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MORROW:  I will call the public safety meeting to order and we have a presentation first for 
Essex County EMS strategy plan and Mr. Bishop come on right up and we will set the screen up 
for you. 
 
BASHAW:  Just real quick a couple of other things that probably won’t be brought up in this is 
that I have had communications thanks to Supervisor Wilson with North Country Community 
College we are setting up a meeting to talk about EMT classes up there and also BOCES, we’re 
working with BOCES Lee Burns is and our office to possibly explore some avenues there so 
some of that stuff won’t show up in this report but there are other things moving along.   
You’ve seen Paul before so we have another presentation today and hopefully some movement 
forward. 
 
BISHOP:  Great. Thank you for the invitation to come back and talk to you and explain what has 
been going on with the EMS strategic plan. 
In front of you you have about a twenty page document which is the implementation, the 
solutions plan that we’ve come up with working with the committee.  This is addition to obviously 
the other reports that we’ve documented what was going on and kind of talked through our 
strategic plan. 
Very quickly the project background what I’m going to talk about today, what we are going to 
cover briefly the project background, baseline of the report, strategic planning and process but 
most of the time we are going to be focused on some of these solutions that we have to talk 
about proposed for you and then talk about what some of the next steps might be. 
This is all from the April presentation when we talked about the study that was involved, what 
we did, how we got in touch, looked at a lot of data, spoke with people all involved in emergency 
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medical services and where we are now, we are working on these solutions trying to weigh and 
say okay we identify the problems what can we do to solve them?  What are some of the stuff 
that need to be undertaken by Essex County and the individual towns and the local ambulances 
and then we’ll talk about what are, one of the last things that we’ll be doing is wrapping up our 
task list as part of the grant over the next six weeks but we are today is talking about these 
solutions. 
So, what’s the goal?  What do we want to do for EMS?  The mission is to provide timely, high 
quality, professional, out of hospital emergency medical care and transport to residents and the 
visitors of Essex County.  You’re doing that to a certain degree today but the EMS system is 
struggling that’s something that I really want to emphasis that if you call 911 today you are going 
to get an ambulance but it’s not necessarily going to be the best system that is going to get it to 
you and we’re worried, taking a look around of what’s going on with some of things we’re being 
told by the agency leaders, some of the objective factors that we have about agencies that 
aren’t able to respond or missing some of their calls.  We are worried about what the conditions 
are going to be in the next three, four or five years now is the time to act. 
I wanted to put out there that EMS has been a volunteer organization.  It’s been very dispersed 
as to how it’s been handled each one of the communities is handling it their own way through 
their own organization some of them are fire departments, some of them are kind of 
volunteering and this is the time to think about let’s bring this together with one coordinated and 
consolidated operation where you have control, where you have the ability to insure quality, you 
have the ability to have accommodates of skills so you can do things more cost effectively. 
What I suggest I look around and you have some beautiful historical pictures here but when that 
picture was painted no one was plowing the roads, there wasn’t a need to but there is a time, 
there is an expectation today that we are paying taxes so we can get the roads plowed because 
that’s what you need to do for commerce for public safety. 
I doubt that any of you have volunteered, to go up to Lewis to spend some time to watch 
inmates at the jail and I don’t think there is very many of you who volunteer to take the time to 
visit the senior citizens as part of the visiting nursing program yet there is an expectation that 
people are going to get up at 3 o’clock in the morning to respond to take care of a medical 
emergency and it worked for several decades but it’s failing, it’s not working anymore and now 
is the time to address it and to take proactive measures and that’s where we are trying to talk 
about and explain how we can do it and what we think needs to happen. 
We identified these strategic priorities this is again nothing new but I want to reemphasis we’re 
talking about clinical care improvement.  It’s not just pick them up, drive them to the hospital.  
There’s things that we expect EMT’s, paramedics, critical care techs to do on the scene we’re 
bringing the first 20 minutes of an emergency department visit everywhere that we go and we 
need to make sure we do that with quality.  We need an entity in our provider so that they are 
doing the latest; they are following what the appropriate treatment and training protocols are 
your existing work force isn’t going to go away we could not start a twenty-four hour day paid 
ambulance service if you wanted to there are just not enough providers in this community. We 
need to educate them. We also need to maintain the volunteers because our involvement is a 
very important link.  We want to support them but there is a way to support them by taking care 
of that administrative burden, reducing some of the needs that they have today to take care of 
the administration that happens in some of these organizations. 
The last one before we spend a bunch of time let’s talk about operational support.  One of the 
suggestions from the committee is to actually begin to provide some ambulance coverage as 
part of a county run operation. 
The initial solutions break down into two stages one of them, the first stage are generally 
relatively low impact, low hanging fruit and not so much in the way of a fiscal obligation.  I’m 
going to spend some time talking about those and then we’ll move into the stage two those are 
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a little bit deeper, you’re going to have some additional planning for them there is going to be 
some additional expense. 
So adopt countywide EMS response targets – there is a respond standard as to when we 
expect to have an ambulance to show up at that person’s house today.  There is a standard as 
to when they expect an ambulance to get rolling and I understand this community we’re not 
going to get an ambulance to a top of a mountain in a responsible time it’s just not going to 
happen but in the hamlets, the villages there is the ability to get ambulances to where we need 
them to be in a quick manner so the goal was we were going to have help so this is a training 
equip emergency medical care provider it doesn’t have to be an EMT, it might be firefighter, 
might be a law enforcement officer, might be a volunteer who has some CPR, some first aid 
training we want to make sure that we can get them to any life threatening emergency and 
these are only about 5% of your 911 calls for EMS, life threatening emergencies in 8 minutes.  
We want to get them there.  We want to get an ambulance there in about 12 minutes to the top 
priority calls in the more densely populated areas of Essex County.  There’s really not a lot of 
costs associated to this.  If you are going to have this new type of first responder that’s a 
community first responder we have to equip them, we have to train them there’s some costs 
related to that but that’s really minimal. 
We want to provide dispatching protocol to make sure help is on the way. Right now a call 
comes in they drop the tones and they wait, and they wait and they wait four minutes.  If I sit 
here in silence for four minutes people would start throwing things at me, wonder if I was having 
a medical emergency but that’s what is happening we are waiting four minutes before we are 
calling for the next time for help and then we’ll call and we’ll wait another four minutes it might 
be eight or twelve minutes before we are requesting mutual aid for a neighboring agency if they 
don’t have help available in that first community all we want to do, we are not taking those calls 
away we want to make sure that we are getting help from the neighboring community if it’s not 
readily available.  So at the four minute mark the recommendation is going to be to start 
requesting mutual aid.  If the home agency gets their crew together and responses that’s great 
we’ll cancel the mutual aid but we want to get that mutual aid rolling in about four minutes in so 
that we can get that proper response, try and meet that twelve minute window that we’re talking 
about in getting an ambulance there for the high priority calls.  This again is not every call but 
these are the ones where a person is not breathing, they’ve got severe bleeding, something 
along those lines.  There’s some potential costs related to this minimal maybe about two to 
three thousand dollar range for some software licensing so that way the dispatchers can know 
who’s responded.  There’s a couple of different programs out there but as soon as a person 
indicates, yes I’m going down to pick up the ambulance the dispatcher knows that help is on the 
way and they don’t need to worry about finding the next ambulance.   
I want to expand the need for EMS vocational offerings. We don’t have a lot of EMS instructors 
right now in this county more than half of them are sitting in the room right now and there’s not a 
lot. We need to get that number up.  Right now I believe it’s three that has the proper state 
credential to work in the county regularly. We can’t offer EMT classes when you need them 
there are people who are interested in getting involved but they can’t receive the appropriate 
training.  We need to increase the number of educational offerings. We need to increase the 
number of instructors.  That doesn’t have a local cost actually that’s funded through the New 
York State Department of Health therefor able to leverage those monies properly. 
We need to expand support for the existing EMS agencies.  We cost this out and we are 
focusing on maybe adding a part-time suggestion of a part-time person be added to the EMS 
office to help with the planning, to help with the implementation of some of things we’re talking 
about, talking about going out and doing community CPR classes, handling some of the 
administrative work for local EMS agencies.  Patty has been doing a wonderful job but she’s 
overworked and there is more work to be done and this is the opportunity to step in particularly if 
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we address – if we approach some of these other solutions that we’re talking about actually 
putting ambulances and other vehicles on the road.  Cost for a part time person in that office is 
about $25,000 a year that’s a half time position so that’s what our thought we also have some 
stipends for some of the regional deputy directors that help coordinate the responses in the 
individual agencies right now.  Any questions on this first stage? 
 
HARRINGTON:  Expanding educational offerings, could you elaborate on that?’ 
 
BISHOP:  Absolutely.  So right now to be an EMT in New York State has to renew their 
certification every three years and that is a EMT critical care tech paramedic and one of the 
ways we need to take recertification courses for them so that’s one avenue where we would be 
looking at having additional recertification courses make them convenient, leverage some of the 
technology so you can have a class taught physically in one place and then use technology so 
that it is being taught in other places. The schedule right now because you have limited in your 
number of instructors you have to make a choice about whether you are teaching a high level 
course critical care course or the EMT basic course and because of that decision to teach a 
critical care course this fall there is no EMT course even though there is interested people to 
take it there is just no one to teach it so it’s the long term of having to develop and increase the 
number of instructors so when we do have someone who wants to become a volunteer or 
consider this as a career then we can find them the right training. 
 
HARRINGTON: Are you recruiting the support of community colleges? 
 
BISHOP:  Yes so we’ve had conversations with the North Country Community College.  We’ve 
had conversations with the two BOCES programs about offering it there as an in school 
program or more likely as an adult Ed. offering so there are different institutions that are 
interested in getting involved.  The other thing that we haven’t really talked about in the plan is 
Elizabethtown Hospital is beginning to take paramedic programming which will be starting in a 
year which is a tremendous step forward but that was in motion before we started this process 
and we really want to acknowledge that but that doesn’t necessarily support this process. 
The last one I want to put up there is establishing an ambulance operating certificate. Every 
ambulance that drives around the road in New York State is certified by the New York State 
Department of Health and every ambulance agency is certified to operate in a specific area and 
the county of Essex has the opportunity to declare themselves or issue an ambulance operating 
certificate for the whole county that they would hold and then operate while the intent is to 
operate an ambulance it also allows to reallocate your local resources more efficiently. Right 
now in New York state if your ambulance operating certificate stops at the town line of 
Elizabethtown you’re not supposed to go and stage your ambulance in Keene unless there is 
actually a call going on in Keene but if you have a county wide operating certificate the county 
911 center coordinates so if it’s really busy up in Keene and all resources are depleted and they 
want to relocate an available resource from somewhere else the county dispatchers can do that 
without this operating certificate it doesn’t allow you to do that and then we begin to talk about 
some of the other options of action putting an ambulance on the road. 
So again I want to emphasis that the volunteer EMS model is crumbling. We have agencies that 
are beginning to not be able to respond to their calls.  We’ve had a number of other agencies 
that put on paid staff, it might say volunteer on the side of their ambulance they still request 
money because they do have a lot of volunteers involved but they are relying on paid staff to be 
able to respond and as we talked about you know what can we do going forward we’re not sure 
what the future lies for this. 
The recommendation of this committee considered several different options one is to deploy a 
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county operated ambulance to areas of need particularly in the southeast portion of the county.  
Crown Point and Ticonderoga in particular are towns that are struggling with their service.  
Crown Point the ambulance went out of service a handful of years ago because they couldn’t 
maintain enough volunteers to operate.  In Ticonderoga they’ve had a decrease over the last 
several months in their ability to respond to the 911 calls and they’ve been turning away their 
calls on a more regular basis where we might have to request mutual aid from somewhere else 
in some cases it is a commercial ambulance Lamoille which in itself is stress and if they are on 
the transfer from the hospital here to Burlington they are not available from two to three hours at 
a time if a call comes in there is no one to answer that unless they’re coming from much further 
away so that area in particular is the biggest need and the thought is they should have an 
ambulance operating down there in the very near future.  And then we consider expanding that 
coverage area as needed if there become other areas that begin to struggle, if there are other 
towns that are supporting it and they are fighting tooth and nail to keep it in operation they say 
know what maybe this is a better alternative, maybe we’d rather work with the county 
ambulance they would be in touch and be able to contract and put that ambulance in operation 
there so this is the first step that’s why it is in red.  This is one of those things that we really think 
needs to happen in the very near future and the committee I’ve been working with has been 
started the conversations with the appropriate town supervisors and the appropriate agency 
chiefs to begin laying the ground work of how we would put this into service. 
I’ll give you a little bit more of a financial picture detail on the next slide of that pop up but I 
wanted to consider some of the other options that were brought up.  We talked about ALS first 
response so these are the county cars that have a critical care tech or paramedical in them that 
respond to assist EMT ambulances when there is a more serious patient so this person might 
be having a stroke, or might be having chest pain or have suffered a severe head injury and we 
need to manage their airway those are the types of calls that we would have a critical care tech 
or paramedic respond on a single vehicle to go help the ELS agency.  You can also use that if 
the ELS agency only has one person there that is available you respond to that vehicle to 
complete the crew and that is something that’s happening more and more particularly during the 
day time hours when people have other work that they have to do and they are not available to 
respond to their calls. 
Staff leasing in another option that we talked about where it would be county employees that 
would be hired by one of the town base ambulances and they would work being in the town 
ambulance, wearing a uniform that might say the town but they would employed by the county 
and they would be the town would be paying the county for those people to work in that 
situation. 
Facility, cooperation or consolidation among agencies right now we have 16 ambulances that 
are working in your county that’s a lot.  My town has the same population and we have two, and 
we should really be down to one. I know that you’re spread out geographically and you know it 
makes sense as there were volunteers relying on people that were immediately near to that 
base to be able to respond to have that many agencies but now with the additional burdens that 
they’re faced with, regulation, insurance, the training burdens, the leaders of those 
organizations have a lot of paperwork that they have to do.  If you’re able to consolidate and 
bring those down that number of agencies down it really would benefit. You’ve had already a 
couple of those consolidations of agencies coming into one in the last few years but there is 
room for more and the county I think should really actively pursue encouraging people to do 
that. 
And this last one this is kind of a long term vision but this might be the right way to go and that’s 
for a one single agency operating and covering the whole county.  We’re not going to get there 
next year, we’re not going to get there in the next five years but I think that’s really that 
operation where you should consider being in several years down the road where it is a single 
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agency that is providing EMS all throughout the county.  If you have a couple of pockets of 
dense population where they choose to maintain their own service okay but you’re providing it 
all the way around.  Questions on these solutions or the work that goes in them? 
 
Before we go back and talk a little bit about what are the costs of operating an ambulance 
service the biggest cost is obviously going to be in the personnel range.  An ALS provider we 
would have to pay somewhere around $18.00 an hour and EMT about $14.50 on average 
across your workforce people with more experience will get paid a little more, people with less 
will get paid a little less, paramedics will expect to make more than critical care techs but this is 
a good spot to start as we try and figure out what it is going to cost to operate the ambulance.  
County employees your benefits are about 75% of your wages of full time employees so we 
would have to consider that when we are talking about how much we are going to pay them we 
have to add about 75% on top of that for the full time employees.  So an estimated daily 
operation cost is about $1485.00 that includes your medical supplies, your operations for your 
vehicle, putting aside a little bit of depreciation for the vehicles so when you need to replace 
them in six to eight years you have some money set aside for that so when you bring that all 
back together it is just shy of $1500.00 a day to operate one ambulance and keeping it fully 
staffed so annual cost $42,000 that’s a lot of money. I understand that.  It doesn’t grow on trees.  
It doesn’t come off a side of a mountain you’ve got to figure out how to pay for it.  There is also 
the startup costs about $185,000 for one ambulance now you have a very well equipped set of 
EMS agencies in the community, they have the equipment they are having trouble with the 
personnel so there’s the opportunity that this startup cost could be substantially less if you are 
able to purchase the equipment from one of your local agencies or lease it from them where this 
step is going to be a lot lower but I wanted to put it out there so you can understand what it cost 
to put an ALS ambulance on the road. 
How much do you get paid when you take someone to the hospital?  We’ve got some really 
good data and we were able to look at Medicare rates, Medicaid rates, private insurance rates, 
commercial insurance rates and we were able to figure out that in Essex County you can expect 
when you transport someone to the hospital on average to bring in about $490.00 that is 
regarding when we look at all the different levels of care we’re close it might be a little bit higher, 
it might be a little bit lower mileage comes into play if you allowing a transport you get paid a 
little bit more but we are using that number $490.00 per call so you see that one call covers 
about a 1/3 of your expenses for the day and we think based on where we would be putting this 
ambulance in operation that they would get about one transport a day they might get two 
depending on what happens.  If the other volunteer agencies begin to say you know what we’re 
not able to respond anymore, you have one agency out there that relies on one person that 
handles 75% of their calls that person gets sick or injured that 75% and that is a big agency it’s 
one of the busiest agencies in the county that one person handles about 75% of the calls, he’s 
no longer available that agency falls down and you need to go into another situation like this.  
So based on that model a minimum of one call per day that you’re able to get reimbursed for 
you’re covering about a 1/3 of your expenses, where does the other 2/3 come from about 
$360,000 a year.  Different counties are operating systems like this and they handle it 
differently. In Albany County the way they handle it is they have the towns that once primarily 
receiving the service they are the ones paying for a majority of that cost there is a contract 
between the county and the town, that contract is based on the population, your population 
fluctuates since your population doesn’t tell you who is here on a weekend in the summer so 
you probably want to base it on your call volumes but you could do something along the lines of 
a hybrid where the county is picking up a countywide assessment for about a 1/3 of the costs 
and the towns that are receiving the service are primarily responsible for 2/3 of the costs 
through a municipal agreement that’s one proposal, one thought for you to consider.  And the 
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reason we talk about spreading this cost throughout the whole county is this resource of 
ambulance is going to be needed everywhere in the county at some point in time because 
you’re going to have a spike in calls, you’re going to have an extended event, you’re going to 
have a planned event where you need additional resources this ambulance is going to be 
requested to be at a lot of different places.  If you live in Moriah and you’re shopping down in 
Ticonderoga you’re out there for dinner and the ambulance shows up you’re benefitting from 
that service so you want to consider that cost going across the whole county for part of it and 
dedicated for the towns who receive most of that service for 2/3 rds.  That’s how Albany County 
has done it and Livingston County how they do theirs is they primarily go after patient billing 
what is left is a county wide assessment every resident in that county, every taxpayer in that 
county is paying for the same share regardless of whether they are getting that service a lot or 
whether their town is getting it a little everyone is getting assessed the same. Questions on the 
fiscal picture? 
 
MIGA: Could another consideration possibly be to take the revenue and apply that to the 1/3 
subsidy to the entire county and therefore the users service bear more of the costs than 
spreading it out to people that are only going to have this occasion very intermittedly over the 
course of the year? 
 
BISHOP:  There’s a lot of different ways to look at it.  That certainly is one way to do it and there 
was a call volume changes you know if an agency today is healthy that one volunteer that 
handles 75% of the calls, if he’s no longer available to respond to calls that town today wouldn’t 
need the service if he was no longer available there’s a huge increase in demand overnight so 
there would be some dynamics to this model, cost model and how it gets shared so it would be 
more important to that town but you’re right the subsidy in Albany County what they do is they 
figure out what their total budget is and then they subtract what they received from patient 
billings and then what’s left is what the towns are asked to pay. 
 
MIGA:  There are many approaches that could be met. 
 
SCOZZAFAVA:  Under that scenario and I do understand that there will be some towns 
obviously that aren’t going to use this service as much as other towns or the proportion of the 
county but then your taxpayers are actually paying twice so my taxpayers in Moriah are paying 
the county for this service and then the county turns around and bills Moriah for the service that 
they are in fact paying twice correct? 
 
BISHOP:  Yes.  You’re correct. 
 
SCOZZAFAVA:  So I mean one of the proposals that we discussed here and I’m not sure where 
it has gone at this point is the need for a special district, a formation of a special district.  Once 
you start taxing people for a service you’ve got so many exemptions out there, the people that 
are using this very service that is dependent on it pay nothing toward the cost of it where if you 
do a formation of a special district you pick up all those exemptions and that cost obviously for 
every tax payer goes down because you don’t have those exemptions. So I guess my question 
is where are we legislatively in regards to authorization?  Is there anything happening in that 
regards?  I know a town can form an ambulance district at this point but I’m not sure if a county 
can? 
 
GILLILLAND:  We had discussions with Betty Little who is going to take this forward. We have 
had discussions each of us Randy, and I and Dan Stec on it and he is he’s on board in trying to 
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support this. The pushback essentially from Betty was that it would be a hard case to form 
another taxing district or to allow it. This basically requires a change in county law to allow an 
EMS district either specifically for Essex County or statewide and so what we have to do is 
come up with some scenarios to try to show her that actually a whole list of shared services and 
I think we are going to push forward on this is that you know the framework is laid out this will 
actually lower the cost at the taxpayer level because you’re not paying we have an uneven levy 
of taxation throughout the county in each of the towns and districts and things like that this will 
flat line it and we will most likely I estimate overall lower the overall costs. 
 
SCOZZAFAVA:  Even if you could do joint districts between different communities if they would 
allow that to happen Moriah, Crown Point, Ticonderoga, Westport – 
 
GILLILLAND:  That requires joint formation because Essex and Willsboro are in that process, 
we each have our own ambulance districts, we serve out of the same agency the next step 
would be to join the or form the overall two town district that is allowed. 
 
SCOZZAFAVA: I mean I much rather see it through the county because then you’ve got 
someone overseeing, coordinating everything in that scenario and you don’t necessarily have to 
hold the legislation where you don’t have to be ad valorem district where you don’t have to tax 
based on your property value you could go to a benefit district where everybody pays the same 
towards that service. 
 
BISHOP:  This is not the only county that is addressing that I imagine through NYSAC or some 
other organization you would find and I can think of ten other counties that are doing something 
regarding EMS that might be interested in a countywide EMS district. 
 
SCOZZAFAVA:  A benefit district is a much fairer way to do it.  I mean if I’m assessed for 
$100,000 you’re $200,000, you’re paying twice as much for that ambulance as I am and we are 
both getting the identical benefit from it.  I am a firm believer in benefit districts verses ad 
valorem. 
 
BISHOP:  Other questions on this fiscal model?  So this is for one ambulance.  If this scales up 
and it is two ambulances or it’s one ambulance and one ALS first response vehicle the numbers 
begin to shift and we talk about when you look at the report we talk about how much is it to 
operate a ALS first response vehicle for twelve hours a day, seven days a week you know the 
cost is substantially less than it is to run an ambulance 24/7 those figures are available for you 
in the report and again if you have questions to specific scenarios that you want to consider they 
can be filtered through Shaun or Patty or me and I’m happy to play with my Excel spreadsheet 
and try and give you a clear as picture as I can for looking at what impacts will be. 
So what are the next steps what do you need to do after this meeting?  The question is is there 
support among the Board of Supervisors for stage one of the proposed solutions? Those 
changes to response times, when you are going to be doing mutual aid, expanding the EMS 
educational offerings, expanding some of the support for the EMS office and starting that 
ambulance operating certificate in motion those are all that stage one things that we would 
really like to see support for quickly so we can begin that process and begin making those 
changes.  Those have an immediate impact on the community and then strongly consider what 
are we going to do about establishing and employing a county operated ambulance. We really 
have this need that we’ve identified at the southeast portion of the county, there are other areas 
of the county that have expressed some interest but we can really show where that need in the 
southeast area.  What are the needs for the other solutions are there towns as you present this 
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going forward begin to realize you know what I don’t know if it’s going to come if I have to call 
the ambulance at 2:30 in the morning what service am I going to get maybe this is the right step 
for us to look at having one of those five cars available for us or maybe our part of the county.   
Seeking grant funding to support the implementation of this part of the state has stated that the 
municipal reconstruction funds are likely available to start some of this process particularly if we 
can show cost savings over the long haul.  I don’t know how long those funds will be available 
or how long they will be able to support but we believe there is enough to get the ball rolling with 
the ambulance operation for a year or more and we are beginning to explore that process and 
see what is there. 
My goal in this is to begin to transition all these different plans that are in motion to local 
implementation at the county so you can begin to implement them as my contract is nearing its 
end and that’s the step where we are at.  Questions, comments? 
 
PRESTON:  Well just trying to keep everybody in the loop. We have bi-weekly calls with the 
Department of State and people from the Governor’s Office in regards to this and the first thing 
that comes up is we had given them a list of what we thought were proposed solutions that we 
should be starting down the road towards and I guess the first thing that pops into my mind is 
we had put in front of them public service announcements because the other problem is people 
aren’t volunteering, people aren’t taking the courses even if the courses are available so the 
State in theory has agreed that they will be doing something as far as the public service 
announcements to get it out there that this is a career path for people if that comes up every 
time.  They are working with BOCES to try and get BOCES on board with providing this training. 
The other thing that comes up every single time is what is your plan and how much money do 
you need to implement?  They are very much on board and this consolidating funding money 
that is coming and our deadline is this fall they want to know what our plan is, how much money 
do we need?  They also want to know this will pay for funding for employees and they are 
talking like for a couple of years and that’s why we need to have this plan ready. We need to be 
able to move forward in some type.  Their indication is and again finally the squeaky wheel does 
get the grease, and I’m pretty squeaky at times but they have basically told me you come up 
with a plan, you come up with a plan that makes sense we’re going to find ways to fund it for 
you so I think very shortly we need to be ready to jump on this.  This can get us up and going 
very, very quickly. The other thing that I will throw out there just again for informational purposes 
if we can get as Shaun said we both had conversations with Dan Stec and Betty Little about the 
ability of the county and the way the law is wrote now a county can’t form their own district about 
getting this done, twenty-five cents per 1000 of assessment would generate enough money to 
fund this system and that’s peanuts.  It really, truly is peanuts if you look at the big scheme of 
things so yes we need to keep pushing this forward. 
 
BISHOP:  Other questions or comments? 
 
MIGA: I agree with Randy in terms of next steps.  I’ve got to tell you twenty-five cents a 
thousand is an accurate number because our town funds this.  I also agree with Tom’s thought 
on the way to levy the cost of this and I think it’s something that we should move forward on. We 
are going into the budget season and you know the first thing that jumps at me is the twenty-five 
–five to have somebody to coordinate some of the expense of this that’s something that should 
be in consideration.  If Randy feels as though money is in order to implement this is within reach 
of hand then we should start to attack this with action. That’s all I got. 
 
GILLILLAND: I think the first step we should do is endorse the strategic plan moving forward so 
we ask the Board of Supervisors to get behind this plan and use it as the framework to move 
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forward in discussing with the State and legislative leaders. 
 
SCOZZAFAVA:  The twenty-five cents per thousand that’s I’m assuming with no exemptions, a 
county wide district correct?  Yeah, that’s not that harsh.   
I just want to throw this out there.  A month or so ago I did receive in regards to volunteers and 
training how difficult it is to recruit from James Bullard who actually lives in Westport who is a 
volunteer at Moriah Shock. I don’t know if any of you have received this but I found that he had 
a very interesting proposal that he has brought to the legislature and that was most of the Shock 
inmates that are in Moriah Shock as Jim Monty can tell you a lot of them are from small towns 
all across the State of New York.  These are first time non-violent, felony offenders.  Corrections 
offer this for shock inmates as part of their curriculum when they’re in Shock I don’t know if it will 
ever go anywhere I’m just throwing it out there. I thought it was an interesting proposal you have 
inmates in that facility for six months and they do try and steer them towards some type of 
career training so it may be an option, as to recruit people into the system. 
 
HARRINGTON:  Certainly BOCES and the Community Colleges are involved with all of the high 
schools in attempting to recruit students.  I do believe that that will be a very efficient way of 
recruiting persons to be involved with EMT services same with the utilizing for public service 
and target those areas there you may find that quite economically. 
 
BISHOP:  I would agree with you. 
 
SCOZZAFAVA:  One final question, where is the ambulances squads on all of this?  Are they 
receptive to a countywide system?  I know I’m trying to bring a couple fire districts together and 
God forbid, I’m just curious as to where they are? 
 
BISHOP:  When I was here in April we presented this plan and we had a turn out from a little 
more than half of the ambulance agencies and they was during the course of the study, myself 
and Patty Bashaw went and visited each one of the agencies in general everyone is willing to 
acknowledge that they need to change and is willing to move toward some change that’s the 
theory.  Now the practice, I think most of us in the room would say we would love to lose some 
weight but then the practice of walking by the dessert tray comes a little bit harder so when we 
put this in front of them we need to say okay, we’re going to talk about you know you’re not 
going to have your own Board of Directors anymore it’s going to be shared that’s when it 
becomes a little bit harder but in theory there is broad base of support for this. 
 
MIGA:  Just one last thing Shaun I think you were asking for an endorsement from the 
committee of the strategic plan and in concept I think that it’s something we should move 
forward with.  I think the logistics and the mechanics of it need to be ironed out because it’s not 
a, this isn’t a paint with one brush type of application.  We’ve got a lot of, you know the identified 
need I imagine is in southeast part of the county is definitely something that needs some 
attention once again when we get into the mechanics of this, I think it’s going back to Tom’s 
comment about user base fees or how does it get paid for that needs to be ironed out a little bit 
more. 
 
GILLILLAND:  This is not a final project and is purposely not set up with paint schemes and rugs 
in every room in the building this is just the structure of the framework as we are because in the 
vision that we put together I think one of the really important words is evolve because you can’t 
just throw a new system on top of something else you’ve got to be able to evolve it. We all know 
that volunteer EMS in the United States is dying so how do you set up a system that will provide 
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all the services and evolve itself in conjunction with volunteer use of districts and agencies that 
can evolve themselves to cover without gaps so you know, what I see is this is the framework 
on how we are going to move forward the details and logistics will be filled in as we go that’s my 
thought. 
 
BISHOP:  I want to say that this plan was laid out where these five or six steps were intended to 
be easy things that you could, as a committee say yes today I am in favor of these first five or 
these first six let’s do them.  I talked about adopting a countywide EMS response targets, 
revising dispatch protocols to ensure help is responding quickly expanding EMS educational 
offerings, expand support for the existing EMS agencies and establish an ambulance operating 
certificate those are the first five and they were written that way and underlined in the text in that 
manner because those were the five we believe you could walk away with today saying yes, 
these are your marching orders.   
Number six is also underlined and that’s appointing that county ambulance to the southeast 
portion of the county.  It takes a little bit more leg work I’m not sure I sense you are able to walk 
out today with that in hand but I think the first five you could and six isn’t too far away there is a 
lot of leg work that’s already been done to do that and we need to get some additional support 
from those towns, make sure that they really want that service but we think that’s near so we 
talked about wanting to endorse something I think you could take the plan as a concept and say 
do we want to move on those first five items knowing that these other four are in the near future. 
Other questions or comments? 
 
HARRINGTON:  Historically I graduated from a college that would not provide you with a 
diploma unless you had taken first aid courses.  This maybe something that we just need to 
regenerate. 
 
BISHOP:  I believe that high school seniors need to have CPR before they graduate. 
 
HARRINGTON: So take it to the next step. 
 
BISHOP:  So the next step is another three hours of education to give them basic first aid 
training.   
 
BASHAW:  Unless there is any more questions Shaun or Jerry do you want to ask for a 
resolution? 
 
MORROW: I’ll ask for the resolution when I get back up to the dais. 
Thank you very much Mr. Bishop. Very good presentation and we’ll go on with our committee 
but since this presentation was just ended, does somebody want to move a resolution to go with 
the first five that Mr. Bishop presented to us?  Moved by Mr. Miga, second by Mr. Whitson. 
 
RESOLUTION ENDORSING THE ESSEX COUNTY EMS STRATEGIC PLAN AND 
MOVING FORWARD WITH THE FIRST FIVE PHASES OF THE PLAN AS 
PROPOSED BY CGR PROMISING SOLUTIONS.   
Moved by Mr. Miga, second by Mr. Whitson 
 
MORROW:  Any discussion on that?  We can then have it clarified by the ways and means so 
we can take care of it there. Any other comments on this?  If not, all in favor, opposed – 
resolution carries. Thank you. 

******************** 
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 The next item on the agenda was the Veterans Office. 
 
 
MORROW: Veteran’s Office, Mr. Merrihew do you have anything? 
 
MERRIHEW: No report this morning. 
 
MORROW: Thank you. 
 

********************* 
 
 The next item on the agenda was the Weights and Measures Department. 
 
TAYLOR: Mr. Chairman I sent my report in to the Clerk of the Board. 
 
MORROW:  Okay anybody have any questions or comments for Mr. Taylor? Thank you. 
 

****************** 
 
 The next item on the agenda was the Board of Elections, no one was present and no 
report was given. 
 

***************** 
 
 The next item on the agenda was the District Attorney, with Kristy Sprague reporting as 
follows: 
 
MORROW:  District Attorney come on right up.  You have one resolution I see? 
 
SPRAGUE:  Good morning. I’m just requesting a resolution authorizing my office to purchase a 
Konica Minolta and it’s a Bizhub not a hup C458, which is from existing funds in our 2017 
budget. 
 
RESOLUTION AUTHORIZING THE PURCHASE OF A KONICA MINOLTA BIZHUB 
C458 COPIER/FAX MACHINE IN THE DISTRICT ATTORNEY’S OFFICE IN THE 
AMOUNT OF $8,938.17 WITH BUDGETED FUNDS. 
Moved by Mr. Miga, second by Mr. Moore 
 
MORROW: Any discussion on that?  If not, all in favor, opposed – carries.  
 
SPRAGUE:  Thank you and I had nothing else unless anybody had any other questions? 
 
MORROW: Anybody have any questions?   
 

******************** 
 
 The next item on the agenda was the Emergency Services Department with Don 
Jaquish reporting as follows: 
 
JAQUISH:  I have monthly report.  I have no requests at this time. 
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MORROW: Anybody have any questions for Mr. Jaquish on his monthly report? And I want to 
thank you for that monthly report.  It was very detailed and very good. 
 
JAQUISH: Thank you. 
 

*********************** 
 
 
 The next item on the agenda was the EMS with Patty Bashaw reporting as follows: 
 
MORROW:  EMS Patty, do you have anything else? 
 
BASHAW: No, you heard. 
 
MORROW: Okay thank you very much. 
 
MONTY: Mr. Morrow I have a question for Patty.  Thank you Patty.  On your report you said 
there was 11,590 calls that you handled where are the other 6,100 calls because your numbers  
that you have here don’t add up to 11,590? 
 
BASHAW: Oh that’s not my report that’s Mike’s report, right?  Which report are you looking at? 
 
MONTY: I’m looking at Essex County Emergency Services, right on the back of the first page. 
 
BASHAW:  Alright what page are you on? 
 
MONTY: Right on the back of that first page it shows the month of August 11,590 calls for 
assistance that were answered and then it lists the number that belonged where they come in 
for 6,100 calls that aren’t accounted for and I was just curious as to what those were? 
 
BASHAW:  Oh, that’s Mike’s report.  That’s not mine. I’m going to defer to Mike.  This is Mike’s 
report. 
 
MONTY:  Not a problem. 
 
MORROW: Come on right up Mike. 
 
BASHAW:  Was it EMS? 
 
MONTY: I don’t know there was some EMS calls on here Patty.  Right on the back the very first 
page. 
 
BLAISE:  If you look at the call volume it’s like the third page in the left hand column it lists all 
the calls. 
 
MONTY:  Okay I’m just going by the break down that you have on the front those numbers don’t 
add up.  I see that number the 11,590 what are zone 3? 
 
BLAISE: Zone 3 is State Police. 
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MONTY: Okay and Zone 1? 
 
BLAISE:  You’re right they don’t add up.  Zone 1 is State Police as well.  I will have to go back 
and look at our cad report and get back to you. 
 
MONTY:  Thank you. 
 
MORROW:  Thank you. 
 

*********************** 
 
 The next item on the agenda was the Sheriff’s office with Richard Cutting reporting as 
follows: 
 
CUTTING: I have no report. 
 
MORROW:  Any questions for the Sheriff, comments?  Okay thank you. 
 

*********************** 
 
 The next item on the agenda was the Probation office with Juliann Beatty reporting as 
follows: 
 
BEATTY:  Good morning you have a monthly report from me unless anybody has any 
questions? 
 
MORROW: Any questions for Julie?  Thank you. 
 

*********************** 
 
 The next item on the agenda was the Public Defender, Brandon Boutelle. 
 
BOUTELLE:  I have no report unless there is any questions? 
 
MORROW:  No report any questions for our Public Defender, Mr. Boutelle?   
At this time do you have anything else to come before the committee?  
 
MIGA: I’d like to offer a resolution of condolence to family of Kathleen McNally.  This is Steve 
McNally’s niece that passed away last week.  Thank you. 
 
RESOLUTION OF CONDOLENCE TO THE FAMILY OF KATHLEEN McNALLY. 
Moved by Mr. Miga, unanimously seconded. 
 
MORROW: Any thing else to come before the committee?  If not, we stand adjourned. 
 
 
 As there was no further discussion to come before this Public Safety Committee 
it was adjourned at 10:55 a.m. 
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Respectfully submitted, 
 
 
 
Judy Garrison, Clerk 
Board of Supervisors  


