


NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Services and Trauma Systems 

Application for New Service, Expansion of 
Primary Operating Territory or Transfer of Ownership 

Application for (check one) 
D New service (Sections A,B,C,D,F) 

Type of Service (check one) 
El Ambulance 

D Expansion of Primary Operating Territory for existing service (Sections A,B,C,D,F) 

El Transfer of existing service operating authority (Sections A,D,E,F) 

0 ALS First Responder 

Section A Organizational Structure 

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

Name of Service 
Alexandria Bay Volunteer Fire Department, Village of 
Address 
110 Walton Street 
Contact Person 
Mike Putnam 
Business Phone 

) 

Current Organizational Sponsor Type 
D Proprietary 
D Volunteer Fire Department 

Home Phone 
( ) 

D Hospital Based 
El Municipal/Government 

DOH Agency Code 
2212 

City 
Alexandria Bay 

Title 

Federal Employer Identification Number 
15-6001267
State 
NY 

Zip 
13607 

County 
Jefferson 

Village Mayor 
 

Ovolunteer Independent 
Oother 

E-mail

D Industrial 

Type of Ownership 
D Individual D Partnership El Government D Corporation □ LLC

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

Section B Primary Operating Territory 

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

Proposed new or expanded primary operating territory 
Village of Alexandria Bay & Town of Alexandria 

For expansion list existing primary operating territory 
NA 

Section C Financial Responsibility 

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

Insurance Carrier 
ESIP via McNeil & Co. 
Agent 
OVIA Insurance - Bobby Cantwell 
Types and Limits of Coverage El General Liability 
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Business Phone 
    

D Other Excess Liability, Fire, Cancer, Crime, Cyber 

 
























































