
 EMS Subcommittee 
Monday, September 28, 2020 - 9:00 am 

 
 
Robin DeLoria - Chairman 
 
Vice-Chairman Monty called this subcommittee to order at 9:00 am with the following in 
attendance: Clayton Barber, Shaun Gilliland, Charlie Harrington, Ken Hughes, Roy Holzer, Steve 
McNally, Jim Monty, Jay Rand, Jeffrey Subra, Ike Tyler, Patty Bashaw, Mike Mascarenas, Dan 
Palmer, Matt Watts, Davina Winemiller, Max Thwaits and Rob Wick. Robin DeLoria, and Noel 
Merrihew had been previously excused 
 
Also present: Dina Garvey  
 
MONTY: Good morning, it’s 9:00, we’ll open the EMS meeting. I am going to ask the people in 
the audience to please step forward and find a chair with a microphone, because it will easier for 
Dina when she’s recording the minutes, because sometimes it’s hard to hear in here.  
Okay, Robin can’t be here this morning, the power’s out in Newcomb, so therefore you’re blessed 
with me.  
Robin did have a few questions, I don’t know if you want me to open up with those questions that 
he sent me or you just want to go with you, Rob and Patty and have you start?  
 
WICK: Either way, you can go ahead and start or I can.   
 
BASHAW: Go ahead.  
 
WICK: So, just going to, you got a printout on the grant agreement. We mention last time in some 
of the new business that we were going to have a budgetary update today, but as we’re looking 
into trying to determine what the budget for 2020-2021 would be, the budget modification that 
we’re working on with DOS to include some other costs, to replace other line items, we’re trying 
to make sure that we can plan the correct transition through next year, between the small scale 
grant money we have now and the full scale grant money that we’ll get into for next year. So, 
we’re going to delay on just kind of pushing out our total budget update, because there’s lots of 
moving pieces in there that’s going to change, as we’re going to determine what full scale will be 
for next year starting off and then trying to determine exactly what small scale grant money will 
cover throughout and then if and what that gap is going to be from the County’s budget. So, if you 
can bear with us for a little bit longer until we get some of that worked out and be able to push out 
a real good update, but for right now, we’ve got just under a million of the small scale grant funds 
left. 
I got an update last week, the week before, from DOS that while they have been accepting claims 
for processing they have not been paying them out. But, they are going to be paying out these 
more critical programs, like ours at 80%. So, some of the discussion that we have had previously 
and we all kind of suspected that the State was going to be reimbursing 80% on claims is true. 
But, we did not know was that they weren’t paying anything previously and that now they’re 
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actually starting to move some cash. So, take that for what it’s worth in terms of good news. 
Hopefully, we’ll see that money here very soon and as soon as we get next year’s budget squared 
up and I can get the budget modification pushed in that will have some of those new line items 
for cost that we have put forth this year, we should have the secondary claim going out very 
quickly. That will catch us up for the first and second half of this year and then once I get another 
claim in, a third claim processed with DOS to get us caught up, mostly, for the third quarter of this 
year, then we can start trying to transition into the full scale grant money and that is less of a 
burdensome process, I’ve discovered, from talking to DOS. It’s less of a total contract 
renegotiation, it’s more of another budget modification. So, it’s basically just them adding in the 
full scale money and us just determining, budget item by budget item and what we proposed to 
spend that money on. So, we’ll have to take a look at everything that we had proposed in our 
grant agreement and then just kind of show what those changes are going to be. Anybody have 
any questions on that?  
 
HOLZER: Rob, when will you have that done again?  
 
WICK: Say that again.  
 
HOLZER: When will you have that proposed budget done?  
 
WICK: We have a meeting established for this week to go over a lot of that stuff. So, definitely by 
next committee meeting we can have a pretty detailed understanding of kind of what we have. 
But, I think it’s going to take some group discussion, also, to rough out what full scale is going to 
be, because previously when we wrote the grant for the purposes of the narrative and the 
intentions, it was consolidation. The idea was that Essex County was going to take upon itself, to 
a degree, to consolidate as much of the services as possible. Whether that be Essex County itself 
hiring some or all the EMS practitioners or you know assisting agencies in consolidating in and 
among themselves and we have a hybrid approach. So, we’ve got to figure out what that’s going 
to look like now, what we talked about was consolidation, meaning advanced life support services 
and that what we’re doing already, staffing paramedic, medic cars, that sort of thing. So, that’s 
going to be kind of the primary focus, what else goes along with it? So, we got to kind of figure 
out from a service perspective what’s going to be the best approach to do that. Everything we’ve 
learned with the small scale concerned, which it’s mostly been staff augmentation at this point, 
so we’re going to continue that, great. There’s other stuff that we need to work in there, we got to 
consider that all, too.  
 
MASCARENAS: Yeah and just so everybody knows, last week I spoke with Rob and Patty, both, 
Mr. Palmer, and everybody knows we’re in the middle of budget season in terms of the countywide 
budget. So, what I encouraged them to do and I’m going to meet with them on Wednesday 
morning and go through some of this stuff, is to develop a county budget and the goal would be 
to have the grant not only the rest of the small scale, full scale project aligned with that county 
budget and make sure that the two jive. That way when Mr. Palmer’s doing his budget hearings 
and workshops, himself and the Board at large know exactly what order, if any impact, we’re going 
to be looking at long term. So, that’s the real reason for delay. I didn’t want to put out 
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misinformation before we knew the whole story, how much health insurance costs, what are the 
wages for 20-21, you know we’ll be able to better but together through your county budget process 
what is the need in terms of the grant process, long term. So, the holdup is my fault, absolutely, 
because like I said you don’t want to hear something different in a month compared to what is 
actually happening, so we want to get it right the first time, be able to put it out there and let 
everybody see it.  
 
MONTY: Two quick questions, Rob. Now, there’s no, we’ve got everything prepared, everything’s 
in, but there’s still no timeframe to get that 80%?  
 
WICK: Correct 
 
MONTY: And the second, I know that last week, Jim versed us, DPW, as far as CHIPs go, they 
recommended that everybody only do 80% of your CHIPs projects, because you’re going to 
receive 80% and then they informed us that we’re receiving 80% of the 80%.  
 
WICK: Correct 
 
MONTY: So, is that conceivable that could happen here?  
 
PALMER: Yeah, I do think that could be the issue. You know, again if you plan to spend a certain 
amount and they’re only going to reimburse you 80% than if you reduce the amount you’re going 
to spend, you reduce your amount of reimbursement. It’s like a catch 22 and I don’t know how to 
get around that that. I think you’re going to have to assume you’re going to take in a certain 
amount. The 20% is not being told that we’re not going to get it, it’s being told that it’s delayed. I 
think there’s a difference there. If they said we’re cutting the grants 20% that would be different, 
but what they’re really saying to us, is that they’re delaying the payment 20%. So, my feeling is 
that you got to kind of plan to spend the whole thing, because if you don’t you’re not maximizing 
your potential down the road for reimbursement if you do shorten yourself.  
 
MONTY: So, conceivable we could end up… 
 
PALMER: You could 
 
MONTY: 80% short on our funding?  
 
PALMER: I really think that, you know… 
 
GILLILLAND: No, you’re not going to 80%, you’re not going to be 20% short either, eventually the 
money will come in.  
 
PALMER: Right 
 
MONTY: Can I hold you to that?  
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GILLILLAND: We have a contract.  
 
MASCARENAS: You’re going to get 20% less than what you spent. I think Mr. Palmer tried to 
say. So, if you decide to cut on costs, you’re going to see that in savings start to be hard to 
establish, because you’re losing 80% on anything you don’t spend, essentially.  
 
PALMER: Right 
 
MASCARENAS: I think that’s the way you’ve got to look at it. So, if you spend a million dollars, 
you’re going to get $800,000.00 back more immediately and that $200,000.00 is going to be 
delayed, per say, until another time, but if you don’t spend it, then yeah you get to the $800,00.00. 
 
MONTY: I’m just saying you spend $600,000.00 because they’re telling you on planning on only 
receiving 80% of the one million dollars, so you’re trying to be fiscally conservative, fiscally 
responsible. You spend $600,000.00 thinking you’re doing the right thing and then all of sudden 
they turn around and say, well, guess what? It’s going to be 20% less than that $600,000.00.  
 
MASCARENAS: And that’s absolutely what they’re saying.  
 
PALMER: Right, that’s really what they’re saying. So, I think you in that context… 
 
GILLILLAND: They aren’t going to not pay that.  
 
PALMER: In that context I think you have to plan on spending it all in order to maximize your 
reimbursement. Now is there a risk to it? Probably, but again I think there are two factors to all of 
this in terms to 20%, is if the Feds pass a stimulus that goes back to the states then I don’t think 
we’re looking at the 20% reduction.  
 
MONTY: If he passes it through to us.  
 
PALMER: If he does. The other fact is November 3rd. What happens on November 3rd. Whatever 
occurs then is probably going to determine what happens in December and January, after.  
 
SUBRA: So, you’re preparing the cash flow of the potential 36% that they’re going to hold back, 
because you said 80% on the 80%, now you’re down 36%; right?  
 
PALMER: No, you’re always… 
 
GILLILLAND: If it’s 80% of the 80% you’re going to be down to 0. 
 
PALMER: Right 
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SUBRA: I said, they’ll have to be prepared to handle the gap, with no projected date to reimburse 
that?  
 
GILLILLAND: We never get that. Any grant that anybody does at any level, particularly with the 
Department of State you have to wait 3-4 years.  
 
PALMER: That does occur a lot to us. It’s happening more, obviously now. The bigger issue for 
us now at the County, is the fact that they’re withholding Federal funds; which are Federal grant 
money that we’re supposed to be getting. You know I can kind of absorb within my own fund 
balance, I have a $23 million fund balance, I can absorb within that a certain amount of holdback 
in terms of the State, but when they start to hold back our actual Federal payments then it starts 
to make a bigger impact. It is my understanding that out of DSS that some Federal funds are 
starting to flow the way they should.  
 
MASCARENAS: Absolutely, I think the last board meeting that we had with Human Services and 
some of the efforts of Mr. Gillilland getting on the phone with our representative we’re starting to 
see money flow. Once that article came out we got an awful lot of phone calls from individuals 
and money is starting to come in terms of that. So, that’s good news, hopefully it continues.  
 
GILLILLAND: We are in uncertain times; I mean we are absolutely in uncertain times. We can do 
one of two things. We can forge ahead or we can say we’re not going to take any grants at all and 
we’re going to do it on our own. I mean it’s a risk, it is absolutely going to be a risk. You know, 
because we don’t know, I mean I read this morning a $16 billion hole in the state budget. So, will 
it be filled up? Who knows, but if we don’t, as a Board we’re going to have decide, are we just 
going to hunker down and weight it out? We have no advice on what we’re doing with anything or 
are we going to forge ahead and I’m not just saying forge ahead and spend money like a drunken 
sailor, you know, but we pursue it, because we aren’t going to have any knowledge of what’s 
going to go forward until after November 3rd, at best.  
 
PALMER: Just to give you some sense though, of the overall county budget. We, I had Linda pull 
the numbers of where we are in terms of spending and revenue up to date and we’re running 
about $2.5 million under in spending, as to what we spent last year at the same time. So, we’ve 
reduced our spending about $2.5 million. Unfortunately, our revenue has dropped about $7 
million, but the majority of that is really Federal funds. Those are the big ticket ones that have not 
rolled in, which they owe us and we’re entitled to and I’m sure we will get, because they are 
Federal funds. So, I still think, we’re down about a million in sales tax, so that leaves about $6 
million left out there in other revenue, probably 20% or so in the State revenue side and then you 
know the reduction in overall Federal money. But, I think in terms of that we’re looking okay, 
because again, like I said we do maintain that we’re at $23 million in fund balance. So, I’m not 
overly pessimistic about the budget going forward. I think we’re okay, because we have had that 
rainy day fund; which a lot of counties have not, but again, the real key for us is Federal funds.  
 
MONTY: Okay, anything else on the budget?  
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WICK: An operations update?  
 
BASHAW: So, I am happy to say the Willsboro/Essex your paramedic started out there. We had 
an introduction last week and that seems to be an awesome fit out there. They’ll be stationed in 
the Essex station and right now they’re working on a medic car of their own, because that one is 
not in great shape. So, that’s good.  
We hired for the Keene/Keene Valley car. One thing that we did change that I mentioned to Rob 
when I was looking at his budget report and stuff, was instead of putting two people in the medic 
cars, we’re only putting one person in the medic car, so that should also cut the costs back.  
I meet with Westport tonight. Ike, they should have told you about the meeting.  
 
TYLER: Yeah, I’ll be there.  
 
BASHAW: Okay, so we’ll talk about their EMT or Advanced EMT starting, I say over, probably 
with the process, November-ish, I’m thinking. So, that’s going well.  
Mike Weller did get is CIC, so he’s teaching, starting in November.  
We’ve gotten in a lot of, oh, one of our biggest things which I did bring up already was the 
medications and disposable equipment that we were getting from Etown Hospital, we can no 
longer get anymore. So, what we’re doing is having to buy all of our medications; which is quite 
frankly is the way of the world in most of the other areas, but that’s an unexpected cost that we 
didn’t realize that we would be having, but we’ve gotten meds and that’s switched over to us. So, 
that seems to be working really well.  
Matt has already put in the request for bid for supplies for next year. So, we’re going to get that 
bid going and did you hear anything on the two cars?  
 
WATTS: I have not. It is still in production, we have VIN numbers, hoping by the end of the year.  
 
BASHAW: The AEDs, a lot of them have gone out with the First In Bags, First Responder Bags. 
So, that’s out there.  
Other than that it’s been kind of busy on the EMS side of the world, as far as calls and whatnot.  
 
GILLILLAND: Billing?  
 
BASHAW: Billing, so we have the rates being presented up at the Full Board, it will have to be a 
motion off the floor, if that’s okay? I have the spreadsheet to give you guys to show the comparison 
of other, your guys concern was, you wanted to make sure that our rates weren’t out of whack 
with a lot of the agencies. Funny enough, or maybe not so funny, a lot of the agencies haven’t 
updated their rates in a while, like four years-ish. So, when I started saying, hey, they said that’s 
probably a good idea, we need to relook at that. So, I think that will also help the individual 
agencies, also. But, we have not heard back for the billing, but the Medicare should have been in 
place a while ago and the last time we checked with him that hadn’t come through yet, so we’re 
waiting for Medicare approval. Once you get that then we get Medicaid and we can get private 
insurance going.  
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GILLILLAND: Yeah, because if we can get some revenue back in the system.  
 
BASHAW: Yes 
 
GILLILLAND: It will help out a lot.  
 
BASHAW: Yes, so with that being said, Moriah got their first bill at the end of August. So, that’s 
going, we haven’t gotten a check back, but that seems to be going okay.  
And then Ti is coming up, so I did have a conversation with Joe about that. I think right now they’re 
taking one person. I don’t know what his plans are for the second person is and I’m hoping that 
somehow they figure that out down there, because if they don’t, in my mind they’re stepping back 
a little bit and that doesn’t help our statistics. So, I’ve spoken with Joe to make sure that he knows 
and understands the importance of that.  
 
GILLILLAND: The biggest increase in our call reaction times was Ti.  
 
BASHAW: Oh yeah 
 
GILLILLAND: Is only the direct result of the county operations.  
 
BASHAW: It’s gone down like what? 217, last year 277 down to?  
 
WATTS: I don’t even think they’re double digits, I think they’re under 10 calls that they’ve dropped 
this year.  
 
THWAITS: I think it’s like one or two a month.  
 
GILLILLAND: I’ll talk to them.  
 
BASHAW: Please 
 
MONTY: Have they been billed, Patty?  
 
BASHAW: Nope, because their contract comes up November 1st, so they’ve got to make a 
decision here.  
 
GILLILLAND: Because if they, any town or any squad, you know the provision is that if they can’t 
meet the requirements then the provisions is that the County will step in and take over.  
 
BASHAW: Right 
 
MONTY: Questions? No questions, okay, then I’ll go to Robin’s questions that he sent me.  
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One of this concerns that he wrote was, if in fact we buy an ambulance for Minerva, what does 
Chesterfield get out of the program, because Chesterfield is opting out? So, that was a question 
that he had.  
 
BASHAW: Good question.  
 
MONTY: Okay 
 
BASHAW: I don’t really know the answer to that.  
 
PALMER: Well again, I think it would depend on what you requested. I mean if it turns out that 
you as a squad need a piece of equipment than that’s a reasonable request and we could handle 
it the same way. If it turned out that you needed additional support in terms of labor than, you 
know, we could certainly look at that, as well, but I guess we need to know from your squad, itself 
what it is that they may be looking for, whether it’s right now or down the road. That’s really the 
issue, so to speak, is knowing what it is you need.  
 
BARBER: The question has come up, many times in the Town of Chesterfield. What coverage 
would the Town of Chesterfield residents get and now they share a program with Peru, how’s that 
going to effect, you know the Town of Chesterfield doesn’t want to abandon Peru.  
 
PALMER: Right 
 
BARBER: Because they’ve always received so much help from Peru.  
 
BASHAW: Right 
 
BARBER: I have a blanket of questions here. So, the drop calls, how will that be handled? Where 
will the response be housed? You know from this new program.  
 
BASHAW: I don’t quite understand your question.  
 
BARBER: Well, they’re saying, supposedly you have this car, the medic car.  
 
BASHAW: Right 
 
BARBER: Where is that going to be housed?  
 
BASHAW: So, after the second car is housed, there is one more car, we put that in the full scale. 
So, that will be the next round, but right now the cars are stationed at the Public Safety Building. 
They go out and cover whatever sector they’re supposed to be in. So, Medic Two goes down to 
Moriah, Ti, actually have been over to Schroon Lake a couple of times and I think just recently, 
and North Hudson and then the car one; which will be a new car here, soon, that is going to be 
covering North Hudson, Keene/Keene Valley, up to Wilmington, into Wilmington. They actually 
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made visits the other day and then the last car that gets put out there will be doing Willsboro, 
Essex, Keeseville or Chesterfield, Westport and Etown/Lewis. So, that will handle this sector. So, 
they always start out the day at the Public Safety Building, whenever there’s a call in that area, 
they self-dispatch to that area and they’ve done everything from be in back, to say, okay, you 
don’t need me and they get back into service. They’re also backfilling, so for an example, today, 
Moriah is down a person, so that person has been backfilled with a medic car person.  
 
BARBER: Another question, too, a lot of the volunteers, so they have insurance now, how is that 
going to affect them? You were talking about the $3.00 an hour for the people on call.  
 
BASHAW: Okay, so what we decided on is that’s going to be in the full scale, we’re going to really 
sit down with Mike and Rob and there has to be some, we can’t just say, alright we need you to 
sign up for calls, because I think what’s going to happen is people are not going to volunteer at 
first. So, what we want to do is figure out the requirements that you have to do so many hours of 
volunteer and then above and beyond that you can be part of the, I call them the volunteer - per 
diem folks, where they get that coverage. Let me just add, that covers the holes, so it is going to 
be filled with their volunteers first, the Peru, Keeseville set-up, they cover the first calls, the first 
up calls and then there should be holes for whatever’s left and that’s what the per diems should 
be covering.  
 
BARBER: I’ve talked to two EMTs, now, that are volunteers.  
 
BASHAW: Yes 
 
BARBER: One girl who is actually a volunteer and I have another one that’s actually a paid 
volunteer for the Town of Lewis and when I brought this up before, because obviously it was 
brought up before and Jerry, my predecessor was definitely against it, and so their question is, 
why would they stay? So, the girl who is already a paid volunteer, why would she say as a 
volunteer when you are going to start offering to pay volunteers? For instance, for her, if she 
worked her 8 hours in Lewis or wherever it is that she works, right now, why wouldn’t she sign up 
to get that extra $3.00 an hour for the other 16 hours that she’s sitting home?  
 
BASHAW: So, again, they have to do so many volunteer hours first, for that agency before they 
can sign up for extra time.  
 
MASCARENAS: Yeah, Mr. Barber, too, I think you hit the nail on the head and it’s a chicken or 
an egg type of thing. When you look at the primary reason why this program started and why 
we’re sitting here today, even, is that volunteerism as gone down, tremendously throughout our 
County. That’s what we’ve experienced. Not every town has been hit by that yet; right? Some 
have been able to manage to put out a really good service and it’s gone well, but the 217 calls 
dropped in Ticonderoga on an annual basis will tell you that their volunteers were not able to get 
it done. So, how do you combat that? You see Willsboro go to full paid staff. We’ve seen, Schroon 
Lake has been partially paid for quite some time now. This was already happening. So, our 
thought is, can we get more people to volunteer and infuse more people into the process that 
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might have jobs, that might work at International Paper and if we are able to somehow give them 
a stipend to be on-call. I mean part of the criteria would be that you have to be available. So, if 
you’re working during that day and you get a call and you don’t show up, that’s a problem; right? 
It’s to ensure that your community has somebody that’s on-call that’s definitely going to respond. 
That was the thought process, again, it’s not perfect in every community, but it’s a good way to 
keep costs lower, if we can fill those with people that are per-diem types rates rather than taking 
on full-time benefits and all those other things. So, that’s really where the thought came from.  
 
SUBRA: What is your idea of minimum requirements of volunteer work before you get paid? I 
mean is it even realistic? If people are working 40-50 hours a week and they’re required to do X 
amount of this volunteer work before they’re even eligible. What’s the reality of that even 
happening?  
 
BASHAW: So, what I would do is survey the agencies and see how many people, how many 
hours they’re pulling first. In our agency for an example people are pulling 12 hours, generally, 
almost every week. So, our coverage, you know, is pretty good coverage, but I understand that 
that’s not the same across the board. In Willsboro, their EMTs are covering many hours during 
the week. So, I think we need to look at the agencies and see, you know what’s realistic, my mind 
was 48 hours; which to me would be a few shifts and that would help significantly. If we can get 
people who aren’t, like I have a few people that only pull 12 hours, period for the month, because 
that’s our minimum requirement. I would love to see them pull more hours, that would help fill my 
schedule, cut back on per diems and would be a huge help. So, I think we need, that’s part of the 
planning part of that, just to really get the rules, the nuts and bolts of this figured out. We really 
need to move this forward.  
 
BARBER: I am just afraid that we’re going to lose the volunteers that we have.  
 
HOLZER: Well, you know just following up on Chesterfield. I just think we need to come up with 
some kind of procedure that allows communities like Chesterfield, because the opted out, towns 
like Jay, St. Armand, a few others, just give them one more chance to say, how can this grant, 
how can Essex County help you to improve them. But, sounds like nothing extra’s going to be 
done until you guys get the budget completed, is that correct? As far as what we can actually 
spend? Yes? No?  
 
MASCARENAS: I think that would part of the budget, to be honest. I think that should be done 
sooner rather than later.  
 
HOLZER: So, then I guess my follow up question would be, what would be the procedure, let’s 
say for example, if Archie or St. Armand wanted to get even reimbursement for the contracts that 
they have with other communities to just be part of our system? I think it’s in our best interest 
when we complete this grant to include as many towns, whether it’s buying communities 
equipment, like ambulances or helping, you know I’ve kind of evolved in my thought process, I 
just want to make sure that we’re not opening up a Pandora’s box for everyone with a handful of 
want and a mouthful of give me. So, we’ve got to have an actual procedure of how we’re going to 
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allow these communities to be a part of it. Sooner or later this as to stop, I mean as far as, oh by 
the way, I need this or I need that. So, I am just throwing that out there. We need to come up with 
some kind of, okay, the Town of Jay wants something, this is your deadline. Chesterfield, if you 
need something, this is your deadline, so that we can keep moving on this, that’s all.  
GILLILLAND: It would be submitted as part of budget.  
 
HOLZER: So, should we come up with a date that they need to submit something?  
 
GILLILLAND: Next week?  
 
WICK: The Supervisors can help out with getting in touch with their agencies and getting a pulse 
on exactly what they need and we can try and determine some budgetary line items to put in 
there. I will say, too, that for the per diems, going into a full scale piece, while operational they 
have like some kind of policy in place on like the mechanics on how that works, either across the 
board or you know, agency to agency, but if we can just quite simply establish what we suppose 
that would cost, at a worse-case scenario, than that would create grant budgetary line items for 
full scale. As that goes forward we can update that grant budget, as we need, just shifting things 
still around, a little bit. I mean there’s not a ton of wiggle room once we put, you know a full scale 
budget forward, but if there are some costs that change and then we can kind of shift those things, 
like say, one community or one sector that need be proposed, is proposed at this point is an 
additional medic car or whatever, but then a year and a half goes by and oh, we actually need an 
ambulance, well, that would be a major change. So, we need to kind of see some worse-case 
scenarios from that; does that make sense?  
 
HOLZER: Yes, it does.  
 
BARBER: So, another question that was brought up. So, with me being new, I’m just jumping into 
this.  
 
BASHAW: No, that’s okay.  
 
BARBER: My understanding, so I read your thing where Ticonderoga, we have the worse dropped 
calls there. Do they have as many EMT services on their payrolls, as say, the Town of 
Chesterfield? You know as their fire district, would be my question.  
 
BASHAW: So, Keeseville Fire District has EMT of CVPH as their contractor and they split that 
coverage with Peru and it’s my understanding that coverage is 24/7 with two paid staff. So, they 
are like full, max, you know it’s hundreds of thousands of dollars, that contract. With Ticonderoga, 
what they’ve done is, we are putting two paid people in there during the day, Monday through 
Friday, they are and correct me if I’m wrong. They’re hiring through Keena, they hire their own 
people, so they don’t have to pay the workman’s comp., Keena pays it. So, they hire them for the 
night shift and the weekends are covered with volunteers, mostly.  
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WATTS: Yeah, they have a couple of per diem, two or three per diem people that they have filling 
in the holes on the weekends. But, yeah, Monday through Saturday, at night, 10:00 PM to 8:00 
AM is covered with Keena staff.  
 
BASHAW: So, to really answer your question. They have two people during the day, they’re hiring 
their own at night; which is two people and they are hiring weekends. So, are they ALS? They are 
not. The only ALS person down there right now is one of their volunteers. They have two others, 
but they’re really not doing a lot of time and then our AEMT is down there during the day and then 
the medic car, thankfully and this is what has been the biggest help, is the medic cars are the 
ALS in the county in a lot of cases.  
 
BARBER: Another and this is coming from the Fire Chief, as the present residents that are being 
transferred by the ambulance are having their insurance billed by the fire district, will the County 
program be the same or will they go after the residents for the remaining balance after the 
insurance has paid?  
 
BASHAW: So, we talked about this already in this committee meeting, about 6 months ago, I 
think, at least. So, if your medic, just for an example, jumps on or happens to show up, if they get 
on the ambulance, then yes, we will be billing for the ALS portion of that. What we signed here 
was, every attempt will be made to get the, let’s say the 20% that is the copay part. So, that does 
go back to the resident, so basically the loaded miles and the billing rate will mostly be for the 
EMT of CVPH to be billed, but there will be a cost if we send somebody over there or we pick up 
their second call or something like that. Right now we don’t have an ambulance, but that’s another 
whole scale.  
 
BARBER: Okay, I’m just really concerned. 
 
MONTY: Any other questions, Mr. Barber?  
 
BARBER: That’s it.  
 
MONTY: Okay, going back to Robin’s questions. He was wondering if the report got prepared that 
he has asked for the Board of Supervisors, as to where we are to date, including program, staffing 
and any next moves that he asked at the last meeting?  
 
WICK: I don’t recall a report. Um, from a budgetary perspective, we talked about that a little bit 
early on. The plan for next year that we’ll be working through, here very soon. Was he talking 
operationally?  
 
MONTY: I think, what I remember him talking there was he wanted, because not every Board 
member is here for our EMS meetings, but he wanted to have a report prepared and correct me, 
if I’m wrong, Mike, for the Board members that aren’t here to know where we are to date, where 
we are in this program, instead of hearing it second and third hand.  
 



EMS Subcommittee   
Monday, September 28, 2020   13 
 
WICK: Okay 
 
BASHAW: Okay, can you share this with all the Supervisors?  
 
WICK: I can share that.  
  
MONTY: But, if you look at this, it’s hard to understand, it’s real hard to understand. To me it’s not 
a report. It’s the original agenda and then things crossed off that we’ve accomplished.  
 
WICK: What about the end of the year report that we put out, at the very beginning of this past 
year? Would something like that, do you think, be good, just as a bit of a high level?  
 
MONTY: I don’t necessarily know if it needs to be that high, Rob. I know the report you’re talking, 
but just something so that…. 
 
PALMER: Who’s hired where, who’s buying what.  
 
MONTY: Like Stephanie isn’t here, Joe isn’t here, people that aren’t here know where we’re at. 
Because sometimes the understanding each one of has is a little different than what’s actually 
going on. Does that make sense?  
 
MASCARENAS: Absolutely, I think it’s part of the budget submission to the County. We could 
probably put together a real simple, like you said something that’s understandable of what’s 
happening, not only programmatically, but fiscally and what that expectation is. I think that 
probably makes the most sense. We kind of do that for every department, as part of the budget 
submission, as a snapshot for the Board as what’s going on any year. So, maybe that makes the 
most sense.  
 
MONTY: And I am just relaying the questions that Robin asked me this morning.  
 
MASCARENAS: Because, Dan is having those budget meetings, next week?  
 
PALMER: Yeah, October 6th through 9th.  
 
SUBRA: Well under Task 5B, it says the Committee wants report on number of trainees to date 
by certification, how many were new and how many were already done. So, that’s the questions 
that was asked, do we have any more information on that?  
 
MONTY: Thank you 
Another question was, where are the fly cars located? I think you answered that in the question 
with Clayton. What towns are these fly cars responding to and what are the response rates? How 
many times are they responding out of the calls?  
 
BASHAW: I believe that’s in your report. I mean Matt sent that to you, it was what? 23, last month?  
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WATTS: 22 - 23, something like that. 
 
BASHAW: Yeah, so that was a full response for Medic One and Medic Two, realizing that only 
Medic Two really is, Medic One, that guy only started for like a week and then he got shipped out 
to Willsboro/Essex, because that was the plan. But, just as I stated earlier that’s where they are 
positioned, they’ve done 23 calls, what happens is they self-dispatch to a call. Our kind of sort of 
rule is if you’re more than 25 minutes away then that’s probably not an appropriate response, 
unless it’s like entrapment or something, you know like back country, that type of thing. So, that 
seems to be working out really well. And like I said already, they drifted over to Schroon Lake a 
couple of times and North Hudson and that’s just a plan, they’re in that area, they motivate around, 
they’re actually going around to all the stations, has stopped over to see people along the way, 
like Joe Pete. He saw Joe Pete, like a couple of times. So, we’re making sure that they also reach 
out to the Supervisors and fire chiefs, you know, stuff like that.  
 
MONTY: So, they aren’t necessarily located in one spot?  
 
BASHAW: No 
 
MONTY: Okay, and part of his question was, if it was, just for argument sake, say North Hudson, 
North Hudson had 10 calls, the medic car responded to 2 of them, that would be the percentage 
of the times they went there. I think that is what he is looking for. So, of those 23, they weren’t all 
responses to Ti, they weren’t all to Moriah, they were to different towns. It is more of a utilization 
of the program.  
 
PALMER: A response breakdown.  
 
MONTY: Yeah 
 
THWAITS: Yeah, I think that’s what every town gets out of the program, also. They respond to 
the entire County, whether your town opted in or not.  
 
MONTY: Right and I think that would be good in that report.  
The last question, I believe was what is the total staffing per town, currently and what is the 
number of staff per town?  
 
BASHAW: So, I went over that earlier.  
 
MONTY: Yes, I know that, I am just repeating the question in the end.  
 
BASHAW: Two in Ti, two in Moriah, two in Schroon Lake, one in Wilmington, two in  
Medic Two, one that was in Medic One that went to Willsboro, am I missing anybody?  
 
WATTS: Nope, that’s it.  
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MONTY: So, that number, whatever that total number adds up to?  
 
BASHAW: I think by the time we get done this year, I think it’s supposed to be like 13, I think.  
 
MONTY: And that’s all Robin had for questions.  
 
MASCARENAS: And again, the budget’s going to reflect that, in the county budget. I mean any 
position that comes out of that is going to be listed and shown. So, I think once we have that 
complete it answers a lot of questions.  
 
MONTY: Any other questions?  
Anything else?  
 
PALMER: The Minerva issue, I mean, Robin had asked me to put together a proposal in terms of 
purchasing the ambulance for Minerva and what that would mean. I did do that, I sent it up for the 
County Attorney for final review and potentially any changes. So, I guess I need to know if that’s 
what we’re going to do, what direction we’re going with that.  
One of the things I said in here was all parties agree that the Town of Minerva and the Town of 
Minerva EMS agency agree that the purchase of said equipment through the aforementioned 
grant funds would be in lieu of funding of any labor or manpower requests the agency may have 
over a period of two years. So, what we originally talked about was, if Minerva was going to get 
an EMT and we were going to pay a portion of that there was a cost associated with that. What 
they’re essentially asking for is to create that labor cost that we would have provided for equipment 
over a period of two years, which equals, the amount would be $140,000.00. I think the labor 
costs were actually a $170,000.00 or something over two years. So, that’s where it stands, I just 
need direction as to which this committee wants to go.  
 
MONTY: Thoughts? 
 
HOLZER: I am thinking, I also think we need to, I’m open minded to Minerva getting an 
ambulance. I mean I think I stated that the last meeting, my concerns, which still continue on with 
ever the other communities that are opting out, like they did an opportunity to get something out 
of this grant program that helps make this grant successful or you know the whole thing to be 
successful.  
Logistically what kind of a timeline, Dan are we looking at on an actual resolution to do this? 
Should we be waiting for the budget portion of this to be completed before we do this? I mean it’s 
been going on this long, another couple weeks isn’t going to make that big of a difference to give 
the other communities an opportunity to pony up.  
 
PALMER: I guess Steve would have to answer that as to whether they could wait or couldn’t wait 
or what their status is, I don’t know that.  
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MCNALLY: Well, this is nothing that I just decided I wanted a new ambulance. Five years ago, 
we’re on the Warren County line, we’re dispatched, we’ve been dispatched out of Warren County 
for over thirty years, I was a fireman for thirty years, EMT for twelve. So, I have been involved 
with this my whole time. Five years we noticed that we were going to have a deficiency in 
volunteers and what has happened is the squads south of us have started paying people, about 
five years ago they started paying, I currently have five or six people that were on the rescue 
squad that are working in Warren County as full-time providers, so the writing was on the wall. 
We had a committee of people from the rescue squad/fire department, from the community get 
together three or four years ago and discussed ways, this is way before we started the countywide 
program, a way to help ourselves. They came up with a different bunch of options, options ranged 
from $445,000.00 to staffing an entire rescue squad 24/7, for a 100 calls a year, that’s not a very 
good way to go. What came out of it, because we decided to go with Johnsburgh as our provider. 
This was not cheap. My budget last year just to go with this program cost, was a 5% increase in 
my overall budget to go with Johnsburgh. That is why I’m asking for an ambulance. I talked to 
Susan Savage from the State, Shared Service Initiative. I said, listen, you know we’re going 
consolidate with Johnsburgh and to have this program run correctly we need to have an 
ambulance in town. Our ambulance is getting older. She said this is a great program, wonderful, 
wonderful, wonderful. She calls the next day and says, listen, get the money from Essex County, 
we just gave them $6 million. So, it’s not like I just want something out of the pot. I need something 
out of this pot to continue my program with Johnsburgh. We pay a lot of money in sales tax down 
there, one of the top payers in the whole county and I know I don’t get all the services and no one 
is this room gets all the services in their town and this EMS program for the county is not going to 
work for us. You said the fly car in Schroon Lake is 25 minutes away from us, 20 minutes away 
from us. Newcomb, 20-25 minutes away from us. The fly car system is not going to work in the 
Town of Minerva and all I’m asking for is $130,000.00, $140,000.00 out of this pot of money to 
get my program off to a good start. Right now we are having great success, but every single 
person that takes a shift gets paid $50.00 a shift. We’re not like making volunteers work 12 hours 
prior to paying them. If you sign up for a shift, you’re getting $50.00 and I have the reports right 
here, I get a monthly report from Johnsburgh EMS that tells me who, how many shifts they took 
and how much money they got and then how much money, additional, if they have calls. The 
system is working, but it’s a real crunch on the, to join this program and then at the same time 
having to replace an ambulance and there is that pot of money and I’d appreciate getting a cut of 
that so that this program can continue. Thank you 
 
PALMER: Again, from the beginning I thought that was a reasonable request for and I say that 
only in the sense that what we’re trying to accomplish is to get coverage throughout the county 
and it’s not going to all look the same and I think this is an example of that is that their need 
doesn’t require that we provide them with labor, but they do a piece of equipment, because 
Johnsburgh is providing the labor and paying the Minerva rescue squad people to stand by. It 
seems to be working and again, it’s one of those things where I don’t think you need, if it’s working, 
you don’t push it; right? I mean if it works, it works and if you can support it and keep it working I 
think it’s a reasonable request.  
 
HOLZER: Do we have anything in writing from the Department of State saying that?  
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PALMER: Yup, Rob got that. I know Mr. Manning checked on it, as well, they said it’s a legitimate, 
you can convert it.   
 
HOLZER: And we have that in writing from the Department of State?  
 
PALMER: Rob?  
 
MCNALLY: This is right in line with the program to improve rescue squad service in the county 
and this will improve it in Minerva and also it will improve it in Schroon Lake and Newcomb, 
because we do mutual aid to those towns.  
 
WATTS: What is the need for the ambulance, like how soon do you need it? Do you need it, like 
immediately or next year?  
 
MCNALLY: No, our ambulance is 10 years old. I spent about $5,000.00 in repairs last month.  
 
WATTS: I was just wondering if… 
 
MCNALLY: It’s getting to the point where it’s not as dependable as it probably should be. This 
new ambulance, we’re not asking for a replacement ambulance, that would be $280,000.00. 
We’re looking for the Sprinter type ambulance that Johnsburgh is operating now, for $140,000.00, 
the 4wheel drive. They’re good on fuel, you can set them up so they’re all the same. They have 
3 or 4 currently. It would help them, everybody, do the EMTs like them? No. Do the paramedics 
like them? No. But, it’s what we’re going to have.  
 
WATTS: I didn’t know how immediate the need was.  
 
MCNALLY: Well, you take a 10-year-old ambulance that makes a 45-minute trip one way. 
 
MONTY: So, the committee’s wishes? Entertain a motion that we go forward with a purchase or 
we deny it? Anybody?  
Motion from Mr. Tyler. Do I have a second? Second by Mr. Subra. Discussion?  
 
RESOLUTION RECOMMEDATION FOR THE PURCHASE OF AN AMBULANCE FOR THE 
TOWN OF MINERVA, WITH FUNDS TO COME FROM THE EMERGENCY MEDICAL 
SERVICES GRANT 
Tyler, Subra 
 
HOLZER: Could we give, I’m okay with the ambulance, but I would like to give these other towns 
at least 30 days to come up with some kind of written plan to give to this committee so we can 
put this other equipment stuff to bed, once and for all or whatever needs they’re going to have. 
So, we can keep moving on with this grant program.  
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MONTY: I personally don’t think we need to put a timeframe on it. If something happens 6 days 
from now, if we’re in the middle of grant, still, working the grant and something happens that 
someone who has opted out wants to come to us with a legitimate concern and request than we 
consider it, but it would help that if anyone has a concern or something that they want, that isn’t 
participating that they bring it forward, sooner, rather than later.  
 
HOLZER: And one final thing, because Robin’s been part of this committee, as the Chairman, 
where does he stand on this issue?  
 
MONTY: I can’t speak on it for Robin, I would think he would go with the committee’s wishes, 
knowing Robin.  
 
HOLZER: And when will this come up to the Full Board? Ways and Means today or are we going 
to put it on our schedule for the monthly meeting.  
 
PALMER: I think you would do it at the Regular, only because you don’t really have language, per 
say. I know Dan is working on the agreement that I wrote a draft for. You know, in other words, 
I’m not going to throw a draft at you, that’s six pages long and say, okay guys, are you going to 
agree to this? So, if we can get this out to you guys prior and then we would look to move it from 
the floor at the Regular.  
 
HOLZER: And one final question, are all our minutes from this meeting given to all 18 
Supervisors?  
 
PALMER: Yes 
 
MONTY: Yes, they are.  
 
GARVEY: They’re also posted on the website, as well.  
 
HOLZER: Okay 
 
TYLER: So, with that being said, it shouldn’t take long for everybody to understand that equipment 
is in the ballpark for them to apply for, if they aren’t using the services for whatever, I would 
assume?  
 
PALMER: Well, again the grant says manpower and equipment and how you end up allocating 
that is really based upon need I mean that’s what the committee or the Board, itself is going to 
have to decide.  
 
MONTY: Okay, any further discussion?  
 
GILLILLAND: Sorry to runout, the call, but that was from NYSAC, the Executive Director asking if 
we would, if the group, take a briefing, NYSAC is putting together a program on 911 telehealth 
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that would basically, the mechanics of which would, if an agency gets a call or 911 gets a call for 
an ambulance, I guess it would be a frequent flyers or something that isn’t an emergency and 
stuff and meets protocols and dispatchers could shift the call to telehealth professional to talk the 
person through and you know basically, doesn’t have to be an ambulance call, it could be a 
telehealth service and it’s there, initially to reduce costs, reduce the requirements of constantly 
going out on non-emergency runs and things like that. So, if anybody here would like to take part 
in that, I am going to get the email from NYSAC on it and schedule a zoom or something to get 
briefing on it.  
 
BASHAW: So, we actually did use that in the Town of Jay. We had a frequent flyer up there that 
was going, at least, about daily and Public Health agreed to put a tele-health set-up up there and 
calls dropped off considerably. Even now I don’t think that individual is getting, calling as, I mean 
it’s a little bit, she still is doing it, but it’s not like it used to be. So, I totally support that and some 
dispatch centers actually have an RN as a dispatcher that they’ll turf some of those calls to and 
actually, a lot of time minimize the need for an ambulance to respond.  
 
GILLILLAND: When I get the email I’ll send it Dina and Dina, can you send it out to everybody?  
 
GARVEY: Yes 
 
GILLILLAND: And you know we’ll get the schedule and whoever wants to can join us.  
 
MONTY: Getting back to our proposal, any further discussion on that? No further discussion? All 
in favor signify by saying, aye. Opposed? Carried  
So, we’ll present something at the Regular Board meeting to be voted on by the Full Board.  
Anything else to come before the EMS committee? If not we stand adjourned.  
 
 
 
THERE WAS NO FURTHER BUSINESS TO COME BEFORE THIS TASK FORCE IT WAS 
ADJOURNED AT 09:59 AM. 
 
 
  
Respectively Submitted,  
 
 
 
Dina Garvey, Deputy Clerk 
Board of Supervisors  


