t M9

HUAE AN RH

9590 9402 3798 8032 8204 33

2. Articte Number (Transfer from sesvice fabel)
20ld 0360 0001 1ba3 7306

3. Service Type O Prigrity Mill Equreas®
O Adut Mal™
O it Signature Rasiricled Delvery O Bt Reatricted

ry
O Cartified Mall Rastrictad Delive D fehurn Receipt for
Delivary i Marchandisa
mMaaomwm Delivery D Signature Confimation™
Dsgmtewm
mmsmeweﬁmy feinciad Detvery

'PS'F_"SB‘I—'I_July 2015 PSN 7530-02-000-9053

. SENDER: COMPLETE THIS SECTION® -

Domastic Retum Receipt
1

e _.-COJ‘TF’L"—'TE THIS S‘-LTJON on DELJ' ER'r

& Complete items 1, 2, and 3. A 3‘9"““"
® Print your name and address on the reverse 0O Agent
so that wa can rature the card to you. = i = Da?e;dﬂm
8 Attach this card to the back of the mailpiece, Feceiv -
or on the froat if space permits. /Véf/?(.’-y @/ 5— - &4y - | ?
1. Article Addressed to: D. ts defivery 2 #ummmw O Yes
I YES, enier el below: [} No
Mayor =
Viitage of Gowanda 3
27 East Main St. P
Gowanda NY 14070 e
3. Senvica Type O Pricrity Mail
DA Signitwee Rosticted Butvary O e Resuicted
L ORI 4 s 0 o e
9590 9402 3756 8032 0757 21 B Contiea e Pesticted Deiieyy 1 B Racsipt or
0 Codlect on Diativesy -
2. Article Nummber (Fansfer from sarvice sshen ?a"éf;--'-"‘enmmmm B e e
— 7013 Uahﬂ Dnﬂl ].nh53 it 1 Rastrictad Delvery
1 PS Form 38711, July 2015 PSN 7530-02-000-9053 Domestic Rieturn Receipt

=
’
]

Lo

- SENDER; COMELETE THIS SECTION. " ..

B Complete itams 1, 2, and 3.

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

B Attach this cand o the back of the maflpiece,

or gn the front if space permits.

1, Aotints ddsbmnnesdne D. Is delivery address different from ftes 17 1 Yos
Chief Officer W YES, etar callvery acdress below: - 0 No
SpringBrook Fire Dist.

70 Pound Road
SpringBrook NY 14140
T T Sl
9590 0402 3756 8032 0754 48 U%ﬂ&:’;ﬂmw O Retum Raceipt for
7018 0360 0001 1LA3 m.a" 5’“”,, o G g G

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

Damestic Return Receipt



- SENDER: COMPLETE THIS SECTION : COMPLETE THIE EECTION 0; N DELIVERY

W Complete items 1,2, and 3. A

B Print your name and addrass on the reverse X
so that we can return the card to you.

B Attach this cand to the back of the malipiece,
or on the front if space permits.,

1. Article Agdressed to:

Supervisor

Town of Newstead '?\'B-:l
P.0. Box 227
Akron NY 14001

3, Service Type o
LT e S—
%ﬂum Dmeﬂmmm

9590 9402 3756 8032 0758 68 O Cestified Mail Retintad Dethary 10 Return Racaipt tar

2. Article Number (Fransfer fiom seivice Jabel) 10 Calisct an Deivery Rostricted Detivory O Signaturo Confirmation™
7018 030 0001 LL83 L54S 51 Fnsticied Devery Pasctod Deivery
e —— .l

1 PS Form 3811, July 2015 PSN 7530-02-000-3083 TP "etum Receipt

—
L]

SENDER: COMPLEYE THIS SECTION

W Compieta itenve 1, 2, and 3.

= Print your name and address on the reverse
50 that we can return the cand 1o you.

B Attach this cand t2 the back of the maliplsce,
or on the front ¥ space permits.

W VUL I Ll e
D. s delivery address different from em 12 gé

if YES, ontar delivery adcress below: [ No

W ——a .

Chief Officer

Newstead Vol. Fire Co, Inc.
5691 Cummings Road
Akron NY 14001

VSN e, EEEE

9590 9402 3756 8032 0759 12 E?ﬁﬁﬂwm © Retum Rogelpt for
_— £ Signature Confirmation™
T e TR pyRl G 6 s coten
5018 0340 e Dy |
: T 3611, July 2015 PN 7530-02-000-5053 Domestic Return Receipt
! ” ' - s !

SENDER: COMPLETE THIS SECTION

B Completa items 1, 2, and 3.
& Print yosrname and address on the reverse

- s that we can return the card to you. 2l
® Attach this card to the back of the mallpiece, 8. By
Of On the front if space permita, 7
1. Afticle Addrsssed to: . _ D. Is dalivery addrass fomitem 17 /A Yes

K enter dolivery idreas balow: [ No

Chief Officer -- 0 Box sos”

Perry Emergency Ambulance, Inc.

11 Mill St fg,,-//({/ NY 4530

Ferry NY 14530

3. Service Type C1 Pricrity Mall Express®
UL s S
1] Signature Rostrtcted Delvery D Mad Resiricted

8590 9402 3798 8032 8206 79 D oot s pestetod Dvery 0 Rstuns Receigfcr
Mevchandlse

nE—
PS Ferm 3811, July 2015 PSN 7530-02-000-0053 Bemestic Aatum Recaipt



SENDER: COMPLETE THIS SECTION

m Complets ftems 1, 2, and 3.

= rvow e s sasssonvewese (XN ioss o guisess

" mﬁgﬂmmamwmﬁmm. B Received Neme) | C. Date of Delivery
wonmmusw perm?®. D 15 delivery address difierent frerm Hem 12 O Yes

1. Adicia Addrssed ol — — - - = = l| " IFYES, entar deivery address below:  C1No

Chief Executive Officer

Sisters of Charity Hospital

2157 Main Street -

Buifalo NY 14214

ORI S e I

9500 9402 3756 8032 0764 69 e ot PactictadOobvery 0 Bl Racelpt f

D Cofteot on Dedvery o achandiso -
T T T o _ | S Celiect o Devry Resticke DEveY 5 Sl Contmatcn
_ 7018 03b0 DODL kA3 818k WW Reairicted Dellvory
. PS Form 3811, July 2015 PSN 7530-02-000-6052 - Domestic Retum Receipt §

iy
- %
SENDER: \
|

i m Complete#téms 1, 2, and 3,

W Print your name and address on the reverse
s0 that we can retumn the card to you.

@ Aftach this card to the back of the maliplace,
or an the front if space permits.

1, Ariicle Addressed to:

— {1 . Is celivery acdress differant from ftem 17
. If YES, onter delivery adress belowt. oy &
Supervisor

Town of Marilla
1740 Two Rod Rd.
Marilla NY 14102

TR e EESE

Signoture Resticied Delvery O Meail Resttcted
L 8590 9402 3756 8032 0753 94 £7 Cortifiod Med Pesliiciod Devery 0 Rtum Recslpt for
- ee L E2 Gollect o Deivery Morhandisg
?ﬂlﬂ UBLD an-ﬁ———-m-n - Emmmwm EWW"
1 1L83 7asg i FoasctegDarey Resicied Devery
. PS Form 3811, July 2015 PSN 7530-02-000-9083 Domestic Return Receipt

® Frint your name and address on the reverse .'
&0 that we can retum the card to you, m P
l-.jl;rtt:l;d: mt:'zu c:lrcllfto the back of the mailpiece, B. by (Printed Nare) C. Daleol .
spaoepermms. = . - 3 . .
1. Aricle Addressed to: Weine R. Heeesr [§-24 8

o L . ks dalfivery sdkiress different from item 17 O Yos
¥ YES, anter dellvary address halow: [J Ne

Chief Officer
West Falls. Vol. Fire C

ol
1864 Davis Road DPE;]@(
4o

West Falls NY 1417

DT L st B e

9590 9402 3756 8032 0765 76 Coritod el Basticd Davery @ ma.:: tor
R : 0 Collect on Dalivary Merchandlss
7515 53 T |0 Coflect on Dolivery Rasirictod Delivery 1 Stonaturo Gonfirnedfon™
b0 000 1b&3 b3kl S rrctodOuay Roscted ey
: PS Form 3811, July 2015 PSN 7530-02-000-808 .

Domastic Retwn Recslpt



-SENDER: i {7 < | COMPLETE Tris SEGTION ON DEUVERY -

LA

» Complets1 2,and 3. A hure . _
; : d !5 O Agent
8 Print your name and address on the reverse .
sotrsay?\:ecanretumthocard to you. X -‘rfww-».»'\":‘i s D Addresseo
8 Attach this card to the back of the mailpiece, B, Bacsived by Prindd Namo) C. Date of Dolivary
or on the front if space penmits, {atmeg Lbeeld
1, Article Addressed to: D. Is delivery addriss diffarent from item 17 [ Yes
: If YES, enier gielivary address below: & No
Chief Officer
Byron Fire Dept,
PO Box 210
Byron, NY 14422
3, Servica Type O Prioety Mall Express®
LTI ——peetes § Rt el
D Adhit Signature Rastricted Dolvary D Rogistersd Mail Restrictod
9590 9402 3798 8032 8200 51 AN totoc ey © e ool for
) Cotiect cn Dalivery o Meronandise rmaticn™
2. Article Number (Transfer from service label) _ | B Sekcton Deivery Rasticted Beivery S W"'fﬂ“‘_‘“"mw“"‘
70L% D360 D00) 1E83 &440 ﬁanamum Restictod Devery
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
s e — —_—

-SENDER: COMPLETE THIS SECTION = .

# Gomplete items 1,2, and 3,
1 W Print your narhe and address on the reverse
go that we can return the ¢ard to you, - D%
B Attach this card o the back of the maifpiece, WWWW"W G, Date of Deiivery
or on the front i space permits, 5—/2-4//_46
1. Articie Addressed 1o €7 Is detivery acdress different from flem 17 &1 Yes
If YES, enter dekvery nddress beiow:  £J No

St:pervisor

Town of Covington
P.0. Box 445
Pavilion NY 14525

1L L TCTOTTTN e B s
O Adutt Signature B e
Gt Sgnaturo Restctod Deivory 0 Aegistered Ml

9590 9402 3798 BO32 8206 24 Mai® Dervery

O Certifisd Mak Rostricted Defvty I Fiotum Recaipt for
0 Cotact on Dativery Merchandiss
2. Articie Number (Transfar from service label D Collect on Detvery Restictac Daiivery D Sianatuns Confimation™
7048 0360 DOOL 1EA3 7458 fall Restricted Delivery Restrictod Detivery
PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt

SENDER: COMPLETE riis SECTION, . . .

B ‘Comnplete kems 1, 2, and 3.

8 Print your name and address on the reverse
50 that we can retum the card to you.

M Attach this card to the back of the malipiecs,
or on the front if space permits,

1 mleaduveﬁeam: o. lsdelivenyaddmssdﬂetml&an'l? O ves
Gregory Gill, Dep. Comm. EMS If YES, enter gelivary address below: 1 No

Erie County Dept of Emergency
Services

3359 Broadway

Cheektowaga NY 14227

8. Service Type a Mz
KRR - ..., S5
A Sionature 0 Registered il Roatictod

9590 9402 3756 8032 0755 85 T oo
a wﬁ«%ﬁﬂwm I:!Mlmﬂeglpifor
A et Nhrinns TroeTar fawm wArvir Tel O Collect on Delivery Rastrictud Delivery O Signature Canfrmation™
T B Signatura Canfirmatian

7018 D3e0 0001 1653 7238 {5l Resbicted Dolhery
===ﬂ—
1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Recelpt




“SENDER: COMPLETE THIS SECTION.. © _

B Complete items 1, 2, and 3,

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

B Attach this card to the back of the mailpiece,

CD."TPL‘:Tt TH!S "'ECTJ’OH on DFLFVEh -

8 \\.\\H 0 Agent

O Acdressee

aamm Pd(edn.me) [ Bt ctOainery

or on the front if space permits. -
1 Artirla Addrasmad bo; D. Isderweyaddrassdrﬁmﬁwnﬂan'l? Tves

. it YES, enter delivery address below: O Mo
Chief Officer

Buffalo City Fire Department
195 Court Street
Buffalo NY 14202

1R e

9590 9402 3798 8032 8208 77

2 Articla Number (Transior fram service label)

*018 3360 0001 1683 k903

PS Form 3811, July 2015 PSN 7530-02.000-9053

3. Service Type O Friority Mail Express®
O Adut O Regi ™
O Aduft Signaturo Rostristed Dalvery 1 Roc Mal Restictad
amwmmm [ fletum Recelpt for
O Cobect on Dell nM .
2 Cobect cn Delivery Restriciad Oeivery O Signabae
et vicaiid O Signanve Confiemation
il Rastriztod Balvery Restricied Delvery
Domastic Retum Receipt ;

T-SEI"\JDEH- CU;“-‘TPIETE THIS SECTION. . = =

N ] Cumplaﬂenams‘l 2, and 3.
| PrlntyourmﬁiBand address on the reverse
sothatwecalﬂetumthecardtoyou.
B Attach this card to the back of the mailplece,
or on the front If space pammits.

COMPLETE THIS SECTION O DEL

A. Signature " i

X Ve ‘_37&?6/ 1 nrgeseo

B.Herkwedby C. Date of Detvary
E‘/W ? é"/fﬁw £

1. Agticle Addressed 1o

Chief Officer

Miligrove Voli. Fire Dept.
11621 Genesee Street
Alden NY 14004

AR RN AI

9590 9402 3756 8032 0761 55

| D Is delivery address diterent from flem 17 3 Yes
If YES, enter delivery sdtess balowe [ No

3. Service Type DPﬂuﬁyMaﬂW

O Adult Signature O Registered Mail™

O Adult Signature Reatricied Cevery O Mal Rastricted
Certiiied Mal@s

O Centifioct Mg Restricted Delivery nmww
CJ Collect on Delivary Menchandko

2, Agticle Numnber (Transfer fram service abel)

7018 0360 000) 1633 61E3

O Signature Canfrmatian™
lquwvdemw
%dmwnemm Miﬁedbeﬂw

. PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Recelpt

“SE N D_'ér?_: ::c,d;#fstETE- _rH.'S SEGTION
B Complete ftems 1, 2, and 3.

W Print your name and address on the reverse
50 that we can return the card to you.

8 Attach this card to the back of the mailplece,
or on the front if space permits.

0 agent
O Addrossos
G. Date of Delivery

1 Avtimls BArrrmemd sos

Supervisor

Town of Cheektowaga
3301 Broadway
Cheektowaga WY 14227

IMMLQMMMWW

62 0754 31

D. is delivery address gifferant from tlem 17 £ Yes
it YES, enter dekvery address balow: Mo

3. Service Type
0 Adult Sgnatre ] Pogres agres®

gﬂgtmmmwm gwmmﬁ

gc-" Fr T . ‘w_,. o

* PBFOM Lt 1y vy v 1w Fae s souruesussuns
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IPLETE THIS SECTION
- W Complete items 1, 2, and 3.

°r L D
B Print your name andac:,drass on the reverse X . ﬁ/ ff./’ DAQEM
so that we can return the card to you. Pl Wml i
; i B of Deli
M Attach tié card to the back of the mailpiece, 8. ;v finied Yome} C. Date of Detvery
or on the front ¥ $pace permits. //'/ A i
1. Article Addressed 10: D. Is celivery address Htferent from item 12 O Yes
i YES, anter dalivery addressbelow: ] No
Chief Officer

l:ast Aurora Fire Department
33 Center St.

East Aurora NY 14052
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" B Complete items+t, 2, and 3.

“SENDER: COMPLETETHIS SECTION . .0 -

: - Oagen
B Print your name and address on the reverse

sothay?uwecanretum the card to you. X ¢ odafuoll. O nocressee
B Attach this card to the back of the malipiecs, B, ¥ by Printed Name) C. Date of Delivery

or on the front if space permits, ' yJd
T Bticta Anidressad 1o: D, Is adcvess diferent from fem 17 LD Yes

If YES, enter delivery addmss below: [ No

Chief Officer

Morton Comers Fire Dept
13363 Mortons Corners Rd
Springville NY 14141

3. Samice Type —
T T e M. -
9590 9402 3756 8032 0762 54 gm@w Detivery O Retum Receiat for
T® s Rhebar Tmnsfer from service labef) O Collect en Delivery Restricted Defivery gg}gm—emmﬂf -
7018 D360 0001 1083 pouy g resesoss  F
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B Compiete items 1, 2, and 3.

(PENDER: COfteLETE Thys seCTion, -

COMPLETE THIS SECTION ON DELIVERY

Sigﬂa‘luna _-

& Print your nams and address on the revarss X — _{/ B3 Agent
s0 that we can return the card lo you, [ — D Addrssee |
® Attach this card to the back of the mailpiece, 8. '?“‘“",Tbv jrie Memej | C. Date of Delivery
or on the front if Space permits. P S8 i 4 2w /e
1. Afiicle Addvessed ta; delivery address Hiferent from item 1?7 1J Yes 2
I YES, enter address below: 3 No
Chief Officer

Hamburg Vol. Fire Dept. Inc.
=301 Union Street
Hamburg NY 14075
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SENDER: COMPLETE THIS SECTION

® Complate items 1, 2, and 3, A-Bnm 0
B Print your name and address on the reverse Agant
50 that we can retumn the cand 10 you. X il [l Addressee
B Attach this card to the back of the mafipiece, B. (Printed Name) C. Do of
or on the front i space permits. De " Ay
1. Aficle Acdressed 10: ﬁﬂi&—— addrss diterent fom iem 17 - LI Yes

HYES, enter defivery ecidress belows [ No

Chief Officer

Pavilion Fire Dept

PO Box 156

Pavilion NY 14525 — :
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SENDER; COMPLETE TH{S 8507
& Complete tema 1, 2, and 3.
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Supervisor

Town of Boston

8500 Boston State Road
Boston NY 14025
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JFPLETE THIS SECTION

| Comploteitems 1,2, and 3.
| Print your nam# and address on the reverse
80 that we can retum the cand fo you.

..E ks card to the back of the mallpiecs,
~or on the front if space panmits. T
Articte Addressed ta D, Is dalivery acdrass different from 1

_ i I YES, entor deiivery address belows [ No

Chief Officer

Lackawanna Fire Dept.
1630 Abbott Road
Lackawanna NY 14218

3. Servico Type D Pricatty Meall Bxpross®
0 Aguh Signature D Rghrtamc bal™
Sienatyre Rogtricted Delvery Dwmm
MDD

9590 9402 3756 8032 0763 15 O e D Restlbod Delvary 3 ook Racolpt o
Articls Numbatr .I:I-Wn mmmm 1 Signahuro Confivnation™
2 |T|al 0 Signatime ¢
2018 030 0001 1.553 LSO7? | Mol Restricied Deivery Rrastictod Detvery
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COMPLETE THIS SECTION ON LJ.IEL.T VERY

SENDER: COMPLETE THIS SECTION

® Complete itsms 1, 2, and 3. A Signatse '
B Prirt your name and address on the reverse X Q/\-’ T Agent
$0 that we can return the card to you. Mﬂ% = 0 Addressee
B Attach this card to the back of the malipisce, B. Received by (Fiinted Neme) C. Oate of Defivery
or on the front if epace permits,
1. Article Addressed tr: o —____ |1 ©. is dativery address cifferamt from it 37 T3 Yes
If YES, emmar delivery address below: [ No
Chief Officer
Main Transit Fire Dept.
6777 Main Street
Amherst NY 14221
3. Service Type
(0 TETTTEITRTET F e SO £
9590 9402 3756 8032 0758 99 uw ﬂl:uai Mwm 3 Retum Russipt for
r— Restricted £ Sigature Confirmation™
m%"'ﬁ'iﬁ%’tﬁ%ﬁ‘f@ﬂa huaq'miﬁmmm  Semmomi vy
: PS Form 3811, July 2015 PSN 7530-02-000-8059 Domsstio Aetum Receipt '
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SENDER: con SECTION

® Compltete items 1, 2, 8hd 3.

| Print your name and address on the reverse
80 that we can retum the card to you.

B Attach this card to the back of the malipiecs,
or on the front if apace permits,

1. . Avticle Addkessed to: D. Is delivery eddress diferent from hem 12 [ Yes
i YES, enter delivery addmsabiow:. [ No

Chief Executive Officer
Bertrand Chaffee Hospital
224 East Main St
Springville NY 14141 . o

3. Service Type Ui Priority Mall Express®
TGN Y [2rosems ey G2t
ey i g
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—_— S e o - ; [) Signatum Confimagon™
zmue_mmuabn ool 1k83 BN e Rostehd ey natiro Confraton
7014 O insured Mol Rastictsd Delvery Restricted Delivery
- PS Form 3811, July 2015 PSN 7530-02-000-8063 e by . Domestio Retwm Receipt |

SENDER: COMPLETE THIS SECTION

@ Comploete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can retum the card to you.

B Attach this card 10 the back of the mailplece,
or on the front if space permits.

1. Alclo Addressed to: o

Chief Officer

South Wales Vol. Fire Co,, Inc.
6406 Olean Road

South Wales NY 14139
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70L& 0360 000L 183 &304 &?"w"“‘m Resiricted Devoey
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SENDER: COMPLETE THIS SEGTION

a Complete items 1, 2,and 3,
8 Print your nrame and address on the reverse
50 that we Can return the card to you.

2 Attach this cand to the back of the mailpiece,
or on tha front if space pammits.

x| ¢ A Qoo
B. Recel¥ed by (Prinfed Name) . n{e(mgy

1._Aticly Addrecsed t:

Chief Executive Officer
Mercy Hospital

565 Abbott Road
Buffajo NY 14220

9590 9402 3756 8032 0764 76

D. Is delivery addreas different from ttem 1
tf YES, enter defivery address below: ] Ne

T 9. Amticio Nirmbae fTroncfor fam sondea sahal

2018 03b0 000D 1b33 2398 I cespmvay s oy
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
& Print yoyur name and address on the reveres
=0 that we can refum the card 1o you.

M Attach this card to the back of the mallpiece,
or on tha front if space permits.

1. Article Addressed o

Mayor

Village of Springsville
P.0. Box 17
Springville NY 14141

0 D

9590 9402 2075 6132 4425 23
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' Ps Form 3811, July 2018 PSN 7630-02-000-8053
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B Print your nams and address on the reverse
50 that we ean retum the card o you.

M Attach this card te tha back of the malipiece,
or on the front if space permits.

m Complete items 1, 2, &nd 3 e

.. .«u-‘L:'r;" s

- Supervisor
Town of Colden
P.O. Box 335
Colden NY 14033
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-SENDER: COMPLETE THIS SECTION

8 Complets tems 1,2, and 3,

® Print your name and address on the reverse
s0 that we can retum the card to you.

B Altach this card to the beck of the mailpiecs,

COMPLE FE
Sin r ‘

X | O Agent
’ [ Addressee
B. Received by (Printed Nama) C. Data of Dalivery

or on the front if space permits.
1 WME R —|] D. ks defivery aridness different from bem 17 O Yes
- If VES, emter delivery sddmssbelows [ No
Chief Officer
West Seneca Fire District #2
2055 Union Road

West Seneca NY 14224

A O O AR PO

9590 9402 3756 8032 0765 99

2. Atticls Numes (Trensfer from service et |
2018 030 0001 LkBAE3 L7677

1 PS Formn 3811, July 2015 PSN 7530-02-000-8053
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SEMDER: GOMPLETE THIS SECTION

| Complete items 1, 2, and 3.
B Print your name and agddress ¢n the rverse
£0 that we can retum the card to you.

W Atiach this cand to the back of the maflplece,
or on the jront if space parnmits.

o N Y @_—ﬁc' "“”3“:’2.“2

1_Adicie Addressedto; . . _

Chief Officer

Newton Abbott Fire Co.Inc.
3426 Abbott Road

Blasdell NY 14219

DM A A

9590 9402 3756 8032 0761 62

D. ks delvery address different from ftem 17 [ Yes
If YES, enter delivery ackireas below; [l fo

Cortifted Meild
Certifind Mel) Regticted Delveey
13 Celleet en Dalvary

2. Article Number (Jransfer from seivice label)

7018 0360 000) 1683 £15kL oY Retrictad Dativery
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o Mefl Fastricted
for

O Retum Recelpt

O Collect on Dellviry Reatricted Delivery 0 Signature Confmation™
| F3 irowereed dail

0 Signaturs Confirmation

» PS Form 3811, July 2015 PSN 7530-02-000-9053
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SENDER: COAMPLETE THIS SECTION

. B-Camplete Rems 1, 2, and 3,
B Print your name and address on the reverse

80 that we can return the ¢and to you.
B Attach this card to the back of the mailplece,

Louan?

or on tha frant if space parmits,

-

Chief Officer

Bowmansville Vol. Fire Assoe, - . -
36 Main Street:
Bowmansville NY 1402¢

TG R0 00 O

9590 9402 3798 B032 3209 76
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_ 2. Adticle Number (Transfer fmm sendoe ishalt _

=018 03k0 0001 1kB3 7009

%WW O Priciity Mal Express®
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SENDER: COMPLETE THIS SECTION

m Complets Hema 1, 2, and 3.
B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this cand 1o the back of the mallplece,
ar on the front if space permits. -

Mayor

Viliage of Depew
85 Manitou St.
Depew NY 14043

|
COMPLETE THIS SFCTION ON DL LIVERY
1

A Signature

O Agent
X < O Addressee
jnwmedlwmmm c.zﬁﬁatnemw

20 a2
D. g deiivery address differom from ten 37 £ Yes
If YES, anter delivery address balow: [m] 0

IR HREL A0

9580 9402 3756 8032 0767 35
__ 2. Aticie Number (Transfer from Service iabe) |
7018 D3b0 0003 1683 kSH0

O Signatura Canfirnatian™
0 Colact n Delivery Roatricted Delbrary mﬂm
o Mall Resiricted Delvary Rostricted Dalivery

; P8 Form 3877, July 2015 PSN 7530-02-000-9053

U.S. Postal Service™
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-(p 7 ChiefOfficer
Eggertsvllle Fire District
e marirre o ¥k 1880 Eggert Road

ey s ey Eggertsville NY 14226




a Complele tems 1, 2, and 3.

W Print your name and address on {he reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

v

1. Adicle Adcressed fo:

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

DAL WAL

9590 9402 3796 8032 8206 93

COMPLETE THIS S_Eé}i‘xo.'-J_o_J}r_ pELveRY 1 0

’ ~ D
X ﬁfm (&M Clg:i:seee
B. Recsived by (Printsd Name] C. Data of Delivery
les ¢ ok R622  [£/:39

D. Is deiivery address cifferent from tem 17 (3 Yes
It YES, entor delivery sddrass balow: [ No

2. Article Number (Transher from service labaf)

7018 0360 000L 1k83 70bL

3. Service Type 3 Pricry Mai Express@

0 Adult Signahre O Registemd Ma)F™

0 Adish Signatura Restricted T efivery 0O Rog: bdad Restricted
LS. Certified Mak®

O Centified Mait Reatricted Detvary B Return Receiptfor

O Collect on Delivery Dﬂ'm -
O Collect on Restricig Signature Confrmation
nmmmﬂ?ﬂm Dclivery O Signaen Confimation.
]l gnmgmw Restricted Dalvery

"PS Form 3817, July 2015 FSN 7530-02-000-053

Domestic Retum Receipt .

- SENDER: COMPLETE.THIS SECTION,
B Complete items 1, 2, and 3.
® Print your name and address on the raverse
s0 that we can raturn tha card to you.
B Attach this card to the back of the mailpiecs,
or on the front if space permits.

N ra— i
. -

COMPLETETHIS 5

SJQnam

JON ON DELIVERY -

N .

x . - eV - EAgm
a3 e wobe AL O Addressee
B, Recsived by (Printed Narme) « J C. Date of Dalivery

L) -~ I
| Ve (AR b

1. Articke Addressed tor

Chiel Officer

East Concord Fire Department,
Inc.

9413 Genesee Road

East Concord NY 14055

VRN I URR VAR

9580 94G2 3798 BO32 8208 39

D. Is delivery ackiress differén? from item 17 [J Yes
IF YES, enter defivery address below: [ No

2. Asticke Number (Transler from sarvice Jabej)

3. Semvice Type 01 Pricrity Mall Express®

D Adult Signature uneggmwum

B Adult Signature Restricted Dalivery O Registered Mail Resircted

‘Certified Mail Resticted Def 0 Petwrn Fiacelpt for

2 Calect on Delivery e Merchandise

C Cotest on Delivery Restricied Detivary D Signature Canfimnation™
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Demestic Retum Receipt |
|

-SENDER: COMPLETE THis SECTION
8 Completaitems 1, 2, and 3.

B Print your name and address on the reverse
s0 that we can return the cand to you.
B Attach this cand 1o the back of the mailplece,

COQMPLETE THIS SECTION ON OELIVERY

3 \' ’b)’{FWﬂedNym)
L:&'F Mc./;'?f‘f'\/

ar on the front if space permits.
1. Articls Acgressed 1o; [ D. 5n:?m;ymmw E:?

Chief Offic '

Va :'ifsbu:;eff‘-ire Dept., (nc.

P.0. Box 638

Varysburg NY 14167

0TI TR ey g Rl

Sigrature Dalivary a Mall Restricted
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SENDER:

. () £

B Complete tems 1,2, 8nd 3. A Sig -
B Print your name and address on the reverse /mgm
80 that we can retum the card to you. Adg:_”“
® Attach this card to the back of the mailpisce, Spived ﬁf,"*‘"”“" . Date of Defivery
or an the front if space permits. F Af T A s
1. Articin Arddmarast tre D. is delvary adchess cifiorent from item 17 O Yes
) If YES, enter delivery addiress below: [ No
Chief Officer
East Amherst Fire Dept. inc.
9100 Transit Road
East Amherst NY 14051
3. Service Type 0 Pricrily Mail Exprass®
\IREWSEIMI AU (2 s B A
] ] t Signature Restricted Delivery a mmm iail Reatictad
9590 9402 3798 8032 8207 47 e N estrctsdDoliery [ Rofum Rocph for
O Collect on Defivery a Memmdiac:" -
2. Article Number {Transfer from service label) EW%MWWNM nmmmm
70L8 0360 00D0Y k83 k279 sl Restricted Delhery Resticteo Deswery
PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestie Retum Receipt |
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. SENDER: COMPLETE THIS SECTION ..~

| Completeiterns 1,2, and 3.
B Print your name and address on the reverse
50 that we can return the cand 10 you,

W Attach this cand to the back of the mailpiece,
or on the front if space parmits.

-

1. Article Addrasszed to:

Dr. Jennifer Brown
2605 Harlem Rd.
Buffalo NY 14225

LR I AR

9590 8402 3756 B032 0755 09

D. is delivery address different from item 17 [ Yes
H# YES, entar gelivery address below: ] No

2, Articla Nurmber {Iransfer front Service iabe)
7014 0360 DODYL LE&3 7160

1 PS Form 3811, July 2015 PSN 7530-02-000-8053

SENDER: COMPLETE THiS SECTION

8 Complate iterms 1, 2, and 2.
B Ptint your name and address on the reverse
50 that we can return the card to you.

® Attach this card to the back of the mailplece,
ar on the front it space parmits,

3. Senvice Typa 0 Pricrity Mall Exgrsad

D Agui D Reg: Mal™

1] Sinatue Restricied Defivery D) Mail Rastricted

O Certified Mal) Restricted Detvery 3 Faturn Roceipt for

gb‘ol!eclonoeﬁvuy a -

ﬂlnﬂuaﬁor:t‘m] D Signawre Confanadon

wd Ml Restricted Casery Rastricted

Domestic Retum Receipt

COMPLETE THiS SECTION ON DELIVERY

A, Si

X B Agent
£ Addressee
B. Fece: {Printed Name) C. Date of Delivery

1. Asticte Addressed to;

D. Is delivery address diffewent from ften 17 L) Yes

Chief Officer Py B
North Java Fire Co. Inc.
P.O. Box 137
North Java NY 14113
T T et === 2l
9590 9402 3798 8032 8204 88 & Goritied baid an for
2. Article Numbser (Transsfer from service label) IE m&%m:am E%m“
7018 03k0 000k 1683 7351 Sireowedowmy  Sncsiooney

PS Forrn 387171, July 2015 PSM 7520-62-000-0053
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. SENDER: COMPLETE THIS SECTION

® Complste ltems 1, 2, and 3.
B Print your name and address on the reverse

0 Addressee
50 that we can retum the card to you. !
) 1
@ AMach this card to the back of the mailpiece, 1] “"v'f‘f”"zf" Hame) { c ;i/“m “}’?ﬂ'
or on the front if spaca permits. H oo ke (et 29/
1. Anitle Addressed 10: D. Is tiativery acidrass different from item 17 [ Yea

If YES, entor dolivery address betow: [ No
Chief Officer

Bergen Fire Dept.
) Box 428
Bergen, NY 14416
ORI AU e — g
0590 9402 3798 8032 8203 85 £ Careion bt Rostrciod Defvery ummm
3. Adticle Number (Trarnsfer from service (aba) Ewg%ﬂm“mw Emgmﬂn
Y014 D30 000) 21683 B3LS ﬁcwmw Rasiriced Dellvary
PS Forn 3811, July 2015 PSh 7530-02-000-9053 Domestic Return Recaipt :

CON?PLETE TH!.'E: SECT:‘ON

Complete items 1, 2, ands . . : O Agent
o =
® Attach this card to the back of the mallplece, 8. -Regehelity (Printad Name) | C. Date of Dalivery
or an the front if space permits. e
1. Aicle Adoressed 10: D. 15 deivery sddress ifirent from e 17 .23 Yes
If YES, enter dalivery eddress below: [ No
Chief Officer A % £ O0F
Castile Fire Dept E: ‘,_, 1o 98
P.0. Box 338 Qe v““’
Castile NY 14427 o’
3. Service Type
||I||IIIIII|||I||I|I|IIIIIIIIIIIIIIIIIIIIIIIII e acoos SR
9590 9402 3798 8032 8205 94 e D enicoaDlbry 11 coitor
2. Article Number (Transfer from servics fabel) E%ﬁiﬁ"iﬂMum Dm: mationts
7018 03k0 0OOL 1b83 ?4b7 L5 Resticted Datery R ey
~PS Form 3871, July 2015 FSN 7530-62-000-9053 Comestic Retum Recsipt i

_-'SENDEH COMPLETE TH;' 'ssrno” :

® Complete items 1, 2, and 3,
B Print your name and address on the reverse
so that we can return the card to you,
8 Attach this cand to the back of the mailplece,
or on the front if space permits.
1. Aritle Addressed to: D ?maagmmﬂwtmmw 02 Yes
_ stivery address bel N
Chief Officer oo
Wyoming Hook & Ladder Co., Inc.
P.O. Box 356
Wyoming NY 14595
3. Service Ty i Expross®
IIIIIIIIIIIIHIIIH (LI, ez S
9402 3798 803 Soritiod Mai®
. 8032 8204 57 gmrawmw B Ratum Roceipt for
2. MmleNumbafﬁmsferﬁwnmm IgmmmNWMmmm«y Ummm"‘

_ ?Ulﬁ 03[:,{] D[]gl 1![:153 ?3'.__'[' %ﬂﬁw&mumw Reamictac? Dativery
m\ Domestic Retwm Receint :



SENDER: COMPLETE THIS SECTION COMPLETE THIS Sr;::'CT!O N ON DRELIVERY
B Comglete iterma 1, 2, and 3.

8 Print your name and address on the raverse gmm
so0 that we can return the card (o you. L Addresses
® Attach this card to the back of the mallplece, G Date of Lekvery
or on the front If space permits, .
T, Aricio AGTIes5ed 10 D. I3 Getivery zddreas different from fbem 17 L Yes

. i YES, anter dolivery address below: [ No
Emergency Dept Dirvector

Sisters of Charity Hospital- St .
Joseph Campus

2605 Harlem Road 25
Cheektowaga NY 142 e
T —
9590 9402 3756 8032 0759 81 - - > dliiumontvuty 0 fmacoprr
| 2. Aicess e T Amaton™
20 fvery
' PSI_’ormSu. bE Y GV T TANY RNV ARSI ) wRanRAG HERE Receipt

SEMDER: COMPLETE THIS SECTION

¥ Complete items 1, 2, and 3, r
y ::rlt:ﬂtyogema&dm the cardogot::u X / 7]..‘.":-'_; =
N Attach this card to the back of the malipiece, B. Received by (Prntes -
or on the front if space penilts. Michee | /]
1. Aticls Addressed 10, i o. Isdeﬁmyadmdlmmmmﬂ Yes
o T T if YES, mwmmw D-
Chief Office ‘ '
Highland H;se Vol. Fire Co., Inc. T VAT 30 201
1 George Nablo Parkway % A s
Derby NY 14047 NG T
ISR B, SRS
9590 9402 3798 8032 8208 84 e N aetckecDatvey D ot Raoolpt far
2. mmuummmfwmmw_. Emﬁﬂmmm B S e maon™
'.Ju],& g3e0 0002 1L83 Bqln Mall Restrictad Dellvory Restricted Dativery
arm 3BT7, July 2015 PSN 7630-02-000-0053 Demestie Retum Reosipt ¢

" COMPLETE THIS SECTION
| Complete items 1, 2, and 3.

u Pﬁntyournameandaddrassonmememo . mm
30 that we can retumn the card to you, X L] Add
a gwgnchthtﬂl:uc:tn:ftomebeckonhemaﬂpm. 8. "1) Cﬁﬂﬂ Bavery
space penmits. -
i opacepermits, EVr . 30
1. Artide Addresgedito: _ —_—— n.#mm{‘znwmmmw O ves ’5
Chief Officer v ek Qe
Seneca Hose Fire Co. One
2801 Seneca Street
West Seneca NY 14224

lllllllllIIIIIIIIIIIIIIIJIIIIIIHILIIHIIIIlll BESE . B

9402 3756 8032 0762 o et
n — 09 gwﬁmwm O Retum Recelpt far
2. Asticla Numbor (iransfer fram service jabed. B Colect g Detivery Rustrictad Dodvery 1 Signatuars Gonfimazion™
7018 0360 0001 1683 118 Srcmcorpy | O LZSimCmmum
T, .
; P'S Form 3811, July 2015 PsN 7530.02-000-2053




-y il P T i .-f' COMPLETE THIS SECTION On RDELIVERY
SENDER: COn - 3..-

W Gomplete hems 1, 2 8R4 8, -

| Print your name and address cn the roverse
=0 that we can return the card to you.

8 Attach this card 10 the back of the malipiece,
ar on the frant if space permits.

1. Avticle Addressed to:

Chief Officer

Eilicott Creelt Vol. Fire Co.

45 South Ellicott Creek Rd

Amherst NY 14228

T T e -

9580 9402 3756 8032 0760 63 ) Cartifiod Mall Reatricted Duilvery {1 Retum Rlacuipt for
- O Coltoct on Delvery nmmm e
2. Articls il ] -"::l.i'l'l Ewmmwm nww
_ 7018 03kD 0001 1bA3 hkESS ﬂmm Resticted Defhvery
; P8 Fom 3811, July 2015 PSN 7530-02:0009058 Domestic Rehum Recalpt

PRI = TR oW ]

SENDER: COMPLETE THIS SECTION COLIPL

& Complete items 1, 2, and 3.
N Print your name and address on the reverse O Agent
50 that we can return the card to you.
B Attach this card to the back of the mallplece,
or on ihe front if space pemmits.
S T o
Supervisor T
Town of pike
4643 Safford Rd.
Gainesville Ny 14066
8. Servios Typs
AR, (32 o, SR
9590 9402 3798 8032 8202 28 D oo bl Restictad Oevry 0 Ratumh Roopt ot
{1 Collect on Delfivery Merchandse
__ 7018 03k0 0001 1hA3 7bb5  jpifesspebdey  femembdw
PS Form 3811, July 2035 PSN 7530-02-000-5059 Dawﬂ,c.ﬂsmwf]
T o :

SENDER: COMPLETE T#IS SCLTI : TION QN DELIVERY

® Completetems 1, 2, and 3, ™% - A
® Print your name and address on the reverse %W@d L} Agent
o A i crdo ek f o, || & RO T Gew ol ey
o on tha front if space pemilts, - Dasrré Mm‘i@
1 Amcls Addressedtor . __ || D. m@mmu gm
Chief Officer '
Warsaw Fire Dept. Rescue Squad _
P.0. Box 22 .
Warsaw NY 14569 | . _
IEHHONInm - =, SE=
9590 9402 3798 8032 8206 55 ol ik Peaicio Dy P Rl e
e S0 Doy -
et i3, e F
iPSFonn$811.July2U15 PSN 7530-02-000-9053 Domastic Rletum Recelpt
saszr AT "



SENDER: COMPLETE THIS SECTION

& Complete itams 1, 2, and 3.

¥ Print your name and address on the reverse
50 that we can return the card to you.

m Attach this card to the back of the mallpiece,

A *u_ IPYaVA
1 LEZ—I o

or on the front if space pennits. — — TV
D. ke different
1, Articie Addressed tv: B B e ey addresabeiow: ] No
Chief Officer

Sheldon Vol. Fire Comparny. Inc.
996 Centerline Road
Strykersville NY 14145

VOGRS O T

9500 0402 3798 8032 8204 7 RUaihedVsld oy O st Raceipt or
ce 1 Signatume Confimston™
Articie Numbar fTmnedor ke =t 07 — o Potivery Rostricted Delvery
“ M op1a 0360 0001 1683 7344 e T O g otmn
PS Form 2811, July 2015 PSN 7530-02-000-3053 Domostic Return Receipt ;

SENDER: COMPLETE THIS SECTION

8 Complets items 1, 2, and 3. I
g || xS Ulgponicy B,
W Attach this card to the back of the mallpiece, eqet > GM
©r on the front if space permits, _
1, Article Addressed to: _ T D. Is delivery address different from fem 17 L) Yos
. If YES, snter dellvery address below: ] No
Chief Officer
Darien Fire Dept
‘0 Box 135
Darien Center NY 14040 _
I I 3. Servico Type ummann?m—“
I = ce—
— O Colest on Detivery
5. Artida Number (Transler from service labe) | 2 Cotact an Duivary Resncted Dabvary EWM“
7018 D3LD ODDL 1683 7573  fhgroreedtey  Fomewiow
PS Form 3811, July 2015 PSN 7530-02-000-3053 Domsstic Return Reowipt |

& Complete fengsy
B Print your name and address on the reverse
8o that we ¢an return the card to you.

Agent

Addresaoa
et onsmergmeien || LR st 2 | BIAE
1. Aricle Addressed to: ~ H D. s deiwery acldress diffenant from tem 17 O Yes
—_ ——- i i YES, enter delivery acdress below; B No
Chief Officer
Darien EMS
PO Box 135
Darien Center NY 14040

3. Setvice
IR kS, SEemE
9590 9402 3798 8032 8200 44 e M esticiod Daivory A
2. Article Numbar {Tiansfar from senicalabed Emngm 0O Sigrature Confirmatian™

2018 G350 BODL 1bB3 BU33 Ihasescwdpmey Rt Gy
- PS Form 3811, July 2015 PSN 7630-02-000-9053 ' Demestic Return Recelpt |




SENDER: CI0IPLETE THIS SECTION

. m Print ydtigame.end address on the reverse

g0 that¥e can raturn the card to you

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMNMPLETE THIS SECTION ONDELIVERY
i

A Signatro
xCd Cosadvy e

O Pl L S IRY

O Agent
D Adarwases

1. Articls Addressed to:

Chief Officer
Pembroke Fire Dept
630 Main Rd

Corfu, NY 14036

O

9580 9402 3798 8032 8201 05

D. s delivery address different from item 17 13 Yes
¥ YES, omer delivery address belows [ No

R Mdal&mhafﬂmm”wmm

7018 D3LD I:IDIIIL lLEB ?5’-!
" PS Form 3811, July 2015 PSN 7530-Uz-0Riu-suo

[

SENDER: COMPLETE THIS SECTION

B Complete iterna 1, 2,and 3,

B Print your name and addrass on the reverse
g0 that we can return the ¢ard to you.

@ Attach this card to the back of the mailpiece,

a smT:rpa nmmw
O Raglstered Maif
ﬂ;mnagnmmmwm O el Restrictod
T Gertified Mali Riostricted Delivery O Ratum Regoipt for
0 Coliecton oo Confimation
D Gosctu Delivry osirictad Deitvery D) Signeers Confirmation®™
O trsured Mail 0 Sinaws
Pty o Dufivery Fastricied
2 o9
Domegstic Return Recsipt
1
—
TORIRPLETE THIS CFIon 'J I DELIVERY

B. Received by (Frinicd Narne}

K I

or on the front if space pemits, TeacY WKENT
1. Articte Addressed ta; D\ Is deiivery address differert from kem 17 () Yes
- - -  YES, enter defivery acdrasa balow: [ No
Chief Officer
Pine Hill Hose Co.
2433 Genesee Street

Cheektowaga NY 14225

TSR0 AL

9590 9402 3756 8032 0759 43

3. Sendce Typo [u] Mal) Exprasu®®
3 Adutt Signatire DWM
Signaturd Restricted Delivary nwmm
Cartifiod Mal®
Certificd ki Rasirictod Delivery 0 Retumn Recelpt fer
O Cotltect on Delivery

2. Article Numbar (Transier from service febel)

70L& 0360 DOOL 1b83 L439
; PS Form 3817, July 2075 ASN

p—

SENDER: COMPLETE TiHi5 SECTION

& Complete ltems 1, 2, and 3,
B Print your name and address on the reverse X - D Agent
80 that we can retum the card 1o you. ]
B Attach this card to the back of the maitpiece, by (Printed Narma) C. M;ﬁ
or on the front if space permits. 1 {
! Arinia Addmasar b —— - —= D. tu dellvery aodreds differant from Htem 12
Chief Officer W YEB, enier dolvery acdroos belows:
Harris Hill Vol. Fire Co. Inc.
8630 Main Street
Williamsville NY 14221
3. Service Type =
LT e .-~ il
9590 9402 3756 8032 0760 94 ‘S%Wmm 3 Rt Paceiptfor
2. Mmuumbormwwbrmmm §%§1ﬂb¢mwm nglmcm&mﬂ
e J0L8 0360 umnu.aa EEEH | eenaey | Peveeoner




8 Complets items 1, 2, and 3.

u Pﬂntyowuﬁmaandaddmonmem
so that we can retum the card to you.

W Attach this cand to tha back of tha maliplece,
or on the front if space permits.

1. Auticle Addrmssed to: o N

Chief Officer

Hy-View Hose Company
8 Airport Avenue
Depew NY 14043

FAUGAR AL

9590 9402 3756 8032 0761 00

2. Articla Number (Jfansfor from sefvice fabal) __ . . |5 oteeien P
7018 03k0 D001 LbA3 b217 Ul Resbicted Dedvery 7 :
_=-_——==ﬂ i L)

Comestic Return Recelpt

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

* mComplite items 1, 2, and 3. ' o
Agent

B Print your name and address on the reverse X
20 that we can return the card to you. - =L __Baddressee
@ Aftach this card to the back of the maliplece, Received ted C. Date of Delivery
or on the front it 5pace permils. Bt i'fasj'n-gg &-1 -8
. elivery address below: No
Supervisor o
Town of Eagle

3468 E. Main St.
Bliss NY 14024

I see e
- EEE =
_2, Article Number (lzansfer from sarvice lsball &mwmm EWW«
7818 030 000 1bk&3 ?.'-.l‘l‘l ﬁwm mmm“’"“““‘
“PSFonm3B11, Juy 2015 PoN 1530020000088 T Domest Raturn Recat |

M .

S_ENDER: COMPLETE THIS SECTION

= Coniplate items 1, 2, and 3.
+ B Print your name and address on tha reverse
' 8o thatwe can retumn g card to you,
{ @ AttacEFthis Bard to the back of the mallplece,
ar on the ffmt-if space pemits,
1. NﬂdeAddmsadhc - e
‘ '\
Superv:sor
" Town ckGainesville
5898 Schooi Rd.

Castile NY 14427

. Is delivery
1 YES, enter delivery addressbelow: [ No

n"mll I 3 Service Type I3 Pricrity Mall Expreas®

s e
b Ga0 D003 1e3 TR0 e B
PS Form 3511, July 2015 FSN 7530.02-000-6053 '. L Domwicne;m

e - B it e e 2TV e



lmmwmnmandaddmmonmam

ol ALY

80 that"we can return the cand to you. AV 8 ¢
W Attach this card fo the back of tha mailplece, B. Recsived by (Prinisd Narhe)
or on the front if space permits.
1. Arficls Addressed to: p. b&wmmmmw O vYes
: I YES, entor delvery addressbeiow: ] No
Chief Officer

Harris Corners Fire Dept. Rescue
Squad
Route 20A

NY 14145

T

9590 9402 3798 8032 8205 87

_ 2. mbmmmmmw

3. sm‘lype O Priority Mell Expross®
Adut Signature O Raglistond Malm
Wwwm o M2 Restrictad
0 Cestiflod Mad Regiricted O Ratym Racelpt for

] s Daffvery

D GoBect on Devavy Rostricstad Detvery (I Signafure Confimmation™
inated Mall

‘7018 0360 000L 1683 7450

"PS Form 3811, July 2015 PSN 7530-2-000-9053

-
H

e —

uagmomm
Aall Restrictad Delivary Rastricted Detivery

SENDER: CUONMPLETE THIS SECTION

: B Complote itema 1,2, and §.
; @ Print your nama and address on the revarse
. 30 that we can retum the card to you.

« B Altach this card to the back of the mallplece,
or on the fragk @ space permits,

1. Asticle Addressed to:

ﬁef Officer

Alabama Fire Dclpt.
P.0.Box 798
Basom NY 14013
4 M&O# = D Prioty il Express®
QSO IO A me e
9590 8402 2075 6132 4425 61 G Cantid i Resticiod Doery O Babon Pl o .
2028 I:IElLIJEIDDl].Ba as:.a gﬁwm gy
. PS Fomn 3811 July 2015 PSN 7530-02-0009053 . Mp{ﬁ%m*

SENDER: COMPLETY 78005 FET7H20

-

mploto items 1, 27and 3,

« . iint your name and address on the revarse
s0 that we ¢an return the card to you.

W Attach this card 10 the back of the mailplece,
or on the front if space pamits.

1. Aticle Addressed to;

Supervisor
Town of Concord
P.0. Box 366
Springville NY 14141 ___ _ _
HIIIIlIIIIIIIIlIIIHIIHIIIIIIIIIHIIIIHI‘HP S o B
9590 9402 3756 8032 0757 45 g wmwm :mwh
2. Anicla Number (Tnansfer from senics faheh —_ 10 Geltecton Delvery Restriota Desivery  TF Signature Confimaton™
7018 036D DODL L83 7900 lrewmepiey - Meacoden
\ 5Fm381j.iu§291593;4?530w '

Domastic Rstum Receipt



S

Complete items 1, 2, and 3.

® Print your name and address on the reverse J
$0 that we can return the card 0 you. ol M L
& Attach this card to the back of the mailpiece, B. Roceived by {Prnted Nedas) .. - 0;,'%' ;‘-Zﬁ
or an the front if space permits. Mchde Stocmn |5 '
1. Arlicle Addrassed ta: D, Is debvery address different from flem 17 L1 Yes
chief Ofﬁcer If YES, enter dellvary ajdrass eiow: 0 No
Corfu Fire Dept.
PO Box 134
Corfu, NY 14036
IENAEORRE I (S, SESESSEE
9590 9402 3798 8032 8203 58 e e etoictodDeivery 3 et et for
2. Arlicle Number (Transfer fram service fabel) gm%mﬂmm g’immg“
i 7018 03L0 D001 1b&3 8358 i Rearictad Duary Restricted Dalivery
PS Form 3811, July 2015 PSN 7530-02-000-0053 Domestic Return Receipt
! e ;;_ T T

COMPLETE THIS SECTION ONIDELIVERY - |

- SENDER: COMPLETE, THIS SECTION. ..,

m Complete ltems 1, 2; and 3. |[ & Signawe /
® Print your name and address on the reverse X — / “EBgent
s that we can return the card to you. .- Ul Addrosses
® Ab.:h this card to the back of the mailplece, B. Iy (Printed Nasme} C. Dats of Delivery
or on the front if space permits, o [ZAR SR A
1. Aricle Addressed to: D. ta defivery audrass different from item 17 ]
':-_—7 . if YES, enter delivary addeess below: %
. of Officer
Jamison Road Vol. Fire Co.Inc.
1071 Jamison Road
Elma NY 14059
3. Senvica Type i
DARNOAEA TR (e T
Signaiure fiestricted Defivery 1) Registered MsA Resiricted
9590 9402 3756 8032 0761 17 B e o pectriclodDeivery I3 aturn Racelpt for
- O Celact on Delivery erchandiso "
T “_:'E-i'ué-m&r (Transier rom service febel) 0 Collect on Dofiery Regicted Dovary gggm:%:ﬁfmi
—20 0360 0001 1483 gapp | gRenesOsey Aot
. P8 Form 3811, July 2015 PSN 7 Domestic Retumn Receipt

@ Corplete items 1, 2, and 3.

B Print your name and address on the reverse
80 that we can return the cand to you,

B Attach this card 1o the back of the maiiplece, s s ) e )7"'?‘“1"’
s e e AL
Chic? Office K YES, enter delivery address below: VG
Sot‘ztth Byllt'::r: Fire Dept.
PO Box 36
S. Byron, NY 14557 () iy 24
WRELBET JEEE i
LT ——
% ainto Numhar FTranclar fmm sarvine faball gmmmmm gmm‘;?“

7018 03k0 DODL 1LB3 840D ,;u;’;wm Pesriciad Dobvery
PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt s
i




SEMDER: COMPLETE THIS SECTION

. o hl;'s’:::& me:vm X O Agent
® Print your name ress on _
e N e
or Girthe front if space permits. RE—
1. Article Addressed tor m?mwwmw =
Chief Officer
Gainesville Fire Dept, Inc.
P.0.Box 353
Gainesville NY 14066 |
Mal
NIRRT [fases......, SRE=SE
9590 9402 3798 8032 8206 86 G M kiodDiivey O Bt oodiptfor
2. Article Number (Trarser from service [abel) 5 Gollect o Deivey Restricted Deavery Emm"
7028 03D O00) Lb&3 7DSH al Resticlod Oevary Restictod Dalvery
-8 Uiy D0HE-PON-500-60:000:8058— Domestic-Reten Receipt.

SENDER: COMPLETE THIS 3EC7

B Complets itemsa 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card 10 you.
. 8 Aftach this card to the back of the mailplece,
©oronthe front f space permits.
1, Asicle Acidrmsesdto: delvery
If YES, enter sddmssbolows ) No
ChiefOfficer
LakeShore Vol. Fire Co., Inc.
4591 Lake Shore Road
Hamburg NY 14075
Ak 3, Sorvice Type
WA INMRI (e ey BT
9590 9402 3756 8032 0762 23 gmmwmy z& Raceipt for y
P00 0360 000k 1683 LO9s e o 0™ eaencmes
! PS Form 3811, July 2015 PSN 7530-02-000-9053 s Domestic Rstum Recelpt

!-.._......._......- Fremy -

SEMNDER: COMPLETE THIS SEC TTON

8 Complete itams 1, 2, and 3.

" @ Print your name and address on the reverse
50 that we can return the card 1o yotl.

B Addregses
Oel

® Attach this card to the back of the mailpiecs, G

or on the front if apace permita. é/

1. Article Addressed to: D. Is delivery address ditfersnt romitem 17 L Yea
H YES, enter dolivery eddress betow: [ No

Chief Officer

Akron Fire Company.
" 1 Main Street
Akron NY 14001

AR O AR O

9590 9402 37586 8032 0763 22

2. Article Number (Transfer fom service febel)

7018 0360 00aYy ipa3 80y
1 PS Form 3811, Juy 2015

3. o Mal
Adult Signaturs Reatrieted Delivery medmﬁwm
| B Cartifiod Makd
gmwwoﬂm 03 Return Reoeipt for
mbﬂmw
O Colect Dilivery Rasirtotod Delvery O Signaure Canfimation™
I:Il'm-nd::laﬂ O Signature
;-—-—mgmwm Reaticted




® Complete ttems 1, 2, and 3.
¥ Print your nama and address on the reversa
s0 that we can retum the card o you.
B Attach this card to the back of the mailpiece,
©r on the front if space permits.

PLETE Trlg SEGTION ON QELIVERY - -
T R

O Agent

sj’:?:;: LL[ rltﬁé/‘ _DO Addressee

2 ‘Ze]:na{ilvtby iﬂﬂ. C. Date of D;IIvery

1, Asticle Addressed 10

Chief Officer
Armor Vol. Fire Co.Inc.

P.0.Box 971
Hamburg NY 14075

NG A

9590 9402 3798 8032 821003

D, lsde&ceryaddressd‘tﬁaammitemﬂ ] Yes
If YES, enter delivery address telow:. I No

2. Article Numhor fFaamtos fone - o

7018 0360 [IDEI]L. lEBB 7030

Firdl L)

nnni!:iliulinnih | {eired $595)

Ps Form 3811, July 2015 PSN 7530-02-000-0053

B Complete iféms-1, 2, and 3.
" ® Print your hiithe and address on the reverse
s0 that we canreturn the card 1o you.

W Atiach this card to the back of the mailpisce,
or on the front if space permits.

3. Bervice Type O Priooity Mail Expross®
O Adyit Signature O3 Aegistenad Mait™
0 Aduht Signature Restricted Daflvery Dm&mﬂmanw
Cadtificd Mal@ ory
0 Cerlified Mal Restricied Delivery Dmﬁmlpthr
Q¢ mmml Restricted Defivary Ds:wmcqmnnaﬁm”
o £ Signature Confumation
. Deiivery
h”l}i
Domastic Raturn Receipt +

DEUL’ER‘!

E’/ o

B. Received bf fPrinted Name) c.na:eoroemny
i 4

1 Afircla Andragaad tae

Chief Officer

Strykersville Vol. Fire Co. Inc.
P.0.Box 38

Strykersville NY 14145

D. Is delivery atdress ciffesant froem llem 177 L
if YES, enter delivory address below: [ No

NIRRT ..., SR
9590 9402 3798 BO3Z 8205 63 GW;‘WI Rastriclad Delivery D;;mﬁmmm
@ Goloci on Dal
e atg BD0D 1083 743k ;}TELT&MM Eg““ﬁ;:ww
PS Form 3811, July 2 July 2015 PSN 7530-02-000-9053 =

Bomestic Return Raceipt
H

.ﬁ:‘-‘_SENDEH COMPLETE TH!S,SEC wor.f

W Complete itams 1, 2, and 3.

8 Print your name and address on the reverse
50 that we ¢an return the cand to you.

B Attach this ¢ard to the back of the mailpiecs,
or on the front if space pemnits.

QN.DELIVERY.

A Signature

’Z - v D Agent
{/ULLYCLU/\ ] Addresses
|_B._feceived by (Priniad Name; C. Datw of Delivary

gl'_k Lo ingey -

1. Articte Agdressed to;

D. ks defvary address differsnt from itam 17 17 O ves

If YES, snter batow: [
Chiet Officer 1w
Orchard Park Fire District o
30 School 5t . |
Orchard Park NY 14127 81[12 b0 NOT
I 3. Sorvi =] Mal Expre2s®
AR B % =
9590 9402 3756 8032 0759 36 gm;mwm " @ Rotan Recen for
2. Articto Number (Transfer from service fabel} £ Ctect on Dlvry Resciad Detvry 1 Soralure Contemalion™
7015 03k0 0001 lb83 E44b visi Restricted Defivery Restricted Detivery
; PS Form 3811, July 2018 PSN 7530-02-000-9053 Dontestic Roturn Aecelpt



R -“";' = T1415. SECTION ON DELIVERY " "+ 7%
,SENDEH CDﬁr?FLtTE rm SEu:nrON 1l o | COMPLETE THIS SEGTION ON DELIVERY .

= Complete itema 9, 2. and 3. oY O agect

® Print your name and address on the reverse ‘E“‘ NS I\k.‘-o-* iy D0 Addressee
g0 that we ¢an return the card 1o you. =R 55 Prvied Name) E baoct

B Attach this card to the back of the malipiecs, . ‘“‘”‘d L =4 _DIQS“,““’
or on the front it space permits. 12 g L s\ﬁoﬂk& .

1 Aminia Adamacadt e D. s dafvery address different from item 17 L] Yes

If YES, enter delivery eddress bslew: [ No

~hief Officer
Alexander Fire Dept.

20 Box 336
\lexander NY 14005 |
HIBHRIRINIIT - = ..., S
9590 9402 3798 8032 8203 72 %mmﬂwm o Mﬂ:ﬁ?ﬁ“ for
7. Article Number (Transier from service labe)) §%§ﬂ%mm gmmw
(018 036D D001 1663 8372 e
PS Form 3811, July 2615 PSN 753¢-te-tas-ouws Domestic Return Receipt

: B - 1
——— - ——

= Complets ems 1, 2, and 3, . s [ Agent
[ | Printyownameandaddmsonttmravere_e X ﬁ /dj 0O Addressas

50 that we can raturn the card to you: | o Dalvery

8 Attach this card 1o the back of the mailpiece,
aumcmmmtwm

or on the front if space parmits,
1. Antiche Addrassed a:

Supervisor R md;;;\y WW &o

Town of Attica /’

914 Route 98

Attica NY 14001 _ 14040

3. Service Ty D Priorty M Expruss®
T T e - = -
8590 0402 3798 8032 8206 31 ;%mﬂmm O Raturn Receipt far
T s 3 T e 55 e
?D O Insured Mai Restrictad DeGvery
PS Form 3811, July 2015 PSN 7530-02-000-9053 e Domestic Retum ﬁaceipt i

| Complete itams 1, 2, and 3.

A, Slg
N LT Agent
& Frint your name and addrass on the reverse /v .
$0 that we can return the card to you, X5 "/('V‘-"{“r“’x__ 0 Aderesses

® Attach this card to the back of the mailpiecs, B. Reteived by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to:

Chief Officer

Collins Vol. Fire Company
2365 Main St.
Collins NY 14034

lllIlIIIl TR T e GRepiege

D. Is delivery addrass different from tem 14 L Yes
HYES, enter delivery address below: [ No

gmnsmmmneum [ Registered tail Roatrfcted
9590 9402 3798 8032 8207 54 5 Cates ok o, oo

T AMicls Newmhor 7Tmmnclar v marvion ool gm:z&?ﬁ;’gﬁwﬂﬂwm gm:&mﬂﬂn nr
7016 0360 0001 1hB3 L2AL Maunasmcmuaivw Resticted Delvery

PS Form 3811, July 2015 PSN 7530-02.000-3053 Domestic Return Receipt

+



i
SENDER: COMPLETE THIS SECTION COMPLETL THIE SECTIN C].P-J'EIJE;I TVERY .

B Complate iterms 1, 2, and 3. A. Signature
W Print your name and address on the raverse X O Agent
s0 that we can return the card to you. O Addresses
W Atiach this card to the back of the mallplece, B. Raceived by (Frinted Name} G Date of Dettvery
or on the front i space permits. _
1. Articie Addressed 10; ___|1 ©. 18 asivery address diffevent from e 17 O Yes
T -7 i YES, anter dalivery addrass batow: [ No
Mayor
Village of :*zinesvilla
2 Taulhouse Road

Gainesville NY 14066
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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




COUNTY OF ERIE

MARK POLONCARZ
COUNTY EXECUTIVE

Daniel Neaverth Je. DEPARTMENT OF HOMELAND SECURITY & Gregory Gill
Commissioner EMERGENCY SERVICES Deputy Commissioner
45 Elm Sireet — Buffalo, NY 14203 Emergency Medical Services
716 858-6578 — FAX 858-7937
wWWWw.erie, gov/iemergency

May 25, 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 respons¢
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 that we support the Town of Alden EMS in its request
for permanent ambulance operating authority under Public Health Law Article 30.

Kenneth Peterson
ALS Coordinator
Erie County Emergency Medical Services




Daniel Neaverth Jr.

4SHmSlreet — Buffalo, NY 14203
716 858-6578 - FAX 858.7937

Wednesday, April 11, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter is in response 10 the request by the Town of Alden EMS for a letter of support for
your ¢fforts 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 belleve 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 Heaith Law Article 30.

S ZDON,

Daniel Neaverth Jr.
Commissioner
Erie County Homeland Security and Emergency Services



May .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 ol Alden EMS f{or a letter of support
in response 10 your efforts to obtain a permanent Ambulance Service Certilicate 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>

Micacl  WAgnla

By: _Cuiek oF ‘zwwv%;uc..l WA - ECM <

Chief Executive Ofticer or
title of administrator signing letter

Please print on vour agency letterhead, insert tive date above, sign and print your name below your signature.
Please return by mail, fux (716-839-5422) or email (AldenEMS201 8¢bgmuail .con)



Apri8/2018 12:38:28 PM ECMC 716-898-4432 "

A;;ril\_':]_. 2018

Hon. Richard A. Savage, Supervisor

Town of Alden .
3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter is in responss to the request by the Town of Alden EMS for a fetter of support
in response to your efforts to obtain a permanent Ambulsnce 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 orgenization would l:kemgoonmdmﬁ:xgtlutwesuppomhe'!‘ownofﬁdm
EMS in its request for permanent ambulnnne operating anlhonly under Public Health Law
Article 30. .

Chiet Executive Officer or
title of administrator signing fetter

Plansa print on your agency letterhend, insert ilse dote above. ﬂmwmwmwmwsgmm
Plovsy retuen by mail, fox (716-839-5422) o entail (AldenEMS201 3@ gmail com)



{ Catholic Health
( \)) Sisters of Charity Hospital

May 29, 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 circuomstances 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.

pony 7%

Martin Borysznk
President/CEO

2157 Main Street » buflale, New York 14214
Ph (716) 862-1000 ¢ Fax 862 1899 ¢ www chsbuifalo om



Niagara Medical Management Consuitants
227 Highland Parkway
Buffalo, N.Y. 14223
P-716-447-8868 F-716-447-8892

April 19,2018

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 suppost in
response to your effarts 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 providedto usina
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the
requirement of "public need"”.

Our organization would fike 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,




village cﬁ' Alden Fire Departmen ¢

and Emergency Medical Services Departmen t

13336 BROADWAY
ALDEN, NEW YORK 14004

(716) 937-9216 ext. 16
Fasx: (716) 937-8936
aldenid@rochester.rr.com

May 3] , 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: _@Mﬂf-k Prui i

Chief Executive Officer or
title of administrator signing leiter




THE
CLARENCE CENTER VOLUNTEER

FIRE COMPANY, INC.
9415 Clarence Center Rd.
Clarence Center, New York 14032
Hall (716) 7412062 Fax (716) 741- 9043
www,cevic.net
Hon. Richard A. Savage, Supervisor April 14,2018
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 Ambuiance 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 suppott the Town of Alden EMS in its
request for permanent ambulance operating authority under public Health Law Article 30.

Sincerely,

ief Benjamin R. Hodge

“Our Community, Our People, Qur Duty”



COLLINS CENTER FIRE COMPANY

+ Established 1892 +
PO BOX 461, COLLINS CENTER, NY 14035

June 6, 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 Ambqlance 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 require-
ment of "public need".

- : - l
Because we recognize and believe that EMS services are necessary and increasing in demand, our organi-
zation would like to go on record stating that we support the Town of Alden EMS in its request for per-
manent ambulance operating authority under Pubiic Health Law Artidie 30. ’

Very truly yours,

C o mlaaar >

Joy Johnson, Secretary & EMS Captain/EMT-B
Collins Center Fire Company

www.ccfireco.org . 716-532-3300 J ccfireco@gmail.com



13415 Genesee Street
P.O Box 424

Alden, NY 14004
716-937-91686

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 Cerlificate 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

/N4

Alan R, Piasecki
Chief




05-08-18;12:34PM:From:East Seneca Vol, Fire To: 7168395422 17166744807 2 1/

April __, 2018

Hon. Richard A, Savage, Superviser
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 letier of support

in response to your efforts to obain 2 parmanent Ambulance Service Certificate in the Town and
Village of Alden.

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

Our crganization would lika to go on record stating that we support the Town of Alden .

iMS in fts request for permanent ambulance operating authority under Public Heaith Law
sticle 30,

Very wuly yours,

% > %,___,
<signature> I/
By: CH /;f_/z

Chief Executive Officer or
title of administrator signing letter

Ploasa prins on your agency luitcrheed, insert the date above, sign and print your neme below your xignature.
Please return by mail, fax (716-839-5422) or emall (AldenEMS20 1 8@gmoll.con)




Eggertsville Fire District

FIRE CHIEF
1880 EGGERT ROAD
EGGERTSVILLE, NY 14226-2233

April 27, 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 efferts 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,

T e

Kiel Gentry

Fire Chief

Eggentsville Fire District
Eggertsville Hose Company
716-425-8705
chief@eggertsvillehose.com



ELMA FIRE COMPANY, INC.

P.O. Box 3 » 2945 Bowen Road ¢ Ebna, New York 14059
Phone: (716) 652-1674 ¢ (716) 652-1676 » Fax: (716) 652-1678

May 28, 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 the Town of Alden EMS. We helieve 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 a permeant ambitlance operating authority under Public Health Law Article 30.

Very truly yours,

s

Michael T. Xal
Chlef of Elma Volunteer Fire Company

“Serving Our Communily Since 1937



ELMA FIRE COMPANY, INC.

P.0. Box 3 « 2945 Bowen Road * Eima, New York 14059
Phone: (716) 652-1674 » (716) 652-1676 + Fax: (716) 652-1678

Hon. Richard A. Savage, Supervisor April 24,2018
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 Aiden

We have recelved 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

trulv vours,

ief of Elma Fire Compahy

“Serving Our Communily Since 1937”



6"

1y
T

a4 ANIBOLATEE SERUICE

erkurg andl Une Village of Gowanda

P.0. Box 143 Phone: 716-532--2025
10 Ml St Fax: 716-532-4884
Gowanda, N.Y. 14070 www_gowandaems.arg

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

May 25, 2018

Dear Supervisor Savage:

This letter is in rasponse to the recent request by the Town of Alden EMS for a letter of supportin
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,

Michael J. Shaw, GM
Gowanda Ambulance Service

»
!

“To provide the highest level of pre-hospital emergency care to the people of our communities



GRAND ISLAND FIRE COMPANY, INC
2275 Bassline Road - Grand Island, NY 14072-1711

Phone: (716) 773-4334 - Fax (716) 773-5156
www.grandislandfire.us

April 18* 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 parmanent 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 bslieve that the
circumstances exist to satisfy the raquirement for “public naed™.

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,

ol

Christopher M. Soluri
Fire Chief



HOLLAND FIRE DISTRICTNO, 1

49 N, MAIN STREET
PO BOX 610"
" HOLLAND, NY 14080
" April 2, 2018

Hon. Richard A, Savage, Supervisor

TownofAlden -

3311 Wends Road ~

Alden, New York 14004

Dear Supervisor Savage:

This letter is in tesponsé to the vequest by the Town of Alden EMS for s letter of support
in response 10 your ¢fforts to obtain a permanent Ambulance Service Centificate in the Town and
Village of Alden. .

We have recsived and understead the dét'lnitiéu of "public nesd” which was provided 1o
us in the letter of solicitation from Town of Alden EMS, We belicve that the circumstances exist -

to satisfy the requirement of "public need".

Our ocgenization would like to g6 on mor&mtmg that we support the Town of Alden
) Efisl il; (;ts sequest for permanent ambulanoe operating authority vnder Public Health Law
cle

Very truly yours,
<gignature> .

Iafn@mzélvalr
arfes ®

Chicf Executive Officer or
title of administrator signing letter

El



Y amison Road Polunteer Five Company, Inc.

107t JAMISON ROAD
ELMA, NEW YORK 14060

Juna 6, 2018

Hon. Richard A. Savage, Suparvisor
Town of Alden

3311 Wende Road

Alden, New Yark 14004

Dear Supervisor Savage:

This letter Is In rasponse to the request by the Town of Alden EMS for a letter of support
In response to your efforts to obtaln a2 parmanent Ambulance Servics Certificate in the Town

We hava recelved and understand the definition of “public need® which was provided to
us in the lettar of solicitation from Town of Alden EMS. We balleve that the circumstances gxist
to satisfy the requirement of "public need”.

Our organizstion would ke to go on racerd stating that we support the Town of Alden
EMS In Its request far parmanent ambulance oparating authority under Public Health Law

Article 30,

&h.l‘; Qt TS AMG 1 D ?‘rg ‘_omPA\J



May 24 18 12:14p Lackawanna Fire _ _ 716-821-0167 P

LACKAWANNA FIRE DEPARTMENT

1630 ABBOTT ROAD  LACKAWANNA,NY 14218 -2937
Telsphone (716) 827-6437  Fax (716) 8210167

Email: firechief@lackny.com

May 24, 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 iousivad annd undersuand the definftion of “public need” whach 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.

Sincerely,

Ralph Galanti
Fire Chief

Lackawanna Fire Department



LACKAWANNA FIRE DEPARTMENT

1630 ABROTT ROAD  LACKAWANNA,NY 14218 - 2937
Telephone (716)827-6437  Fax (716) 821-0167

Email: firechiefi@lackny.com

April 9, 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,

by ddf—

Ralph Galanti
Fire Chief
Lackawanna Fire Department



Presidem
Chester J. Popeotkowshi

Vice President
Alirson Revelas

Treasurer
Brign Foote

Secretury
Aichelle Wethams

Director of Operations
David Maracea

Director
Wilfiam Revelas

Director
John O 'Donse!

Director
Anty Revelus

Direetor
Rachef Haner

Lancaster Volunteer Ambulance Corp, Inc.
Post Office Box 164
Lancaster, New York 14086 -0164

May 25, 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 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,

E / ) >
. 7 v/ :
<«

Chester Popiolkowski
President, Lancaster Volunteer ambuiance Corps.

Phone: 716.683.3282 lancasterambutance.org Fax: 716.683.5466



President
Chester L. Popiplhorvski

Vice President
Aflison Revelas

Treasurer
Brian Foate

Secretary
Michelle Wittiams

Dircctor of Operations
David Maraceo

Direcior
Wiltiam Revelas

Director
John O'Donrel

Director
Amy Revelas

Directar
Rachel Hutter

Phone: 716.683.3282

Lancaster Volunteer Ambulance Corp, Inc.
Post Office Box 164
Lancaster, New York 14086 -0164

April 12, 2018

Hon. Richard A. Savage, Supervigor
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 cbtain 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 1o 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.

President, Lancaster Volunteer ambulance Corps.

tancasterambulance.ong Fax: 715.683.5466



MARILLA FIRE COMPANY, INC.

1950 West Ave, - RO, Box 124
Marilla, New York 14102

Hall 716-652-1080
Fax 716-652-0491

April 13, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, NY 14004

Dear Supérvisor Savag;e:

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,
William J. Blarr
Chief




Millgrove
Yolunteer Fire _@eﬁaﬂl‘meﬂf, Jne.

CRGANIZED 11621 GENESEE STREET "%sggiﬁgggo
1931 ALLDEN, NEW YORK 14004 1955
June 6/2018

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 requirements of “public need”

Qur 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 Articte 30.

Firematically yours

@m%ﬁa/ﬁ



./thgmoe
%/mzteeﬂ %!'6 g s Fne

11621 GENESEE STREET
ALDEN, NEW YORK 14004

April __, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road.

Alden, New York 14004

Dear Supervisor Savagc:‘

This letter is in tesponse to the request by the Town of Aiden EMS for a letter of suppost
in response to your efforts to obtain a pennanent Ambulance Semee Centificate in the Town and
Village of Alden.

_ ‘We have reee'wed 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”.,

© Owr organmuon would like to go on record stating that we support the Town of Alden
ibr*llsleu; its request for permanent ambulance operating authority under Public Health Law
icle 30.

Very. truly yours,

By: _Qa.u'.'g
Chief Executive Officer or
title of administcator signing letter

Please print on your ogency lettorheod, insert the dare above, sign and print your name below your signature.
Pleate remurn by matl, fax (716.839-5822) or email (AildenEMS 201 8@gmail.com}



Mortons Comers Fire Department
13363 Mortons Comers Road

PO Box 370

Springville, NY 14141

(715) 5924665

Aprit 9 _,2018

Hon. Richard A. Sevage, Supervisor
Town of Alder

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter i3 in response to the request by the Town of Alden EMS for a letter of support
in response o your effoits 1o obtain a permanent Ambulance Service Cestificate in the Town and
Village of Alden,

We have received and understend the definition of "public need” which was provided to
us in the letter of solicitation rom Town of Alden BMS. We believe that the circumstances exist
10 satisfy the requirement of “public need".

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

Very truly yours,

-

7o

Chief Executive Officer or
ttle of administrator signing letter

1d 98r.26S QA SI6LI0D suopo dze:20'8) 60 1dy



Newton Abbott Fire Company, Inc.
Town of Hamburg, New York

PO. Box 200] « Blasdell, NY 14219 P: (716) 325-3663 + F: (716) 825-0844

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 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.

Very truly yours,

—

e HAN Lockene
Chief of Newton Abbott
Fire Company

Visit Qur Websire:
www.NewtonAbbottFirc.com



ORCHARD PARK FIRE DISTRICT

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

P. 0. Box 1290
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 need”.

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.

el () echmocr

Kenneﬂ'\ D. Machemer, Chairman
Board of Fire Commissioners
Orchard Park Fire District

Smoerely

KDM:rb
cc: File



ORCHARD PARK FIRE DISTRICT EMS, INC.

Frank Wierzbowski

Kenneth Machemer

Vice President
Paul Bodqen

Directors
Marylyn Wiechman
Gregory Gill

Director of EMS
Timothy Benstead

Thomas Barsi
John Gill
Eric Knavel

ATTORNEY
Michae! Chelus
Penny Jo Jensen
EDUCATION
Jaqueline Labelle

3920 Taylor Rd., P.O. Box 488

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 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 by stating that we
support the Town of Alden EMS in its request for permanent ambulance
operating authority under Public Health Law Article 30.

qu%_ 3.W

Timothy S Benstead
Director of EMS Operations



From The Cfi-igf’s Desk of
Reserve Hose Fire Company

June 20, 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.

Sincerely,

Robert Kaminski

Fire Chief

Reserve Hose Fire Company
West Seneca Fire District #3

2400 Berg Road
West Seneca, New York 14224




April 9, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

e "“"""""Dﬂﬂf'S‘HW‘iSOf‘S&Vﬂg&: .. . eme s . . e e

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,

<si

By: ﬂm O armon
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 (716-839-5422) or email (AidenEMS2018@gmall.com)
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ot SWORMVILLE FIRE COMPANY, INC.

N7 N , 6971 Transit Road
i East Amherst, NY 14051

rme COMPAHY s May i’_, 20' 8

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 ¢he 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,
<sigm|tm'e>E
By: _S7ous Kl - Clug-lo

Chief Executive Officer or
title of administrator signing letter

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



APR-10-2918 B4:42RM From: To: 17168395422 Paze:1-1

Town Line Volunteer Fire Department, Inc.

6507 Broadway, Lancaster, New York 14086 710,883.0385

April 9, 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 Aldan EMS for a letter of support in
reaponse o your efforts fo obtain a permanent Ambulance Service Certificate in the Town and
Village of Alden.

We have raceived and undersiand the definiiion of “public need.’

Our organization would Nke 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 Asticle 30,

Very truly yours,

# Llpka

Jennifer M. Broska
President



Twin District Vol. Fire Company, Inc.

4999 William Street P.O. Box 406
Lancaster, New York 14086
716-681-3118
Fax: 716-685-3628

April 11,2018

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
L4
s

President — Twin District Vol. Fire Co., Inc




WEST FALLS FIRE COMPANY
AURORA COLDEN FIRE DISTRICT #6
Phone: (716)662-1353
Fax:{716)652-0111

April [ G, 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 requesi by the Town of Alden EMS for a letter of support
in response (o your efforts (o 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 o
us in the letter of soficitation 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 operaling authority under Public Health Law
Article 30.

Very truly yours,

{Co

<signature>

By: A, ( :)ﬁg':g KoYl

Chief Executive Officer or
title of administrator signing letter

'_Dfsﬂ‘ac.r CGuer
(st Faws Fies Compa‘?/

Proudfy Sesving Western New York sine 1919
Page 1of 1



WEST SENECA FIRE DISTRICT #4

100 LEIN ROAD
WEST SENECA, NEW YORK 14224
PH:716-674-5107 FAX:716-674-8693
EMAIL; WSDIST4@gmall.com
May 8, 2018
Hon. Richard A Savage, Supervisor
Town of Alden
3311 WendeRd
Alden, NY 14004
Dear Supervisor Savage:

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 Sexvice 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 Health Law Article 30.

V yours,

—

K Schieber
Commissioner of the West Sen_eca Fire District #4

Cc: File
Chief
Fire Company

Meetings ave the 2°° Tuesday of every month starting a¢ 7:00 pm
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West Seneca Fire mead, #o6
¥ Semper Vigilantia® - since 1890
666 Main Streat

»  West Seneca, NY 14224
Ofc: 674-1453 Fax:677-5510 Website: wynn vigilantfire.com

Apeil 10,2018 b

Town of Alden
3311 Wende Road
Alden, NY 14004

Dear SBupesvisor Suvage:

This lester is in vesponse to the request by the Town of Alden EMS for a latter of sppport in regpanse to
your efforts to obtain permanent Ambulance Service Certificate in the Town and Village of Alden.

'We have received and understund the defipition of “public need” which was provided to us in a Jetter of
solicitation from Town of Alden EMS. We belisve that the circumstances exist to satisfy the requirement

of “public ned”. .

"Our organization would Jike to go on record stating that we support the Town of Alden BMS in its request
mmmmmmmoﬁqwmmmmm

Very tauly. yours,




West Sencca Five District, #6
“Semper Vigtlantia” - since 1890
666 Main Street
West Seneca, NY 14224
Ofc: 674-1453 Fax:677-5510 Website: www vigilantfire.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 permanent ambulance operating authority under Public Health Law Article 30.

Very truly yours,

West Seneca Fire District #6
Fire Commissioner Board

William Cleary, Chairman

o o e
Commissioness: Thomas Robertson (-2018), Willism Cleary (-2019), David Klawitter (-2020), (2021 vacant), Andrew Qscypala (-2022)



MAYOR TREASURER

CARLE. PATTERSON TAMMY L. KELLEY
TRUSTEES VILLAGE CLERK
DARRIN L. FOLGER JAYNE DeTINE

E. PETER FORRESTEL VILLAGE ATTORNEY

MICHAEL R. MIDDAUGH
BRIAN T. PERRY

ANDREW A. BORDEN

April 16, 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 aperating authority under Public Health Law Article 30.

[/

Carl E. Patterson
Mayor

deeotd ﬁw dateds 5-35-18.

21 MAIN STREET P.O, BOX 180 PHONE (716) 542-5636 FAX (716) 542-5586¢ TDD 711
AKRON, NEW YORK 14001-0180 www.erle.gov/akron POPULATION 2010 - 3035

THE VILLAGE OF AKRON IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER 3
_emacked 4-1m-18 {\U'"



MAYOR TREASURER
CARL E. PATTERSON TAMMY L. KELLBY
TRUSTEES VILLAGE CLERK
DARRIN L. FOLGER JAYNE DeTINE
E. PETER FORRESTEL VILLAGE ATTORNEY
MICHAEL R.MIDDAUQH ANDREW A, BORDEN
BRIANT. PERRY
i
April 16, 2018

Hon. Richard a. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, NY 14004

Dear Suparvisor Savage:

This letter is in response to the request by the Town of Alden EMS for 2 letter of support in
response to your efforts to obtain a permanent Ambulance Secvice 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 belleve 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 ambutance operating authority under Public Heaith Law Article 30,

ly,
Carl €. Patterson
Mayor
21 MAIN STREET P.O.BOX 188 PHONE (716) 5429636 FAX (716) 542-5566 TDD 711
AKRON, NEW YORK 14001-0180 wowaeriegoviakroo POPULATION 2010 - 3035

THE VILLAGE OF AKRON IS AN EQUAL OFPORTUNITY PROVIDER AND EMPLOYER




VILLAGE OF ALDEN

A%F‘:,%QSGE INCORFORATED MAY 7, 1889 PUBLIC WORKS
(716)027-9216 (716) 5a7-7302
FAx (716) 937-8936
13336 BROADWAY
ALDEN, ERIE CO., NEW YORK 14004-1375
WWW.ERIE.GOV
- ADril16,2038— - - — — = —— s - : : - e e e s

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 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”,

QOur 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,
Mﬁw

Mayor Michael Manicki
Mavyor, Village of Alden

Alden “Aléve and Groming”



Telephone {716) 549-1126
549-1180
FAX {716) 549-5130

we www. villageofangoly org
TDD 1-806-662-1220

VILLAGE OF ANGOLA

41 COMMERCIAL STREET « ANGOLA, NEW YORK 14006

Hon. Richard A. Savage, Supervisor May 29", 2018
Town of Alden

3311 Wende Road

Alden, New York 14004

-‘1’"‘& R

Dear Supervnsor Savage

This lettet is in response to the request by the Town of Alden EMS for a letter of support
in response to your efforts to obtam 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,

ﬁ'/’w/ﬁ/ﬂt

oward Frawley
Mayor
Village of Angola

JUN -4 2018

SUPERVISOR
OV 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)
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TOWN OF AURORA
Southside Municipal Center
300 Gleed Avenue, East Aurora, NY 14052
www.townofaurora.com

May 29, 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 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 Aurora goes on record in support of the Town of Alden EMS in its request for permanent
ambulance operating authority under Public Health Law Article 30.

Best Regards,

Agrora Town Supervisor



SUPERVISOR
James J. Bach
(716) 652-7590

jbach@townofaurora.com

TOWN COUNCIL MEMBERS

Sum A, Friess

SUPT. OF HIGHWAYS

David M. Qunner
(716) 652.4050

highwav@townofaurars com

SUPT. OF BUILDING
Patrick ). Blimiok
(‘? l 6) 652-759[

{Tlﬁ) 652-00] I

DIR. OF RECREATION
Christopher Musshafen
" {716) 652-8866

TOWN ATTORNEY
Ronald P. Bennett

TOWN JUSTICE
Jeffrey P. Markello
Anzhony DiFilippo IV

HISTORIAN
Rober L. Goller
(7 I6) 652-794-4

FAX: (716)652-3507
NYS Relay Nuinber:
1{800) 662-1220
This institution is an equat

epportunily provider bnd amployer.

¥ '1', TOWN CLERK

1” m{ Martha L. Librock

TOWN OF AURORA
Southside Municipal Center
300 Gleed Avenue, East Aurora, NY 14052
www.townofaurora.com

Apnl 24, 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 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 circumnstances 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 permanent operating authority under
Public Health Law Article 30.

ery truly

(716) 652-3280
townclerk{@townofaurora.com
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TOWN OF BOSTON

April 9, 2018

Hon, Richard A. Savage, Supervisar
Town of Alden

3311 Wende Road

Alden, New Yark 14004

Dear Supervisor Savage:

This letter is in response to the request by the Town of Alden EMS for 2 letter of support in response to
your efforts to abtain 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 soficitation from the Town of Alden EMS. We believe that the circumstances exist to satisfy the
requirement of “public need”.

The Town of Boston would Ilke 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,

-__\/' %
lason Keding
Town of Boston Supervisor

TOWN HALL, 8560 BOSTON STATE ROAD, BOSTON, NEW YORK 14025
PHONE: (716) 841-6113 FAX:(716) 941-6116 TDD: 1-800-662-1220

The Town of Beaton la an squal opportunity provider and employer.
1 you wish to file 8 Civil Rights program complaim of discriminalion, complee the USDA Progrem (iscriminetion Compigint Form, lound oniing Bl
hitp Jiwwew. ater it govicomplaint filing_cust himl, or at any USDA oflice, or call (868) 632-0952 o roquest the form  You muy #iao write a latter contalning
ol of the information sequosted i the form. Send your compiated comptalni fovm gr letter 1o ug by mall o1 U.8. Depeniment of Agriculiure, Birecior, Office ol



SUPERVISOR
MARK DECARLO
716549-0301
ext#3

Town of Brant TOWNCLERK

BARBARA J DANIEL
7165490282

Erie County New York ext 2

COUNGILMAN

MICHAEL MUFFOLETTO
DONRA MARIEN

April 9,2018

Hoa. Richard A, Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, NY 14004

Dear Supervigor Savage:

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

We have received and understend 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 1o 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 vader Public Health Law Article 30,

Sincerely,

P P A At

Hon. Mark J. DeCarlo

Supervisor
Town of Brant

1272 Brant North Colllns Rd, PD Box 228 Brant. New York 14027 PH (716)549 -0282 (7!6)549-0623
TDD NY RELAY 1-800-562-1220
“The Town of Brant is an equal opportunity provider, and employer.
If you wish to file a Civil Righns program Mpialnt of discrimiuaﬁon. complete the USDA Program Discrimination Complaint

Form, found online at hitp: / fow 3 I 7 cusratm oratanyUSDAoﬁce.orﬂll [865)632‘9992”
request the form. You mayalsawrme aletter connlnlngall of the information requested in the form. Send your completad
complaint form or letter to us by mail atU.5. Department of Agriculture, Director, Office of Adjudication, 1400 Jndependence
Avenue, SW, Washington, D.C. 20250-9410, by fax (202)690-7442 or email at program.intake@usda.gov.”




Town of Cheektowaga

Cheektowaga Town Hall - Suite 201

3301 Broadway Street
Cheektowaga, NY 14227
Office Phone: (716) 686-3465
Hon. Diane Benczkowski Fax: (716) 686-3551
SUPERVISOR Email: supervisorsoffice@tocny.org

April 17,2018

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”.

I support the Town of Alden EMS in its request for permanent ambulance operating
authority under Public Health Law Article 30,

Sincerely,

ClaneBonerountbe
Diane Benczkowskt

Town of Cheektowaga
Supervisor
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Town Of
COLLINS
ERYE COUNTY NEW YORK

RENMETYH MARTIN, SURERVISOR ' BOARD MEMBERS:

BECKY JO JUMMERS, TOWN CLERK. MARY STELLRY, DEPUTY SUREEVISOR.
SARA JANE SRON
JDM HOTNICH

JACCRIELYN MeLEAN
May 30, 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 requast by the Town of Alden EMS for a lctier of support in response to your
efforts to obtuin a permenent Ambulence Service Certifieate in the Town and Village of Alden,

We hiave received and understand the definition of "pablic need" which was provided to us in the letier of
solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the requirement of
“public nead”.

The Town of Colling would like to go on record stating that we support the Town of Alden EMS Inits
request for permanent ambulsnce opersting authority under Public Health Law Asticle 30,

‘ Sinoerely,
Kenneth E. Mattin -
Supervisor, Town of Collins

14093 MILL STREET PO BOX 420 COLLINS, NEW YORK 14034 7165324874 FAX 532398

mmmu appartunily provider, and employer, To ils 8 ﬂzﬂi of cigorimination, witils: USOA, Dimctor; Riglts,
wmmaw Waghingion DL.C. 202509410, or coff (200) TREITI2 {vaitw) or (002) 720-8382 ahﬂﬂgj.m



Town Of

COLLINS

ERIE COUNTY NEW YORK
KEDRYTTI0 MARTEN, SUPHRVISOR ROARDMEMIERS:
BECKY 20 SUMMERS, Torw CLERK MARY STELARY, LEPITY SUPDRVISOR
SARA JANE SION
IKOTNICH
JACQUELYN MeLBAN
April 25,2018

Hon. Richard A Savage, Supervisor

Town of Alden

3311 Wende Road

Alden, NY 14004

Dear Supervisor Savage:

This lenter is in response (o the request by the Town of Alden EMS for a letter of support in response to your
efforts to obiain a permansot Ambulance Service Certificats 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
%iciiéﬁo’mﬁ'omTownofAldeMS. We belicve that the circumstances exist to satisfy the requirement of
blic need®.

The Town of Collins would Jike 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.

Kenneth B, Martin
Supervisor, Town of Collins
14093 MILL STREET  POBOX 420 COLLINS,NEW YORK 14034 7165324874  FAX S123968

T nstulon 5 6 et cpportundy srovider, and employe, To o & complsint of diestkmitation, ks USOA, Cipctu Rights,
mﬂ‘m Venve, S 1. Wokhig e D.0. 2SO0, mmmmumm&mﬂuﬁm



Cpdo M Dk Foeth, @. Zitel
Supervisor Councitman

Deputy Supervisor Councilman
Attorney Coucilman

May 29, 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 Alkden EMS for a letter of
supportt 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 [etter 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,

(Bote P L2 tre

Clyde M. Drake
Town Supervisor

Town Hall » 86 Franklin Street » P.O. Box 368 » Springville, New York 14141 + (716) 592-4946



Qo M Brako Honneth D Ziveel
Supervisor Councilman

Deputy Supervisor Councilman
Attorney Coucilmen

Apnil 12, 2018

——

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letier is in response o the request by the Town of Alden Ems for a letter of
support in response {o 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 iike 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 Atticle 30. ‘ _

Very truly yours,

Clyde M. Drake
~ Town Supesvisor

Town Hall + 86 Franklin Street « P.O. Box 368 » Springville, New York 14141 » (716) 592-4946



Mayor Trustees

Jesse Nikonowicz Karl Bukowiecki

T16-681-4396 Don Jakubowski
Audrey Hamernik
Kevin Peterson

April 10,2018

Hon. Richard A. Savage, Supervisor
Towm 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 letier of support in response to

Villagé of Depew

Village Village
Administrator  Attorney
Maureen Jerachas Kathleen McDonald
T16-683-7451 x127

716-683-1398 (fax)

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 thai 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.

Mayor, Village of Depew

Municipal Building * 85 Manitou Street * Depew, New York 14043 * 716-683-1400 * 716-683-1398 (fax)

www.villageofdepew.org



VILLAGE OF EAST AURORA

VILLAGE HALL + 571 MAIN STREEY
EAST AURORA, NEW YORK 14052
{716) 652-6000 FAX (716) 652-1290
WWW.CAS-AUrnia, ny.us

April /8 _, 2018 : E

Hon. Richard A. Savage, Supervisor ‘ ’ ‘
Town of Alden |
3311 Wende Road g
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 resgonse 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, .
@WQ -

oy ferEr MERehro - -HIPR

Chief Executive Officer or i
title of administrator signing letter

Please print on your ogency letterhead, insert the date above, sign and print your name below your signature,
Please return by mail, fax (716-839-5422) or email (AldenEMS 20! 8@gmail.con)

\N
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May?24 , 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden; New York 14004

Dear Supetvisor Savage: -

Thulamishmponsetoﬂ!erequeetbytl\eTmofAldenBMS fotalewerofsupport.
in response to your ¢fforts to obtain a permanent AmbulaneeSmOertlﬁatemmeTownand
Village of Alden.

: Wehavemeewedandunderstandth:edeﬁnmon of"publscneed whlch was provided to
us in the letter of solicitation from Town of Alden EMS. We believe that the circumstances exist
to satisfy the requiremment of “public need”.

Our organization would like to. go on record stating that we support the Town of Alden
Mmmmhrmmmmmm«wmmmmuw-
Article 30. . ‘

Very truly yogre

title of administrator $igning lettec

. Please print on your agency letterheod, Mﬁedaunbms&nmdﬁmmamcw;m:wm
Please return by mi! , Jox (716-839-5422) or emall (AldenEMS2018@gmail.com)



Dennis M, Powers
Supemisor

Michael P Nolan
Degutly SupetvisoriCauncilmen
Tracy W. Petrocy
Councliman
Thomas M. Fallon
Councliman

James Malczewsid, Jr. Erie County, New York
Counciman

May 24, 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 fetter
of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the
requirement of “public need”.

Our arganization 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,

Dennis M. Powers
Supervisor — Town of Elma

1600 Bowen Road - Elma, New York 14059 « Phone: (716) 652-3260 - Fax: (716) 652-3560
www.elmanewyoik.com




Dennis M. Powers

Michasel P Notan
Tracy W. Petrocy
Counciiman
Tharmas M. Fallon Town of Elma
James Malczewski, Jr, Erie County, New York
Counciiman

April 18, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, NY 14004

Dear Supeirvisor 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 permanant 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 nead”.

Qur 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 Articte 30.

Ves:y tnllv yours,

Dennis M. Powers
Supervisor - Town of Eima

| 1aooamnﬂoqd Elma,New‘\brkMosB Phoname)ssz-azeo Fax.(?‘lﬂﬁ!ie-asw




w@’l‘:l -

% /’g*' TOWN OF EVANS

T

xl o oA g :*§ 8787 Erie Road « Angola. NY 14006-9600 JEANNE M. MACKO
ey F o NT ,s‘- www.townolevans.org COUNCILIOMAN
ey SISV MARY K. HOSLER, SUPERVISOR MICHAEL R. SCHRAFT

et Telephone: (716) 549-5787 COUNCILAN
June 1, 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 wouid 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.




%2 TOWN OF EVANS

%t 8787 Eric Road * Angola, NY 14006-9600 JEANNE M. MACKO
P § www.townofevans.org COUNCILWOMAN
MARY K. HOSLER, SUPERVISOR MICHAEL R. SCHRAFT
Telephone: (716) 549-5787 COUNCILMAN
April 11, 2018
Hon. Richard A. Savage
Supervisor
Town of Alden
3311 Wende Road

Aiden, NY 14004
Dear Supervisor Savage:

This correspondence is in response to the requast 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 authorsity under Public Health
Law Article 30.




~ VILLAGE OF GOWANDA

“‘Gateway to the Southern Tier”
27 E. Main Street « Gowanda, NY 14070
(716) 532-3353 + Fax (716) 532-2038

“The Village of Gowanda is an Equal Opportunity Provider and Employer”

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 1o 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,




VILLAGE OF GOWANDA

"Gateway to the Southiern Tier"
273. Main Street + Gowanda, NY 14070
(716) 532-3353 + Pax (716) 5322938 -

“The Village of Gowanda is an Bqual Opportunity Provider and Employer”

April 10,2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road
Alden, New York 14604

Dear Supervisor Savage:
‘This letter is in response to the request by the Town of Alden FMS fior a letter of support

in response to your efforts 40 cbtain a permanent Ambulance Service Certificate in the Town and
Village of Alden.

We have received and understand the definition of “public need” which wes provided to
us in the letter of solicitation from Town of Alden EMS. Webehevetlmmcmslanmmat

to satisfy the requirement of “public need”.

Olrmmmwuldﬁkamgommﬂmmumwme%mdm
EMS in its request for permanent ambulance operating authority under Public Hesalth Law
- Article 30,




VILLAGE OF HAMBURG

MAYOR VILLAGE JUSTICE
THOMAS ). MOSES, SR. ANDREW P, FLEMING
TRUSTEES ' CHIEF OF POLICE
THOMAS P. TALLMAN MICHAEL C. MELISZ
PAUL G. GAUGHAN
LAURA PALISANO HACKATHORN RECREATION SUPERVISOR
MARK C, DIPASQUALE JOSHUA HAEICK
ATTORNEY FIRE CHIEF
EDWARD J. MURPHY, Ili : ERIC DAHLGREN
ADMINISTRATOR/CLERK-TREASURER SUPT. OF PUBLIC WORKS
DONALD P. WITKOWSKI MARC SHUTTLEWORTH

100 MAIN STREET HAMBURG, NEW YORK 14075-4958
TEL (716) 649-0200  FAX (716) 646-6558
WEB SITE www,villagehambugg.com

April 10,2018

Hon. Richard 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 letier 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,

Thomas J. M& St.

Mayor



Town Clark - Tax Collector
JILL ZIENTEK

Highway Superintendent
PATRICK F. JOYCE

Town Attorney
RONALD P, BENNETT

Assessor
TAMMY ADSITT

TOWN OF HOLLAND

MICHAEL KASPRZYK - SUPERVISOR

47 Pearl Street, PO Box 386, 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
JILLANDERSON

Council

WILLIAM KOLACKI
GEQFFREY HACK
ROBERTAHERR
KAREN L. KLINE

May 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 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,

Honibopess”

Michael C. Kasprzyk, Supervisor

HECEIVE

JUN -4 208

Town of Holland

SUPERVISOR
TOWH OF ALDEN




Town of Lancaster

OFFICE OF THE SUPERVISOR JOHANNA M. COLEMAN
21 Central Averue Supervisor
Lancaster, New York 14086
(716} 683-1610

Fax: (716) 683-0512

May 30, 2018

Hoan. Richard A, Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter is in response 10 the request by the Town of Alden EMS for a letter of support in response
to your efforts 1o 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 Anticle 30.

Very truly yours,
OFFICE OF THE SUPERVISOR

Lo

Johanna M. Coleman,
Supervisor




Town of Lancaster

OFFICE OF THE SUPERVISOR JOHANNA M. COLEMAN
21 Central Avenye Supervisor
Lancasser, New York 14086
(716) 683-1610
Fax: {716) 6830512

April 10,2018

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 responsc
to your cfforts 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

e M. By

Johaan Coleman,

¢¢: Town Board



VILLAGE OF LANCASTER

Mayor WiLLiaM C., SCHROEDER

Municipar BuiLbin TeELEFPRONE: (716) 684-4891
$§423 BROADWAY Fax: (716) 684-4830
LancasTER, NY 14086

Hon. Richard A Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, NY 14004

April 10, 2018
Dear Supervisor Savage,

This letter Is in the 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 Viliage 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 belleve 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 or MARILLA

$-1740 TWC ROD ROAD
MARILLA, NEW YORK 14102

(716) 652-5350
FAX: {716) 652-2541
TDD 1-800-662-1220

May?23 , 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 ciccumstances exist
to satisfy the requirement of "public need".

Qur 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
Atticle 30.

Very truly yours,

Lt

<signature> (/ 7
By: %OVN SuPER viser

Chief Executive Officer or
titte of administrator signing letter

“This institution is an equal opportunity provider, and employer”



TOWN orF MARILLA

§-1740 TWO ROD ROAD

MARILLA, NEW YORK 14102
(716) 652.5350
FAX: (716) §52-2541
TDD 1-800-662-1220
April 13,2018

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

" This fetter is in response to the request by the Town of Alden EMS for a letter of suppoit
in response to your efforts to obtain a permanent Ambulance Service Cettificate 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,
<sugnamre>

By: TMV of mq,q//al Sa,oerwmr

Chief Executive Officer or
title of administrator signing letter

Very tmly yours,

"Thismn&anequdwmmdmpbyu”



Town of Newstead

P.O. Box 227 5 Clarence Center Rd  Akron, NY 14001
Supervisor: (716) 542-1231 « Court: (716) $42-4575 » Town Clerk: (716) 542-4573
Assessor/Code Enforcement: (716) 542-4574 « Fax: (716) 542-3702
Calls for Hearing Impaired: 1-800-662-1220

May g<f, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter 1s in response to the request by the Town of Alden EMS for a letter of support
in response 10 your cfforts 1o 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: _Day1 Com a5 S -

Chief Executive Officer or
title of administrator signing letter

SOPER IS 2 2 - ToON OF MewSlesn

This instisution is an equal opponunity provider and employer. _ .
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discriminalion Complaint Form, found online a1

: LASCT /i laim_fili _him), or at.any USDA office, or call (8§66) 632-9992 1o pequest the farm. You may also write a lener containing all of the
B AR s SHE 192V SRS TN XA SRR DI TR E A Gdication.
1400 Indeperfdiaasa Cuts 6 iy, medhifigxot7 DIC SR 555A1 9 dry b2y HERAER A@ pmpsinimkedngda goy.




Town of Newstead

P.O.Box 227 5 Clarence Center Rd Akron, NY 14001
. Supervisor: (716) 542-1231 « Court: (716) 5424575 » Town Clerk: (716) 542-4573
Assessor/Code Enforcement; (716). 542-4574 « Fax: (716) 542-3702.
Calls for Hearing Impaired; 1-800-662-1220 '

April 24,2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supesvisor 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 letter
of solicitation from Town of Alden EMS, We believe that the circumstances exist to satisfy the
requirement of “pubtic need.”

Our organization wouild 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 - i ¢
David L. Cummings
Supervisor
DLC/cas

‘This institution i an equsl oppostunity provider and employer.

10 you wish 10 file g Civil Righs prograin complaing of discrimination, complete the USDA Program Discrimination Complaint Fonm, found enline at
hupiwww.ascr.usda govicomplaind_filing_cusi.html, oral any USDA office, or call (866) 632.9992 to request the form, You may also write a letter contaiiving ol of the
information requested in the form. Send your completed complaint form or tetier 10 bs by mait at U.S. Deparnmem ongrieullurz. Dirucmr. Omce ofAdjudumion

1400 Independence Avenue, 5.W., Washingion, D.C. 20250-9410, by fax {202) 690-7442 or enail at progrom.iniake/g




May 24. 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 1o 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 autherity under Public Health Law
Article 30

Very tru%@7
. g

<signatu

By: Tl AR asc. 2T Coeinss ‘7

Chief Executive Officer or
title of administrator signing letter

Please print an your agency leiterficad, insert the daie above, sign and print your name below your signature.
Please retnrn by mail, fax (716-839-53422) or email (AldenEMS2MM 8@gmail com)



TowN oF NORTH COLLINS

- Town HALL * 10569 MAIN STREET * Norrs CorLis, NY 14111

April 11,2018

Hor;. 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 supportin
rasponse 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.

Town of North Collins




TOWN OF ORCHARD PARK

SUPERVISOR
DR PATRICK J.

COUKCILMEMBERS
EUGENE MAJCHRZAX
MICHAEL J. SHERRY

TOWN CLERK
REMY C. ORFFEO

TOWN ATTORNEY
JOHN C. BAILEY

TOWN JUSTICES
EDWARD A PACE
JORGE DE ROSAS

SUPT. OF HIGHWAYS
FREDERICK J. PIASECK], JR.

CHIEF OF POLICE
MARK F. FACHOLEC

BUILDING INSPECTCR
ANDREW GEIST

TOWN ASSESSOR
MILTCN BRADSHAW
SCAA

TOWN ENGINEER
WAYNE L. BIELER, P.E.

RECREATION DRECTOR
EDWARD J, LEAK, CPRP

PLANMING COORDINATOR
JOHN P. BERNARD

ANIMAL CONTROL OFFICER
KEVIM MASTERSON

SENIOR CENTER DIRECTORA
DEBRA SANTIAGO

S 4295 South Buffalo Strest  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. Kgem
Orchard Park Town Supervisor

Visit the Town's website at www.orchardparkny.org



TOWN ASEESS0R
NILTON BRADSHAW
SCAN

TOWN ENGINEER
WAYME L. BIELER, PE,

RECREATIONDIRECTCR
EDWARD J. LEAX, CPRP

FLANNING COORDINATOR
JSOHNP. BERRARD

ANINAL CONTROL OFFICER
KEVIN MASTERSON

TOWN OF ORCHARD PARK

S 4295 South Bultalo 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 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 Tru

Town of Orchard Park Supervisor

Visit the Town’s website at www.orchardparkny.org



Town of Sardinia
12320 Savage Road » P.0.Box 219
Sardinia, New York 14134
Phone: (716) 496-8900 « Fax: (716) 496-8917

Supervisor
Beverly A. Gambino
beverlygambino@outiook.com

May 29, 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
our efforts to obtain a permanent Ambulance Service Centificate 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 jts
request for permanent ambulance operating authority under Public Health Law Article 30.

Supervisor Town Of Sardinia
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William J. Krebs e
Trustees PP
Alan L. Chamberlin Incorporated April 11, 1834
Nils A. Wikman 5 W. Main St, P.O. Box 17, Springville NY 14141
’ -7088 / TDD (800) 662-1220
Kim Pazzuti {716) 592-4936 / Fax (716) 592 / (800) 662
Elise Rose
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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 1o 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 orgenization 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 Aticle 30.

Very truly yours,

W A ligan ; (neln

Mayor, William J Krebs

Administrator-
Clark Treasurer
Liz €. Melock
CEO
Mike Kaleta
Attorney
Paul Weiss

HMistorle Springvilie Home of Glenn "Pop” Warner, Architect of Modern Day Football
In sccordance with Federal Jaw and US, Deparivem of Agricubture policy, this institution i probibited from discriminoting ox the hasis of

ce, color, national origin, sex, age or disabitity. (Nut all prohibited bases apply (o all programs)

To file a coamplaint of discrimination, write USDA. Dire¢tor, Office of Civil Rights, 1400 Independence Ave.. SW. Washingion, DC 30230.9410

Or coll (300) 795+3272 (Voics) or (202) 720-6382(TDDY

AR — b4t e s



CITY OF TONAWANDA, NEW YORK
OFFICE OF THE MAYOR

200 Niagera Street Tonawanda, New York 14150 — 1099
Phone: (716)695 &845 Fax:(?‘!s) 395 8314

RICK DAVIS CHARLES GILBERT
Mayor Administrative Assistant
CAITLIN RECH
Executive Sscretary
April 10,2018
Hon. Richard A. Savage, Supervisor
Town of Alden
3311 Wende Rozad
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 1o you efforts to obtsin 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,

)

Rick Davis
Mayor



WCCHS

Wyoming County Community Health System
April 23, 2018

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 1o the request by the Town of Alden EMS for a letter of support in
response to your efforts to obtain a permanent Ambutance 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,

o

Donald T. Eichenaver
CEO

400 North Main Street Warsaw, NY 14569 | 585 786 2233 | wedhs.net

* Thskestingion it ahequal cpportunity pravider ax:d emplayer | TOD 8006511220



May 37,2018

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: Lglalibnt WLFL.

Chief Executive Officer or
title of administrator signing letter

JUN -4 2018

LS

SUPERVISOR
TOWN OF ALDEN

Please print on your agency letterhead, insert the date above, sigh and print your name below your signature.
Please return by mail, fax (7 16-839-5422) or email (AldenEMS2018@gmail.com)



Bennington Volunteer Fire Company
1353 Clinton Street
Attica, NY 14011

(585) 591-1525

April 23,2018

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 a8 permanent 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 Truty Yours,

Linsey A. Brandon
Secretary of Bennington Volunteer Fire Company



June 6, 2018
Laura Dutton, Captain
Bliss Rescue Squad
6055 Pear] Street
Bliss, New York 14024

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”.

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

Very truly yours,

p@w‘- M‘-
Laura Dutton
Bliss Rescue Squad Captain



Cowlesville Fire Company
361 Clinton St.
Cowlesville, NY 14037

Telephone: 585-937-6991
ax: 585-937-8237
hitp :ffewrw.cowlesville .com
www@cowiesville.com

May 31 , 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter is in response Lo the request by the Town of Alden EMS for a letter of suppont
in response 1o your efforts 1o obtain a permanent Ambulance Service Certificate in the Town and
Village of Alden.

We have received and undersiand 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”.

QOur organization would like 10 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,
bt
<signhture> )

By: Praa'ué%’r C"W\“‘"“" F."‘l Co.

Chief Executive Officer or
title of administrator signing letter

Please primt on your agency lesterlieadd, insert the date above, sign and print your name below yowr signature.
Please return by mail, fov (716-839-5422) or email (AldenEMS2(H 8@gmail.com}



Cowlesville Fire Company
361 Clinton St.
Cowlesville, NY 14037

hane; 383-037-0981
ax. 545-037-6237

hitp:Havav.cowtesvite.com
wwwiicowlasvlle.com

April 18,2018

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 pemanent Ambulance Service Certificate in the Town and
Vlllage of Alden.

We have received and understand the deﬁmtlon 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

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: Johe T. Straele, [ Presi :)u&)

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 emall (AldenEMS2018@gmail.com)



Strykersville Volunteer Fire Company Inc.
594 Minke! Rd.
PO Box 38
Strykersville, NY 14145

May 5, 2018

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

Alden, New York 13003

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 Certification in the Town and Village of Alden.

We have recelved and understand the definition of “public need” which was provided to usin the
letter of solicitation from Town of Alden EMS. We believe that the circumstances exist to satisfy the
requirement of “public Need”.

Qur 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,

Brian T, Ak

Chief -

Strykersville Volunteer Fire Co. Inc.



2018-06-03 16:27 varysburg Fire 585 535 7984 »> 7168395422 P

VARYSBURG FIRE DEPARTMENT
2446 MAIN ST.

P.OBOX 638
VARYSBURG, NEW YORK 14167
585-535-7984
TDD 1-800-622-1220

gvisor Savage:

4 letter is in response to the request of the Town of Aldcn EMS for a letter of
response to your efforts to obtain a permanent Ambulance Certificate in the Town

have received and understand the definition of “Public Need” which was provided
in the letter of solicitation from the Town of Alden EMS. We believe that the

30,
Very truly yours,
h Jan:mesé L. Kelly
Varysburg Fire Dept. Chief
€ TReasurer
“This is &negud Y ptovider 20d eoainnainy sovics argacimiion®

I you wish ko iifa Civil Bighka proaoa con ekt of dlscriminetisa, complets S USDA Program Digerlminatien Complaint Porm, ibond onfine &
»OF &t gy USDWA. affios, or oxl) (366) 5325952 10 roques the M. Yuwhﬁhamwﬂ
cated It frmm. mem&ualﬂruunuwﬂm of Adjolieation,




VARYSBURG FIRE DEPARTMENT
2446 MAIN ST.

P.0.BOX 638
VARYSBURG, NEW YORK 14167
585-535-7984
TDD 1-800-622-1220

Hon. Richard A, Sevage, Supervisor
Town of Alden

3311 Wende Road
Alden, New York 14004

Dear Supervisor Savage:

This letter is in response to the request of the Towu of Alden EMS for a letter of
support in responsc to your efforts to obtain a permanent Ambulance Certificate in the Town
and Viflape of Alden.

We have received and understand the definition of “Public Need” which was provided
to us in the lctter of solicitation from the Town of Alden EMS. We believe that the
circumstances exist to satisfy the requircments 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, gg

Jamcs L. Kelly

Varysburg Fire Dept. Chief
35 years as an EMT

*Thls b 24 cquad oppovtunily peovider mad camsnunky strvice organixation™

T yau odeh tw Kle A Civil Rikes program complalat of discriminniion, complere the USDW, Magrum Diseriniastion Complaint Form, found anline at

« 08 at mmy UADA o846, or call (856) 5329992 10 moquen ths foom.  You sy olst wiits 4 londr conmining #ll
ef the kiformatioo vequested in the forn.  Sead your contgrleted compluio farm o Letey tr e at 11,8, Departrmint of Ageicolioes, Discotor, Offiee af Adjudiastion,
1400 Tndepeadenca Avenne, 3, W, Waskingion, D.C. 20250-94)0 by fax (303} 690-2442 or omoil o pogam, nabedifugda poy™



Trustees Supt of Public Works
Andrew Koerner Larry A. Kilburn, PE
James McGarvey Ext. 113
Kenneth J. Rule Police Chief
Donna J. Schiener Anthony Biscaro

Clerk/Treasurer Ext. 108
Jennifer Kraft Fire Chief

Ext. 102 Tom Beiersdorf
Mayor
_—— Jay R. May _——
Ext. 119
June 8, 2018

Hon, Richard A, Savage, Supervisor
Town of Alden

3311 Wende Road

Alden NY 14004

Dear Supetvisor Savage:

This letter is in response to the request by the Town of Alden for a letter 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” 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 Articte 30,

Very truly yours,
VILLAGE OF ARCADE

VILLAGE OF ARCADE
17 Church Street, Arcade, NY 14009
Telephone: {565) 482.1111 « Fax: (585) 406.7444 « TDD: (800) 662.1220
w .

eb: www.villageclarcade.crq
Office Hours: 7:00am to 4:00pm, Monday through Friday, except Holidays

The Village of Arcade is an equal opporiunity provider and employer. If you wish to file a Civil nghls prograrn oornplaunt of disceimtnation,
complete the USDA Program Discrimination Complaint Form, found anline at htto:wewwy ascr ROV/GS :
USDA office, or call (866) 632.9902 1 request the form. You may also wiile a letier oontajnlng all urme lntorrnalion requestad ln tha form,
Send your completed cmplaint fomn of lefter io us by mail at US Dept of Agriculture,Director, Office of Adjudication. 1400 Independence Ave.

S.W., Washingion DC 20250-8410, or by fax {202) 880-7442 or email at program.intake@usda.gov
S:\Wdminlstration\Comespondence\201 8lletter of AldenViFD.docx




Village Of Attica

Est. 1837
9 Water Street
Attica, NY 14011
Mayor William P Lepsch
Trustees: Sandra Prusak, Nathan Montford, Roger Durfee, Hans Walker Jr.

Officers: Douglss A. Post Administrator/Clerit/Treasurer, Julle A. CookDepmyCluk
(585) 591-0898 fax 591-3359  www.atticaorg  e-ma et 078

TDD- 1-800662+1220

April 11,2018
Hon. Richard A Savage, Supervisor
Town of Alden

3311 Wende Road
Aldea, 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 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 Alder EMS in
its request for permanent ambulance operating authority under Public Health Law Article 30.

William P Lepsch, Mayor Village of Attica

“This institution is an equal opportunity provider, employer, and lender. ”

-



TOWN OF BENNINGTON

905 Old Alleghany Rosd, Attica New York 14011
Phone: 585-591-2157 Fax: 585.501-1830

www benningtonny.com.

April 18, 2018

Hon. Richard 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 Centificate in the
Town and Village of Alden.

We bave 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 the circumnstances

exist to satisfy the requirement of “public need”,

On April 11, 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 has been providing to the Town and Village of
Alden, 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 1o regidents of the Town of Aldenon a
regular basis;

Now, therefore, be it resolved, that the Town of Bennington supporis the Town of
Alden EMS in its request for permanent ambulance operating authority under Public
Health Law Article 30.



Hon. Richard Savage
April 18, 2018
Page two

Motion was made by Councilman Mohun and seconded by Councilman Waite to approve.
All ayes; carried.

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,

oK Hod

Ellen M. Grant, Supervisor
Town of Bennington, NY



TOWN OF EAGLE

PQ Box 69

Bliss, NY 14024
Phone; (585) 322-9257

April 30, 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 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,

Y ot

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 undersiand 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




April 4, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

e imoes ____ This letter isiu.l:esnpmtu_ﬂm.mquesthy the Town of Alden EMS for a letier of support
in response to your efforts to obtain a permanent Ambulance Service Cestificate 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,

Vot ot

<signature>

By: WM

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 (718-839-3422) or email {AldenEMS20! 8@gmail.com)



Town of Java
P.O. Box 4
North Java, New York 14713
Phone: (585)535-8027

Supervisor: 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”.

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

Supervisor, Town of Java
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51 Sherman Avenue
P.0O.Box 193
Wyoming, New York 14591
Supervisor Daniel P. Leuer
Town (585) 495-6300 .

Cell: (585) 704-4873

April 4z, 2018

Hon. Richard A. Savage, Supervisor

Town of Alden
3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage: - : S I

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,

2

PR

By: Mst 7~ &5""

Chief Executive Officer or

title of administrator signing letter




TOWN OF PERRY

P.0. BOX 205, 22 SOUTH MAIN STREET
PERRY, NEW YORK 14530
£05/237-2241 FAXC S86/237-2074
Email: townofpediiochester.rr.com
Email: topclerki@tochester.m.com

SUPERVISOR  COUNCILMAN COUNCILWOMAN COUNCILMAN  COUNCILMAN
JAMES BRICK  ADELBERT BELL TRACY ROZANSKI GERALD SAHRLE

TOWN CLERK
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.
Vi ly yours,

boromae” A D G,

es Brick, Supervisor
Town of Perry




TOWN OF PERRY

P.0. BOX 208, 22 SOUTH MAIN STREET
PERRY, NEW YORK 14630
BONZIT-Z41 FAX: BBS237-30T4
Emalk pwrofped@mchester.r.oom

SUPERVISOR  COUNCILMAN COUNCILMAN  COUNCILMAN  COUNCILMAN TOWN CLERK
JAMES BRICK  ADELBERT 8ELL GERALD SAHRLE TRACY ROZANSKI JOE MLYNIEC SARAH BALLINGER

April §9,2018

Hon. Richard A. Savage, Supervisor _ :
Town of Alden — - T T T e
3311 Wende Road g

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 beheve 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 pe:manent ambulance operating authority under Public Health Law
Article 30.

Very truly yours,

- By: s)emmuw

Chief Executive Officer or
title of administrator signing letter



i TOWN OF SHELDON

OFFICES ‘ 1380 GENTERLINE ROAD
Tol: 505-535-7644 STRYKERSVILLE, NEW YORK 14145 HIGHWAY

YOOR 1-400462.1220 www.townofsheldon.com Yol 5356360257

June 7, 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 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 the circumstances exist to
satisfy the requirement of “public need.”

Our organization would like to go on record §tating 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,

’Briﬂa (0 Prekles

Brian W. Becker
Supervisor

“This institution Is an equal opportunity provider and employer.”



SUPY. OF PUBLIC WORKS

MAYOR . . .
Denise Cofey Village of Silver Springs Jarmes Nauert

TRUSTEES Established in 1895 CLERK-TREASURER
Thomas Caverdal, Jr. P.C. Box 317 Susan A Hatch
Raymond King 43 North Main Street

Raymond Rohaver Silver Springs, NY 14550-0317 DEPUTY CLERK
Karen M. Tallmon Teri Schabloski

May 1, 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 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-31-2010 19:37 FROM:ROBINSON & HACKBEMER $685 786 3824 TO: 17168395422 P.2/2

VILLAGE OF WARSAW

1 30, MAIN STREET
P.O. BOX 49
WARSAW, NEW YORK 14369
Tek phone: (G85) 7A&~2120 Fax: (DEE} 706-8060

(TDL) 1-800-802-1 2201

June 1,2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Weade Road

Aldan, New York 14004

Dear Supervisar Savage,

This letter is in response to the request by the Town of Alden TMS for a ietter of support in response to
your efforts to obtain a permanent Ambulance Service Cartificave in the Town and Viliage of Alden.

We have recelved and understand the definition of “public need” which was provided to us in the letter
of splicitation from the Town of Alden EMS. We believe that the circumstances exist 1o satisty the
requirement of “public need”,

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

Very truly yours,

“This inytitation iy an cqual oppormpity provider and employor”



GENESEE COUNTY
OFFICE OF EMERGENCY MANAGEMENT SERVICES

7690 State Street Road * Batavia, NY 14020
Phone: (585)344-0078 * Emergency 24-hr Pager: (585)343-3311 * Fax: (585)344-8535/585-345-3098

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

TIY;jmd



Alexander Fire Department

May 31, 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

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 Dean R. Hendershott
Fire Chief President/CEQ

10505 Main Street, POB 336, Alexander, NY 14005|585-591-2411 | www.alexanderfd.org
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Bathany Volunteer Fire Dapartment

5253 LD TELEPHONE ROAD

EAST BETHANY, NY 18054
CHRIS PAGE-PRESIDENT
. JBFF FUUKER 4™ ASST, CHIEF IEFF WOLAK-TREASURER
JAMIE FLUMER-2™ ASSY.CHIEF CORRIE ROMEOUT- SECRETARY

June 12,2018
Mon, Richard A. Ssvage, Supervisor
Town Of Alden
3311 Wende Rd
Alden, NY 14004

Dear Supervisor Savege:

This letter s in responds to the requast by the Town of Aldan EMS for a letter of support In
response to your efforts to obtain a parmanent Ambulance Sarvice Certificate In the Town and Village of
Alden,

Wa have recelved and understand the definition of “public nead” which was provided to s in
the latter of solichztion from the Town of Alden EMS, We bellave that the circumstances exist to satisfy
the request of “public naed”.

Our organization would Ike 10 go on record stating that we support the Town of Alden EMS in
Its request for permanent ambulance operating authority undar Public Heaith Law Artide 30,

il
Chief

Beth‘anv\fol. Fire Dapartment




June 04, 2018

Hon, Richard Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, NY 14004

Dear Hon. Savage,

O behalf of the Fire Commissioners and Chiefs of the Corfu Fire District, | 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 Centificate 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



Darien Emergency Medicat Service, InC
PO Box 135 (10537 Alleghany Roed)
Darien Center, New York 14040-C135

May30 , 2018

Hon. Richard A. Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New York 14004

Dear Supervisor Savage:

This letter is in response {0 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 10 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: _f%m‘/ /4_:/&‘/6

Chief Executive Officer

Proudty Sevving Qur Comnuntey Snee 2007



Indian Falls Fire Department
8030 Alleghany Road
Corfu, NY 14036

June 5, 2018

Hon. Richard A, Savage, Supervisor
Town of Alden

3311 Wende Road

Alden, New Yark 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 10 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 leter of solicitation from the Town of Alder EMS. We
believe that the circumstances exist to satisfy the requirement of “public need”.

The Indian Falls Fire Deparment 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,

et ¥ ) |

Edwin F. Mileham, Jr.
Assistant Chief



April __, 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 10 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 letier 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, J(
< - (/\.J “'/k

By: otheF PemMRooE Fv2e DS,

Chief Executive Olficer or
title of administrator signing letter

Please print on your agency letterbiead. insert the date above. sign and primt vour name below your signature.
Please return by moil. fox (716-839-3422) ar emaif (AldenEMS2013@gmail.com)



STAFFORD FIRE DEPARTMENT, INC.
Serving Stafford Since 1945

6153 Main Road, Rt. 5, Stafford, New York 14143

April 9, 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. In our opinion 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 the Public
Health Law Article 30,

Sincerely,

St ane . Calt

Stephanie E, Call
Fire Chief/Treasurer




STAFFORD FIRE DEPARTMENT, INC.
Serving Staford Since 1945

6153 Main Road, Rt. 5, Stafford, New York 14143

April 9, 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 cbiain 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. Inour opinion 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 the Public
Health Law Article 30.



City of Batavia

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.”

Qur 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.

StefanoMapolitane
Fire Chief

Phone: 583-345-6375
Fax: 585-343-5639
www.batavianewyork.com

Fire Department
18 Evans Street
Batavia, New York 14020




City of Batavia

April 13, 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 Heaith Law Article 30.

Very you

Stefano flitdno

Fire Chief
Fire Department Phone: $85-345-6375
18 Evans Street Fax: 585-343-5639
Batavia, New York 14020 www.batavianewyork.com




e

Town of Darien
10569 Alleghery Road
Darien Center, NY 14040
8338.547-2274 TDD 1-800-662-1220
Fax §85-847-333%

Supervisor-David Hagelberger
Councilman - David Krzemian, Councilman-Michee! Plitt

L=

Jume 9, 2018 '

Hen. Richard A. Savage, Sapervisor
Town of Alden
3311 Wende Road

Alden, NY 14004

Dear Supervisor Savage,

This Jetter is in response to the requast by the Town of Alden EMS for a Letier of
support in tesponse to your efforts to obtein & permanent Ambulance Service -
in the Town and Village of Alden. t

'We have received and undexstand the definition of “public need” which was
provided to us in the letter of solicitation from Town of Alden EMS. 'We believe ﬂxe
circumstances exist to satisfy the requirement of “public need”. 1

qurm?znﬁonmnldlikewgoonmdmﬁngm“mmthnTwﬂof

Alden EMS in iix request for permanerst ambulance operating authority uader Public
Health Law Article 30. II

This instication is an equal oppostasity provides, and employer. If you wish to file a Civil Riglits progrem
mmof&mmmmmmmmwc@mm online at
TSy § T fling cnst.htis, outmyUSDAuEﬁcu:,ocmll@SG}&ZM(l‘DD
Wl%mmtmmm Youmyuhowmahﬁereomaﬂnf:hh&mmmmqumedmﬁm
form. Send your completed complaint fotm or letrer to s by mail ac USDA, D:rectar, Office of Adjndication,
1400 Independence Avenne, SW, Wnslmgmn.DC. 20250-94‘10 by&x@@ﬁ%?&mgnﬁlac

3
4




TOWN OF PEMBROKE

1145 Main Road  Corfus, New York 14036
(585) 5094892 or (585) 762-8246
Fax (585) 762-8233
TDD/TYY 1-800-662-1220

John J. Worth, Town Supervisor

Edward G. Arnold, Jr., Depuiy Supervisor Kathleen Manne, Councilwoman
K. Warren Clark, Councilman Thomas Dix, Councilman
June 19, 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,

W)

igna
By: _ﬁ?‘M’ T UO&'“\'

Chief Executive Officer or
title of administrator signing letter

This insiliatlon Is an equal opportunity provider and employer. If you wish to file a Clvil Rights program complaing of
diserimination, complete the USDA Program Discrimsination Complaint Form, found online at

Beipwww. aser. usda,gov/complalnt_fiing cuschimi, or ar any USDA affice, or call (866)632-9992 to request the form. You
way also write a letter contalning all of the information requested in the fonn. Send your completed complaint form or Tetter
fo us by mail at U.S, Department of Agricultire, Director, Office of. Adjudica!i’on, I 400 Iudepeudence Avenue, S.W.
Washington D.C, 20250-9410, by fax (202)690-7442 or emall at progn pake@sds.
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