RECEIVED

By Jonathan Cole at 10:53 am, Jan 29, 2026

Natural Bridge Volunteer Ambulance Inc.

Application for Expansion of Primary Operating Territory

ENCLOSURES
Application for EMS Operating Certificate, Form DOH-206
Affirmation of Compliance, Form DOH-1881
Application to Expand Operating Authority, Form DOH-3777
e Proof of Insurance - VFIS
EMS Agency Personnel Roster, Form DOH-2828

e Licenses & EMT certificates

e Detailed Narrative

e Map of Proposed Expanded Territory

e Statement Regarding Copies or Orders or Deficiency Notices

Additional Materials:

Current Operating Certificate

e Map of Current Operating Territory
List of Officers & Directors
Affirmations of Fitness & Competency
2025 Budget

Certificate of Incorporation

Bylaws

Public Notice:

e Letters to Public
e Mailing List for Letters to Public
e Letters in Support and Opposition
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NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services Apphcatlon for EMS Operatlng Certificate
b _____________________________________________________ ]
Current ExpirationDate 06/ 30 /[ 2026 [Z]Ambulance Service [_JALS First Response Service {non-transporting)
Name of Service Federal Employer ID No. NYS EMS Agency Code

Natural Bridge Volunteer Ambulance Inc. 30-0204973 0722

Physical Address of Principal Business Location Street and Number

27570 High Street

City, Town, Village State Zip Code County
Natural Bridge NY 13665 Jefferson
Mailing Address (PO Box)

PO Box 263

Business Phone Number 911 Center 10 Digit Phone Number
{ 315 )644-9898 ( ) -

Agency E-mail Address Agency Website
nbvfc31@aol.com n/a

Organizational Structure (check only one)

Commercial ElHospital Based Independent Industrial

Fire Department Municipal/Government College (State or Private Campus/University)

Type of Ownership
Individual Corporation {E3for profit EInot for profit) Municipal Fire Ambulance District
Partnership Municipal (Elvillage Eltown Elcity Elcounty) Government (EState ElIFederal)

Name of Individual Owner, Partners or Government/Municipal entity

Natural Bridge Volunteer Ambulance Inc.

If a corporation, give official corporate name. Also indicate all DBAs on file with NYS Department of State. Attach separate list if more than one DBA
on file. (initial applications must provide certified copies of all DOS filings both corporation and DBA)

Corporation Name
Natural Bridge Volunteer Ambulance Inc.

DBA/Assumed Name

For Profit and Not for Profit Corporations must provide names/addresses of current corporation officers
Name Home Address
President Bryant O'Meara
Vice President gteve Clarke
Secretary Valarie Newton
Treasurer Zach Goldthrite

Chief Operating Officer (Captain, Operations Manager)

Home Phone

Name Title Day Phone Night Phone
Molly Manual EMS Chief (5% ) *319 -k\22 | ) .
Tax District
Is this organization funded by a tax district? Yes No Name of District Town of Croghan & Town of Wilha
Name of Operator (if different from owner) Business Phone

( )
Address City State Zip

Highest Level of Care Currently Authorized by REMAC (check only one) EMT AEMT [ Critical Care Paramedic

Agency Participates in CME Program Yes No

Billing for Service Yes No
If yes, Name of Service Bureau Service Bureau Number (if not agency) Medicaid Number
Emergency Management Resources 03118467 028684100

DOH-206 (4/14) p 1 of 2




Service Physician Medical Director (please list all others on separate sheet)
Sarah A. Delaney-Rowland, MD
Address Phone NYS Physician License Number

830 Washington Street ( 315 ) 782-2620 217101

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

Location 1 Number of vehicles assigned
Location 2 Number of vehicles assigned
Location 3 Number of vehicles assigned

Total Number of Vehicles operated by certificate holder
Ambulances 2o EASV’s (ambulance service only) O First Response (ALSFR) O

Description of operating territory boundaries etc.:

Proposed Expanded Territory: Town of Diana (Lewis County) including the Village/Hamlet of Harrisville, and the Town of
Pitcairn (St. Lawrence County)

Total Employees/Members: 35 Number Volunteer 35 Number Paid {on payroll} 0

Provide number of individuals currently certified at each level
(FRO EMT 6 AEMT O CriticalCare O Paramedic®
Communications/Dispatch Information

Principal Dispatch Method: Two-way Cellular Phone Pager Other

Frequency on which you are dispatched 19\ . 415 mHz

Agency that dispatches your service Jefferson County & Lewis County Dispatch Local 911/PSAP Self
Identify radio systems for hospital calling/medical direction CIvhr ] uHF [ cellutar ] other
UHF MED 1-8 capacity Yes No Do your vehicles have Cellular Phones Yes No
155.340 capability Yes No Call sign if service has FCC License

Attachments Required « Affirmation of Compliance (DOH-1881, Affirmation Side 1 MUST BE NOTARIZED)
» List of all vehicle operated by the service (DOH-1881 Affirmation side 2)
« List of all agency personnel —Use DOH-2828
» List of all owners with 10% of more share of ownership
* Map of current operating territory

Agency Certification I have received and read and understand the contents of the following documents and will comply with all requirements:
» Article 30/30A, NYS Public Health Law
+ Part 800, I0NYCRR, State EMS Code
* Applicable DOH EMS Policy Statements and SEMAC Advisories

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

Name of Owner, CEO or COO Title i’or DOH

Molly J. Manuel EMS Chief

- ANANLL ‘@n*@)gb_ :
Notary Public affit @1 and acknowledgement
TERlé_. ELLO|?N York
. s ' Notary Public, State ew Yor
@/L £ Ui, Y No. 01EL6057555 =
Qualified In Jeiferson County. Date
DOH-206 (4/14) p 2 of 2 Commission Expires April 16, 2027

Date Application Récefyéd
New ExpirationDate .~
- BEMS review and approval .




ADDENDUM TO DOH-206 FORM

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

Officer Title and Name

Jason P. O'Meara Director of Operations

Mark Flint Director

Stephen Clarke Director

Corey Burns Director

DOH-206 (4/14) Addendum




New York Department of Health . . .
Bureau of Emergency Medical Services Affirmation of Compllance
—

~_ Affirmation of Compliance for Agency Recertification -
If you are adding new vehicle(s) to your fleet or removing vehicles, please use:
DOH-1881 Affirmation of Compliance Submission Portal | Survey Builder (ny.gov)

Check one Ambulance Service ALS First Response Service

Current Operating Certificate Expiration Date
06 / 30 /2026

Name of Service NYS EMS Agency Code
NATURAL BRIDGE VOLUNTEER AMBULANCE INC. 0722

Address

27570 HIGH STREET

City State ZIP
NATURAL BRIDGE NY 13665
Contact Person Email

MOLLY MANUEL NBVFC31@AOL.COM

_ber

By completing and signing this affirmation, | certify that the vehicles listed are compliant with all requirements of the
State EMS Code, Part 800. Title: CERTIFIED AMBULANCE SERVICES | New York Codes, Rules and Regulations {ny.gov)

The records and documentation of the agency have also been reviewed for compliance with all applicable requirements.

The ambulance vehicles listed are registered with the NYS Department of Motor Vehicles (DMV) and the appropriate DMV
inspection has been conducted. Those vehicles which are not ambulances have appropriate DMV registration, DMV
inspection, and/or any safety inspection as required by the NYS Department of Transportation, The United States Coast
Guard, or the Federal Aviation Administration.

I understand that under the authority of the Public Health Law, any deficiencies that result in violations heing issued, are
subject to the penalties of the Public Health Law, including fines, suspension, revocation or annulment of the operating
certificate. | attest that | am an authorized officer of this NYS Certified EMS agency with authority to sign.

Name Title
MOLLY MANUEL EMS CHIEF

J. thQ% \QMW_L 59% QN QDD

. FOR OFFICE USE ONLY

— Hofstickers

- Sentto

?»D‘a‘te /; : v/

:Rep

DOH-1881 (1/23) Page 1 of 2 List ali vehicles on next page.




List all vehicles for agency recertification here. If you are adding new vehicle(s) to your fleet or removing vehicles, please use:
DOH-1881 Affirmation of Compliance Submission Portal | Survey Builder (ny.gov)

Please indicate if you need new certification logos for the sides and rear of any vehicle(s). m Yes, # of stickers

<] No Page 1 of 1

Vetict Information

?%Em the following information for all EMS vehicles to be certified by this mE,qsm:os. A nu}uﬁmq listing containing the required information is acceptable.

LicensePlate #*  Radio or AgencyID Motar Vehicle entifiation # (VIN) ~ Make  Yer  Color  VehiceTyper*
10215EB 69-9-1 1GDE4V1987F421925 GMC 2007 RED TYPE 3
10221EB 69-9-2 1GD675CL1E1160300 GMC 2014 WHITE TYPE 3

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

**Such as: AMBULANCES - Type |, Type II, Type lli, Helicopter, Boat, Fixed Wing Aircraft
EMERGENCY AMBULANCE SERVICE Vehicle (EASV) - Agency Fire Car, Van, Truck; or Personal Car, Van, Truck
ALS FIRST RESPONSE VEHICLE (ALSFR) - Agency Fire Apparatus, Car, Van, Truck; or Personal Car, Van, Truck

DOH-1881 (1/23) Page 2 of 2



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

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

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

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

Type of Service (check one)
Ambulance
ALS First Responder

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

Sectlon A Orgamzatlonal Structure

For a corporation, attach a copy of certificate of |ncorporat|on any DBAs anda llstlng of all owners' stockholders pnnclpals investors and/or
parent corporations or sub-corporations. For LLC attach a copy of NYS DOS Application For Authority.

Name of Service DOH Agency Code Federal Employer Identification Number
NATURAL BRIDGE VOLUNTEER AMBULANCE INC. 0722 30-0204973

Address ' City State  Zip County

27570 HIGH STREET NATURAL BRIDGE NY 13665 JEFFERSON
Contact Person Title

MOLLY MANUAL

EMS CHIEF

. || Proprietary | | Hospital Based Volunteer Independent Industrial
L | Volunteer Fire Department . | | Municipal/Government Other
Type of Ownership
Individual Partnership Government Corporation LLC

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

NATURAL BRIDGE VOLUNTEER AMBULANCE INC
%Sectlon B Prlmary Operatmg Terrltory

Specify geographic area requested using munlupal political or other |dent|f|able Boundanes Attach a detalled map ofthe primary service area. Statements
such as “surrounding, adjacent, vicinity, proximity, contiguous, adjoining, or portions of, etc.” are not acceptable when defining a primary operating territory.

Proposed new or expanded primary operating territory

TOWN OF DIANA (LEWIS COUNTY) INCLUDING THE VILLAGE/HAMLET OF HARRISVILLE, AND THE TOWN OF
PITCAIRN (ST. LAWRENCE COUNTY)

For expansion list existing primary operating territory

THE VILLAGE OF CARTHAGE AND THE NATURAL BRIDGE FIRE DISTRICT

gSectlonC FmanualResponsublllty o

Applicant is reqwred to attach detailed fiscal and budgetary information as specmed 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

FULLERS INSURANCE COMPANY - POLICY# VFNU-CM-0005281-05/001 $\ miMion ) $2 willvon
Agent Business Phone
ADAM FULLER { 315 ) 493 -

Other

Types and Limits of Coverage

2110

General Liability

DOH-3777 (12/16) p 1 0f2




Section D  Description of Proposed Services

For a corporation attach a certificate of incorporation, any DBAs and a listing of all owners, stockholders or principals.

Level of Service (check only one)

EMT D AEMT EI Critical Care El Paramedic

Agency Medical Director Address City State
SARAH A. DELANEY-ROWLAND 830 WASHINGTON STREET WATERTOWN NY

Agency Providing Medical Control

Somoaritan Medicod Centery

System Medical Director Address City State

Saron B.Devaney - Rouwland 820 Waghinaton &t . Wakrecrown WY

Size of Population to be Served Days of operation ° Hours of operation

2573 JANUARY 1 - DECEMBER 31 24 HOUR

Projected Call Volume Total 180 Emergency 180 Non-Emergency _ ()
Source of Statistics for Call volume El PCR Dispatch Center D Agency Call Record DOther

Total no. of ambulances Total no. of emergency ambulance service vehicles (EASV'S) Total no. of ALS First Response vehicles

3 : 0
SectionE  Proposed Organizational Structure

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

Proposed Name of Service Federal Employer Identification Number

Address City State Zip County
Contact Person Title

Business Phane Home Phaone Cell Phone E-mail

{ ) . ( ) i ( ) i
Proposed Organizational Sponser Type
D Proprietary E]Hospital Based D Volunteer Independent E Industrial
D Volunteer Fire Department DMunicipal/Government D Other
Proposed Type of Ownership
D Individual D Partnership D Government D Corporation D LLC

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

SectionF  Certification of Accuracy and Ownership Competency

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

Attachments Required * Detailed narrative to support need or statement of purpose and intent for transfer
= Affirmation of Fitness and Competence (DOH-3778)
= DOS Certificate of Incorporation or Authority, DBA's, owners, partners, shareholders or members listing
= Financial information including funding budget and insurance
*» Primary operating territory map

Name of Owner or CEQ Title
MOLLY MANUAL EMS CHIEF
Date

T 000 N 080Ny I

*“Notary Public affirmatjon@ndacknowledgement

(Uu, i TERIL. ELLIS

Notary Public, State Of New York DApproved DDenied DRejected—Incomplete
No. D1EL6057555
Qualified In Jeiferson County
Comunission Expires April 16, 20 E'Z

Date Application Received

Date of Council Decision

Council Chair Signature

DOH-3777 {12/16) p 2 of 2



Commercial Auto Policy

Especially Designed For:

NATURAL BRIDGE FIRE DISTRICT
PO BOX 263
NATURAL BRIDGE, NY 13665-0000

IVFIS.

Underwritten by
National Union Fire Insurance Company of Pittsburgh, Pa.

VPJ100 (01-20)



AVFIS.

National Union Fire Insurance Company of Pittsburgh, Pa.

RISK CONTROL POLICYHOLDER NOTICE
Dear VFIS Client,

Safety and health is a major concern in emergency service organizations today. These issues are
important because of the major impact that accidents can have on an organization. Morale can often be
affected as well as an organization’s finances. Insurance rarely covers all the expenses associated with
accidents. There are often hidden costs that the organization must bear such as time spent reporting,
documenting and investigating the accident, time spent training the replacement staff and time to
replace the vehicles and equipment.

Risk Control Guidelines Provided by VFIS

As a valuable service to you, VFIS provides risk control guidelines and programs to your organization in
an effort to help you prevent and/or reduce the impact of accidents. Implementing VFIS risk control
measures could benefit your organization by reducing or eliminating the hidden costs of accidents while
helping your organization to continue to serve your community.

VFIS provides a number of programs and services to help you in your risk control effort. While most of
these services are available to our clients at no additional cost, some may require a fee based on the
scope of the service requested. Some of the services and programs that we provide to our clients
include:

On-site risk control consultations

Recommendations to control identifiable hazards

Loss experience analysis .

Consultation on specific risk control-related problems
Sample standard operating guidelines for vehicle operations
Accident investigation procedures and forms

Health and Safety Audit of NFPA 1500

Risk Control Publications

VFIS has many resources that you can access at no charge on our Web site. These include
Communiqués, which are a one-page fact sheet, that presents a specific hazard and provides
procedures for controlling the hazard. VFIS also provides numerous training programs that you can
access through the Client Education and Training Resource Catalog. Please visit www.vfis.com to view
and order these resources.

Inquire About Our Risk Control Services

If you would like information about some of the above services and publications, please call VFIS Risk
Control at (800) 233-1957.

VPJ100 (01-20)



National Union Fire Insurance Company of Pitisburgh, Pa.

(a capital stock company)

Administrative Office: 1271 Ave of the Americas, FL 37 | New York, NY 10020 | 212.458.5000 ‘ ’v F I s
®

Administered by:
VFIS 1183 Leader Heights Road | York, PA 17402
800.2331957 | viis.com

AUTO COVERAGE PART DECLARATIONS

Named Insured and Mailing Address:
NATURAL BRIDGE FIRE DISTRICT
PO BOX 263

NATURAL BRIDGE, NY 13665-0000

Policy Number:
VFNU-CM-0005281-05/000
Policy Period: From 03-01-2025
To 03-01-2026
12:01 AM Standard Time at your mailing address shown above.
Type of Entity: EMERGENCY SERVICE ORGANIZATION
Business Description:. EMERGENCY SERVICE ORGANIZATION

Estimated Coverage Part Premium: $8,179.00
Taxes, Fees and Surcharges: Not Applicable

NY Motor Vehicle Law Enforcement Fee: $20.00
Total Premium: $8,199.00

The policy premium is payable on the dates and in the amounts shown below:
See Installment Schedule.

AUNY1000 (01-21) 02-25-2025




Named Insured:
NATURAL BRIDGE FIRE DISTRICT

Policy Number: Policy Period: From 03-01-2025
VFNU-CM-0005281-05/000 To 03-01-2026

COMMON FORMS

See Schedule of Forms and Endorsements.

In return for payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in the policy. The coverage part declarations, the schedule of forms
and endorsements, and any forms and endorsements we may later attach to reflect changes, make up
and complete the above numbered policy.

02-25-2025

Authorized representative (countersignature, where required) Date

The Company has caused this policy to be signed by its President and Secretary:

RRy L2

President Secretary

AUNY1000 (01-21) 02-25-2025




Policy Number
VFNU-CM-0005281-05/000

SCHEDULE OF FORMS AND ENDORSEMENTS

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 03-01-25

Agency Name  VFIS

12:01 A.M., Standard Time

COMMON POLICY FORMS AND ENDORSEMENTS

89644 06-13
IL 00 17 11-98
IL 01 83 08-08

ECONOMIC SANCTIONS ENDORSEMENT
COMMON POLICY CONDITIONS
NEW YORK CHANGES - FRAUD

AUTOMOBILE FORMS AND ENDORSEMENTS

AUNY18 11-23
AUNY25 01-21
AUNY34 11-23
AU1002 11-23
AU1007 01-20
AU1034 11-23
AUNYO1 01-21
CA 00 01 10-13
AUNY29 01-21
AUNY31 01-20
CA 01 12 12~-15
CA 02 25 06-20
caA 04 20 08-14
CA 31 07 11-18
CA 22 32 11-18
CaA 20 02 10-13
CA 20 25 08-14
CA 99 03 10-13

POLICYHOLDER NOTICES

118477 03-15
91222 09-16
AGLC105774 01-22

AUTO PHYSICAL DAMAGE EXTENSION ENDORSEME
NEW YORK AUTO LIABILITY EXTENSION ENDORS
AUTO PHYSICAL DAMAGE EXTENSION ENDORSEME
AGREED VALUE ENDORSEMENT

COMMANDEERED AUTO DEFINITION ENDORSEMENT
CLAIM-FREE DEDUCTIBLE WAIVER - AUTO PHYS
CARE, CUSTODY OR CONTROL EXCLUSION AMEND
BUSINESS AUTO COVERAGE FORM

INCIDENTAL GARAGE OPERATIONS - NEW YORK
WAIVER OF GOVERNMENTAL IMMUNITY ENDORSEM
NY CHNGS BUSINESS AUTO AND MOTOR CARRIER
NEW YORK CHANGES - CANCELLATION
NY-SUPPTL SPOUSAL BODILY INJURY LIAB COV
NY SUPPLEMENTARY UM/UIM ENDT

NY MANDATORY PIP ENDORSEMENT

SOUND RECEIVING EQUIP COVG -FIRE, POLICE
NEW YORK MUTUAL AID ENDORSEMENT

AUTO MEDICAL PAYMENTS COVERAGE

POLICYHOLDER NOTICE - TAXES, ASSESSMENTS
POLICYHOLDER NOTICE
ATG PRIVACY NOTICE




Policy Number
VFNU-CM-0005281-05/000

INSTALLMENT SCHEDULE

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 03-01-25
12:01 A.M., Standard Time
Agency Name VFIS

IT IS HEREBY AGREED AND UNDERSTOOD THAT THIS POLICY IS
PAYABLE ON INSTALLMENTS AS FOLLOWS:

REVISED
DUE PREMIUM SURCHARGE INSTALLMENT TOTAL
DEPOSIT 03/01/2025 $8,179.00 $20.00 $8,199.00

Failure to pay the Installment Premium by the Date Due shown shall constitute non-payment of premium for which we
may cancel this policy.




Policy Number
VFNU-CM-0005281-05/000

SCHEDULE OF NAMED INSURED(S)

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 03-01-25
12:01 A.M., Standard Time
Agency Name  VFIS

NATURAL BRIDGE FIRE CO INC
NATURAL BRIDGE LADIES AUXILIARY

NATURAL BRIDGE VOLUNTEER AMBULANCE INC




ENDORSEMENT

This endorsement, effective 12:01 A.M. forms a part of

policy No. VFNU-CM-0005281-05/000

issued to NATURAL BRIDGE FIRE DISTRICT

By AMERICAN INTERNATIONAL GROUP, INC
THISENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

ECONOMIC SANCTIONS ENDORSEMENT

This endorsement modifies insurance provided underthe following:
ALL COVERAGE PARTS

The Insurer shall not be deemed to provide cover and the Insurer shall not be liable to pay
any claim or provide any benefit hereunder to the extent that the provision of such cover,
payment of such claim or provision of such benefit would expose the Insurer, its parent
company or its ultimate controlling entity to any sanction, prohibition or restriction under
United Nations resolutions or the trade or economic sanctions, laws or regulations of the
European Union or the United States of America.

AUTHORIZED REPRESENTATIVE

89644 (6/13)



Policy Number
VFNU-CM-0005281-05/000

SCHEDULE OF TAXES, SURCHARGES OR FEES

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 03-01-2025
12:01 A.M., Standard Time

Agency Name  VFIS

TAXES / SURCHARGES DETAILED BREAKDCOWN

NY-MOTOR VEHICLE LAW ENFORCEMENT FEE $ 20.00

TOTAL TAXES / SURCHARGES S 20.00




IL 0017 11 98

IL 00 17 11 98

COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancella-
tion if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancella-
tion if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured’s last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be less
than pro rata. The cancellation will be effective
even if we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declarations
is authorized to make changes in the terms of this
policy with our consent. This policy’s terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and re-
cords as they relate to this policy at any time dur-
ing the policy period and up to three years after-
ward.

D. Inspections And Surveys

1. We have the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, Inc., 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find;
and

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not war-
rant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply
not only to us, but also to any rating, advisory,
rate service or similar organization which
makes insurance inspections, surveys, reports
or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

If you die, your rights and duties will be trans-
ferred to your legal representative but only while
acting within the scope of duties as your legal rep-
resentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody
of your property will have your rights and duties
but only with respect to that property.

Page 1 of 1



IL. 01 83 08 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES - FRAUD

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART —FARM PROPERTY — OTHER FARM PROVISIONS FORM —ADDITIONAL

COVERAGES, CONDITIONS, DEFINITIONS

FARM COVERAGE PART —LIVESTOCK COVERAGE FORM

FARM COVERAGE PART —MOBILE AGRICULTURAL MACHINERY AND EQUIPMENT COVERAGE

FORM

The CONCEALMENT, MISREPRESENTATION OR
FRAUD Condition is replaced by the following:

FRAUD

We do not provide coverage for any insured ('in-
sured”) who has made fraudulent statements or en-
gaged in fraudulent conduct in connection with any
loss ("loss") or damage for which coverage is sought
under this policy.

However, with respect to insurance provided under
the COMMERCIAL AUTOMOBILE COVERAGE PART,
we will provide coverage to such "insured” for dam-
ages sustained by any person who has not made
fraudulent statements or engaged in fraudulent con-
duct if such damages are otherwise covered under the
policy.

IL 01 83 08 08 © Insurance Services Office, Inc., 2008

Page 1 of 1
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Named Insured: Policy Number: VENU-CM-00052
NATURAL BRIDGE FIRE DISTRICT Policy Period: From: 03-01-2025

To: 03-01-2026

81-05/000

AUTO COVERAGE PART DECLARATIONS

ITEM ONE:  Named Insured - Refer to the Common or Auto Policy Declarations

ITEM TWO: C_overage and Covered Autos

This coverage part provides only those coverages activated by a Covered Auto Symbol or a Premium shown below:

Coverage Covered Limit of Insurance Premium
Auto (this is the most we will pay for
Symbols any one accident or loss)
Covered Autos Liability 1,000,000
(combined single limit) 1 sacrq accid,ent $ 3,361
Supplemental Spousal Liability Included in your Liability limit above INCL
Personal Injury Protection (No-Fautt):
Aggregate No-Fault Benefits 5 S 50,000
Mandatory Basic Economic Loss 5 S 50,000 S 117
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day) 5
Death Benefit
Auto Medical Payments 7 $ 5,000 each person | $ 7
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured 6 500,000 S 171
Motorists (SUM)
The maximum amount payable under SUM
coverage shall be the policy’'s SUM limits
reduced and thusoffsetby motor vehiclebodily
injury liability insurance or bond payments
received from, or on behalf of, any negligent
party involvedin the accident,as specified in the
SUM endorsement.
Physical Damage — Comprehensive 7,8 Refer to ITEM THREE and $ 717
Physical Damage — Specified Causes WLEN, FOLR (applicable)
of Loss N/A
Physical Damage — Collision 7,8 $ 3,526
Physical Damage — Towing and Labor N/A Refer to ITEM THREE
Other Auto Coverages s 280
Estimated Coverage Part Premium: S 8,179
Taxes, Fees and Surcharges: $ Not Applicable
NY Motor Vehicle Law Enforcement Fee: $ 20
Total Premium: 8 8,199.00
AUNY1000 (01-21) Page: 1
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Named Insured: Policy Number: VENU-CM-0005281-05/000
NATURAL BRIDGE FIRE DISTRICT Policy Period: From 03-01-2025
To 03-01-2026
ITEM THREE: Schedule of Your Auto Coverage
Auto Schedule Summary
Vehicle  Year Make Model PE V.IN. Value
Number Code
1 1995 FORD PUMPER PR 1FDYF80E35VA25374 5 150,000
2 1996 FORD BRUSH VEH BV 1FTHX26H6TEA82699 $ 27,000
3 2003 FORD VB BLS BLS 1FDWE35F63HB28500 $ 103,000
4 1998 FORD TANKER T 1FDYF80EOWVA33244 $ 150,000
5 1989 FORD MINI PUMPER MP 1FDKE38M4KNAB(0825 $ 100,000
6 1993 PTERCE PUMPER PR 4P1CT02G8PAO00290 $ 300,000
7 2007 eMC AMB BLS BLS 1GDE4V1987F421925 $ 103,000
AUNY1000 (01-21) Page: 2
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Named Insured:
NATURAL BRIDGE FIRE DISTRICT

Policy Number: VENU-CM-0005281-05/000
Policy Period: From: 03-01-2025
To: 03-01-2026

Vehicle #: 1 . .| Insured’s #:
T | Insured Entity:
Year: 1995

Make: FORD

Model: PUMPER
VIN.: IFDYF80E3SVA25374
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage — Specified Causes of Loss
Physical Damage — Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Use:

Class Code: 790200
State: NY

Territory: 074

Limit of Insurance Deductible Premium
$ 1,000,000 S 276
Included INCL

S
$

oo
oo
(@)
OO
(Y )
Ur

11

~ o~

$ 5,000 $
500,000 $ 21
$ 150,000 1,000 s 81
$

S 150,000 1,000 296

$ 686

Vehicle #: 2 Insured’s #:
: | Insured Entity:

Year: 1996
Make: FORD
Model: BRUSH VEH
V.LN.: LTFTHX26H6TEA82699
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage - Specified Causes of Loss
Physical Damage - Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Use:

Class Code: 790900
State: NY

Territory: 074

Limit of Insurance Deductible Premium
$ 1,000,000 S 276
Included INCL

$ 50,000
$ 50,000 $ 11

$ 5,000 $
500,000 $ 21
$ 27,000 1,000 s 44
$

$ 27,000 1,000 91

S 444

AUNY1000 (01-21)
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Named Insured:
NATURAL RBRRIDGE FIRE DISTRICT

Policy Number: VENU-CM~-0005281-05/000
Policy Period: From: 03-01-2025

To: 03-01-2026

Mehicle #: 3. | Insured’s #:

i || Insured Entity:
[ Year: 2003

Make: FORD

Model: AMB BLS
V.ILN.: LFDWE35F63HB28500
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage — Specified Causes of Loss
Physical Damage — Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Limit of Insurance
$ 1,000,000

Included

$ 50,000
$ 50,000

$ 5,000

500,000
$ 103,000
$ 103,000

Use:

Class Code: 791900
State: NY

Territory: 074

Deductible Premium

847
INCL

$ 31

$

$ 33
1,000 S 179

$

1,000 1,218

S 2,309

Mehicle #: 4 Insured’s #:
i Insured Entity:

Year: 1998
Make: FORD
Model: TANKER
V.IN.: 1FDYF80EQOWVA33244
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage - Specified Causes of Loss
Physical Damage — Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Limit of Insurance
$ 1,000,000

Included

$ 50,000
$ 50,000

$ 5,000

500,000
$ 150,000
$ 150,000

Use:

Class Code: 790900
State: NY

Territory: 074

Deductible Premium

$ 276
INCL

$ 11

81

$

S 21
1,000 §
$

1,000 296

$ 686

AUNY1000 (01-21)
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Named Insured:
NATURAL BRIDGE FIRE DISTRICT

Policy Number: VENU-CM-0005281-05/000
Policy Period: From: 03-01-2025
To: 03-01-2026

Vehicle #: = 5 Insured’s #:

_ Insured Entity:
Year: 1989

Make: FORD

Model: MINI PUMPER
V.LN.: IFDKF38M4KNAB0825
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage — Specified Causes of Loss
Physical Damage - Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

S

Included

S
$

Use:

Class Code: 790900
State: NY

Territory: 074

Limit of Insurance Deductible Premium

1,000,000 $ 276

INCL

~ 0~
oo
(@YX
[@Xe]
Uy

(G208}
OO

11

5,000 $
500,000 $ 21
100,000 1,000 8 43
$

100,000 1,000 125

$ 477

Vehicle #: 6 Insured’s #:
Insured Entity:

Year: 1993
Make: PTERCE
Model: PUMPER
V.LN.: 4P1CT02G8PA000290
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage ~ Specified Causes of Loss
Physical Damage - Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

S

Included

S
$

Use:

Class Code: 790200
State: NY

Territory: 074

Limit of Insurance Deductible Premium

1,000,000 $ 276

INCL

50,000
50,000 $ 11

5,000
21
85

257

500,000
300,000 1,000
300,000 1,000

$ 651 |
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Named Insured:
NATURAL BRIDGE FIRE DISTRICT

Policy Number: VENU-CM-0005281-05/000
Policy Period: From; 03-01-2025
To: 03-01-2026

Mehicle #: 7 Insured’s #:

i : i Insured Entity:
Year: 2007

Make: GMC

Model: AMB BLS
V.LN.: 1GDE4V1987F421925
Valuation: Agreed Value
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage — Specified Causes of Loss
Physical Damage — Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Use:

Class Code: 791900
State: NY

Territory: 074

Limit of Insurance Deductible Premium
$ 1,000,000 S 847
Included INCL

$
$

(6216,
OO
OO

00
00 $ 31

~ ~

$ 5,000 $
500,000 $ 33
$ 103,000 1,000 S 179
$

$ 103,000 1,000 1,218

$ 2,309

Vehicle #: Insured’s #:
: Insured Entity:

Year:
Make:
Model:
V.I.N.:
Valuation:
Coverages:
Covered Autos Liability (combined single limit)
Supplemental Spousal Liability
Persona!l Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage — Comprehensive
Physical Damage — Specified Causes of Loss
Physical Damage — Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Use:

Class Code:
State:
Territory:

Limit of Insurance Deductible Premium

AUNY1000 (01-21)
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Named Insured: Policy Number: VENU-CM-0005281-05/000
NATURAL BRIDGE FIRE DISTRICT Policy Period: From: 03-01-2025

To: 03-01-2026

Covered Autos Liability
Rating Basis, Cost of Hire

State Estimated Cost of Hire Rate Per Each Factor (If Liability Premium
For Each State $100 Cost of Hire | Coverage is Primary)
NY IF ANY |$ 1.146 $ 111

TOTAL PREMIUM:

Covered Autos Liability
Rating Basis, Number of Days —
(For Mobile or Farm Equipment — Rental Period Basis)

State Estimated Number of Base Premium Factor Premium
Days Equipment Will
Be Rented

TOTAL PREMIUM:

State: NY
Physical Damage
Coverage Valuation and Deductible Estimated Cost of Hire Premium
Comprehensive Actual cash value or the cost of IF ANY 5 25
repair, whichever is less, minus a
S 50 deductible for each
covered auto
Collision Actual cash value or the cost of TF ANY S 25

repair, whichever is less, minus a
S 100 deductible for each
covered auto

Such insurance as is afforded by hired auto physical damage coverage also applies to autos you Commandeer.

AUNY1000 (01-21) Page: 7
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Named Insured: Policy Number:-VENU-CM-0005281-05/000

NATURAL BRIDGE FIRE DISTRICT Policy Period: From: 03-01-2025
03-01-2026

To:

ITEM FIVE:  Non-Ownership Liability

Named Insured’s Business Rating Basis Number Premium

EMERGENCY SERVICE ORGANIZATION
Number of 37 S 176
volunteers/employees
Extended coverage INCL
Auto Forms
See Schedule of Forms and Endorsements

AUNY1000 (01-21) Page: 8
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO PHYSICAL DAMAGE EXTENSION
ENDORSEMENT - NEW YORK

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

The following revisions are made to SECTION 11l - PHYSICAL DAMAGE COVERAGE:

TOWING

Coverage A.2., Towing, is replaced by the following:

For any “auto” listed in ltem Three of the Auto Coverage Part Declarations for which a premium
charge has been made for Comprehensive Coverage:

a. We will pay reasonable labor costs incurred to make necessary repairs to the "auto” so it can
be driven from the scene of disablement. This labor must be performed at a scene of
disablement other than your normal garaging location for such "auto"; or

b. We will pay for all reasonable towing costs incurred for towing the disabled "auto" from the
scene of disablement to an appropriate repair facility. This includes the costs to tow the
disabled "auto" to multiple facilities as necessary, prior to delivery to the final repair facility.

The most we will pay for each "auto" under this extension is $5,000.

GLASS BREAKAGE

Coverage A.3., Glass Breakage — Hitting a Bird or Animal — Falling Objects or Missiles, is deleted
and replaced by the following:

If you carry Comprehensive Coverage for the damaged covered “auto”, we will pay for the following
under Comprehensive Coverage:

a. Full window glass breakage, without deductible;
b. “Loss” caused by hitting a bird or animal; and
C. “Loss” caused by falling objects or missiles.

DEDUCTIBLE WAIVER
The following is added to paragraph D. Deductible:

If a"loss" covered under this policy also involves a"loss" under an Emergency Service Organization
Portable Equipment, Inland Marine or Property coverage part issued by us, only one deductible,
the largest, will be applied. No less than $100 of the aforementioned deductible will be applied to
each private passenger vehicle involved in such "loss". The deductible under the other coverage
parts will be waived.

AUNY18 (11-23) Copyright, American International Group, Inc., 2023. Page 1 of 1
All rights reserved. Includes copyrighted material of the
Insurance Services Office, Inc., with its permission.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

NEW YORK

AUTO LIABILITY EXTENSION ENDORSEMENT

EMERGENCY SERVICE ORGANIZATIONS

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

1. The following revisions are made to Section Il — Covered Autos Liability Coverage and Section IV
~ Business Auto Conditions:

VOLUNTEERS, EMPLOYEES, AND ELECTED OR APPOINTED OFFICIALS AS INSUREDS -

NON-OWNED AUTO LIABILITY COVERAGE - PRIMARY BASIS

a. Coverage A.1., Who Is An Insured, under Section Il — Covered Autos Liability Coverage is
modified by the addition of paragraphs d., e. and f., as follows:

d.

Any volunteer or “employee” of yours while using a covered "auto" you don't own, hire or
borrow, while performing duties related to the conduct of your business. Anyone else who
furnished that "auto” is also an “insured".

Your elected or appointed officials while using a covered "auto” you don't own, hire or borrow,
while performing duties related to the conduct of your business. Anyone else who furnished
that “auto” is also an “insured”.

Your commissioners of the commission, officers of the authorities, members of the board or
agencies while using a covered “auto” you do not own, hire or borrow, but only while acting
within the authority granted by you and only while performing duties related to the conduct of
your business. Anyone else who furnished that "auto” is also an “insured".

b. The following paragraph is added to B.5., Other Insurance of Section IV - Business Auto
Conditions:

e.

Notwithstanding condition 5.a. and 5.d. above, for any covered "auto" you don’t own, hire or
borrow, which is being used by a person, commission, authority, board or agency as
described under paragraph d., e. or f. of Section Il — Covered Autos Liability Coverage,
Coverage A.1., Who Is An Insured, this coverage form provides primary insurance with no
consideration of or contribution from any other insurance for such "auto". However, for any
covered “auto” which is being used by a person, commission, authority, board or agency as
described under paragraph d., e. or f. of Section Il — Covered Autos Liability Coverage,
Coverage A.1., Who Is An Insured, and such “auto” is the owned, hired, or borrowed “auto”
of another emergency service organization or public entity, this coverage form is excess over
any other valid and collectible insurance.

OWNER OF TEMPORARY SUBSTITUTE AUTO AS AN INSURED - PRIMARY BASIS

c. Coverage A.1., Who Is An Insured, under Section Il — Covered Autos Liability Coverage is
modified by the addition of paragraph g., as follows:

g. The owner or anyone else from whom you rent, lease or borrow a substitute "auto” is an
"insured" but only for that covered "auto". The substitute must be for a similar scheduled
"auto" which is out of normal use because of its breakdown, repair, servicing, loss or
destruction.
AUNY25 (01-21) Copyright, American International Group, Inc., 2021. Page 1 of 3
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d. The following paragraph is added to B.5., Other Insurance of Section IV - Business Auto
Conditions:

f. Notwithstanding condition 5.a. and 5.d. above, a substitute "auto" as described under
paragraph g. of Section Il — Covered Autos Liability Coverage, Coverage A.1., Who Is An
Insured, is deemed a covered "auto" you own. This coverage form provides primary
insurance with no consideration of or contribution from other insurance for such "auto".

OWNER OF COMMANDEERED AUTO AS AN INSURED - PRIMARY BASIS

e. Coverage A.1., Who Is An Insured, under Section Il — Covered Autos Liability Coverage is
modified by the addition of paragraph h., as follows:

h. The owner of a "commandeered auto" is an "insured" while the "auto" is in your temporary
care, custody or control and is being used as part of an "emergency situation”.

f. The following paragraph is added to B.5., Other Insurance of Section IV - Business Auto
Conditions:

g. Notwithstanding condition 5.a. and 5.d. above, a “commandeered auto” is deemed a covered
“auto” you own. This coverage form provides primary insurance with no consideration of or
contribution from other insurance for such “auto”.

The following revisions are made to Section Il — Covered Autos Liability Coverage:
ADDITIONAL INSURED - AUTOMATIC STATUS
a. Coverage A.1., Who Is An Insured, is modified by the addition of paragraph i., as follows:

i. Any person or organization for whom you and such person or organization have agreed in
writing in a contract or agreement that such person or organization be added as an additional
“insured” on your policy, but only to the extent that person or organization qualifies as an
“insured” under Coverage A.1., Who Is An Insured.

Any coverage provided hereunder shall be excess over any other valid and collectible
insurance available to the additional “insured” whether primary, excess, contingent or on any
other basis unless a written contract or agreement specifically requires that this insurance be
primary in which case any other insurance available to the additional “insured” shall be
considered excess and non-contributing.

ADDITIONAL EXPENSES YOU INCUR AT OUR REQUEST

b. Coverage A.2.a.(4), Coverage Extensions, Supplementary Payments, is replaced by the
following:

(4) All reasonable expenses incurred by the “insured" at our request, including actual loss of
earnings up to $300 a day because of time off from work.

EXPECTED OR INTENDED INJURY
¢. Exclusion B.1., Expected Or Intended Injury, is replaced by the following:

“Bodily injury” or “property damage” expected or intended from the standpoint of the “insured”.
This exclusion does not apply to expected or intended “bodily injury” or “property damage”
resulting from actions taken to protect persons or property and arising out of the use of a covered
“auto”.

BODILY INJURY TO VOLUNTEER EMERGENCY SERVICE PROVIDERS

d. Exclusion B.4., Employee Indemnification And Employer's Liability, is amended by the
addition of paragraphs c. as follows:

c. Any volunteer, if you provide or are required to provide any benefits for such volunteer under
any Workers' Compensation or disability benefits law or under any similar law.

AUNY25 (01-21) Copyright, American International Group, Inc., 2021. Page 2 of 3
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BODILY INJURY TO FELLOW VOLUNTEERS OR EMPLOYEES
e. Exclusion B.5., Fellow Employee, is deleted.

3. The following revision is made to Section IV - Business Auto Conditions:
KNOWLEDGE OF ACCIDENT

The following paragraph is added to Paragraph A.2. Duties In The Event Of Accident, Claim, Suit
Or Loss:

d. The failure of any agent, volunteer or “employee” of the “insured”, other than an “employee”
authorized by you to give or receive notice of an “accident’, claim, “suit” or “loss”, to notify us
of any “accident” of which he or she has knowledge, shall not invalidate insurance afforded
by this policy.

AUNY25 (01-21) Copyright, American International Group, Inc., 2021. Page 3 of 3
All rights reserved. Includes copyrighted material of the
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO PHYSICAL DAMAGE EXTENSION
ENDORSEMENT - PUBLIC ENTITY AND
EMERGENCY SERVICE ORGANIZATIONS
NEW YORK

This endorsement modifies insurance provided under the following:

1.

BUSINESS AUTO COVERAGE FORM

The following coverages are added to Section Ill - Physical Damage Coverage, Paragraph A.
Coverage:

PHYSICAL DAMAGE TO VOLUNTEERS' OR EMPLOYEES' PERSONAL AUTOS

5.

Physical Damage to Personal Autos

a.

We will pay up to the actual cash value for an “auto” not covered for physical damage, or the
amount of the deductible under any policy covering an “auto” owned or used by a volunteer or
“employee” of your insured law enforcement, firefighting, ambulance and/or rescue
organization for "loss" that occurs:

(1) While enroute to, during and returning directly from an emergency; or

{2) While enroute to, during and returning from activities that are performed at the direction
and knowledge of an officer of the insured law enforcement, firefighting, ambulance and/or
rescue organization.

We will pay the lesser of $2,500, or the amount of the deductible under any policy covering an
“auto” owned or used by your elected or appointed official, officer, volunteer or “employee” of
your organization, other than your insured law enforcement, firefighting, ambulance and/or
rescue organization, for "loss" that occurs while enroute to, during and returning from activities
that are performed at the direction and knowledge of your elected or appointed official or officer.

We will pay the rental reimbursement expenses incurred by your volunteer or "employee” for
the rental of an "auto" because of "loss" sustained under Paragraph a.(1) to their owned "auto".
The most we will pay is $30 per day for a maximum of 30 days.

Proof of statutory limits of financial responsibility as of the date of "loss" for an "auto" that is
covered under this extension must be provided before payment is made for "loss" under this
extension.

In no event will we pay for any “loss” under this coverage to any “auto” owned, hired or
borrowed by your organization.

AUNY34 (11-23) Copyright, American International Group, Inc., 2023. Page 1 of 4
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RENTAL REIMBURSEMENT COVERAGE FOR FIREFIGHTING/RESCUE VEHICLES
6. Rental Reimbursement Coverage for Firefighting/Rescue Vehicles
(1) This extension only applies to covered "autos" listed in Item Three of the Auto Coverage Part
Declarations that are used for firefighting/rescue purposes, which are designated with a 7909

or 7919 class code in the Declarations. The coverage provided under this extension does not
apply to any other covered "autos" on the schedule.

(2) We will pay for rental reimbursement expenses incurred by you for the rental of an "auto"
because of "loss" to a covered "auto". Payment applies in addition to the otherwise applicable
amount of each coverage you have on a covered "auto". No deductible applies to this coverage.

(3) We will pay only for those expenses incurred during the policy period beginning 24 hours after
the "loss" and ending, regardless of the policy's expiration, with the lesser of the following
number of days:

(a) The number of days reasonably required to repair or replace the covered "auto". If "loss"
is caused by theft, this number of days is added to the number of days it takes to locate
the covered "auto” and return it to you.

{b) 40 days.

(4) Our payment is limited to the lesser of the following amounts:
(a) Necessary and actual expenses incurred.
(b) $300 for any one day.

(5) This coverage does not apply while there are spare or reserve "autos" available to you for
your operations.

TEMPORARY SUBSTITUTE FIREFIGHTING OR RESCUE AUTO
7. Temporary Substitute Firefighting or Rescue Autos

a. We will provide coverage for temporary substitute firefighting and rescue "autos" you do not
own. The temporary substitute "auto" must replace a covered “auto” for which a premium
charge has been made for Comprehensive and/or Collision coverage. The replaced "auto"
must be out of service for a period of less than six months because of its:

(1) Breakdown;
(2) Repair;

(3) Servicing;
(4) "Loss"; or
(5) Destruction.

b. Fortemporary substitute firefighting and rescue "autos" you do not own described in paragraph
a. above, Paragraph C. Limit Of Insurance is replaced by the following:

C. Limit Of Insurance

1. If the owner has physical damage coverage on the temporary substitute "auto”, the
most we will pay for “loss” in any one “accident” is the lesser of:

a. The amount that would have been paid by the owner’s insurance policy insuring
the temporary substitute firefighting or rescue “autos”; or

b. $1,000,000.

2. If the owner does not have physical damage coverage on the temporary substitute
"auto", the most we will pay for “loss” in any one “accident” is the least of:

a. The actual cash value of the damaged or stolen property as of the time of the
"loss"; or

b. The cost of repairing or replacing the damaged or stolen property with other
property of like kind and quality; or

c. $1,000,000.

c. The deductible assigned to the temporary substitute "auto” will be the same as the firefighting
or rescue covered "auto" that is being replaced.

AUNY34 (11-23) Copyright, American International Group, Inc., 2023. Page 2 of 4
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d. For the purpose of this coverage, Paragraph d. of B.5., Other Insurance, is deleted. The
temporary substitute "auto" is deemed to be a covered "auto” you own and with no
consideration of or contribution from other valid and collectible insurance for the "auto".

FORESTRY VEHICLES AND FORESTRY EQUIPMENT

8. Any “auto’ that is a “forestry vehicle” and is not scheduled for physical damage is a covered “auto”.
Any equipment that is “forestry equipment’ and is installed on a covered “auto” is covered
equipment. For the purpose of this extension, “forestry vehicle” means an “auto” you don’'t own,
used for firefighting purposes, that is on loan to you from a state agency under the Federal Excess
Personal Property program or any similar program. “Forestry equipment” means any firefighting
equipment you don’'t own that is on loan to you from a state agency under the Federal Excess
Personal Property program or any similar program and is installed on an “auto” you own or on a
“forestry vehicle”.

The following replaces paragraph C. Limit of Insurance:

The most we will pay for "loss" to a “forestry vehicle” or “forestry equipment” in any one "accident"
is the lesser of:

a. The actual cash value of the damaged or stolen property as of the time of the "loss"; or

b. The cost of repairing or replacing the damaged or stolen property with other property of like
kind and quality.

An adjustment for depreciation and physical condition will be made in determining actual cash value
in the event of a total "loss”. No payment will be made under this extension unless the damaged
or stolen property is actually repaired or replaced. Repairs to or replacement of the damaged or
stolen property with the same kind of property must be done within a year of the date of "loss”. If
a repair or replacement results in better than like kind or quality, we will not pay for the amount of
the betterment.

For any Comprehensive “losses” covered by this extension, we will use the smallest
Comprehensive deductible applying to any of your scheduled “autos”. For any Collision “losses”
covered by this extension, we will use the smallest Collision deductibie applying to any of your
scheduled “autos”.

We shall have no salvage rights to any “forestry vehicle” or “forestry equipment”.

2. The following revisions are made to Section Ill - Physical Damage Coverage:
AIRBAG COVERAGE

a. The exclusion for “loss” caused by mechanical breakdown in sub-paragraph 3.a. of B. Exclusions
does not apply to the accidental discharge of an airbag.

FREEZING COVERAGE ON EMERGENCY VEHICLES

b. The exclusion for "loss" caused by freezing in sub-paragraph 3.a. of B. Exclusions does not apply
to permanently attached special equipment common to a firefighting or rescue vehicle caused by
freezing, unless the "loss" is caused by your failure to properly maintain such equipment. Such
equipment shall include but is not limited to pumps, gauges and tanks. In no event will the "loss”
to a vehicle's engine caused by freezing be covered by this policy.
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CUSTOMIZED VEHICLE EXTENSION

c. For scheduled customized covered "autos" not covered on an agreed value basis that are owned
by your law enforcement, firefighting, ambulance and/or rescue organization, the following is added
to paragraph C. Limit Of Insurance:

5. We will pay the additional repair or replacement costs necessary to customize the damaged
"auto" with permanently installed equipment of like kind and quality, without deduction for
depreciation. We will also include the cost of installation onto a replacement "auto” if the
covered "auto” is not repairable. Permanently installed means equipment that is permanently
installed in the covered "auto” at the time of the "loss" or equipment that is removable from a
housing unit which is permanently installed in the covered "auto" at the time of the "loss", and
such equipment is designed to be solely operated by use of the power from the "auto's"
electrical system, in or upon the covered "auto". This customization will include, but is not
limited to, the following:

a. custom painting and gold leaf lettering,
b. light bars and sirens,

¢. permanently installed communications equipment, Global Positioning Systems (GPS),
traffic signal control systems, electronic license plate readers, and radar equipment, and

d. computer or electronic equipment that receives or transmits audio, visual or data signals.

In addition, we will pay for property owned by you that is permanently installed in an "auto" not
owned by you.

DEDUCTIBLE WAIVER
d. The following is added to paragraph D. Deductible:

Regardless of the number of covered “autos” suffering a physical damage "loss” while engaged in
a single law enforcement, firefighting, ambulance and/or rescue emergency, only one deductible,
the largest, shall apply to the entire event.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

AGREED VALUE ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

For covered "autos” designated in the schedule as being insured on an agreed value basis, the following
provisions of SECTION IIl - PHYSICAL DAMAGE COVERAGE, are changed:

A. COVERAGE

The first sentence is deleted and replaced with the following:

1. We will pay for "loss" to a covered "auto” or its "permanently attached equipment" under:
C. LIMIT OF INSURANCE

The most we will pay for "loss" to any one covered "auto" in any one accident is the least of:

1: the cost of repairing the damaged property; or

2. the cost to replace a part or parts of the damaged property as of the time of the "loss" with
a part or parts of like kind and quality, without deduction for depreciation; or

3. the cost to replace the entire covered "auto" and its "permanently attached equipment” as
of the time of the "loss" with a comparable new "auto" and "permanently attached
equipment” manufactured to current specifications or standards set by nationally
recognized organizations such as NFPA or the U.S. Department of Transportation; or

4. the limit stated in the Declarations as applicable to the damaged or stolen property.

In addition to the costs of repairs or replacements as referenced in paragraphs C.1., or C.2., above,
we will pay up to an additional 25% of the “loss” for the actual costs you incur to render the lost or
damaged parts of the covered “auto” in compliance with the latest safety or equipment standards
mandated by governmental agencies or other nationally recognized standards setting
organizations. If, as a result of a covered cause of “loss”, an agency or organization requires
recertification of the replaced, lost or damaged parts, we shall also pay those costs.

In the event the estimated costs to repair a damaged covered "auto” exceed 60% of the limit shown
in the schedule of vehicles as the agreed value, and you choose not to accept payment under
paragraphs C.1. or C.2. above, we will pay the lesser of the amounts due you under paragraphs
C.3. or C.4. above. Should we make settlement under C.3. or C.4., we shall have the rights to all
recovery and salvage.

D. DEDUCTIBLE

The following is added to D. Deductible:
When C.3. or C.4. of this endorsement applies to a “loss” to a covered “auto”’, no deductible will be
applied to the “loss”.

All other provisions of SECTION lll - PHYSICAL DAMAGE COVERAGE - are unchanged.

Additional definitions applicable to this endorsement:
= "Auto" shall include its equipment other than portable firefighting and rescue related equipment.

= "Permanently attached equipment” means equipment that is welded, bolted or permanently screwed to
the dashboard, firewall or body of the "auto." Equipment inserted on permanently installed slide
AU1002 (11-23) Copyright, American International Group, Inc., 2023. Page 1 of 2

All rights reserved. Includes copyrighted material of the
Insurance Services Office, Inc., with its permission.



brackets with or without the use of setscrews or tension, or portable firefighting and rescue related
equipment, shall not be construed as "permanently attached equipment.”

The following is added to item B. OWNED AUTOS YOU ACQUIRE AFTER THE POLICY BEGINS of
Section | - COVERED AUTOS:

3. If symbols 2, 7 or 8 are entered next to a coverage in Item Two of the Declarations, for owned “autos”
or “autos” you lease for a period of six months or more, acquired after the policy begins and not
described in the Declarations, we will pay under the Comprehensive or Collision coverages the least of
the following:

a. the cost of repairing the damaged property; or

b. the cost to replace a part or parts of the damaged property as of the time of the "loss" with a part
or parts of like kind and quality, without deduction for depreciation; or

c. the actual cash value of the newly acquired “auto” or your actual cost of purchase of the newly
acquired “auto,” whichever is more;

provided that the newly acquired “auto” is an emergency vehicle and you agree to notify us as soon as
possible. This coverage will cease at the end of the policy period during which the *auto” was acquired.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

COMMANDEERED AUTO DEFINITION ENDORSEMENT

Named Insured NATURAL BRIDGE FIRE DISTRICT Endorsement Number

Policy Number VFNU-CM-0005231-05/000 Endorsement Effective  03/01/25

Countersigned by

(Authorized Representative)

The above is required to be completed only when this endorsement is issued subsequent to the preparation of the palicy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SECTION V - DEFINITIONS
The following definition is added:

“Commandeered auto” means an “auto” belonging to someone else that you seize, confiscate or take
arbitrarily by force, into your temporary care, custody or control while using it as part of an “emergency
situation.” “Commandeered auto” does not include an “auto” owned by or available to an employee or
volunteer of your organization from whom you have tacit approval to use the “auto”.

“Emergency Situation” means an unexpected situation demanding immediate official action.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CLAIM-FREE DEDUCTIBLE WAIVER -
AUTO PHYSICAL DAMAGE

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

The following revisions are made to Section lll - Physical Damage Coverage:

DEDUCTIBLE WAIVER
The following is added to paragraph D. Deductible:

If the policy’s loss history reflects “three consecutive years of no losses” with respect to the
Physical Damage Coverage of this Coverage Part, we will waive up to $1,000 of the single largest
deductible, if any, that is applicable to the first subsequent “loss” under the Physical Damage
Coverage of this Coverage Part.

1. “Three consecutive years of no losses” means three successive full policy periods when you
were insured with us continuously and we have recorded no claims with a date of loss during
that period, apart from any claims that were closed without an indemnity payment for any
reason.

2. This provision can be applied to “loss” under this Coverage Part no more than once in any
policy period.

3. Ifthe deductible qualifying under this provision is greater than $1,000, that deductible amount
will be reduced by $1,000 for the first subsequent “loss” under the Physical Damage
Coverage of this Coverage Part.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CARE, CUSTODY OR CONTROL
EXCLUSION AMENDMENT — NEW YORK

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Exclusion B.6. of SECTION Il - COVERED AUTOS LIABILITY COVERAGE is deleted and replaced by
the following:

6. Care, Custody or Control

This insurance does not apply to "property damage” to or involving property owned by,
transported by, or in the care, custody or control of the Named Insured.

This exclusion does not apply to "property damage” to a building and its contents or a garage and
its contents rented to, used by, or in the care, custody or control of the Named Insured. This
exclusion also does not apply to property owned by an "insured” other than the Named Insured or
to property transported by or in the care, custody or control of an "insured".

The amount payable for "property damage"” to a building and its contents or a garage and its
contents rented to, used by, or in the care, custody or control of the Named Insured will be
subject to a $250 deductible.

This exclusion does not apply to liability assumed under a sidetrack agreement.

The provisions of this endorsement are subject to General Condition B.5. Other Insurance
under SECTION IV - BUSINESS AUTO CONDITIONS.
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COMMERCIAL AUTO
CA 00011013

BUSINESS AUTO COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declarations.
The words "we", "us" and "our" refer to the company

providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERED AUTOS

ltem Two of the Declarations shows the "autos" that
are covered "autos" for each of your coverages. The
following numerical symbols describe the "autos” that
may be covered "autos". The symbols entered next to
a coverage on the Declarations designate the only
"autos" that are covered "autos".

A. Description Of Covered Auto Designation
Symbols

Symbol Description Of Covered Auto Designation Symbols

1 Any "Auto"

2 Owned "Autos"  Only those "autos" you own (and for Covered Autos Liability Coverage any
Only "trailers" you don't own while attached to power units you own). This includes

those "autos" you acquire ownership of after the policy begins.

3 Owned Private  Only the private passenger "autos" you own. This includes those private
Passenger passenger "autos” you acquire ownership of after the policy begins.

"Autos” Only

4 Owned Only those "autos" you own that are not of the private passenger type (and for
"Autos" Other Covered Autos Liability Coverage any "trailers" you don't own while attached to
Than Private power units you own). This includes those "autos" not of the private passenger
Passenger type you acquire ownership of after the policy begins.

"Autos" Only

5 Owned "Autos”  Only those "autos" you own that are required to have no-fault benefits in the state
Subject To where they are licensed or principally garaged. This includes those "autos" you
No-fault acquire ownership of after the policy begins provided they are required to have no-

fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos”  Only those "autos" you own that because of the law in the state where they are
Subject To A licensed or principally garaged are required to have and cannot reject Uninsured
Compulsory Motorists Coverage. This includes those "autos" you acquire ownership of after the
Uninsured policy begins provided they are subject to the same state uninsured motorists
Motorists Law requirement.

7 Specifically Only those "autos" described in Item Three of the Declarations for which a
Described premium charge is shown (and for Covered Autos Liability Coverage any "trailers”
"Autos" you don't own while attached to any power unit described in Item Three).

8 Hired "Autos" Only those "autos” you lease, hire, rent or borrow. This does not include any "auto”
Only you lease, hire, rent or borrow from any of your "employees”, partners (if you are a

partnership), members (if you are a limited liability company) or members of their
households.

9 Non-owned Only those "autos" you do not own, lease, hire, rent or borrow that are used in
"Autos" Only connection with your business. This includes "autos" owned by your "employees”,

partners (if you are a partnership), members (if you are a limited liability company)
or members of their households but only while used in your business or your
personal affairs.

CA 00011013
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19 Mobile
Equipment
Subject To

Financial
Responsibility
Or Other Motor
Vehicle
Insurance Law
Only

Only those "autos” that are iand vehicles and that would qualify under the definition
of "mobile equipment” under this policy if they were not subject to a compulsory or
financial responsibility law or other motor vehicle insurance law where they are
Compulsory Or  licensed or principally garaged.

Page 2 of 12

B. Owned Autos You Acquire After The Policy

Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in Iltem Two of the
Declarations, then you have coverage for
"autos" that you acquire of the type described
for the remainder of the policy period.

2. But, if Symbol 7 is entered next to a coverage
in Item Two of the Declarations, an "auto" you
acquire will be a covered "auto" for that
coverage only if:

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto"
you previously owned that had that
coverage,; and

b. You tell us within 30 days after you acquire
it that you want us to cover it for that
coverage.

. Certain Trailers, Mobile Equipment And
Temporary Substitute Autos

If Covered Autos Liability Coverage is provided by
this Coverage Form, the following types of
vehicles are also covered "autos" for Covered
Autos Liability Coverage:

1. "Trailers" with a load capacity of 2,000 pounds
or less designed primarily for travel on public
roads.

2. "Mobile equipment" while being carried or
towed by a covered "auto".

3. Any "auto" you do not own while used with the
permission of its owner as a temporary
substitute for a covered "auto" you own that is
out of service because of its:

a. Breakdown;
b. Repair;
c. Servicing;
d. "Loss"; or
e. Destruction.

© Insurance Services Office, Inc., 2011

SECTION Il - COVERED AUTOS LIABILITY
COVERAGE

A. Coverage

We will pay all sums an "insured" legally must pay
as damages because of "bodily injury” or "property
damage" to which this insurance applies, caused
by an "accident”" and resulting from the ownership,
maintenance or use of a covered "auto".

We will also pay all sums an "insured" legally must
pay as a "covered pollution cost or expense" to
which this insurance applies, caused by an
"accident” and resulting from the ownership,
maintenance or use of covered "autos". However,
we will only pay for the "covered pollution cost or
expense" if there is either "bodily injury" or
"property damage" to which this insurance applies
that is caused by the same "accident”.

We have the right and duty to defend any
"insured" against a "suit” asking for such damages
or a "covered pollution cost or expense". However,
we have no duty to defend any "insured" against a
"suit" seeking damages for "bodily injury" or
"property damage" or a "covered pollution cost or
expense" to which this insurance does not apply.
We may investigate and settle any claim or "suit"
as we consider appropriate. Our duty to defend or
settle ends when the Covered Autos Liability
Coverage Limit of Insurance has been exhausted
by payment of judgments or settlements.

1. Who Is An Insured
The following are "insureds™:
a. You for any covered "auto".

b. Anyone else while using with your
permission a covered "auto" you own, hire
or borrow except:

(1) The owner or anyone else from whom
you hire or borrow a covered "auto”.

This exception does not apply if the
covered "auto” is a "trailer" connected to
a covered "auto" you own.
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(2) Your "employee" if the covered "auto” is
owned by that "employee" or a member
of his or her household.

(3) Someone using a covered "auto” while
he or she is working in a business of
selling, servicing, repairing, parking or
storing "autos” unless that business is
yours.

(4) Anyone other than your "employees",
partners (if you are a partnership),
members (if you are a limited liability
company) or a lessee or borrower or
any of their "employees”, while moving
property to or from a covered "auto".

(5) A partner (if you are a partnership) or a
member (if you are a limited liability
company) for a covered "auto" owned by
him or her or a member of his or her
household.

c. Anyone liable for the conduct of an
"insured" described above but only to the
extent of that liability.

2. Coverage Extensions

a. Supplementary Payments
We will pay for the "insured":
(1) All expenses we incur.

(2) Up to $2,000 for cost of bail bonds
(including bonds for related traffic law
violations) required because of an
"accident" we cover. We do not have to
furnish these bonds.

(3) The cost of bonds 1o release
attachments in any "suit" against the
"insured" we defend, but only for bond
amounts within our Limit of Insurance.

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $250 a day
because of time off from work.

(5) Al court costs taxed against the
“insured” in any "suit" against the
"insured"” we defend. However, these
payments do not include attorneys' fees
or attorneys' expenses taxed against the
"insured".

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any "suit" against the
"insured" we defend, but our duty to pay
interest ends when we have paid,
offered to pay or deposited in court the
part of the judgment that is within our
Limit of Insurance.

These payments will not reduce the Limit of
Insurance.

b. Out-of-state Coverage Extensions

While a covered "auto" is away from the
state where it is licensed, we will:

(1) Increase the Limit of Insurance for
Covered Autos Liability Coverage to
meet the limits specified by a
compulsory or financial responsibility
law of the jurisdiction where the covered
"auto" is being used. This extension
does not apply to the limit or limits
specified by any law governing motor
carriers of passengers or property.

{2) Provide the minimum amounts and
types of other coverages, such as no-
fault, required of out-of-state vehicles by
the jurisdiction where the covered "auto”
is being used.

We will not pay anyone more than once for
the same elements of loss because of
these extensions.

B. Exclusions

This insurance does not apply to any of the
following:

1. Expected Or Intended Injury
"Bodily injury" or "property damage" expected
or intended from the standpoint of the
"insured".

2. Contractual

Liability assumed under any contract or
agreement.

But this exclusion does not apply to liability for
damages:

a. Assumed in a contract or agreement that is
an "insured contract”, provided the "bodily
injury” or ‘“property damage" occurs
subsequent to the execution of the contract
or agreement; or

b. That the "insured" would have in the
absence of the contract or agreement.

3. Workers' Compensation

Any obligation for which the “insured" or the
"insured's" insurer may be held liable under
any workers' compensation, disability benefits
or unemployment compensation law or any
similar law.
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4. Employee Indemnification And Employer's

Liability

"Bodily injury" to:

a. An "employee" of the "insured" arising out
of and in the course of:

(1) Employment by the "insured"; or

(2) Performing the duties related to the
conduct of the "insured's" business; or

b. The spouse, child, parent, brother or sister
of that "employee” as a consequence of
Paragraph a. above.

This exclusion applies:

(1) Whether the “insured" may be liable as
an employer or in any other capacity;
and

(2) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

But this exclusion does not apply to "bodily
injury" to domestic "employees" not entitled to
workers' compensation benefits or to liability
assumed by the "insured" under an "insured
contract”. For the purposes of the Coverage
Form, a domestic "employee" is a person
engaged in household or domestic work
performed principally in connection with a
residence premises.

. Fellow Employee

"Bodily injury" to:

a. Any fellow "employee" of the "insured"
arising out of and in the course of the fellow
"employee's”  employment or  while

performing duties related to the conduct of
your business; or

b. The spouse, child, parent, brother or sister
of that fellow "employee" as a consequence
of Paragraph a. above.

. Care, Custody Or Control

"Property damage" to or "covered pollution cost
or expense" involving property owned or
transported by the ‘"insured" or in the
"insured's" care, custody or control. But this
exclusion does not apply to liability assumed
under a sidetrack agreement.

. Handling Of Property

"Bodily injury" or "property damage" resulting
from the handling of property:
a. Before it is moved from the place where it is

accepted by the "insured" for movement
into or onto the covered "auto"; or

8.

10.
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b. After it is moved from the covered "auto" to
the place where it is finally delivered by the
"insured".

Movement Of Property By Mechanical
Device

"Bodily injury" or "property damage" resulting
from the movement of propety by a
mechanical device (other than a hand truck)
unless the device is attached to the covered
"auto".

Operations

"Bodily injury" or "property damage" arising out
of the operation of:

a. Any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment”; or

b. Machinery or equipment that is on, attached
to or part of a land vehicle that would
qualify under the definition of "mobile
equipment" if it were not subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it
is licensed or principally garaged.

Completed Operations

"Bodily injury" or "property damage" arising out
of your work after that work has been
completed or abandoned.

In this exclusion, your work means:

a. Work or operations performed by you or on
your behalf; and

b. Materials, parts or equipment furnished in
connection with such work or operations.

Your work includes warranties or
representations made at any time with respect
to the fitness, quality, durability or performance
of any of the items included in Paragraph a. or
b. above.

Your work will be deemed completed at the
earliest of the following times:

(1) When all of the work called for in your
contract has been completed;

(2) When all of the work to be done at the
site has been completed if your contract
calls for work at more than one site; or

(3) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another contractor or subcontractor
working on the same project.
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Work that may need service, maintenance,
correction, repair or replacement, but which is
otherwise complete, will be treated as
completed.

Pollution

"Bodily injury" or "property damage" arising out
of the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or
escape of "pollutants™

a. That are, or that are contained in any
property that is:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto";

(2) Otherwise in the course of transit by or
on behalf of the "insured"; or

(3) Being stored, disposed of, treated or
processed in or upon the covered
"auto”;

b. Before the "pollutants" or any property in
which the "pollutants" are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto"; or

c. After the "pollutants” or any property in
which the "pollutants” are contained are
moved from the covered "auto” to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants" that are needed for or result
from the normal electrical, hydraulic or
mechanical functioning of the covered "auto" or
its parts if:

(1) The "pollutants" escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants"; and

(2) The "bodily injury”, "property damage" or
"covered pollution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment".

Paragraphs b. and c. above of this exclusion
do not apply to "accidents” that occur away
from premises owned by or rented to an
"insured” with respect to "pollutants” not in or
upon a covered "auto" if:

(a) The "pollutants” or any property in
which the "pollutants” are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto"; and

(b} The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants” is caused directly by
such upset, overturn or damage.

12. War

"Bodily injury" or "property damage" arising
directly or indirectly out of:

a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any
government, sovereign or other authority
using military personnel or other agents; or

¢. Insurrection, rebellion, revolution, usurped
power or action taken by governmental
authority in hindering or defending against
any of these.

13. Racing

Covered "autos" while used in any professional
or organized racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
not apply while that covered "auto" is being
prepared for such a contest or activity.

C. Limit Of Insurance

Regardless of the number of covered "autos",
"insureds", premiums paid, claims made or
vehicles involved in the "accident", the most we
will pay for the total of all damages and "covered
pollution cost or expense” combined resulting from
any one "accident" is the Limit Of Insurance for
Covered Autos Liability Coverage shown in the
Declarations.
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All "bodily injury”, "property damage" and "covered
pollution cost or expense” resulting from
continuous or repeated exposure to substantially
the same conditions will be considered as
resulting from one "accident".

No one will be entitled to receive duplicate
payments for the same elements of "loss" under
this Coverage Form and any Medical Payments
Coverage endorsement, Uninsured Motorists
Coverage endorsement or Underinsured Motorists
Coverage endorsement attached to this Coverage
Part.

SECTION Ill - PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" to a covered "auto” or its
equipment under:

a. Comprehensive Coverage
From any cause except:

(1) The covered "auto's" collision with
another object; or
(2) The covered "auto's" overturn.
b. Specified Causes Of Loss Coverage
Caused by:
(1) Fire, lightning or explosion;
(2) Theft;
(3) Windstorm, hail or earthquake;
(4) Flood,;
(5) Mischief or vandalism; or

(6) The sinking, burning, collision or
derailment of any conveyance
transporting the covered "auto".

c. Collision Coverage
Caused by:

(1) The covered "auto's" collision with
another object; or

(2) The covered "auto's" overturn.
2. Towing

We will pay up to the limit shown in the
Declarations for towing and labor costs
incurred each time a covered "auto" of the
private passenger type is disabled. However,
the labor must be performed at the place of
disablement.

© Insurance Services Office, Inc., 2011

. Glass Breakage — Hitting A Bird Or Animal -

Falling Objects Or Missiles

If you carry Comprehensive Coverage for the
damaged covered "auto", we will pay for the
following under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hitting a bird or animal;
and

c. "Loss" caused by falling objects or missiles.

However, you have the option of having glass
breakage caused by a covered "auto's"
collision or overturn considered a "loss" under
Collision Coverage.

. Coverage Extensions

a. Transportation Expenses

We will pay up to $20 per day, to a
maximum of $600, for temporary
transportation expense incurred by you
because of the total theft of a covered
"auto" of the private passenger type. We
will pay only for those covered "autos" for
which you carry either Comprehensive or
Specified Causes Of Loss Coverage. We
will pay for temporary transportation
expenses incurred during the period
beginning 48 hours after the theft and
ending, regardless of the policy's expiration,
when the covered "auto"” is returned to use
or we pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will
pay expenses for which an "insured"
becomes legally responsible to pay for loss
of use of a vehicle rented or hired without a
driver under a written rental contract or
agreement. We will pay for loss of use
expenses if caused by:

(1) Other than collision only if the
Declarations indicates that
Comprehensive Coverage is provided
for any covered "auto”;

(2) Specified Causes Of Loss only if the
Declarations indicates that Specified
Causes Of Loss Coverage is provided
for any covered "auto”; or
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(3) Collision only if the Declarations
indicates that Collision Coverage is
provided for any covered "auto”.

However, the most we will pay for any
expenses for loss of use is $20 per day, to
a maximum of $600.

B. Exclusions
1. We will not pay for "loss" caused by or resulting

from any of the following. Such "loss" is
excluded regardless of any other cause or
event that contributes concurrently or in any
sequence to the "loss".

a. Nuclear Hazard

(1) The explosion of any weapon employing
atomic fission or fusion; or

(2) Nuclear reaction or radiation, or
radioactive  contamination, however
caused.

b. War Or Military Action
(1) War, including undeclared or civil war;

(2) Warlike action by a military force,
including action in hindering or
defending against an actual or expected
attack, by any government, sovereign or
other authority using military personnel
or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering or
defending against any of these.

. We will not pay for "loss" to any covered "auto”
while used in any professional or organized
racing or demolition contest or stunting activity,
or while practicing for such contest or activity.
We will also not pay for "loss" to any covered
"auto" while that covered "auto" is being
prepared for such a contest or activity.

. We will not pay for "loss" due and confined to:

a. Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road damage
to tires.

This exclusion does not apply to such "loss"
resulting from the total theft of a covered
"auto”.

. We will not pay for "loss" to any of the
following:

a. Tapes, records, discs or other similar audio,
visual or data electronic devices designed
for use with audio, visual or data electronic
equipment.

5.

6.
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b. Any device designed or used to detect
speed-measuring equipment, such as radar
or laser detectors, and any jamming
apparatus intended to elude or disrupt
speed-measuring equipment.

c. Any electronic equipment, without regard to
whether this equipment is permanently
installed, that reproduces, receives or
transmits audio, visual or data signals.

d. Any accessories used with the electronic
equipment described in Paragraph c.
above.

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by
use of the power from the "auto's" electrical
system that, at the time of "loss", is:

a. Permanently installed in or upon the
covered "auto";

b. Removable from a housing unit which is
permanently installed in or upon the
covered "auto";

c. An integral part of the same unit housing
any electronic equipment described in
Paragraphs a. and b. above; or

d. Necessary for the normal operation of the
covered "auto" or the monitoring of the
covered "auto's" operating system.

We will not pay for "loss" to a covered "auto”
due to "diminution in value”.

C. Limits Of Insurance
1.

The most we will pay for:

a. "Loss" to any one covered "auto" is the
lesser of:

(1) The actual cash value of the damaged
or stolen property as of the time of the
"loss"; or

(2) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.

b. All electronic equipment that reproduces,
receives or transmits audio, visual or data
signals in any one "loss" is $1,000, if, at the
time of "loss", such electronic equipment is:

(1) Permanently installed in or upon the
covered "auto" in a housing, opening or
other location that is not normally used
by the "auto" manufacturer for the
installation of such equipment;
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(2) Removable from a permanently installed
housing unit as described in Paragraph
b.(1) above; or

(3) An integral part of such equipment as
described in Paragraphs b.(1) and b.(2)
above.

2. An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss".

3. If a repair or replacement results in better than
like kind or quality, we will not pay for the
amount of the betterment.

D. Deductible

For each covered "auto", our obligation to pay for,
repair, return or replace damaged or stolen
property will be reduced by the applicable
deductible shown in the Declarations. Any
Comprehensive Coverage deductible shown in the
Declarations does not apply to "loss" caused by
fire or lightning.

SECTION IV — BUSINESS AUTO CONDITIONS

The following conditions apply in addition to the
Common Policy Conditions:

A. Loss Conditions
1. Appraisal For Physical Damage Loss

If you and we disagree on the amount of "loss",
either may demand an appraisal of the "loss".
In this event, each party will select a competent
appraiser. The two appraisers will select a
competent and impartial umpire. The
appraisers will state separately the actual cash
value and amount of "loss". If they fail to agree,
they will submit their differences to the umpire.
A decision agreed to by any two will be
binding. Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally.

If we submit to an appraisal, we will still retain
our right to deny the claim.

2. Duties In The Event Of Accident, Claim, Suit
Or Loss

We have no duty to provide coverage under
this policy unless there has been full
compliance with the following duties:

a. In the event of "accident", claim, "suit" or
"loss", you must give us or our authorized
representative prompt notice of the
"accident" or "loss". Include:

(1) How, when and where the "accident" or
"loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and
addresses of any injured persons and
witnesses.

b. Additionally, you and any other involved
"insured" must:

(1) Assume no obligation, make no
payment or incur no expense without
our consent, except at the “insured's”
own cost.

(2) Immediately send us copies of any
request, demand, order, notice,
summons or legal paper received
concerning the claim or "suit".

(3) Cooperate with us in the investigation or
settlement of the claim or defense
against the "suit".

(4) Authorize us to obtain medical records
or other pertinent information.

(5) Submit to examination, at our expense,
by physicians of our choice, as often as
we reasonably require.

c. If there is "loss" to a covered "auto" or its
equipment, you must also do the following:

(1) Promptly notify the police if the covered
"auto” or any of its equipment is stolen.

(2) Take all reasonable steps to protect the
covered "auto" from further damage.
Also keep a record of your expenses for
consideration in the settlement of the
claim.

(3) Permit us to inspect the covered "auto"
and records proving the "loss" before its
repair or disposition.

(4) Agree to examinations under oath at our
request and give us a signed statement
of your answers.

3. Legal Action Against Us

No one may bring a legal action against us
under this Coverage Form until:

a. There has been full compliance with all the
terms of this Coverage Form; and

b. Under Covered Autos Liability Coverage,
we agree in writing that the "insured" has an
obligation to pay or until the amount of that
obligation has finally been determined by
judgment after trial. No one has the right
under this policy to bring us into an action
to determine the "insured's" liability.
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4. Loss Payment — Physical Damage

Coverages
At our option, we may:

a. Pay for, repair or replace damaged or
stolen property;

b. Return the stolen property, at our expense.
We will pay for any damage that results to
the "auto" from the theft; or

c. Take all or any part of the damaged or
stolen property at an agreed or appraised
value.

If we pay for the "loss", our payment will
include the applicable sales tax for the
damaged or stolen property.

. Transfer Of Rights Of Recovery Against
Others To Us

If any person or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
rights are transferred fo us. That person or
organization must do everything necessary to
secure our rights and must do nothing after
"accident” or "loss" to impair them.

B. General Conditions
1. Bankruptcy

Bankruptcy or insolvency of the "insured" or the
"insured's" estate will not relieve us of any
obligations under this Coverage Form.

. Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void if you or any
other "insured", at any time, intentionally
conceals or misrepresents a material fact
concerning:

a. This Coverage Form;

b. The covered "auto";

c. Your interest in the covered "auto"; or
d. A claim under this Coverage Form.

. Liberalization

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the
revision is effective in your state.

. No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardless of any other
provision of this Coverage Form.

© Insurance Services Office, Inc., 2011

5. Other Insurance

a. For any covered "auto" you own, this
Coverage Form provides primary
insurance. For any covered "auto” you don't
own, the insurance provided by this
Coverage Form is excess over any other
collectible insurance. However, while a
covered "auto" which is a "trailer" is
connected to another vehicle, the Covered
Autos Liability Coverage this Coverage
Form provides for the "trailer” is:

(1) Excess while it is connected to a motor
vehicle you do not own; or

(2) Primary while it is connected to a
covered "auto"” you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto” you lease, hire, rent or
borrow is deemed to be a covered "auto"
you own. However, any "auto" that is
leased, hired, rented or borrowed with a
driver is not a covered "auto".

¢. Regardiess of the provisions of Paragraph
a. above, this Coverage Form's Covered
Autos Liability Coverage is primary for any
liability assumed under an ‘“insured
contract”.

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the total of the
limits of all the Coverage Forms and
policies covering on the same basis.

6. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told us
you would have when this policy began. We
will compute the final premium due when
we determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named Insured will be billed for the
balance, if any. The due date for the final
premium or retrospective premium is the
date shown as the due date on the bill. If
the estimated total premium exceeds the
final premium due, the first Named Insured
will get a refund.

b. If this policy is issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the policy.
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7. Policy Period, Coverage Territory

Under this Coverage Form, we cover
"accidents" and "losses" occurring:

a. During the policy period shown in the
Declarations; and

b. Within the coverage territory.
The coverage territory is:
(1) The United States of America;

(2) The territories and possessions of the
United States of America;

(3) Puerto Rico;
(4) Canada; and

(5) Anywhere in the world if a covered
"auto" of the private passenger type is
leased, hired, rented or borrowed
without a driver for a period of 30 days
or less,

provided that the "insured's" responsibility to
pay damages is determined in a "suit” on the
merits, in the United States of America, the
territories and possessions of the United States
of America, Puerto Rico or Canada, or in a
settlement we agree to.

We also cover "loss" to, or "accidents”
involving, a covered "auto" while being
transported between any of these places.

8. Two Or More Coverage Forms Or Policies
Issued By Us

If this Coverage Form and any other Coverage
Form or policy issued to you by us or any
company affiliated with us applies to the same
"accident”, the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applicable
Limit of Insurance under any one Coverage
Form or policy. This condition does not apply to
any Coverage Form or policy issued by us or
an affiliated company specifically to apply as
excess insurance over this Coverage Form.

SECTION V ~ DEFINITIONS
A. "Accident" includes continuous or repeated

exposure to the same conditions resulting in
"bodily injury" or "property damage".

B. "Auto" means:

1. A land motor vehicle, "trailer" or semitrailer
designed for travel on public roads; or

© Insurance Services Office, Inc., 2011

2. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

However, "auto" does not include "mobile
equipment”.

. "Bodily injury" means bodily injury, sickness or

disease sustained by a person, including death
resulting from any of these.

. "Covered pollution cost or expense” means any

cost or expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any “insured" or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any
way respond to, or assess the effects of,
“pollutants”; or

2. Any claim or "suit" by or on behalf of a
governmental authority for damages because
of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or
neutralizing, or in any way responding to, or
assessing the effects of, "pollutants".

"Covered pollution cost or expense" does not
include any cost or expense arising out of the
actual, alleged or threatened discharge, dispersal,
seepage, migration, release or escape of
"pollutants™:

a. That are, or that are contained in any
property that is:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto™;

(2) Otherwise in the course of transit by or
on behalf of the "insured":; or

(3) Being stored, disposed of, treated or
processed in or upon the covered
"auto";

b. Before the "pollutants" or any property in
which the "pollutants” are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto”; or

c. After the "pollutants” or any property in
which the "pollutants” are contained are
moved from the covered "auto" to the place
where they are finally delivered, disposed of
or abandoned by the "insured”.
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Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants” that are needed for or result
from the normal electrical, hydraulic or
mechanical functioning of the covered "auto" or
its parts, if:

(1) The "pollutants" escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto” part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants"; and

(2) The "bodily injury", "property damage" or
"covered pollution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraph 6.b.
or 6.c. of the definition of "mobile
equipment”.

Paragraphs b. and c¢. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured" with respect
to "pollutants” not in or upon a covered "auto"
if:

(a) The "pollutants" or any property in
which the "pollutants” are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto"; and

(b) The discharge, dispersal, seepage,
migration, release or escape of the
“pollutants” is caused directly by
such upset, overturn or damage.

. "Diminution in value" means the actual or
perceived loss in market value or resale value
which results from a direct and accidental "loss".

. "Employee” includes a ‘"leased worker".
"Employee” does not include a “"temporary
worker".

. "Insured” means any person or organization
qualifying as an insured in the Who Is An Insured
provision of the applicable coverage. Except with
respect to the Limit of Insurance, the coverage
afforded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought.

. "Insured contract” means:
1. A lease of premises;
2. A sidetrack agreement;

3. Any easement or license agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

4. An obligation, as required by ordinance, to
indemnify a municipality, except in connection
with work for a municipality;
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5. That part of any other contract or agreement
pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury” or "property damage” to a
third party or organization. Tort liability means
a liability that would be imposed by law in the
absence of any contract or agreement; or

6. That part of any contract or agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your
"employees”, of any “"auto". However, such
contract or agreement shall not be considered
an "insured contract" to the extent that it
obligates you or any of your "employees" to
pay for "property damage" to any "auto" rented
or leased by you or any of your "employees”.

An "insured contract” does not include that part of
any contract or agreement:

a. That indemnifies a railroad for "bodily injury"”
or ‘"property damage" arising out of
construction or demolition operations, within
50 feet of any railroad property and
affecting any railroad bridge or ftrestle,
tracks, roadbeds, tunnel, underpass or
crossing;

b. That pertains to the loan, lease or rental of
an "auto" to you or any of your
"employees", if the "auto" is loaned, leased
or rented with a driver; or

c. That holds a person or organization
engaged in the business of transporting
property by "auto" for hire harmless for your
use of a covered "auto" over a route or
territory that person or organization is
authorized to serve by public authority.

. "Leased worker" means a person leased to you by

a labor leasing firm under an agreement between
you and the labor leasing firm to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

. "Loss” means direct and accidental loss or

damage.

. "Mobile equipment” means any of the following

types of land vehicles, including any attached
machinery or equipment:

1. Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

2. Vehicles maintained for use solely on or next to
premises you own or rent;

3. Vehicles that travel on crawler treads;
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4. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility to
permanently mounted:

a. Power cranes, shovels, loaders, diggers or
drills; or

b. Road construction or resurfacing equipment
such as graders, scrapers or rollers;

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobility to
permanently attached equipment of the
following types:

a. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
and well-servicing equipment; or

b. Cherry pickers and similar devices used to
raise or lower workers; or

6. Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the transportation of persons or
cargo. However, self-propelled vehicles with
the following types of permanently attached
equipment are not "mobile equipment” but will
be considered "autos™:

a. Equipment designed primarily for:
(1) Snow removal;

(2) Road maintenance, but not construction
or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

c. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
or well-servicing equipment.
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However, "mobile equipment" does not include
land vehicles that are subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law where it is licensed or principally
garaged. Land vehicles subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law are considered "autos".

. "Pollutants" means any solid, liquid, gaseous or

thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

. "Property damage" means damage to or loss of

use of tangible property.

. "Suit" means a civil proceeding in which:

1. Damages because of "bodily injury" or
"property damage”; or

2. Acovered pollution cost or expense”;
to which this insurance applies, are alleged.
"Suit" includes:

a. An arbitration proceeding in which such
damages or "covered pollution costs or
expenses” are claimed and to which the
"insured” must submit or does submit with
our consent; or

b. Any other alternative dispute resolution
proceeding in which such damages or
"covered pollution costs or expenses" are
claimed and to which the insured submits
with our consent.

. "Temporary worker" means a person who is

furnished to you to substitute for a permanent
"employee" on leave or to meet seasonal or short-
term workload conditions.

P. "Trailer" includes semitrailer.

CA 00011013



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INCIDENTAL GARAGE OPERATIONS -
NEW YORK

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE LIABILITY
The following paragraph is hereby inserted following the first paragraph of item A. COVERAGE of
SECTION Il - COVERED AUTOS LIABILITY COVERAGE:

Any “auto” you do not own, lease, hire, rent or borrow that is used in connection with your “garage
operations” is considered a covered “auto”. This includes “autos” used by your volunteers or employees,
or members of their households, while used in your “garage operations”.

With respect only to the coverage provided by the above paragraph, item b.(3) of 1. WHO IS AN
INSURED of A. COVERAGE is deleted.

GARAGEKEEPERS INSURANCE
The following Coverage Extension is hereby added under item A. COVERAGE of SECTION Ill —
PHYSICAL DAMAGE COVERAGE:

We will pay for “loss” to any “autos” while left with your “garage operations”. Coverage under this
extension is provided only to the extent indicated below.

COVERAGE DEDUCTIBLE LIMIT PER “LOSS”
Comprehensive (primary basis) $250 $50,000
Collision (primary basis) $500 $50,000

For the purpose of this endorsement, “garage operations” means your use of one or more locations for
the service, repair, parking or storage of “autos” other than your own, including all operations necessary
or incidental thereto. Parking or storage of “autos” is a “garage operation” only when the “autos” are
parked by you and are in your care, custody or controi.

AUNY29 (01-21) Copyright, American International Group, Inc., 2021. Page 1 of 1
All rights reserved. Includes copyrighted material of the
Insurance Services Office, Inc., with its permission.




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

WAIVER OF GOVERNMENTAL IMMUNITY
ENDORSEMENT - PROPERTY DAMAGE - NEW YORK

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

We will waive, both in the adjustment of claims and in the defense of any "property damage" suit against
the "insured", any governmental immunity of the "insured", unless the "insured" requests in writing that we
not do so.

Waiver of immunity as a defense will not subject us to liability for any portion of a claim or judgment in
excess of the applicable limit of insurance.

AUNY31 (01-20) Copyright, American International Group, Inc., 2019. Page 1 of 1
All rights reserved. Includes copyrighted material of the
Insurance Services Office, Inc., with its permission.



COMMERCIAL AUTO
CA 01121215

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES IN BUSINESS AUTO AND
MOTOR CARRIER COVERAGE FORMS

For a covered "auto" licensed or principally garaged in New York, this endorsement modifies insurance provided
under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. Changes In Covered Autos Liability Coverage (8) The cost of appeal bonds.

CA 01121215

1. The third paragraph of A. Coverage is

replaced by the following:

We have the right and duty to defend any
"insured"” against a "suit" asking for such
damages or a "covered poliution cost or
expense”, even if the allegations of the "suit"
are groundless, false or fraudulent. However,
we have no duty to defend any ‘“insured"
against a "suit" seeking damages for "bodily
injury" or "property damage" or a "covered
pollution cost or expense" to which this
insurance does not apply. We may investigate
and settle any claim or "suit" as we consider
appropriate. Our duty to defend or settle ends
when the Covered "Autos” Liability Coverage
Limit of Insurance has been exhausted by
payment of judgments or settlements.

. Who Is An Insured does not include anyone
loading or unloading a covered "auto" except
you, your "employees”, a lessee or borrower or
any of their "employees”.

. Supplementary Payments is amended as
follows:
a. Paragraph (5) is replaced by the following:

(5) All costs taxed against the "insured" in
any "suit" against the ‘“insured" we
defend.

b. The following paragraphs are added:

(7) All expenses incurred by an "insured” for
first aid to others at the time of an
"accident”.

4. Paragraph b. Out-of-state = Coverage

Extensions in the Business Auto and Motor
Carrier Coverage Forms is replaced by the
following:

b. While a covered "auto" is used or operated
in any other state or Canadian province, we
will provide at least the minimum amount
and kind of coverage which is required in
such cases under the laws of such
jurisdiction.

5. Exclusions is changed as follows:

a. The Employee Indemnification And
Employer's Liability Exclusion is replaced
by the following:

Employee Indemnification And
Employer's Liability

This insurance does not apply to:

"Bodily injury" to an "employee" of the
"insured" arising out of and in the course of:

(1) Employment by the "insured"; or

(2) Performing the duties related to the
conduct of the "insured's" business.
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But this exclusion does not apply to "bodily
injury" to domestic "employees" not entitled
to workers' compensation benefits or to
liability assumed by the "insured" under an
"insured contract". For the purposes of the
Coverage Form, a domestic "employee” is
a person engaged in household or domestic
work performed principally in connection
with a residence premises.

. The Fellow Employee Exclusion is
replaced by the following:

Fellow Employee
This insurance does not apply to:

"Bodily injury" to any fellow "employee" of
the "insured" arising out of and in the
course of the fellow “employee's"
employment or while performing duties
related to the conduct of your business.

However, this exclusion only applies if the
fellow "employee" is entitled to benefits
under any of the following: workers'
compensation, unemployment
compensation or disability benefits law, or
any similar law.

. The Handling Of Property Exclusion does
not apply.

. The Movement Of Property By
Mechanical Device Exclusion does not
apply.

. The Operations Exclusion does not apply.

. The Completed Operations Exclusion
does not apply.

. The Pollution Exclusion does not apply.

. The War Exclusion is replaced by the
following:

War

"Bodily injury" or "property damage” caused
by war, whether or not declared, civil war,
insurrection, rebellion or revolution, or any
act or condition incident to any of the
foregoing.

i. The Racing Exclusion does not apply.
j- The following exclusion is added:

Spousal Liability

"Bodily injury" to or "property damage" of
the spouse of an "insured". However, we
will pay all sums an "insured” legally must
pay if named as a third-party defendant in a
legal action commenced by his or her
spouse against another party.

© Insurance Services Office, Inc., 2015

6. If the Limit Of Insurance for Covered Autos

Liability Coverage shown in the Declarations is
equal to or greater than $160,000, the Limit Of
Insurance provision is changed by the
following:

Limit Of Insurance applies except that we will
apply the Limit Of Insurance for Covered Autos
Liability Coverage shown in the Declarations to
first provide the separate limits required by the
New York Motor Vehicle Safety Responsibility
Act for:

a. "Bodily injury" not resulting in death of any
one person caused by any one "accident";

b. "Bodily injury” not resulting in death of two
or more persons caused by any one
"accident";

c. "Bodily injury" resulting in death of any one
person caused by any one "accident";

d. "Bodily injury” resulting in death of two or
more persons caused by any one
"accident": or

e. "Property damage" in any one "accident".

This provision will not change our total Limit of
Insurance.

. If the Limit Of Insurance for Covered Autos

Liability Coverage shown in the Declarations is
less than $160,000, the Limit Of Insurance
provision is replaced by the following:

Regardless of the number of covered "autos”,
"insureds", premiums paid, claims made or
vehicles involved in the "accident”, the most we
will pay for the total of all damages and
"covered pollution cost or expense” combined,
resulting from any one “"accident”, is the Limit
Of Insurance for Covered Autos Liability
Coverage shown in the Declarations, except
for those damages for "bodily injury” resulting
in death. We will apply the Limit Of Insurance
for Covered Autos Liability Coverage shown in
the Declarations to first provide the separate
limits required by the New York Motor Vehicle
Safety Responsibility Act as follows:

a. "Bodily injury" not resulting in death of any
one person caused by any one "accident";

b. "Bodily injury" not resulting in death of two
or more persons caused by any one
"accident"; or

c. "Property damage" in any one "accident".
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This provision will not change our total Limit of
Insurance.

All "bodily injury" and "property damage"
resulting from continuous or repeated exposure
to substantially the same conditions will be
considered as resulting from one "accident".

In addition, our Limit of Insurance for "bodily
injury" resulting in death is as follows:

a. Up to $50,000 for "bodily injury” resulting in
death of any one person caused by any one
"accident”; and

b. Up to $100,000 for "bodily injury” resulting
in death of two or more persons caused by
any one "accident', subject to a $50,000
maximum for any one person.

If the Limit Of Insurance for Covered Autos
Liability Coverage shown in the Declarations is
not exhausted by payment of damages for:

a. "Bodily injury” not resulting in death;

b. "Property damage"; or

c. "Covered pollution cost or expense";

any remaining amounts will be used to pay
damages for "bodily injury" resulting in death,
to the extent the Limit Of Insurance for

Covered Autos Liability Coverage shown in the
Declarations is not increased.

. If forming part of the Policy, the Nuclear
Energy Liability Exclusion (Broad Form)
Endorsement does not apply to the

C. Changes In Physical Damage Coverage
1. The Owned Autos You Acquire After The

Policy Begins provision of Section | —
Covered Autos is replaced by the following:

Owned Autos You Acquire After The Policy
Begins

a. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in Item Two of the
Declarations, then you have coverage for
"autos" that you acquire of the type
described for the remainder of the policy
period.

b. But, if Symbol 7 is entered next to a
coverage in ltem Two of the Declarations,
an "auto" you acquire will be a covered
"auto” for that coverage only if:

(1) We already cover all "autos” that you
own for that coverage or it replaces an
"auto" you previously owned that had
that coverage; and

(2) You tell us within 30 days after you
acquire it that you want us to cover it for
that coverage.

¢. Notwithstanding the provisions of
Paragraphs a. and b., during the term of the
Coverage Part, Physical Damage Coverage
for an additional or replacement private
passenger "auto" shall not become effective
until you notify us and request coverage for
the "auto".

Commercial Auto Coverage Part. However, if you replace a private
B. Changes In Trailer Interchange Coverage passenger "auto" currently insured with us

Paragraph A.2. of Section Il — Trailer for a continuous period of at least 12
Interchange Coverage in the Motor Carrier mr?_ntk?s, Wel.wc'j" ptrOV'?rf the s?me dCO\,f:L?g,,e
Coverage Form is replaced by the following: Wigen appiics ol s [Epiage o,

; without a coverage request, for five
2. We have the right and duty to defend any calendar days beginning on the date you
"insured" against a "suit" asking for these

> A : acquired the replacement "auto". After five
damages, even if the allegations of the "suit"

calendar days, coverage will not apply until

are groundless, false or fraudulent. However, you request coverage for the "auto”.

we have no duty to defend any “insured"

against a "suit” seeking damages for any "loss"

to which this insurance does not apply. We

may investigate and settle any claim or "suit"

as we consider appropriate. Our duty to defend

or settle ends when the Limit of Insurance for

that coverage has been exhausted by payment

of judgments or settlements.
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2. The War Or Military Action Exclusion is

replaced by the following:
War Or Military Action

War, whether or not declared, civil war,
insurrection, rebellion or revolution, or any act
or condition incident to any of the foregoing.

. Deductible is replaced by the following:
Deductible

For each covered "auto", our obligation to pay
for, return or replace damaged or stolen
property will be reduced by the applicable
deductible shown in the Declarations.

. The following provisions are added to Physical
Damage Coverage and apply in place of any
conflicting policy provisions:

a. Mandatory Inspection For Physical
Damage Coverage

(1) We have the right to inspect any private
passenger "auto", including a non-
owned "auto", insured or intended to be
insured under this Coverage Part before
physical damage coverage shall
become effective, except to the extent
that this right is prescribed and limited
by New York State Department of
Financial Services' Insurance
Regulation No. 79 (11 NYCRR 67) or
Section 3411 of the New York Insurance
Law.

(2) When an inspection is required by us,
you must cooperate and make the
"auto" available for the inspection.

b. "Auto" Repairs Under Physical Damage
Coverage

Payment of a physical damage "loss" shall
not be conditioned upon the repair of the
"auto”. We may not require that repairs be
made by a particular repair shop or
concern.

¢. Recovery Of Stolen Or Abandoned
"Autos™

If a private passenger "auto" insured under
this Coverage Part for physical damage
coverage is stolen or abandoned, we or our
authorized representative shall, when
notified of the location of the "auto", have
the right to take custody of the "auto" for
safekeeping.

®© Insurance Services Office, Inc., 2015

D. Changes In Conditions
1. Paragraphs a. and b.(2) of the Duties In The

Event Of Accident, Claim, Suit Or Loss
Condition in the Business Auto and Motor
Carrier Coverage Forms are replaced by the
following:

We have no duty to provide coverage under
this Policy if the failure to comply with the
following duties is prejudicial to us:

a. In the event of "accident", claim, "suit" or
"loss", you or someone on your behalf must
give us or our authorized representative
notice as soon as reasonably possible of
the "accident” or "loss". Include:

(1) How, when and where the "accident” or
"loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and
addresses of any injured persons and
witnesses.

Written notice by or on behalf of the injured
person or any other claimant to our
authorized representative shall be deemed
notice to us.

b. Additionally, you and any other involved
"insured" must:

(2) Send us copies of any request, demand,
order, notice, summons or legal paper
received concerning the claim or "suit"
as soon as reasonably possible.

2. The Legal Action Against Us Condition in the

Business Auto and Motor Carrier Coverage
Forms is replaced by the following:

Legal Action Against Us

a. Except as provided in Paragraph b., no one
may bring a legal action against us until:

(1) There has been full compliance with all
of the terms of the Coverage Form; and

(2) Under  Covered Autos Liability
Coverage, we, by written agreement
with the "insured" and the claimant,
agree that the ‘insured" has an
obligation to pay or until the amount of
that obligation has finally been
determined by judgment after trial. No
person or organization has any right
under this Policy to bring us into any
action to determine the ‘“insured's”
liability.

CA 01121215



CA01121215

b. With respect to "bodily injury” claims, if we
deny coverage or do not admit liability
because an "insured" or the injured person,
someone acting for the injured person or
other claimant fails to give us written notice
as soon as practicable, then the injured
person, someone acting for the injured
person or other claimant may bring an
action against us, provided the sole
qguestion is whether the denial of coverage
or nonadmission of liability is based on the
failure to provide timely notice.

However, the injured person, someone
acting for the injured person or other
claimant may not bring an action if within 60
days after we deny coverage or do not
admit liability, we or an "insured":

(1) Brings an action to declare the rights of
the parties under the Policy; and

(2) Names the injured person, someone
acting for the injured person or other
claimant as a party to the action.

3. Paragraph d. of the Other Insurance

Condition in the Business Auto Coverage Form
and Paragraph h. Other Insurance — Primary
And Excess Insurance Provisions in the
Motor Carrier Coverage Form are replaced by
the following:

When this Coverage Form and any valid and
collectible insurance under any other Coverage
Form or policy covers on the same basis,
either excess or primary, we will pay only our
share. Our share is the proportion that the Limit
of Insurance of our Coverage Form bears to
the total of the limits of all the Coverage Forms
and policies covering on the same basis.

. The following provision is added and
supersedes any provision to the contrary:

Failure to give notice to us as soon as
practicable, as required under this Coverage
Part, shall not invalidate any claim made by the
"insured", injured person or any other claimant,
unless the failure to provide such timely notice
has prejudiced us. However, no claim made by
the "insured", injured person or other claimant
will be invalidated if it shall be shown not to
have been reasonably possible to give such
timely notice and that notice was given as soon
as was reasonably possible thereafter.

5. The Loss Payment — Physical Damage

Coverages Condition is replaced by the
following:

Loss Payment — Physical Damage
Coverages

At our option, we may:
a. Pay for or replace damaged or stolen
property; or

b. Return the stolen or damaged property, at
our expense. We will pay for any damage
that results to the "auto" from the "loss".

If we pay for the "loss", our payment will
include the applicable sales tax for the
damaged or stolen property.

. The Two Or More Coverage Forms Or

Policies Issued By Us Condition in the
Business Auto and Motor Carrier Coverage
Forms is changed as follows:

This condition does not apply to liability
coverage.

. The Premium Audit Condition is amended by

the addition of the following:

An audit to determine the final premium due or
to be refunded will be completed within 180
days after the expiration date of the Policy or
the anniversary date, if this is a continuous
policy or a policy written for a term longer than
one year. But the audit may be waived if:

a. The total annual premium attributable to the
auditable exposure base is not reasonably
expected to exceed $1,500; or

b. The Policy requires notification to the
insurer with specific identification of any
additional exposure units (e.g., autos) for
which coverage is requested.

c. Except as provided in Paragraphs a. and b.
above, the Examination Of Your Books
And Records Common Policy Condition
continues to apply.
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E. Changes In Definitions

The Definitions section in the Business Auto and
Motor Carrier Coverage Forms is changed as
follows:

1. The "covered pollution cost or expense"
definition is replaced by the following:

"Covered pollution cost or expense" means any
cost or expense arising out of:

a. Any request, demand, order or statutory or
regulatory requirement; or

b. Any claim or "suit" by or on behalf of a
governmental authority demanding;

that the "insured" or others test for, monitor,
clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or assess
the effects of, "pollutants".

2. The "insured contract" definition is replaced by
the following:

"Insured contract" means:
a. A lease of premises;
b. A sidetrack agreement;

c. An easement or license agreement in
connection with vehicle or pedestrian
private railroad crossings at grade;

d. Any other easement agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

e. An indemnification of a municipality as
required by ordinance, except in connection
with work for a municipality;

f. That part of any contract or agreement
entered into, as part of your business, by
you or any of your employees, pertaining to
the rental or lease of any "auto"; or

g. That part of any other contract or
agreement pertaining to your business
under which you assume the tort liability of
another to pay damages because of "bodily
injury" or "property damage" to a third
person or organization, if the contract or
agreement is made prior to the "bodily
injury" or "property damage". Tort liability
means a liability that would be imposed by
law in the absence of any contract or
agreement.

An "insured contract" does not include that part
of any contract or agreement:

a. That pertains to the loan, lease or rental of
an "auto” to you or any of your employees,
if the "auto" is loaned, leased or rented with
a driver;

b. That holds a person or organization
engaged in the business of transporting
property by "auto” for hire harmless for your
use of a covered "auto" over a route or
territory that person or organization is
authorized to serve by public authority; or

¢. Under which the "insured" assumes liability
for injury or damage caused by the
dumping, discharge or escape of:

(1) Irritants, pollutants or contaminants that
are, or that are contained in, any
property that is:

(a) Being moved from the place where
such property or pollutants are
accepted by the ‘“insured" for
movement into or onto the covered
"auto";

(b) Being transported or towed by the
covered "auto”;

(c) Being moved from the covered
"auto" to the place where such
property or pollutants are finally
delivered, disposed of or abandoned
by the "insured";

(d) Otherwise in the course of transit; or

(e) Being stored, disposed of, treated or
processed in or upon the covered
"auto" other than fuels, lubricants,
fluids, exhaust gases or other similar
pollutants that are needed for, or
result from, the normal electrical,
hydraulic or mechanical functioning
of the covered "auto” or its parts.

(2) Irritants, pollutants or contaminants not
described in Paragraph (1) above
unless:

(@) The pollutants or any property in
which the pollutants are contained is
upset, overturned or damaged as a
result of the maintenance or use of
the covered "auto"; and
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(b) The discharge, dispersal, release or
escape of the pollutants is caused
directly by such upset, overturn or
damage.

3. The "mobile equipment” definition is replaced

by the following:

"Mobile equipment” means any of the following
types of land vehicles, including any attached
machinery or equipment:

a. Bulldozers, farm machinery, forklifts and
other vehicles designed for use principally
off public roads;

b. Vehicles maintained for use solely on or
next to premises you own or rent;

c. Vehicles that travel on crawler treads;

d. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility to
permanently mounted:

(1) Power cranes, shovels, loaders, diggers
or drills; or

(2) Road construction or resurfacing
equipment such as graders, scrapers or
rollers.

e. Vehicles not described in Paragraph a., b.,
c. or d. above that are not self-propelled
and are maintained primarily to provide
mobility to permanently attached equipment
of the following types:

(1) Air COMpressors, pumps and
generators, including spraying, welding,
building cleaning, geophysical

exploration, lighting and well-servicing
equipment; or

(2) Cherry pickers and similar devices used
to raise or lower workers.

f. Vehicles not described in Paragraph a., b.,
c. or d. above maintained primarily for
purposes other than the transportation of
persons or cargo. However, self-propelled
vehicles with the following types of
permanently attached equipment are not
"mobile equipment" but will be considered
"autos™

(1) Equipment designed primarily for:
(a) Snow removal;

(b) Road  maintenance, but  not
construction or resurfacing; or

(c) Street cleaning;

(2) Cherry pickers and similar devices
mounted on automobile or truck chassis
and used to raise or lower workers; and

(3) Air compressors, pumps and
generators, including spraying, welding,
building cleaning, geophysical
exploration, lighting or well-servicing
equipment.

"Mobile equipment" does not include land
vehicles that are subject to a compulsory or
financial responsibility law or other motor
vehicle insurance law where it is licensed or
principally garaged. Land vehicles subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law are
considered "autos”.

However, the operation of:

a. Equipment described in Paragraphs f.(2)
and f.(3) above; or

b. Machinery or equipment that is on, attached
to, or part of, a land vehicle that would
qualify under the definition of "mobile
equipment” if it were not subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it
is licensed or principally garaged;

is considered operation of "mobile equipment”
and not operation of an "auto".

F. Changes In Forms And Endorsements
1. All references to Underinsured Motorists

Coverage shall mean  Supplementary
Uninsured/Underinsured Motorists Coverage.

. If the Garagekeepers Coverage endorsement

or the Garagekeepers Coverage — Customers'
Sound-receiving Equipment endorsement is
attached, then:

a. Paragraph B.2. is replaced by the following:

2. We will have the right and duty to
defend any "insured" against a "suit"
asking for these damages, even if the
allegations of the "suit" are groundless,
false or fraudulent. However, we have
no duty to defend any "insured" against
a "suit" seeking damages for "loss" to
which this insurance does not apply. We
may investigate and settle any claim or
"suit" as we consider appropriate. Our
duty to defend or settle ends for a
coverage when the Limit of Insurance
for that coverage has been exhausted
by payment of judgments or
settlements.
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b. Exclusion 3. is replaced by the following:

3. We will not pay for "loss" caused by war,
whether or not declared, civil war,
insurrection, rebellion or revolution, or
any act or condition incident to any of
the foregoing.

. If the Auto Medical Payments Coverage
endorsement is attached, then Exclusion C.6.
is replaced by the following:

6. "Bodily injury" caused by war, whether or
not declared, civii war, insurrection,
rebellion or revolution, or any act or
condition incident to any of the foregoing.

. If the Single Interest Automobile Physical
Damage Insurance Policy is attached, the War
Exclusion is replaced by the following:

This insurance does not apply to "loss" caused
by war, whether or not declared, civil war,
insurrection, rebellion or revolution, or any act
or condition incident to any of the foregoing.

. If the Stated Amount Insurance endorsement is

attached, then Paragraph C.2. of that
endorsement does not apply.

. If the Trailer Interchange Coverage
endorsement is attached, then Paragraph A.2.
is replaced by the following:

2. We have the right and duty to defend any
"insured" against a "suit" asking for these
damages, even if the allegations of the
"suit" are groundless, false or fraudulent.
However, we have no duty to defend any
“insured" against a "suit" seeking damages
for any "loss" to which this insurance does
not apply. We may investigate and settle
any claim or "suit" as we consider
appropriate. Our duty to defend or settle
ends for a coverage when the Limit of
Insurance for that coverage has been
exhausted by payment of judgments or
settlements.

© Insurance Services Office, Inc., 2015

7. If the Motor Carrier Endorsement is attached,

then Paragraph B.1.c. is replaced by the
following:

c. We have the right and duty to defend any
"insured" against a "suit” asking for these
damages, even if the allegations of the
"suit" are groundless, false or fraudulent.
However, we have no duty to defend any
"insured" against a "suit" seeking damages
for any "loss" to which this insurance does
not apply. We may investigate and settle
any claim or "suit” as we consider
appropriate. Our duty to defend or settle
ends for a coverage when the Limit of
Insurance for that coverage has been
exhausted by payment of judgments or
settlements.
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COMMERCIAL AUTO
CA 022506 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES — CANCELLATION

For a covered "auto" licensed or principally garaged in, or for "auto dealer operations” conducted in, New York,

this endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

I. If you are an individual and a covered "auto" you
own is predominantly used for nonbusiness
purposes, the Cancellation Common Policy
Condition does not apply. The following condition
applies instead:

Ending This Policy
A. Cancellation

1. You may cancel the entire Policy by
returning it to us or by giving us advance
notice of the date cancellation is to take
effect.

2. When this Policy is in effect less than 60
days and is not a renewal or continuation
policy, we may cancel the entire Policy for
any reason provided we mail you notice
within this period. If we cancel for
nonpayment of premium, we will mail you at
least 15 days' notice and such notice of
cancellation on this ground shall inform the
first Named Insured of the amount due.
Payment of premium will be considered on
time if made within 15 days after we mail
you notice of cancellation. If we cancel for
any other reason, we will mail you at least
20 days' notice.

3. When this Policy is in effect 60 days or

more or is a renewal or continuation policy,
we may cancel it or any insurance deemed
severable only for one or more of the
following reasons:

a. Nonpayment of premium, provided,
however, that a notice of canceilation on
this ground shall inform the first Named
Insured of the amount due. If we cancel
for this reason, we will mail you at least
15 days' notice. Payment of premium
will be considered on time if made within
15 days after we mail you notice of
canceliation.

b. Your driver's license or that of a driver
who lives with you or customarily uses
the covered "auto” has been suspended
or revoked during the policy period,
other than a suspension issued
pursuant to Subdivision (1) of Section
510(b) of the New York Vehicle and
Traffic Law, or one or more
administrative suspensions arising out
of the same incident which has or have
been terminated prior to the effective
date of cancellation. If we cancel for this
reason, we will mail you at least 20
days' notice.
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c. We replace this Policy with another one
providing similar coverages and the
same limits for a covered "auto" of the
private passenger type. The
replacement policy will take effect when
this Policy is cancelled, and will end a
year after this Policy begins or on this
Policy's expiration date, whichever is
earlier.

d. This Policy has been written for a period
of more than one year or without a fixed
expiration date. We may cancel for this
reason, subject to New York Laws, only
at an anniversary of its original effective
date. If we cancel for this reason, we will
mail you at least 45 but not more than
60 days' notice.

e. This Policy was obtained through fraud
or material misrepresentation. If we
cancel for this reason, we will mail you
at least 20 days' notice.

f. Any "insured" made a fraudulent claim.
If we cancel for this reason, we will mail
you at least 20 days' notice.

If one of the reasons listed in this
Paragraph 3. exists, we may cancel the
entire Policy.

. Instead of cancellation, we may condition
continuation of this Policy on a reduction of
Covered Autos Liability Coverage or
elimination of any other coverage. If we do
this, we will mail you notice at least 20 days
before the date of the change.

. Notice of cancellation will state the effective

date of cancellation. The policy period will
end on that date.

. If this Policy is cancelled, we will send you
any premium refund due. The refund will be
pro rata.

However, when the premium is advanced
under a premium finance agreement, we
will be entitled to retain a minimum earned
premium of 10% of the total policy premium
or $60, whichever is greater. The
cancellation will be effective even if we
have not made or offered a refund.

B. Nonrenewal

1. If this Policy is written for a period of less
than one year and we decide, subject to
New York Laws, not to renew or continue it,
or to condition renewal or continuation on a
reduction of Covered Autos Liability
Coverage or elimination of any other
coverage, we will mail or deliver to you
written notice at least 45 but not more than
60 days before the end of the policy period.

2. We will have the right not to renew or
continue a particular coverage, subject to
New York Laws, only at the end of each 12-
month period following the effective date of
the first of the successive policy periods in
which the coverage was provided.

3. We do not have to mail notice of
nonrenewal if you, your agent or broker or
another insurance company informs us in
writing that you have replaced this Policy or
that you no longer want it.

C. Mailing Of Notices

We will mail or deliver our notice of
cancellation, reduction of limits, elimination of
coverage or nonrenewal to the address shown
on the Policy. However, we may deliver any
notice instead of mailing it. If notice is mailed, a
United States Postal Service certificate of
mailing will be sufficient proof of notice.

. For all policies other than those specified in

Section I, the Cancellation Common Policy
Condition is completely replaced by the following:

Ending This Policy
A. Cancellation

1. The first Named Insured shown in the
Declarations may cancel the entire Policy
by returning it to us or by giving us advance
notice of the date cancellation is to take
effect.

2. When this Policy is in effect 60 days or less
and is not a renewal or continuation policy,
we may cancel the entire Policy by mailing
to the first Named Insured written notice at
least 15 days before the effective date of
cancellation if we cancel for any of the
reasons included in Paragraph 3. below.
We will provide the first Named Insured with
20 days' written notice if we cancel for any
other reason.
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3. When this Policy is in effect more than 60

days or is a renewal or continuation policy,
we may cancel only for any of the reasons
listed below, provided we mail the first
Named Insured written notice at least 15
days before the effective date of
cancellation:

a. Nonpayment of premium, provided,
however, that a notice of cancellation on
this ground shall inform the first Named
Insured of the amount due;

b. Conviction of a crime arising out of acts
increasing the hazard insured against;

c. Discovery of fraud or material
misrepresentation in the obtaining of the
Policy or in the presentation of a claim
thereunder,

d. After issuance of the Policy or after the
last renewal date, discovery of an act or
omission, or a violation of any policy
condition, that substantially and
materially increases the hazard insured
against, and which occurred subsequent
to inception of the current policy period;

e. Material physical change in the property
insured, occurring after issuance or last
annual renewal anniversary date of the
Policy, which results in the property
becoming uninsurable in accordance
with our objective, uniformly applied
underwriting standards in effect at the
time the Policy was issued or last
renewed; or material change in the
nature or extent of the risk, occurring
after issuance or last annual renewal
anniversary date of the Policy, which
causes the risk of loss to be
substantially and materially increased
beyond that contemplated at the time
the Policy was issued or last renewed;

f. Required pursuant to a determination by
the Superintendent that continuation of
our present premium volume would
jeopardize our solvency or be
hazardous to the interest of our
policyholders, our creditors or the public;

g. A determination by the Superintendent
that the continuation of the Policy would
violate, or would place us in violation of,
any provision of the Insurance Code;

h. Where we have reason to believe, in
good faith and with sufficient cause, that
there is a probable risk of danger that
the "insured" will destroy, or permit to be
destroyed, the insured property for the
purpose of collecting the insurance
proceeds. However, if we cancel for this
reason, the first Named Insured may
make a written request to the
Department of Financial Services, within
10 days of receipt of this notice, to
review our cancellation decision. We will
also send a copy of this notice,
simultaneously, to the Department of
Financial Services; or

i. Suspension or revocation during the
required policy period of the driver's
license of any person who continues to
operate a covered "auto”, other than a
suspension issued pursuant to
Subdivision (1) of Section 510(b) of the
New York Vehicle and Traffic Law or
one or more administrative suspensions
arising from the same incident which
has or have been terminated prior to the
effective date of cancellation.

4. Regardless of the number of days this

Policy has been in effect, if:

a. This Policy covers "autos" subject to the
provisions of Section 370 of the New
York Vehicle and Traffic Law; and

b. The Commissioner of the Department of
Motor Vehicles deems this Policy to be
insufficient for any reason;

we may cancel this Policy by giving you
notice of such insufficiency 45 days before
the effective date of cancellation to permit
you to replace this Policy.

. If this Policy is cancelled, we will send the

first Named Insured any premium refund
due. The refund will be pro rata.

However, when the premium is advanced
under a premium finance agreement, we
will be entitled to retain a minimum earned
premium of 10% of the total policy premium
or $60, whichever is greater. The
cancellation will be effective even if we
have not made or offered a refund.

© Insurance Services Office, Inc., 2019 Page 3 of 5



6. The effective date of cancellation stated in
the notice shall become the end of the
policy period.

7. Notice will include the reason for
cancellation. We will mail or deliver our
notice to the first Named Insured at the
address shown in the Policy and to the
authorized agent or broker. However, we
may deliver any notice instead of mailing it.
Proof of mailing will be sufficient proof of
notice.

B. Notices Of Nonrenewal And Conditional
Renewal

1. If we decide not to renew or continue this
Policy, we will send notice as provided in
Paragraph 3. below.

2. If we conditionally renew this Policy upon:
a. A change of limits;

A change in type of coverage;

A reduction of coverage;

An increased deductible;

An addition of exclusion; or

- ® Q00T

Increased premiums in excess of 10%,
exclusive of any premium increase due
to and commensurate with insured value
added; or as a result of experience
rating, retrospective rating or audit;

we will send notice as provided in
Paragraph 3. below.

3. If we decide not to renew or continue this
Policy, or to conditionally renew this Policy
as provided in Paragraphs 1. and 2. above,
we will mail the first Named Insured notice
at least 60 but not more than 120 days
before the end of the policy period. If the
policy period is other than one year, we will
have the right not to renew or continue it
only at an anniversary of its original
effective date.

4. We will not send you notice of nonrenewal
or conditional renewal if you, vyour
authorized agent or broker or another
insurer of yours mails or delivers notice that
you have replaced this Policy or no longer
want it.

5. Any notice of nonrenewal or conditional

renewal will be mailed to the first Named
Insured at the address shown in the Policy
and to the authorized agent or broker.
However, we may deliver any notice
instead of mailing it. Proof of mailing of any
notice shall be sufficient proof of notice.

. Notice will include the specific reason(s) for

nonrenewal or conditional renewal,
including the amount of any premium
increase, and description of any other
changes.

. If we violate any of the provisions of

Paragraph 3., 5. or 6. above by sending the
first Named Insured an incomplete or late
conditional renewal notice or a late
nonrenewal notice:

a. And if notice is provided prior to the
expiration date of this Policy, coverage
will remain in effect at the same terms
and conditions of this Policy at the lower
of the current rates or the prior period's
rates until 60 days after such notice is
mailed or delivered, unless the first
Named Insured, during this 60-day
period, has replaced the coverage or
elects to cancel.

b. And if the notice is provided on or after
the expiration date of this Policy,
coverage will remain in effect at the
same terms and conditions of this Policy
for another policy period, at the lower of
the current rates or the prior period's
rates, unless the first Named Insured,
during this additional policy period, has
replaced the coverage or elects to
cancel.

8. If you elect to renew on the basis of a late

conditional renewal notice, the terms,
conditions and rates set forth in such notice
shall apply:

a. Upon expiration of the 60-day period,
unless Subparagraph b. below applies;
or

b. Notwithstanding the provisions in
Paragraphs 7.a. and 7.b., as of the
renewal date of the Policy if the
conditional renewal notice was sent at
least 30 days prior to the expiration or
anniversary date of the Policy.
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C. With respect to the Auto Dealers Coverage
Form:

1. Paragraph F.6. Limits Of Insurance -
General Liability Coverages of Section Il
— General Liability Coverages and
Paragraph E.4. Limit Of Insurance And
Deductible of Section Ill — Acts, Errors
Or Omissions Liability Coverages are
amended as follows:

a. The Aggregate Limits Of Insurance for
General Liability Coverages and the
"Acts, Errors Or Omissions" Liability
Aggregate Limit shown in the
Declarations will be increased in
proportion to any policy extension
provided in accordance with Section I,
Paragraph B.7. of this endorsement.

b. The last sentence of Paragraphs F.6.
and E.4. does not apply when the policy
period is extended because we sent the
first Named Insured an incomplete or
late conditional renewal notice or a late
nonrenewal notice.

2. If the Limited Product Withdrawal Expense
Endorsement is attached, then Paragraph
B.2. is amended as follows:

a. The Product Withdrawal Aggregate Limit

shown in the Schedule will be increased
in proportion to any policy extension
provided in accordance with Section I,
Paragraph B.7. of this endorsement.

. The last sentence of Paragraph B.2.

does not apply when the policy period is
extended because we sent the first
Named Insured an incomplete or late
conditional renewal notice or a late
nonrenewal notice.
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COMMERCIAL AUTO
CA 04 20 08 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK SUPPLEMENTAL SPOUSAL
BODILY INJURY LIABILITY COVERAGE

If your covered "auto" is licensed or principally garaged in, or "auto dealer operations" are conducted in, New
York, this endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

The Spousal Liability Exclusion does not apply to
"bodily injury".
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COMMERCIAL AUTO
CA31071118

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK SUPPLEMENTARY
UNINSURED/UNDERINSURED
MOTORISTS ENDORSEMENT

We, the company, agree with you, as the named insured, in return for payment of the premium for this coverage,
to provide Supplementary Uninsured/Underinsured Motorists (SUM) coverage, subject to the following terms and

conditions:

INSURING AGREEMENTS
1. Definitions

For purposes of this SUM endorsement, the
following terms have the following meanings:

a. Insured
The unqualified term "insured" means:

(1) You, as the named insured and, while
residents of the same household, your
spouse and the relatives of either you or
your spouse;

(2) Any person while acting in the scope of
that person's duties for you, except with
respect to the use and operation by
such person of a motor vehicle not
covered under this policy, where such
person is:

(a) Your employee and you are a fire
department;

(b) Your member and you are a fire
company, as defined in General
Municipal Law section 100;

(c) Your employee and you are an
ambulance service, as defined in
Public Health Law section 3001; or

(d) Your member and you are a
voluntary ambulance service, as
defined in Public Health Law, section
3001;

(3) Any other person while occupying:

(@) A motor vehicle insured for SUM
under this policy; or

(b) Any other motor vehicle while being
operated by you or your spouse; and

(4) Any person, with respect to damages
such person is entitled to recover,
because of bodily injury to which this
coverage applies sustained by an
insured under Paragraph (1), (2) or (3)
above.

b. Bodily Injury

The term "bodily injury”" means bodily harm,
including sickness, disease or death
resulting therefrom.

. Uninsured Motor Vehicle

The term "uninsured motor vehicle” means
a motor vehicle that, through its ownership,
maintenance or use, results in bodily injury
to an insured, and for which:

(1) No bodily injury liability insurance policy
or bond applies to such motor vehicle
(including a vehicle that was stolen,
operated without the owner's permission
or unregistered) at the time of the
accident; or

(2) The owner and operator cannot be
identified (including a hit-and-run motor
vehicle), and which causes bodily injury
to an insured by physical contact with
the insured or with a motor vehicle
occupied by the insured at the time of
the accident, provided that:

(@) The insured or someone on the
insured's behalf:

(i) Reported the accident within 24
hours or as soon as reasonably
possible to a police, peace or
judicial officer or to the
Commissioner of Motor Vehicles;
and

(ii) Filed with the Company a
statement under oath that the
insured or the insured's legal
representative has a cause or
causes of action arising out of
such accident for damages
against a person or persons
whose identity is unascertainable,
and setting forth the facts in
support thereof; and
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(3)

(b) At the request of the Company, the
insured or the insured's legal
representative makes available for
inspection the motor vehicle the
insured was occupying at the time of
the accident; or

There is a bodily injury liability insurance
coverage or bond applicable to such
motor vehicle at the time of the accident,
but:

(@) The amount of such insurance
coverage or bond is less than the
third-party bodily injury liability limit
of this policy; or

{(b) The amount of such insurance
coverage or bond has been reduced,
by payments to other persons injured
in the accident, to an amount less
than the third-party bodily injury
liability limit of this policy; or

(c) The insurer writing such insurance
coverage or bond denies coverage
or such insurer is or becomes
insolvent.

The term "uninsured motor vehicle" shall
not include a motor vehicle that is:

Q)
(2)

(3)

@

)

(6)
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Insured under the liability coverage of
this policy; or

Owned by you, the named insured, or
your spouse residing in your household;
or

Self-insured within the meaning of the
financial responsibility law of the state in
which the motor vehicle is registered, or
any similar state or federal law, to the
extent that the required amount of such
coverage is equal to, or greater than,
the third-party bodily injury liability limits
of this policy; or

Owned by the United States of America,
Canada, a state, a political subdivision
of any such government or an agency of
any of the foregoing; or

A land motor vehicle or trailer, while
located for use as a residence or
premises and not as a motor vehicle or
while operated on rails or crawler-
treads; or

A farm type vehicle or equipment
designed for use principally off public
roads, except while actually upon public
roads.

© Insurance Services Office, Inc., 2018

d. Occupying

The term "occupying” means in, upon,
entering into or exiting from a motor vehicle.

e. State

The term "state" means a state, territory or
possession of the United States, the District
of Columbia or a province of Canada.

. Damages For Bodily Injury Caused By

Uninsured Motor Vehicles

We will pay all sums that the insured or the
insured's legal representative shall be legally
entitled to recover as damages from the owner
or operator of an uninsured motor vehicle
because of bodily injury sustained by the
insured, caused by an accident arising out of
such uninsured motor vehicle's ownership,
maintenance or use, subject to the Exclusions,
Conditions, Limits and other provisions set
forth in this SUM endorsement.

. SUM Coverage Period And Territory

This SUM coverage applies only to accidents
that occur:

a. During the policy period shown in the
Declarations; and

b. In the United States, its territories or
possessions, or Canada.

EXCLUSIONS
This SUM coverage does not apply to:
1. Bodily injury to an insured, including care or

loss of services recoverable by an insured, if
such insured, such insured's legal
representatives or any person entitled to
payment under this coverage, without our
written consent, settles any lawsuit against any
person or organization that may be legally
liable for such injury, care or loss of services,
however this provision shall be subject to
Condition 9.;

. Bodily injury to an insured incurred while

occupying a motor vehicle owned by that
insured, if such motor vehicle is not insured for
SUM coverage by the policy under which a
claim is made or is not a newly acquired or
replacement motor vehicle covered under the
terms of this policy; or

. Non-economic loss resuiting from bodily injury

to an insured arising from an accident in New
York State, unless the insured has sustained
serious injury as defined in Section 5102(d) of
the New York Insurance Law.
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4. Bodily injury to an insured incurred while the

motor vehicle is used by a transportation
network company driver who is logged onto a
transportation network company's digital
network but is not engaged in a transportation
network company prearranged trip or while the
driver provides a ftransportation network
company prearranged trip pursuant to article
44-B of the Vehicle and Traffic Law.

CONDITIONS
1. Policy Provisions

None of the Insuring Agreements, Exclusions
or Conditions of the policy shall apply to this
SUM coverage except: "Duties In The Event Of
Accident, Claim, Suit Or Loss", "Fraud" and
"Ending This Policy" if applicable.

. Notice And Proof Of Claim

As soon as practicable, the insured or other
person making a claim shall give us written
notice of claim under this SUM coverage.

a. As soon as practicable after our written
request, the insured or other person making
claim shall give us written proof of claim,
under oath if required, including full
particulars of the nature and extent of the
injuries, treatment and other details we
need to determine the SUM amount
payable.

b. The insured and every other person making
claim hereunder shall, as may reasonably
be required, submit to examinations under
oath by any person we name and subscribe
the same. Proof of claim shall be made
upon forms we furnish unless we fail to
furnish such forms within 15 calendar days
after receiving notice of claim.

. Medical Reports

The insured shall submit to physical
examinations by physicians we select when
and as often as we may reasonably require.
The insured, or in the event of the insured's
incapacity, the insured's legal representative
(or in the event of the insured's death, the
insured's legal representative or the person or
persons entitled to sue therefor), shall upon
each request from us authorize us to obtain
copies of relevant medical reports and records.

4. Notice Of Legal Action

If the insured or the insured's legal
representative brings any lawsuit against any
person or organization legally responsible for
the use of a motor vehicle involved in the
accident, a copy of the summons and
complaint or other process served in
connection with the lawsuit shall be forwarded
immediately to us by the insured or the
insured's legal representative.

5. SUM Limits And Maximum Payments

a. The SUM Ilimit payable under this
endorsement shall be determined as
follows:

(1) If an accident results in bodily injury
excluding death to one or more persons,
then we will provide the SUM limit stated
in the Declarations; or

(2) If an accident results in the death of one
or more persons, then we will provide
the greater of the SUM limit stated in the
Declarations or $50,000 for such bodily
injury resulting in death sustained by
one person as the result of any one
accident and, subject to this per person
limit, $100,000 for such bodily injury
resulting in death sustained by two or
more persons as the result of any one
accident; or

(3) If an accident results in both bodily
injury to one or more persons and the
death of one or more persons, then we
will provide the greater of the SUM limits
stated in the Declarations or the limits
required by the mandatory uninsured
motorists (UM) coverage as follows:

$25,000 per injured person and, subject
to this per person limit,

$50,000 to two or more persons injured
as the result of any one accident; and

$50,000 per person for bodily injury
resulting in death and, subject to this per
person limit,

$100,000 to two or more persons for
bodily injury resulting in death as the
result of any one accident.
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b. Regardless of the number of insureds, our
maximum payment under this SUM
endorsement shall be the difference
between:

(1) The SUM limit; and

(2) The motor vehicle bodily injury liability
insurance or bond payments received
by the insured or the insured's legal
representative, from or on behalf of all
persons that may be legally liable for the
bodily injury sustained by the insured.

¢. The SUM limit shown on the Declarations is
the amount of coverage for all damages
due to bodily injury in any one accident.

6. Non-Stacking

Regardless of the number of motor vehicles
involved, persons covered, claims made, motor
vehicles or premiums shown in this policy or
premium paid, the limits, whether for UM
coverage or SUM coverage, shall never be
added together or combined for two or more
motor vehicles to determine the extent of
insurance coverage available to an insured
who was injured in the same accident.

. Priority Of Coverage

If an insured is entitled to UM coverage or
SUM coverage under more than one policy, the
maximum amount such insured may recover
shall not exceed the highest limit of such
coverage for any one motor vehicle under any
one policy and the following order of priority
shall apply:

a. A policy covering a motor vehicle occupied
by the injured person at the time of the
accident;

b. A policy covering a motor vehicle not
involved in the accident under which the
injured person is a named insured; and

c. A policy covering a motor vehicle not
involved in the accident under which the
injured person is an insured other than a
named insured.

Coverage available under a lower priority
policy applies only to the extent that it exceeds
the coverage of a higher priority policy.

8.

10.
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Exhaustion Required

Except as provided in Condition 9., we will pay
under this SUM coverage only after the limits
of liability have been exhausted under all motor
vehicle bodily injury liability insurance policies
or bonds applicable at the time of the accident
in regard to any one person who may be
legally liable for the bodily injury sustained by
the insured.

. Release Or Advance

a. In accidents involving the insured and one
or more negligent parties, if such insured
settles with any such party for the available
limit of the motor vehicle bodily injury
liability coverage of such party, a release
may be executed with such party after thirty
calendar days from our receipt of your
written notice to us, unless within this time
period we agree to advance such
settlement amounts to the insured in return
for the cooperation of the insured in our
lawsuit on behalf of the insured.

b. We shall have a right to the proceeds of
any such lawsuit equal to the amount
advanced to the insured and any additional
amounts paid under this SUM coverage.
Any excess above those amounts shall be
paid to the insured.

c. An insured shall not otherwise settle with
any negligent party, without our written
consent, such that our rights would be
impaired.

Non-Duplication

This SUM coverage shall not duplicate any of
the following:

a. Benefits payable under
compensation or other similar laws;

b. Non-occupational disability benefits under
New York Workers' Compensation Law
article nine or other similar law;

workers'

c. Any amounts recovered or recoverable
pursuant to New York Insurance Law article
fifty-one or any similar motor vehicle
insurance payable without regard to fault;

d. Any valid or collectible motor vehicle
medical payments insurance; or
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e. Any amounts recovered as bodily injury
damages from sources other than motor
vehicle bodily injury liability insurance
policies or bonds.

11. Arbitration

a. If any insured makes a claim under this
SUM coverage and we do not agree that
such insured is legally entitled to recover
damages from the owner or operator of an
uninsured motor vehicle because of bodily
injury sustained by the insured, or we do
not agree as to the amount of payment that
may be owing under this SUM coverage,
then, at the option and upon written
demand of such insured, the matter or
matters upon which such insured and we
do not agree shall be settled by arbitration,
administered by the (insert name
of designated organization), pursuant to
procedures approved by the
Superintendent of Financial Services for
this purpose.

b. If the maximum amount of SUM coverage
provided by this endorsement equals the
amount of coverage required to be provided
by New York Insurance Law section
3420(f)(1) and New York Vehicle and
Traffic Law Article 6 or 8, then such
disagreement shall be settled by such
arbitration procedures upon written demand
of either the insured or us. Judgment upon
the award rendered by the arbitrator may
be entered in any court having jurisdiction
thereof, and any such insured and we each
agree to be bound by any award made by
the arbitrator as to this SUM coverage. For
purposes of this Condition, the term
"insured" includes any person authorized to
act on behalf of the insured.

12.

13.

14.

15.
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Subrogation

If we make a payment under this SUM
coverage, then we have the right to recover the
amount of the payment from any person legally
responsible for the bodily injury or loss of the
person to whom, or for whose benefit, such
payment was made to the extent of the
payment. The insured or any person acting on
behalf of the insured must do whatever is
necessary to transfer this right of recovery to
us. Except as permitted by Condition 9., such
person shall do nothing to prejudice this right.

Payment Of Loss By Company

We shall pay any amount due under this SUM
coverage to the insured or, at our option, to a
person authorized by law to receive such
payment or to a person legally entitled to
recover the damages which the payment
represents.

Action Against Company

No lawsuit shall lie against us unless the
insured or the insured's legal representative
has first fully complied with all the terms of this
SUM coverage.

Survivor Rights

If you or your spouse, if a resident of the same
household, dies, then this SUM endorsement
shall cover:

a. The survivor as named insured;

b. The decedent's legal representative as
named insured, but only while acting within
the scope of such representative's duties as
such; and

c. Any relative who was an insured at the time
of such death.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK MANDATORY PERSONAL INJURY
PROTECTION ENDORSEMENT

The Company agrees with the named insured, as follows:

Section |
Mandatory Personal Injury Protection

The Company will pay first-party benefits to reimburse
for basic economic loss sustained by an eligible
injured person on account of personal injuries caused
by an accident arising out of the use or operation of a
motor vehicle or a motorcycle during the policy period
and within the United States of America, its territories
or possessions, or Canada.

First-party Benefits

First-party benefits, other than death benefits, are
payments equal to basic economic loss, reduced by
the following:

(a) 20 percent of the eligible injured person's loss
of earnings from work to the extent that an
eligible injured person's basic economic loss
consists of such loss of earnings;

(b) Amounts recovered or recoverable on account
of personal injury to an eligible injured person
under State or Federal laws providing social
security disability or workers' compensation
benefits, or disability benefits under article 9 of
the New York Workers' Compensation Law;

(c) The amount of any applicable deductible,
provided that such deductible shall apply to
each accident, but only to the total of first-party
benefits otherwise payable to the named
insured and any relative as a result of that
accident.

Basic Economic Loss

Basic economic loss shall consist of medical expense,
work loss, other expense and, when death occurs, a
death benefit as herein provided. Except for such
death benefit, basic economic loss shall not include
any loss sustained on account of death. Basic
economic loss of each eligible injured person on
account of any single accident shall not exceed
$50,000, except that any death benefit hereunder
shall be in addition thereto.

CA 22321118
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Medical Expense

Medical expense shall consist of necessary expenses
for:

(a) Medical, hospital (including services rendered
in compliance with article 41 of the Public
Health Law, whether or not such services are
rendered directly by a hospital), surgical,
nursing, dental, ambulance, X-ray, prescription
drug and prosthetic services;

(b) Psychiatric, physical and occupational therapy
and rehabilitation;

(c) Any nonmedical remedial care and treatment
rendered in accordance with a religious
method of healing recognized by the laws of
New York; and

(d) Any other professional health services.

These medical expenses will not be subject to a time
limitation, provided that, within one year after the date
of the accident, it is ascertainable that further medical
expenses may be sustained as a result of the injury.
Payments hereunder for necessary medical expenses
shall be subject to the limitations and requirements of
section 5108 of the New York Insurance Law.
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Work Loss

Work loss shall consist of the sum of the following
losses and expenses, up to a maximum payment of
$2,000 per month for a maximum period of three
years from the date of the accident:

(a) Loss of earnings from work which the eligible
injured person would have performed had such
person not been injured, except that an
employee who is entitled to receive monetary
payments, pursuant to statute or contract with
the employer, or who receives voluntary
monetary benefits paid for by the employer, by
reason of such employee's inability to work
because of personal injury arising out of the
use or operation of a motor vehicle or a
motorcycle, shall not be entitled to receive first-
party benefits for loss of earnings from work to
the extent that such monetary payments or
benefits from the employer do not result in the
employee suffering a reduction in income or a
reduction in such employee's level of future
benefits arising from a subsequent illness or
injury; and

(b) Reasonable and necessary expenses
sustained by the eligible injured person in
obtaining services in lieu of those which such
person would have performed for income.

Other Expenses

Other expenses shall consist of all reasonable and
necessary expenses, other than medical expense and
work loss, up to $25 per day for a period of one year
from the date of the accident causing injury.

Death Benefit

Upon the death of any eligible injured person, caused
by an accident to which this coverage applies, the
Company will pay to the estate of such person a
death benefit of $2,000.

Eligible Injured Person

Subject to the exclusions and conditions set forth
below, an eligible injured person is:

(@) The named insured and any relative who
sustains personal injury arising out of the use
or operation of any motor vehicle;

(b) The named insured and any relative who
sustains personal injury arising out of the use
or operation of any motorcycle, while not
occupying a motorcycle;

(c) Any other person who sustains personal injury
arising out of the use or operation of the
insured motor vehicle in the State of New York
while not occupying another motor vehicle; or
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(d) Any New York State resident who sustains
personal injury arising out of the use or
operation of the insured motor vehicle outside
of New York State while not occupying another
motor vehicle.

Exclusions

This coverage does not apply to personal injury
sustained by:

(a) The named insured while occupying, or while a
pedestrian through being struck by, any motor
vehicle owned by the named insured with
respect to which the coverage required by the
New York Comprehensive WMotor Vehicle
Insurance Reparations Act is not in effect;

(b) Any relative while occupying, or while a
pedestrian through being struck by, any motor
vehicle owned by the relative with respect to
which the coverage required by the New York
Comprehensive Motor Vehicle Insurance
Reparations Act is not in effect;

(c) The named insured or relative while occupying,
or while a pedestrian through being struck by,
a motor vehicle in New York State, other than
the insured motor vehicle, with respect to
which the coverage required by the New York
Comprehensive Motor Vehicle Insurance
Reparations Act is in effect; however, this
exclusion does not apply to personal injury
sustained in New York State by the named
insured or relative while occupying a bus or
school bus, as defined in sections 104 and 142
of the New York Vehicle and Traffic Law,
unless that person is the operator, an owner, or
an employee of the owner or operator, of such
bus or school bus;

(d) Any person in New York State while occupying
the insured motor vehicle which is a bus or
school bus, as defined in sections 104 and 142
of the New York Vehicle and Traffic Law, but
only if such person is a named insured or
relative under any other policy providing the
coverage required by the New York
Comprehensive Motor Vehicle Insurance
Reparations Act; however, this exclusion does
not apply to the operator, an owner, or an
employee of the owner or operator, of such bus
or school bus;

(e) Any person while occupying a motorcycle;

(f) Any person who intentionally causes his or her
own personal injury;
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(9)

(h)

(M

1)

CA 22321118

Any person as a result of operating a motor
vehicle while in an intoxicated condition or
while his or her ability to operate the vehicle is
impaired by the use of a drug (within the
meaning of section 1192 of the New York
Vehicle and Traffic Law) except that coverage
shall apply to necessary emergency health
services rendered in a general hospital, as
defined in section 2801(10) of the New York
Public Health Law, including ambulance
services attendant thereto and related medical
screening. However, where the person has
been convicted of violating section 1192 of the
New York Vehicle and Traffic Law while
operating a motor vehicle in an intoxicated
condition or while his or her ability to operate
such vehicle is impaired by the use of a drug,
and the conviction is a final determination, the
Company has a cause of action against such
person for the amount of first-party benefits
that are paid or payable; or

Any person while:

(i) Committing an act which would constitute a
felony, or seeking to avoid lawful
apprehension or arrest by a law
enforcement officer;

(ii) Operating a motor vehicle in a race or

speed test;

Operating or occupying a motor vehicle
known to that person to be stolen; or

Repairing, servicing or otherwise
maintaining a motor vehicle if the conduct is
within the course of a business of repairing,
servicing or otherwise maintaining a motor
vehicle and the injury occurs on the
business premises.

The named insured or relative while not
occupying a motor vehicle or a motorcycle
when struck by a motorcycle in New York State
with respect to which the coverage required by
the New York Comprehensive Motor Vehicle
Insurance Reparations Act is in effect;

Any New York State resident, other than the
named insured or relative injured through the
use or operation of the insured motor vehicle
outside of New York State if such resident is
the owner or a relative of the owner of a motor
vehicle insured under another policy providing
the coverage required by the New York
Comprehensive Motor Vehicle Insurance
Reparations Act;

(iii)
(iv)

(k)

U

Any New York State resident, other than the
named insured or relative injured through the
use or operation of the insured motor vehicle
outside of New York State, if such resident is
the owner of a motor vehicle for which the
coverage required by the New York
Comprehensive Motor Vehicle Insurance
Reparations Act is not in effect.

Any person who is injured while, pursuant to
article 44-B of the Vehicle and Traffic Law, the
insured motor vehicle is being used or
operated by a transportation network company
driver.

Other Definitions
When used in reference to this coverage:

(@)

(b)

(c)

(d)

(e)

(f)
(9)

(h)

© Insurance Services Office, Inc., 2018

The "insured motor vehicle" means a motor
vehicle owned by the named insured and to
which the bodily injury liability insurance of this
policy applies and for which a specific premium
is charged;

"Motorcycle” means a vehicle as defined in
section 123 of the New York Vehicle and
Traffic Law and which is required to carry
financial security pursuant to article 6, 8 or 48-
A of the Vehicle and Traffic Law;

"Motor vehicle" means a motor vehicle, as
defined in section 311 of the New York Vehicle
and Traffic Law, and also includes fire and
police vehicles, but shall not include any motor
vehicle not required to carry financial security
pursuant to article 6, 8 or 48-A of the Vehicle
and Traffic Law, or a motorcycle as defined
above;

"Named insured” means the person or
organization named in the Declarations;

"Occupying" means in or upon or entering into
or alighting from;

"Personal injury” means bodily injury, sickness
or disease;

"Relative" means a spouse, child, or other
person related to the named insured by blood,
marriage, or adoption (including a ward or
foster child), who regularly resides in the
insured's household, including any such person
who regularly resides in the household, but is
temporarily living elsewhere; and

"Use or operation" of a motor vehicle or a
motorcycle includes the loading or unloading of
such vehicle.
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Conditions

Action Against Company. No action shall lie against
the Company unless, as a condition precedent
thereto, there shall have been full compliance with the
terms of this coverage.

Notice. In the event of an accident, written notice
setting forth details sufficient to identify the eligible
injured person, along with reasonably obtainable
information regarding the time, place and
circumstances of the accident, shall be given by, or
on behalf of, each eligible injured person, to the
Company, or any of the Company's authorized
agents, as soon as reasonably practicable, but in no
event more than 30 days after the date of the
accident, unless the eligible injured person submits
written proof providing clear and reasonable
justification for the failure to comply with such time
limitation. If an eligible injured person or that person's
legal representative institutes a proceeding to recover
damages for personal injury under section 5104(b) of
the New York Insurance Law, a copy of the summons
and complaint or other process served in connection
with such action shall be forwarded as soon as
practicable to the Company or any of the Company's
authorized agents by such eligible injured person or
that person's legal representative.

Proof of Claim; Medical, Work lLoss, and Other
Necessary Expenses. In the case of a claim for
health service expenses, the eligible injured person or
that person's assignee or representative shall submit
written proof of claim to the Company, including full
particulars of the nature and extent of the injuries and
treatment received and contemplated, as soon as
reasonably practicable but, in no event later than 45
days after the date services are rendered. The eligible
injured person or that person's representative shall
submit written proof of claim for work loss benefits
and for other necessary expenses to the Company as
soon as reasonably practicable but, in no event, later
than 90 days after the work loss is incurred or the
other necessary services are rendered. The foregoing
time limitations for the submission of proof of claim
shall apply unless the eligible injured person or that
person's representative submits written proof
providing clear and reasonable justification for the
failure to comply with such time limitation. Upon
request by the Company, the eligible injured person
or that person's assignee or representative shall:

(a) Execute a written proof of claim under oath;

Page4 of 5
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(b) As may reasonably be required submit to
examinations under oath by any person named
by the Company and subscribe the same;

(c) Provide authorization that will enable the
Company to obtain medical records; and

(d) Provide any other pertinent information that
may assist the Company in determining the
amount due and payable.

The eligible injured person shall submit to medical
examination by physicians selected by, or acceptable
to, the Company, when, and as often as, the
Company may reasonably require.

Arbitration. In the event any person making a claim
for first-party benefits and the Company do not agree
regarding any matter relating to the claim, such
person shall have the option of submitting such
disagreement to arbitration pursuant to procedures
promulgated or approved by the Superintendent of
Financial Services.

Reimbursement and Trust Agreement. To the
extent that the Company pays first-party benefits, the
Company is entitled to the proceeds of any settlement
or judgment resulting from the exercise of any right of
recovery for damages for personal injury under
section 5104(b) of the New York Insurance Law. The
Company shall have a lien upon any such settlement
or judgment to the extent that the Company has paid
first-party benefits. An eligible injured person shall:

(a) Hold in trust, for the Company, all rights of
recovery which that person shall have for
personal injury under section 5104(b) of the
New York Insurance Law;

(b) Do whatever is proper to secure, and shall do
nothing to prejudice, such rights; and

(c) Execute, and deliver to the Company,
instruments and papers as may be appropriate
to secure the rights and obligations of such
person and the Company established by this
provision.

An eligible injured person shall not compromise an
action to recover damages brought under section
5104(b) of the New York Insurance Law, except:

(a) With the written consent of the Company;
(b) With approval of the court; or

(c) Where the amount of the settlement exceeds
$50,000.
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Other Coverage. Where more than one source of
first-party benefits required by article 51 of the New
York Insurance Law and article 6, 8 or 44-B of the
New York Vehicle and Traffic Law is available and
applicable to an eligible injured person in any one
accident, this Company is liable to an eligible injured
person only for an amount equal to the maximum
amount that the eligible injured person is entitled to
recover under this coverage, divided by the number of
available and applicable sources of required first-party
benefits. An eligible injured person shall not recover
duplicate benefits for the same elements of loss under
this coverage or any other mandatory first-party motor
vehicle or no-fault motor vehicle insurance coverage
issued in compliance with the laws of another state.

If the eligible injured person is entitled to benefits
under any such mandatory first-party motor vehicle or
no-fault motor vehicle insurance for the same
elements of loss under this coverage, this Company
shall be liable only for an amount equal to the
proportion that the total amount available under this
coverage bears to the sum of the amount available
under this coverage and the amount available under
such other mandatory insurance for the common
elements of loss. However, where another state's
mandatory first-party or no-fault motor vehicle
insurance law provides unlimited coverage available
to an eligible injured person for an element of loss
under this coverage, the obligation of this Company is
to share equally for that element of loss with such
other mandatory insurance until the $50,000, or
$75,000 if Optional Basic Economic Loss (OBEL)
coverage is purchased, limit of this coverage is
exhausted by the payment of that element of loss and
any other elements of loss.

CA 22321118
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Section Il
Excess Coverage

If motor vehicle medical payments coverage or any
disability coverages or uninsured motorists coverage
are afforded under this policy, such coverages shall
be excess insurance over any Mandatory PIP, OBEL
or Additional PIP benefits paid or payable or which
would be paid or payable but for the application of a
deductible under this or any other motor vehicle No-
Fault insurance policy.
Section llI

Constitutionality

If it is conclusively determined by a court of
competent jurisdiction that the New York
Comprehensive Motor Vehicle Insurance Reparations
Act, or any amendment thereto, is invalid or
unenforceable in whole or in part, then, subject to the
approval of the Superintendent of Financial Services,
the Company may amend this policy and may also
recompute the premium for the existing or amended
policy.

These amendments and recomputations will be
effective retroactively to the date that such act or any
amendment is deemed to be invalid or unenforceable
in whole or in part.

Page 5 of 5



COMMERCIAL AUTO
CA 20021013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT
COVERAGE - FIRE, POLICE AND EMERGENCY VEHICLES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

Physical Damage Coverage is changed as follows: 3. Equipped as an emergency vehicle and owned

A. The exclusion relating to audio, visual and data by a volunteer fire department, volunteer
electronic equipment in Paragraphs B.4.c. and rescue squad or volunteer ambulance corps.

B.4.d. does not apply to any equipment that is B. For covered "autos" described above, the Limits
installed in or upon a covered "auto” which is: Of Insurance provision in Paragraph C.1.b. does
1. Owned by a police or fire department; not apply.

2. Equipped as an emergency vehicle and owned
by a political body or any of its agencies; or

CA 20021013 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER: VENU-CM-0005281-05/000 COMMERCIAL AUTO
CA 202508 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WARNING ~ THIS POLICY DOES NOT FULLY PROVIDE COVERAGE FOR ALL POTENTIAL
LIABILITY THAT A MUNICIPALITY MAY BE SUBJECT TO UNDER SECTION 209 OF
THE GENERAL MUNICIPAL LAW.

NEW YORK MUTUAL AID ENDORSEMENT

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Limit Of Insurance $1, 000, 000 Premium $280

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage B. Exclusions
1. We will pay all sums you legally must pay for This insurance does not apply to:
loss” to an "auto”, including its equipment, 1. Any expense incurred in or material used in

owned by any municipality, fire district,
ambulance district, fire department or fire
company which provides you police,

connection with the operation of the "auto” or
its equipment.

ambulance services or fire assistance as 2. "Loss" caused by war, whether or not declared,

authorized under Section 209 of the General civil war, insurrection, rebellion or revolution, or

Municipal Law of the State of New York. any act or condition incident to any of the
2. We have the right and duty to defend any "suit" T"oreg?mg. )

asking for these damages. However, we have 3. "Loss” caused by the explosion of a nuclear

no duty to defend "suits" for "loss" not covered weapon or its consequences.

by this Coverage Form. We may investigate C. Limit Of Insurance

and settle any claim or "suit" as we consider

appropriate. Our duty to defend or settle ends piie most piepwill Bay) ey all loss? from gy iofe

. i "accident" is the Limit Of Insurance stated in the
when our limit for this insurance has been

; Schedule of this endorsement.
exhausted by payment of judgments or ]
settlements. For each "loss" the amount that would otherwise

be payable will be reduced by $50.
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D. Conditions

All of the Conditions apply to the insurance
provided by this endorsement except Other
Insurance. The insurance provided by this
endorsement is primary insurance.
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COMMERCIAL AUTO
CA 99031013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO MEDICAL PAYMENTS COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

A. Coverage

We will pay reasonable expenses incurred for
necessary medical and funeral services to or for
an "insured" who sustains "bodily injury" caused
by "accident". We will pay only those expenses
incurred, for services rendered within three years
from the date of the "accident".

B. Who Is An Insured

1. You while "occupying" or, while a pedestrian,
when struck by any “auto”.

2. If you are an individual, any "family member"
while "occupying" or, while a pedestrian, when
struck by any "auto".

3. Anyone else "occupying” a covered "auto" or a
temporary substitute for a covered "auto". The
covered "auto" must be out of service because
of its breakdown, repair, servicing, loss or
destruction.

C. Exclusions

This insurance does not apply to any of the
following:

1. "Bodily injury" sustained by an "insured" while
"occupying” a vehicle located for use as a
premises.

2. "Bodily injury" sustained by you or any "family
member" while "occupying” or struck by any
vehicle (other than a covered "auto") owned by
you or furnished or available for your regular
use.

3. "Bodily injury" sustained by any “family

member" while "occupying" or struck by any
vehicle (other than a covered "auto") owned by
or furnished or available for the regular use of
any "family member".

. "Bodily injury" to your "employee" arising out of

and in the course of employment by you.
However, we will cover "bodily injury" to your
domestic "employees” if not entitled to workers'
compensation benefits. For the purposes of
this endorsement, a domestic "employee” is a
person engaged in household or domestic
work performed principally in connection with a
residence premises.

. "Baodily injury" to an "insured" while working in

a business of selling, servicing, repairing or
parking "autos" unless that business is yours.

. "Bodily injury" arising directly or indirectly out

of:
a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any
government, sovereign or other authority
using military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental
authority in hindering or defending against
any of these.
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7. "Bodily injury" to anyone using a vehicle
without a reasonable belief that the person is
entitled to do so.

8. "Bodily Injury" sustained by an "insured" while
"occupying” any covered "auto” while used in
any professional racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
not apply to any "bodily injury" sustained by an
"insured" while the "auto" is being prepared for
such a contest or activity.

D. Limit Of Insurance

Regardless of the number of covered "autos",
"insureds”, premiums paid, claims made or
vehicles involved in the "accident", the most we
will pay for "bodily injury” for each "insured" injured
in any one "accident" is the Limit Of Insurance for
Auto Medical Payments Coverage shown in the
Declarations.

No one will be entitled to receive duplicate
payments for the same elements of "loss" under
this coverage and any Liability Coverage Form,
Uninsured Motorists Coverage Endorsement or
Underinsured Motorists Coverage Endorsement
attached to this Coverage Part.

© Insurance Services Office, Inc., 2011

E. Changes In Conditions

The Conditions are changed for Auto Medical
Payments Coverage as follows:

1. The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply.

2. The reference in Other Insurance in the Auto
Dealers and Business Auto Coverage Forms
and Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form to "other collectible insurance”
applies only to other collectible auto medical
payments insurance.

. Additional Definitions

As used in this endorsement:

1. "Family member" means a person related to
you by blood, marriage or adoption who is a
resident of your household, including a ward or
foster child.

2. "Occupying” means in, upon, getting in, on, out
or off.

CA 99031013



£IVFIS.

CLAIM REPORTING

Successful claim handling begins with prompt notification. Incidents that will or might give rise to a claim
should be immediately reported to your agent. The agent will relay pertinent information to Glatfelter
Claims Management, Inc. (GCM). Minimum information needed is:

Name and telephone number of insured contact person.

Date, time and location of the accident or incident.

Description of how the incident occurred.

Description of the vehicle or property involved.

Description of the damage and/or injuries.

Description of any other automobiles, property, persons and witnesses involved, including
addresses and telephone numbers, if available.

If known, the name and incident report number of the responding police department or other
authority.

Do not delay reporting an incident to your agent waiting on information such as a police report, repair
estimate, or other claim details. When additional information is obtained, it should be promptly reported
to your agent or the claim handler assigned by GCM.

Should a claim arise, some important points to remember are:

Provide assistance to injured persons.

Protect property from further damage.

Do not divulge information to anyone other than the assigned claim handler or GCM'’s authorized
representative.

If a lawsuit is filed, contact your agent immediately who will transmit copies to GCM.

If an after-hours emergency should arise, please contact our office for assistance.

Glatfelter Claims Management, Inc.
P.O. Box 5126

York, PA 17405

Telephone:  (800) 233-1957
Claims Fax: (717) 747-7051
E-Mail: claims@glatfelters.com

License Number: 2D89880 (California only)

Glatfelter Claims Management, Inc., a division of Glatfelter Insurance Group, is a wholly owned, third-party claims
administrator charged with the handling of claims for VFIS, on behalf of National Union Fire Insurance Company
of Pittsburgh, Pa.

VPJ100 (01-20)
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{IVFIS.

(800) 233-1957

www.vfis.com

Volunteer Firemen’s Insurance Services, Inc.®

VFIS®, VFIS® with design and Volunteer Firemen'’s Insurance Services, Inc.®
are all registered service marks of the same PA Corporation.
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NEW YORK REQUIRED NOTICE OF AVAILABILITY
OF SUPPLEMENTARY UNINSURED/UNDERINSURED
MOTORISTS COVERAGE

Applicant/Named Insured:

NATURAL BRIDGE FIRE DISTRICT

Company:

NATIONAL UNION FIRE INS. CO. OF PITTSBURGH, PA.

New York law permits you to make certain decisions regarding Uninsured Motorists Coverage and Supplementary
Uninsured/Underinsured (SUM) Motorists Coverage. This document describes these coverages and the options
available.

You should read this document carefully and contact us or your agent if you have any questions regarding
Uninsured Motorists Coverage and Supplementary Uninsured/Underinsured (SUM) Motorists Coverage and your
options with respect to these coverages.

This document includes general descriptions of coverage. However, no coverage is provided by this document.
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information
on the coverages you are provided.

A. Uninsured Motorists Coverage

Uninsured Motorists Coverage provides insurance protection to an insured for damages which the insured or
the insured's legal representative is legally entitled to recover from the owner or operator of an uninsured
motor vehicle because of bodily injury caused by an automobile accident. Also included are damages due to
bodily injury that result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot
be identified.

Your motor vehicle liability insurance policy includes Uninsured Motorists Coverage applicable to motor
vehicle accidents that occur within the State of New York at limits of at least $25,000 per person/$50,000 per

accident, unless you elect to purchase Supplementary Uninsured/Underinsured (SUM) Motorists Coverage
described below.

B. Supplementary Uninsured/Underinsured Motorists Coverage

For additional protection under your policy, Supplementary Uninsured/Underinsured (SUM) Motorists
Coverage is available. SUM Coverage can provide protection at higher limits than are available under
Uninsured Motorists Coverage and provides protection with respect to automobile accidents that occur both in
and out of New York State.

C. Basics Of SUM Coverage

Supplementary Uninsured/Underinsured (SUM) Motorists Coverage provides additional insurance coverage
for bodily injury, including death resulting therefrom, sustained by an insured, as a result of an accident
involving a negligent owner or operator of another motor vehicle who:

1. May have no insurance whatsoever; or

2. Even if insured, is only insured for third party bodily injury coverage at relatively low liability limits, in
comparison to the policyholder's own liability limits for bodily injury sustained by third parties.

We shall not offer SUM Coverage in an amount exceeding the third party liability coverage limits purchased by
the policyholder. The Policy shall provide coverage for any insured under the Policy for:

1. Bodily injury to such person, up to the limit of the SUM Coverage purchased; and

2. Receive from the policyholder's own insurer payment for bodily injury sustained due to the negligence of
the other motor vehicle's owner or operator.

The maximum amount payable under the SUM Coverage shall be the policy's SUM limit reduced and thus
offset by any motor vehicle bodily injury liability insurance policy or bond payments received from, or on behalf
of, any negligent party involved in the accident.
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D. Examples

The following examples using per person limits unless otherwise noted, illustrate the proper application of
SUM Coverage:

1. Example One

Insured's Bodily Injury Damages $ 300,000
Insured's Liability Limit $ 500,000
Insured's SUM Limit $ 250,000
Other Motor Vehicle Liability Limit $ 25,000
Note:

In this example, the insured has purchased the maximum amount of SUM Coverage that must be offered by the
insurer, provided that the insured has purchased bodily injury liability limits of at least $250,000. Insured
recovers $25,000 from the negligent owner or operator of the other motor vehicle, and $225,000 ($250,000
minus $25,000) under the SUM Coverage, for a total recovery of $250,000. In the event that the negligent owner
or operator of the other motor vehicle had no liability insurance at all, the insured would collect $250,000 in SUM
Coverage from the insured's own insurer.

However, if the owner or operator of the other motor vehicle was not negligent, then the insured would receive
no SUM payments.

2. Example Two

Insured's Bodily Injury Damages $ 100,000
insured's Liability Limit $ 25,000
Insured's SUM Limit $ 25,000
Other Motor Vehicle Liability Limit $ 25,000
Result:

Insured recovers $25,000 from the negligent owner or operator of the other motor vehicle. The insured receives
nothing under the SUM Coverage, which equals the mandatory UM coverage, since the liability limits on the
other owner or operator's motor vehicle were not lower than the liability insurance limits on the insured's motor
vehicle. If the insured's liability and SUM limits were both $50,000, then the insured would collect another
$25,000 in SUM Coverage from the insured's own insurer.

3. Example Three

Insured's Bodily Injury Damages $ 60,000
Insured's Liability Limit $ 100,000
Insured's SUM Limit $ 100,000
Other Motor Vehicle Liability Limit $ 50,000
Result:

Insured recovers $50,000 from the negligent owner or operator of the other motor vehicle and $10,000 under the
SUM Coverage, which is the difference between the amount of the insured's SUM Coverage and the liability
coverage available from the other motor vehicle owner or operator, limited by the amount of the insured's bodily
injury damages.
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4. Example Four

Insured's Bodily Injury Damages $ 150,000
Insured's Liability Limit $ 100,000
Insured's SUM Limit $ 100,000
Other Motor Vehicle Liability Limit $ 25,000
Result:

If the insured and the owner or operator of the other motor vehicle were each 50 percent at fault for the accident,
then the insured's total recovery would be $75,000, in light of comparative negligence of the parties involved in
the accident. The insured would recover $25,000 from the negligent owner or operator of the other motor vehicle
and $50,000 under the SUM Coverage.

On the other hand, if the owner or operator of the other motor vehicle was totally at fault for the accident, then
the insured would recover $25,000 from the negligent owner or operator and would then receive $75,000 in
SUM Coverage from the insured's own insurer. Had the insured purchased liability and SUM limits of $150,000
or more, the SUM recovery would then be $125,000.

5. Example Five

Insured's Bodily Injury Damages $ 25,000
Passenger's Bodily injury Damages $ 25,000
Another Passenger's Damages that resulted in death $ 50,000
Insured's Combined Single Liability (CSL) Limit $ 75,000
Insured's CSL SUM Limit $ 75,000
Other Motor Vehicle Liability Limit Uninsured (i.e. no coverage)

Result:

Since the other motor vehicle was uninsured, the full $75,000 CSL SUM limit is available for all insured persons
from this accident under the Policy. However, since the accident involves insured persons who were both injured
and killed, the mandatory UM limits of $25,000 per person and $50,000 per accident for injured persons and
$50,000 per person and $100,000 per accident for persons killed in the accident are available. Therefore, the
insured and first passenger each recover $25,000 and the second passenger's estate recovers the full $50,000
under the SUM coverage.

If the insured's CSL and CSL SUM limit were each $300,000 and the insured's damages amounted to $200,000,
then all insured persons would be covered under the SUM coverage as the total damages ($200,000 + $25,000
+ $50,000 = $275,000) are less than the $300,000 CSL SUM limit.
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If you elect to purchase SUM Coverage, please initial and select a SUM limit.

(Initials)
1 select the following SUM Limits:
$ per person, per accident
OR
$ per accident
Applicant's/Named Insured's Signature Date
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POLICYHOLDER NOTICE

Taxes, Assessments and/or Surcharges

The taxes, assessments and/or surcharges shown on the declarations page or any premium
schedule are collected on behalf of the applicable State(s) and in accordance with such State’s
laws and regulations. The payment of these taxes, assessments and/or surcharges is the
responsibility of the Named Insured. In the event the applicable State implements a new tax,
assessment and/or surcharge or increases such tax, assessment and/or surcharge during the
term of this policy, the Named Insured shall remain responsible for the payment of all amounts
due under the policy, including those newly implemented or increased taxes, assessments
and/or surcharges.

Any newly implemented or increased taxes, assessments and/or surcharges shall apply on the
effective date dictated by the applicable State regardless:
1. Of when the Insurance Company implements the new or increased tax, assessment or
surcharge into its systems; or
2. If the Insurance Company recalculates the Named Insured’s premium in accordance
with the policy’s terms and conditions as part of a premium audit after the end of the
policy period.
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NEW YORK SUPPLEMENTAL SPOUSAL LIABILITY INSURANCE
DECLINATION FORM

New York State law requires an insurer issuing or delivering a policy that satisfies the requirements of New
York Vehicle and Traffic Law Article 6 to provide supplemental spousal liability insurance in such policy
unless the named insured elects, in writing, to decline and refuse such insurance in the insured’s policy.

Supplemental spousal liability insurance provides bodily injury liability coverage under a motor vehicle
insurance policy when a person is injured or killed in a motor vehicle accident caused by the negligence of
the person’s spouse. Ifyou decline this coverage, then the injured or deceased spouse would not be covered
under the bodily injury liability coverage in the policy.

Supplemental spousal liability insurance is included within the policy’s bodily injury liability limits and does
not increase the amount of those limits.

The additional premium for supplemental spousal liability insurance is calculated as 0.3% of the premium
amount for your automobile liability coverage. If you do not decline this insurance in writing, supplemental
spousal liability insurance is automatically included in your motor vehicle insurance policy.

If you are unsure whetherthis coverage is appropriate for you, you should speak with yourinsurance company
representative or alicensed insurance producer.

|:| | hereby decline supplemental spousal liability insurance.

SIGNATURE OF NAMED INSURED DATE

120001 (03-25)



POLICYHOLDER NOTICE

Thank you for purchasing insurance from a member company of American International
Group, Inc. (AIG). The AIG member companies generally pay compensation to brokers
and independent agents, and may have paid compensation in connection with your policy.
You can review and obtain information about the nature and range of compensation paid
by AIG member companies to brokers and independent agents in the United States by
visiting our website at www.aig.com/producer-compensation or by calling 1-800-706-
3102.

91222 (9/16)



Rev 8/2021

WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AlG) DO WITH YOUR
PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law
gives consumers the right to limit some but not all sharing. Federal law also requires
us to tell you how we collect, share, and protect your personal information. Please
read this notice carefully to understand what we do.

The types of personal information we coliect and share depend on the product or
service you have with us. This information can include:

« Social Security number and Medical Information

* Income and Credit History

» Payment History and Employment Information

When you are no longer our customer, we continue to share your information as
described in this notice.

All financial companies need to share customers' personal information to run
their everyday business. In the section below, we list the reasons financial
companies can share their customers' personal information; the reasons AlG
chooses to share; and whether you can limit this sharing.

Can you limit

Reasons we can share your personal information Does AIG share? this sharing?
For our everyday business purposes — such as to process your

transactions, maintain your account(s), respond to court orders Yes No

and legal investigations, conduct research including data analytics,

or report to credit bureaus

For our marketing purposes — to offer our products VEs No

and services to you

For joint marketing with other financial companies Yes No

For our affiliates’ everyday business purposes — v

information about your transactions and experiences =2 No

For our affiliates’ everyday business purposes — N ,
information about your creditworthiness © We don't share
For nonaffiliates to market to you No We don't share

; For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail:
Questions? ClPrivacy@aig.com

For Pet insurance sold by AlG Insurance Companies: Call 866-937-7387 or E-Mail:
ClPrivacy@aig.com

For LiveTravel, Inc., Travel Guard Group, Inc. or AlG Travel Assist, Inc.: Call 866-244-4786 or
E-Mail: ClPrivacy@aig.com

AGLC105774NUFIC (01-2022)



Rev 8/2021

ho we are

Who is providing this notice? The insurance company subsidiaries of American International Group, Inc. (AIG)
underwriting property-casualty, accident & health, life insurance and related
services and certain marketing subsidiaries of AlG listed below.

hat we do
How does AIG protect my To protect your personal information from unauthorized access and use, we use
personal information? security measures that comply with federal law. These measures include

computer safeguards and secured files and buildings. We restrict access to
employees, representatives, agents, or selected third parties who have been
trained to handle nonpublic personal information.

How does AIG collect my We collect your personal information, for example, when you
personal information? «apply for insurance or pay insurance premiums
«file an insurance claim or give us your income information
*provide employment information
We also collect your personal information from others, such as credit bureaus,
affiliates, or other companies.

Why can’t | limit all sharing? Federal law gives you the right to limit only
+sharing for affiliates’ everyday business purposes— information about your
creditworthiness
- affiliates from using your information to market to you
«sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing.
See below for more on your rights under state law.

Definitions

Affiliates Companies related by common ownership or control. They can be financial and
nonfinancial companies.
*Our affiliates include the member companies of American Intemational Group, Inc.,
such as National Union Fire Insurance Company of Pittsburgh, Pa.

Nonaffiliates Companies not related by common ownership or control. They can be financial
and nonfinancial companies.
*AlG does not share with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial companies that together
market financial products or services to you.
*Qur joint marketing partners include companies with which we jointly offer
insurance products, such as a bank.

Other important information

This notice is provided by American Home Assurance Company; AlG Assurance Company; AlG Property Casualty Company; AlG Specialty
Insurance Company; Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; Lexington
Insurance Company; AlU Insurance Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of
Vermont; New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; (collectively the “AlG Insurance Companies”).
This notice is also provided by certain marketing subsidiaries of AlG, including Morefar Marketing, Inc., LLC, Travel Guard Group, Inc., AlG Travel
Assist, Inc. and LiveTravel, Inc. who market insurance or non-insurance products and services to consumers.

For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by
Vermont law, unless you authorize us to make those disclosures. Additional information concerning our privacy policies can be found using the
contact information above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law,
such as to process your transactions or to maintain your account.

For Nevada Residents Only. We are providing this notice pursuant to Nevada state law. You may elect to be placed on our internal Do Not Call list by
contacting us as listed above. Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection,
Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email:
aginfo@ag.nv.gov. You may contact the applicable customer service department using the contact information above or by writing to us at Privacy
Officer, 1271 Ave of the Americas, FL 37, New York, NY 10020-1304.

AGLC105774NUFIC (01-2022)



You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request
correction. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a
more detailed description of our information practices and your rights, please write to us at: Privacy Officer, ClPrivacy@aig.com.

AGLC105774NUFIC (01-2022)



ADVISORY NOTICE OF SUPPLEMENTARY
UNINSURED/UNDERINSURED MOTORISTS COVERAGE (SUM)
NEW YORK

Dear Policyholder or Applicant:

New York State Insurance Law requires that all motor vehicle liability policies include Uninsured Motorist
Coverage at a minimum limit of $25,000 per person/$50,000 per occurrence. This coverage provides you with
protection in the event you are involved in an accident, in New York State only, with a car that is not insured
and the driver of that car is legally responsible for your injuries. This coverage does not include coverage for
underinsured motorists.

Although Uninsured Motorists Coverage provides you with only the small amount of coverage
mandated by law, you can purchase additional coverage through optional Supplementary
Uninsured/Underinsured Motorists Coverage (SUM).

A policyholder should consider purchasing SUM coverage in order to obtain protection both in and out of New
York State and to protect against the possibility of an accident involving another motor vehicle whose owner or
operator was negligent and who:

(1) may have no insurance whatsoever; or

(2) even if insured, is insured for relatively low liability limits in comparison to the policyholder's own
Bodily Injury Liability limits.

By purchasing SUM coverage, the policyholder and any Insured under the policy can:
(1) be protected both in and out of New York State;
(2) be protected for bodily injury to themselves, up to the limit of SUM coverage purchased; and

(3) receive from the policyholders' own insurer payment for bodily injury resulting from the  negligence of
the other motor vehicle's owner or operator.

AUNY21 (01-20) Copyright, American International Group, Inc., 2019. Page 1 of 4
All rights reserved. Includes copyrighted material of the
Insurance Services Office, Inc., with its permission.



THE DIFFERENCE BETWEEN STATUTORY UNINSURED MOTORISTS COVERAGE AND
SUPPLEMENTARY UNINSURED/UNDERINSURED MOTORISTS COVERAGE

You must buy either Statutory Uninsured Motorists Coverage or Supplementary Uninsured/Underinsured
Motorists Coverage.

The following is an advisory explanation of the notable differences between Statutory Uninsured Motorists
Coverage and Supplementary Uninsured/Underinsured Motorists Coverage and is not intended to substitute
for a complete review of both coverages. If there is any conflict between the policy and this advisory
explanation, the provisions of the policy apply.

STATUTORY UNINSURED MOTORISTS COVERAGE
Statutory Uninsured Motorists Coverage provides coverage for injuries that result from an automobile accident
with a negligent motorist who has no insurance at all.

If someone is hurt by this type of motorist and does not die, your Statutory Uninsured Motorists Coverage can
pay up to $25,000 for each person injured, with $50,000 maximum for each accident. And if someone dies,
your Statutory Uninsured Motorists Coverage can pay up to $50,000 for each person who dies, with $100,000
maximum for each accident resulting in death to two or more people. These limits are the only limits you can
get under Statutory Uninsured Motorists Coverage.

Statutory Uninsured Motorists Coverage will pay for injuries or death only if the car accident happens in New
York State.

SUPPLEMENTARY UNINSURED/UNDERINSURED MOTORISTS COVERAGE

Supplementary Uninsured/Underinsured Motorists (SUM) coverage not only gives you the in-state Uninsured
Motorists Coverage, it also gives you out-of-state coverage for automobile accidents with negligent motorists
who have no insurance.

If there is an accident with a car that does have bodily injury liability insurance, but its bodily injury liability
insurance is less than the bodily injury liability insurance that you have on your own car then SUM coverage
also provides coverage. This kind of coverage is called “underinsured motorists coverage” and it is included in
SUM coverage if you purchase a minimum SUM option of 25/50 (TOTAL SPLIT LIMITS) or 50,000 (TOTAL
SINGLE LIMIT).

If you decide to buy SUM coverage, you may buy this coverage at limits higher than the Statutory Uninsured
Motorists Coverage limits. However, the SUM coverage limit cannot be higher than your bodily injury liability
limits.

If you have an accident, your SUM coverage limit will be reduced by any liability insurance or bond payments
made by a negligent motorist.

SUM coverage applies if you have an accident either in the State of New York or out-of-state.

AUNY21 (01-20) Copyright, American International Group, Inc., 2019. Page 2 of 4
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HOW SUM COVERAGE WORKS

The following examples (using the per person limits) illustrate the proper application of SUM coverage:

(1) Example One:

Result:

Insured’s Bodily Injury Damages $150,000
Insured's Liability Limit $250,000
Insured’s SUM Limit $100,000
Other Motor Vehicle Liability Limit $ 25,000

In this example, the insured has purchased the maximum amount of SUM coverage that must be offered
by the insurer. Insured recovers $25,000 from the negligent owner or operator of the other motor vehicle,
and $75,000 ($100,000 minus $25,000) under the SUM coverage, for a total recovery of $100,000.
However, in the event that the negligent owner or operator of the other motor vehicle had no liability
insurance at all, the insured would collect $100,000 in SUM coverage from the insured’s own insurer.
But, if the owner or operator of the other motor vehicle was not negligent, the insured would receive no
SUM payments.

(2) Example Two:

Result:

Insured’s Bodily Injury Damages $100,000
Insured’s Liability Limit $ 25,000
Insured’s SUM Limit $ 25,000
Other Motor Vehicle Liability Limit $ 25,000

Insured recovers $25,000 from the negligent owner or operator of the other motor vehicle. But, the
insured receives nothing under the SUM coverage, which equals the mandatory uninsured motorists
coverage, since the other owner or operator’s vehicle did not have less liability insurance than the
insured’s vehicle. If the insured’s liability and SUM limits were both $50,000, the insured would coliect
another $25,000 in SUM coverage from the insured’s own insurer.

(3) Example Three:

Insured’s Bodily Injury Damages $ 60,000
Insured’s Liability Limit $100,000
Insured’'s SUM Limit $100,000
Other Motor Vehicle Liability Limit $ 50,000

Result: Insured recovers $50,000 from the negligent owner or operator of the other motor vehicle and $10,000
under the SUM coverage, which is the difference between the amount of the insured’s SUM coverage
and the liability coverage available from the other motor vehicle owner or operator, limited by the amount
of the insured’s bodily injury damages.

(4) Example Four:

Insured’s Bodily Injury Damages $150,000
Insured’s Liability Limit $100,000
Insured’s SUM Limit $100,000
Other Motor Vehicle Liability Limit $ 25,000

Result: Suppose the insured and the other motor vehicle owner or operator were each 50 percent at fault for the

AUNY21 (01-20)

accident, then the insured’s total recovery would be $75,000, in light of comparative negligence of the
parties involved in the accident. The insured would recover $25,000 from the other negligent motor
vehicle owner or operator and $50,000 under the SUM coverage.

On the other hand, if the other motor vehicle owner or operator was totally at fault for the accident, the
insured would recover $25,000 from the negligent motor vehicle owner or operator and would then
receive $75,000 in SUM coverage from the insured’s own insurer. Had the insured purchased liability
and SUM limits of $150,000 or more, the SUM recovery would then be $125,000.

Copyright, American International Group, Inc., 2019. Page 3 of 4
All rights reserved. Includes copyrighted material of the
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SUM OPTIONS

The following SUM coverage options are available for purchase:

TOTAL SPLIT LIMITS TOTAL SINGLE LIMITS
(000’s)

$25/50 $50,000

50/100 60,000

100/300 100,000

250/500 125,000

500/1M 150,000

200,000

250,000

300,000

350,000

400,000

500,000

600,000

750,000

1,000,000

1,500,000

2,000,000

Should you wish to purchase one of the above SUM options, we urge you to contact your independent Agent
to learn more about SUM coverage and to determine what option will best meet your individual needs.

AUNY21 (01-20) Copyright, American !nternational Group, Inc., 2019. Page 4 of 4
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Policy Number
VFNU-CM-0005281-05/001

THIS ENDORSEMENT CHANGES THE POLICY. Policy Period: From 03-01-2025

PLEASE READ IT CAREFULLY. To 03-01-2026
COMMON POLICY CHANGE ENDORSEMENT
Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 04-16-25

12:01 A.M., Standard Time
Agency Name VFIS

This endorsement will not be used to decrease coverages, increase rates or deductibles or alter any terms or conditions of
coverage unless at the sole request of the insured.

COVERAGE PART INFORMATION — Coverage parts affected by this change as indicated by below.

Property

Crime

Portable Equipment

Auto $3,761.00
General Liability

Management Liability

OO0XOOO

The following item(s):

Insured’'s Name Insured's Mailing Address
Policy Number Company
Effective/Expiration Date Insured's Legal Status/Business of Insured
Payment Plan Premium Determination
Additional Interested Parties

Limits/Exposures

Coverage Forms and Endorsements
Deductibles
Covered Property/Location Description Classification/Class Codes

Rates

oooooood
O0o0o0OooOodn

Underlying Exposure/Insurance

is (are) changed to read {See Additional Page(s)}

THE FOLLOWING VEHICLE HAS BEEN ADDED:
0008 - NY 2014 GMC VIN# 1GD675CL1E1160300

COLLISION COVERAGE HAS BEEN ADDED TO VEHICLE # 8 IN THE STATE OF NEW
YORK.

The above amendments result in a change in the premium as follows:

This premium does not include taxes and surcharges.

[0 No changes |[]To be Adjusted at Audit |Additional $3,761 .00 Return

Tax and Surcharge Changes
For New York, Tax and Surcharges do not apply.
For New York, the NY Motor Vehicle Law Enforcement Fee and/ or NY Fire Fee may be included.

Additional $10.00 Return

Countersigned By:

NI

AUFHORIZED AGENT




Policy Number
VFNU-CM-0005281-05/001

Policy Period: From 03-01-2025
COMMON POLICY CHANGE ENDORSEMENT To 03-01-2026

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 04-16-25

12:01 A.M., Standard Time
Agency Name VFIS

POLICY CHANGES ENDORSEMENT DESCRIPTION (CONT'D)

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME

REMOVAL PERMIT
If this policy includes the Commercial Property Coverage Part, the following applies with respect to the Coverage Part:

If Covered Property is removed to a new location that is described on this Policy Change, you may extend this
insurance to include that Covered Property at each location during the removal. Coverage at each location will apply in
the proportion that the value at each location bears to the value of all Covered Property being removed. This permit
applies up to 10 days after the effective date of this Policy Change; after that, this insurance does not apply at the
previous location.




Policy Number
VFNU-CM-0005281-05/001

SCHEDULE OF TAXES, SURCHARGES OR FEES CHANGES

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 04-16-25
12:01 A.M., Standard Time

Agency Name  VFIS

TAXES / SURCHARGES DETAILED BREAKDOWN

NY-MOTOR VEHICLE LAW ENFORCEMENT FEE $ 10.00

TOTAL TAXES / SURCHARGES $ 10.00




Policy Number
VFNU-CM-0005281-05/001

SCHEDULE OF NAMED INSURED(S)

Named Insured NATURAL BRIDGE FIRE DISTRICT Effective Date: 04-16-25
12:01 A.M., Standard Time
Agency Name  VFIS

NATURAL BRIDGE FIRE CO INC
NATURAL BRIDGE LADIES AUXILIARY

NATURAL BRIDGE VOLUNTEER AMBULANCE INC




Named Insured: Policy Number: VENU-CM-0005281-05/001
NATURAL BRIDGE FIRE DISTRICT Policy Period: From 03-01-2025

To 03-01-2026

'SCHEDULE OF AUTO.CHANGES

Vehicle #: 8 Insured’s #:
Vehicle Is:ADDED ¢ Insured Entity:

Year: 2014 Use:
Make: GMC Class Code: 791900
Model: AMB BLS State: NY
V.IL.N.: 1IGD675CL1E1160300 Territory: 074
Valuation: Agreed Value
Coverages: Limit of Insurance Deductible Premium
Liability (combined single limit) $ 1,000,000 740.00 A/P
Supplemental Spousal Liability Included INCL
Personal Injury Protection (No-Fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss 27.00 A/P
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day) See Endorsement CA 22 33
Death Benefit
Auto Medical Payments $ 5,000
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured 500,000
Motorists (SUM)
Physical Damage — Comprehensive 275,000
Physical Damage — Specified Causes of Loss
Physical Damage — Collision 275,000
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

Vehicle #: Insured's #:
Vehicle Is: Insured Entity:

Year: Use:
Make: Class Code:
Model: State:
V.I.N.: Territory:
Valuation:
Coverages: Limit of Insurance Deductible Premium
Liability (combined single limit)
Supplemental Spousal Liability
Personal Injury Protection (No-fault):
Aggregate No-Fault Benefits
Mandatory Basic Economic Loss
Optional Basic Economic Loss
Additional Personal Injury Protection
Maximum Monthly Work Loss
Other Necessary Expenses (per day)
Death Benefit
Auto Medical Payments
Uninsured Motorists (UM)
Supplementary Uninsured/Underinsured
Motorists (SUM)
Physical Damage ~ Comprehensive
Physical Damage — Specified Causes of Loss
Physical Damage — Collision
Physical Damage — Towing and Labor
Other Auto Coverages
Total:

CLNY1201 (11/086) AUTOMOBILE Page: %
04-16-2025




NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

EMS Agency Personnel Roster

Agency Name Agency Code Date Submitted

NATURAL BRIDGE VOLUNTEER AMBULANCE, INC. 0722 Page 1 of 2
List All Personnel Alphabetically DOH-Certified Personnel Level of Certification (Check One) Check Other Levels

DOH-Issued

Last Name First Name ID Number Expires CFR  EMT AEMT CC P [ CPR/AED First Aid
BABCOCK TROY 459622 3/31/27 |0 X O O O X X
BALL ROBERT 453880 o6/3 /25 | X O O O] K XI
BURNS COREY I O O O O O] X X
CHRISTMAN MATTHEW I OO O O 0O O X X
CLARKE ALEX " O O O O O] X X
CLARKE BAILEY I O O O O O X X
CRUMP CHASE 494614 /3 /2 |0 X O O O] X X]
FERGUSON ABBY ;o O O O O O K X
FERGUSON ELENA I O O O O O] X X
FLINT MARK I O O 0O 0O 0O X X]
FLINT ROBERT I O O O O O] X X
GOLDTHRITE ZACHARY I O O O O O] X X
HALL SARALEE 510901 oy 2r |0 X O O O X X
KUEHNLE JOSEPH 406812 /31,25 |1 X O O O] X X
KUEHNLE MARISSA 475427 /312 | X O 0O O X X
MANUEL MOLLY 428344 /320 | X O O 0O X X
MORGAN ROY I O O 0O 0O O] X XI
MURPHY JONATHAN I O O O O O] X Xl
NEVILLS DANIEL I O O 0O O 0O X X

DOH-2828 (1/23)

Add More Pages




NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services EMS >mm=n< Personnel Roster

Agency Name Agency Code Date Submitted
Page 2 of 2

List All Personnel Alphabetically DOH-Certified Personnel Level of Certification (Check One) Check Other Levels

DOH-Issued

Last Name First Name ID Number Expires CFR  EMT AEMT CC CPR/AED  First Aid

OLLEY DAMIAN / /

OLLEY SHAUN / /

O'MEARA BRYANT / /

O'MEARA JASON / /

O'MEARA RUBEN / /

POTTER EVE 509774 05 7 31/ 27

POTTER RONALD / /

RUNYON MARIA / /

ST. LOUIS ALEX / /

WARD RONALD / /

WILLIAMSON GARY / /

ENEiElEE i e
COuiooooo| o oo oio o oo aig
L Ojoigiogojougoaooooiio)m
Dooooooooooouooouiooid) -

LojoigoiguougooiooooiiQ s
LI OO O O O D O X | X X X | X | X
L O OO O O O O X X XXX X XXX XX
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. - Bureauof ENS and Trauma Systems|
| EMS Provider Certification .

T e
ot T e el

‘Provider:  Hall, Saralee T
Level:  EMT
State # 510901
EXP: < 01/31/2027

N B it

w2 y s
James V. McDonald, MD, MPH 7. Greenbarg, NRP
_mmhqqouo(_n_-q«n' Diroctor, Burau of EMS:

“UEMTHALL
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Congratuiations!

You have achleved certification as a New York State Emergency Medlcal
Technician or Certified First Responder. Attached is your proof of certification
and your course completion certificate. .Please-carefully cut out: your wallet
card and wall certificate. We suggest that you sign the back and laminate your
proof of certification. The results of your examination are on the back of the
course completion certificate.

Please-note the date of expiration indicated on the wallet card.

&%E%KE@%@W&KZ&%&%
Jow Jork e B el %

"~ GCourse Number:169021 Issue Date:2/21 ID Number 459622

Ryan, P Greenberg, Director _ _

- EEENAN s |

New Yotk State Department of Health
Bureau of Eme rgency Medlcal Serwces

Howard A. Zucker, MD., J.D, Ryan P. Greenberg

DOH-3815 (5/2014) Commissioner of Health : Director
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DETAILED NARRATIVE

Natural Bridge Volunteer Ambulance, Inc. desires to provide Basic Life Support transporting ambulance
services for the Town of Diana (Lewis County), and the Town of Pitcairn (St. Lawrence County) (the
“Expansion Territory”). The Public Health Law requires that Natural Bridge Volunteer Ambulance, Inc.
apply to expand its operating authority as we are responding frequently to this location. This letter is intended
to establish need for our services.

Unfortunately, the local ambulance in that territory ceased providing services in mid-2024 and we are caused
to respond to that territory frequently. Therefore, the law requires that we hold an Ambulance Service
Certificate which includes this territory.

Presently, the Ambulance Service Certificate for the Natural Bridge Ambulance (“Natural Bridge”) includes
the following territory:

The Village of Carthage and the Natural Bridge Fire District.

Natural Bridge operates one (1) ambulance. It has thirty-five (35) volunteers. Among them eight (8) EMT-
Basics. Natural Bridge respond annually to 180-200 BLS calls each year in the Expansion Territory. It has
an average respond time of 15 minutes and an average response rate of ninety-four (94%) percent to that
territory

We look to add the following territory: Town of Diana (Lewis County), and the Town of Pitcairn (St.
Lawrence County). Please note that these are two separate requests, such that they could be granted or
denied separately, if justified.
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The goal of this application is for Natural Bridge Volunteer Ambulance, Inc. to be authorized to continue to
provide a reliable emergency transporting ambulance service to the Expansion Territory. Our application
will support but will not negatively affect any other ambulance service in the area as no other services which
hold a Certificate for this territory respond frequently to the area or could respond as fast as Natural Bridge.
As will be demonstrated below, Natural Bridge Volunteer Ambulance has been actively responding to and
transporting the Expansion Territory’s patients and can demonstrate need for such services.

We also note that there is no ambulance holding operating authority in either territory which is close or
closer than Natural Bridge Ambulance. This is discussed below.

Public Need

Natural Bridge Volunteer Ambulance is required to provide the definition of need and to demonstrate that
need exists for Natural Bridge Volunteer Ambulance’s ambulance services in the Expansion Territory. The
State EMS Council and the Department of Health defined public need as follows:

“The Demonstrated absence, reduced availability or an inadequate level of care in ambulance
or emergency medical service availability to a geographical area which is not readily
correctable through the reallocation or improvement of existing resources.” Variables in
considering “public need” include: geography, population (size, density, projections), level
of care (existing, available), quality, reliability and response patters of existing services, type
of service (emergency, non-emergency), special needs, service effectiveness, cost and
operation, and other local factors.

This letter is intended to address these issues.
LACK OF AVAILABLE AMBULANCES CREATES NEED

The primary role of any emergency ambulance service is to serve the emergency medical needs of the public.
Unfortunately, St. Lawrence and Lewis County’s, if not the entire state, are in short supply of emergency
ambulance services.

Need exists
The following reflects the number of transports from the Expansion Territory.

2025 (January — July 30)

YEAR Total Basic Life Support Transports

TOTAL Diana Pitcairn
2025 to date 162 88 74
2024 208 110 98

Present and Proposed Territory

]



Natural Bridge Volunteer Ambulance’s proposed territory is described as follows: “The entirety of the Town
of Diana (Lewis County), and the Town of Pitcairn (St. Lawrence County)”. The Present Territory is the
Village of Carthage and the Natural Bridge Fire District. These can be awarded separately if need is not for
some reason established in one of the two towns, though we assert that need definitely exists.

I. Impact upon existing ambulance and or emergency medical services in the proposed area

Letters of support

Natural Bridge has received numerous letters of support, attached to our application. Most important is that
the Town of Diana through its Town Supervisor has written to support the application, deeming it as an
“urgent importance to our residence”.

The Town of Pitcairn also has submitted a letter of support through its Supervisor, stating that the certificate
is “vital to our town’s needs and the services we provided for our members”. The Supervisor’s letter noted
that they attempted to meet with other interested providers, but that one stated it had no interest, one failed
to show at the meeting, and that Natural Bridge was the only attendee.

Positive impact on the community

Natural Bridge Volunteer Ambulance’s ambulance service will have a positive impact throughout both
counties by providing a reliable ambulance service for the Expansion Territory in a reasonable amount of
time considering the vast area covered.

Present providers

There are no other transporting (emergency) ambulance providers that hold an Ambulance Service
Certificate for the Expansion Territory and who are actively serving the Expansion Territory:

However, some ambulance services have county-wide certificates which would include the Towns, being:
Lewis County Search and Rescue (Lewis County)

Governeur Rescue (St. Lawrence County)

Response time of present providers

Response time is a significant factor in determining need for services.

Natural Bridge Ambulance is approximately 10 miles to the Town of Diana, New York. The travel is
primarily by one road, being Route 3. Travel time at the speed limit is only 10 minutes or less.

Conversely, Lewis County Search and Rescue is located 24.7 miles from the Town of Diana, taking
approximately 29 minutes at posted speed limits. Lewis County Search and Rescue has opposed our
application. While Lewis County Search and Rescue may or may not claim that it could locate its services
elsewhere, it has not done so in the year or more that the Harrisville Rescue Squad stopped providing
services. Any attempt now would be disingenuous.



Natural Bridge Ambulance is approximately 14 miles to the Town of Pitcairn, New York. The travel is
primarily by one road, being Route 3. Travel time at the speed limit is 15 minutes or less.

Conversely, Governeur Rescue Squad is located 19.7 miles from the Town of Diana, taking approximately
23 minutes at posted speed limits. Governeur has not opposed our application to date.

No negative impact on other providers

There will be no negative impact on any other providers which hold operating authority in all or some of the
Expansion Territory. Natural Bridge Volunteer Ambulance is not looking to displace any of the private
services, fire departments or volunteer ambulance services which serve this territory. To our knowledge, this
territory is currently lacking in a designated ambulance service provider who is located in close proximity
to the two Towns. It is hard to imagine that any other ambulance service will lose income, members, or
employees from Natural Bridge Volunteer Ambulance’s provision of 911 ambulance services. No other
ambulance service will be negatively impacted.

Response Time

Natural Bridge Volunteer Ambulance has an average respond time of fifteen (15) minutes to calls in the
Expansion Territory.

Staffing/Contracting

Natural Bridge Volunteer Ambulance will staff a total of one (1) ambulance available to respond to the
Expansion Territory with at least one basic EMT and a driver on each.

Call volume for past 12 months and anticipated for next 12 months

We will operate 24/7. We project that we will transport on average, 180-200 patients per year in the
Expansion Territory. This is based upon our present statistics for 2024 and 2025.

Mutual Aid

We will participate in the mutual aid system for both Lewis and St. Lawrence Counties and will support
Lewis County as well.

Quality Assurance

We maintain our own Quality Assurance Program. All calls that meet mandatory reporting to the
Regional EMS Council will be sent in a timely fashion. All calls requiring review by the Medical Director
are also done at the earliest possible time.

Protocols

Natural Bridge Volunteer Ambulance adopts and adheres to all state and regional basic life support
protocols. Natural Bridge Volunteer Ambulance maintains all required policies by the Department of Health,
Bureau of Emergency Medical Services. Natural Bridge Volunteer Ambulance frequently reviews its best
practices in an effort to continuously improve its already high quality of services.

4



Ability and quality of existing services

This application does not seek to displace any other service. Natural Bridge Volunteer Ambulance will fill

a significant gap in ambulance services for the Expansion Territory, just has it has been doing since about
May 2024.

No Financial Impact or any adverse impact on existing services

Natural Bridge Volunteer Ambulance will not stop any other service from operating in their primary
operating territories for 911 calls and will not attempt to interfere with existing transport contracts being
reliably served by any other ambulance service.

II. EMS System in the Area

These entities are listed above (Lewis County Search and Rescue/ Governeur Rescue)
The following hospital is affected:

e Samaritan Medical Center, Watertown, NY
e Carthage Area Hospital, Carthage, NY

Natural Bridge Volunteer Ambulance participates in the Natural Bridge Volunteer Ambulance Mutual
Aid Plan.

Natural Bridge Volunteer Ambulance will participate in 911 response services and will provide mutual aid
support services as requested.

Communication System Interface

Natural Bridge Volunteer Ambulance will utilize 911 services and will communicate with 911 on frequency
151.415 and has cell phone, pager and 911 radio capability. We will have the ability to speak with the
hospital via phone and radio.

The positive and negative impact on the community

There will only be a positive impact on emergency medical services, the hospital and the community through
the effective and efficient transport of patients within the Expansion Territory. There will be no negative
impact on patient care, and no other ambulance service will be negatively impacted in the area as no service
relies upon these calls for their income. Without Natural Bridge Volunteer Ambulance providing services,
response time for patient care and transports will suffer.

Economic improvements from Natural Bridge Volunteer Ambulance’s operation in the proposed territory
The primary benefit will be the availability of an ambulance service in the Expansion Territory.
Appendix 1 — Guidelines for Establishing Ambulance Services

Population of jurisdiction requesting the ambulance service, including tourism and traffic flow.
5



e Town of Diana: 1709 (2010 Census)
° Town of Pitcairn: 864 (2020 Census)

Does each area have a large enough population base to support a new ambulance service?

Yes, the Expansion Territory has a significant patient population to justify the addition of an ambulance
service.

How many calls for service and how many emergency calls are made in the proposed area?
Approximately 1 per day

Average response time for calls and emergency calls to Expansion Territory

Ten (10) minutes to Diana

Fifteen (15) minutes to Pitcairn

Quality of existing services and how to present conditions affect public convenience

In the absence of the Natural Bridge Volunteer Ambulance, existing services who actually hold an
Ambulance Service Certificate would not be adequate for the purpose of serving the Expansion Territory
with a prompt response time. The mere fact that we are presently transporting approximately 200 patients
per year must establish need. Moreover, Natural Bridge is by far, the closest ambulance service to each of
the two towns and both Town Supervisors have supported our request.

Mutual aid ambulance agreements exist

A mutual aid service is not a replacement for holding an Ambulance Service Certificate. Mutual aid can
assist when one agency has a Certificate and then the other areas support infrequent need for services. Mutual
aid will not be displaced and is already in place for such territory. Mutual aid services are way too far away
for the safety of patients in critical condition.

Would the employees of the proposed service have a sufficient level of clinical experience for maintaining
emergency care?

Yes, all employees presently have adequate experience to perform these transport services.

Would opportunities exist for personnel to maintain their level of skill. If an additional ambulance service
were added, would the dilution of service calls between the ambulance services cause decay in skills due
to inactivity?

Providers of other services would not see a decrease in their skills as there are more than enough calls in
other agency’s territories. However, these calls are primarily basic life support calls which require less skill
than the average 911 emergency, though certainly some skill.

Are the existing communications capabilities adequate for maintaining medical control and directing
paramedics?



Yes. We have radio and phone communications as well as radio communication with 911 and other providers
and hospitals.

How will the ambulance service be financed? Are the financial resources available to the proposed service
sufficient for maintaining a full time service?

Funding is sufficient to support this increase in calls, as Natural Bridge Volunteer Ambulance is supported
through our other calls to our primary territories. Of course, we have been responding to the territory without
any funding issues for more than the past twelve (12) months. However, this additional call volume does
assist in increasing our funding as we bill patients and their insurances for our services.

How will the ambulance service be organized and administered? Is management capable of performing
its duties?

Natural Bridge Volunteer Ambulance is a not-for-profit corporation, which is managed by a Board of
Directors and an internal administrative staff, with oversight from its Medical Director. The corporation has
more than adequate experience operating a business as it has provided ambulance services for decades.

What will be the total cost of the new ambulance service? Are the benefits that the proposed area receive
worth the expense?

There are no additional costs separate from our primary services to our present primary territories. There are
no additional costs to the residents.

Does public opinion in the proposed area favor the establishment of Natural Bridge Volunteer
Ambulance?

Numerous letters of support have been received, including from the two Town Supervisors!
Does local government planning agencies favor establishment of a new ambulance service.

The local governments have expressed strong support, in writing, for Natural Bridge Volunteer Ambulance’s
provision of ambulance services as their residents need these services. We hope that this letter will serve to
encourage positive responses from the local government leaders in the form of support letters. All opposition
and support will be shared with the regional council.

Are there any viable alternatives other than licensing a new ambulance service.

The available options of the service(s) holding operating authority for these areas are not be feasible, as the
response times are significantly longer than those of Natural Bridge as discussed in this application.

Therefore, we believe this application supports need.
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List of copies or orders or deficiency notices issued within past 10 years

None of the officers or directors have had orders of deficiency notices issued within the
past 10 years from the health department or any other government agency. There have
been no malpractice actions in the past 10 years that relate to patient care or at all.

Natural Bridge Volunteer Ambulance Inc. does not have any pending criminal or civil
charges against them and have not been convicted of or plead guilty to any crime or civil
offense before any state or federal agency. There are no pending civil judgments or liens
against Natural Bridge Volunteer Ambulance Inc. Natural Bridge Volunteer Ambulance
Inc. is eligible for participation in the Medicaid and Medicare programs and other federal
and state health care programs and that there are no pending civil or criminal charges
against Natural Bridge Volunteer Ambulance Inc. before any governmental insurance
program.

There are no revocation or suspension proceedings against Natural Bridge Volunteer
Ambulance Inc. before the Department of Health, Bureau of EMS.

Natural Bridge Volunteer Ambulance Inc. maintains a current, principal location of
business within this state. The Chair of the Board of Directors is entitled to conduct this
business on behalf of the Corporation. The Corporation will implement N.Y.S. D.O.H.

statutes, rules & regulations and policies relating to the conduct of its EMS business in the
state.

Signed under penalty of perjury.

Natural Bridge Volunteer Ambulance Inc.

™ M0y Wnaniel

Molly N@e(gﬁef Operating Officer

Swom to before me this é ™

day of September, 2025.

october

e ans

Notary Public

TERI L. ELLIS
Notary Public, State Of New York
No. 01EL6057555
Qualified In Jeiferson County
Commnission Expires April 16, 20 _é.;_



L6G8¢ 'ON (16/8) ¥Ive-HOQ

pajsod Ajsnonsjdsuos doaay
F79VYIISNVIL LON SI JLVIIHILYID SIHL

MET UieSH 2llqnd 8y} JO UOREIOIA J0} PajiNuUE JO pajiwil| ‘papuadshs ‘pasjoral aq Aew 8]eoIU80 SIY |

U1[e8H JO JSUOISSILIWOY) welboid ssoinleg [eolpaly Aousbiow

) A ~75

ouIsIa au14 8Bpug [einieN eyy pue ebeyue) jo abeyip ey
AHOLIYYET L AHYWING
meT yjjesy slqng
9y} 4O 0€ 81914V Jo suoisinoid ayj yum aasuepiodoe
ul 99]A19S doUBINQLUE B)B)S HIOA MBN E SE PaliLiad Agaiay si

"oU| ‘eouelnquuy J8sjunjop abpug jeinjep

9)JeoljI1la) 991AI9S adueINquIY
HLIV3H 40 ._.Zm__>_._.m_<n__m_D J1VIS MHOA M3AN

920Z/0€/9 :saudxg ¥20Z/L/L ponss| 2z.0 Jaquiny epon Aouaby

T UAS







R RR e T

AIST) Um0 ‘LIUSY °D. BIADTOY
" ¥
/o - LG6T ‘OT *uep poTTd -3deg
g ~ OATLOOSpTIY TBINIBN YIEM JUSwRSIy
QOTIIFT] UOTIVSI01J 3IT ueySoxy



7

4

meN

7/

{l ed

149

.lnw,




NEW YORK

County Highway Dept,, _._.i.,_.. N Y.

Gary F. Buckingham

. ﬁ‘_
B ' Printad in 1996 County Supt. of Highways

Rk,
To Carthqg, vr%'v
. .a;.....:_.....‘.,.,F
o :
I = s

(| .f. : iRy e L Lap .._‘4_..“
o wih iy .
rd me __.,.:“ o ; . K AT 4 i §
mw o .. i . 2 “...u . .r..,
A.A \\_. &?»@vm .df‘ NG h £ . B e ...ﬂ._ : .._ | ) |
/vdfn\\. O Rt Gl NG, |- Neind: sid 8 W o >/
P % E 2 AN W A e /)




County ____n_iu_.‘ Dept., Lowville, N, v,
~ Gary F. _._w._n_,_m_..m___a_.__
e ‘_9____& m_ﬁ of -.__n_____l-__.a




Natural Bridge Volunteer Ambulance, Inc.
27570 High Street P. O. Box 263
Natural Bridge NY 13665

315-644-9898

2025-2026 Officers:

President- Bryant J. O’Meara
Vice President- Steve Clarke
Secretary- Valarie Newton

Treasurer- Zachary Goldthrite

Chief Operating Officer- Jason P. O’Meara
EMS Manager- Molly J. Manuel



Board Of Directors 2025-2026

President- Bryant J. O’Meara
Vice President- Steve Clarke
Secretary- Valarie Newton

Treasurer- Zachary Goldthrite

3-year term-
Jason P. O’Meara
Mark Flint
Ronald R Ward

Bryant O’Meara

1 year term -
Steve Clarke
Valarie Newton
Corey Burns

Zachary Goldthrite



INEW YORKSTATE DEPARTMENT OF HEACTH

Bureau of Emergency Medical Services Aﬂ:l rmation Of F'ItI'IESS and Comp eterlcy

| -

. By completing this form, you are aware that the NYS Department of Health will be conducting a deta'iled background re‘viewin
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

;mn{m Bsudge (plunteer Drobudonce The.  rA0R

Name of EMS‘Agency NYS EM5Agency Code

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

j&SOr\?' 0 Hesr= \D(ru}or f Oﬂcfcnttw/

| Full Name of Individual Title |

Address ol tii l"liiii' ar iiiiiiili inry requiring F&C !\new as a new ownerlopera!or

Date of Birth

Sodial Security Number (this is not releasable under the provisions of FOIL)

" As the proposed new owner/aperator of an EMS agency, L hereby certify that Fam or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005[5]).
YES NO |
@ Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state. |

|' K Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any|
other state.

] E’ Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or egirivalent in any other state.
\ il & Home or residence licensed by NYS or equivalent in any other state.

J [ B Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental |
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. |

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

| provided.

l' — If YES has been marked for any of the above, on an attached page, please provide the following information for each:
| » Name of agency or facility
i » Mailing address of facility or agency
! » Name of Certifying or Licensing authority
« If applicable, a copy of license, certificate or identification number
» Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION

e Current resume or curriculum vitae

+ Copies of any related licenses and certifications
» Listing of address of residence; or if less than 2 years, addresses of prior residences.

DOH-3778 &/ p1of2



 Certification of Competency
| By completing and signing this affirmation, I certify that I have operated all of the agendies indicated, in compliance with all

applicable statutes, rules, regulations and policies, specifically 10 NYCRR800.

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the re\new and determination of competency.

Jasen ¥ O Meara

FullNam%A @0/%% 7 3/’25

Signat e Date

| Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

3?2,_90\ (J) O\Meam

4

Full Name

(O o | /325

Date

Notary Public Afﬁrmaﬁon and Acknowledgement

/Erf E”LSI

Notary Public Name
(eas Tl 7-31-25

9 Signature Date

TERIL. ELLIS
Notary Public, State Of New York :
‘ No. 01EL6057555 Please affix Notary Public Stamp or equivalent.
Qualified In Jefierson County
| Comimission Expires April 16, 20 Z7
|
|

DOH-3778 (&/18) p2of2
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Experience
Director of Operations 2007-present

Natural Bridge Volunteer Ambulance Company

« Responsible for providing oversight and guidance to the organization since it was
established in 2007

s Created the overall direction and goals for the ambulance service, including
establishing and implementing policies and procedures

« Maintain fiscal stability, establishing a yearly budget, hiring staff and spearheading
fundraising efforts

 Build and maintain relationships with the community and other agencies

Volunteer 1990-present
Natural Bridge Volunteer Ambulance Company
Chief of the Department since 1994
« Responsible for leading and managing all aspects of the fire department, including
personnel, operations, and administration
« Recruit, train, and retain volunteer firefighters, as well as manage performance,
safety and well-being
e Assume the role of incident commander at emergency scenes, direct operations, and
ensure firefighter safety
Enforce all local, state, and federal fire regulations
Implement fire prevention programs
Develop plans for responding to various types of emergencies
Foster positive relationships with other fire departments and emergency services

Member Jan 2021-present
Jefferson County Fire Advisory Board
« Serve in an advisory capacity to the Jefferson County Office of Fire & Emergency
Management
+ Study issues pertinent to fire protection and prevention
Offer recommendations for improvement the protect lives and preserve property
» Ensure compliance through education of standards put forth by the United State Fire
Administration (USFA) and the NYS Office of Fire Protection and Control (OFPC)

Other Training and Skills

FASNY Member 35 years

CPR Certified

First Aid Certified

Firefighter Contamination Reduction and Cancer Prevention Training Mar 2024
Garrett W. Loomis Fire Safety Seminar April 2025

e @ & o @
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Affirmation of Fitness and Competencyi

INEW YORK STATE DEPARTMENT OF HEALTH
[Bureau of Emergency Medical Services

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
| order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

Undonal Bxdae (Hlialeer Bmbulance The M09

Name of EMS'Agency ] NYS EMS Agency Code

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

%r \/qn% J . O'Meart ?(asadqi

| Full Name of Individual Title

:I ress of the Individual or Corporate Enfity requinn

:‘ !oaal !ecun'y !um!er ||!15 1s nol releasable under the provisions of FOIL)

As the proposed new owner/aperator of an EMS agency, I hereby certify that 1am or have beena director, sponsor, principal,
stock holder, operator or operations manager of ane or more of the following in the past 10 years (Article 30 §3005[5]).

Date of Birth

YES NO |
E‘ 2 Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state. I

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

1 E Invalid coach {Ambulette) Service authorized by the NYS Department of Transportation or eqiivalent in any other state.
K E Home or residence licensed by NYS or equivalent in any other state.

| m Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NY5 Office of Mental
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

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

L> TF YES has been marked for any of the above, on an attached page, please provide the following information for each: |
! + Name of agency or facility |
+ Mailing address of facility or agency

« Name of Certifying or Licensing authority
- If applicable, a copy of license, certificate or identification number
» Individual position(s) held with start and end dates
| REQUIRED ATTACHMENTS TO THIS AFFIRMATION
« Current resume or curriculum vitae
» Copies of any related licenses and certifications

* Listing of address of res'ide,ncé, orif less than 2 years, addresses of prior residences.

DOH-3778 (&/14) piof2



f C’erti.ﬁ-éaﬁon .c.)f_tc-)-mb_ét.en&

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters thatare or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

1f you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

I gz}/&nz‘ Ieere

Full N&me
| % O i a7/31/25

Signaifife Date

| Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezziement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

l gfyénf ﬁ:’/)("‘

| Full N&
[
| /Z %ff\ P O7/31/2s

| Sigyffe ) Date

‘ Notary Public Afﬁrrﬁation and AcknoWledgement
[

/Er‘f Elics

| Notary Public Name
| . ,
(JE}\J a/ﬁfxg’ 1-3L- Z:b/
‘ Signature Date
|
| 5
TEAIL. EiLLIS

| Notary Public, State O N } i i i
! No. I01 ELEOS?E&&N;QGW Yopfease affix Notary Public Stamp or equivalent.

Oasa‘if‘ 2d In Jeiferson Count
Comimission Expires April 16, 20 27

:D‘GH_~3?7'8"[3|}’15]“b2'd'f2m" T



Currently serving as the President of the Natural Bridge Volunteer Fire Department since January 2025
-Member of the Board of Operations for the Natural Bridge Volunteer Ambulance Company

Work Experience

Volunteer Ambulance Driver, Firefighter, and Community Service Provider, Natural Bridge Fire Department
+April 2020 - present

-Current President

Vice President 2024

-Basic Exterior Firefighter Operations (BFEQ), Certified December 2020

‘Hazmat Operation Level Certified

-CPR/AED First Aid Trained

-NIMS 700 and ICS 100 Certified

-2021 Recipient of the Gerard J. Buckenmeyer Memorial FASNY Volunteer Scholarship

Water Quality Technician, Development Authority of the North Country

‘May 2025 - present

-Operation and Maintenance assistance, On-Call Services, DOH and DEC Sampling and Reports
-Preventative Maintenance, Meter Reading, Hydrant Flushing, Valve Exercising, Manhole Inspections

Fleet Maintenance Mechanic 2, Jefferson County Highway Department
June 2022 — May 2025

:Electrical Diagnostics, Hydraulics, Suspension and Chassts,

-NYS Inspector (Group 1-3), Brakes and Steering Assemblies

Academic Background
Diesel Equipment Technolagy Associates Degree Advanced Applied Science
- Morrisville State University, Morrisville, NY Graduation May 2023

Advanced Regents Diploma
- Carthage Central School, Carthage, NY Graduation June 2021
- 4 Year Honor Roll Student, National Honor Society

Automotive Technology Certificate June 2021
Bohlen Technical Center, Watertown, NY

- Skills USA Statesman Fall Leadership Conference

- National Technical Honar Society (NTHS)

Speciol AHtributey
- Responsible, Confident and Competent
- Highly Motivated and Excellent Communication Skills

-Collaborates with Others to Achieve a Task
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 Affirmation of Fitness and (_Zoﬁ;pétencyi

INEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
~ order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

! Modecal P8dne Unlunteer Pnbdance The (A0

| Name of EMS Agenc NYS EMS Agency Code
y

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

! \”\orlﬁ w FLAT 3);‘46&"‘@( |
‘ Full Name of Individual Title '

Social Security Number (this is not releasable under the provisions of FOIL) Date of Birt

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stock holder, operatar or operations manager of one or more of the following in the past 10 years (Article 30 §3005(5]).

| YES NO

‘ E’ Emergency Medical Service certified by the NYS Department of Health, or equivalentin any other state.

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

! ] @ Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state. ‘
' E Home or residence licensed by NYS or equivalent in any other state.

EI ﬁ Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

‘ » If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the infermation
| provided.
|

" If YES has been marked for any of the above, on an attached page, please provide the following information for each: |
. + Name of agency or facility
‘ * Mailing address of facility or agency
« Name of Certifying or Licensing authority
' « If applicable, a copy of license, certificate or identification number
+ Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
» Current resume or curriculum vitae

» Copies of any related licenses and certifications
» Listing of address of residence, or if less than 2 years, addresses of prior residences.

DOH-3778 (4/14) p 1 of 2



Certification of Competency

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

| Mekk WEFLST

{ Full Name

| .

W77 f/ﬁ‘y)@ S\ Suly Jeas™
Signature Date

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that,  am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

: Full Name
/Mﬁ-i_uﬁfﬁ’/ Zé?z 31 -Su((:,; QOS5

Signature ' Date

| Notary Public Affirmation and Acknowledgement

J(;Mr flix/; (Ifjw' =5

Notary Public Name '

(Lz,_u llin 7-3(-25

| Signature Date
N b 'tl:')ll':'Rl L. ELLIS
t , State Of ) : .
orary NL(J)_ l001 EL%&%QI;W e Please affix Notary Public Stamp or equivalent.

Qualified In Jeiferson County
Caminission Expires April 16, 20 LZ

DOH-3778 (4/14) p2 of 2



EXPERIENCE

US Army Soldier Since 1988 (Heavy Equipment Operator) Rank of First
Seargent

Federal Employee 1996- present Currently Heavy Mobil Equipment
Maintenance Supervisor

Member of the Natural Bridge Volunteer Ambulance since 1996
Assistant Chief of the Department 2002 - Present

Voted onto the Board of directors 2000

Department Vice President 2003 — 2022

Assisted with clean up and recovery during several National Disasters
(Flooding, Hurricanes, and Tornados)

TRAINING

Primary Leadership Development Course
Advanced Leadership Course

Senior Leadership Course

Master Leadership Course

CPR Certified

First Aid Certified






NEW YORK STATE DEPARTMENT OF HEALTH . . .
Bureau of Emergency Medical Services Afﬁrmat]on Of F'ItﬂESS and Competency

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health.Law.

Mol B clﬁal/ofunlefsr Drmbu?mrﬁ InC ONAD

Name of EMS Agency NYS EMS Agency Code

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

<N\e ohen  Clarte Do Mewhos

Full Name of Intividual Title

Address of the Individual or Corporate Entity requiring F&C re\ne! asa !ew pwner/operator

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

As the proposed new owner/aperator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stock holder, operator or aperations manager of one or more of the following in the past 10 years (Article 30 §3005(5]).

YES NO

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

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

Ll
] K Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.
L] ﬂ Home or residence licensed by NYS or equivalent in any other state.

Ll

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

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

L If YES has been marked for any of the above, on an attached page, please provide the following information for each:
» Name of agency or fadility
» Mailing address of facility or agency
 Name of Certifying or Licensing authority
» Ifapplicable, a copy of license, certificate or identification number
« Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
e Current resume or curriculum vitae

« Copies of any related licenses and certifications
» Listing of address of residence, or if less than 2 years, addresses of prior residences.

DOH-3778 (4/14) p 1 of 2



Certification of Competency

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

>teNhen [ﬂ \(‘i ‘?‘kO_

Full Name \
.% R QQ&&L 7’\4/ >
Slgnature Date

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

Full Name\
- ) 'L /a5
Signature Date’

Notary Public Affirmation and Acknowledgement

TIMOTHY A. FARLEY
Notary Public, State of New York
No 02FA4924149

Notary Public Name Qualified in Jefferson County
’ Commission Expires Feb. 22, 2028

"’“"/#zrr /71%/@,,{ | Q/L%/Zazs
Signature C// / Date

Please affix Notary Public Stamp or equivalent.

DOH-3778 (4/14) p2 of 2



Stephen Clarke

VICE PRESIDENT, BOARD MEMBER NATURAL BRIDCE VOLUNTEER ANBULANCE INC

EDUCATION SKILLS

Associates degree SUNY Canton Driver

Fire Essentials Business Operations
Auto Extrication Problem Solving

CPR/First Aide
National Grid Safety Training
Emergency Vehicle Operations Course

REFERENCES EXPERIENCE

Available upon request September 1997 - Present
Member Natural Bridge Vol Ambulance Inc

February 1998 - February 2000
Secretary Natural Bridge Vol Ambulance Inc

February 2000 - February 2004
Treasurer Natural Bridge Vol Ambulance Inc

February 2004 - February 2025
President Natural Bridge Vol Ambulance Inc

February 2025 - Present
Vice President Natural Bridge Vol Ambulance Inc

LEADERSHIP

| have worked in conjunction with the Chief and fellow
members to maintain and improve our ability to serve our local
communities during emergencies and natural disasters for the
last 28 years.
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NEW YORK STATE DEPARTMENT OF HEALTH . . .
Bureau of Emergency Medical Services Afﬁ rmation Of Fitness and Competency
_eEeEm————-__——————————— e s T e e e——————————————————

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and campetency in accordance with Article 30 of the NYS Public Health Law.

Aol @C‘.o&’!e Vol ntee th:lﬂmcﬁ —Ing. VAN IAA

Name of EMS Agency l NYS EMS Agency Code

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

CO(@Y ﬂ - ,E)Lu'f! 3

_ Digeder

Address of the Individual or Corporate Entity requiring F&L review as a new owner/operator

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

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stack holder, operator or operations manager of one or mare of the following in the past 10 years (Article 30 §3005[5]).

YES NO
X (] Emergency Medical Service certified hy the NYS Department of Health, or equivalent in any other state.

[0 W Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state.

L] E Invalid coach {Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.
] ‘Q Home or residence licensed by NYS or equivalent in any other state,

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

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

— If YES has been marked for any of the above, on an attached page, please provide the following information for each:
« Name of agency or facility

* Mailing address of facility or agency

« Name of Certifying or Licensing authority

« If applicable, a copy of license, certificate oridentification number

» Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
¢ Current resume or curriculum vitae

* Copies of any related licenses and certifications
» Listing of address of residence, or if less than 2 years, addresses of prior residences.

DOH-3778 (4/14) p 1 of 2



Certification of Competency

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

(,Ufcy K Burnﬁ

Full Name
(i —— 7-31-2¢
Signature Date

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

t/:x:_‘)/€ y A Burs

Full Name
—_ s : .
=t — /3 -4
Signature Date

Notary Public Affirmation and Acknowledgement

7}” E”lé‘

Notary Public Name
e 3 ] -
(v ¢4, 7-3(- 28
Signature Date
TERI L. ELLIS

Notary E]léb“&’ S{g&% é\' 5ew HCHS Please affix Notary Public Stamp or equivalent.

Qualified In Jefierson County
Commission Expires April 16, 20 27
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Corev R Burns

Experience/Volunteer:

Member of the Natural Bridge Ambulance Company

2015- present
e Assist on EMS calls
e Participating in fundraisers
e Attend multiple trainings offered by the department
e Abide by all local, state and federal fire regulations

e Participate in fire prevention programs

Member of the Board of Directors for Natural Bridge Fire Department
2023- present
e Participate in monthly meetings
e Assist in decision making

e Input ideas of improvement for department

e Help develop plans for responding to different types of emergencies

Training and Skills:
e FASNY - since 2015
e CPR Certified
First Aid Certified
Firefighter 1

o Hazmat 10
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NEW YORK STATE DEPARTMENT OF HEALTH . . .
Bureau of Emergency Medical Services Affirmation of Fitness and Competency

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Pubtic Health Law.

NATURAL BRIDGE VOLUNTEER AMBULANCE INC. 0722
NYS EMS Agency Code

Name of EMS Agency

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

fA‘Q![LI =0 Maoe l_g\ an\ S 2
Individ Title

As the proposed new owner/operator of an EMS agency, I hereby certify that I am ar have been a director, sponsor, principal,
stock halder, operator or operations manager of ane ar more of the following in the past 10 years (Articte 30 §3005(5]).

YES NO

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

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

] m Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.

71 K] Home or residence licensed by NYS or equivalent in any other state.

] ‘KI Halfway house, hostel or residential faility or institution licensed by, or subject to the rules of the NYS Office of Mental
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

» Tf NO has been marked for all of the ahove, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information

provided.

» If YES has been marked for any of the above, on an attached page, please provide the following information for each:

» Name of agency or facility

+ Mai lin\g address of facility or agency

+ Name of Certifying or Licensing authority

« If applicable, a copy of license, certificate or identification number
+ Individual position{s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
s Current resume or curriculum vitae

« Copies of any related licenses and certifications

« Listing of address of residence, or if less than 2 years, addresses of prior residences.

DOH-3778 {4/14) p 1 of 2



Certification of Competency

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

Ay o Maeuwe\

Full Name
!‘!mug LAY VWUM_A‘;‘,KU Cﬂ _ (fl@-“ e
~Signature Q = aﬁ )0 é

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

Ifyouare unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of fitness.

N\D\\L{ —Sl"’) MQng\

Full Name
N el Gy SV CQ~- 0= QD
Signature — Date

Notary Public Affirmation and Acknowledgement

eTéWt‘ L. E[I(5

Notary Public Name
Qorse X Tpita Q-2-25
Signature Date
Please affix Notary Public Stamp or equivalent.
TERIL. ELLIS
Notary Publie, State Of New York
Qi |'ch§ 01EL6057555
DOH-3778 (4/14) p 2 of 2 Co aiitied In Jeiferson Couynt

munission Expires April 16, 20 27



Molly J. Manuel

2016-present- EMS Manager Natural Bridge Volunteer Ambulance
Inc.

| am responsible for the day-to-day operations of both ambulances
and crews. | am the agency’s training officer. | am a basic EMT

2010-2014- Business owner at Tree Master in Colonial Beach
Virginia
| was responsible for all aspects for managing the business.

2007-2010- Customer Service Representative Fuccillo Automotive

| was responsible for listening to customers concerns regarding
their personal vehicles. Making sure that their concerns are met and
correct repairs are performed.

1995-2007- CNA Samaritan Medical Center

| was responsible for making sure daily needs of the sick and injured
were met and adequate care provided.
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NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services
_—_———————

Affirmation of Fitness and Competency

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Publjc Health Law.

NATURAL BRIDGE VOLUNTEER AMBULANCE INC. 0722
Name of EMS Agency NYS EMS Agency Code

ZocherY  GolMinte

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

2ac ,/lcxr-}' G‘O ICHL. crte— _ .Tr eoSube”

Full Name of Individual Title

Address of the Individual or Corporaté Entity requiﬁng F&C reviewas a new owner/operator

Social Security Number (this is not releasable under the provisions of FOIL)

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005(5]).

YES NO
Kl [ Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state.

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

Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.

Home ar residence licensed by NYS or equivalent in any other state.

oo0Oo 4d

FRAE ®

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

—» If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information

provided.

|-—> If YES has been marked for any of the above, on an attached page, please provide the following information for each:
« Name of agency or facility
» Mailing address of facility or agency
» Name of Certifying or Licensing authority

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

« Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
o Cwrrent resume or curriculum vitae

o Copies of any related licenses and certifications

» Listing of address of residence, or if less than 2 years, addresses of prior residences.

DOH-3778 (4/14) p 1 of 2



Certification of Competency

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

Zodrary Go\dn ke

Full Name

Dphen  Albtthaito 2/ 25

Sig nayffre / Date

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

Zochroy  Golddherte

Full Name
Sigm N bttthosze . lo/ S’/ A5

Notary Public Affirmation and Acknowledgement

Nf\/(;%lfe (. qﬁf’ﬂ((’,‘r’
otary PubUc Name
aNe \_/ngm J ==

Signature ﬂ Date

Please affix Notary Public Stamp or equivalent.

KAYLEE G SPENCER
NOTARY PUBLIC-STATE OF NEW YORK
DOH-3778 (4/14) p 2 of 2 No. 01SP0016127
Qualified in Jefferson County
My Commission Expires 11-11-2027



LACHARY
GOLDTHRITE

Experience
Volunteer 2012-present
Natural Bridge Volunteer Ambulance Company

e positive relationships with other fire departments and emergency services

Member
Lieutenant of the Fire department 2019-present
Treasure 2022-present

Training and Skills
o FASNY Member
CPR Certified
First Aid Certified
Pump operator
Basic Wildland Fire Suppression
Firefighter one
Hm First Resp Ops Annual Refresher
Annual Roster of Interior Firefighter
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NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Affirmation of Fitness and Competency

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

Dodum) B Ar‘ﬁ Uhbiadear Ambilance. Tre., (DO

Name of EMS Agency NYS EMS Agency Code
.Fuyll Name of Corporate E{n‘nty rqqumng F&C review as a new owner/operator Y /

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005[5)).

YES NO
X] [l Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state.

] X1 Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state.

] [& Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.

.| Home or residence licensed by NYS or equivalent in any other state.

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

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

provided.

— If YES has been marked for any of the above, on an attached page, please provide the following information for each:

» Name of agency or facility

« Mailing address of facility or agency

» Name of Certifying or Licensing authority

« If applicable, a copy of license, certificate or identification number
« Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
e Current resume or curriculum vitae

* Copies of any related licenses and certifications

o Listing of address of residence, or if less than 2 years, addresses of prior residences.

DOH-3778 (4/14) p 1 of 2



Certification of Competency

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

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

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

\ﬂ\rﬁvié Lynn Nowhn
P\Y Mcﬁj WMLN /0/23/2’3

Sag nature Date /

Certification of Fitness

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

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

(ime, Lynn Novetp

il ,bm%@ n)zslzs

Signatu re Date’

Notary Public Affirmation and Acknowledgement

LEA EDEN BONDAL MESA

w/ 2¢ [2025

Date

] . ; : LEA EDEN BONDAL MESA
Please affix Notary Public Stamp or equivalent. Notary Public - State of New York
NO. 01ME0036712

! Qualified in Jefferson County
| My Commission Expires Apr 29, 2029

DOH-3778 (4/14) p 2 of 2



Valarie Newton

Objective

CON for Natural Bridge Ambulance

Experience

Natural Bridge Volunteer Fire Company

May 2010- Present

Education

Jefferson Community College. August 2012- June 2016

Skills/Certifications

- IFSAC HAZMAT Awareness
- IFSAC HAZMAT Operations
- |IFSAC Fire Level 1

-  FEMA
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Natural Bridge Volunteer Ambulance Company, Inc.
27570 High Street P.O.Box 263
Natural Bridge NY, 13665

Proposed Budget for 2025:

Income:
1. Contract monies (Town of Wilna/$ 17,800.00 current) $17,800.00
(Town of Croghan/$12,000.00 current) $ 12,000.00-

$14,000.00
(Town of Diana/$9,3000.00 current) $9,300.00
(Town of Pitcairn/ $10,000.00 current) $10,000.00
2. EMR (billing company) $16,500.00-518,500.00
3. Fund Raisers (chicken barbeques) $500.00-$750.00
(craft fairs) $ 200.00-5250.00
4. Donations (donation drives) $500.00-$1000.00
(donations for services) $250.00-$500.00
Total Income: $67,050.00 -$72,100.00

Expenditures:
e Medical Staffing ( two part time employees ) $37,500.00

e Workers Compensation $4,000.00
e Fuel $9,000.00
e Maintenance ( equipment and vehicle)

$9,000.00

e Training materials ( EMS classes) S 3,000.00



e Supplies ( medical and office) $2500.00

e Uniforms $1000.00
e Equipment Testing $1050.00
Total Expenditures: $67,050.00

Natural Bridge Volunteer Ambulance Company Inc.

Needed Equipment for 2025:

e King Airway / Igel Airways $10,000.00

¢ Personal Protective Equipment $ 5,000.00

e Uniforms (work shirts, pants, boots) $5,500.00

¢ 12 Lead EKG trainings and capability to send data $25,000.00

Total Needed Equipment 2025 : $ 45,500.00
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CERTIFICATE OF INCORPORATION
OF
NATURAL BRIDGE VOLUNTEER AMBULANCE, INC.

Under Section 402 of the Not-For-Profit-Corporation Law

The undersigned, for the purposes of forming a Not-For-Profit Corporation, hereby certifies:

I
The name of the proposed corporation is Natural Bridge Volunteer Ambulance, Inc. (hereinafter
referred to as the “Corporation™)

I
The Corporation is not formed for pecuniary profit or financial gain. All income and earnings of the
Corporation shall be used exclusively for its corporate purposes.

The Corporation is a corporation as defined in Subparagraph (2)(5) of Section 102 (Definitions) of
the Not-For-Profit Corporation Law.

I
The purposes for which the Corporation are organized are to operate exclusively for charitable and
educational purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, and
within such limits:

(2) To provide emergency medical services to persons in and around Natural Bridge, who
require such services, inchuding transportation of such persons to hospitals, regardless of
ability to pay for such services;

(b)  To purchase, lease, own and house apparatus and equipment utilized in providing emergency
medical services; ' _

(¢)  To raise funds necessary for the operation of the Corporation by conducting fund raising
activities and by billing patients for services provided by the Corporation;

(d)  To do any other act or thing incidental to or connected with the foregoing purposes or in
advancement thereof and not prohibited by law or inconsistent with the other provisions of
this Certificate of Incorporation.

(e) In accordance with the above, to have and exercise all powers available to corporations
organized pursuant to the Not-For-Profit Corporation Law of the State of New York.

v
The Corporation, pursuant to Section 201 of the Not-For-Profit Corporation Law, shall be Type “B”.
The office of the Corporation is to be located in Natural Bridge, County of Jefferson, State of New
York.



VI

Notwithstanding anything herein to the contrary, the Corporation shall exercise only such powers as
are in furtherance of and consistent with the exempt purposes of organizations set forth in Section
501(c)(3) of the Internal Revenue Code and its regulations as the same now exist or as they may be
hereafter amended from time to time. The Corporation shall not carry on activities not permitted to
be carried on by a corporation exempt from Federal income tax under Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended or a corporation, contributions to which are deductible
under Section 170(c)(2) of the Internal Revenue Code of 1986, as amended.

v
No part of the net earnings of the Corporation shall inure to the benefit of any member, trustee,
director or officer of the Corporation, or to amy private individual (except that reasonable
compensation may be paid for services rendered to or for the Corporation), and no member, trustee
or officer of the Corporation or any private individual shall be entitled to shate in the distribution of
any of the Corporation’s assets upon dissolution of the Corporation.

Vil
The Secretary of State is designated as the agent of the Corporation upon whom process in any action
or proceeding against the Corporation may be served. The post office address to which the Secretary
of State shall mail a copy of any process against the Corporation and served upon him shall be:

C/O Bradley M. Pinsky, Esq.
One Park Place
300 South State Street
4" Floor
Syracuse, New York 13202

X
No substantial part of the activities of the Corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation (except as otherwise provided by Internal Revenue
Code Section 501 [h]), or participating or intervening in (including the publication or distribution of
statements), any political campaign on behalf of or in opposition to any candidates for public office.

In the event of dissolution of the Corporation, all of the remaining assets and property of the
Corporation shall, after necessary expenses thereof, be distributed to such corporation or
organization as is then recognized by the Internal Revenue Service as qualifying under Section
501(c)(3) of the Internal Revenue Code of 1986, as amended, subject to an Order of a Justice of the
Supreme Court of the State of New York. Upon dissolution, priority of the distribution of the assets
of the Corporation shall be given to the not for profit fire department serving Natural Bridge, if any.
None of the assets shall inure to the benefit of any individual, director, trustee or-member of the
Corporation.

The dissolution of this Corporation and any distribution of the assets of this Corporation incident
thereof shall be subject to such laws, if any, then in force as may require the approval thereof or

)
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consent thereof by any Court or Judge thereof having jurisdiction or by any governmental department
or agency. or official thereof.

X
Nothing herein shall authorize the corporation to operate or maintain a college or university or to
grant degrees or credit leading to a degree.
N
Nothing herein shall authorize the corporation to engage in the practice of the profession of medicine
or any other profession required to be licensed by Title VIII of the Education Law.

X1
Nothing herein shall authorize the corporation to provide professional training in the profession of
medicine or any other profession required to be licensed by Title VII of the Education Law.

X101
The initial directors of the Corporation shall be:

(1) Gary Williamson; 12988 N. Croghan Road, Natural Bridge 13665
(2) Stephen Clarke: PO Box 272, Natural Bridge 13665

(3) Rob Garcia: PO Box 86, Natural Bridge 13665

(4) Dan Nevills: 24294 Route 3, Natural Bridge 13665

IN WITNESS WHEREOF, the undersigned, being at least 18 years of age, has made, subscribed
and caused to be acknowledged this Certificate of Incorporation this &é day of .}:ﬁh{, 2003.
S|

Gary Wj,liiamson, Director and Incorporator

STATE OF NEW YORK )
)Ss.:
COUNTY OF LEWIS )

: SY :
On theg_“i_ day off-‘lay, 2003, before me personally came Gary Williamson, to me known and known
to me to be the person described in and who executed the foregoing Certificate of Incorporation and
he duly acknowledged to me that he executed the same.

“Notary Pdblic 9

SHERRY LYNN SEARS
Notary Public, State of New York
e
ualified in Lewls Coun
Commission Explres July 6, gﬂ .Qj o
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State of New York } -
Department of State ]~

1 hereby certify that the annexed copy has been compared with the original documeni filed by the Depariment of
State and that the same is a true copy of said original.

Witness my hand and seal of the Department of State on S eptemb er 08. 2003
E)

M

Secretary of State

ot * 'S:‘b

0:7‘?‘?1
gy OF

®ecasee®

DOS-200 (Rev. 03/02)



BY-LAWS
OF

NATURAL BRIDGE VOLUNTEER AMBULANCE, INC.

ARTICLE I
Name, Offices and Definitions

Name. The name of the Corporation is NATURAL BRIDGE VOLUNTEER AMBULANCE,
INC. hereinafter referred to as the “Company”.

Offices. The principle office of the Company shall be in the Natural Bridge, County of Jefferson,
State of New York. The Company may also have offices in such other places as the Board of
Directors may, from time to time, appoint or the purposes of the Company may require.

Definitions. “Members” and “membership” as referred to herein, shall include all classes of
members. “Voting members” or “members entitled to vote” shall mean those members permitted to
vote on any issue as provided in these by-laws or the policies of the Company. Officers shall mean
executive officers and officers of the Board of Directors, each being one in the same, but shall not
include Line Officers.

Wherever used herein and required by the context, the use of either gender shall include both
genders.

These by-laws shall not apply to any paid staff, if any and shall only grant rights and privileges to
volunteers.

ARTICLE II
Purposes

The purposes for which the Company is organized are to operate exclusively for charitable and
educational purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, and
within such limits:

1. To provide both basic and advanced emergency medical services to persons requiring
such services, including transportation of such persons to hospitals, regardless of ability
to pay for such services;

2. To provide or sponsor educational programs to members of the Company to enhance
their ability to provide competent emergency medical care;

3. To provide or sponsor education programs to residents of Natural Bridge and its
surrounding community in order to increase awareness of emergency medical conditions
and treatment for such conditions;



4. To do any other act or thing incidental to or connected with the foregoing purposes or in
advancement thereof and not prohibited by law or inconsistent with the other provisions
of this Certificate of Incorporation;

5. Inaccordance with the above, to have and exercise all powers available to corporations
organized pursuant to the Not-for-Profit Corporation Law of the State of New York;

6. To do any other act or thing incidental to or connected with the foregoing purposes or in
advancement thereof and not prohibited by law or inconsistent with the other provisions
of the Certificate of Incorporation or these by-laws.

ARTICLE 11T
Fiscal/Operating Year

The fiscal year of the Company shall commence on the first day of January of each year and
shall end on the 31st day of December.

ARTICLE 1V
Membership

1. Classes of Membership. The Company shall have four classes of members, with subclasses
where listed:

A. Active
(1)  Full
(2) Probationary
(3)  Junior

B. Inactive

C. Honorary

D. Social

2. Powers of Membership. The powers of any class of member may be limited, though not
expanded, in the policies of the organization, but at a minimum, shall be as follows:

A. Active Members

(D Full Members. Full Members are those persons who meet the qualifications for such
status as provided for in these bylaws and the policies of the corporation. So long as
they meet the requirements to hold voting privileges, such members shall have the
authority to vote on all matters brought to the members for a vote by the members,
directors, officers or committees. Such members shall be eligible for election as a
director and officer and shall be permitted to participate in committees and vote in
committee proceedings. Full Members may serve as line officers. Members who are
non-residents of the State of New York shall not be appointed or elected to any
office.

2) Probationary Members. Probationary Members are those persons who meet the
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qualifications for such membership as further defined in these by-laws and in the
policies of the Company. They shall have those rights and/or restrictions as set forth
in the policies, but in no event shall they be permitted to vote at any meeting or
committee meeting.

3) Junior Members.. Junior Members shall be those members who are sixteen or
seventeen years of age. They shall be permitted to participate in all emergency
operations, drills, trainings, parades, and educational programs. They shall be
permitted to attend meetings and participate in committees. They shall be permitted
to have a voice in all meetings and committees. Such members shall not be permitted
to vote at meetings or committee meetings. They may not operate emergency
vehicles. They shall not be permitted to serve as line officers, directors, executive
officers, or committee chairpersons, except that a junior may participate in, vote at
and chair the Junior Committee (if any exists). The Best Practice Guidelines shall be
permitted to dictate additional duties, prohibitions, obligations and privileges of
Junior Members. Junior Member applicants must have the signature of at least one
parent or guardian on the application to join.

B. Inactive Members. Inactive members are not permitted to attend calls or any other
emergencies and may not participate in drills or trainings. They may attend classroom
training sessions but may not participate in any “hands on” practical or skill session. They
may not wear or use equipment and may not ride on Company vehicles for any purpose.
They shall not be permitted to vote at any meeting but may have a voice. They may attend
social functions.

C. Honorary Members. These members shall not be permitted to vote, hold office or a
directorship, or serve on any committee. They shall be permitted to attend social events and
functions. They shall not be permitted to attend calls or other emergencies, and shall not
participate in training or drills. Honorary Members shall be exempt from any dues.

D. Social Members. Social Members may participate in social events only. Inno event shall a
Social Member be permitted to participate in emergencies, drills, trainings, standbys or other
similar events. Such members may not vote in any meeting and may not hold any office or
director position. Such members shall be exempt from any dues.

3. Requirements of Active Membership. Membership is not automatic. There is nothing that
requires the acceptance of any applicant, but no applicant shall be rejected due to gender, race,
sexual preference, ethnicity or religion. All active members must be at least sixteen (16) years of
age. They must be of good moral character and be able to meet any other qualifications as stated
in these bylaws. Unless these by-laws state otherwise, no person who has been expelled from the
Company for any reason other than for failure to maintain the required residence, may reapply
for membership.

A. Probationary Period. No Probationary Member may run for executive office or serve as a
director or line officer. The policies may outline the requirements for courses, drills, and
other requirements to be completed before a member may be released from probationary
status. In order to be released from the probationary period, a majority of the line officers
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must first recommend such release to the Board of Directors, and then the Board must
approve the release from Probation to Full Active Member status.

Alternatively, the line officers may recommend to the Board of Directors that the Board
expel the member for failure to satisfy any requirements or expectations of a Probationary
Member. The Board shall not need member approval to expel a Probationary Member. The
vote of the Board to expel a Probationary Member shall be final.

Residence Requirement. The policies of the Company may provide for residency
requirements of members, if any.

B. Physical requirements. Applicants must be able to meet those physical and mental
requirements as outlined in the Company’s policies, except that the Company may permit
service under limited conditions should the Company consent and the physician deem such
service possible.

C. Procedure for Active Membership. All applications for active membership must be submitted
on a form provided by the Company and must be signed by the applicant and at least one
active member. The application shall be turned over to the President, who shall then turn it
over to the Membership Committee after the Secretary has filed a record of the application.
The Membership Committee shall interview the member within sixty (60) days of receiving
the completed application, but shall examine his qualifications for membership. The
Membership Committee shall report its findings at the next regular meeting of the Company -
and render a recommendation for acceptance or rejection of the applicant. A vote ofthe Full
Members shall be conducted at that meeting and membership shall be granted if a majority
of the Full Members present so decide. The Full Members may also vote to table the vote
pending the receipt of additional information, but only once. Any applicant who is under the
age of eighteen (18) shall meet with the Committee and one of the applicant’s
parents/guardians.

Persons whose application is rejected may reapply one year after notice of rejection was
provided to the applicant.

4. Inactive Members. Any member that fails to attend ten percent (10%) of the total number of
calls and/or emergencies shall automatically become an Inactive Member. Inactive members are
also those members on a leave of absence. No person shall remain an inactive member for
longer than twenty four (24) months, except for persons on military leave. The procedure
outlined in the section entitled “Failure to Adhere to Membership Requirements” shall be
initiated after such time. Any Inactive Member may be permitted to attend trainings, drills or
other education in order to regain Active Status. Any Inactive Member attending such activity
shall be considered an Active Member for the purpose of attending this training, with the intent
that he shall be covered by VABL as any other Active Member.

5. Honorary Member. Any person may be elected as an honorary member by the affirmative vote
of two-thirds (2/3) of the members present at a regular or special meeting of the members.

6. Social Members. Any person may apply to become a social member, except any person who
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10.

11.

12.

13.

was expelled from the Company for any reason other than failure to meet membership
requirements or residency requirements. A majority of the active members (voting and non-
voting) present at a regular or special meeting are required in order to approve social
membership.

Prior Members. Prior members of the Company who were not expelled for cause may be eligible
for reinstatement. However, since every person may have special circumstances regarding
reinstatement, the applicant must comply with the same application requirements as any new
merber, except that the chief may waive or shorten a probationary period.

Transfer Members. Members transferring from active membership from other Corporations may
be granted Full Membership in the Company by following the same procedure as any other
person. However, the probationary period may be waived or shortened upon recommendation of
a majority of the line officers, with approval by the Board of Directors. If no such
recommendation is made, or such approval is not granted, the regular probationary period shall
apply. Unless the law and by-laws permit otherwise, such person shall relinquish the
membership card of the other organization at the time membership is granted in this Company.

Crimes. A person who has been convicted of any felony in any degree shall not be eligible for
membership. A person who has convicted of any sex related offense shall not be eligible for
membership.

Other Requirements of Membership. Additional duties, prohibitions and requirements of
membership may be set forth in the policies of the Company, but in no event may the policies
take away any rights bestowed in these by-laws. Membership shall be continued only if
members shall meet any and all such requirements as contained in these by-laws as well as the
policies.

Life Member Status. Those persons who have served at least fifteen (15) years in the Company
and have been in good standing for at least the cumulative period of that time shall be entitled to
status as a Life Member. Life Membership must be approved by a majority of the Full Members
at a regular or special meeting of the membership.

A. Active Life Members. Life members who remain active shall have the same privileges as
any Full Member. However, they are not required to pay dues.

B. Inactive Life Members. Life members who are not still active members shall be permitted to
attend all social functions and may speak at meetings. They may not vote at any meetings
and shall not be permitted to serve as officers or board members. They may only participate
in the social committee, if any, and in fundraising events and planning.

Membership Cards. All persons who hold any type of membership shall be issued a membership

card. No type of membership card shall be transferable to another person.

Termination of Active Membership and Removal of Member. In addition to the requirements
and procedures stated in these by-laws, the policies of the Company may proscribe additional
reasons for the termination, removal or suspension of membership, but such policies shall not
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abrogate or amend these by-laws. Status of active membership as to whether one may vote or is
on probation, may also be determined by policy.

A. Reasons for termination.

(1) Failure to adhere to membership requirements. Membership may be terminated or
restricted upon the failure of a member to attend ten (10%) of the calls in any twelve
(12) month period. Members who have been on the inactive list for one year may
also be terminated for failure to reattain active membership (except for persons on
Military Leave). The member must be sent a letter upon at least ten (10) days notice
to appear before the Board of Directors to present a plea or any facts which the
member desires be considered before such vote is taken. The Board may take any
action or make any requirements for continued membership it deems necessary and
appropriate. Failure of the member to comply with any additional requirements shall
permit the Board to take additional action, including termination, in accordance with
the procedures outlined in this subparagraph.

(2) Conviction of felonies. The membership of any member shall terminate immediately
without a vote required if he is convicted of a felony or a sex related crime in any
degree while a member.

B. Temporary suspension.

The Chief shall have the ability to suspend a member until the next regular meeting of
the Board of Directors, or for thirty (30) days, whichever is later, for any action or
omission which threatens patient or public safety or the safety of property. A line officer
or incident commander shall be permitted to suspend a member in the interest of patient
or public safety or safety of property for up to forty-eight (48) hours. The Chief may
continue the suspension until the next regular meeting of the Board or Executive
Committee. The Chief also shall have the ability to lift the suspension upon review
without submitting the incident to the Board for review. At the meeting of the Board, the
Board may vote to continue the suspension for up to two months only without any
further action. A majority vote of the Board or Committee shall be required to suspend

- .any member for up to a total of two months. The Board or Committee also may
recommend that the member be permanently removed or suspended up to a year so long
as it follows the procedures set forth under this Article under paragraph 13(D).

C. Suspended Member Restrictions.

Members who are suspended may not, for the entire period of the suspension, attend any
Company function other than is related to the affiliated hearing or investigation.
Suspended members shall not in any way identify themselves as being affiliated with the
Company, such as by wearing insignia or other marked clothing. Such members may not
be present on Company’s property or in its vehicles. No benefits or privileges of
members may be exercised. Any violation of this rule shall permit the Board to continue
the suspension for an appropriate period of time, up to an additional two months.
Nothing shall prohibit a suspended member from exercising any rights available to him
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as a member of the public as if he were not a member.
. Permanent Removal/Suspension for Cause.

Permanent Removal for Cause or a long term suspension (up to one year maximum) shall
be vested in the Active-Full Members. A removal or suspension for cause is one that
does not involve a failure to adhere to membership requirements (such as attendance
policies), but instead involves a breach of the by-laws or policies which is so severe that
removal is the only proper punishment or means to protect the Company. A member
may be suspended by the Chief or the Board of Directors by majority vote pending the
outcome of the Full Members’ vote. The procedure for a for-cause removal/suspension
up to one year shall be as follows:

(1) Initial Actions. The Chief shall report the suspension to the President of the Board
within two days of the suspension, or if no suspension, of learning about the act or
omission. Any five Full Active members may also recommend to the Board, in
writing, that a member be permanently removed or suspended up to one year. The
President shall then convene the Board of Directors , and the Board shall determine
whether or not it desires to pursue any punitive action. If at least two of the Board
members desire to pursue punitive action, then the Board shall construct the charges.

A vote of at least two Board members shall be required to construct each charge.
The Board shall provide the charges to the President.

(2) Notice and Hearing. The President shall provide the member a letter, by certified
mail, which provides all charges alleged with specific dates. (See Appendix) Such
notice shall provide the member with at least ten (10) days and no more than thirty
(30) days notice of an administrative hearing. The member shall be advised that itis
permitted to submit a written response at any time before the hearing. The notice
shall also state the time and place of the hearing, and shall advise that the member
may be represented by counsel. A hearing committee of three (3) members shall be
chosen by lottery from among all of the Full-Active Members (whether or not in
attendance), none of whom are witnesses to the event, and the chair of the hearing
committee shall be elected by those chosen. The notice shall also state the name of
the Hearing Committee members. The member shall be afforded four days from
receipt of the notice to object to the members of the Hearing Committee, but the only
reasonable objection is that a member of the committee is biased or was a witness.
Upon receiving an appropriate objection which the President deems reasonable, the
President shall appoint a new member to the committee who is not objectionable and
notice shall be promptly provided of the new member.

(3) The hearing. At a hearing, the member will be permitted to present a defense to the
charges. A hearing shall be recorded and not edited in any manner in writing, on
audio tape or on video. The Hearing Committee will determine what the facts of the
incident(s) are and will render a statement of facts for each charge. The member may
present proof that could serve to mitigate any punishment if he desires. The Hearing
Committee will then present its determination of the facts and a proposed
punishment.



(4) Appeal of the hearing. There shall be no appeal of the hearing. The decision of the
members shall be final and binding.

14. Resignations. A resignation must be made in writing and addressed to the President who will

15.

16.

17.

18.

present it to the active members at the same or the next regular meeting. No resignation will be
accepted if the member is not in good standing with the Company, or owes any fines or still
possesses any equipment or property of the Company. In the event the member holds property
or owes fines, the vote shall be tabled until the next regular meeting. If the member has again
failed to remit any fines and property owed, the member shall be expelled without further due
process. The policies of the Company may proscribe additional rules and procedures for the
resignation of membership.

Leaves of Absence. A leave of absence, once granted, shall render a member inactive and the
member shall enjoy only those privileges of an inactive member for the duration of the leave. A
member may request a leave of absence from the Board so long as the member is in good
standing and is an active member. With the exception of leaves for military duty, no leave may
be granted for more than two years. The bylaw provision regarding Inactive Members shall
dictate the procedure after two years of Inactive Membership. Any member on leave for a
medical reason shall not return unless a physician has confirmed in writing that the member is
physically and emotionally fit for active service. Military leaves shall have no maximum
duration and the leave shall be counted towards a member’s time with active service in the
Company, except for qualifications for executive or line officer status. Members on military
leave shall return to active duty with the Company no later than two months after returning from
military service. Any member on leave may request a change in membership status to social
membership prior to the expiration of the leave of absence.

Voting on affairs of Company by members permitted to vote. Unless otherwise stated in these
by-laws, all votes requiring a vote of the members shall require a quorum of active members
permitted to vote and shall then be approved or rejected by a simple majority of those permitted
to vote. Atall regular, special and annual member meetings whenever a vote of the membership
is to be taken, a quorum shall consist of the presence at the vote on any issue of at least forty five
(45%) percent of the active membership (including all classes of active). At any regular, special
or annual member meeting, the President may not vote, except that in the event of a tie, the
President shall break the tie. The President shall be counted in the quorum.

Requirements for voting and record date for voting at all but the annual meeting. In order for any
member to vote at any regular or special member meeting, he must have attended ten (10%) of
the calls to date in that calendar year. The percentage count will reset to 0 at the first meeting,
and all members will be permitted to vote at the first meeting of the year. All totals shall be
maintained by the secretary or the secretary’s designee.

Ability to vote at the annual meeting and at any other time for line officers, board members and
executive officers. In order to vote at the annual meeting or in any other vote when such
positions will be filled for new line officers of the Company, a member must have attended fifty
(50%) percent of the drills and ten (10%) of the calls for the calendar year, to date. In order to
vote for executive officers of the Company at any time, a member must have attended fifty
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(50%) percent of the business meetings to date for the calendar year. In order to vote on any
other issue at the annual meeting, a member must have attended ten (10%) percent of the calls to
date for the calendar year, as provided in paragraph 16 (“Requirements for voting and record
date for voting at all but the annual meeting”) above. All totals shall be maintained by the
secretary or the secretary’s designee.

19. Annual Meeting. The annual meeting of the Company shall be held at the location chosen by the
Board of Directors, during the first Tuesday in the month of December.

20. Notice of Annual Meeting. Notice of the time, place and purpose or purposes of the annual
meeting shall be served either personally or by mail not less than 10 days nor more than 50 days
before the meeting upon each person who appears on the books of the Company as a Director or
Member thereof, and, if mailed, such notice shall be directed to the Director and Member at
his/her address as it appears on the books of the Company unless he/she shall have filed with the
secretary of the Company a written request that the notices intended for him/her be mailed to
some other address, in which case it shall be mailed to the address designated in such request.

21. Proxy Voting. Any member eligible to vote at any member (but not board meetings) meeting
shall be permitted to appoint a proxy for his/her vote, if such person is unable to attend the
meeting or any part thereof. A proxy shall not count as attending the meeting for purposes of
voting eligibility. No person attending the meeting shall hold more than one proxy. The proxy
shall be valid for each vote. A sufficient excuse for being unable to attend the meeting is not
required. No request shall be necessary to appoint a proxy. Proxies shall notbe counted towards
a quorum. The absent member shall still be marked as absent from the meeting if the member
fails to attend the meeting. Prior to handing out any ballot to the voting members, a teller shall
ensure that any person claiming to have a proxy actually holds one. Proxies shall be made
available to all voting members by placing them conspicuously in the Company’s main office or
conspicuous bulletin board. All proxies shall expire immediately after the meeting even if the
meeting has been adjourned to a new date. Proxies shall contain, at least, the following
information:

A. Name of member absent

B. Name of person designated as proxy
C. The date the proxy was signed.

D. The date the proxy is to be used.

In the event of an unanticipated reason for an absence from any meeting which arises less than
ten hours prior to the meeting, a member may simply sign his/her name to a piece of paper

indicating the member’s choice for a proxy.

In the event of a death or resignation of the member providing the proxy before the meeting,
proxy will be deemed revoked and invalid.

There shall be no appeal of any vote or election based upon a proxy’s failure to vote as the
absent member desired.

22. Regular Meetings. The regular meetings of the Company shall be held onthe of
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23.

24.

25.

Every Month except December of each month that is not a holiday, shall beginat _ pm and
shall continue until such meeting is properly closed by vote of the active members. Meetings
shall be held at the ambulance station. In the event a legal holiday falls on that date, the meeting
will be commenced upon the following of that month.

Notice of Meetings. Written notice of all regular meetings shall be provided to every member
entitled to vote at such meeting. Such notice shall state the place, date and hour of the meeting
and indicate that it is being issued by or at the direction of the person calling the meeting. If the
meeting is a special meeting, the notice shall also state the purpose(s) of such meeting. The
notice shall be give personally or by first class mail, no less than ten (10) nor more than fifty (50)
days before the date of the meeting. Notice may be given by any other class of mail, but in such
case shall not be given less than thirty (30) nor more than sixty (60) days before such date.
Notice shall be deemed given when mailed, when the notice is placed in the mailbox with
prepaid postage thereon.

Special Meetings. Special meetings of the Company may be called at any time by a majority of
the seated members of the Board, the President or by enough members entitled to cast ten per
cent of the total number of votes entitled to be cast at such meeting. Those members, however,
must demand such meeting in writing and specify therein the date and month of the meeting,
such month being not less than two nor more than three months from the date of such written
demand. The demand must also include the topic(s) to be discussed and/or voted upon at that
meeting. No issue unrelated to that included in the demand shall be raised at the special meeting.
The demand shall be presented to the Secretary of the Company. The Secretary shall then
promptly give notice of such meeting to the members in accord with the customary manner for
providing such notice. Should the Secretary fail to give such notice within five business days
after receiving the demand, any member signing the demand may give such notice. The meeting
shall be held at the usual place of regular meetings.

Dues of Members. The membership may impose dues upon any Active Member. No dues shall
be levied greater than Fifty Dollars (§50.00) per calendar year. Honorary members, whether
active or not, shall not be required to pay any dues. Decisions to assess dues shall only be made
by the voting membership at a regular or special meeting pursuant to a notice which detailed the
specifics of the resolution to assess dues from the members. All Active Members, regardless of
voting status, may vote regarding the dues. No dues shall be levied unless two-thirds (2/3) of the
members present at the meeting. Any member who has not tendered their dues within three
months of the vote approving the dues shall be notified of the debt by certified mail, return
receipt requested, and provided thirty days after the date of mailing to remit the dues. A member
failing to remit the full dues within that time shall be terminated from membership by vote of the
active membership. Only twenty-five percent (25%) of the active members are necessary to vote
out a member who is delinquent in dues. Such a member will not be permitted to reapply for
membership for twelve months from the date the member is notified of the termination.

ARTICLE YV
Directors

. Management. Management of the affairs of the Company shall be vested in the Board of

Directors. The Board of Directors shall have control of the property of the Company and shall
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fix its policies with regard to membership requirements. (Line officers shall have the control of
best practice guidelines). It shall have the power to employ necessary staff and other help,
authorize expenditures, and take all necessary and proper steps to carry out the purposes of this
Company and to promote its best interest. The Board shall have the power to contract and
purchase on behalf of the Company. The Board shall be responsible for the development and
maintenance of all administrative and membership related polices and guidelines (the Line
Officers shall have control of all operational related policies and guidelines).

. Qualification. Each Director shall be at least 18 years of age, a citizen of the United States and a
resident of the State of New York and be a voting member in good standing of the Company. A
candidate must have also served three (3) years in the Company as an Active Member. Only Full
Active Members may be elected as directors. The failure to remain a Full Active member shall
not require any board member to resign.

. Members. Number and Term of Directors. The number of Directors constituting the entire Board
of Directors shall be no fewer than five (5) and no more than fifteen (15). Any director elected to
a position as an officer shall resign his position as director, and the director position will be filled
in accordance with the paragraph regarding vacancies, for the remainder of the term, ifany. The
directors and terms shall be as follows:

President (1 year term)

Vice-President (1 year term)

Secretary (1 year term)

Treasurer (1 year term)

Directors (up to 11 positions: 1 Year Term Each)

SE-Rel-

. Election Procedure. At the annual meeting, the executive officers of the Company shall first be
elected, each by secret ballot, by those members permitted to vote (see, “Ability to vote at the
annual meeting and at any other time for line officers, board members and executive officers”)
Each position must be won by majority vote. The President, Vice-President, Secretary and
Treasurer shall automatically be given seats on the Board of Directors. The voting members shall
then vote by secret ballot to fill the remaining director positions. Each position must be won by
majority vote, and not by simply plurality (a plurality is the highest number of votes, but not
necessarily a majority).

. Resignation. Any Director may resign at any time by giving written notice of such resignation to
the Board of Directors.

Vacancies. Vacancies among such Directors for any reason, may be filled by vote ofa majority
of the active members. The vacancy shall be announced at least one member meeting prior to
the election to fill the vacancy. A Director elected to fill a vacancy shall hold office until the
completion of the three or one year term, whichever is applicable, and then until his successor is
elected and qualified at the end of what would have been the three or one year term.

. Removal of Directors. Any or all of the Directors may be removed for cause by amaj ority of the
Active Full Members. However, in order to conduct such a vote, at least twenty-five (25%)
percent of the Active Full Membership must be present.

-11-



10.

11.

12.

13.

14.

31

16.

Initiation of Office. The newly elected directors shall take office officially as of the 1% day of
January in the calendar year following the annual meeting, except as provided for filling
vacancies.

Budget and Finances of the Board of Directors. The Board of Directors shall prepare a budget to
be presented to the Active Full Members for approval. Once approved, the Board may then
spend, save or reserve the Company’s funds within those line items. Any deviation from the line
items within the budget shall be presented to the membership for approval. The Board shall
present any proposed expenditure of over $2,000.00 to the Active Full Membership for approval
by majority unless such specific item was part of the budget approved by the membership.
Emergency repairs may be made as required without approval.

Budget and Finances of the Chief. The Chief shall submit a budget to the Board of Directors to
be approved by the Board of Directors only, and the Chief may then spend within such line items
without further Board approval. However, any expenditure over $1,000.00 shall be approved by
the Board, unless such item was specifically approved by the Board in the chief’s budget already
approved.

Regular Meetings. The Board shall meet as dictated by the President of the Board or by
resolution of the Board for that year. Notice of each board meeting shall be given in accord with
thirteen (13) of this Article, unless a resolution of the time, date and place of each meeting was
approved by a unanimous vote of all of the directors for that calendar year.

Special Meetings. Special meetings of the Board of Directors may be called by the President and
must be called on the written demand of any member of the Board of Directors. Should the
President deem the issue necessary to address an emergency situation, only three (3) hours notice
of the place and time of the meeting shall be necessary prior to the meeting, and notice may be
given in person, by portable radio, by phone, or by pager.

Quorum. At all meetings of the Board of Directors, at least four (4) directors shall be necessary
and sufficient to constitute a quorum for the transaction of business.

Notice of Regular Meetings. Written notice of all meetings of directors, whether regular or
special meetings shall be signed by the Secretary, and shall be mailed to the last recorded address
for each director at least three (3) days prior to the day of the meeting or by facsimile or e-
mailing the same at least two (2) days before the day appointed for that meeting, provided
directors have provided a facsimile number or email address for this purpose. All notices of
meetings shall set forth the place, the date, the time and the purpose of the meeting.

Waiver of Notice. The notice of the meeting provided for herein may be waived by a written
waiver signed by all the directors. The meeting of the directors may then proceed without said
notice and without lapse of the notice period.

Tele-conference. One or more members of the board or any committee thereof may participate in
a meeting of such board or committee by means of a conference telephone or similar device
allowing all persons participating in the meeting to hear each other at the same time.

-12-



17.

18.

19.

20.

21.

Participating by such means shall constitute presence in person at a meeting.

Adjournments. A majority of the directors present, whether or not a quorum is present, may
adjourn a meeting of the board to another time and place. In such event, notice shall be given to
the Directors who were not present at the time of the adjournment, and, unless such time and
place are announced at the meeting, to the other Directors.

Place of Meetings. Annual and regular meetings of the board may be held at any place within the
State of New York. Special meetings of the Board may be held at any place within or without
the State of New York. Unless otherwise stated in these by-laws, the time and place for holding
annual, regular or special meetings of the board shall be fixed by the President.

Ex-Officio Directors. The Chief shall be an ex-officio director of the Board, and as such, shall
have no right to vote. Any person may be appointed by the board as an ex-officio member of the
Board of Directors. The number of persons so appointed shall not be limited and shall not be
counted in determining the number of directors specified in paragraph three (3) thereof or the
quorum of the Board under paragraph thirteen (13). An ex-officio director shall be entitled to
attend all meetings of the Board of Directors with the full right to participate in discussion, but
without the right to vote upon its deliberation.

Compensation. Directors, as such, shall not receive any salary for their services as directors but
by resolution by the Board of Directors, a fixed sum and expenses of attendance, if any, may be
allowed for attendance at each regular or special meeting of the Board and of any committee of
the Board of Directors; provided that nothing herein contained shall be construed to preclude any
director from serving the Company in any other capacity and receiving compensation therefore.
Such compensation shall be reasonable and commensurate with services performed.

Annual Report of the Board of Directors. The Board shall present at the annual meeting of
members a report, verified by the president and treasurer or by a majority of the directors, or
certified by an independent public or certified public accountant or by a firm of such accountants
selected by the Board, showing in appropriate detail the following:

a. The assets and liabilities, including the trust funds, of the Company as of the end of a twelve
month fiscal period terminating not more than six months prior to said meeting.

b. The principal changes in assets and liabilities, including trust funds, during the said fiscal
period.

c. The revenue or receipts of the Company, both unrestricted and restricted to particular
purposes during said fiscal period.

d. The expenses or disbursements of the Company, for both general and restricted purposes,
during said fiscal period.

e. The number of members of the Company as of the date of the report, together with a
statement of increase or decrease in such number during the said fiscal period, and a
statement of the place where the manes and places of residence of the current members may
be found.

f.  The annual report of directors shall be filed with the records of the Company and a copy
thereof shall be placed in the minutes of the annual meeting of the members.
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ARTICLE V1
Executive Officers & Administrators

. Number.

A. Executive Officers. Executive Officers must be directors of the Company. The Executive
Officers of this Company shall consist of a President, Vice-President, Secretary and
Treasurer. Line officers such as the Chief and Assistant Chiefs shall not be considered
“Executive Officers” of the Company for purposes of these by-laws. The policies of the
Company may provide requirements for election to office.

B. Administrators. The Administrators need not be directors of the Company. These positions
shall consist of the Chaplain, if any, and such positions with such power and duties not
inconsistent with these by-laws as may be determined by the Board of Directors and
presented to the active membership for election. The policies of the Company may provide
requirements for election.

. Election. Term of Office and Qualifications. All Executive Officers and Administrators shall be
elected every year by the Full Active members during the annual meeting and shall serve until
their successor is elected and qualified. The officers may serve an unlimited number of terms.
Any two or more offices may be held by the same person, except the offices of President and
Secretary. The President shall not serve as the Chief during the same term of office.

. Voting for Officers. Nominations for each office shall be conducted by the Nominating
Committee as provided for in these bylaws in Article VIII, Paragraph 2(c). Regarding the
election, the President shall appoint two (2) tellers at the time of each election and it shall be
their duty to receive ballots, poll the votes and present the results to the President who will report
the results. All votes shall be by secret ballot and shall only be conducted with a quorum present.
A candidate must receive a simple majority of the votes cast to win an office. In case three or
more candidates run for office and no candidate receives a simple majority, the candidate
receiving the least amount of votes shall be dropped and a new ballot taken. Should there be a
tie for the least amount of votes, these two candidates shall have an election to determine who
continues to the next election. The process shall continue until one candidate receives the
required simple majority. Inthe event of a tie for the final vote, the President shall break the tie,
even if an interested party.

. Vacancies. In case any office of the Company becomes vacant by death, resignation, retirement,
disqualification or other cause, the active members may elect an officer to fill such vacancy, and
any officer so elected shall hold office and serve until the election and qualification of his or her
successor at the next annual meeting where such vote would regularly occur.

. President. The President shall be the chief executive officer of the Company and shall have and
exercise general charge and supervision of the affairs of the Company with respect to the
development and implementation of its goals and policies. The President shall preside at all
meetings of the Board of Directors and the Company and shall perform such other duties as may
be assigned by the Board of Directors. The President shall sign all documents in the name ofthe
Company when authorized to do so by the Board of Directors. The President, together with
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such other officials as may be appointed by resolution of the Board of Directors for that purpose,
shall have authority to sign checks. The President shall be an ex-officio member of all
committees, and shall perform all other duties incidental to his office. The President shall have
no vote at any member or board meeting, but in case of a tie, shall cast the deciding vote. The
policies shall dictate the requirements for election to President.

. Vice-President. The Vice President shall, in the absence of the President, exercise all the
functions of the President. He shall also be responsible for the supervision and maintenance of
the ambulance station or other buildings owned by the Company. The policies shall dictate the
requirements for election to Vice-President.

. Secretary. The Secretary shall keep arecord of all meetings of the Company and of the Board of
Directors and shall attend to the mailing, posting and publication of all notices of such meetings
and of nominations of candidates for election. He shall be the custodian of all books and papers
belonging to the Company. He shall place in the minutes all revisions of the bylaws. He shall
ensure that an approved copy of the minutes of each meeting is maintained in the corporate
offices for inspection. In the absence of any contrary direction, the Secretary shall conduct all
correspondence on behalf of the Board of Directors and Company. The Secretary shall have
charge of the seal of the Company and of such books, records and other papers as the Board of
Directors may direct. The Secretary, when so authorized or ordered by the Board of Directors,
may affix the seal of the Company, execute contracts, agreements or other documents on behalf
of the Company and perform such other duties as may be assigned to him by the Board of
Directors. He shall notify all persons newly elected to membership and furnish them with a copy
of the bylaws. He shall maintain a written record of each member, regardless of status, including
name, age, date of joining, and all information related to his service as amember. He shall keep
arecord of all applications, whether or not completed, and whether or not elected. Applications
of those who did not complete the application process or who were not elected to membership
shall be maintained for four (4) years and then destroyed by the Secretary. The policies shall
dictate the requirements to be elected to the position of Secretary.

. Treasurer. The Treasurer shall have the care and custody of all the funds and securities of the
Company and of all deeds, insurance policies and other valuable documents relating to its
property and shall deposit the same in the name of the Company in such depository as may be
designated by the Board of Directors. The Treasurer shall make no investments of monies
without the express approval of the Board of Directors and shall disburse no funds except upon
order of the President or other duly authorized official, including the Board. The Treasurer may
be required to give bond for the faithful performance of his duties, in such sum and with such
securities as the Board of Directors may require. When necessary or proper, the Treasurer may
endorse on behalf of the Company for collection, notes, checks and other obligations and shall
deposit the same to the credit of the Company at such bank or depository as the Board of
Directors may designate. The Treasurer shall sign all receipts and, together with such other
officer or officers, if any, as shall be designated by the Board of Directors. He shall sign all
checks of the Company and all bills of exchange and promissory notes issued by the Company,
except in cases where the signing and execution thereof shall be expressly designated by the
Board of Directors or by these by-laws to some other officer or agent of the Company, such as a
clerk. In such case, if a clerk is appointed, the Treasurer shall oversee the clerk. The Treasurer
shall enter regularly on the books of the Company to be kept by him for the purpose, full and
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11.

accurate account of all monies and obligations received and paid or incurred by him for or on
behalf of the Company and shall exhibit such books at all reasonable times to any member on
application at the offices of the Company. In order to be nominated and elected as the Treasurer,
a member must have served as an active member for at least 6 months. He must be able to be
bonded. The policies shall dictate additional requirements for election to Treasurer.

Expenses. Reasonable expenses, including travel expenses, as determined by the Board of
Directors, may be paid to any officer incurring such expenses in the performance of his or her
official duties on behalf of the Company.

Ex-Officio Board Membership. All officers if not also directors, shall be ex-officio members of
the Board of Directors and shall retain such Board membership during the term of their office.

Salaries. The salaries of all officers, if any, shall in the future be appropriate, shall be fixed by
the Board of Directors, provided, however, that the amount of such salary shall be in all respects
reasonable in light of the services rendered.
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ARTICLE VII
Line Officers

_ Definition. Line Officers shall not be considered executive officers of the Company, for purposes
of these by-laws. Any reference to an officer in these by-laws shall mean an executive officer as
described in Article VL.

. Line Officers. There shall be the following line officers in the Company:

ELECTED
A. Chief of the Ambulance

APPOINTED BY CHIEF
A. 1t Assistant Chief of the Ambulance
B. Director of Operations

. Term of Office. Line officers shall be elected or appointed for the term of one year at the Annual
Meeting. Those who are elected, as indicated above, shall be elected by secret ballot and shall
assume their duties immediately following their election.

Qualifications for office. In addition to these by-laws, the policies of the Company shall dictate
the qualifications, duties, prohibitions and powers of the chiefs and line officers. In the event that
no member qualifies or is willing to accept nomination for an elected office, a nominating
committee shall reconvene as soon as is possible following the annual election or announcement
of a vacancy. Such committee will be empowered to set aside any or all requirements and
qualifications for office as may reasonably be necessary. The nominating committee will post
and announce what qualifications are being set aside. Nominations will then be reopened for the
aforementioned position until a date announced by the Nominating Committee. Any interested
person that meets the revised qualifications must personally contact a member of the nominating
committee to have their name considered for this nomination. The Nominating Committee will
make the nominations at the next regular meeting. In the event that this section is used it will be
assumned that all officers of the Company will serve until a successor is duly elected.

. Election. A nominating committee shall be appointed by the President (see Committees, Article

VIIL, paragraph 2[C]) and shall act in accordance with its obligations). All elected Line Officers
shall be elected by the active members (both voting and non-voting), providing that each
candidate must meet the qualifications as stated in these by-laws or the policies ofthe Company.
A candidate must receive a simple majority of the votes cast to win a position as a line officer.
Tn case three or more candidates run for office and no candidate receives a simple majority, these
candidates shall have an election to determine who continues to the next election. The process
shall continue until one candidate receives the required simple majority. In the event of a tie
between two members in the final vote, the winner shall be decided by a flip of a coin. Officers
shall be elected in order from the highest ranking officer on down.

 Vote of No Confidence. In the event that one or more of the positions for line officer have only
one candidate qualified under the bylaws and policies, and in the event that a majority of the
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members at the annual meeting render a vote against the only candidate, then the procedures
outlined in paragraph five (5) of this Article shall be pursued by the nominating committee.

Chief of the Company. Except with regard to those powers of the President as stated in these by-
laws, the Chief shall have exclusive control of the Company, its members, and all apparatus and
equipment owned or leased by the Company at all emergencies, alarms, drills, inspections,
schools, or training sessions pertaining to emergencies or emergency medical services. He is
responsible for the care, maintenance and upkeep of the property and equipment at all times. He
shall ensure that a record is maintained of all emergencies attended by the Company. He shall
report to the Board on apparatus conditions and recommend improvements as he deems
necessary and proper. He shall be governed by all State and Federal laws pertaining to
ambulance companies. He shall act as Chairman of any committee for the purchase of any
equipment or apparatus. The Chief shall arrange for the purchase of all items pertaining to
apparatus, supplies or emergency equipment in accordance with the line item budget prepared by
him and approved by the Board of Directors.

Prior elected line officers. Any member is eligible for election to a previously held position or at
a lower position at any election of office.

Election procedure. No candidate need be present to be elected. The President shall appoint two
tellers at the times of each election, who shall receive the ballots, poll the votes and announce the
results. No teller shall be a nominee for that election. All votes shall be cast by written ballot.

Suspension or Dismissal. A majority of the Board of Directors may, if deemed necessary by such
majority, recommend to the active members (voting and non-voting) for vote by simple majority
for or against the suspension or removal of the office of a line officer should such officer neglect
his specific duties. The Board may suspend such officer while awaiting membership vote. Such
suspension or dismissal shall not affect the membership of such officer. If the Board desires to
affect the membership privileges of the line officer, it shall act in accordance with paragraph D
of Article I'V of these by-laws.
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ARTICLE VIII
Agents, Representatives and Committees

1. Agents and Representatives. The Board of Directors may appoint such agents and
representatives of the Company with such powers and to perform such acts or duties on behalf of
the Company as the Board of Directors may see fit, so far as may be consistent with these by-
laws, to the extent authorized or permitted by law.

2. Standing Committees. The following committees shall be considered “Standing Committees”:
Executive, Membership and Finance and Audit. Other committees may be established at the
discretion of the President:

A. Executive Committee. The Executive Committee shall consist of the President, Vice-
President, Secretary, and Treasurer. The Committee shall be authorized to carry out all of
those acts that are the responsibility of the Board of Directors, unless otherwise stated in
these bylaws. The President shall chair the committee. Under no circumstances shall
this Committee amend the bylaws, increase or decrease the number of directors, or
amend the powers of the Executive Committee or Board of Directors. This Committee
also may not dissolve the Company.

B. Membership Committee. This Committee shall consist of those members appointed by
the President. The Committee will investigate each proposal for membership and report
thereon promptly to the next regular meeting of the members. A majority of the
Committee must recommend the grant of membership to an applicant prior to any vote
being permitted by the membership.

C. Nominating Committee. This Committee shall consist of those members appointed by
the President. The Committee will present a proposed slate of nominations for each
office to the President prior to the September Board of Directors meeting or Executive
Committee meeting. The Committee shall only submit the names of candidates who are
qualified for such offices per these bylaws. Any qualification that, as per these bylaws,
may be waived, may be waived by the Nominating Committee. The Board of Directors
shall make the final selection of candidates, except that no member of the Board shall
vote for any office in which he may be a candidate in the upcoming election.

D. Finance & Audit Committee. This Committee shall be appointed by the President,
unless the President has check signing authority, and in that event, by the Board of
Directors, and shall consist of at least three (3) active members. The Committee shall
audit the books as often as the Board of Directors deems necessary, but no less than
every other month. The books are to be audited and certified by the committee at least
once a year before the annual election. A board member, who shall not have check
signing authority for the Company, shall chair this committee and the Treasurer shall be
a member thereof. The Committee shall complete the following tasks at least monthly
and report that the same has been accomplished at the next Board meeting:

(1) Review all bank account statements to ensure that no checks were improperly
written;
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(2) Ensure that any person making a donation received a letter thanking them for
donating a specific amount of funds;

(3) Ensuring that all deposits made were the full amount of the funds to be deposited.
The committee will examine the deposit slip, and not just the receipt, indicating the
amount deposited and the amount, if any, not deposited;

(4) Ensure that sales tax was withheld for all exempt purchases;

(5) Ensure that no person used the Company’s sales tax exemption for personal
purchases;

(6) Ensure that all checks match to receipts, bills, vouchers or other proof of
expenditures.

3. Other Committees. The Board of Directors or the active members by vote may establish standing
committees from time to time as they determine by resolution adopted by a majority of the entire
Board or the voting members and may designate from among its members standing committees,
each consisting of one or more voting members and each of which, to the extent provided in the
resolution of the Board of Directors shall have all authority of the Board, except that no such
committee shall have authority as to the following matters:

A. The submission to voting members of any action requiring members’ approval
pursuant to these by-laws or the laws of the State of New York;

B. The filing of vacancies in the Board of Directors or in any committee;

C. The fixing of compensation of the Directors for serving on the Board or on any
committee;

D The amendment or repeal of the by-laws or the adoption of new by-laws;

E The amendment or repeal of any resolution of the Board which by its terms shall not
be so amendable or repealable.

4. Alternates. The Board may designate one or more Directors or voting members as alternate
members of any standing committee, who may replace any absent member or members at any
meeting of such committee.

5. Special Committees. The Board may create special committees by resolution adopted by a
majority of the entire Board. The voting members shall also be permitted to create special
committees by majority vote of the membership. The members of such special committee shall
be appointed by the President, with the consent of the Board. Special committees shall have
only the powers specifically delegated to them by the Board and in no case shall have powers
which are not authorized for standing committees under these by-laws.

6. Service. Each committee of the Board or the Company shall serve at the pleasure of the Board or
of the Company. The designation of any such committee and the delegation thereto of authority
shall not alone relieve any director of his duty to the Company.
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ARTICLE IX
Action Without a Meeting

Any action required or permitted to be taken by the Board of Directors or any committee thereof
may be taken without a meeting if all members of the Board of Directors or the committee consent in
writing to the adoption of a resolution authorizing the action. The resolution and the written
consents thereto by the members of the Board of Directors or committee shall be filed with the
minutes of the proceedings of the Board of Directors or the committee.

ARTICLE X
Company Ethics Guidelines
The membership of the Company shall comply with the following guidelines relating to ethical
conduct.

No member of the Company should have any interest, financial or otherwise, direct or indirect, or
engage in any business or transaction or professional activity or incur any obligation of any nature,
which is in substantial conflict with the proper discharge of his or her duties as a Company member.
Members should exercise their duties and responsibilities as Company members in the public
interest of the inhabitants of the State or municipality(s) served. The principles which should guide
the conduct of Company members include, but are not limited to, the following:

A. A Company member shall endeavor to pursue a course which shall not raise
suspicion among the public that he is likely to be engaged in acts that are in violation
of his trust as a Company member;

B. A Company member shall not permit his employment to impair his independent
judgment in the exercise of his duties as a Company member;

C. A Company member shall not disclose confidential information acquired in the
course of his duties as a Company member, nor use such information to further his
own personal interests;

D. A Company member shall not use or attempt to use his position as a Company
member to secure unwarranted privileges or exemptions for himself or others;

E; A Company member shall not engage in any transaction as a representative or agent
of a local governmental body or with any business entity in which he has a direct or
indirect financial interest that might reasonably tend to conflict with the proper
discharge of his duties as a Company member;

F; A Company member shall refrain from making personal investments in enterprises in
which he may directly benefit from decisions made by the Company or which shall
otherwise create a substantial conflict of interest, except as permitted by law after
proper disclosures made.

ARTICLE XI
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Prohibition Against Sharing in Corporate Earnings

No member, director, officer or employee of or member of a committee of or person connected with
the Company, or any other private individual shall receive at any time any of the net earnings or
pecuniary profit from the operations of the Company, provided that this shall not prevent the
payment to any such person of such reasonable compensation for services rendered to or for the
Company in effecting any of its purposes as shall be fixed by the Board of Directors; and no such
person or persons shall be entitled to share in the distribution of any of the corporate assets upon the
dissolution of the Company. The Company shall be deemed to have expressly consented and agreed
that, upon such dissolution or winding up of the affairs of the Company, whether voluntary or
involuntary, assets shall be distributed for one or more exempt purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code or the corresponding section of any future Federal
Tax Code, or shall be distributed to such Company or organization as is then recognized by the
Internal Revenue Service as qualifying under Section 501(c)(3) of the Internal Revenue code of
1986, as amended, or shall be distributed to the Federal Government or to a state or local
government for a public purpose. Any such assets not to disposed of shall be disposed of by a court
of competent jurisdiction of the County of Jefferson, State of New York, exclusively for such
purposes or to such organization or organizations as said court shall determine, which are organized
and operated exclusively for such purposes.

ARTICLE XI1
Conflicts of Interest

Any duality of interest or possible conflict of interest on the part of any member of the Board of
Directors shall be disclosed to the other directors or voting members and made a matter of record
through an annual procedure and also when the interest becomes a matter of Board or Company
action. Except as permitted by law, any director having a duality of interest or possible conflict of
interest on any matter shall not vote or use his personal influence on the matter but shall be counted
in determining the quorum for the meeting. The minutes of the meeting shall reflect that a disclosure
was made, the abstention form voting and the quorum situation. The foregoing requirements shall
not be construed as preventing the director from briefly stating his position in the matter, nor from
answering questions of other directors since his knowledge may be of great assistance.

Any new member of the Board of Directors or Company will be advised of this policy upon entering
on the duties of his office.

ARTICLE XIII
Indemnification

1. The Company shall indemnify any person made, or threatened to be made, a party to an action or
proceeding other than one by or in the right of the Company to procure a judgment in its favor,
whether civil or criminal, including an action by or in the right of any other Company of any
type or kind, domestic or foreign, or any partnership, joint venture, trust, employee benefit plan
or other enterprise, which any Director, officer, voting or non-voting member or employee of the
Company served in any capacity at the request of the Company, by reason of the fact that he, his
testator or intestate, was a director, officer, voting or associate member or employee of the
Company, or served such other Company, partnership, joint venture, trust, employee benefit plan

20



or other enterprise in any capacity, against judgments, fines, amounts paid in settlement and
reasonable expenses, including attorneys’ fees actually and necessarily incurred as a result of
such action or proceeding, or any appeal therein, if such director, officer, voting or associate
member or employee acted, in good faith, for a purpose which he reasonably believed to be in,
or, in the case of service for any other Company or partnership, joint venture, trust, employee
benefit plan or other enterprise, not opposed to, the best interests of the Company and, in
criminal actions or proceedings, in addition, had no reasonable cause to believe that his conduct
was unlawful.

The Company shall also indemnify any person made, or threatened to be made, a party to any
action by or in the right of the Company to procure a judgment in its favor by reason of the fact
that he, his testator or intestate, is or was a director, officer, voting or associate member or
employee of the Company, or is or was serving at the request of the Company as a director,
officer, voting or associate member or employee of any other Company, agency or state
Company of any type or kind, domestic or foreign, or of any partnership, joint venture, trust,
employee benefit plan or other enterprise, against amounts paid in settlement and reasonable
expenses, including attorneys’ fees, actually and necessarily incurred by him in connection with
the defense or settlement of such action, or in connection with an appeal therein, if such director,
officer, voting or associate member or employee acted, in good faith, for a purpose which he
reasonably believed to be in, or, in the case of service for any other state or regional Company or
any partnership, joint venture, trust, employee benefit plan or other enterprise, not opposed to,
the best interests of the Company, except that no indemnification under this paragraph shall be
made in respect of (1) a threatened action, or a pending action which is settled or otherwise
disposed of, or (2) any claim, issue or matter as to which such person shall have been adjudged
to be liable to the Company, unless and only to the extent that the court in which the action was
brought, or, if no action was brought, any court of competent jurisdiction determines upon
application that in view of all the circumstances of the case the person is fairly and reasonably
entitled to indemnity for such portion of the settlement amount and expenses as the court deems
proper.

The foregoing right of indemnification shall not be exclusive of other rights to which the
director, officer, voting or associate member or employee may be entitled.

Subject to the laws of New York, the Company may maintain insurance at its expense to protect
itself and any director, officer, voting or associate member, employee or agent of the Company
against any expense, liability or loss of the general nature contemplated by this Article, whether
or not the Company would have the power to indemnify such person against such expense,
liability or loss under the laws of New York.

Ttis the intent of this Company to indemnify its officers, directors, voting and associate members
and employees to the fullest extent authorized by the laws of New York as they now exist or may
be amended. If any portion of these indemnification provisions shall, for any reason, be held
invalid and unenforceable by judicial decision or legislative amendment, the valid and
enforceable provisions will continue to be given effect and shall be construed so as to provide
the broadest indemnification permitted by law.

ARTICLE XTIV

23-



Amendments

These by-laws may be amended, altered or repealed and new by-laws may be added after approval
by two-thirds (2/3) vote of the active members. Such vote may be taken at a regular meeting
providing that the text of the proposed amendment shall have been read or distributed for reading at
a regular meeting prior to the meeting at which a vote will be taken.

Any alteration to the proposed amendment which is proposed at the meeting at which the vote will
be taken may be voted upon at that same meeting without further notice to the membership. No
amendment shall be made to these by-laws which conflict with the policies of a state agency with
respect to the Company activities, unless, on advice of legal counsel and after vote of the members,
such policy is opined to be beyond the agency’s legal authority or is deemed morally repugnant by
the Company.

ARTICLE XV
Investments \

The Company shall have the right to invest and reinvest any funds held by it, according to the
judgment of the Board of Directors, without being restricted to the class of investments which a
trustee is or may hereafter be permitted by law to make or similar restrictions.

ARTICLE XVI
No suspension or waiver of bylaws
Under no circumstances may these bylaws ever be suspended and waived. Any vote taken after any
such suspension or waiver shall be null and void.
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APPENDIX
SAMPLE FORM
NOTICE OF CHARGES, HEARING AND DISCIPLINARY ACTION
TO: [Member]
FROM: [Board Member and Title]

DATE:

PLEASE TAKE NOTICE, that you are hereby suspended for the period of (_)daysfrom
the date of this notice or until a determination is made by the membership to impose additional
discipline upon you for an alleged violation of the charges against you.

The charges against you are attached to this notice entitled “STATEMENT OF CHARGES”.
The disciplinary and hearing process will be as follows:

(1) On [date] you are required to appear before a hearing officer for a hearing. This
date is no less than ten (10) days and no more than thirty (30) days before this notice was received.
The hearing will be held at __ p.m. at the Company’s headquarters. At that hearing, the hearing
officer will determine the facts of the incident(s) of which you are charged. The hearing officer shall
be: and the members of the hearing committee shall
be: . Should
you believe that the hearing officer is not unbiased, you have four days from the receipt of the notice
to object to the hearing officer. You must provide a reason for the objection. The only valid reason
is bias or prejudice against you and you must set forth all of the facts in writing regarding your belief
of that bias or prejudice. Should a majority of the Board deem the objection reasonable, the Board
will appoint a new hearing officer or substitute member of the committee for review by you. This
process shall continue until the Board deems any objection by you unreasonable or you fail to object
in a timely manner or at all.

After the hearing officer determines the facts of the incident in relation to each charge, he will render
a written opinion within one week of the hearing. At the hearing, you will have the following rights:

(a) To be present during the entire hearing and all discussions, except the discussion of the
committee regarding its review of the witnesses statements to determine the facts;

(b) To ask questions of witnesses and to present evidence to defend the charges;

(c) To bring legal counsel to the proceeding, who may assist in asking questions of witnesses
or with presenting evidence;
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(d) To be advised by the Board in writing of its final determination before it is presented to
the membership.

The officer’s failure to render his opinion in a timely manner will provide you no rights, recourse or
rclief from the charges. Should you wish to appeal, you may do so to the Board of Directors. None
of the members of the Board who were witnesses to the events will participate in the decision or the
discussion of the Board. If the entire Board is a witness, the statement of facts shall go to the
membership as a whole.

Based upon the statement of facts, the Board will determine whether the charges against you should
be sustained, modified or dismissed.

(2) On [date] the membership will be asked to vote on the recommendation for
either (1) No discipline; (2) Suspension for an additional period to total with the present suspension
no more than one year; (3) Permanent removal from membership. In order to be removed from
membership, the membership must vote by 2/3 in attendance in favor of dismissal.

During your period of this suspension, you may not exercise any rights of membership, including but
not limited to: attending any drills, parades, emergencies, social functions, rescues, trainings,
meetings of any sort, wearing or displaying any member uniform, badge or identification.

Should you desire, you may notify us in writing that you wish to plead guilty to the charges. Such
notice must be signed by you and must specify each charge to which you plead guilty.

Should you have any questions about the process, or should you dispute the process, you must notify
us in writing at least two days before the scheduled hearing and must outline each part of the process
which you dispute. Regardless of your dispute, you will be required to appear at the hearing.
Should you not appear, witnesses will be presented and the hearing will be conducted without you.
Should you be unable to appear, you must notify the president within twenty-four hours of receiving
this notice and provide a new date for the hearing at which you are able to appear. You must also
provide us with the reasons for your inability to attend. We will notify you whether we accept those
reasons or whether you must attend regardless.

Attached to this document are the charges against you which will be addressed at the hearing. You
are not to discuss this matter or your suspension with any of the members or the members of the
Board of Directors.

,President
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PINSKY

LAW GROUP, PLLC

4311 East Genesee Street
Syracuse, New York 13214
(315) 428-8345
(315) 475-8230 (fax)

August 1, 2025

To Whom It May Concern:

This law firm represents the Natural Bridge Volunteer Ambulance, Inc., an applicant for an expansion of its
Ambulance Service Certificate (a/k/a Certificate of Need) for the Towns of Diana and Pitcairn which used
to be served by a now defunct ambulance corps.

AFTER READING THIS LETTER, WE ARE ASKING THAT YOU SEND A LETTER OF
SUPPORT (OR OPPOSITION) REGARDING THE APPLICATION, TO:

Pinsky Law Group, PLLC
Re: Natural Bridge Volunteer Ambulance, Inc.
4311 East Genesee Street
Syracuse, New York 13214

PLEASE SEND THIS LETTER NO LATER THAN SEPTEMBER 2, 2025

If you could explain that there is (or is not) need for these services, it would be helpful as well. We will then
present that letter with our application.

This letter contains a significant amount of information that is being provided to the Regional Council, to
the public and to you as an interested provider, interested party or municipality in or serving in the Town of
Diana (Lewis County), and the Town of Pitcairn (St. Lawrence County). As you may know, the ambulance
corps serving these territories has ceased providing services as of mid-2024.

Although this letter contains well more information than Natural Bridge Volunteer Ambulance, Inc. is
required to provide, we believe that we should provide you as much information as possible.

We thank you for your attention to this most important application.

VERY TRULY YOURS,
PINSKY LAW GROUP, PLLC

By:
Bradley M. Pinsky



DETAILED NARRATIVE

Natural Bridge Volunteer Ambulance, Inc. desires to provide Basic Life Support transporting ambulance
services for the Town of Diana (Lewis County), and the Town of Pitcairn (St. Lawrence County) (the
“Expansion Territory”). The Public Health Law requires that Natural Bridge Volunteer Ambulance, Inc.
apply to expand its operating authority as we are responding frequently to this location. Therefore, we are
requesting letters from stakeholders as part of our application. Unfortunately, the local ambulance in that
territory ceased providing services in mid-2024 and we are caused to respond to that territory frequently.
Therefore, the law requires that we hold an Ambulance Service Certificate which includes this territory.

Presently, the Ambulance Service Certificate for the Natural Bridge Ambulance includes the following
territory:

The Village of Carthage and the Natural Bridge Fire District.

Natural Bridge operates one (1) ambulance. We have thirty-five (35) volunteers. Among them eight (8)
EMT-Basics. We respond annually to 180-200 BLS calls each year in the Expansion Territory. We have an
average respond time of 15 minutes and an average response rate of ninety-four (94%) percent.

We look to add the following territory: Town of Diana (Lewis County), and the Town of Pitcairn (St.
Lawrence County)
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The goal of this application is for Natural Bridge Volunteer Ambulance, Inc. to be authorized to continue to
provide a reliable emergency transporting ambulance service to the Expansion Territory. Our application
will support but will not negatively affect any other ambulance service in the area as no other services which
hold a Certificate for this territory respond frequently to the area. As will be demonstrated below, Natural



Bridge Volunteer Ambulance has been actively responding to and transporting the Expansion Territory’s
patients and can demonstrate need for such services.

Public Need

Natural Bridge Volunteer Ambulance is required to provide the definition of need and to demonstrate that
need exists for Natural Bridge Volunteer Ambulance’s ambulance services in the Expansion Territory. The
State EMS Council and the Department of Health defined public need as follows:

“The Demonstrated absence, reduced availability or an inadequate level of care in ambulance
or emergency medical service availability to a geographical area which is not readily
correctable through the reallocation or improvement of existing resources.” Variables in
considering “public need” include: geography, population (size, density, projections), level
of care (existing, available), quality, reliability and response patters of existing services, type
of service (emergency, non-emergency), special needs, service effectiveness, cost and
operation, and other local factors.

This letter is intended to address these issues.
LACK OF AVAILABLE AMBULANCES CREATES NEED

The primary role of any emergency ambulance service is to serve the emergency medical needs of the public.
IUnfortunately, St. Lawrence and Lewis County’s, if not the entire state, are in short supply of emergency
ambulance services.

Need exists
The following reflects the number of transports from the Expansion Territory.

2025 (January — July 30)

YEAR Total Basic Life Support Transports
2025 to date 150
2024 160

Present and Proposed Territory

Natural Bridge Volunteer Ambulance’s proposed territory is described as follows: “The entirety of the Town
of Diana (Lewis County), and the Town of Pitcairn (St. Lawrence County)”. The Present Territory is the
Village of Carthage and the Natural Bridge Fire District.



I. Impact upon existing ambulance and or emergency medical services in the proposed area

Positive impact on the community

Natural Bridge Volunteer Ambulance’s ambulance service will have a positive impact throughout Jefferson
County by providing a reliable ambulance service for the Expansion Territory in a reasonable amount of
time considering the vast area covered.

Present providers

There are no other transporting (emergency) ambulance providers that hold an Ambulance Service
Certificate for the Expansion Territory and who are actively serving the Expansion Territory:

However, some ambulance services have county-wide certificates which would include the Village/Hamlet,
being:

Lewis County Search and Rescue (Lewis County)
Governeur Rescue (St. Lawrence County)
No negative impact on other providers

There will be no negative impact on any other providers which hold operating authority in all or some of the
Expansion Territory. Natural Bridge Volunteer Ambulance is not looking to displace any of the private
services, fire departments or volunteer ambulance services which serve this territory. To our knowledge, this
territory is currently lacking in a designated ambulance service provider who is located in close proximity
to the Village/Hamlet. It is hard to imagine that any other ambulance service will lose income, members, or
employees from Natural Bridge Volunteer Ambulance’s provision of 911 ambulance services. No other
ambulance service will be negatively impacted.

Response Time

Natural Bridge Volunteer Ambulance has an average respond time of fifteen (15) minutes to calls in the
Expansion Territory.

Staffing/Contracting

Natural Bridge Volunteer Ambulance will staff a total of one (1) ambulance available to respond to the
Expansion Territory with at least one basic EMT and a driver on each.

Call volume for past 12 months and anticipated for next 12 months

We will operate 24/7. We project that we will transport on average, 180-200 patients per year in the
Expansion Territory. This is based upon our present statistics for 2024 and 2025.



Mutual Aid
We will participate in the mutual aid system for Jefferson County.
Quality Assurance

We maintain our own Quality Assurance Program. All calls that meet mandatory reporting to the
Regional EMS Council will be sent in a timely fashion. All calls requiring review by the Medical Director
are also done at the earliest possible time.

Protocols

Natural Bridge Volunteer Ambulance adopts and adheres to all state and regional basic life support
protocols. Natural Bridge Volunteer Ambulance maintains all required policies by the Department of Health,
Bureau of Emergency Medical Services. Natural Bridge Volunteer Ambulance frequently reviews its best
practices in an effort to continuously improve its already high quality of services.

Ability and quality of existing services

This application does not seek to displace any other service. Natural Bridge Volunteer Ambulance will fill
a significant gap in ambulance services for the Expansion Territory, just has it has been doing since about
May 2024.

No Financial Impact or any adverse impact on existing services

Natural Bridge Volunteer Ambulance will not stop any other service from operating in their primary
operating territories for 911 calls and will not attempt to interfere with existing transport contracts being
reliably served by any other ambulance service.

1I. EMS System in the Area

These entities are listed above (Lewis County Search and Rescue/ Governeur Rescue)
The following hospital is affected:

o Samaritan Medical Center, Watertown, NY
e Carthage Area Hospital, Carthage, NY

Natural Bridge Volunteer Ambulance participates in the Natural Bridge Volunteer Ambulance Mutual
Aid Plan.

Natural Bridge Volunteer Ambulance will participate in 911 response services and will provide mutual aid
support services as requested.

Projected Response Times for the next 12 months
Response time is on average, less than fifteen (15) minutes to calls in the Expansion Territory.
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Communication System Interface

Natural Bridge Volunteer Ambulance will utilize 911 services and will communicate with 911 on frequency
151.415 and has cell phone, pager and 911 radio capability. We will have the ability to speak with the
hospital via phone and radio.

The positive and negative impact on the community

There will only be a positive impact on emergency medical services, the hospital and the community through
the effective and efficient transport of patients within the Expansion Territory. There will be no negative
impact on patient care, and no other ambulance service will be negatively impacted in the area. Without
Natural Bridge Volunteer Ambulance providing services, response time for patient care and transports will
suffer.

Economic improvements from Natural Bridge Volunteer Ambulance’s operation in the proposed territory
The primary benefit will be the availability of an ambulance service in the Expansion Territory.

Appendix 1 — Guidelines for Establishing Anibulance Services

Population of jurisdiction requesting the ambulance service, including tourism and traffic flow.

J Town of Diana: 1709 (2010 Census)
o Town of Pitcairn: 864 (2020 Census)

Does each area have a large enough population base to support a new ambulance service?

Yes, the Expansion Territory has a significant patient population to justify the addition of an ambulance
service.

How many calls for service and how many emergency calls are made in the proposed area?
Approximately 1 per day

Average response time for calls and emergency calls to Expansion Territory

Fifteen (15) minutes.

Quality of existing services and how to present conditions affect public convenience

In the absence of the Natural Bridge Volunteer Ambulance, existing services who actually hold an
Ambulance Service Certificate would not be adequate for the purpose of serving the Expansion Territory
with a prompt response time. The mere fact that we are presently transporting approximately 200 patients
per year must establish need.



Mutual aid ambulance agreements exist

A mutual aid service is not a replacement for holding an Ambulance Service Certificate. Mutual aid can
assist when one agency has a Certificate and then the other areas support infrequent need for services. Mutual
aid will not be displaced and is already in place for such territory.

Would the employees of the proposed service have a sufficient level of clinical experience for maintaining
emergency care?

Yes, all employees presently have adequate experience to perform these transport services.

Would opportunities exist for personnel to maintain their level of skill. If an additional ambulance service
were added, would the dilution of service calls between the ambulance services cause decay in skills due
to inactivity?

Providers of other services would not see a decrease in their skills as there are more than enough calls in
other agency’s territories. However, these calls are primarily basic life support calls which require less skill
than the average 911 emergency, though certainly some skill.

Are the existing communications capabilities adequate for maintaining medical control and directing
paramedics?

Yes. We have radio and phone communications as well as radio communication with 911 and other providers
and hospitals.

How will the ambulance service be financed? Are the financial resources available to the proposed service
sufficient for maintaining a full time service?

Funding is sufficient to support this increase in calls, as Natural Bridge Volunteer Ambulance is supported
through our other calls to our primary territories. Of course, we have been responding to the territory without
any funding issues for more than the past twelve (12) months. However, this additional call volume does
assist in increasing our funding as we bill patients and their insurances for our services.

How will the ambulance service be organized and administered? Is management capable of performing
its duties?

Natural Bridge Volunteer Ambulance is a not-for-profit corporation, which is managed by a Board of
Directors and an internal administrative staff, with oversight from its Medical Director. The corporation has
more than adequate experience operating a business as it has provided ambulance services for decades.

What will be the total cost of the new ambulance service? Are the benefits that the proposed area receive
worth the expense?

There are no additional costs separate from our primary services to our present primary territories. There are
no additional costs to the residents.



Does public opinion in the proposed area favor the establishment of Natural Bridge Volunteer
Ambulance?

Public opinion presumably is favorable to us, as we have not received any negative comments to the services
we have been providing. However, this is the point of this letter, being to receive comments and opinions.

Does local government planning agencies favor establishment of a new ambulance service.

The local governments appear to approve of Natural Bridge Volunteer Ambulance provision of ambulance
services as their residents need these services. We hope that this letter will serve to encourage positive
responses from the local government leaders in the form of support letters. All opposition and support will
be shared with the regional council.

Are there any viable alternatives other than licensing a new ambulance service.

The present system is not working, as there is no current ambulance service whose territory includes the
Expansion Territory.

Therefore, we believe this application supports need.

We therefore ask that you send a letter of support to our attention on behalf of our client, or feel free
to submit a letter of concern.
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BEAVER FALLS FIRE DISTRICT
9583 Main Street, PO Box 168
Beaver Falls, New York 13305

Pinsky Law Group, PLLC
4311 East Genesee Street
Syracuse, NY 13214

August 8, 2007

RE: Natural Bridge CON — Letter of Support

Gentlemen and Ladies,

The Beaver Falls Fire District is in receipt of the letter from Pinsky Law Group outlining the application for
an increase in the Certificate of Need for the Natural Bridge Volunteer Ambulance to include the towns
of Dianna and Pitcarin.

This was discussed at our District meeting on 8/6/25. Given the well-documented case for need, and the
apparent absence of dissent from adjacent provider agencies, we are in support of the proposal.

Also, this was discussed at the fire company level (the Beaver Falls Volunteer Fire Dept, Inc.) meeting on
8/7/25. They operate the Beaver Falls Ambulance {not a separate entity from the fire department) and
hold CONs for the towns of Croghan and New Bremen, and contract with those towns to provide
ambulance service therein. Be advised that the fire company is in support of the proposal as well.

Good luck with your application.

Ricky D. Hunkins

Chairman,
Beaver Falls Fire District

cc: Natural Bridge Volunteer Ambulance, Inc.
Laurie Ferguson, President, Beaver Falls Volunteer Fire Department

Beaver Falls Fire District . Page 1 of 1 2025-0808 Pinsky CON Support.doex
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Board of Directors Chief Executive Officer
Director of Operations

Mrs. Trisha Amato, Pres. Mr. Lance Ronas, EMT-P, CCEMTP, CIC
Mr. Michael Howard, VP N )

Mrs. Rae Anne LaFave, Tres. I nd ian Rlver

Mors. Elizabeth Culbertson A b .

Mr. Lucas Whitmore mbulance Service

Ms. Brianna Daniels Quality, Compassionate Care When It’s Needed Most

Mr. Scott LaClair

6.5 Sand St.
Philadelphia, New York 13673
Phone: 315-642-8000
Fax: 315-642-8001

August 11, 2025
To Whom It May Concern,

Please accept this letter of response to the application for Natural Bridge Volunteer Ambulance,
Inc (NBVA) to expand its Ambulance Service Certificate to include the Towns of Diana and
Pitcairn.

Today’s EMS environment is difficult to navigate, and many ambulance services are becoming
defunct due to lack of workforce, funding or both, as is the case in the towns of Diana and
Pitcairn. With these communities no longer covered by an agency with authority to operate
within 18 miles of the epicenter of this coverage area Natural Bridge is closer at 10 miles.

With a workforce of 35 volunteers this addition to NBVA coverage area will give their staff a
boost in call volume which will enhance their individual skillsets. Another positive for this
application.

I fully support the application to expand Natural Bridge Volunteer Ambulance, Inc. Ambulance
Service Certificate to include Towns of Diana and Pitcairn.

Respectfully,

Lance Ronas, EMTP, CCEMTP, CIC
Chief Executive Officer

Director of Operations

Indian River Ambulance Service, Inc.






Town Supervisor

Rodney Votra
supervisor@parishvilleny.us

Town Clerk

Connie Maguire
clerk@parishvilleny.us

August 11, 2025

Town of Parishville Town Justice

PO Box 155 Frank Sisto
1772 State Hwy. 72 fsisto@nycourts.org .
Parishville, NV 13672
Phone: (315) 265-2131 Town Council
Kari Tremper / Conrad Cook
Higﬁway Supervisor Tom Demo / Kurstin Jacot
Steve Hart

Highway@parishvilleny.us

Subject: Notification of Support for Natural Bridge Volunteer Ambulance, Inc. Expansion

To Whom It May Concern,

The Town of Parishville has recently received notification that Natural Bridge Volunteer
Ambulance, Inc. has submitted an application to expand its services to the Towns of Diana and
Pitcairn. Upon reviewing the information provided by the Pinsky Law Group, PLLC, it is clear
that there is a demonstrated need for ambulance services in these communities.

Please be advised that the Town of Parishville has no objections to this proposed expansion.

_Sincerely,

Rodney Votra
Town Supervisor -
Town of Parishville

“This institution is an equal opportunity provider and empleyer.”



TOWN OF PITCAIRN

Town Hall & Garage

10 Edwawrds R
Phone 315-543-2111
Fox 315-543-9577

Toww Councily Supervisor Towwn Clerk Hwy. Superintendent
Paul Jackson Allison Houghtow Chelseaw L. Thomay Jervy McIntosh
AnnwHall 10 Edwowrds R 10 Edwards R 10 Edwardsy R
Doavid Sullivawv Howrvisville, NY 13648  Hawrvisville, NY 13648 Hawrigville; NY 13648
Dovaw McIntosh 315-543-2111 Ext 3 315-543-2111 Ext 11 315-543-2111 Ext 22
Fax 315-543-9577 Fax 315-543-7723 Faw 315-543-9577

August 12,2025
To Whom It May Concern:

I am writing on behalf of the Natural Bridge Volunteer Ambulance, Inc. It has been brought to my
attention that the Certificate of Need for the Town of Pitcairn is in review for the expansion of our
township and an adjacent town. As town Supervisor for the Town of Pitcairn, this certificate is vital to our
town’s needs and the services we provided for our members.

When our local Rescue Service faced a hard time due to limited members and volunteers, we were faced
with a decision no township wants to encounter. We met with local adjacent rescue services with the aim
of finding coverage for our area. We invited three adjacent service providers to our meeting. One of
which did not show, another who stated they had no interest in taking over our location, and Natural
Bridge whom, without question, stepped right in and stated they would do all to help our town.

Natural Bridge is the closest Ambulance Service to the town of Pitcairn (15 minutes). With 864 members
we need a reliable department to be able to meet our needs. Natural Bridge has done nothing short of this
since 2024.

I ask you as a concerned resident and Town Supervisor to accept my letter as a notation of the need in
which Natural Bridge is for our community. Obtaining the Certificate of Need would not only be a
tremendous benefit to our town members but the vitalization for our community.

Sincerely,

Dtk B

Allison Houghton
Pitcaim Town Supervisor
10 Edwards Rd
Harrisville, NY 13648
Office: 315-543-2111 x3
Fax: 315-543-9577



Morristown Fire & Rescue Co. No. 1, Inc.

200 Morris Street/ P.O. Box4
Morristown, NY 13664
www.morristownfirerescue.com

Jay Moore Kevin Koerick Bryan VanArnum
Fire Chief 1%t Asst. Chief 2™ Asst. Chief
315-323-9069 315-276-8254 315-323-2755

August 8, 2025

Pinsky Law Group, PLLC
4311 East Genesee Street
Syracuse, NY 13214

Re: Natural Bridge Volunteer Ambulance, Inc.
To who it may concern:

I have received the notice from Natural Bridge Volunteer Ambulance, Inc. notifying us of their intention to
expand their Operating Territory through the Certificate of Need process.

I (We) have evaluated their request to add the following municipalities to their operating territory and
they are as follows: the towns of Pitcairn and Diana.

I (We) understand that they are going through this process to align their official operating territory with
the reality of their current operations and that they do not anticipate a significant increase in call volume.

I (We) support Natural Bridge Volunteer Ambulance, Inc. request based on the need to secure emergency
medical services in our area.

Please do not hesitate to contact me at 315-323-9069 or email jaymore1@yahoo.com with any questions.

Sincerely,
\ 7@?2%6’/

James ‘Jay’ Moore
Fire Chief

Morristown’s Bravest
“The Desire to Serve, The Courage to Act, The Ability to Perform”



Councilman Zachary J. Smith - Supervisor Councilman

Allen Bango I} Joseph Langs - Highway Superintendent Carl Pierce
Councilman (315) 543-2315 i
Lonnie Phipps Andrea Paterson - Town Clerk/Tax Collector Kelly Ritz
(315) 543-0030
P.O. Box 460

Harrisville, NY 13648

Date: August 13, 2025

To: Pinsky Law Group, PLLC

RE: Natural Bridge Volunteer Ambulance, Inc.
4311 East Genesee Street

Syracuse, New York 13214

To Whom It May Concern,

On behalf of the Town of Diana, Hamlet of Harrisville, Lewis County, New York, and at
the request of the Town of Diana Supervisor, Zachary Smith, | am writing this letter of
support for the Natural Bridge Volunteer Ambulance, Inc.

The Natural Bridge Volunteer Ambulance service is vital to our Town of Diana and
Hamlet of Harrisville residents. Our Volunteer Ambulance service stopped services in
2024. Without the Natural Bridge Volunteer Ambulance Inc. services, our community
would be left without ambulance services and medical assistance in times of
emergency. They are vital to the well being and care of our residents in time of medical
need. Without their services the Hamlet of Harrisville and Town of Diana. residents
would be without ambulance services that could reach us in a timely manner. The
Natural Bridge Volunteer Ambulance, Inc. saves lives and gives our residents peace of
mind that there will be someone coming when a call is made for medical assistance.

Respectfully,
ﬁ%ﬁcﬁ?’f / {&M

Andrea M. Paterson

Town of Diana Clerk/Tax Collector
apaterson@townofdiana.com
315-543-003

This institution is an equal opportunity provider and employer.

If you wish to file a Civil Rights program complaint of diserimination, complete the USDA Program Discrimination Complaint Form, found online at
http:/fwww.ascrusda.gov/complaint_filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of
the information requested in the form. Send your completed complaint form or letter 1o us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washinglon, D.C. 20250-9410, by fax (202) 690-7442 or email at progrant.intake@usda.gov.






pillage of Glen Pay,

Mayor Stephen Macaulay Village Office
Trustee Shane Wisner 642 Main Street Phone 315-782-2143
Trustee Joan Postorino Glen Park, New York 13601-1067

Trustee Larry J Brown Website: www.glenparkny.com Open Tuesday 9-12
Trustee Robert Pauly Email: glenpark@tweny.rr.com Open Friday 9-12
August 5, 2025

Pinsky Law 'Group, PLLC

4311 East Genesee St.

Syracuse, NY 13214

Re: Natural Bridge Volunteer Ambulance, Inc.

To Whom It May Concetn;

The Village of Glen Park would like to express our support for the Natural Bridge Volunteer
Ambulance, Inc. in their efforts to expand services into the Town of Diana, Lewis County and
Town of Pitcairn, St. Lawrence County.

Due to the vast geographical distance of this area the response time for the next available
ambulance service would be greatly lengthen. The Natural Bridge Volunteer Ambulance would
greatly improve the response time for the residents of those towns. With volunteers on the
decline, it is a credit to this volunteer ambulance service to be able to cover the medical needs of
the two towns on top of their current jurisdiction of the Village of Carthage and the Natural
Bridge Fire District.

We support the application of the certificate of need for the Towns of Diana and Pitcairn.

Sincerely,

Mayor Stephen Macaulay

We are an equal opportunity provider. Complaints of discrimination should be sent to:
USDA, Director, Office of Civil Rights, Washington, DC 20250-9410



VILLAGE OF DEXTER, NEW YORK PO Box 2

509 Liberty Street
I ncorpomte;{ 1855 Dexter, New York 13634
Phone: 315-639-6260
Fax: 315-639-3121
mayordexter@villageofdexterny.com
Hearing Impaired Assistance

TDD: 1-800-662-1220
To: Pinsky Law Group, PLLC

4311 East Genesee Street
Syracuse, New York 13214

From: James R. Eves, Mayor
Board of Trustees
PO Box 62
Dexter, New York 13634

Subject: Natural Bridge Volunteer Ambulance, Inc.

Dear Mr. Bradley Pinsky

The Village of Dexter shows its full support in the Natural Bridge Volunteer Ambulance, Inc.’s efforts in the
application for expansion of its ambulance Service to the Town’s of Diana and Pitcairn.

The goal of this application is to be authorized to continue to provide a reliable emergency transporting
ambulance service to this expansion territory. Both St. Lawrence and Lewis Counties annual number of
transports can without a doubt demonstrate a public need for emergency ambulance services, a service that is in
very short supply across the entire state of New York.

| firmly believe that an expansion of the Natural Bridge Volunteer Ambulance Service will only bring positive
impacts on the community it serves. This application does not seek to displace any other service, leaving no
negative impressions upon any other providers.

| urge you to continue to pursue the expansion of the Natural Bridge territory. It only makes sense where upon
they are ready and fully equipped to provide a prompt response time and quality experience for their
community members during unexpected emergency situations.

Thank you for your attention to this matter, and please feel free to reach out if there is any way | can assist in
advancing this endeavor.

Respectfully,

i Q"‘ Q::-————E:;
Jam . Eves
Mayor

This is an Equal Opportunity Provider e Employer. Discrimination is prohibited by Federal Law.
Discrimination may be filed with the 1SDA, Director of Civil Rights, Washington, DC 20250.






Village of Brownuville
P.O.Box 118 « 216 Brown Boulevard

Brownville, New York 13615

Tel: 315-782-7650 « Fax: 315-786-1178
TDD 711 or 1-800-662-1220

August 14, 2025

Pinsky Law Group, PLLC

Re: Natural Bridge Volunteer Ambulance, Inc.
4311 East Genesee Street

Syracuse, New York 13214

Subject: Letter of Support — Expansion of Ambulance Service Certificate
To Whom It May Concern:

On behalf of the Village of Brownville NY, I am writing in strong support of the application by
Natural Bridge Volunteer Ambulance, Inc. to expand its Ambulance Service Certificate to
include the Town of Diana (Lewis County) and the Town of Pitcairn (St. Lawrence County).

Since mid-2024, these communities have been without a dedicated ambulance corps. Natural
Bridge Volunteer Ambulance has stepped in to fill this critical gap, providing reliable Basic Life
Support transporting ambulance services with an average response time of 15 minutes and a 94%
response rate. Their 35 volunteers, including eight EMT-Basics, have consistently demonstrated
the capacity, commitment, and professionalism required to meet the needs of this region.

Granting this expansion will ensure continued timely and effective emergency medical response
for the residents of the Expansion Tertitory. It will not negatively affect other providers, as no
other service with a Certificate is actively serving this area. In fact, it will strengthen public
safety, improve patient outcomes, and enhance the region’s emergency medical readiness.

] urge the approval of this application so that Natural Bridge Volunteer Ambulance may continue
to provide these essential services to the residents of the Town of Diana and the Town of
Pitcairn.

Sir;;%ly, ‘

. A L Usvines—
at Connor

Mayor

Village of Brownville NY






TOWN OF EDWARDS

PO BOX 24 ® 161 MAIN STREET ® EDWARDS, NEW YORK 13635
Phone 315-562-3400 ©® Fax 315-562-2010 ® Email townofedwards@tds.net

Town Supervisor

Jeftery Shippee 315- 640-0650
Town Clerk

Deborah Bullock 315-562-3400
Secretary to the Supervisor
Sharee Lanphear 315-562-3704

August 21, 2025

Pinsky Law Group, PLLC
4311 East Genesee Street
Syracuse, NY 13214

To Whom It May Concern:

Town Council
Jan Lennox 315-562-8264
Dianne Hurley 315-562-4375
Michele Robillard 315-212-2003
Michaele Webb 315-212-5291
Highway Superintendent
Duane Sykes 315-562-3265

The Town of Edwards fully supports the expansion of the Natural Bridge Volunteer Ambulance,
Inc. There is a significant need for ambulance services throughout the North Country.

While the Natural Bridge Volunteer Ambulance, Inc. may not directly serve the Town of
Edwards, the neighboring Towns of Pitcairn and Diana would greatly benefit from this
expansion. By increasing coverage in those areas, the strain on our own ambulance service
provider-often dispatched to calls in Pitcairn and Diana-would be reduced. This, in turn, would
help ensure more timely and consistent emergency response for the residents of Edwards.

We appreciate your consideration of this important initiative and positive impact it will have on

our region’s emergency medical services.

Sincerely,

ANV NN T

Deborah Bullock
Edwards Town Clerk

“The institution is an equal opportunity provider and employer”






214 King Street | Suite C | Ogdensburg, New York 13669
315.713.5237

Richard Duvall

President and CEO

North Star Health Alliance
214 King Street
Ogdensburg, NY 13669
August 20, 2025

Pinsky Law Group, PLLC
4311 East Genesee Street
Syracuse, NY 13214

Re: Letter of Support — Natural Bridge Volunteer Ambulance Service Certificate
Expansion

Dear Mr. Pinsky,

On behalf of North Star Health Alliance and our affiliate hospitals, we are pleased to offer our
strong support for the Natural Bridge Volunteer Ambulance Corps in its application to expand its
Ambulance Service Certificate (Certificate of Need) to include the Towns of Diana and Pitcairn.

With the closure of the previous ambulance service in these areas, there is an urgent and
undeniable public need for dependable emergency medical coverage to safeguard the health
and safety of residents. In rural communities, timely access to pre-hospital care is critical, as
even small delays in response can significantly impact patient outcomes.

North Star Health Alliance has likewise recognized the critical public need for enhanced
ambulance services and is actively pursuing its own Ambulance Certificate of Need to
strengthen EMS coverage in St. Lawrence and Jefferson Counties. This shared effort highlights
just how urgent and widespread the demand for reliable emergency medical care has become
across our region. We commend Natural Bridge Volunteer Ambulance Corps for stepping up to
address this gap in service and for taking the necessary steps to formalize its coverage area.

North Star Health Alliance and its affiliates fully support this application and urge its approval in
recognition of the significant public need it addresses.

President and CEO
North Star Health Alliance






POTSDAM VOLUNTEER RESCUE SQUAD ING.

%s_ on the

Way-——~

August 12,2025

Pinsky Law Group, LLC
4311 East Genesee Street
Syracuse, New York 13214

To Whom It May Concern:

The Members of Potsdam Rescue would like to express our Support in Natural Bridge Volunteer
Ambulance, in the expansion of their territory to include both township of Diana and Pitcairn.

The Local ambulance in that territory ceased providing services in 2024. Natural Bridge Volunteer
Ambulance has currently been providing service exceeding 150 calls to date in those territories.

The expansion of Natural Bridge Volunteer Ambulance will have no effect on us, and will have a positive
impact throughout Jefferson County by providing a reliable ambulance service for those townships

Regards,

Vi

Charles Merriman, President
Potsdam Volunteer Rescue Squad, Inc.

PO Box 700 o Potsdam, NY 13676 o www.pvrs.org
Station 1 (Potsdam) 315-265-2550  Station 2 (Norwood) 315-353-6604 © Emergency: 315-265-2121 or 911 « TDD Dial 711

Potsdam Volunteer Rescue Squad Inc. is an equal opportunity provider and employer. Complaints of discrimination should be sent to:
USDA, Director, Officer of Civil Rights, Washington, D.C. 20260-9410, or call 202-720-56964 (Voice or TDD).



Councilman Zachary J. Smith - Supervisor Councilwoman

Allen Bango Il Joseph Langs - Highway Superintendent Kelly Ritz
Carl Pierce
Lonnie Phipps (315) 543-2315

Andrea Paterson - Town Clerk/Tax Collector
(315) 543-0030
P.O. Box 460
Harrisville, NY 13648

To: 8/28/2025

Pinsky Law Group, PLLC
4311 East Genesee Street
Syracuse, NY 13214

Re: Enclosed Petition — Natural Bridge Rescue Squad Certificate of Need
To Whom it may concern,

As Supervisor of the Town of Diana, | am writing to provide you with the enclosed
petition, adopted and circulated by our community, in support of granting the Natural Bridge
Rescue Squad a Certificate of Need (CON) to provide emergency medical services within the
Towns of Diana and Pitcairn.

This matter is of urgent importance to our residents, as the disbandment of the
Harrisville Rescue Squad left a gap in reliable EMS coverage. Natural Bridge Rescue has
stepped up to serve our community, demonstrating consistent dependability, faster response
times, and strong community engagement. The petition signed by local residents, reflects broad
support for their continued service.

We respectfully request your legal guidance in ensuring that this petition, along with any
supporting documentation, is properly submitted and considered by the New York State
Department of Health and the appropriate Regional Emergency Medical Services Council.

Please advise us on the most effective next steps to present this petition and strengthen
our position during the pending CON hearing. Thank you for your assistance and for your
continued support of the Town of Diana.

R, =

Zachary J Smith, Town of Diana Supervisor

This institution is an equal opportunity provider and employer.

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http:/fwww.aser.usda.gov/icomplaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 ta request the form. You may also write a letter containing all of
the information requested in the form, Send your vompleted complaint form or latter to us by mail at U.S. Department of Agriculture; Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C 20250-9410, by las (202) 690-7442 or email at progran.iutake@usda.gov







Councilman Zachary J. Smith - Supervisor Councilwoman

Allen Bango Il Joseph Langs - Highway Superintendent Kelly Ritz
Carl Pierce
Lonnie Phipps (315) 543-2315

Andrea Paterson - Town Clerk/Tax Collector
(315) 543-0030
P.O. Box 460
Harrisville, NY 13648

Enclosure: Community Petition of Support — Natural Bridge Rescue Squad CON

This institution is an equal opportunity provider and employer.

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.aser.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letier containing all of
the information requested in the form. Send your completed complaint form or letter to us by mail at 1.8, Department of Agriculture, Director, Office of Adjudication,

1400 Independence Avenue, S.\V., Washington, 1.0, 202509410, by fax (202) 690-7442 or email at program intake@usda. gov






Name

Zachary Smith
Dylan Baker
Becka Swanson
Alicia Mera
Brittany Moore

Chrishelle Marolf

Stacey Bowen
Rebecca Moore
Cheryl Schroy
Scott D. Conklin
Tennille Schmitt
Heather Tuttle
Codey Swanson
William Barse
Corey Peabody
John LaDuc
LoryAnn Church
Rachellaso
Amy Marrocco
Jenni Durham

City State

Harrisville NY
Harrisville NY
Harrisville NY
Watertown NY
Harrisville NY
Harrisville NY
Harrisville NY
Gouverneur  NY
Lake Bonaparte NY
New York NY
New York NY
Cohoes NY
Morristown NY
Harrisville NY
Harrisville NY
New York NY
Evans Mills NY
Carthage NY
New York NY

Georgiana Murphy Harrisville NY

Karen Meeker
Delene Wood
Jeneen LaBeau
Jilt Fraser

Naura Christman
Kimberley Young
Brittani Bicket
Andrea Paterson
Jereme Paterson
Nathan Weaver
Beverly Mealus
Abby LaPlatney
Juanita Billand
Cheyenne Cole
Bailey Clarke
Henry Fraser
Karen Bellinger
Zachary Smith
Heather Harper
Gene Spencer
Steven Roberts
Jessica Frerichs

New York NY
New York NY
Harrisville NY
Harrisville NY
Harrisville NY

Syracuse NY
Star Lake NY
Albany NY

Harrisville NY
Ogdensburg  NY
Harrisville NY
Harrisville NY
Hartrisville NY
Gouverneur  NY
Natural Bridge NY
Gouverneur NY
Harrisville NY
Sherburne NY
Gouverneur  NY
New York NY
Harrisville NY
Harrisville NY

Postal Cod Country

United States
13648 United States
13648 United States
13648 United States
13601 United States
13648 United States
13648 United States
13648 United States
13642 United States
12522 United States
10118 United States
10118 United States
12047 United States
13664 United States
13648 United States
13648 United States
13648 United States
13637 United States
13619 United States
13648 United States
13648 United States
13665 United States
10118 United States
13648 United States
13648 United States
13648 United States
13215 United States
13690 United States
12203 United States
13648 United States
13669 United States
13648 United States
13648 United States
13648 United States
13642 United States
13665 United States
13642 United States
13648 United States
13460 United States
13642 United States
10010 United States
13648 United States
13648 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



SuzanneYoung  Harrisville NY
Jennifer Schrodt  Harrisville NY
Rose Michelle Harrisville NY
Lucas Schrodt Harrisville NY
Colby Hughto Harrisville NY
Thomas Harper  Carthage NY
Steven Calloway Copenhagen NY
Tracy Raven Harrisville NY
Mary LaPlatney  Harrisville NY
Helen Cole Harrisville NY
Teresa Phipps Natural Bridge NY
Donna Langs Harrisville NY
Leland Arnold Wappingers Fal NY
Dale Best Harrisvill NY
Richard Kahn Harrisville NY
Lindsay Best New York NY
Jeanne Parks Lowville NY
Karen Clark. Harrisville NY
Brandon Lesperani Harrisville NY
Ann Hall Harrisville NY
Desiree Morgan  Carthage NY
Anna Seymour Harrisville NY
Brandy Kelley Harrisville NY
Tara Ellis Harrisville NY
Linda Kloster Harrisville NY
Erin Miller Burnt Hills NY
Amanda Ethier Star Lake NY
troy spencer Albany NY
brenda backus harrisville NY
Lonnie Phipps Natural Bridge NY
Christopher Eisel Watertown NY
Amanda Jackson Harrisville NY
Kelly Ritz Harrisville NY
Linda LaParr Harrisville NY
Chelsi Getman Harrisville NY
Ketsey Partheymul Castorland NY
Jason Baker Natural Bridge NY
Julie Roy Watertown NY
Maureen Cowie  Harrisville NY
Kathleen Manches Harrisville NY
Heidi Baker Natural Bridge NY
Cheryl Face Carthage NY
Kyleigh Clement  Albany NY
TylerB KC Metro MO

13648 United States
13648 United States
13648 United States
13648 United States
13648 United States
13619 United States
13626 United States
13648 United States
13648 United States
13648 United States
13665 United States
13648 United States
12590 United States
13648 United States
13648 United States
10118 United States
13367 United States
13648 United States
13648 United States
13648 United States
13619 United States
13648 United States
13648 United States
13648 United States
13648 United States
13648 United States
13690 United States
12206 United States
13648 United States
13665 United States
13601 United States
13648 United States
13648 United States
13648 United States
13648 United States
13620 United States
13665 United States
13601 United States
13648 United States
13648 United States
13665 United States
13619 United States
12207 United States
64030 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Tammy Hubbard Gouverneur

Mary Ritz New York
Crystal Kerr Harrisville
Deborah Sullivan Harrisville
Patty Forbes Theresa
Alivia Hall Harrisville
Lori Habermann  Harrisville
Cinda Bush Lowville
Lance Armor

Joanna Mancheste Natural Bridge

Diane Peebles Natural Bridge
Carole Moore Harrisville
Cadence Atkinson Harrisville
Arianna Weir Harrisville
Kendra Goldthrite Carthage

Liza Atkinson Harrisville
Allan Bowen Brockport

Christine Buckley Harrisville

McKenzie Clarke Natural Bridge
Stacey Shippee  Harrisville ny

Michael ) Muldoval Harrisville
Sandy Weaver Harrisville
RiKayla Brown Alexandria
Aris Bango Harrisville
Patricia Frerichs  Gouverneur
Patricia® Kiggins ~ Gouverneur
Penny Evans Harrisville
Kevin Wallace Harrisville
Cassidy LaBeau Carthage
Amanda Soper Monroe
Pamela Eastman Harrisville
Jennien Seymour Harrisville
Alicia Swanson  Potsdam

Paul Hooper Harrisville
Jena Soper Harrisville
Cori Brouty Syracuse
Kara Mouser Birmingham
Aul Jackson Albany

Autumn Rivers Harrisville
Al and Terri Mallett Watertown

Breyanna Warvel Schenectady

Cathi Ford Harrisville
Darcy Fuller Harrisville
Patand Tom Best Gouverneur

NY

NY
NY
NY
NY
NY
NY
HI

NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

NY
NY
VA
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

13642 United States
10118 United States
13648 United States
13648 United States
13691 United States
13648 United States
13648 United States
13367 United States

United States
13665 United States
13665 United States
13648 United States
13648 United States
13648 United States
13619 United States
13648 United States
14420 United States
13648 United States
13665 United States
13648 United States
13648 United States
13648 United States
22314 United States
13648 United States
13642 United States
13642 United States
13648 United States
13648 United States
13619 United States
10950 United States
13648 United States
13648 United States
13676 United States
13648 United States
13648 United States
13202 United States
13648 United States
12206 United States
13648 United States
13601 United States
12309 United States
13648 United States
13648 United States
13642 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Donna Stone Harrisville
Amanda Johnson Harrisville
Elaine Murray Theresa NY
Shirley Sullivan ~ Edwards
Margeaux Davis  Harrisville

Karen Shaw Harrisville
Morgan Mclntosh Harrisville
CarolReader Harrisville
Krista Rice Pitcairn
Trevor Luther Harriville

Megan Gadbaw  Natural Bridge
Sharon Wohnsiedl Harrisville Na1
Grace Thomas Harrisville
Kelly Render Harrisville

Teri Streeter Carthage
Sarah Miller Harrisville
Judy Bailey Carthage

Bonnie Davenport New York
Delinda LaRock  Parish

Kelly Pacella Carthage
Alyssa Grove Natural Bridge
Kylee Best Best  Harrisville
Jamie Martin Harrisville
Jean Messer Harrisville
Dana Hickey Carthage
Miriah Edwards ~ Natural Bridge
Patty McMullen  Harrisville
Amanda Mcdonald Silver Spring
Noah Herne Harrisville
Shannon Der Albany

Allison Houghton Buffalo
Barbara Looby Harrisville
Lori Kobylanski ~ Harrisville
Nickolas Weir Cohoes

Anna Arnold Philadelphia
Diane Ward-Roger: Catskill
Jeffrey Exford Harrisville

Jill Fary Natural Bridge

Billie Gadbaw Harrisville
ChelseaThomas New York
Amanda Kimball Fayetteville
SamuelVerbeck Harrisville
Andreu Kelley Harrisville
Cassandra Woodw Harrisville

NY
NY
NY
NY
NY

NY
MD
NY

NY
NY
NY

13648 United States
13648 United States
13691 United States
13652 United States
13648 United States
13648 United States
13648 ‘United States
13648 United States
13648 United States
13648 United States
13665 United States
13648 United States
13648 United States
13648 United States
13619 United States
13648 United States
13619 United States
10118 United States
13131 United States
13619 United States
13665 United States
13648 United States
13648 United States
13648 United States
13619 United States
13619 United States
13648 United States
20904 United States
13648 United States
12203 United States
14219 United States

1 United States
13648 United States
12047 United States
13673 United States
12414 United States
13648 United States
13665 United States
13648 United States
13648 United States
13066 United States
13648 United States
13648 United States
13648 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Elizabeth Wallace Richmond
Lou Ann Gregory Harrisville

Joanne Holly
JoAnne Stott
Mary Bond

Cory Bearor

Danielle Mahoney Cato

Emily Netto

David Manchester Harrisville
Michelle LaPlatney Harrisville

Ryan Brown

Patricia j Morgan

Judy Mclntosh

Michele Pignone

Jessie Burns
Brooke Hughto

Debra Groszewski

Kathleen Best

Heather Wilson

Nancy Ziegler

Jennifer Meagher

Haley Reed
Robin Brown
Vickie Backus
Sharon Peck

James Williams

Cynthia Crowe
Lea Boylan

Trena Middlestate

Lane Netto

Marty Ritchings

Valerie Bell
Laurie Watson
Donita Wicks
Melissa Martin
Carla Yaw

Howard Knowlton
Ellen Ratchford

joelemerson

Deborah Seubert

Tara Baird
Jamey Raote

Michelle Scalzo

VA

NY
Harrisville NY
Albany NY
Harrisville NY
Harrisville NY

NY
Harrisville NY

NY

NY
Harrisville NY
Carthage NY
Albany NY
Natural Bridge NY
Harrisville NY
Harrisville NY
Wappingers Fal NY
Gouverneur  NY
Gouverneur  NY
Harrisville NY
Harrisville NY
Harrisville NY
Ogdensburg  NY
Harrisville NY
Lowville NY
Harrisville NY
Albany NY
East syracuse NY
Harrisville NY
Harrisville NY
Oswegatchie NY
Monroe NY
Harrisville NY
Harrisville NY
Albany NY
Harrisville NY
Harrisville NY
Clifton Park NY
Harrisville NY
Harrisville NY
Silver Spring  MD
Natural Bridge NY
Harrisville NY

NY

DEBRABEAROR New York

23237 United States
13648 United States
13648 United States
12203 United States
13648 United States
13648 United States
13033 United States
13648 United States
13648 United States
13648 United States
13648 United States
13619 United States
13648 United States
13665 United States
13648 United States
13648 United States
12590 United States
13642 United States
13642 United States
13648 United States

1364 United States
13648 United States
13669 United States
13648 United States
13367 United States
13648 United States
12203 United States
13057 United States
13648 United States
13648 United States
13670 United States
10950 United States
13648 United States
13648 United States
12203 United States
13648 United States
13648 United States
12065 United States
13648 United States
13648 United States
20904 United States
13665 United States
13648 United States
10118 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Colleen Best

Silver Spring  MD

Kristy Turck Carthage’ NY
Andrea Mono Harrisville NY
Candie Luther Harrisville NY
Ashley Lesperance Harrisville NY
Clarence Davis!l Albany NY
Debbie Christy ~ Potsdam NY

Colleen Bush
Mark Liberatore
Robert Bellinger
Patricia Bush
Brooke Garrow

Harrisville NY
Harrisville NY
Harrisville NY
Gouverneur  NY
Carthage NY

Bethann Chisamor Harrisville NY

Ashley Warner
Darcie Belite

Saint Petersbur FL
Natural Bridge NY

Brenda Richer Mc[ Rome NY

Joseph Butts
Raven Winters
Dale Best

John Martin. I
Bonnie Warner
Judith Tidaback
Carol Tucker
Emma Grigg
Donna Brown
Amy Gardner
Erick Alvarado
Steve Backus
Rose Weir
William Martle
Carrie Hooley
Shelene Atkinson
Jill Carpenter
Diane Mooney
Ralph Oatman
Wendy Whitton
Jessica Jenack
Julie Fowler

Harrisville NY
Albany NY
Harrisville NY
Harrisville NY

Seminole FL
Gouverneur  NY
Monroe NY
Alden NY
Harrisville NY
Eldora NJ
Syracuse NY

Harrisville NY
Watertown NY
Monroe NY
Harrisville NY
Ogdensburg  NY
Harrisville NY
Harrisville NY
Springfield Cen NY
Gouverneur  NY
Harrisville NY
Harrisville NY

Heather M Andrese Potsdam NY
etha cobb Carthage NY
Vincent Oneil Natural Bridge NY
Matt Gardner Woodbine NJ
robin graves Natural Bridge NY
Jack Gibson Gouverneur  NY

20904 United States
13619 United States
13648 United States
13648 United States
13648 United States
12205 United States
13676 United States
13648 United States
13648 United States
13648 United States
13642 United States
13628 United States
13648 United States
33709 United States
13665 United States
13440 United States
13648 United States
12205 United States
13648 United States
13648 United States
33772 United States
13642 United States
10950 United States
14004 United States
13648 United States

8270 United States
13207 United States
13648 United States
13601 United States
10950 United States
13648 United States
13669 United States
13648 United States
13648 United States
13468 United States
13642 United States
13648 United States
13648 United States
13676 United States
13619 United States
13665 United States

8270 United States
13665 United States
13642 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



David Gregory Lowville
mike murphy Harrisville
Debra Rose Harrisville
Tom Mallette Harrisville
Michelle McCaffre'Tampa
Shannon Finley  StLawrence
Lisa Bango Harrisville
Lynn Chauvin Harrisville
Kaye Warner Harrisville
Jessica Kobylanski Harrisville
Carol Hooper Gouverneur
Valerie Hayes Brewerton
Wendy Intorcia ~ Carthage
Mary Mallette Harrisville
Corey Dosztan New York
Steve Poppe Harrisville
Holly Rathbun Oswegatchie
Pamela Miller Syracuse
Pamelia Hebert  Philadelphia
Hannah Butts Albany
Kimberly Meilleur Harrisville
CherylSchmidt ~ Watertown
P Hitchman Port Orchard
brian forbes Carthage
Jodi Hayes Star Lake
Mary Choquette  Harrisville
Logan Marolf New Windsor
Geri Kowalczyk  Carthage
LUANN HUNT Watervliet
Tim Bailey Carthage
Connor Mantle New York
Joseph Hart Brewerton
patnode Carson Harrisville
Michele Townsend Harrisville
Beth Woods Star Lake
marcel ciascai Front Royal
Amiee Backus Carthage
Joanne Eddy Massena
Morgan Patnode Harrisville
Brian Best Harrisville
Kim Jordan Harrisville

Amanda Graveline Potsdam
Tammy Mcbroom Ogdensburg
West Valley Cit UT

Terri Luther

NY
NY
NY
NY
FL
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
WA
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
VA
NY
NY
NY
NY
NY
NY
NY

13367 United States
13648 United States
13648 United States
13648 United States
33610 United States
13648 United States
13648 United States
13648 United States
13648 United States
13648 United States
13642 United States
13029 United States
13619 United States
13648 United States
13473 United States
13648 United States
13670 United States
13215 United States
13673 United States
12205 United States
13648 United States
13601 United States
98367 United States
13619 United States
13690 United States
13648 United States
12553 United States
13619 United States
12189 United States
13619 United States
10028 United States
13029 United States
13648 United States
13648 United States
13690 United States
22630 United States
13619 United States
13662 United States
13648 United States
13648 United States
13648 United States
13676 United States
13669 United States
84119 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Darcy Delair
Joseph Burke

Natural Bridge
Adams Center

Cassandra Fraim Harrisville

Margaret Dooley D Watertown
Rebecca Gibson Harrisville
Tammy Mclintosh Harrisville
Eric Lee Carthage
Lynne Hunter Tampa
Helen Ziegler New York
DARRELLBEST  Gouverneur
eugene monica  calcium

Sharon Williamson Harrisville
Shelly Carr Harrisville
Sandi Moore Harrisville
Taylor Booth Watertown
chantelle Lancor Gouverneur
Andi Kloster Albany
James Manell Harrisville
Kelci Bango Evans Mills

Brenda Mcintosh Harrisville
Caitlyn Ainsworth Croghan
Genie Weaver Harrisville
Donald Dorchester Carthage
Caitlin Goolden  Star Lake
Kristina Mancheste Newburgh

Samantha Abar  Watertown
Mary Lou Dorchest Schenectady
David Peebles Carthage
Beth A Crane Harrisville
Dorothy Woodwort Marlboro
MichaelDumas  Harrisville
Lisa Langevin Star Lake
Erik Latremore Carthage
Diana Dailey Harrisville
Corey Larock Harrisville
Trudy ALLEN Harrisville
Belinda Hubbard Gouverneur
Sarah McCarter  Harrisville
Jaymee Reynolds Carthage
Wendy Snyder Lowville
Deleha Alvarado  Harrisville
Russ Bowen New York
Alana Luther Schenectady
Jeff Davison Gouverneur

NY
NY
NY
NY
NY
NY
NY
FL
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

13665 United States
13606 United States
13648 United States
13601 United States
13648 United States
13648 United States
13619 United States
33634 United States
10021 United States
13642 United States
13616 United States
13648 United States
13648 United States
13648 United States
13601 United States
13642 United States
12205 United States
13648 United States
13637 United States
13648 United States
13327 United States
13648 United States
13619 United States
13690 United States
13648 United States
13601 United States
12309 United States
13619 United States
13648 United States
12542 United States
13648 United States
13690 United States
13619 United States
13648 United States
13648 United States
13648 United States
13642 United States
13648 United States
13619 United States
13367 United States
13648 United States
10118 United States
12309 United States
13642 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Tyler Boliver Carthage NY
Matthew LaVanchz Raquette Lake NY
Angela Webster  Albany NY
Peter Benson New York NY
Justine Schuerfeld Harrisville NY
Aedon Miller Ogdensburg  NY
Jennifer Putnam  Carthage NY
Chelsea Ashcroft Monroe NY
Kelsie Berry Watertown NY
Debra Myers Natural Bridge NY
Darcy Bowen New York NY
Leanna Trombley Harrisville NY
Annie Leonard River Falls Wi

Kasidee Sauer Lowville NY
Alesia Christensen Natural bridge NY
Debbie Elliott Carthage NY
Deborah Smith  Carthage, NY
John Clark Harrisville NY
Jeanne Palermo  Dayton OH
Rajul Raote Richmond VA
Dylan Kloster Harrisvilte NY
Lynette Fowler Gouverneur NY
Jason Latremore Natural Bridge NY
Cody LaComb Albany NY
James Stockman Clayton NY
Charles Fowler  Gouverneur NY
Mackenzie Gouteri Lowville NY
Vickie lrish Harrisville NY
Lynn LaParr Harrisville NY
John Allen Carthage NY
Brian Schrodt Harrisville NY
Merissa Cheal Schenectady NY
Bonnie Turner-Jack Harrisville NY
Christy Walters  Harrisville NY
Michael LaParr  Harrisville NY
Zach Palmer Middletown NY
Danielle Brooks  Harrisville NY
Heidi Chartrand  harrisville NY
Sharon Franquemc Harrisville, NY ¢ NY
Jane Rose Monroe NY
Heidi Brown Star lake NY
Aidan Leonard Harrisville NY
Iris Murphy Hampton VA
gerald franqguemor Gainesville FL

13619 United States
13436 United States
12203 United States
10118 United States
13648 United States
13669 United States
13619 United States
10950 United States
13601 United States
13665 United States
10118 United States
13648 United States
54022 United States
13367 United States
13665 United States
13619 United States
13619 United States
13648 United States
45429 United States
23223 United States
13648 United States
13642 United States
13665 United States
12203 United States
13624 United States
13642 United States
13367 United States
13648 United States
13648 United States
13619 United States
13648 United States
12309 United States
13648 United States
13648 United States
13648 United States
10940 United States
13648 United States
13648 United States
13648 United States
10950 United States
13690 United States
13648 United States
23669 United States
32608 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Christine Jensen
Deborah Meyer
Shannon Clarke
Sarah Reed
Michael Hays

Oakland CA
Tully NY
Schenectady NY
Harrisville NY

Gouverneur NY

Cynthia Stephensc Harrisvitle NY

Nicholas Astafan
Steve Lancor
Mary Jo Peters
Karen Taylor
Nichelle Foy
Amber Rife
Joseph Clement
Brandi Wilsie
Bobbie Monaghan
Roy Mcknight
Katie Fintey
Kristina Boucher
Mary Beirman
Maica Tobias
Diane Demo
Sean Hill

Echo Cole
Heather Sullivan
Patrick Reed
Deborah Rice
Mikayla Hudson
Phillip McHatton
Kyra Luther

Amy Morse
Joyce Mustain
Laurile Higgins
Ramona Burke
Lee Black
Michelle Watkins
Toby Sixberry
Ashley Gillis
Jessica Delair
Kevin Gardner
Sarah J shaw
Megan Doherty Ca
Sherry Smith
Rusaw Jessica
Matthew Smith

Carthage NY
Wappingers Fal NY
Harrisville NY
Carthage NY
New York NY
Star Lake NY

Troy NY
Carthage NY
Albany NY

Bridgeport NY
Carthage NY

Croghan NY
Carthage NY
Carthage NY
Harrisville NY
Marion NY

Star Lake NY
Wanppingers FalNY

Austin X
Syracuse NY
Muncie IN

Carthage NY

Harrisville NY
Harrisville NY
Rochester NY
Harrisville NY
Harrisville NY
Oakboro NC
Harrisville NY
Watertown NY
Watertown NY
Natural Bridge NY
Wallingford CT
Fort Plain NY

RohnertPark CA
Syracuse NY
Carthage NY

Philadelphia NY

94603 United States
13159 United States
12309 United States
13648 United States
13642 United States
13648 United States
13619 United States
12590 United States
13648 United States
13619 United States
10021 United States
13690 United States
12180 United States
13619 United States
12205 United States
13030 United States
13619 United States
13327 United States
13619 United States
13619 United States
13648 United States
14505 United States
13690 United States
12590 United States
78735 United States
13261 United States
47302 United States
13619 United States
13648 United States
13648 United States
14624 United States
13648 United States
13648 United States
28129 United States
13775 United States
13601 United States
13601 United States
13665 United States

6492 United States
13339 United States
94928 United States
13207 United States
13619 United States
13648 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025



Hollee Lee Lowville NY
Rita Wooledge Natural Bridge NY
Ashley Aucter Gouverneur  NY
Judith Duncan Dover Plains  NY
Rieley Clarke Natural Bridge NY
Edward Markusheyv Huntsville AL

Jacklyn Harrison  Harrisville NY
Heidi McIntosh  Harrisville NY
Brooke Genter Carthage NY
Steven Bechler  Cleveland NY
Kate Yaw Gouvernuer  NY
Mike Carter Lake Bonaparte NY
Denie English Estancia NM
Patricia Rose Harrisville NY
Faith Rogers Gouverneur  NY
Mia Shampine Harrisville NY
Stephanie Nunez Van Nuys CA
Stacey Conlin Harrisville NY
Brian Draper Carthage NY
Carol Book York PA
William Smart Hurricane uT
Holly Countryman Chaumont NY
Cindy Percoski Carthage NY
Jean LaVancha Harrisville NY
Lisa Trombley Harrisville NY
Kc Marchione Harrisville NY
Robert Malbouf  Lowville NY
Becky Guyette Harrisville NY
Barbara Rice Harrisville NY
Anna Widrick Theresa NY
Barb Halko Copenhagen NY
Nancy roth Carthage NY
Dylan Maney-Turne Watertown NY
Dianne Boyea Harrisville NY
Nancy Spears Davenport 1A

Kyliegh Brouty Lowville NY
Tammy Rabideau Gouverneur  NY
The EarlFamily  Harrisville NY
Jerry Mouse Martin Estero FL

Brian Smith Lowville NY
Alexandra Thomas Altmar NY
Rosa Toledo Stafford VA
David Kuht BeaverFalls NY
Elizabeth Murray Gouverneur  NY

13367 United States
13665 United States
13642 United States
12522 United States
13665 United States
35801 United States
13648 United States
13648 United States
13619 United States
13042 United States
13642 United States
13648 United States
87016 United States
13648 United States
13642 United States
13648 United States
91405 United States
13648 United States
13619 United States
17406 United States
84737 United States
13622 United States
13619 United States
13648 United States
13648 United States
13648 United States
13367 United States
13648 United States
13648 United States
13691 United States
13636 United States
13619 United States
13601 United States
13648 United States
52804 United States
13367 United States
13642 United States
13648 United States

33929-017 United States

13367 United States
13302 United States
22556 United States
13305 United States
13642 United States

8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/26/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025



JF

jane hooper
John Stott

Tina Langdon
Bridgette Haley
James LaParr
Nichole French
Eugene Kramer
Brandon Mehl
Betsy Ring

A Martin
DeAnna Mehl
Lindsey Cean
Desirae Hogrefe

Ronald Collamore

Adam bauman
Dale Rice

David Wooledge
Sarah Walling
david bango

NY
Gouverneur  NY
Gouverneur  NY
Charlotte NC
Gouverneur  NY
Harrisville, NY NY
Greenville SC
Syracuse NY
Lyons Falls NY
Chaumont © NY

Garland X
Lyons falls NY
Fulton NY
Carthage NY
Lincoln NE
Watertown NY
Potsdam NY
Natural Bridge NY
Castleton On H NY

harrisville NY

Tina Alberry Bracke Harrisville NY

Jenalyn Savage
Tyler Shorman
Vicki Ashley

Brooke McDonald

Tracey Alexander
Ashlynn Reynolds
Judy Bartlett
Megan Olmstead
Sara Garrison
Melinda Kinnaird

Newburgh NY

Carthage NY
Gouverneur  NY
Utica NY
Carthage NY
Carthage NY
Lumbetton NC
Lowville NY
Carthage NY

Hot Springs Nal AR

Brandi Roes Beaver falls NY
April Dudo Gouverneur  NY
Joseph Martin Philadelphia NY
Ginny Gibson New York NY
RachelSweeney Carthage NY
Jessica Franquemc Lincoln CA
Barbara AJensen Harrisville NY
James Forero Boca Raton FL
Tracy Wormwood Carthage NY
Lindsey Mashaw Carthage NY
Mikey Sanchez Mcallen X

Margaret Nicholso Silver Spring  MD

ronald hall

Natural Bridge NY

United States
13642 United States
13642 United States
28211 United States
12203 United States
13648 United States
29609 United States
13207 United States
13368 United States
13622 United States
75044 United States
13368 United States
13069 United States
13619 United States
68502 United States
13601 United States
13676 United States
13665 United States
12033 United States
13648 United States
13648 United States
12550 United States
13619 United States
13642 United States
13502 United States
13619 United States
13619 United States
28358 United States
13367 United States
13619 United States
71913 United States
13305 United States
13642 United States
13673 United States
10118 United States
13619 United States
95648 United States
13648 United States
33433 United States
13619 United States
13619 United States
78501 United States
20906 United States
13665 United States

8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025



Christine Bond
Tem Narvios
Wendy Kilbourn
Julie Lawless

Carthage NY
San Francisco CA
New York NY
Harrisville NY

Caitlin Lesperance Harrisville NY

Moon Melinda
Kylie Gadbaw
Angelia Fowler

Heather Saumier

Natural bridge NY
Carthage NY
Harrisville NY
Watertown NY

Jason Lesperance Wappingers FalNY

Brandy Streeter
Mia Clark
Michael Malbeuf
Harold Rice
Michael Long

Philadelphia  NY
Harrisville NY
Harrisville NY
Gouverneur NY
Ames

DeneenHomer  Dexter NY
Thomas Dier Harrisville, NY NY
Delilah Wilson Palm Bay FL
Helen Leuthner  Lake Grove NY
Lisa Howley Beaver Falls  NY
Michaela Chartran Canton NY
Thomas Hemingwe Albany NY

Shannon Loobhy

Harrisville NY

Kaleigh Boulio-Albt Watertown NY

Jodi Maccue Carthage NY
Kimberly Reynolds Carthage NY
Darlene Sixberry Wappingers Fal NY
Rocky Ohnemus  Norfork AR
Sara Ward Kill Devil Hills NC
Violet Christman Carthage NY
LaMonte Ward OVERTON X

Phillip Raven Harrisvilte NY
Faith Parks Lowville NY
Eva Russell Carthage NY
Peggy Halladay  Lowville NY
Quintin Reid Albany NY
Gabrielle Tulip Ogdensburg  NY
Darcy Rubin Los Angeles CA

Emma Gracey
Heather Hickey
Jeanna Everard
Aaron Peck

B Trainham
Tina Taylor

Croghan NY
Carthage NY
Carthage NY
Natural Bridge NY
Lowville NY

Harrisville NY

13619 United States
94134 United States
13648 United States
13648 United States
13648 United States
13665 United States
13619 United States
13648 United States
13601 United States
12590 United States
13673 United States
13648 United States
13648 United States
13642 United States
50011 United States
13634 United States
13648 United States
32907 United States
11755 United States
13305 United States
13670 United States
12206 United States
13648 United States
13601 United States
13619 United States
13619 United States
12590 United States
72658 United States
27948 United States
13619 United States
75684 United States
13648 United States
13367 United States
13619 United States
13367 United States
13619 United States
13669 United States
90027 United States
13327 United States
13619 United States
13619 United States
13665 United States
13367 United States
13648 United States

8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025



Connie Zink
John Austin
Lynn Cole
Lindsey Fox
Joanne Dickinson
janet smith
Mikayla Kuhl
Tyler Hanavan
Denise Sandvil
William Rice
Melody Sanhorn

Harrisville NY
Watertown NY
Castorland NY
Kansas City MO

Monroe NY
Carthage NY
Beaver Falls  NY
Sackets Harbor NY
Carthage NY
Buffalo NY
Syracuse NY

Christopher Knapp Watertown NY

Robin Conklin
Donna Hughes
Rod Waite

John McKnight
KenWw

Elaine burt
Marianne Dicob
Linda Burns
John Richkus
Trudy Williams
Becky Wood
Robert Bango
Tiffany Miller
Hannah Gregory
Vicki Kuan
Michelle Schaffer
Madison johnson
Joseph Johnson
Rodney Johnson
Jeremiah Johnson
Alexis Johnson

Dover Plains NY
Gouverneur NY

Carthage NY
Carthage NY
Qns NY

gouverneur NY
Harrisville NY

Albany NY
Jersey City NJ
Syracuse NY

Gouverneur  NY
HARRISVILLE NY
Lowville NY
Castorland NY
Watertown NY

Fredericksburg VA
New York NY
Harrisville NY

Harrisville NY
New York NY
Harrisville NY

jodee altmire Carthage NY
Jody Hall Carthage NY
Pamela Zehr Carthage NY
Sherry Perrault  StarLake NY
JIMMY JACKSON  Gouverneur  NY
Persephone Hayes Carthage NY
Jon Inwood Brooklyn NY
JaxJameson Manhattan NY
Susan Mead Bordentown  NIJ
Carol Brown Lowville NY

Jessica Sullivan

Gouverneur NY

13648 United States
13601 United States
13620 United States
64119 United States
10950 United States
13619 United States
13622 United States
13685 United States
13619 United States
14217 United States
13110 United States
13601 United States
12522 United States
13642 United States
13619 United States
13619 United States
11372 United States
13642 United States
13648 United States
12203 United States

7307 United States
13210 United States
13642 United States
13642 United States
13367 United States
13620 United States
13601 United States
22407 United States
10118 United States
13648 United States
13648 United States
10118 United States
13648 United States
13619 United States
13619 United States
13619 United States
13690 United States
13642 United States
13619 United States
11226 United States

1005 United States

8505 United States
13367 United States
13642 United States

8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/27/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025



Martetha Hughto Harrisville NY
Patti Foley Harrisville NY
Thomas Woodcocl Natural Bridge NY
Danielle Jessmer Hatrisville NY

13648 United States
13648 United States
13665 United States
13648 United States

8/28/2025
8/28/2025
8/28/2025
8/28/2025



COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY (including the Towns of Diana and Pitcairn), respectfully petition the-New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
= The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

e The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple-days per week and responding to calls reliably from both Natural
Bridge and Harrisville.

» This has provided the most dependable and stable emergency medical coverage in the last
two years.

* Response times from Natural Bridge (14 miles from Pitcairn)are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

* Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

i Approve the Certificate of Need (CON] for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

&4 Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY (including the Towns-of Diana and Pitcairn}, respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
- The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

¢ The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week and responding to calls reliably from both Natural
Bridge and Harrisville.

= This has provided the most dependable-and stable emergency medical coverage in the last
two years.

= Response times from Natural Bridge (14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

» Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

&4 Approve the Certificate of Need (CON) for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

&2 Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY-(including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
= The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

* The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week and responding to-calls teliably from both Natural
Bridge and Harrisville.

= This has provided the most dependable and stable emergency medical coverage in the last
two years.

* Response times from Natural Bridge (14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

« Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volu nteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

& Approve the Certificate of Need (CONj for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

£ Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY-(including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
* The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

» The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week and responding to-calls reliably from both Natural
Bridge and Harrisville.

» This has provided the most dependable and stable emergency medical ‘coverage in the last
two years.

» Response times from Natural Bridge (14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

* Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

&4 Approve the Certificate of Need (CON) for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

5% Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY-(including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
» The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

* The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week-and responding to calls reliably from both Natural
Bridge and Harrisville.

* This has provided the most dependable and stable emergency medical coverage in the last
two years.

* Response times from Natural Bridge (14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

* Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest .
We, the undersigned, respectfully request that the New York State Department of Health:

&4 Approve the Certificate of Need (CON) for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

i2 Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUP;F’ORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY(including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition

¢ The Harrisville Rescue Squad disbanded, leaving the community without stable EMS

coverage.

* The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week and responding to calls Teliably from both Natural
Bridge and Harrisville.

* This has provided the most dependable and stabte emergency medical coverage in the last
two years. ' .
© Response times from Natural Bridge (14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

© Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
anmually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest _
We, the undersigned, respectfully request that the New York State Department of Health:

= Approve the Certificate of Need (CON)] for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

2 Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
‘NY-(including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
- The Harrisvilte Rescue Squad disbanded, leaving the community without stable EMS
coverage.

o The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week and responding to calls reliably from ‘both Natural
Bridge and Harrisville.

= This has provided the most dependable and stable emergency medical coverage in the last
two years.

=« Response times from Natural Bridge {14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue's Croghan base (24 miles from Pitcairn).

o Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
anmually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

& Approve the Certificate of Need (CON) for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

& Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SUPPORT

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY (including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
© The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

» The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple days per week-and responding to calls reliably from both Natural
Bridge and Harrisville.

» This has provided the most dependable and stable emergency medical coverage in the last
two years.

© Response times from Natural Bridge (14 miles from Pitcairn) are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

* Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

&} Approve the Certificate of Need (CON) for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

i Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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COMMUNITY PETITION OF SL{PPORI

Town of Diana & Town of Pitcairn

In Support of Natural Bridge Rescue Squad Certificate of Need

We, the undersigned residents, property owners, and community members of Harrisville,
NY(including the Towns of Diana and Pitcairn), respectfully petition the New York State
Department of Health to grant a Certificate of Need (CON) to Natural Bridge Rescue Squad
for the provision of emergency medical services to our community.

Reasons for Petition
© The Harrisville Rescue Squad disbanded, leaving the community without stable EMS
coverage.

» The Natural Bridge Rescue Squad has stepped in, staging at the Harrisville Fire
Department multiple-days per week and responding to-calls Teliably from both Natural
Bridge and Harrisville.

= This has provided the most dependable and stable emergency medical coverage in the last
two years.

© Response times from Natural Bridge {14 miles from Pitcairn)-are significantly shorter than
Lewis County Search and Rescue’s Croghan base (24 miles from Pitcairn).

* Lewis County Search and Rescue has proposed coverage at an estimated cost of $160,000
annually, which would raise property taxes. Natural Bridge Rescue is volunteer-based, cost-
effective, and deeply rooted in the community.

Petition Reguest
We, the undersigned, respectfully request that the New York State Department of Health:

4 Approve the Certificate of Need (CON) for Natural Bridge Rescue Squad to continue
providing EMS services in Harrisville, NY (Towns of Diana and Pitcairn).

£ Recognize Natural Bridge Rescue as the most reliable, cost-effective, and community-
focused provider of EMS services for our residents.
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HARRISVILLE VOLUNTEER FIRE DEPARTMENT, INC.

14226 CHURCH STREET
P.O.BOX51

Emergency 911 HARRISVILLE, NEWYORK 13648 Business Phone 543-2833
FAX543-1239

Pinsky Law Group, PLLC
4311 East Genesee Street
Syracuse, New York 13214

Re: Natural Bridge Volunteer Ambulance, Inc.

We are writing to express our unequivocal support for Natural Bridge Ambulance Service and to
underscore the invaluable role it plays in safeguarding our community. As residents and firefighters
of the Harrisville Fire District, we have witnessed firsthand the remarkable dedication and
professionalism this team exhibits in moments of urgency. They are the closest ambulance service
to us. They always respond within fifteen minutes or less to all calls in our area. Natural Bridge
Ambulance Service is not just a resource; it is a critical lifeline that our community relies upon in
times of need. This level of service is not only beneficial, but also vital. The highly skilled emergency
medical technicians continuously demonstrate exceptional courage and expertise, ensuring prompt
and effective medical care when every second counts. Their capacity to stabilize patients and
transport them swiftly to medical facilities is nothing short of heroic. The capability and commitment
demonstrated by these personnel are commendable and necessary for the safety of our residents.
Natural Bridge Ambulance Service serves as an indispensable resource in our community. These
highly trained emergency medical technicians do not merely respond to incidents; they save lives.
With advanced medical equipment and protocols at their disposal, they stabilize patients in critical
situations and transport them to hospitals, ensuring that individuals receive the urgent care they
need. Knowing that this team is ready to spring into action, armed with advanced technology, and
immense knowledge and compassion, brings peace of mind to us all. Allocating the necessary
resources and funding is essential for ensuring that this extraordinary service can continue to
operate at its highest level. We recognize the importance of this service and to prioritize its ongoing
development and sustainability. Together, we have the power to ensure that Natural Bridge
Ambulance Service continues to flourish, making a difference in the lives of countless individuals.
We want to extend our heartfelt appreciation for their unwavering commitment to the safety and
health of our community.

Very Truly Yours,
Members of:

Harrisville Volunteer Fire Department, Inc.

oooooooopoooo Sewing the Community Since 1918 ooooo0o0oOooOoOoooao



§Scott M. Doyle, Supervisor Council Members
(315) 493-3846 Ext: 6 Tewsn of Dewmantk
Fred Wadsworth
Prudence L. Greene, Clerk. 5707 2"6{%;@’ Road
(315) 493-3846 Ext: 1 fg’b*?’%ﬁ ge, WY 15624 Frank Fazio
[ :, v # J.', F e’ e
Patrick Mahar, Superintendent of Highways Darlene Rowsam

(315) 493-3846 Ext: 2
Peter Jones

Pinksy Law Group, PLLC August 18,2025
Re: Natural Bridge Volunteer Ambulance, Inc

4311 East Genesse St.

Syracuse, NY 13214

To Whom it May Concern,

The Town of Denmark would like the following to be heard. The Town appreciates the predicament that the Town of Wilna is in
regarding the Ambulance Service for its constituents. The Town has endured similar issues regarding the loss of the Fre Department
that served a portion of its Town.

This Certificate of Need request is complicated by new State Law §75014, the establishment of Emergency Medical Services as an
Essential Service. Lewis County just completed a Request For Proposal (RFP) and awarded the bid to CGR. Promising Solutions, out
of Rochester NY. CGR now has a contract to evaluate EMS in Lewis County and make recommendations on how to develop and
implement a plan that meets NY State §7501A. There are requirements in the law that Fefferson County (which encompasses Natural
Bridge Ambulance and Carthage Area Rescue) will have to address. As a member of the Adhock Committee for Lewis County EMS,
I think Lewis County is ahead of the curve on preparation for this law.

Timing is everything, if this request was a year from now this decision would be much easier as Lewis County would have its RFP
complete. An area of concem is Natural Bridge Ambulance is categorized as Basic Life Support or BLS, not Advanced Life Support
or ALS. That will canse Carthage Area Rescue to be called to most of their calls leaving a hole in Carthage’s district.

The Town of Denmark would support an annual contract solution until such a time that the Lewis County acts on the
recommendations of CGR Promising Solutions study. We understand that EMS is a needed service. We would not want to stand in the
way of anyone being treated as quickly as possible.

We cannot support a permanent Certificate of Need until Lewis County acts on the survey being conducted by CGR.

Sincerely

Secott M. Doyle
Town of Denmark
Supervisor
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(315) 493-3846 Ext: 6 Teae of Denmant

Fred Wadsworth
Prudence L. Greene, Clerk. 3707 ?afem Road
(315) 493-3846 Ext: 1 JJW;L ge. Wy i361 Frank Fazio
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Peter Jones

Pinksy Law Group, PLLC August 18,2025
Re: Natural Bridge Volunteer Ambulance, Inc
4311 East Genesse St.
Syracuse, NY 13214
To Whom it May Concern,

The Town of Denmark would like the following to be heard. The Town appreciates the predicament that the Town of Diana is in
regarding the Ambulance Service for its constituents. The Town has endured similar issues regarding the loss of the Fre Department
that served a portion of its Town.

This Cettificate of Need request is complicated by new State Law §7501A, the establishment of Emergency Medical Services as an
Essential Service. Lewis County just completed a Request For Proposal (RFP) and awarded the bid to CGR Promising Solutions, out
of Rochester NY. CGR now has a contract to evaluate EMS in Lewis County and make recommendations on how to develop and
implement a plan that meets NY State §7501A. There are requirements in the law that Jefferson County {which encompasses Natural
Bridge Ambulance and Carthage Area Rescue) will have to address. As a member of the Adhock Committee for Lewis County EMS,
I think Lewis County is ahead of the curve on preparation for this law.

Timing is everything, if this request was a year from now this decision would be much easier as Lewis County would have its RFP
complete. An area of concern is Natural Bridge Ambulance is categorized as Basic Life Support or BLS, not Advanced Life Support
or ALS. That will canse Carthage Area Rescue to be called to most of their calls leaving a hole in Carthage’s district.

The Town of Denmark would support an annual contract solution until such a time that the Lewis County acts on the
recommendations of CGR Promising Solutions study. We understand that EMS is a needed service. We would not want to stand in the
way of anyone being treated as quickly as possible.

We cannot support a permanent Certificate of Need until Lewis County acts on the survey being conducted by CGR.

Sincerely

Y 2%

Scott M. Doyle
Town of Denmark
Supervisor
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LEWIS COUNTY SEARCH AND RESCUE, INC.

7782 West State Street, Lowville, NY 13367
Dial 911 for Emergencies 315-376-7745

Pinsky Law Group, PLLC

Re: Natural Bridge Volunteer Ambulance, Inc.
4311 East Genesee Street

Syracuse, New York 13214

Dear Mr.Pinsky;

Lewis County Search and Rescue has received your letter regarding the Natural Bridge
Volunteer Ambulance’s application for a New York State Department of Health (NYS DOH)
Certificate of Need (CON) to operate an ambulance service in Lewis and St. Lawrence counties.
Lewis County Search and Rescue does NOT support your request. There is no Need for new or
additional ambulance services within Lewis County, which is Lewis County Search and
Rescue’s primary operating territory, and Lewis County Search and Rescue (“LCSR”) believes
that depleting services from Jefferson County would harm their perspective locations.

Here are some facts surrounding the purported “need” cited in the Letter of Solicitation:

1. There is no need for Natural Bridge to perform Emergency Services as a primary in the
towns of Diana and Pitcairn. LCSR is capable of performing all 911 services without
significant delay through our own staff and existing mutual aid plans.

2. Lewis County Search and Rescue (LCSR) corrected the lack of services in the area
through reallocation of resources, and the correction of dispatch policy.

3. LCSR has the staffing, recruitment, and retention necessary to sustain operations in the
Towns of Diana and Pitcairn long-term.

4. Reallocation or improvement of existing services addresses any need. We have key
programs in place that will address EMS shortages. Lewis County has extended
significant funding to assist with the start-up of an EMT-B program at J efferson-Lewis
BOCES. The class started this September 2024 and is currently headed into their second
year. LCSR has the resources necessary to help the towns of Dianna and Pitcairn to once
again staff an ambulance in the Harrisville area.

For all of the above reasons, as well as those that will be raised at the Public Hearing, LCSR
opposes the request for CON to the applicant.

Very truly yours,

JosH Levesque — Chief of Operations
Lewis County Search and Rescue
7782 West State Street

Lowville, NY 13367

cc: REMSCO






VILLAGE OF LOWVILLE

5535 Bostwick Street « Lowville, New York 13367
Telephone (315) 376-2834 - Fax (315) 376-2010 - TDD 1-800-662-1220

www.villageoflowville.gov

August 26, 2025

Bradley M. Pinsky, Esq.
Pinsky Law Group, PLLC
4311 E Genesee Street
Syracuse, NY 13214

RE: Natural Bridge Voluntary Ambulance, Inc. '
Effort to expand Ambulance Service Certificate a/k/a Certificate of Need

Dear Mr. Pinsky:

The Board of Trustees for the Village of Lowville reviewed your August 1, 2025 letter
request to consider the Natural Bridge Volunteer Ambulance, Inc.’s request to expand its
Ambulance Service Certificate a/k/a Certificate of Need to encompass the Towns of Diana
and Pitcairn. The Village Board also sought public input in connection with your letter
request.

This letter confirms that the Village of Lowville, opposes this request and does not
support an expansion of the Certificate of Need at this time. The Village Board has also
received, and reviewed a copy of an August 18, 2025 letter on behalf of the Town of Denmark
that similarly opposes that request and the Village Board agrees with the logic contained
therein as a legitimate basis to deny your request at this time.

Feel free to contact the Village Board for any questions you may have in this regard.
Our next meeting is September 20™ at 4pm at the above address.

Very truly yours
f,/JﬁI\LLAGE OF;,;LOWVH_ELE
{i | { i
,___,./ ] b Il'/ ‘ ‘f ADOARIS J
i/

Danny Salmon, Maybr

We are an Equal Opportunity Provider. Complaints of discrimination should be sent to:
USDA, Director, Office of Civil Rights, Room 326-W, Whitten Bldg., 1400 Independence Ave., SW Washington, 20250-9410
Discrimination is prohibited by Federal Law



TOWN OF MARTINSBURG

PO BOX 8
5405 CEMETERY ROAD

MARTINSBURG NY 13404
Phone:(315) 376-2299 Fax: (315) 376-8722

Email: mburg @ridgeviewtel.us

Supervisor Terrence Thisse Highway Supt’s: Tyler Jones (315) 376-2309
Town Clerk: Deanna Doviak

August 29, 2025

To: Pinsky Law Group, PLLC
From: Town of Martinsburg

RE: Natural Bridge Volunteer Ambulance Service

To Whom It May Concern,

At our August 20, 2025, Meeting, our board discussed your letter about the expansion of its Ambulance
Service. At this time, we will be opting out regarding the application for service.

Sincerely,

LS

Town Supervisor
Terrence Thisse

The Town of Martinsburg is an equal opportunity employer. Complaints of discrimination should be sent to: USDA,
Director, Officer of Civil Rights, 1400 Independence Ave., S.W.,Washington , DC 20250-9410



Town of Watson
6971 Number Four Road
Lowville, New York 13367
Phone: (315) 376-3866

Fax: (315) 376-4247

Town Supervisor: Town Council:

Jeffrey Hoch Jeffrey Lyng
Vicki Roy

Town Clerk: Shawn Freeman

Michelle Ward Steven Stogsdill

Pinsky Law Group, PLLC August 27,2025

Re: Natural Bridge Volunteer Ambulance, Inc.
4311 East Genesee Street
Syracuse, New York 13214

To Whom It May Concern,

The Town of Watson supports the attached statement from Town of Denmark, Supervisor Scott M. Doyle
provided to Pinsky Law Group dated August 18, 2025.

Until Lewis County acts on the survey being conducted by CGR, the Town of Watson cannot consider
supporting a permanent Certificate of Need to the Natural Bridge Volunteer Ambulance, Inc. for the

Towns of Diana and Pitcairn.

erely,

y F. Hoch
Town of Watson
Supervisor

"This institution is an equal opportunity provider and employer."
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Peter Jones

Pinksy Law Group, PLLC August 18,2025
Re: Natural Bridge Volunteer Ambulance, Inc

4311 East Genesse St.

Syracuse, NY 13214

To Whom it May Concermn,

The Town of Denmark would like the following to be heard. The Town appreciates the predicament that the Town of Wilna is in
regarding the Ambulance Service for its constituents. The Town has endured similar issues regarding the loss of the Fre Department
that served a portion of its Town.

This Certificate of Need request is complicated by new State Law §7501A, the establishment of Emergency Medical Services as an
Essential Service. Lewis County just completed a Request For Proposal (RFP) and awarded the bid to CGR Promising Solutions, out
of Rochester NY. CGR now has a contract to evaluate EMS in Lewis County and make recommendations on how to develop and
implement a plan that meets NY State §7501A. There are requirements in the law that Jefferson County (which encompasses Natural
Bridge Ambulance and Carthage Area Rescue) will have to address. As a member of the Adhock Committee for Lewis County EMS,
I think Lewis County is ahead of the curve on preparation for this law.

Timing is everything, if this request was a year from now this decision would be much easier as Lewis County would have its RFP
complete. An area of concem is Natural Bridge Ambulance is categorized as Basic Life Support or BLS, not Advanced Life Support
or ALS. That will cause Carthage Area Rescue to be called to most of their calls leaving a hole in Carthage’s district.

The Town of Denmark would support an annual contract solution until such a time that the Lewis County acts on the
recommendations of CGR Promising Solutions study. We understand that EMS s a needed service. We would not want to stand in the
way of anyone being treated as quickly as possible.

We cannot support a permanent Certificate of Need until Lewis County acts on the survey being conducted by CGR.

Sincerely

Scott M. Doyle

Town of Denmark
Supervisor



	Missing Pages.pdf
	Revised CON Application.pdf



