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GILLILLAND:  I will call this meeting of the Essex County Board of Supervisors ways and means 
committee to please.  Join me with a salute to the flag.  Good morning. Roll call please. 
And welcome back Mr. Preston, thank God.   
This morning I’d like to have Patty Bashaw come up. We will be having a briefing on the 
progress of the EMS study. 
 
BASHAW:  Good morning everybody.  So I’d like to introduce Paul Bishop.  His company was 
the vendor that was chosen for doing the survey and kind of coming up with some results and 
some possibilities moving forward for EMS.  His company that he works for is cgr so with no 
further delay I’d like to have him get started. 
 
BISHOP:   Good morning.  My name is Paul Bishop. The company that I work for is cgr Center 
for Governmental Research. We are based in Rochester, New York. We have been working on 
the project since last August.  My background just real quickly I’ve been a paramedic for twenty-
two years now I just got recertified for my seventh time.  Those of us in EMS every three years 
we have to recertify. 
The presentation that I will be giving you today is I’ve been told to keep it twenty minutes, I’ve 
got my watch, you’ll see me look down at it periodically to make sure I’m staying on track.  
These are really our initial findings of what’s going on in emergency medical services in Essex 
County.  The outline that I will be covering this morning is a real brief project background. I will 
be talking about the baseline report which is what you have in front of you. That’s that bound 
eighty page report.  It is exciting reading so if you are ever having trouble falling asleep pick it 
up, flip through it.  The reality there is a about a twelve page executive summary that has the 
majority of the information that you will need to know and then we go into a little more detail. 
And then after we created that baseline report we got to this strategic planning process which is 
really the meat of what we’re doing here.  The baseline report is describing what’s going on 
today and the strategic planning is what is your future and we came up with some of the key 
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aspects of the strategic plan, mission and  vision statements and then the strategic priorities and 
I’ll get into those in detail as we go on. 
Project background this all should be things that you know.  This presentation is coming to you 
this morning for twenty minutes and then tonight the EMS community is gathering across the 
street and up the road a little bit and I’ll be giving a very similar version of this presentation but 
we expect that to go a little bit longer.  Please, as I go if you have any questions ask them. 
So we started in July and we started our work in August during that time I’ve gone to Essex 
County on five different occasions, had the opportunity to meet with representatives with each 
EMS agency, in most cases I would get their base in some cases we would do majority of 
meetings to make it work.  I also met with other key people some of the public safety officials, 
medical records and other folks who have influence over the emergency medical system. 
We aren’t done but what you have for this baseline report and describes what exists today in 
Essex County for emergency medical services. We do a county overview where we talk about 
population, the topography, what makes it challenging to provide services across this county, 
which is not due to you I’m sure but due to some other people a broader audience. 
It gives a system overview where we talk about the communication system.  We talk about the 
hospitals, education, coordination all the different aspects of emergency medical services. It’s 
not just the ambulance that shows up at the door and takes people to the hospital it’s the things 
that happen before that and around that. 
We profile each of the EMS agencies and I’ll give you a real quick snapshot of that profile. We 
did one from each of the 16 agencies that are providing service to this county so I’ll show you 
that from one of the agencies.  We looked at the calls per service in 2015 based on information 
that we received from the agencies which was interesting to work with. I actually got a paper 
spreadsheet back from all the agencies that was thankfully typed in by somebody else but that’s 
how we got our information on our green bar paper.  We did a survey of the EMS workforce 
where we had 168 EMS providers that worked in Essex County respond. Which was a fabulous 
response here. We only have about 200 providers that live in Essex County so for 168 of them 
to take the time to answer that survey, let us know about what’s going on and the results of that 
survey are included in that report in front of you right now. 
And then we had some findings, some immediate actions and next steps and that’s where I will 
spend some time this morning based on the report before we get into this strategic planning part 
of it.  Behind me on the screen this is just a real quick snapshot I think I picked Keene Rescue 
Squad actually one of the smaller agencies in the county and we just break down the service 
area and it’s not the full town of Keene but the area that are responsible for their fire district, the 
type of agency they are a non-profit corporation so they are separate from the fire department, 
how they run.  They have twelve volunteers who are the ones staffing their ambulance. They 
have one ambulance. The type of monitor, how many people live in their service area that’s for 
the whole Town of Keene not just their service area US census doesn’t track fire district 
population so we’ve got to grab the whole town.  We talked about their calls for service so in 
2015 they had 64 calls for service in their service area.  So they are not very active.  They don’t 
go out all that often, a little bit more than once a week.  When we show what their response 
times are so their median or roughly the average response time and then emergency medical 
services we like to talk about the practical or their percentile time.  So you know if you have an 
average response time of 5 minutes that sounds great but that average can include twenty-five 
or thirty minute response times as long as you get a couple longer response times in there so 
when we use percentile we say 90% of the calls were shorter or 90% of the response times or 
90% of the calls were shorter than this so they have 90% of the time they responding to call in 9 
minutes so from the time they were alerted of a call, they were responding in 9 minutes 90% of 
the time.  They got on scene in 20 minutes, 90% of the time so that is – there’s not a national 
standard that says this is what you need to do but there are some biological standards.  So 
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when the heart stops beating you have 8 minutes to get the heart started again or you begin to 
suffer irreversible brain damage so that’s one of the things that we begin to look at when we talk 
about what should a response time be for EMS.  There’s certain biology we can’t get around but 
we have one of these profiles set up for every agency and we also have a paragraph that gives 
some other description about maybe what’s going on with their budget, what happens to their 
community, what’s unique about their response profile. 
One of the other charts that we have is why do people call 911 for an ambulance in Essex 
County?  And this is a graph that shows the majority of the calls that we have here, this is about 
75% of the 4,400 calls fall into one of these 20 categories trouble breathing, chest pain, 
abdominal pain, pain in general, other not specified by agency those are our top categories that 
we see.  So when we go through this report we break that down, we’ve got similar descriptions 
for a number of different categorizations where do we transport from Essex County. So that will 
give you an idea of what’s going on here in Essex County. 
Some of our key finding they were just over 4,000 EMS calls in 2015 and these are 911 calls 
these don’t count if they are facility transports in most cases.  So about 11 calls per day, 11 
times a day someone is asking for an ambulance to show up.  Only the five busiest ambulance 
agencies responded to one or more calls a day and no agency in the county responded on 
average, more than two calls a day.  Nearly all agencies and there is a goal that is standard and 
set by the medical directors recovers community that they want to have an ambulance rolling, 
rolling towards a call not on scene, rolling towards a call within 10 minutes, 90% of the time and 
most of the agencies do that. 
All ambulance providers are pretty equal. We have advanced life support and basic life support.  
Anything that says ambulance on the side is guaranteed to have basic life support but we want 
to have advanced life support for the more serious calls and in most cases we are able to get 
advanced life support to calls in Essex County. 
No non-commercial agency reports being able to provide the services that are being asked of 
them without some sort of tax substance.  Everyone has some sort of tax revenue to help them 
go.  More than half the agencies have a substantial reliance on that and it gets detailed in the 
report it kind of gives you a percentage what they get from confirmed tax dollars. 
There are about 215 EMS providers that live in Essex County that doesn’t mean they work here.  
This was from the Department of Health data so that’s just based on their residency, resident 
that is reported to the Department of Health and it breaks down, there is only about three 
certified first responders, 159 EMT’s the most common level of certification, 5 AEMT’s and that’s 
kind of a variation of EMT where they are able to do a couple advanced things and then 37 
critical care technicians so this is where we really begin to get advanced life support here with 
the critical care techs and then only 10 paramedics and there has been for like twenty plus 
years in the EMS some rumbling that they are going to get rid of the critical care level and force 
them into paramedic. It’s not going to happen overnight.  There is going to be time to transition 
it, at least twenty years because it’s been a rumor that long.  The Department of Health doesn’t 
have a specific plan to do that yet but that’s something this community should consider what 
would we have to do to move to so we have more paramedics. 
And this is kind of startling finding although when you look at the Essex County population 
overall, it’s an aging population and the emergency medical services workforce is not exempt 
from that. More than half of the providers are over 50 and when we did our survey a substantial 
number of them expect to be leaving the field in the next five to ten years so this is something 
on the horizon that you need to develop that workforce that’s going to be here to care for your 
population because you are going to be losing a lot of your providers in the next decade. 
Here is some immediate recommendations some things that we came up with that you should 
do as soon as we can to improve your service.  These aren’t grand plans these are things that 
you can without a lot of investment.  It’s change in policy.  It’s convincing people to do a different 
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thing.  Shorten the time interval for mutual aid.  Right now when there is a call and an 
ambulance crew is immediately identified and able to respond they wait 8 minutes before they 
call the next agency and it’s not easy to get from one place to another in this county.  So if 
you’re waiting 8 minutes to start calling the help from the next agency over you’re delaying that 
response time.  That needs to get addressed the sooner the better.  You need to make sure you 
are getting ALS for your most serious calls.  There are times where that local agency I will pick 
on Keene’s I had them up here they don’t have a lot of advanced life support available.  That life 
support is not you know if they are running an errand and they’re not in their community and the 
call comes in we want to make sure we can get advanced life support there and that means 
calling it from another community and that’s not part of the plan right now and first response for 
critical calls.  We talk about that physiological thing, 8 minutes, 8 minutes from when the heart 
stops, irreversible brain damage we need to get somebody there doing CPR in those 8 minutes.  
It doesn’t have to be a fire fighter, it doesn’t have to be an EMT, it doesn’t have to be a cop. I 
can teach CPR to anyone over the age of 10 and if we can figure out a way to get them alerted 
that there is somebody that needs their help and get them there quickly we can improve the 
survival rate.  It doesn’t happen that frequently.  There’s only 4,000 calls in this county in a year 
and maybe if we call 10% of them really critical calls and only a fraction of those are CPR calls 
maybe fifty times a year we are going to need somebody there quickly but we need to come up 
with a system where we can do that consistently and effectively. 
We want to be able to develop some data dash boards so we can manage EMS better and one 
of the questions here, “do you know when an agency doesn’t respond to a call?”  It’s not all 
tracked.  Now you have some really good data that’s tracked in your records management 
system but there’s struggle getting that information out.  So you need to work with your vendors, 
you need to work with your dispatch center to be able to get the data out of the use to manage 
and say, hey, this agency is not meeting their obligation not being able to respond on a regular 
basis.  We need to be able to track that so we can help improve it, identify what’s the problem, 
are they just not able to respond during the day?  Does no one want to get up at 3:30 in the 
morning?  What is it?   
We want to be able to alert neighboring agencies to assist with mutual aid. Some of the calls 
that occur get particularly long.  In Newcomb when they transport to the hospital it takes 3 hours 
from when the start of the call to when they get back and during that 3 hours there is not 
another ambulance in that area. We need to call somebody in from the neighboring jurisdiction. 
We want that neighboring jurisdiction to know that they’re on alert during those 3 hours so that 
they are a little bit more ready to respond and we can cut down on that response time. 
We have no problem following an improvement process for critical events. Critical events don’t 
happen that often so you want to be able to give people good feedback when that occurs. 
I’m skipping ahead a little bit.  You have some other slides that are there that I’m showing 
tonight.  If you have questions on them, I also gave you my business card.  Please feel free to 
give me a call or drop me an em. 
We came up with an Essex County EMS Vision and Mission statement. The mission is to 
provide timing, high quality, professional, out of hospital emergency care and transport to 
residents and visitors throughout Essex County.  This is the mission of EMS in Essex County, 
no matter what the agency says on the outside of the ambulance or on the outside of the base 
but this is what we’re trying to do in Essex County EMS.  And the vision so this is where we 
want to get and we are not there right now but this is where we want to get is to establish a 
sustainable cohesive evolvable system for emergency medical care in Essex County.   
And to add to that we have our strategic priorities.  There’s some critical care improvement that 
needs to happen.  There’s some EMS education concerns, some improvements that we want to 
do not poor right now but we want to make it better.  We need to maintain that existing 
workforce including the volunteers so when we use the term workforce or we use the word 
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professional it has nothing to do with the paycheck, it has to do with the people providing the 
work.  Some fiscal management issues and then operational support.  This last one the 
operational support is the one I’m going to spend the most time on because this is the where the 
vision is and we need to change how the ambulances respond so we’re using that operation 
support for that. 
So the goal of this system if we want to have an ambulance responding 90 seconds of the time 
that they were alerted if it’s a staffed ambulance and within 8 minutes if it’s a volunteer 
ambulance and not everyone is going to be staffed and not everything is going to be volunteer 
as we talk about this there is time to - we need some time to move forward.  ALS to all serious 
calls, quick response to critical calls we already talked about that. 
Assistant management we want to have some standard operating guidelines, we need this to be 
financially sustainable.  There’s going to be some taxes involved.  There’s already taxes 
involved so the question is how do we make it work cohesively across the county?  And the 
personnel, we need to make it a living wage.  Those EMT’s that are working right now in this 
community, many of them are working are 60,70 hour weeks between three and four employers 
to be able to make end meet so we want to look at what is the need to be to be a living wage for 
them. 
One thing is there is a base service model that should developed across the whole county and 
you’re already doing some of this. Right you have Patty; she’s your county EMS coordinator 
that’s part of this administration.  You have a 911 center, a consolidated dispatch that’s part of it 
and you’re already doing those things.  There’s already some training but it needs to be 
enhanced, some other stuff about purchasing of supplies, mutual aid coordination, quality 
assurance are all things that needs to be looked at, centralizing the billing, IT and telecom might 
bring you some economies of scale be able to improve some of the financial picture of it. 
We talk about a higher level of service so that first one is this is what we need to do for 
everyone in Essex County and we have some other areas that we want to try and improve on 
this is the actual ambulance is rolling and you can keep your status quo and that can continue of 
all these different agencies trying to do the same thing in a slightly different way in each 
community, you could move to the other drastic side which is a single agency that’s doing 
everything.  The model that I’ve got here to talk about in a little more detail is a single agency 
providing primary ambulance and ALS response to the municipalities that want them there.  
Some agencies have a healthy system.  They don’t feel the need to change and that’s okay but 
there’s some other communities that are saying you know what? We want some help and we 
want somebody to come in the sooner the better. So what does that mean?  I developed a 
model where we took 4 of the 5 busiest agencies, 6 other agencies so ten altogether we 
excluded 2 communities, both commercial and industrial ambulance as we pulled this model 
together.  This model accounted for 73% of the population and 68% of the 911 calls in 2015 so 
when we took a look at it that’s what happened.  This phantom agency would respond to about 
7 calls, 7.7 calls per day, 8 calls per day. The ALS staffing, the BLS staffing would be out of 10 
different ambulance stations some of the ambulances would be staffed, paid staff all the time 
some would be staffed say 16 hours a day or 12 hours a day depending on what the demand 
was in that community and its proximity to the neighbors and where we might be able to get 
mutual aid.  The model create had 388 hours of paid staff a day.  Wow, that’s a lot.  Well, you 
consider you already have about 140 hours paid and maybe if we do this right we can get some 
volunteers to cover some of those shifts.  We can pick some of those shifts and target them and 
give them some enhancements and be able to improve that so maybe we’re not going all of that 
388 hours but I wanted to build a model where we had a straw man that we could pick apart and 
refine so we had to start somewhere. 
The average wage for those employees is just shy of $16.00 an hour and those are those 
different levels of service whether it’s an EMT, a critical care tech or a paramedic when we 
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averaged it altogether it came out to about $15.00 an hour for modeling aspects we had to 
figure out what the benefits would be about 60% of their wages and all said and done, I’m 
looking at time I want to make sure you guys stay on your schedule, to operate a system like 
this is just shy of $10,000 a day, $9600 a day.  It’s expensive.  And there is the ability to have 
revenue from your transports. We look at about five transports a day maybe $650, maybe $700 
for transport that you would get paid we’re able to cover some of that but there is going to need 
to be a subsidy to do this. The unfortunate problem here is you can develop a system to cover 
4,000 calls a day but it’s very difficult to do over your almost 2,000 square miles because we 
want to get that response time where it is reasonable over that whole area so we have to spread 
out the resources and to do that we have to have multiple staff bases. 
There’s some variations of that service where you can have staff leasing to some agencies, they 
want to keep their ambulance, they have a good volunteer that’s able to cover most of the time 
but they need some staff support during the day or maybe during the overnight or maybe when 
they have a festival going on in their community. 
You can have a central agency that provides the services during certain times of the day but the 
rest of the times of the day is covered by the local volunteers that’s okay.  There is different 
variations that we can do and we are not set on any one model today but we want to give you 
an idea of what is going on and what the thoughts are at this point. 
So how does this get paid for?  There is different models of revenue one is that revenue 
recovering by billing all patients.  There’s the possibility of developing a service district that 
would cover the whole county and that would allow you and if we call it a service district right it 
allows us to get different properties than a tax would through traditional property tax and the 
whole county would be asked to pay for a certain basic level of service.  You’re already doing 
that for certain services and this would be enhancing those services to enhance your level of 
care meet that community expectation.  And communities that want to have a higher level of 
service, they want have that ambulance based in their town with their village they would be say 
great, we’ll do it, we’ll staff it, this is the number of hours and this is how we’re going to ask you 
to pay for it and we come up with a formula. That formula can be based on a variety of things.  
Request for service in the community historical, whether it is assessed value, we talk about the 
number of unit hours for that ambulance where that is staffed in that area. What’s the residential 
population?  What’s the visitor population?  Because I know some of your communities that size 
really increases, the population really goes up on a summer weekend.  And the presence of call 
generators such as senior living facilities and health clinics those are locations that generate 
more EMS calls than other places. 
So where are we going from here? I’m already beginning to work with Patty and other folks on 
her staff and at the agencies to implement some of these immediate action items. We’re going 
to further develop these options based on any feedback we get from you this morning, from the 
EMS colleagues tonight and we want to refine this model so we have something that people can 
really consider and say, okay is this something we want to move forward with.  Is there other 
revenue that we can chase after?  We are going to work with the Steering Committee to see 
what is the support of this community.  How can we get this to move forward?  How do we 
address these different concerns?  And we’re going to make sure this baseline report and a 
subsequent that is going to be shorter that is the strategic planning document gets shared with 
the people how need to see it, the decision makers, the people who can be supportive of this, 
we’re going to get that out there.  So all relevant documents and those sitting up here were able 
to get a copy of it I know those sitting in the galley don’t but you can get it off the project website 
and they will be posted if they aren’t already there they will be posted within 24 hours so that full 
baseline report and the presentation I’m making tonight which is the full set of slides. 
Each one of your communities you need to ask some questions of yourselves.  Where is your 
EMS agency going to be in the next one, five and ten years?  Is it a healthy organization or are 
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you going to be struggling?  Is the current staffing model viable if somebody retires, somebody 
moves away, somebody gets ill is that going to be able to work?  How are the agency finances?  
Is it going to be a going concern?  Or remain a growing concern?  How is that EMS response?  
We were able to give you some measurements for 2015 today.  We are going to work with Patty 
to set that up so a similar report can get generated out of your records management system for 
2016 pretty quickly.  How is your clinical care?  Is it being measured?  Who reviews it?  Is this 
something that you’re happy that they’re there to show up to take care of you or your loved 
ones? 
Going forward Essex County is faced with a variety of challenges from personnel retention and 
requirement to the finances of operating this essential service not to mention your topography.  
This is a once in a generation opportunity to create a high performance EMS system that will be 
sustainable, cohesive, and evolvable for all the residents and visitors in Essex County.  That’s 
my last slide I’m going to throw up so you have an idea of what’s up on the website we have for 
you and I’m happy to answer any questions you have. 
 
SCOZZAFAVA:  It’s an excellent report.  The countywide district which we’ve been talking about 
out here for years so you pick up all your exempt properties and then the tax rate actually would 
probably be minimal even if you had to raise $4 million per year.  Is that something that has 
been done in other counties in New York State?  Is it allowable under current law?  New York 
State Law? 
 
BISHOP:  I am not, there are several county EMS systems I am not aware of any one of them 
using an EMS service district for that funding. 
 
SCOZZAFAVA:  This actually could be a good proposal for the consolidation effort that the 
State is now requiring of the county something that I think we should pursue because obviously 
when you look at the numbers here and you know, 16 different services I believe there are we 
are headed down a slippery slope here with emergency services with ambulance response. 
 
BISHOP:  Yes and I certainly think it would qualify for that because you have several of the 
ambulances are fire district bases or part of the towns so those clearly meet that consolidation 
requirement. 
 
MANNING: Other counties they have not formed a countywide EMS districts? 
 
BISHOP:  I am not aware of one. I know Patty has done her share of research as well but I’ll 
look back into it.  A lot of what has happened is these county EMS agencies have grown up to 
really be a back stop to their volunteer systems, they have a little bit higher call volume so they 
were able to do it based on their billing and a minimal subsidy.  It’s really one your biggest 
challenges in Essex County is your population is so spread out, your calls are so spread out so 
you have to spread your resources to respond to them to a number of different pockets. 
 
MANNING:  You mentioned the service district that being different than a countywide district 
how does the service district work? 
 
BISHOP: I’m not prepared to give you a lot of details of that this morning.  I’m sorry.  I can work 
on that. 
 
MONTY:  That was kind of what my question was leading up to if I’m understanding we talked 
about the potential for a countywide district if I saw that right? 
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BISHOP: Yes. 
 
MONTY:  But communities could opt in or opt out? 
 
BISHOP:  That’s correct. 
 
MONTY:  If we’re in a countywide district does that mean all the taxpayers in Essex County, 
every community if their district opted out are they still taxed for that service? 
 
BISHOP:   So that’s why I wanted to present two different levels of service.  So one was that 
base model of service and I can kind of scroll back to that which is something where; this is 
something that everyone in the county is going to need and every community, doesn’t matter 
how good your agency is you’re going to need a backup sooner or later so there is some 
arguments to be able to subsidize the operation of some of that ambulance service but these 
are the things that coordination, that 911 center, the administration, enhancing your education 
program those are the things that would go across the whole county whether or not the county 
agency is servicing them and then if they say, yeah, we want to have that countywide 
ambulance service covering our community then they would be asked to pay at a higher rate 
then maybe that is something that the town would be or the county agency would say the Town 
of Lewis, this is how much we want from you based on your call volume, your population, your 
service area. 
 
MONTY:  Can we legally do that Dan? 
 
PALMER:  No. 
 
BISHOP:  Can there be a different contract between the county and towns for different levels of 
service?  I’ve seen it done with highway and I’ve seen it done with law enforcement I can’t 
image why it couldn’t be done with EMS. 
 
MANNING:  I haven’t looked into the ambulance district question if you live in the town or the 
outskirts but I will look into it but generally your question of if towns can opt out in a realm of a 
sewer district or a water district what usually happens and I assume that this can go on with an 
ambulance district, what happens is the county would request a mapped report of the district, 
then draw a map when it comes to a certain area everybody in that area whether they want to 
be in it or not would be involved and would have to pay even if they let’s say one towns says we 
don’t want to pay this is in reference to the law the rationality is they are in the district and even 
though you are not getting the service of the district and you want to have you are still reaping a 
benefit by being within the district, in that people are still going to be taken care of your 
neighbors are going to be taken care of it’s kind of hard to understand but the State says, if 
you’re in the district you pay so if a township didn’t want to be in the district but they were 
encompassed in this district they would still have to pay but I’m not sure about ambulance 
service. 
 
SCOZZAFAVA:  Dan we don’t even know if we can form this district yet with New York State 
Legislation but I would assume if it is possible you could actually set it up ad velorem or benefit 
one or the other. 
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McNALLY: Yes, it’s very difficult for the Town of Newcomb or myself we’re over 70% State land 
so if your district didn’t encompass the State land it would be putting a large tax on the 806 
people that currently live there and also you stated ten locations for this well –  
 
BISHOP:  I want to be very clear this is a hypothetical model.  It could be every community.  It 
could be three communities. 
 
McNALLY:  Well the three community combined for myself, Newcomb and Schroon Lake are 
the two closest communities you’re not going to get to either town in 25 minutes so you’re going 
to be over 10 minutes easily even if you were stationed equally between the towns so that’s 
something to think about. 
 
BISHOP:  I know and that’s on a day like today during one of the snow storms you had in March 
we needed the sled dogs.   
When we look at where to station the ambulances it’s not just on that call volume you have to 
acknowledge that there’s sometimes nowhere to get from here to there so you have someone in 
both places.   
Other questions?  I gave you my business card please send me an email, give a phone call I’m 
happy to answer other questions as we go on. 
 
GILLILLAND:  Thank you very much Patty and Paul we appreciate that.  I’m going to add one 
editorial comment from the steering committee, one important words was in there on the 
mission and everything is the mission is evolvable because we are going to have to get out of 
the digital yes or no issue and take a look at an analog solution okay because eventually pretty 
much everybody knows the ways things are going with fire districts, and volunteer fire 
departments, EMS districts is they’re suffering in volunteerism and stuff it’s going on throughout 
the county. So how can we come up with a system in which we can change the levels of service 
you know to meet the needs over time so you know we’re trying to get away from the idea of 
okay, as of tomorrow there are no more local volunteer EMS districts and we’re all going to be 
professional that’s not what we’re looking at evolvable so it’s going to have to take some out of 
the box thinking on how to make that work and working with our legislature and stuff like that 
yeah, we may need to do that but you know, the thing is under Mr. Preston’s leadership on this 
issue we’re leading the State.  Anything else for EMS? 
 
MIGA:  I just had a comment, I don’t know what the curriculum is over at North Country 
Community College but one of the drivers of this need is certified individuals in order to perform 
the task.  I don’t know if there is a paramedic or EMT curriculum at North Country Community 
College but it would seem that this is a key need within the county and also from an 
employability standpoint greater beyond Essex County and the whole region where these are 
skills that are in demand and they’re jobs available for people that are certified. 
 
GILLILLAND:  Anything else?  Okay thank you very much.  We’ll move onto resolutions. 
 

RESOLUTIONS RECOMMENDED BY THE HUMAN SERVICES COMMITTEE 
Chairman – C. Harrington    Vice-Chairman -  N. Merrihew 

Monday, April 10, 2017 
 

1. RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT DECREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT 
OF $500.00, DSRIP FUNDS.  Merrihew, Scozzafava 
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2. RESOLUTION OF CONGRATULATIONS AND APPRECATION TO CHRISTINE 

CARPENTER UPON HER RETIREMENT. Tyler, unanimous 
 

3. RESOLUTION AUTHORIZING THE PUBLIC HEALTH DEPARTMENT TO APPLY FOR 
AETNA FOUNDATION CULTIVATING HEALTHY COMMUNITIES GRANT.  Miga, 
Giordano 

 
4. RESOLUTION AUTHORIZING THE PUBLIC HEALTH DEPARTMENT TO APPLY FOR 

DSRIP RETENTION FUNDS IN THE AMOUNT OF $20,000.00 FOR PARTIAL TUITION 
REIMBURSEMENT FOR RECRUITMENT/RETENTION OF A CERTIFIED WOCN 
(WOUND, OSTOMY, COLOSTOMY NURSE).  Giordano, Merrihew 

 
5. RESOLUTION ADOPTING AND APPROVING QUALITY IMPROVEMENT REVIEWS AND 

POLICIES AND PROCEDURES FOR THE PREVENTIVE SERVICES AND APPROVED 
BY THE PHAC ON 4/3/17.  Miga, Harrington 

 
6. RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 

DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$29,325.00, DSRIP FUNDS.  Tyler, Miga 

 
7. RESOLUTION RECOGNIZING THE REBRANDING OF THE ESSEX COUNTY PUBLIC 

HEALTH DEPARTMENT TO THE ESSEX COUNTY HEALTH DEPARTMENT. 
(CHILDREN’S SERVICES, HOMECARE, PUBLIC HEALTH AND WIC UNITS).  Miga, 
Harrington 

 
8. RESOLUTION AUTHORIZING THE PURCHASING AGENT TO AWARD BID TO 

GARAGE EQUIPMENT SOLUTIONS IN THE AMOUNT OF $126,532.00, FOR A HEAVY 
DUTY FLOOR LIFT WITH FUNDS TO COME FROM THE RESERVE ACCOUNT.  Tyler, 
Morrow 

 
9. RESOLUTION AUTHORIZING THE PURCHASING AGENT TO PURCHASE A TIRE 

CHANGER IN THE AMOUNT OF $12,592.00, FROM TOTAL TOOL, WITH FUNDS TO 
COME FROM THE RESERVE ACCOUNT.  Miga, Whitson 

 
10. RESOLUTION AUTHORIZING THE COUNTY TREASURER TO TRANSFER THE 

AVAILABLE SURPLUS REMAINING IN THE TRANSPORTATION DEPARTMENT 
ACCOUNTS FOR YEAR END 2016 INTO THE TRANSPORTATION RESERVE FUND 
FOR THE PURCHASE OF EQUIPMENT.  Tyler, Merrihew 

 
GILLAND:  Discussion? 
 
MERRIHEW:  Do we know what that amount is, just a ball park? 
 
PALMER: I don’t but I will get it Noel. 
 
GILLILLAND:  Further discussion?  Being none, all in favor, opposed –carried. 
 

RESOLUTIONS RECOMMENDED BY THE PUBLIC SAFETY COMMITTEE 
Chairman – S. McNally     Vice-Chairman – G. Morrow 
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Monday, April 10, 2017 
11. RESOLUTION ACCEPTING AND PLACING ON FILE THE 2016 WEIGHTS AND 

MEASURES ANNUAL REPORT.   Monty, Miga 
 

12. RESOLUTION AUTHORIZING THE PURCHASING AGENT TO AWARD A CONTRACT 
TO MOUNTAIN VIEW PLANNING IN THE AMOUNT OF $30,000.00, PDMA HAZARD 
MITIGATION JURISDICTIONAL GRANT AND FURTHER AUTHORIZING THE 
CHAIRMAN OR COUNTY MANAGER TO EXECUTE THE SAME.  Miga, Giordano 

 
13. RESOLUTION AUTHORIZING THE EMERGENCY SERVICES DEPARTMENT TO 

ACCEPT A NEW YORK STATE INTEROPERABLE COMMUNICATIONS GRANT IN THE 
AMOUNT OF $798,157.00.  Merrihew, Miga 

 
RESOLUTIONS RECOMMENDED BY THE ECONOMIC DEVELOPMENT COMMITTEE 

Chairman – N. Merrihew    Vice-Chairman – R. Politi      
Monday, April 10, 2017 

 
NO RESOLUTIONS  

 
RESOLUTIONS RECOMMENDED BY THE DPW COMMITTEE 

Chairman – G. Morrow     Vice–Chairman – R. Politi 
Monday, April 17, 2017 

 
14. RESOLUTION AUTHORIZING THE PURCHASING AGENT TO PURCHASE A 2017 

CONEQTEC AP600 III COLD PLANER FROM TRACEY ROAD EQUIPMENT FOR THE 
DEPARTMENT OF PUBLIC WORKS, IN THE AMOUNT OF $14,257.00, FROM 
BUDGETED FUNDS.  Morrow, Monty 

 
15. RESOLUTION AUTHORIZING THE DEPARTMENT OF PUBLIC WORKS TO SUBMIT A 

LETTER OF INTEREST TO THE NEW YORK STATE THRUWAY AUTHORITY FOR 
TWELVE BRIDGE DECK PANELS TO BE REMOVED FROM THE TAPPEN ZEE BRIDGE 
AND RE-PURPOSED FOR USE IN REPAIRING/REPLACING ESSEX COUNTY BRIDGES 
AND FURTHER AUTHORIZING THE COUNTY CHAIRMAN OR COUNTY MANAGER TO 
EXECUTE A NO COST CONTRACT FOR THE SAME.  Monty, Morrow 

 
16. RESOLUTION AUTHORIZNG PAYMENT TO LUCKY’S TRAILER SALES IN THE 

AMOUNT OF $18,712.09, FOR LABOR AND MATERIALS OF REPLACING THE 
HYDRAULIC PUMP, HYDRAULIC PIPING AND CERTAIN STRUCTURAL FRAME 
REPAIRS TO AN EXISTING 2000 MODEL YEAR FABREX 100 CUBIC YARD 
ENCLOSED SOLID WASTE TRAILER IN THE DEPARTMENT OF PUBLIC WORKS.  
Morrow, Depo 

 
17. RESOLUTION AUTHORIZING THE PURCHASING AGENT TO PURCHASE 

REPLACEMENT LIGHTING CONTROL SYSTEMS FOR THE ESSEX COUNTY 
COURTHOUSE AND DEPARTMENT OF SOCIAL SERVICES, FROM HYNES ELECTRIC 
SUPPLY COMPANY, IN THE AMOUNT OF $20,046.90, FROM BUDGETED FUNDS.  
Tyler, Monty 
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18. RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE DEPARTMENT OF 

PUBLIC WORKS INCREASING REVENUE AND APPROPRIATIONS IN THE AMOUNT 
OF $335,264.77, CHIPS FUNDING.  Morrow, Tyler 

19. RESOLUTION SETTING THE DATE FOR A PUBLIC HEARING ON THE AGRICULTURE 
DISTRICT #1 ADDITIONS AND DELETIONS TO BE HELD ON MONDAY, MAY 1, 2017, 
AT 9:30 A.M.  Miga, Merrihew 

 
20. RESOLUTION ACCEPTING AND PLACING ON FILE THE 2016 SOIL AND WATER 

ANNUAL REPORT.  Morrow, Giordano 
 
 

RESOLUTIONS RECOMMENDED BY THE PERSONNEL COMMITTEE 
Chairman – R. Moore     Vice-Chairman – C. Whitson 

Monday, April 17, 2017 
 

21. RESOLUTION AUTHORIZING THE SURPLUS OF BOARD OF SUPERVISORS BOARD 
ROOM CHAIRS AND SETTING A PRICE TO PURCHASE.   Tyler, Miga 

 
22. RESOLUTION SETTING A PRICE FOR PUBLIC PURCHASE OF THE BOARD OF 

SUPERVISORS BOARD ROOM CHAIRS OF $50.00 PER CHAIR.  Miga, Tyler 
 

FINANCE/TAX REDUCTION/MANDATE RELIEF COMMITTEE 
Chairman – T. Scozzafava     Vice-Chairman – R. Politi 

Monday, April 17, 2017 
 

23. RESOLUTION AUTHORIZING TO CHANGE THE HOURS IN THE COUNTY CLERK’S 
OFFICE AND THE DEPARTMENT OF MOTOR VEHICLES OFFICE TO BE OPEN FROM 
8:00 A.M. TO 4:00 P.M. FOR THE MONTHS OF JUNE, JULY AND AUGUST, 2017.  
Scozzafava, Tyler 
 

24. RESOLUTION AUTHORIZNG AN AMENDMENT TO THE CONTRACT WITH INFO QUICK 
SOLUTIONS, INC. TO INCLUDE PRICING FOR OPTIONAL SERVICES.  Scozzafava, 
Merrihew 

 
25. RESOLUTION AUTHORIZING TO CHANGE THE HOURS IN THE TREASURER’S 

OFFICE TO BE OPEN FROM 8:00 A.M. TO 4:00 P.M. FROM MEMORIAL DAY TO 
LABOR DAY 2017.  Tyler, Miga 

 
26. RESOLUTION AUTHORIZNG THE PURCHASING AGENT TO AWARD BID TO DOX IN 

THE AMOUNT OF $13,230.00, TO UPGRADE THE CITRIX PROGRAM DATA BASE 
HOUSED IN THE REAL PROPERTY TAX OFFICE, WITH FUNDS TO COME FROM THE 
IT RESERVE ACCOUNT.  Scozzafava, Miga 

 

GILLILLAND:  Motions from the floor? 
 
PALMER:  I had the one that I sent you as it relates to reorganization of the DSS Department in 
terms of moving the Youth Bureau Department under the direction and control of DSS and 
further authorizing the creation of a Deputy Commissioner of Administrative Services in a non-
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competitive class, graded as 9 MC at the hourly rate of $31.28 per hour as a non-union position.  
That would put a second position under Mike over in DSS. This was discussed at the interviews. 
We specifically asked all of the candidates if they had thoughts about what it is that they felt 
should be or how the department should be reorganized.  Mike as the successful candidate had 
brought this to the attention of the interview committee and requested that we consider this as 
part of what he needs to make his a successful department over there and I wholly recommend 
it.  I think it’s the right move.  There may be some additional things we’re looking at as we move 
forward but this would initially be the first step in some reorganization make better use of not 
only the people we have but have them in where they need to be in terms of the process itself. 
 
GILLILLAND:  Moved by Mr. Harrington, second by Mr. Monty. 
 
RESOLUTION TRANSFERRING THE OFFICES OF THE YOUTH BUREAU, STOP DWI AND 
TRAFFIC SAFETY FROM THE DEPARTMENT OF COMMUNITY RESOURCES TO THE 
DEPARTMENT OF SOCIAL SERVICES.  Harrington, Monty. 
 
RESOLUTION AUTHORIZING THE CREATION OF THE POSITION OF DEPUTY 
COMMISSIONER OF SOCIAL SERVICES FOR ADMINISTRATIVE SERVICES.  Harrington, 
Monty 
 
GILLILLAND: Discussion? 
 
SCOZZAFAVA:  Dan is the deputy position 40 hours? 
 
PALMER:  No these are 35 hour positions at a grade MC that’s $31.28, so it would $56,926.00 
a year. 
 
SCOZZAFAVA: Thank you. 
 
GILLILLAND: Further discussion? 
 
HARRINGTON:  You’ve also demonstrated that there is a cost savings am I correct? 
 
PALMER:  That is correct.  It would be potentially, I think I put it in the report $80,000 I believe 
saved by doing this and a lot of that is driven by the fact that you are eligible for additional 
reimbursements under DSS that you were not under the Community Resources Department. 
 
MONTY: I just want to say that Mike has been in that position two weeks and I think it’s a 
substantial savings that he has already offered us in two weeks that’s really what I thought Mike 
would bring to the table and I think it’s a good thing and kudos to Mike for coming up with that 
proposal. 
 
PALMER: Yeah I agree and like I said I think there are some other things that we are also 
looking and hopefully will come forward with those as we move along. 
 
MIGA: I also commend Mike as I always would I just would like to register that we don’t lose 
sight of the Community Resources Department and we are taking a lot of horse power out of 
that. That department facilitates a tremendous amount of assistance to the towns on very critical 
matters like people getting paid and contract execution and things of that nature so I would just 
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like to echo as we move forward in one direction that we don’t lose sight of the area that he 
came. 
 
PALMER: I agree 100% and I have not done that.  I specifically talked to both Mike and the 
Community Resources department.  I think one of the key things that you are going to see 
happening in the Community Resources Department is Mike as the Department head was also 
a project manager to a large extent.  There’s that critical part of Community Resources 
Department that provides that is really project management driven so my intent would be to and 
I’m working on it now is to create a secondary position within that department just under the 
department head that is specifically identified as a professional opinion or position whose 
function is project management.   I want somebody who has the technical expertise to know 
how to get into these grants, knows how to get the funding out of them, knows how to get the 
money to the people that have to have them and to make sure that we have a professional 
sitting in that position that will be able to do that.  That proposal is coming to you shortly.  I am 
working on that as well.  As you know we are returning the applications on May 5 for the 
Community Resources position.  We’ve had a couple applicants so far so we’re going to be 
working on that process but as part of that process you are going to be looking at a secondary 
position under there and I really want that position to be a professional position that’s dealt 
specifically with project management. 
 
GILLILLAND:  Any further questions or discussion?   
 
McNALLY:  I am in complete favor of this and I have the utmost confidence that Mike is going to 
do a great job but also we sort of did this in the DPW a couple a years ago with Chris taking 
over and then adding Jim to his team and I believe that’s worked out really well and I think Mike 
having him on the team is going to be very beneficial to the county. 
 
GILLILLAND:  Thank you.  Any other discussion?  Being none, all in favor of the motion, 
opposed – carries.  Any further from the floor? 
 
PALMER:  I did have another one speaking of reorganizations as you are aware Todd recently 
came on as the Engineer down in DPW.  Part of what’s going on is that he’s come to us with 
some suggestions as to what he needs to make his job a little bit easier.  One of the programs 
that are out there it’s called a Master Works Comprehensive Library for bid construction 
software and it’s used by engineers to help develop the documents and to help develop, I guess 
the right language that Dan needs for contracts and you and the county needs for leveraging 
our reimbursements and those kinds of things so I’m asking for permission to purchase for 
$7300 a Master Works Comprehensive Library software for Todd down at DPW.  I will take that 
out of contingent at this point because I did not plan for it anywhere else at the time but that’s 
one of the tools that I think he needs. 
 
GILLILLAND:  Moved by Mr. Morrow, second by Mr. McNally. 
 
RESOLUTION AUTHORIZING THE PURCHASING AGENT TO PURCHASE MASTER 
SPECS AND MASTER WORK PROCUREMENT DOCUMENTS FROM ARCOM IN AN 
AMOUNT NOT TO EXCEED $7,300.00.  Morrow, McNally. 
 
GILLILLAND:  Discussion?   
 
McNALLY:  Is this something else that Linda is going to be able to use Dan? 
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PALMER:  I think anybody can make access of it you know I think Dan’s aware of it as well but 
yeah, it is just something that will help in that process of developing those documents that we 
need. 
 
GILLILLAND:  Any further discussion?  Being none all in favor of the motion, opposed – carries.  
Any further motions or discussion on the floor? 
 
SCOZZAFAVA:  Yes I’d like to move a resolution of appreciation to Curt Gregory who has 
decided to retire from DPW after thirty plus years of service.  He’s been an excellent employee 
over the years and he certainly will be missed.  I’d like to move that. 
 
RESOLUTION OF APPRECIATION AND CONGRATULATIONS TO D. CURTIS GREGORY 
ESSEX COUNTY DEPARTMENT OF PUBLIC WORKS FOR THIRTY YEARS OF 
DEDICATED SERVICE.  Scozzafava, unanimous. 
 
GILLILLAND:  Thank you.  Any further motions or discussions?  Being none we are adjourned. 
 
 As there was no further discussion to come before this Ways and Means committee it 
was adjourned at 10:55 a.m. 
 
Respectfully submitted, 
 
 
 
Judy Garrison, Clerk 
Board of Supervisors  


