
 Judiciary & Public Safety Committee 60 Central Ave. 

  Cortland, NY  13045 

 Committee Meeting https://www.cortlandcountyny.gov 

 

 ~ Minutes ~  

Thursday, January 9, 2025 9:00 AM Room 302 

  1 

CALL TO ORDER 

 The meeting was called to order at 9:00 AM by Committee Chair Sandra Price 

Attendee Name Organization Title Status Arrived 

Douglas Bentley Cortland 

County 

Committee Member Present  

Cathy Bischoff Cortland 

County 

Committee Member Present  

Mitchel 

Eccleston 

Cortland 

County 

Committee Member Present  

Christopher 

Newell 

Cortland 

County 

Committee Member Present  

Jason Prentice Cortland 

County 

Committee Member Present  

Eugene 

Waldbauer 

Cortland 

County 

Committee Vice-Chair Present  

Sandra Price Cortland 

County 

Committee Chair Present  

Kevin Fitch Cortland 

County 

Chair of the Legislature Present  

Savannah 

Hempstead 

Cortland 

County 

Clerkof the Legislature Present  

Rob Corpora Cortland 

County 

County Administrator Present  

Nicole Albro Cortland 

County 

Probation Director Present  

Kevin Whitney Cortland 

County 

Deputy Fire Coordinator Present  

Courtney Metcalf Cortland 

County 

Dep. Director of Emergency Response 

& Comm. 

Present  

Scott Roman Cortland 

County 

Director of Emergency Response and 

Communications 

Present  

Denise Bushnell Cortland 

County 

Coroner Present  

Mark Helms Cortland 

County 

Sheriff Present  

Chad Burhans Cortland 

County 

Undersheriff Present  

Kevin Jones Cortland 

County 

Public Defender Present  

Michael 

Cardinale 

Cortland 

County 

Assigned Counsel Plan Administrator Present  

Melanie Vilardi Cortland 

County 

Deputy County Administrator Present  

Morgan Cortland Grants Administrator Present  
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Spaulding County 

Reed Cleland Cortland 

County 

Legislator Present  

William 

McGovern 

Cortland 

County 

Legislator Present  

Ronald J. Van 

Dee 

Cortland 

County 

Legislator Present  

Doug Schneider Cortland 

Standard 

Reporter Present  

Ashley Millard Cortland 

County 

Deputy Clerk of the Legislature Remote  

Jason DeRaiche Cortland 

County 

Safety Director Remote  

Carlita Withers Cortland 

County 

Deputy Director if Finance Remote  

Andrea Herzog Cortland 

County 

Director of Finance Remote  

MINUTES 

1. Judiciary & Public Safety Committee - Committee Meeting - Dec 5, 2024 9:00 AM  

RESULT: APPROVED 

RESOLUTIONS 

AGENDA ITEM NO. 1 – Award Bid/Preventative Maintenance Agreement - Breathing Air Stations 

RESULT: APPROVED [UNANIMOUS]
 
Next: 1/23/2025 6:00 PM 

MOVER: Cathy Bischoff, Committee Member 

SECONDER: Christopher Newell, Committee Member 

AYES: Bentley, Bischoff, Eccleston, Newell, Prentice, Waldbauer, Price 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Award Bid/Preventative Maintenance Agreement - Breathing Air Stations 

 

WHEREAS, a Request for Proposals (RFP) was issued on November 13, 2024 for two Breathing 

Air Stations for the County’s Department of Emergency Response & Communications, and such bids were 

due and received by the Clerk of Legislature on December 11, 2024; AND 

 

WHEREAS, funding was received from New York State, and approved by Resolution No. 76-24, 

under a Community Resiliency, Economic Sustainability, and Technology Program (CREST) grant 

sponsored by New York State Senator Lea Webb’s office in the amount of $200,000 for two breathing air 

stations, with one to be installed at the County’s Regional Training Center, and one to be installed at the 

Marathon Fire Station; AND 

 

WHEREAS, bids were received from the following: 

  

  Sherman Air Services     $180,625.26 

  PO Box 388  

  Norwich, NY 13815 

 

Jerome Fire Equipment      $207,780.63 
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8721 Caughdenoy Road 

Clay, NY 13041 

 

; AND 

 

WHEREAS, the bids were evaluated by New York State and County Fire Instructors to determine 

whether they met the specifications of the RFP and compared to identify the company that represents the 

lowest responsible bidder; AND 

 

WHEREAS, upon review, it is recommended to award the bid to Jerome Fire Equipment; AND 

 

WHEREAS, the balance of needed funding in the amount of $7,780.63 will come from the County’s 

Emergency Management Department. A3410; NOW THEREFORE BE IT 

 

RESOLVED, that the Cortland County Legislature awards the contract to Jerome Fire Equipment as 

the bid was determined to be in the best interest of the County based on the evaluation performed; AND BE 

IT FURTHER 

 

RESOLVED, that Cortland County Legislature awards an annual preventative maintenance 

agreement, as specified in the request for proposals, with Jerome Fire Equipment for the safe upkeep, 

maintenance and air quality testing of the breathing air stations in the amount of $4,450, budgeted for in 2025 

in account A34105.54015; AND BE IT FURTHER 

 

RESOLVED, that the County Administrator, upon approval of the County Attorney or designee, be 

and hereby is authorized to enter into an agreement with Jerome Fire Equipment, 8721 Caughdenoy Road, 

Clay, NY 13041, effective January 24, 2025 in the amount of $207,780.63 for the purchase of two breathing 

air stations with the preventative maintenance option for one year in the amount of $4,450 per year with an 

option to extend the preventative maintenance for an additional two one-year terms. 
 

AGENDA ITEM NO. 2 – Authorize Agreement  with Emergency Medical Physicians - County Coroner 

RESULT: APPROVED [UNANIMOUS]
 
Next: 1/23/2025 6:00 PM 

MOVER: Cathy Bischoff, Committee Member 

SECONDER: Christopher Newell, Committee Member 

AYES: Bentley, Bischoff, Eccleston, Newell, Prentice, Waldbauer, Price 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Authorize Agreement  with Emergency Medical Physicians - County Coroner 

 

 WHEREAS, a Coroner's Physician is required to sign a death certificate, or if it is necessary to 

have an autopsy done on any death in which a certificate has not been signed; AND 

 

 WHEREAS, it is the wish of the County Coroner's Office and the Judiciary and Public Safety 

Committee to authorize additional Coroner's Physicians to sign death certificates for a fee not to exceed 

$125 per signature (A11855.54055); NOW THEREFORE BE IT 

 

 RESOLVED, that the County Administrator, upon approval of the County Attorney or designee 

and subject to appropriation of funding by the Legislature, is hereby authorized and directed to enter into 

an agreement with Emergency Medical Physicians of Cortland, PLLC, 134 Homer Ave., Cortland, NY 

13045 for the purpose of signing death certificates in the absence of the duly appointed Coroner's 

Physician for a term beginning January 1, 2025 and expiring December 31, 2027. 
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AGENDA ITEM NO. 3 – Authorize Contract - 911 Center Medical Director 

RESULT: APPROVED [UNANIMOUS]
 
Next: 1/23/2025 6:00 PM 

MOVER: Cathy Bischoff, Committee Member 

SECONDER: Christopher Newell, Committee Member 

AYES: Bentley, Bischoff, Eccleston, Newell, Prentice, Waldbauer, Price 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Authorize Contract - 911 Center Medical Director 

 

WHEREAS, Cortland County’s Department of Emergency Response and Communications operates 

an emergency medical dispatching program that provides lifesaving pre-arrival medical instructions to 911 

callers in need; AND 

 

WHEREAS, the County’s emergency medical dispatching program requires a medical physician to 

provide oversight, advisement and consent on certain criteria within the medical dispatching program; AND  

 

WHEREAS, Cortland County previously contracted with Dr. David Wurtz, of Guthrie Medical, for 

the role of oversight and advisement of the County’s emergency medical dispatching program; AND 

 

WHEREAS, a 2025 goal of the County’s 911 center is accreditation as a center for excellence in 

medical dispatching requiring significant involvement in the role of the participating physician; AND 

 

WHEREAS, Cortland County has an established relationship with Dr. Darshan Patel, MD, approved 

by Resolution No. 200-24, and Dr. Patel has expressed interest in participating in the County’s 911 center 

accreditation process; NOW THEREFORE BE IT 

 

RESOLVED, that the County Administrator, upon review by the County Attorney or designee as to 

form and subject to any appropriation of funding by the Legislature, be and hereby is authorized to execute an 

agreement with Dr. Darshan Patel, MD in the amount of $13,500 to be paid for from account A30205.54055 

for three year contract term beginning on or after February 1, 2025 and ending on or before January 30, 2027.  
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DISCUSSION ITEMS 

1. Cardiac Call Recognition  

RESULT: COMPLETED 

MONTHLY REPORTS 

1. New York State Emergency Medical Services Report  

RESULT: COMPLETED 

2. District Attorney Monthly Report  

RESULT: COMPLETED 

3. Assigned Counsel Monthly Report  

RESULT: COMPLETED 

4. Probation Monthly Report November 2024  

RESULT: COMPLETED 

5. Public Defender Monthly Report  

RESULT: COMPLETED 

EXECUTIVE SESSION 

It was MOVED by Ms. Bischoff, seconded by Mr. Prentice, and unanimously approved by voice 

vote of members present, to enter into an executive session for discussions regarding matters which will 

imperil public safety if disclosed, with Melanie Vilardi, Savannah Hempstead, Rob Corpora, Mark 

Helms, Chad Burhans and Victoria Monty permitted to stay in the room. MOTION CARRIED. 

 

An executive session was held from 9:30 a.m. to 10:02 a.m., at which time on motion of Mr. 

Bentley, seconded by Ms. Bischoff, it was unanimously approved by voice vote to exit executive 

session. 

ADJOURNMENT 

 The meeting was closed at 10:02 AM 



 Judiciary & Public Safety Committee 60 Central Ave. 

  Cortland, NY  13045 

 Committee Meeting https://www.cortlandcountyny.gov 

 

 ~ Minutes ~  

Thursday, December 5, 2024 9:00 AM Room 302 

  1 

CALL TO ORDER 

 The meeting was called to order at 9:00 AM by Committee Chair Sandra Price 

Attendee Name Organization Title Status Arrived 

Kris Valentine 

Behnke 

Cortland County, 

NY 

Committee Member Present  

Douglas Bentley Cortland County, 

NY 

Committee Member Present  

Reed Cleland Cortland County, 

NY 

Committee Member Present  

Mitchel 

Eccleston 

Cortland County, 

NY 

Committee Member Excused  

Christopher 

Newell 

Cortland County, 

NY 

Committee Member Present  

Eugene 

Waldbauer 

Cortland County, 

NY 

Committee Vice-Chair Present  

Sandra Price Cortland County, 

NY 

Committee Chair Present  

Kevin Fitch Cortland County, 

NY 

Chair of the Legislature Present  

Savannah 

Hempstead 

Cortland County, 

NY 

Clerkof the Legislature Present  

Rob Corpora Cortland County, 

NY 

County Administrator Present  

Patrick Perfetti Cortland County, 

NY 

District Attorney Present  

Courtney Metcalf Cortland County, 

NY 

Dep. Director of Emergency 

Response & Comm. 

Present  

Scott Roman Cortland County, 

NY 

Director of Emergency Response and 

Communications 

Present  

Denise Bushnell Cortland County, 

NY 

Coroner Present  

Mark Helms Cortland County, 

NY 

Sheriff Present  

Nick Lynch Cortland County, 

NY 

Jail Administrator Present  

Chad Burhans Cortland County, 

NY 

Undersheriff Present  

Michael 

Cardinale 

Cortland County, 

NY 

Assigned Counsel Plan Administrator Present  

Ronald J. Van 

Dee 

Cortland County, 

NY 

Board Member Present  

William 

McGovern 

Cortland County, 

NY 

Board Member Present  

Trish Hansen Cortland County, TLC Present  
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NY 

Morgan 

Spaulding 

Cortland County, 

NY 

Grants Administrator Present  

Melanie Vilardi Cortland County, 

NY 

Deputy County Administrator Present  

Andrea Herzog Cortland County, 

NY 

Director of Finance Present  

Nicole Albro Cortland County, 

NY 

Probation Director Present  

Ashley Millard Cortland County, 

NY 

Deputy Clerk of the Legislature Remote  

Jason DeRaiche Cortland County, 

NY 

Safety Director Remote  

Nicole Compton Cortland County, 

NY 

Paralegal Remote  

Doug Schneider Cortland 

Standard 

Reporter Remote  

MINUTES 

1. Judiciary & Public Safety Committee - Committee Meeting - Nov 7, 2024 9:00 AM  

RESULT: APPROVED 

RESOLUTIONS 

AGENDA ITEM NO. 1 – Appoint Members - Traffic Safety Board 

RESULT: APPROVED [UNANIMOUS]
 
Next: 12/19/2024 6:00 PM 

MOVER: Christopher Newell, Committee Member 

SECONDER: Douglas Bentley, Committee Member 

AYES: Behnke, Bentley, Cleland, Newell, Waldbauer, Price 

EXCUSED: Mitchel Eccleston 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Appoint Members - Traffic Safety Board 

 

 WHEREAS, pursuant to Article 43 §1672 of Vehicle and Traffic Safety Laws, Local Law No. 4 

for the Year 1971 of the Cortland County Legislature established a Cortland County Traffic Safety Board; 

AND 

 

 WHEREAS, Local Law No. 3 for the Year 1978 amended Local Law No. 4 for the Year 1971 

and established the membership of the Board is appointed by the Cortland County Legislature; NOW 

THEREFORE BE IT  

 

 RESOLVED, that the following members be and hereby are appointed to serve the terms as listed 

below: 

 

Name Organization Address Term Expiration 

Mark Helms Cortland County Sheriff 54 Greenbush Street 

Cortland, NY 13045 

12/31/27 

Robert Pitman Village of Homer Police 43½ James Street  Homer, 12/31/27 
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Chief NY 13077 

Melissa Potter Community Member 60 Central Avenue 

Cortland, NY 13045  

12/31/27 

Cheyenne Cute Cortland City Police 

Department 

25 Court Street, Cortland, 

NY 13045 

12/31/27  

Courtney Metcalf Deputy Director of 

Emergency Response & 

Communications  

22 West Court St, Cortland, 

NY 13045 

12/31/2027 

 

AGENDA ITEM NO. 2 – Appoint Fire Advisory Board Members 

RESULT: APPROVED [UNANIMOUS]
 
Next: 12/19/2024 6:00 PM 

MOVER: Christopher Newell, Committee Member 

SECONDER: Eugene Waldbauer, Committee Vice-Chair 

AYES: Behnke, Bentley, Cleland, Newell, Waldbauer, Price 

EXCUSED: Mitchel Eccleston 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Appoint Fire Advisory Board Members 

 

WHEREAS, pursuant to a resolution dated December 18, 1950, which established the Cortland 

County Fire Advisory Board under the provisions of Article 10, Section 209-K of the General Municipal 

Law for the purpose, among other things, to develop and maintain programs for fire training and mutual 

aid in case of fire and other public emergencies in which the fire service would be used; AND  

 

WHEREAS, Article 3, Section 4 of the Cortland County Fire Advisory Board By-Laws state that 

the term of each member be one year; NOW THEREFORE BE IT  

 

RESOLVED, that the following persons be and hereby are appointed to the Cortland County Fire 

Advisory Board, to serve without compensation for a term beginning January 1, 2025 and expiring 

December 31, 2025:  

 

Jason Durney Cincinnatus FD 5746 Deerpath Lane. Cincinnatus, NY 13040 

Richard Allen Sr. Cortland FD 35 Garfield Street, Cortland, NY 13045 

Derek Reynolds Cortland FD 87 Greenbush Street, Cortland, NY 13045 

Wayne Friedman Cortland FD 2151 Ames Rd., Cortland, NY 13045 

Michael Biviano Cortlandville FD 4361 Meadow Lane Cortland, NY 13045 

Kevin Whitney Cortlandville FD 3689 Delaware Avenue, Cortland, NY 13045 

Adam Daley Cuyler FD 6553 W. Keeney Road, Truxton, NY 13158 

Justin Scott Harford FD 769 Rte. 221, Harford, NY 13784 

Mahlon Irish Jr. Homer FD 32 Center Street, Homer, NY 13077 

Michael Niehus Homer FD 2 Brentwood Drive, Homer, NY 13077 

John Ryan Jr. Homer FD 5449 Mead Road, Homer, NY 13077 

Larri Leet Marathon FD 1171 Salt Road, Marathon, NY 13803 

Matthew Mauser Marathon FD 3177 Krill Road, Marathon, NY 13803 

Thomas Heller McGraw FD 28 W Center Street, McGraw, NY 13101 

Andrew Harvey McGraw FD 3783 Clinton Street Ext., McGraw, NY 13101 

Jeff Griswold Preble FD 6903 Route 281, Preble, NY 13141 

Darwin Smith Truxton FD 3760 State Route 13, Truxton, NY 13158 
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Timothy McCall Truxton FD 3699 State Route 13,  P.O. Box 13, Truxton, NY 13158 

Adam Brown Virgil FD 1291 Route 392, Cortland, NY 13045 

Jereme Stiles Virgil FD 1336 Route 392, Cortland NY 13045 

Ryan McGowan. Willet FD 649 Route 41, Willet, NY 13863 

 

; AND BE IT FURTHER 

 

RESOLVED, that Chairman of the 2025 Legislature will appoint a Legislative Representative 

who shall be a non-voting representative and legislative liaison that shall periodically report activities of 

the Fire Advisory Board to the Judiciary and Public Safety Committee. 
 

AGENDA ITEM NO. 3 – Amend Resolution No. 131-05/Appoint Members - Criminal Justice Advisory 

Board 

RESULT: APPROVED [UNANIMOUS]
 
Next: 12/19/2024 6:00 PM 

MOVER: Eugene Waldbauer, Committee Vice-Chair 

SECONDER: Reed Cleland, Committee Member 

AYES: Behnke, Bentley, Cleland, Newell, Waldbauer, Price 

EXCUSED: Mitchel Eccleston 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Amend Resolution No. 131-05/Appoint Members - Criminal Justice Advisory Board 

 

 WHEREAS, Resolution No. 131-05 created the Cortland County Criminal Justice Advisory 

Board; AND 

 

 WHEREAS, New York State Executive Law § 261 requires that “every advisory board 

established for the purposes of this article shall include the following persons or their representatives”, as 

defined in § 261 of New York State Executive Law: 

 

a. County court judge, as appointed by the administrative judge for that county; in cities 

with population of one million or more, a Supreme Court judge, as appointed by the 

administrative judge for that city; 

b. Police court, district court, town court or village court judge, as appointed by the 

administrative judge of that county; in cities with a population of one million or more, a 

criminal court judge, as appointed by the administrative judge for that city; 

c. The district attorney; in cities with a population of one million or more, the district  

attorney shall be selected by the district attorneys of the five boroughs to represent their 

joint views; 

d. A representative of each of the agencies providing legal services to those unable to afford 

counsel in criminal cases, not to exceed two; 

e. County legislator or member of the county board of supervisors or, in cities of one 

million of more, city councilman who chairs a public safety committee, or the committee  

best designed to deal with this subject, should such a committee exist; 

f. County director of probation; in cities with a population of one million or more, the 

commissioner of the department of probation; 

g. Chief administrative officer; 

h. A representative of local police agencies, other than the chief administrative  officer,  

selected by the heads of all such agencies to represent their joint views; in cities with a 

population of one million or more, the police commissioner; 

i. Representative of a private organization operating within a county who has experience 

and involvement in alternatives to incarceration programs or pre-trial service programs,  
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as designated by the county executive; 

j. Ex-offender and a crime victim, each designated by the county executive; 

k. County executive; 

l. The director of community services as defined in section 41.03 of the mental hygiene 

law; and 

m. An individual within a county who provides state certified alcohol and/or substance abuse 

treatment programs or services. 

 

; AND 

 

 WHEREAS, you must have at least eight (8) members from letters a-m; AND  

 

 WHEREAS, the Cortland County Criminal Justice Advisory Board Bylaws allow for additional 

(non-required) members as follows: 

 

n. An Alternatives to Incarceration staff member; 

o. A representative from Catholic Charities; 

p. The Drug Court Coordinator; 

q. At least two (2) representatives from local police agencies other than the agency 

represented in Article III, Section 1(h) of these Bylaws; 

r. The individual from the Sheriff’s Department who serves as Jail Administrator; 

s. A sociologist/criminologist from one (1) of the local colleges; 

t. A local town or village justice  

 
; AND  
 
 WHEREAS, Resolution No. 131-05 needs to be amended to reflect the corrected membership 

requirements; AND 
 

WHEREAS, the Cortland County Legislature is required by Article III, Section 2 of the Criminal 

Justice Advisory Board Bylaws to make all appointments to the Board; NOW THEREFORE BE IT  

 
RESOLVED, that Resolution No. 131-05 be and hereby is amended to reflect the membership as 

outlined above; AND BE IT FURTHER 

 
RESOLVED, that the following individuals are hereby appointed to the Criminal Justice 

Advisory Board for the duration of their respective terms of office or position, or until they resign from 

the board:  
 

Name Capacity Title 

Albro, Nicki f Cortland County Probation Director 

Campbell, Hon. Julie a Cortland County Judge 

Cardinale, Michael d Assigned Counsel Plan Administrator 

Corpora, Rob k County Administrator 

Gould, James q Assistant Zone Commander, NYSP 

Helms, Mark h Cortland County Sheriff 

Jones, Kevin d Public Defender 

Lynch, Nick r Jail Administrator 

Mathey, Hon. Mary Beth t Cortlandville Town Justice 

McDermott, Melissa o Director of Community Services, Catholic Charities 

Nedza, Julie p Drug Court Coordinator 

Neufang, Susan m Treatment Provider- SRS 

Ochs, Scott s Criminologist/Academia member 

Perfetti, Patrick c Cortland County District Attorney 

1.1

Packet Pg. 10

M
in

u
te

s 
A

cc
ep

ta
n

ce
: 

M
in

u
te

s 
o

f 
D

ec
 5

, 2
02

4 
9:

00
 A

M
  (

M
IN

U
T

E
S

)



  6 

Pitman, Robert q Chief of Homer Police 

Price, Sandy e Chair of Judiciary & Public Safety Committee 

Schaap, Patricia l Director of Community Services 

Shippey, Brianne n ATI Officer 

Ukleya, Mari i Director of Adult Education, OCM BOCES 

 
; AND BE IT FURTHER 
 
 RESOLVED, that the County Administrator, or his/her duly designated representative, shall serve 

as the Chairperson of the Board. 

 

AGENDA ITEM NO. 4 – Setting Rates for Counsel at First Appearance (CAFA) and Related Services in 

Cortland County Under the Centralized Arraignment Part (CAP) - Assigned Counsel 

RESULT: APPROVED [UNANIMOUS]
 
Next: 12/19/2024 6:00 PM 

MOVER: Christopher Newell, Committee Member 

SECONDER: Eugene Waldbauer, Committee Vice-Chair 

AYES: Behnke, Bentley, Cleland, Newell, Waldbauer, Price 

EXCUSED: Mitchel Eccleston 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Setting Rates for Counsel at First Appearance (CAFA) and Related Services in Cortland County 

Under the Centralized Arraignment Part (CAP) - Assigned Counsel 

 

WHEREAS, Cortland County participates in the Centralized Arraignment Part (CAP), which 

streamlines the arraignment process by holding scheduled arraignments at designated times to ensure 

timely legal representation for defendants; AND 

 

WHEREAS, the CAP model provides critical support for compliance with constitutional 

requirements for Counsel at First Appearance (CAFA); AND 

 

WHEREAS, the Cortland County Legislature has reviewed the compensation structure for 

attorneys providing services under the CAP to ensure fair and consistent payment for these essential 

services; NOW THEREFORE BE IT 

 

RESOLVED, that the Cortland County Legislature hereby adopts the following rate structure for 

services rendered under the Centralized Arraignment Part (CAP) and related proceedings, effective 

immediately: 

 

  

Arraignment Type Fee 

Regular CAP Session (Friday PM, Saturday AM, Saturday PM, Sunday AM, 

Sunday PM) 

$400 each session 

Holiday CAP Session $475 each session 

On-Call with No Arraignments $200 each session 

  

CAP Coverage for Public Defender conflicts (not on call) $250 

Monday Morning City Court Arraignments (DAT’s) $300  

Parole Recognizance Hearings $250 

 

; AND BE IT FURTHER 
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RESOLVED, that mileage reimbursement for attorneys traveling to the listed proceedings shall 

be paid at the annual mileage rate set by the Internal Revenue Service (IRS) for the applicable year; AND 

 

RESOLVED, that the rates outlined above apply to attorneys providing representation for 

arraignments conducted under the Counsel at First Appearance (CAFA) for the CAP for Cortland County; 

AND BE IT FURTHER 

 

RESOLVED, that all of the rates for Counsel at First Appearance (CAFA) and related services, 

including mileage reimbursement, shall be paid by the Hurrell-Harring (HH) Grant, which funds these 

legal services for the County; AND BE IT FURTHER 

 

RESOLVED, that the Clerk of the Legislature shall notify the Assigned Counsel Program 

Administrator of this rate structure; AND BE IT FURTHER 

 

 RESOLVED, that these rates shall remain in effect until amended by the Cortland County 

Legislature. 

 

AGENDA ITEM NO. 5 – Set Rate for 1027 Hearings - Assigned Counsel 

RESULT: APPROVED [UNANIMOUS]
 
Next: 12/19/2024 6:00 PM 

MOVER: Christopher Newell, Committee Member 

SECONDER: Kris Valentine Behnke, Committee Member 

AYES: Behnke, Bentley, Cleland, Newell, Waldbauer, Price 

EXCUSED: Mitchel Eccleston 

 

ON MOTION OF PRICE RESOLUTION NO.  

 

Set Rate for 1027 Hearings - Assigned Counsel 

 

WHEREAS, Cortland County incurs a $250 fee per Section 1027 Family Court proceedings for 

the appointment of attorneys, ensuring compliance with the Family Court Act; AND 

 

WHEREAS, this fee is critical to supporting timely and effective legal representation in Family 

Court matters, which is mandated by state law; AND 

 

WHEREAS, the Cortland County Legislature has reviewed the funding source and payment 

process for these fees to ensure proper allocation of resources; NOW THEREFORE BE IT 

 

RESOLVED, that the Cortland County Legislature authorizes the payment of a $250 fee for 

services rendered under Section 1027 Family Court proceedings, effective immediately; AND BE IT 

FURTHER 

 

RESOLVED, that payment for these services shall be made from Account Line A11755.54055 - 

Professional Services; AND BE IT FURTHER 

 

RESOLVED, that all fees for Section 1027 Family Court proceedings shall be paid in accordance 

with the approved County budget; AND BE IT FURTHER 

 

RESOLVED, that these provisions shall remain in effect until amended by the Cortland County 

Legislature. 
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DISCUSSION ITEMS 

MONTHLY REPORTS 

1. District Attorney Monthly Report  

RESULT: COMPLETED 

2. Probation Monthly Report  

RESULT: COMPLETED 

ADJOURNMENT 

 The meeting was closed at 9:34 AM 
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ON MOTION OF SANDRA PRICE, COMMITTEE CHAIR AGENDA ITEM NO. 1 
 

Award Bid/Preventative Maintenance Agreement - Breathing Air Stations 

 

WHEREAS, a Request for Proposals (RFP) was issued on November 13, 2024 for two Breathing 

Air Stations for the County’s Department of Emergency Response & Communications, and such bids were 

due and received by the Clerk of Legislature on December 11, 2024; AND 

 

WHEREAS, funding was received from New York State, and approved by Resolution No. 76-24, 

under a Community Resiliency, Economic Sustainability, and Technology Program (CREST) grant 

sponsored by New York State Senator Lea Webb’s office in the amount of $200,000 for two breathing air 

stations, with one to be installed at the County’s Regional Training Center, and one to be installed at the 

Marathon Fire Station; AND 

 

WHEREAS, bids were received from the following: 

  

  Sherman Air Services     $180,625.26 

  PO Box 388  

  Norwich, NY 13815 

 

Jerome Fire Equipment      $207,780.63 

8721 Caughdenoy Road 

Clay, NY 13041 

 

; AND 

 

WHEREAS, the bids were evaluated by New York State and County Fire Instructors to determine 

whether they met the specifications of the RFP and compared to identify the company that represents the 

lowest responsible bidder; AND 

 

WHEREAS, upon review, it is recommended to award the bid to Jerome Fire Equipment; AND 

 

WHEREAS, the balance of needed funding in the amount of $7,780.63 will come from the County’s 

Emergency Management Department. A3410; NOW THEREFORE BE IT 

 

RESOLVED, that the Cortland County Legislature awards the contract to Jerome Fire Equipment as 

the bid was determined to be in the best interest of the County based on the evaluation performed; AND BE 

IT FURTHER 

 

RESOLVED, that Cortland County Legislature awards an annual preventative maintenance 

agreement, as specified in the request for proposals, with Jerome Fire Equipment for the safe upkeep, 

maintenance and air quality testing of the breathing air stations in the amount of $4,450, budgeted for in 2025 

in account A34105.54015; AND BE IT FURTHER 

 

RESOLVED, that the County Administrator, upon approval of the County Attorney or designee, be 

and hereby is authorized to enter into an agreement with Jerome Fire Equipment, 8721 Caughdenoy Road, 

Clay, NY 13041, effective January 24, 2025 in the amount of $207,780.63 for the purchase of two breathing 

air stations with the preventative maintenance option for one year in the amount of $4,450 per year with an 

option to extend the preventative maintenance for an additional two one-year terms. 
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PO Box 388 

Norwich NY 13815 
Phone 607-343-3467 

 

 

December 10th, 2024 
 
To whom it may concern: 
 
Sherman Air Services, LLC started in 2015, operating as a sole proprietor, primarily servicing breathing air 
systems. The LLC was formed in 2017 when business grew, we began to service all makes of breathing air 
systems and offered new units for sale as well. As the fire service demands shifted, we took on new roles to 
provide a quality service to our customer base. In 2020, Sherman Air Services LLC was the first in the country 
to design, build, and put in service a mobile ultrasonic testing machine. This gave us the ability to test large 
steel cascade type cylinders on site, while using a non-destructive testing method. Furthering our service line, 
earlier this year, Sherman Air Services, LLC purchased a mobile hydrotesting unit. This unit allows for us to 
hydrotest SCBA cylinders and the like on site, eliminating long turn around times, further meeting our 
customers needs. 
 
Our customers come first. As a family owned and operated business, who are also all involved in emergency 
service, we understand that the industry is unique. With this said, we ask our customers to reach out at any 
time for troubleshooting or assistance. We pride ourselves in prompt, fair service. 
 
Sherman Air Services, LLC is grateful for the opportunity to provide the following bid to your organization for 
two (2) Mako BAM07HE3 Breathing Air Module compressor packages, each including a 5 year warranty. 
 
Description of Work: 
Provide and Install (2) two, 6000 PSI breathing air systems at the following addresses: 

1.) One at Cortland County Regional Training Center, 999 State Route 13, Cortland NY 13045 
2.) One at Marathon Fire Department, 2 Peck Street, Marathon NY 13803 

a. Existing unit to be removed and disposed of. 
 
Installation, start-up, initial air testing, and training shall be provided. Station electrical work is not in the 
scope of work. Sherman Air Services LLC will connect the compressor to the provided wall mounted 
disconnect switch. 
 
Delivery of the equipment will be approximately 12 weeks from the submission of a signed purchase order. 
Installation date would be at the agreement of the customer and Sherman Air Services. 
 
Sincerely, 
 
 
Mathew Sherman 
Owner 
Sherman Air Services, LLC 
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Product Safety and Quality 
Mechanical and Machinery Services 
 
 
 

TUV Rheinland  
of North America, Inc. 
Chicago Office 
 
2100 Golf Road, Suite 300 
Rolling Meadows, IL 60008 
 
Tel          847-640-5700 
Fax         847-640-5702 
Email      info@us.tuv.com 
 
 
 
 
 
North American Headquarters 
 
12 Commerce Road 
Newtown, CT 06470 
 
Tel           203-426-0888 
Fax          203-426-4009 
Toll Free  TUV-RHEINLAND 
Web         www.tuv.com 
 
 
Member of  
TÜV Rheinland Group 

 

 

Issued To: 
 
Gardner Denver – Industrial  
1800 Gardner Expressway 
Quincy, IL 62305 

  Ryan Rosenberg 
Email:  rrosenberg@us.tuv.com 
 
 
August 31, 2018 

Witness Testing 

 

TUV File Number: 31872212.002 

Equipment Type: SCBA Fill Station 

Serial Number(s): 1) D181657; 2) D181656; 3) D181653 

Model Number(s): Mako 1) MSCFS3; 2) MSCFS2; 3) SSCSF3 
 
Standard(s): NFPA 1901: 2016 “Standard for Automotive Fire Apparatus”       
                                       Clause 24.9 “SCBA or SCUBA Air Cylinder Fill Station” 
 
Test Description: Cylinder burst per Clause 24.9.6 of NFPA 1901 
 
Test Location: Gardner Denver – Industrial 
 1800 Gardner Expressway 
 Quincy, IL 62305 
 
Test Date: 2018/08/20 – 2018/08/21 
 
Test Report No.: 31872212.001 
 
On August 20-21, 2018 TUV Rheinland of North America (TUVR NA) conducted witness 
testing at the facility under the heading “Test Location” above. 
 
The above referenced SCBA Fill Station has been witness tested for compliance with the 
tests listed in Clause 24.9.6 of NFPA 1901 and found to be in compliance with the 
requirements of the standard.  See below pages for further details. 
 
 
Witnessed By:       Reviewed By: 
 
 
 
 
 
Ryan Rosenberg                                         Ryan Braman 
Test Engineer                                                                 Senior Engineer 
 
 
 
 
 
 

2.1.a

Packet Pg. 16

A
tt

ac
h

m
en

t:
 S

h
er

m
an

 A
ir

 R
F

P
  (

12
69

9 
: 

A
w

ar
d

 B
id

 P
u

rc
h

as
e 

&
 P

re
ve

n
ta

ti
ve

 M
ai

n
te

n
an

ce
 A

g
re

em
en

t 
- 

B
re

at
h

in
g

 A
ir

 S
ta

ti
o

n
s)



2 

 
All the criteria set in NFPA 1901-2016 Section 24.9 were successfully met, including: 

- The SCBA cylinder was of composite design and 111 SCF in size. The 
exploding pressure was not less than 5500 psi. (Section 24.9.6.1.1) 

- All fragments of the tested SCBA cylinder were contained by the fill station. 
(Section 24.9.6.2 (1)) 

- The adjacent chamber(s) contained an identical SCBA cylinder that was 
undamaged by the rupture. This was verified post-test. (Section 24.9.6.2 (2)) 

- The air-concussive release was directed away from the operator. (Section 

24.9.6.2 (3)) 

 

Note: On Aug 21, 2017, model SSCFS2-4 with serial number D165480 also produced 

passing test results -- Ref: file number 31772405.001 and 31772405.002 

 

 

 

 

~End of Letter~ 
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PO Box 388 
Norwich NY 13815 
Phone 607-343-3467 
 

QUOTE 

DATE: 12/6/2024 

 

TO:  

Cortland County Emergency Response and 
Communications  

FOR: BREATHING AIR SYSTEM 

 
P.O. #  

 

Module I 
Mako model BAM07HE3 Breathing Air Module compressor package including: 

- Four stage, air-cooled compressor (20.7 cfm @ 6000 psi) 
- 15 Horsepower electric motor (230V/60Hz/ 3 phase) 
- UL listed electric panel 
- Direct online IEC starter package  
- PLC controller 
- Instrumentation / controls: 
- High air temperature switch 
- Low oil pressure switch  
- Start/stop air pressure switch for 5500 PSI 
- Maintenance timer 
- Overtime timer 
- Separator cycle counter 
- Gauge panel including: 
- Hour meter 
- High air temperature warning light 
- Low oil pressure warning light 
- High air pressure light 
- Emergency stop button 
- MK5C purification system (processes 82,000 cf w/ a 70 F inlet) 
- CMM (CO Monitor & Moisture Monitor) 
- Automatic condensate drain with muffler reservoir 
- Enclosed, insulated, vertical cabinet 
- Hinged access door in front 
- Removable, hinged access doors on sides 
- ¼” JIC male outlet fitting 
- Weight: 1193 lbs. 
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Module II 
Mako model TM5004 Air Storage system including: 

- Four 6000 psi ASME cylinders with service valve and burst disc (491 cf each @ 6000 psi) 
- Self-standing inline vertical rack  
- Interconnecting hardware 
- Weight: 1627 lbs. 

 

Module III 
Mako model SSCFS3-4HP Three position, SCBA/Scuba, containment fill station including: 

- Three position, front loading, containment fill station capable of holding a 120 cf 3500 psi Scuba 
cylinder 

- Latching front door with safety interlock 
- Three fill whips with isolation valves, bleed valves and SCBA fill adapters 
- Three fire to Scuba fill adapters 
- Fill panel including: 

- Regulator with inlet and outlet gauges 
- Safety relief valve on outlet of regulator set at 4700 psi 
- One fill control valve and gauge 
- Four bank cascade control with “to” and “from” valves 
- Bypass valve 
- Un-regulated auxiliary outlet with valve on rear (hose reel control) 
- Embedded silk screen air flow schematic 
- Weight: 1590 lbs. 

 

Modular Integration Kit 
- Bolt-on guide pieces to assist in attaching components together 
- Removable center module on casters with 75 ft. hose reel 
- Crown molding 
- Hardware 

 
CGA347 To MSA Adaptor (x3) 
CGA347 To SCUBA Adaptor (x3) 
 
5 Year warranty for each unit (see attached warranty flyer) 
 
Total Price Per Unit: $90,312.63 
 
Total unit Quantity: 2 
 
Total Price: $180,625.26 
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Option 1: 

1 year of Quarterly Air Monitoring & Annual Preventative Maintenance: $2,270 Per Unit ($4,540) 
 
 3 Years of Quarterly Air Monitoring & Annual Preventative Maintenance: $6,810 per unit ($13,620) 
 
5 Years of Quarterly Air Monitoring & Annual Preventative Maintenance: $11,350 Per unit ($22,700) 

 
 

Exceptions / Clarifications 
 

- The breathing air compressor system shall ship in four (4) separate pieces and will be assembled 
into an integrated unit at the time of installation.  Shipping the system in separate pieces has the 
following advantages: 

➢ Easier to off-load and install. 
➢ Components can be replaced individually.  For example if an SCBA ruptures inside the fill 

station, the fill station can be replaced instead of the whole unit. 
- The purification system shall consist of two (2) 27” chambers similar to the Bauer unit specified 

but we do not over rate the processing capability when adding a moisture monitor. 
- The purification system shall process 82,000 cubic feet of air with a 70º F inlet temperature. 
- The compressor crankcase shall be constructed for cast iron in lieu of Aluminum for more 

longevity. 
- A 15 horsepower ODP motor shall be supplied in lieu of a TEFC motor. 
- The compressor shall include a PLC controller to monitor the following functions: 

➢ Auto drain timers 
➢ Oil pressure time delay 
➢ Overtime timer 
➢ Separator cycle counter 

- The PLC controller will not have a multi-color touch screen. 
- Compressor final pressure and oil pressure shall be displayed via pressure gauges in lieu of digitally 

displayed. 
- Digital display of time to next ACD cycle will not be supplied. 
- The auto drain reservoir will not have a full alarm. 
- Leveling feet are not included. 
- A 75 ft. hose reel shall be supplied in lieu of a 100 ft. hose reel.  The center console on the MBAC 

package is limited to a 75 foot hose reel due to space restrictions. 
 
 
 
Make all checks payable to Sherman Air Services LLC 
Prices good for 60 Days 
Signed PO Required for order placement 

THANK YOU FOR YOUR BUSINESS! 
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Effective: July 1, 2013 

Supersedes all previous versions 

 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

STANDARD WARRANTY POLICY 

END USER 

 

 

 

 

 
Document #: MK-STDWARREU-012014-Rev. A 

Effective Date: January 1, 2014 

Supersedes all previous versions 
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MK-STDWARREU-012014-Rev. A  Effective: January 1, 2014 

 - 2 - Supersedes all previous versions 

WARRANTY POLICY 
          END USERS 

I. OVERVIEW 

        

MAKO gives a Warranty on its products for the benefit of end users who purchase those 

products. MAKO also has a Warranty Service policy to support its Warranty. The 

Warranty Service policy is for the benefit of both end users and authorized MAKO 

Distributors/Contractors. 

 

II. WARRANTY STATEMENT 

 

MAKO warrants this product to operate in accordance with its specifications free from 

defects in material and workmanship, under normal conditions set forth in its Operating 

and Maintenance Manual for twenty-four (24) months from initial startup or thirty (30) 

months from shipment by MAKO, whichever period occurs first. Replacement parts are 

warranted to be free from defects in materials and workmanship for the remainder of the 

applicable original 24- or 30-month warranty period for the original product, or ninety 

(90) days from date of shipment by MAKO, whichever period occurs later.  

       

The warranty does not cover operating failures caused by major accessories (e.g., motors, 

engines, hose reels, batteries) manufactured and separately warranted by their respective 

manufacturers, or electrical components; or failures of the product or any part if either 

has suffered damage due to abuse, accident, operation under abnormal conditions, or 

repair with parts or by persons not authorized or certified by MAKO. 

        

MAKO's only obligation under the warranty is, at its option, to repair or replace any parts 

of MAKO manufacture which are determined by it to have become defective during the 

applicable warranty period, provided the warranty claim is made within thirty (30) days 

after the end of the applicable warranty period. This is the buyer/owner's exclusive and 

sole remedy for breach of the warranty.  

 

Genuine MAKO OEM parts must be used for the duration of the warranty period. Failure 

to use genuine OEM parts will result in immediate warranty denial. Examples of OEM 

parts include but are not limited to: MAKO Blue S lubricant, purification cartridges, filter 

elements, auto condensate drain kits, test gas cylinders, etc.   

        

The owner/user assumes all risks of any other direct, indirect, incidental or sub-sequential 

loss or damages, and no claim for any such loss or damages based on (i) breach of 

warranty, (ii) negligence, strict liability or other tort, or (iii) breach of contract, will be 

asserted by the owner/user or accepted by MAKO.        

 

This warranty is made in lieu of the warranties or merchantability, fitness for particular 

purpose, and all other warranties, express or implied and may not be varied or extended 

except in writing by an authorized official of MAKO.        
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MK-STDWARREU-012014-Rev. A  Effective: January 1, 2014 

 - 3 - Supersedes all previous versions 

WARRANTY POLICY 
          END USERS 

 

III. Products Coverage     
        

The following MAKO products will carry our standard warranty coverage as stated 

above: 

 

Compressors: 

Breathing Air Module (BAM) 

AirCharge Innovator (ACI) 

Horizontal Breathing Air (HBA) 

EconoAir (EA) 

Modular Breathing Air Center (M-BAC) 

Water-Cooled Package (WCP) 

OEM Truck-Mount Package 

MAKO Industrial Package 

Bare Block 

 

Fill Stations: 

Stationary Fill Station (SCFS, SSCFS, HDCFS) 

Mobile Fill Station (MCFS, MSCFS) 

Oxygen Fill Station (OXY) 

 

Air Storage Systems: 

UN 4500/ 5000/ 6000 

ASME 5000/6000 

Cellular Rack System 

Storage Rack 

 

Accessory Products: 

Wall-Mounted Carbon Monoxide (CO) Monitor  

Wall-Mounted Carbon Monoxide and Moisture Monitor (CMM)  

Air Purification System (Non-CE Marked & CE Marked) 

Air Management Panel 
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Life comes with  
enough risks

The air you breathe  
needn’t be one  
of them.

We’ve Got Your Back 
5-years, 1000 hours
The MAKO5 is offered exclusively to the municipal fire 
market, and it covers MAKO’s full-line of stationary 
breathing air compressors, containment fill stations,  
air storage systems, and select accessory products.

Program Summary & Requirements

•	 Warranty coverage:

»» Stationary Compressors:

�� Years 3-5 block and purification system, parts only

�� Models Covered:

–– Breathing Air Module (BAM)

–– AirCharge Innovator (ACI)

–– Horizontal Breathing Air (HBA)

–– EconoAir (EA)

–– Modular Breathing Air Center (M-BAC)

–– Water-Cooled Package (WCP)

–– OEM Truck-Mount Package

»» Bare Block:

�� Years 3-5 block, parts only

•	 Semi-annual inspections and PM’s must be performed by 
an authorized and certified distributor service technician

•	 Customer is required to use only genuine MAKO parts 
during the entire warranty period

•	 Compressor must be ran minimum 1-hour per week to 
ensure proper lubrication to all critical compressor block 
components

MAKO Compressors
1301 North Euclid Ave.
Princeton, IL 61356
217-222-5400
217-224-7814
www.makocompressors.com

Distributor Partner

©2013 Gardner Denver, Inc.     Printed in U.S.A.

MAKO5 9/13

Contact your local authorized MAKO distributor for complete program details

Maximize the benefits of your 
investment and have confidence 
knowing your MAKO breathing air 
system is…

•	 The best built, most reliable 
product on the market

•	 Backed by our comprehensive 
5-year, 1000-hour warranty

•	 Serviced by our distributors’ 
highly trained, highly-skilled 
technicians

•	 Maintained using only genuine, 
MAKO OEM parts
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December 6, 2024 
 
 
Re: Sherman Air Services 
 Letter of Reference 
  
  
To Whom It May Concern; 
 
Please accept this letter of recommendation and reference for Sherman Air Services, who has been an 
invaluable partner for the Clinton County Office of Emergency Services since their inception in 2015. 
They have expertly serviced SCBA breathing air compressors, bottle fill stations, and large-capacity 
storage cylinders, playing a critical role in ensuring the safety and functionality of our emergency 
response capabilities. 

In conjunction with the non-profit Clinton County Air Board and its 24 member fire departments, we 
operate and maintain three breathing air compressors equipped with fill stations, as well as two 
mobile SCBA bottle refill "Air Trucks." Sherman Air Services has conducted quarterly air testing in 
strict compliance with NFPA standards, along with the routine servicing of our compressors and fill 
stations, ensuring we meet all safety requirements and operational standards. 

Recently, the Air Board purchased a new compressor system for the County Training Tower SCBA 
fill site from Sherman Air Services. This acquisition reflects our trust in their expertise and 
commitment to high-quality service. Their team has consistently shown professionalism, technical 
knowledge, and responsiveness, making them a reliable partner in our emergency services operations. 

Customer service is outstanding. Matt Sherman and his team are always responsive, flexible and 
willing and able to accommodate our needs which has been invaluable in our operations. Earlier this 
year we successfully coordinated and collaborated with Sherman Air Services to complete one-day, 
on-site, non-destructive testing of 30 large volume breathing air storage cylinders. I couldn’t have 
been more impressed with Sherman Air Services’ careful and skilled handling of the removal and 
reinstallation of cylinders from numerous fire apparatus (aerial ladder trucks, rescue trucks and our 
two air trucks) to complete this project. 

I would not hesitate to recommend Sherman Air Services for any organization seeking qualified and 
dependable service in the realm of breathing air systems. Should you need any further information or 
specifics regarding our experiences with them, please feel free to reach out to me at 518-565-4792 or 
eric.day@clintoncountyny.gov. 
 
Sincerely, 
  

Eric Day 
 
Eric R. Day 
Director 

CLINTON COUNTY 
OFFICE OF EMERGENCY SERVICES 

16 Emergency Services Drive ~ Plattsburgh, New York 12903 
(P) 518-565-4791 ~ (F) 518-566-1202 

 
 
 
 
 
Eric R. Day 
Director 
 
Kelly C. Donoghue                                                                                                  
Assistant Director   
 
Storm Treanor                                                                                                                    
EMS Coordinator                                                                                                             

                                                                                    
Shanna Davis                                                                                                    
Principal Acct Clerk 
 
Harrison Hobbs 
Communication 
Supervisor 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 

 

2.1.a

Packet Pg. 36

A
tt

ac
h

m
en

t:
 S

h
er

m
an

 A
ir

 R
F

P
  (

12
69

9 
: 

A
w

ar
d

 B
id

 P
u

rc
h

as
e 

&
 P

re
ve

n
ta

ti
ve

 M
ai

n
te

n
an

ce
 A

g
re

em
en

t 
- 

B
re

at
h

in
g

 A
ir

 S
ta

ti
o

n
s)



2.1.a

Packet Pg. 37

A
tt

ac
h

m
en

t:
 S

h
er

m
an

 A
ir

 R
F

P
  (

12
69

9 
: 

A
w

ar
d

 B
id

 P
u

rc
h

as
e 

&
 P

re
ve

n
ta

ti
ve

 M
ai

n
te

n
an

ce
 A

g
re

em
en

t 
- 

B
re

at
h

in
g

 A
ir

 S
ta

ti
o

n
s)



Hubbardsville Fire Department 
8162 Green Rd                                                                                       P.O. Box 847 

Hubbardsville, NY 13355                                                  Hubbardsville, NY 13355 

(315) 691-2727             HVFDchief20@yahoo.com 

 

 

To Whom It May Concern, 

 

I am pleased to recommend Sherman Air Services for their exceptional service and 

professionalism. Over the course of my interactions with them, I have consistently found their 

team to be accommodating, patient, and incredibly easy to work with. 

 

Sherman Air Services stands out for their prompt responses and timely service, always ensuring 

that every detail is handled efficiently. Their rates are not only competitive but also reflect the 

high quality of service they provide. It is evident that customer satisfaction is their top priority, 

and they go above and beyond to meet their clients' needs. 

 

I wholeheartedly endorse Sherman Air Services and am confident they will exceed your 

expectations. 

 

Sincerely, 

 

Lucas A. Dowsland  
 

Luke Dowsland  

Deputy Fire Chief  

Hubbardsville Fire Department 
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To whom it may concern, 

 

I am writing a letter of reference for Sherman Air Services, LLC 

 

The City of Syracuse Fire Department has used Sherman Air services over the past few years for the 

testing and repair of SCBA air compressors and fill stations. They have helped us through issues with 

older units and parts shortages. They are always available for a phone call to help us work through 

simple issues as well. 

We are pleased to with the quality of the work and would recommend to any other municipality if they 

meet your needs. 

 

Please contact me with any further questions. 

 

Deputy Chief Zach Smith 

312 State Fair Blvd 
Syracuse, NY 13204 
315-473-3276 work 
315-412-2428 cell 
Zsmith@syr.gov 
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12/6/2024 Sherman Air Services LLC

Mathew Sherman Owner

(607)343-3467 shermanairservicesllc@gmail.com
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This GRANT DISBURSEMENT AGREEMENT includes  
all exhibits and attachments hereto and is made on the terms and by the parties listed below 

and relates to the project described below: 

DORMITORY AUTHORITY OF THE STATE OF 
NEW YORK (“DASNY”): 

515 Broadway  
Albany, New York 12207  
Contact:  Karen Hunter 
Phone: (518) 257-3177 
E-mail: grants@dasny.org 

THE GRANTEE: Cortland County 
60 Central Avenue 
Cortland, New York 13045 
Contact: Robert Corpora 
Phone:  (607) 753-5051 
Email:    rcorpora@cortland-co.org 

THE PROJECT:  Purchase of 2 Breathing Air Compressors 

PROJECT LOCATION(S): ADDRESS: 

Cortland County Regional Training Center 999 NY-13, Cortland, 13045 

GRANT AMOUNT: $200,000.00 

FUNDING SOURCE: Community Resiliency, Economic 
Sustainability, and Technology 
Program(“CREST”) 
 

For Office Use Only: 
PRELIMINARY APPLICATION OR PROJECT 
INFORMATION SHEET DATE: 4/19/2024 

EXPIRATION DATE OF THIS AGREEMENT: 3 YEARS FROM DASNY EXECUTION DATE 
 
Project ID: 26661    
GranteeID:     7595 
FMS#:     163727 
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TERMS AND CONDITIONS 

1. The Project  

The Grantee will perform tasks within the scope of the project description, budget, and 
timeline as set forth in the Project Budget attached hereto as Exhibit A (collectively, the 
“Project”) which was described by the Grantee in the Preliminary Application or Project 
Information Sheet submitted by the Grantee, then reviewed by DASNY and approved by 
the State. 

2. Project Budget and Use of Funds 

a) The Grantee will undertake and complete the Project in accordance with the overall 
budget, which includes the Grant funds, as set forth in the attached Exhibit A.  The 
Grant will be applied to eligible expenses which are as described in the Preliminary 
Application or Project Information Sheet, and fall within the scope of the project 
description set forth in the attached Exhibit A.  

b) Grantee agrees and covenants to apply the Grant proceeds only to capital works or 
purposes, which shall consist of the following: 

i. the acquisition, construction, demolition, or replacement of a fixed asset or 
assets; 

ii. the major repair or renovation of a fixed asset, or assets, which materially 
extends its useful life or materially improves or increases its capacity; or 

iii. the planning or design of the acquisition, construction, demolition, 
replacement, major repair or renovation of a fixed asset or assets, including 
the preparation and review of plans and specifications including engineering 
and other services, field surveys and sub-surface investigations incidental 
thereto. 

c) Grantee agrees and covenants that the Grant proceeds shall not be used for costs 
that are not capital in nature, which include, but shall not be limited to working capital, 
rent, utilities, salaries, supplies, administrative expenses, or to pay down debt incurred 
to undertake the Project. 

3. Books and Records 

The Grantee will maintain accurate books and records concerning the Project for six (6) 
years from the date the Project is completed and will make those books and records 
available to DASNY, its agents, officers and employees during Grantee’s business hours 
upon reasonable request.  In the event of earlier termination of this Agreement, such 
documentation shall be made available to DASNY, its agents, officers and employees for 
six (6) years following the date of such early termination.   
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4. Conditions Precedent to Disbursement of the Grant 

No Grant funds shall be disbursed until the following conditions have been satisfied: 

a) DASNY has received the project description, budget, and timeline as set forth in the 
attached Exhibit A, and an opinion of Grantee’s counsel, in substantially the form 
attached hereto as Exhibit B; and 

b) The requirements of the CREST Program have been met; and 

c) The monies required to fund the Grant have been received by DASNY; and 

d) In the event of disbursement pursuant to paragraph 5(b) below, the Grantee has 
provided DASNY with documentation evidencing that a segregated account has been 
established by the Grantee into which Grant funds will be deposited (the “Segregated 
Account”).  The Segregated Account must have industry-standard fraud protections 
added to the account, including but not limited to, check positive pay and ACH positive 
pay. Eligible Expenses incurred in connection with the Project to be financed with 
Grant proceeds that are to be paid on invoice shall be paid out of the Segregated 
Account.  The funds in such account shall not be used for any other purpose.   

e) The Grantee certifies that it is in compliance with the provisions of the CREST Program 
as well as this Agreement and that the Grant will only be used for the Project set forth 
in the Preliminary Application or Project Information Sheet and in Exhibit A hereto.  

f) Not-for-profit organizations are required to register and prequalify in New York’s 
Statewide Financial System (https://www.sfs.ny.gov/) in order to receive Grant funds.  
The Grantee must have a current, non-expired prequalification application prior to any 
disbursements of the grant funds.  

5. Disbursement 

Subject to the terms and conditions contained in this Agreement, DASNY shall disburse 
the Grant to the Grantee, in the manner set forth in Exhibit D, as follows: 

a) Reimbursement: DASNY shall make payment directly to the Grantee in the amount of 
Eligible Expenses actually incurred and paid for by the Grantee, upon presentation to 
DASNY of: 

i. the Payment Requisition Forms attached to this Agreement as Exhibit E and 
its attachments; 

ii. copies of invoices for Eligible Expenses from the Grantee’s contractor and/or 
vendor and proof of payment from the Grantee to the contractor and/or vendor 
in a form acceptable to DASNY; and 

iii. such additional supporting documentation as DASNY may require in order to 
clearly demonstrate that Eligible Expenses were incurred and paid by the 
Grantee in connection with the Project described herein;  or 
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b) Payment on Invoice:  

i. DASNY may make payment directly to the Grantee in the amount of Eligible 
Expenses actually incurred by the Grantee, upon presentation to DASNY of: 

1) the Payment Requisition Forms attached to this Agreement as Exhibit E 
and its attachments;  

2) copies of invoices for Eligible Expenses from the Grantee’s contractor 
and/or vendor in a form acceptable to DASNY evidencing the completion 
of work; and   

3) such additional supporting documentation as DASNY may require in order 
to clearly demonstrate that Eligible Expenses were incurred by the Grantee 
in connection with the Project described herein.  

ii. The Grantee must deposit all Grant proceeds paid on invoice pursuant to this 
paragraph 5(b) into the Segregated Account established pursuant to 
Paragraph 4(d).  All Eligible Expenses incurred in connection with the Project 
to be financed with Grant funds that are to be paid on invoice must be paid out 
of this account.  The account shall not be used for any other purpose. 

iii. The Grantee must provide proof of disbursement of Grant funds to the 
respective contractor and/or vendor in a form acceptable to DASNY, within 
sixty (60) days of the date that Grant funds are disbursed to the Grantee to pay 
for such costs.  DASNY will not make any additional disbursements from Grant 
funds until such time as proof of payment is provided. 

iv. Utilizing the Grant funds paid to the Grantee pursuant to this section for any 
purpose other than paying the contractors and/or vendors identified in the 
requisition documentation in the amounts set forth in the requisition shall 
constitute a default under this Agreement and shall, at a minimum, result in the 
denial of payment on invoice for subsequent requisitions.  

v. DASNY may deny payment on invoice at its sole and absolute discretion, 
thereby restricting the method of payment pursuant to this contract to 
reimbursement subject to the terms of Section 5(a).   

c) Real Property Acquisition: 
 

i. Prior to closing on the sale of the subject real property, DASNY shall be 
provided with an executed Escrow Instruction Letter, signed by DASNY and 
an escrow agent approved by DASNY, a title report, the draft deed and any 
other documents requested by DASNY to justify and support the costs to be 
paid at the closing from Grant funds. 
 

ii. DASNY shall transfer the Grant funds to the escrow agent to hold in escrow 
pending closing.  The Grant funds will be wired to the escrow agent not more 
than one (1) business day prior to the scheduled closing unless otherwise 
approved by DASNY.   
 

iii. On the day of the closing, the escrow agent shall provide DASNY with copies 
of the executed deed, a copy of the title insurance policy, the final closing 
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statement setting forth costs to be paid at closing,  and copies of any checks 
to be drawn against Grant funds.  
 

iv. Upon DASNY approval, the escrow agent shall disburse the Grant funds as set 
forth in the documentation described in (iii), above.    

d) Electronic Payments Program:  DASNY reserves the right to implement an electronic 
payment program (“Electronic Payment Program”) for all payments to be made to the 
Grantee thereunder.  Prior to implementing an Electronic Payment Program, DASNY 
shall provide the Grantee written notice one hundred twenty days prior to the effective 
date of such Electronic Payment Program (“Electronic Payment Effective Date”).   
Commencing on or after the Electronic Payment Effective Date, all payments due 
hereunder by the Grantee shall only be rendered electronically, unless payment by 
paper check is expressly authorized by DASNY.  Commencing on or after the 
Electronic Payment Effective Date the Grantee further acknowledges and agrees that 
DASNY may withhold any request for payment hereunder, if the Grantee has not 
complied with DASNY’s Policies and Procedures relating to its Electronic Payment 
Program in effect at such time, unless payment by paper check is expressly authorized 
by DASNY.   

 
e) In no event will DASNY make any payment which would cause DASNY’s aggregate 

disbursements to exceed the Grant amount. 

f) The Grant, or a portion thereof, may be subject to recapture by DASNY as provided in 
Section 9(c) hereof. 

 

6. Non-Discrimination and Affirmative Action 

The Grantee shall make its best effort to comply with DASNY’s Non-Discrimination and 
Affirmative Action policies set forth in Exhibit F to this Agreement. 

7. No Liability of DASNY or the State 

DASNY shall not in any event whatsoever be liable for any injury or damage, cost or 
expense of any nature whatsoever that occurs as a result of or in any way in connection 
with the Project and the Grantee hereby agrees to indemnify, defend, and hold harmless 
DASNY, the State and their respective agents, officers, employees and directors 
(collectively, the “Indemnitees”) from and against any and all such liability and any other 
liability for injury or damage, cost or expense resulting from the payment of the Grant by 
DASNY to the Grantee or use of the Project in any  manner, including in a manner which, 
if the bonds are issued on a tax-exempt basis, (i) results in the interest on the bonds issued 
by DASNY the proceeds of which were used to fund the Grant (the “Bonds”) to be 
includable in gross income for federal income tax purposes or (ii) gives rise to an allegation 
against DASNY by a governmental agency or authority, which DASNY defends that the 
interest on the Bonds is includable in gross income for federal income tax purposes, other 
than that caused by the gross negligence or the willful misconduct of the Indemnitees. 

8. Warranties and Covenants 

The Grantee warrants and covenants that: 
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a) The Grant shall be used solely for Eligible Expenses in accordance with the Terms 
and Conditions of this Agreement. 

b) No materials, if any, purchased with the Grant will be used for any purpose other than 
the eligible Project costs as identified in Exhibit A. 

c) The Grantee agrees to utilize all funds disbursed in accordance with this Agreement 
in accordance with the terms of the CREST Program. 

d) The Grantee is solely responsible for all Project costs in excess of the Grant.  The 
Grantee will incur and pay Project costs and submit requisitions for reimbursement in 
connection with such costs. 

e) The Grantee has sufficient, secured funding for all Project costs in excess of the Grant, 
and will complete the Project as described in the Preliminary Application or Project 
Information Sheet and in this Agreement.  

f) The Grantee agrees to use its best efforts to utilize the Project for substantially the 
same purpose set forth in this Agreement until such time as the Grantee determines 
that the Project is no longer reasonably necessary or useful in furthering the public 
purpose for which the grant was made.    

g) There has been no material adverse change in the financial condition of the Grantee 
since the date of submission of the Preliminary Application or Project Information 
Sheet to DASNY.   

h) No part of the Grant will be applied to any expenses paid or payable from any other 
external funding source, including State or Federal grants, or grants from any other 
public or private source. 

i) The Grantee owns, leases, or otherwise has control over the site where the Project 
will be located.  If the Project includes vehicle purchase(s), removable equipment, or 
furnishings including but not limited to, computer hardware and software, air 
conditioning units, lab equipment, office furniture and telephone systems, the Grantee 
has or will develop, implement, and maintain an inventory system for tracking such 
items, as well as has or will develop, implement, and maintain a usage policy. 

j)   In the event the Grantee will utilize the Grant funds to acquire real property, the Grantee 
must retain title ownership to the real property.  If at any time during the term of this 
Agreement the real property is repurchased by the Seller or otherwise conveyed to 
any entity other than the Grantee, the Grantee will notify DASNY within 10 business 
days from the date the contract of sale is executed OR within 10 business days from 
the date the Grantee initiates or is notified of the intent to transfer ownership of the 
real property, whichever is earlier.  In that event, Grantee hereby agrees to repay to 
DASNY all Grant funds disbursed pursuant to this Agreement. 

k) The Project to be funded by the Grant will be located in the State of New York.  If the 
Grant will fund all or a portion of the purchase of any type of vehicle, such vehicle will 
be registered in the State of New York and a copy of the New York State Vehicle 
Registration documents will be provided to DASNY’s Accounts Payable Department 
at the time of requisition. 
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l) Grantee is in compliance with, and shall continue to comply in all material respects, 
with all applicable laws, rules, regulations and orders affecting the Grantee and the 
Project including but not limited to maintaining the Grantee’s prequalification status in 
New York’s Statewide Financial System (https://www.sfs.ny.gov/).   
 

m) The Grantee has obtained all necessary consents and approvals from the property 
owner in connection with any work to be undertaken in connection with the Project. 

 

n) All contractors and vendors retained to perform services in connection with the Project 
shall be authorized to do business in the State of New York and/or filed such 
documentation, certifications, or other information with the State or County as required 
in order to lawfully provide such services in the State of New York.  In addition, said 
contractor/vendors shall possess and maintain all professional licenses and/or 
certifications required to perform the tasks undertaken in connection with the Project. 

 

o) Neither the Grantee nor any of the members of its Board of Directors or other 
governing body or its employees have given or will give anything of value to anyone 
to procure the Grant or to influence any official act or the judgment of any person in 
the performance of any of the terms of this Agreement. 

p) The Grant shall not be used in any manner for any of the following purposes: 

i.    political activities of any kind or nature, including, but not limited to, furthering 
the election or defeat of any candidate for public, political or party office, or for 
providing a forum for such candidate activity to promote the passage, defeat, 
or repeal of any proposed or enacted legislation; 

ii.    religious worship, instruction or proselytizing as part of, or in connection with, 
the performance of this Agreement; 

iii.    payments to any firm, company, association, corporation or organization in 
which a member of the Grantee’s Board of Directors or other governing body, 
or any officer or employee of the Grantee, or a member of the immediate family 
of any member of the Grantee’s Board of Directors or other governing body, 
officer, or employee of the Grantee has any ownership, control or financial 
interest, including but not limited to an officer or employee directly or indirectly 
responsible for the preparation or the determination of the terms of the contract 
or other arrangement pursuant to which the proceeds of the Grant are to be 
disbursed.  For purposes of this paragraph, “ownership” means ownership, 
directly or indirectly, of more than five percent (5%) of the assets, stock, bonds 
or other dividend or interest-bearing securities; and “control” means serving as 
a member of the board of directors or other governing body, or as an officer in 
any of the above; and 
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iv.    payment to any member of Grantee’s Board of Directors or other governing 
body of any fee, salary or stipend for employment or services, except as may 
be expressly provided for in this Agreement. 

v. generation of tax credits or reimbursement of Project costs that have or will 
cycle through corpus of tax credit structure. 

q) The relationship of the Grantee (including, for purposes of this paragraph, its officers, 
employees, agents and representatives) to DASNY arising out of this Agreement shall 
be that of an independent contractor.  The Grantee covenants and agrees that it will 
conduct itself in a manner consistent with such status, that it will neither hold itself out 
as, nor claim to be, an officer, employee, agent or representative of DASNY or the 
State by reason hereof, and that it will not by reason thereof, make any claim, demand 
or application for any right or privilege applicable to an officer, employee, agent or 
representative of DASNY or the State, including without limitation, worker’s 
compensation coverage, unemployment insurance benefits, social security coverage 
or retirement membership or credit. 

r) The information contained in the Preliminary Application or Project Information Sheet 
submitted by the Grantee in connection with the Project and the Grant, as such may 
have been amended or supplemented and any supplemental documentation 
requested by the State or DASNY in connection with the Grant, is incorporated herein 
by reference in its entirety.  In the event of an inconsistency between the descriptions, 
conditions, and terms of this Agreement and those contained in the Preliminary 
Application or Project Information Sheet, the provisions of this Agreement shall 
govern.  The Grantee hereby acknowledges that DASNY has relied on the statements 
and representations made by the Grantee in the Preliminary Application or Project 
Information Sheet and any supplemental information in making the Grant.  The 
Grantee hereby represents and warrants that it has made no material misstatement or 
omission of fact in the Preliminary Application or Project Information Sheet, 
supplemental information, or otherwise in connection with the Grant and that the 
information contained in the Preliminary Application or Project Information Sheet and 
supplemental information continues on the date hereof to be materially correct and 
complete. 

s) The Grantee hereby represents and warrants that it has made no material 
misstatement or omission of fact in the Grantee Questionnaire (“GQ”), attached hereto 
as Exhibit C, or the Grantee’s current prequalification application in New York’s 
Statewide Financial System, and that the responses in the GQ and the document vault 
continue on the date hereof to be materially correct and complete. The Grantee hereby 
acknowledges that DASNY has relied on the statements and representations made by 
the Grantee in the GQ in making the Grant, and that the Grantee will be required to 
reaffirm the information therein each time a requisition for grant funds is presented to 
DASNY. 

t) The Grantee is duly organized, validly existing and in good standing under the laws of 
the State of New York, or is duly organized and validly existing under the laws of 
another jurisdiction and is authorized to do business and is in good standing in the 
State of New York and shall maintain its corporate existence in good standing in each 
such jurisdiction for the term of this Agreement, and has full power and authority to 
execute and deliver the Agreement and to perform its obligations thereunder; 
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u) The Grantee agrees to provide such documentation to DASNY as may be requested 
by DASNY in its sole and absolute discretion to support a requisition for payment, to 
determine compliance by the Grantee with the terms of this Agreement or otherwise 
reasonably requested by DASNY in connection with the Grant, and further 
acknowledges that if documentation requested in connection with a requisition for 
payment does not, in the sole and absolute discretion of DASNY, provide adequate 
support for the costs requested, that such requisition request shall be denied and 
payment shall not be made to the Grantee. 

 
v) The Agreement was duly authorized, executed and delivered by the Grantee and is 

binding on and enforceable against the Grantee in accordance with its terms. 

9. Default and Remedies 

a) Each of the following shall constitute a default by the Grantee under this Agreement: 

i. Failure to perform or observe any obligation, warranty or covenant of the 
Grantee contained herein, or the failure by the Grantee to perform the 
requirements herein to the reasonable satisfaction of DASNY and within the 
time frames established therefor under this Agreement. 

ii. Failure to comply with any request for information reasonably made by DASNY 
to determine compliance by the Grantee with the terms of this Agreement or 
otherwise reasonably requested by DASNY in connection with the Grant. 

iii. The making by the Grantee of any false statement or the omission by the 
Grantee to state any material fact in or in connection with this Agreement or 
the Grant, including information provided in the Preliminary Application or 
Project Information Sheet or in any supplemental information that may be 
requested by the State or DASNY. 

iv. The Grantee shall (A) be generally not paying its debts as they become due, 
(B) file, or consent by answer or otherwise to the filing against it of, a petition 
under the United States Bankruptcy Code or under any other bankruptcy or 
insolvency law of any jurisdiction, (C) make a general assignment for the 
benefit of its general creditors, (D) consent to the appointment of a custodian, 
receiver, trustee or other officer with similar powers of itself or of any 
substantial part of its property, (E) be adjudicated insolvent or be liquidated or 
(F) take corporate action for the purpose of any of the foregoing. 

v. An order of a court having jurisdiction shall be made directing the sale, 
disposition or distribution of all or substantially all of the property belonging to 
the Grantee, which order shall remain undismissed or unstayed for an 
aggregate of thirty (30) days. 

vi. The Grantee abandons the Project prior to its completion. 

vii. The Grantee is found to have falsified or modified any documents submitted in 
connection with this grant, including but not limited to invoice, contract or 
payment documents submitted in connection with a Grantee’s request for 
payment/reimbursement. 
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viii. Utilizing the Grant funds paid to the Grantee pursuant to Section 5(b) for any 
purpose other than paying the contractors and/or vendors identified in the 
requisition documentation in the amounts set forth in the requisition.  

 

b) Upon the occurrence of a default by the Grantee and written notice by DASNY 
indicating the nature of the default, DASNY shall have the right to terminate this 
Agreement. 

c) Upon any such termination, DASNY may withhold any Grant proceeds not yet 
disbursed and may require repayment of Grant proceeds already disbursed.  If DASNY 
determines that any Grant proceeds had previously been released based upon 
fraudulent representations or other willful misconduct, DASNY may require repayment 
of those funds and may refer the matter to the appropriate authorities for prosecution.  
DASNY shall be entitled to exercise any other rights and seek any other remedies 
provided by law. 

10. Term of Agreement 

Notwithstanding the provisions of Section 9 hereof, this Agreement shall terminate three 
(3) years after the latest date set forth on the front page hereof without any further notice 
to the Grantee.   DASNY, in its sole discretion, may extend the term of this Agreement 
upon a showing by the Grantee that the Project is under construction and is expected to 
be completed within the succeeding twelve (12) months.  All requisitions must be 
submitted to DASNY in proper form prior to the termination date in order to be reimbursed. 

11. Project Audit  

DASNY shall, upon reasonable notice, have the right to conduct, or cause to be 
conducted, one or more audits, including field inspections, of the Grantee to assure that 
the Grantee is in compliance with this Agreement.  This right to audit shall continue for six 
(6) years following the completion of the Project or earlier termination of this Agreement. 

12. Survival of Provisions 

The provisions of Sections 3, 7, 8(o), 8(p) and 11 shall survive the expiration or earlier 
termination of this Agreement. 

13. Notices 

Each notice, demand, request or other communication required or otherwise permitted 
hereunder shall be in writing and shall be effective upon receipt if personally delivered or 
sent by any overnight service or three (3) days after dispatch by certified mail, return 
receipt requested, to the addresses set forth on this document’s cover page. 

14. Assignment 

The Grantee may not assign or transfer this Agreement or any of its rights hereunder. 

15. Modification 

This Agreement may be modified only by a written instrument executed by the party 
against whom enforcement of such modification is sought. 
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16. Governing Law 

This Agreement shall be governed by and construed in accordance with the laws of the 
State of New York.  This Agreement shall be construed without the aid of any presumption 
or other rule of law regarding construction against the party drafting this Agreement or any 
part of it.  In case any one or more of the provisions of this Agreement shall for any reason 
be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality or 
unenforceability shall not affect any other provision hereof and this Agreement shall be 
construed as if such provision(s) had never been contained herein. 

17. Confidentiality of Information 

Any information contained in reports made to DASNY or obtained by DASNY as a result 
of any audit or examination of Grantee’s documents or relating to trade secrets, operations 
and commercial or financial information, including but not limited to the nature, amount or 
source of income, profits, losses, financial condition, marketing plans, manufacturing 
processes, production costs, productivity rates, or customer lists, provided that such 
information is clearly marked “confidential” by the Grantee that concerns or relates to trade 
secrets, operations and commercial or financial information, including but not limited to 
the nature, amount or source of income, profits, losses or expenditures, financial condition, 
marketing plans, manufacturing processes, production costs, productivity rates, or 
customer lists, which is determined by DASNY to be exempt from public disclosure under 
the Freedom of Information Law, shall be considered business confidential and is not to 
be released to anyone, except DASNY and staff directly involved in assisting the Grantee, 
without prior written authorization from the Grantee, as applicable.  Notwithstanding the 
foregoing, DASNY will not be liable for any information disclosed, in DASNY’s sole 
discretion, pursuant to the Freedom of Information Law, or which DASNY is required to 
disclose pursuant to legal process. 

18. Executory Clause 

This Agreement shall be deemed executory to the extent of monies available for the 
CREST Program to DASNY.   
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Cortland County 
Purchase of 2 Breathing Air Compressors 

Project ID: 26661 
 
 
This agreement is entered into as of the latest date written below: 

GRANTEE:   Cortland County 
 

/GRANTEESIGNATURE/ 

(Signature of Grantee Authorized Officer) 

 

/GRANTEENAME/                                                         /GRANTEETITLE/             

(Printed Name and Title) 

 
Date: /GRANTEESIGNEDDATE/       

 

 

DORMITORY AUTHORITY OF THE STATE OF NEW YORK 

 

/DASNYSIGNATURE/ 

(Signature of DASNY Authorized Officer) 

 

/DASNYSIGNATURENAME/                                        /DASNYTITLE/ 

(Printed Name) 

 
 

Date: /DASNYSIGNEDDATE/       

 

DASNY OFFICE USE ONLY 

GRANTS ADMIN REVIEW FINAL LEGAL REVIEW 

APPROVED FOR LEGAL 
REVIEW: /GAAPPROVER/ APPROVED FOR 

SIGNATURE: /DASNYAPPROVER/ 

DATE: /GAAPPROVEDDATE/ DATE: /DASNYAPPROVEDDATE/ 
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GRANT DISBURSEMENT AGREEMENT 

EXHIBITS 

  

EXHIBIT A Project Budget 

EXHIBIT B Opinion of Counsel 

EXHIBIT C Grantee Questionnaire 

EXHIBIT D Disbursement Terms 

EXHIBIT E Payment Requisition Form and Dual Certification 

EXHIBIT E-1 Payment Requisition Cover Letter 

EXHIBIT E-2 Payment Requisition Back-up Summary 

EXHIBIT F Non-Discrimination and Affirmative Action Policy 
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EXHIBIT A: Project Budget 

Cortland County 
Purchase of 2 Breathing Air Compressors 

Project ID: 26661 
 

USE OF FUNDS TIMELINE SOURCES  

 

 

 

Total 

 
 
 
 

Anticipated Dates** 
 

DASNY 
Share 

In-Kind / 
Equity 

/Sponsor 
Other Sources 

 Project Description* Start End Amount Amount Amount 

Purchase of 2 
Breathing Air 
Compressors 

/STARTD/ /ENDD/ $200,000.00   $200,000.00 

 

*   Please note that the project description as set forth in this column must summarize the scope of the Eligible Expenses set forth in the 
Preliminary Application or Project Information Sheet as per Section 2(a) of this Agreement for which reimbursement or payment on invoice 
will be sought.  Please ensure that the project description is an appropriate summary of the Eligible Expenses for which grantee will be 
submitting for requisition.  The failure to ensure all Eligible Expenses are consistent with the project description may delay payment. 

**  Please be sure to complete the anticipated start and end dates in the Project timeline.
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EXHIBIT B: Opinion of Counsel 

DASNY  
General Counsel 
515 Broadway 
Albany, New York 12207 
 
Re:   Community Resiliency, Economic Sustainability, and Technology Program (“CREST”) Grant 
        Purchase of 2 Breathing Air Compressors 
 Project ID: 26661 

 
Ladies and Gentlemen: 

I have acted as counsel to Cortland County (the “Grantee”) in connection with the Project referenced above.  
In so acting, I have reviewed a certain Grant Disbursement Agreement between you and the Grantee (the 
“Agreement”) and such other documents as I consider necessary to render the opinion expressed hereby. 

Based on the foregoing, I am of the opinion that: 

1. the Grantee is duly organized, validly existing and in good standing under the laws of the State of 
New York; or 

the Grantee is duly organized and validly existing under the laws of another jurisdiction, and the 
Grantee is in good standing and authorized to do business in the State of New York;  

2. the Grantee has full power and authority to execute and deliver the Agreement and to perform its 
obligations thereunder; and 

3. the Agreement was duly authorized, executed and delivered by the Grantee and is binding on 
and enforceable against the Grantee in accordance with its terms. 

RD_1 
By selecting this option and providing my electronic signature, I hereby execute and deliver a 
validly binding legal opinion in the form of this Exhibit B, just the same as a pen-and-paper 
signature on a separate document. 

 /ATTORNEYSIG/  

 /ATTORNEYNAME/ /ATTORNEYFIRM/ 

   

RD_2 Approved – Legal Opinion attached /ATTACHOPINION/ 

 /ATTORNEYNAMEATTACH/  

 /ATTORNEYFIRMATTACH/  

**Instructions – Grantee’s Attorney will choose appropriate response .  If “Approved as to form” is checked, the 
Attorney will DocuSign form.  If “Approved – Legal Opinion attached” is checked, the Attorney must attach a legal 
opinion using the language provided in this exhibit. 
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EXHIBIT C:  Grantee Questionnaire 

 

 

PLEASE READ THE FOLLOWING: 

 

1) You are acknowledging the following regarding the included Grantee Questionnaire:  
 

• This inserted Grantee Questionnaire is an accurate and true copy of such previously 
submitted DASNY Grantee Questionnaire. 

 

• The Grantee certifies that there has been no material change in the information 
provided in the Grantee Questionnaire. 
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1  

 

 
Grant Programs 
Municipal Grantee Questionnaire 

 
 

THIS QUESTIONNAIRE MUST BE COMPLETED IN FULL BEFORE DASNY WILL PROCESS YOUR GRANT 
APPLICATION. THE COMPLETED QUESTIONNAIRE WILL BE KEPT ON FILE FOR ONE (1) YEAR. THE GRANTEE 
MUST NOTIFY DASNY, IN WRITING OF ANY CHANGES TO THESE RESPONSES. 
 
 
 
SECTION I: GENERAL INFORMATION 
1. Grantee (Legally Inc. Name): 

2. Federal Employer ID No. (FEIN): 

3. Website Address: 

4. Business E-mail Address: 

5. Principal Place of Business Address: 

6. Telephone Number: 

7. Type of Entity (Please select appropriate response): 

 

a) Municipality      

b) Other Please Specify:      

 
 
 
 
SECTION II: GRANTEE CERTIFICATION AS TO PUBLIC PURPOSE 

  
A. DEFINITIONS 

  

 As used herein in this Grant Programs Grantee Questionnaire:   

1. “Affiliate” means any person or entity that directly or indirectly controls or is controlled by or is under common control 

or ownership with the Grantee. 

2. “Authorized officer” is someone who can contractually bind the organization to a legal contract. If you do not know 

who this is, please consult with your attorney. DASNY will not be able to provide you with this information. 

 
3. 

 
“Grantee” means the party or parties receiving funds pursuant to the terms of Grant Disbursement Agreement(s) 

(“GDA”) to be entered into between the Grantee and DASNY. 
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2  

4. “Grant-Funded Project” means the work that will be fully or partially paid for with the proceeds of one or more Grants 

administered by DASNY, as described in the Preliminary Application(s), Project Information Sheet(s) and GDA(s), 

and includes, but is not limited to, capital costs including architectural, engineering and other preliminary planning 

costs, construction, furnishings and equipment. 

 
5. 

 
“Related Party” means: (i) the party’s spouse,(ii) natural or adopted descendants or step-children of the party or of 

the spouse, (iii) any natural or adopted parent or step-parent or any natural, adopted, or step-sibling of the party or 

of the spouse, (iv) the son-in-law, daughter-in-law, brother-in-law, sister-in-law, father-in-law or mother-in-law of the 

party or of the spouse, (v) any person sharing the home of any of the party or of the spouse, (vi) any person who has 

been a staff member, employee, director, officer or agent of the party within two (2) years of the date of this Grantee 

questionnaire, and (vii) affiliates or subcontractors of the party. 

 
6. 

 
“Sponsoring Member(s)” means the Elected State Official who sponsored, arranged for and/or procured the Grant. 

  
B. GRANT AWARD(S) 
 

  

 
1. 

 
Has the Grantee or any of the Grantee’s Related Parties paid any third party or agent, either  

Yes 
 

No  directly or indirectly, to aid in the securing of a Grant-Funded Project? 
If answer is “Yes”, Please explain: 

 

 

2.      As a condition of receiving a Grant, has the Grantee or any of the Grantee’s Related Parties   

agreed to select specific consultants, contractors, suppliers or vendors (collectively ‘vendors’) to 

provide goods or services in connection with any Grant- Funded Project? 
 

 
Yes 

 
No 

        If answer is “Yes”, Please explain why vendor selection was a condition of receiving a Grant:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DocuSign Envelope ID: BA2ECBC3-38E3-4BAE-A09B-3BDD49BDD18A

 

X

X

 

Docusign Envelope ID: F096CD37-09C4-4C75-A8CE-A02116257065
2.1.c

Packet Pg. 105

A
tt

ac
h

m
en

t:
 C

R
E

S
T

 g
ra

n
t 

- 
E

xe
cu

te
d

  (
12

69
9 

: 
A

w
ar

d
 B

id
 P

u
rc

h
as

e 
&

 P
re

ve
n

ta
ti

ve
 M

ai
n

te
n

an
ce

 A
g

re
em

en
t 

- 
B

re
at

h
in

g
 A

ir
 S

ta
ti

o
n

s)



3  

3. Does the Grantee have a conflict of interest (COI) policy? Yes No 
 

a) If “No” Grantee does not have a COI policy, please explain why Grantee does not have a 

COI policy and/or what Grantee has in lieu of COI policy. 

 

b) If “Yes” Grantee does have a COI policy, will all consultants, contractors, suppliers and 

vendors selected to provide goods or services in connection with any Grant-Funded Project 

be chosen in accordance with the Grantee’s COI policy, or if consultants, suppliers and 

vendors retained in connection with a Grant-Funded Project have already been selected, 

was the selection undertaken in accordance with the Grantee have a conflict of interest (COI) 

policy? Yes No 

If answer is “No” to 3b, Please explain: 
 

 
 

4. Does the Sponsoring Member(s) or any Related Parties to Sponsoring Member(s) have any 

financial interest, direct or indirect, in the Grantee or in any of the Grantee’s equity owners, or 

will the Sponsoring Members or any Related Parties to Sponsoring Members receive any 

financial benefit, either directly or indirectly, from the Grant-Funded Project(s) funded in whole 

or in part with Grant proceeds? 

 
Yes 

 
No 

 

If the answer is “Yes”, please provide details: 
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4  

SECTION III: DUE DILIGENCE QUESTIONS 

1. Does the Grantee currently possess all certifications, licenses, permits, approvals, or other 

authorizations issued by any Local, State, or Federal governmental entity in connection with 

any Grant-Funded Project, Grantee’s services, operations, business, or ability to conduct its 

activities? Please note this does not include construction related activities such as building 

permits and certificates of occupancy for any Grant-Funded project. 

If the answer is “No”, will the Grantee obtain all required certifications, licenses, permits, 

approvals, or other authorizations issued by Local, State, or Federal Governmental entity 

in connection with any Grant-Funded Project, Grantee’s services, operations, business or 

ability to conduct its activities prior to the execution of the Grant Disbursement Agreement 

for that Grant- Funded Project?  

If the answer is “No”, please explain: 

 
 

 
 
Yes  
 
 
 
 
Yes          

 
 
    No 
 
 
 
 
    No 

 
 

 
1. Within the past five (5) years, has the Grantee or any Elected or Appointed Official on the 

Governing Board, Zoning Board, Planning Board, or other Municipal Board or body of the 

Grantee been subject to any of the following: 

 
a) A judgment or conviction for any business-related conduct constituting a crime under Federal, 

State or Local government law? 
Yes     No 

b) Been suspended, debarred or terminated by a Local, State or Federal authority in connection 

with a contract or contracting process? 

Yes   No 

c) Been denied an award of a Local, State or Federal government contract, had a contract 

suspended or had a contract terminated for non-responsibility? 

Yes   No 

d) Had a Local, State, or Federal government contract suspended or terminated for cause prior to 

the completion of the term of the contract? 

Yes   No 

e) A criminal investigation or indictment for any business-related conduct constituting a crime 

under Federal, State or Local government? 

Yes   No 

f) An investigation for a civil violation for any business-related conduct by any Federal, State or 

Local agency? 

Yes   No 
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5  

g) An unsatisfied judgment, injunction or lien for any business-related conduct obtained by any 

Federal, State or Local government agency including, but not limited to, judgments based on 

taxes owed and fines and penalties assessed by any Federal, State or Local government 

agency? 

 
 

Yes 

 
 

No 

h) A grant of immunity for any business-related conduct constituting a crime under Federal, State 

or Local law including, but not limited to any crime related to truthfulness and/or business 

conduct? 

 
 

Yes 

 
 

No 

i) An administrative proceeding or civil action seeking specific performance or restitution in 

connection with any Federal, State or Local contract or lease? 

 
Yes 

 
No 

j) The withdrawal, termination or suspension of any grant or other financial support by any 

Federal, State, or Local agency, organization or foundation? 

 

Yes 

 

No 

 
k) 

 
A suspension or revocation of any business or professional license held by the Grantee, a 

current or former principal, director, or officer of the Grantee, or any member of the any current 

or former staff of the Grantee? 

 
 

Yes 

 
 

No 

 
l) 

 
A sanction imposed as a result of judicial or administrative proceedings relative to any business 

or professional license? 

 
 

Yes 

 
 

No 

 
m) A Federal, State or Local government enforcement determination involving a violation of 

Federal, State or Local laws? 

 
Yes 

 
No 

 
 

n) 

 
 
A citation, notice, violation order, pending administrative hearing or proceeding or determination for violations of: 
 

 - Unemployment insurance or workers’ compensation coverage or claim requirements Yes No 
 - A Federal, State, or Local determination of a willful violation of any public works or labor law 

 
or regulation? 

 
Yes 

 
No 

 

For each “Yes” answer to questions 2a-n, provide details regarding the finding, including but not limited to 
cause, current status, resolution, etc. 
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6  

 

3. During the past three (3) years, has the Grantee failed to file documentation requested by any 

regulating entity, with the Attorney General of the State of New York, or with any other Local, State, 

or Federal entity that has made a formal request for information? 

 
Yes 

 
No 

 

If the answer is “Yes”, indicate the years the Grantee fails to file the requested information and the current status of the 
matter: 

 
 

4. During the past three (3) years, has the Grantee had any Governmental audits conducted that 

revealed material weaknesses in the Grantee’s system of internal controls or was non-

compliant with contractual agreements or any material disallowance? 

 
Yes 

 
No 

 

If the answer is “Yes”, identify the taxing jurisdiction, type of tax, liability year(s) and tax liability amount the Grantee 
failed to pay and the current status of the liability: 
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CERT IFICA TION 
The Grantee certifies that all funds that will be expended pursuant to the terms of a GDA to be entered into between DASNY 

and the Grantee are to be used solely and directly for the public purpose or public purposes described in the Preliminary 

Application, Project Information Sheet and GDA. The Grantee further certifies that all such funds will be used solely in the 

manner described in the Preliminary Application, Project Information Sheet, and GDA. The Grantee further certifies that it 

will utilize the real property, equipment, furnishings, and other capital costs paid for with Grant proceeds until such time as 

the Grantee reasonably determines that such real property, equipment, furnishings and other capital costs are no longer 

reasonably necessary or useful to further the public purpose for which the Grant was made. 

 
The undersigned recognizes that this questionnaire is submitted for the express purpose of inducing DASNY to make 

payment to the Grantee for services rendered by the undersigned and that DASNY may in its discretion, by means which 

it may choose, determine the truth and accuracy of all statements made herein. The undersigned further acknowledges that 

intentional submission of false or misleading information may constitute crimes, including but not limited to, a felony under 

Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be 

punishable by a fine of up to $10,000 or imprisonment of up to five years under 18 U.S.C. Section 1001; and swears and/or 

affirms under penalty of perjury that the information submitted in this questionnaire and any attached pages is true, accurate 

and complete. 

 
The undersigned also certifies that s/he has not altered the content of the questions in the questionnaire in any manner; 

has read and understands all of the items contained in the questionnaire and any attached pages; has supplied full and 

complete and accurate responses to each item therein; is knowledgeable about the submitting Grantee’s business and 

operations; understands that DASNY will rely on the information supplied in this questionnaire when entering into a contract 

with the Grantee; and is under duty to notify DASNY of any changes to the Grantee’s responses herein until such time as 

the Grant proceeds have been fully paid out to Grantee. 

Signature of Authorized Officer  Signature of Authorized Officer 

Printed Name of Authorized Officer  Printed Name of Authorized Officer 

Title of Authorized Officer  Title of Authorized Officer 

Date Signed  Date Signed 
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EXHIBIT D: Disbursement Terms 

Cortland County 
Purchase of 2 Breathing Air Compressors 

Project ID: 26661 
 

Subject to the terms and conditions contained in this Agreement, DASNY shall disburse the Grant 
to the Grantee as follows: 

Standard Reimbursement 

  DASNY shall make payment to the Grantee, no more frequently than monthly, based upon 
Eligible Expenses (as set forth and in accordance with the schedule in Exhibit A) actually incurred 
by the Grantee, in compliance with Exhibit A and upon presentation to DASNY of the Payment 
Requisition Forms attached to this Agreement as Exhibit E and its attachments, together with 
such supporting documentation as DASNY may require in order to clearly demonstrate that 
Eligible Expenses were actually incurred by the Grantee in connection with the Project described 
herein.  Payment shall be made by reimbursement, subject to the terms and conditions of 
Sections 4 and 5(a) of this Agreement; by payment on invoice subject to the terms and conditions 
of Sections 4 and 5(b) of this Agreement; or, for real property acquisition, subject to the terms 
and conditions of Sections 4 and 5(c) of this Agreement.  

  Supporting documentation acceptable to DASNY must be provided prior to payment, 
including invoices and proof of payment in a form acceptable to DASNY. If the fronts and backs 
of canceled checks cannot be obtained from the Grantee’s financial institution, a copy of the front 
of the check must be provided, along with a copy of a bank statement clearly showing that 
payment was made by the Grantee to the contractor. DASNY reserves the right to request 
additional supporting documentation in connection with requests for payment, including the 
backs of canceled checks, certifications from contractors or vendors, or other documentation to 
verify that grant funds are properly expended. Please note that quotes, proposals, estimates, 
purchase orders, and other such documentation do NOT qualify as invoices.   

  The Grantee agrees to provide such documentation to DASNY as may be requested by 
DASNY in its sole and absolute discretion to support a requisition for payment, to determine 
compliance by the Grantee with the terms of this Agreement or otherwise reasonably requested 
by DASNY in connection with the Grant, and further acknowledges that if documentation 
requested in connection with a requisition for payment does not, in the sole and absolute 
discretion of DASNY, provide adequate support for the costs requested, that such requisition 
request shall be denied and payment shall not be made to the Grantee. 
 
  All expenses submitted for reimbursement or payment on invoice must be for work 
completed at the approved Project location(s) and/or items received at the approved Project 
location(s) prior to the date of the request for reimbursement/payment. In addition, if funds are 
requisitioned for the purchase of a vehicle, the New York State Vehicle Registration Documents 
and title must be submitted along with the requisition forms.   
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EXHIBIT E: Payment Requisition Form and Dual Certification 

Cortland County 
Purchase of 2 Breathing Air Compressors 

Project ID: 26661 
 

 
 
 
 
 

Payment Request #         

For work completed between          /        /         and          /        /         

THIS REQUEST: 

 

A: DASNY SHARE* 
 B: THIS REQUEST  

 
C: TOTAL 

REQUESTED 
PRIOR TO THIS 

REQUEST 

 D: A-B-C 
 BALANCE  

 

 

$ 

 

 

 

$200,000.00 

   

 

* Please note that when submitting a requisition for payment, DASNY can only reimburse for 
capital expenditures for the Project as set forth in Exhibit A of this Agreement.  In addition, 
all capital expenditures are to be both incurred (billed to) and paid for by the named Grantee.  
Capital expenditures include the costs of acquisition, design, construction, reconstruction, 
rehabilitation, preservation, development, improvement, modernization and equipping of the 
approved Project location.  

  

For Office Use Only: 
 
FMS#: 163727 
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EXHIBIT E: Payment Requisition Form and Dual Certification 

DUAL CERTIFICATION 

This certification must be signed by two Authorized Officers of theCortland County, for Project #26661. 

We hereby warrant and represent to DASNY that: 

1. To the best of our knowledge, information and belief, the expenditures described in Payment Requisition 
Request #         attached hereto in the amount of $                          for which Cortland County, is 
seeking  payment and/or reimbursement comply with the requirements of the Agreement between 
DASNY and Cortland County (the “Agreement”), are Eligible Expenses, and that the payment and/or 
reimbursement of expenditures for which it is seeking payment and/or reimbursement from DASNY does 
not duplicate reimbursement or disbursement of costs and/or expenses from any other source. 

2.  The warranties and covenants contained in Section 8 of the Agreement are true and correct as if made 
on the date hereof. 

3. The Eligible Expenses for which reimbursement is sought in connection with this requisition were actually 
incurred by the Grantee named on the cover page of this Agreement, and/or will be paid by the Grantee 
solely from the Segregated Account established pursuant to paragraph 4(d) of the Grant Disbursement 
Agreement to the contractor named on the invoices submitted in connection with this requisition and 
shall not be used for any other purpose. 

4. All Project costs described in any contractor/vendor invoice submitted pursuant the payment requisition 
form have been completely and fully performed and/or received on site at the applicable project location 
prior to the date hereof.  

5.  Proof of disposition of funds from the Segregated Account to the contractor and/or vendors that are 
being paid on invoice, if any, will be provided to DASNY within sixty (60) days of the date that Grant 
funds are disbursed to the Grantee to pay for such costs.  We understand that in the event that 
acceptable proof of payment is not provided, DASNY will not make any additional disbursements from 
Grant funds until such time as such proof of payment is provided.   

6.  We have the authority to submit this requisition on behalf of Cortland County.  All eligible expenses have 
been incurred within the scope of the project description set forth in the schedule in Exhibit A to this 
Agreement.   

7.  The following documents are hereby attached for DASNY approval, in support of this requisition, and 
are accurate images of the original documents (Please check off all that apply): 

 
 Readable copies of both front and back of canceled checks.  
 Readable copies of the front of the checks and copies of bank statements showing that the checks 

have cleared.   
 Copy of New York State Vehicle Registration and Title documents for all vehicles purchased with 

Grant funds. 
 Invoices/receipts for eligible goods/services that have been received/performed at the approved 

Project location(s) and a completed Exhibit E-2: Payment Requisition Back-up Summary. 
 Other: 

Authorized Officer Signature: ___________________________________ Date: ______________ 

Print Name:                ___________________________________ 

Title:                 ___________________________________ 

Authorized Officer Signature: ___________________________________ Date ______________ 

Print Name:               ___________________________________ 

Title:                             ___________________________________  
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EXHIBIT E-l: Payment Requisition Cover Letter 
 

ON GRANTEE’S LETTERHEAD 

 

 

 

Date 

Attention: Accounts Payable - Grants 
DASNY 
515 Broadway  
Albany, New York 12207 
 
Re:  Community Resiliency, Economic Sustainability, and Technology Program (“CREST”) Grant 

Purchase of 2 Breathing Air Compressors 
Project No. 26661 

To Whom It May Concern: 

Enclosed please find our request for payment/reimbursement. The package includes completed 
Exhibits E and E-2, including a Dual Certification with original signatures from two authorized 
officers. I have also included supporting documentation and invoices, as summarized in Exhibit 
E-2. 

Below I have checked off the relevant payment option and completed the required payment 
information. This information is complete and accurate as of the date of this letter: 

1)                                We would like to be paid by reimbursement pursuant to section 5(a) of the grant 
disbursement agreement. Proof of payment is enclosed for all invoices submitted in this 
request. Please remit payment by check. 

 
OR  

 

 

 

 

 
 
 

2)  We would like to be paid by reimbursement pursuant to section 5(a) of the grant 
disbursement agreement. Proof of payment is enclosed for all invoices submitted in this 
request. Please remit payment by wire. The wire instructions for our account are as 
follows: 
BANK NAME:                                                                         ACCOUNT #:   

                                                           

ACCOUNT NAME:                                                                          ABA #:     
                                      

OR   
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3)  We would like to be paid on invoice pursuant to Section 5(b) of the grant disbursement 
agreement. We have not paid the invoice(s) included in this request.  We have established 
a segregated account to be used solely for accepting and disbursing funds from 
DASNY for this grant and for no other purpose.  We have applied industry standard 
fraud protections to this account, including but not limited to, check positive pay and ACH 
positive pay. The wire instructions for this account are as follows:  

 
BANK NAME:                                                                         ACCOUNT #:       

                                                           

ACCOUNT NAME:                                                                          ABA #:                                          

 

 

If any further information is needed, please contact me at (     )                     . 

Please sign and return these documents to DASNY at  apgrants@dasny.org.  Please return them from 
the Grantee’s organizational email address and retain the original copies for production to DASNY if 
requested.  By providing electronic signature(s), the Grantee’s designee will be providing validly binding 
legal documents, just the same as a pen-and-paper signature. 

 

 
Signature:       

 

  
Print Name: ______ _____  Title:                                                                   
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EXHIBIT E-2: Payment Requisition Back-up Summary 

Cortland County 
Purchase of 2 Breathing Air Compressors 

Project ID: 26661 
 

Please list below all invoice amounts totaling the amount for which you are seeking reimbursement in 
this request. Invoices should be organized and total amount requested for reimbursement from grant 
subtotaled. Please use additional sheets if necessary. 

VENDOR/ 
CONTRACTOR 

NAME 

INVOICE/ 
APPLICATION # 

AMOUNT REQUESTED 
FROM GRANT FUNDS 

COMMENT 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL Requested:  (Transfer total amount 
requested to Exhibit E 
pg. 18 column B) 
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EXHIBIT F 

NON-DISCRIMINATION AND AFFIRMATIVE ACTION POLICY FOR THE PROJECT 

It is the policy of the State of New York and DASNY, to comply with all federal, State and local 
law, policy, orders, rules and regulations which prohibit unlawful discrimination because of race, 
creed, color, national origin, sex, sexual orientation, age, disability or marital status, and to take 
affirmative action to ensure that Minority and Women-owned Business Enterprises (M/WBEs), 
Minorities Group Members and women share in the economic opportunities generated by 
DASNY’s participation in projects or initiatives, and/or the use of DASNY funds. 

1) The recipient of State funds represents that its equal employment opportunity policy statement 
incorporates, at a minimum, the policies and practices set forth below: 

 a) Grantee shall (i) not unlawfully discriminate against employees or applicants for 
employment because of race, creed, color, national origin, sex, sexual orientation, age, 
disability or marital status, (ii) undertake or continue existing programs of affirmative action 
to ensure that Minority Group Members and women are afforded equal employment 
opportunities, and (iii) make and document its conscientious and active efforts to employ 
and utilize M/WBEs, Minority Group Members and women in its workforce on contracts.  
Such action shall be taken with reference to, but not limited to, solicitations or 
advertisements for employment, recruitment, job assignment, promotion, upgrading, 
demotion, transfer, layoff or termination, rates of pay or other forms of compensation, and 
selection for training or retraining, including apprenticeship and on-the-job training. 

 b) At the request of the AAO, the Grantee shall request each employment agency, labor 
union, or authorized representative of workers with whom it has a collective bargaining or 
other agreement or understanding, to furnish a written statement that such employment 
agency, labor union, or representative does not unlawfully discriminate, and that such 
union or representative will affirmatively cooperate in the implementation of the Grantee’s 
obligations herein. 

2) The Grantee is encouraged to include minorities and women in any job opportunities created 
by the Project; and to solicit and utilize M/WBE firms for any contractual opportunities 
generated in connection with the Project. 

3) Grantee represents and warrants that, for the duration of the Agreement, it shall furnish all 
information and reports required by the AAO and shall permit access to its books and records 
by DASNY, or its designee, for the purpose of ascertaining compliance with provisions hereof. 

4) Grantee shall include or cause to be included, paragraphs (1) through (3) herein, in every 
contract, subcontract or purchase order with a Contracting Party executed in connection with 
the Project, in such a manner that said provisions shall be binding upon each Contracting 
Party as to its obligations incurred in connection with the Project. 
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NON-DISCRIMINATION AND AFFIRMATIVE ACTION DEFINITIONS 

Affirmative Action 
Shall mean the actions to be undertaken by the Borrower, Grantee and any Contracting Party in 
connection with any project or initiative to ensure non-discrimination and Minority/Women-owned 
Business Enterprise and minority/female workforce participation, as set forth in paragraph 2) 
herein, and developed by DASNY. 

Affirmative Action Officer (“AAO”) 
Shall mean DASNY’s Affirmative Action Officer or his/her designee, managing the affirmative 
action program for DASNY. 

Contracting Party 
Shall mean (i) any contractor, subcontractor, consultant, subconsultant or vendor supplying goods 
or services, pursuant to a contract or purchase order in excess of $1,500, in connection with any 
projects or initiatives funded in whole or in part by DASNY and (ii) any borrower or Grantee 
receiving funds from DASNY pursuant to a loan or Grant document. 

Minority Business Enterprise (“MBE”) 
Shall mean a business enterprise, including a sole proprietorship, partnership or corporation that 
is (i) a lease fifty-one percent (51%) owned by one or more Minority Group Members; (ii) an 
enterprise in which such minority ownership is real, substantial and continuing, (iii) an enterprise 
in which such minority ownership has and exercises DASNY to control and operate, 
independently, the day-to-day business decisions of the enterprise; (iv) an enterprise authorized 
to do business in the State of New York and is independently owned and operated; and (v) an 
enterprise certified by New York State as a minority business. 

Minority Group Member 
Shall mean a United States citizen or permanent resident alien who is and can demonstrate 
membership in one of the following groups: (i) Black persons having origins in any of the Black 
African racial groups; (ii) Hispanic persons of Mexican, Puerto Rican, Dominican, Cuban, Central 
or South American descent of either Indian or Hispanic origin, regardless of race; (iii) Asian and 
Pacific Islander persons having origins in any of the Far East countries, South East Asia, the 
Indian subcontinent or the Pacific Islands; and (iv) Native American or Alaskan native persons 
having origins in any of the original peoples of North America. 

Minority and Women-Owned Business Enterprise Participation 
Minority and Women-owned Business Enterprise participation efforts are not limited to the efforts 
suggested herein, and the role of M/WBE firms should not be restricted to that of a 
subcontractor/subconsultant.  Where applicable, M/WBE firms should be considered for roles as 
prime contractors.  Such efforts may include but not be limited to: 

(a) Dividing the contract work into smaller portions in such a manner as to permit 
subcontracting to the extent that it is economically and technically feasible to do so; 

(b) Actively and affirmatively soliciting bids from qualified M/WBEs, including circulation of 
solicitations to Minority and Women’s trade associations; 

(c) Making plans and specifications for prospective work available to M/WBEs in sufficient 
time for review; 

Docusign Envelope ID: F096CD37-09C4-4C75-A8CE-A02116257065
2.1.c

Packet Pg. 118

A
tt

ac
h

m
en

t:
 C

R
E

S
T

 g
ra

n
t 

- 
E

xe
cu

te
d

  (
12

69
9 

: 
A

w
ar

d
 B

id
 P

u
rc

h
as

e 
&

 P
re

ve
n

ta
ti

ve
 M

ai
n

te
n

an
ce

 A
g

re
em

en
t 

- 
B

re
at

h
in

g
 A

ir
 S

ta
ti

o
n

s)



Updated 3-18-2024                                                                                                                                                                          25 

 

(d) Utilizing the services and cooperating with those organizations providing technical 
assistance to the Contracting Party in connection with potential M/WBE participation on 
DASNY contract; 

(e) Utilizing the resources of DASNY Affirmative Action Unit to identify New York State 
certified M/WBE firms for the purpose of soliciting bids and subcontracts; 

(f) Encouraging the formation of joint ventures, associations, partnerships, or other similar 
entities with M/WBE firms, where appropriate, and 

(g) The Contracting Party shall remit payment in a timely fashion. 

Women-owned Business Enterprise (“WBE”) 
Shall mean a business enterprise, including a sole proprietorship, partnership or corporation that 
is: (i) at least fifty-one percent (51%) owned by one or more citizens or permanent resident aliens 
who are women; (ii) an enterprise in which the ownership interest of such women is real, 
substantial and continuing, (iii) an enterprise in which such women ownership has and exercises 
DASNY to control and operate, independently, the day-to-day business decisions of the 
enterprise; (iv) an enterprise authorized to do business in the State of New York and is 
independently owned and operated; and (v) an enterprise certified by New York State as woman-
owned.  
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ON MOTION OF SANDRA PRICE  RESOLUTION NO. 76-24 
 

Authorize and Accept Community Resiliency, Economic Sustainability, and Technology Program 
(CREST) Grant - Department of Emergency Response & Communications 

 
WHEREAS, the New York State Senate through Senator Webb’s office has awarded the Cortland 

County Department of Emergency Response and Communications a Community Resiliency, Economic 
Sustainability, and Technology Program (“CREST”) grant in the amount of $200,000.00 resulting in no 
new county costs; AND 
 

WHEREAS, the grant will be covering the purchase and installation of two (2) breathing air 
compressors machines for the Cortland County fire service; NOW THEREFORE BE IT  
 

RESOLVED, that the County Administrator, County Attorney and Director or Finance, upon 
review and approval by the County Attorney or designee and subject to appropriation of funding by the 
Legislature, be and hereby are authorized to sign the grant contract with the State of New York Dormitory 
Authority at an amount not to exceed $200,000; AND BE IT FURTHER 
 

RESOLVED, that the 2024 budget is amended as follows: 
 
       Current   Change  Revised 

A34105.43306.CREST    0              $200,000     $200,000 
 

A34105.52015.CREST    0         $200,000 $200,000 
 
; AND BE IT FURTHER  
 

RESOLVED, that the Cortland County Department of Emergency Response and 
Communications is hereby directed to expend the grant funds according to the stated grant guidance; 
AND BE IT FURTHER 
 

RESOLVED, the Director of Finance shall carryover all unused grant funds to the subsequent 
year(s) budget covered by the grant, per the approved grant agreement. 
 
STATE OF NEW YORK )  SS: 
COUNTY OF CORTLAND ) 
 
 This is to certify that I, the undersigned, Clerk of the Cortland County Legislature, have compared the foregoing copy 
with the original now on file in this office, and that the above actions were passed by the Cortland County Legislature on the 28th 
day of March, 2024and that the same is a correct and true transcript of such actions taken.  
  

IN WITNESS WHEREOF I have hereunto set my hand  
and the official seal of the CORTLAND COUNTY  

LEGISLATURE, this 28th day of March, 2024. 
 

       
Clerk of the Cortland County Legislature 
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ON MOTION OF SANDRA PRICE, COMMITTEE CHAIR AGENDA ITEM NO. 2 
 

Authorize Agreement  with Emergency Medical Physicians - County Coroner 

 

 WHEREAS, a Coroner's Physician is required to sign a death certificate, or if it is necessary to 

have an autopsy done on any death in which a certificate has not been signed; AND 

 

 WHEREAS, it is the wish of the County Coroner's Office and the Judiciary and Public Safety 

Committee to authorize additional Coroner's Physicians to sign death certificates for a fee not to exceed 

$125 per signature (A11855.54055); NOW THEREFORE BE IT 

 

 RESOLVED, that the County Administrator, upon approval of the County Attorney or designee 

and subject to appropriation of funding by the Legislature, is hereby authorized and directed to enter into 

an agreement with Emergency Medical Physicians of Cortland, PLLC, 134 Homer Ave., Cortland, NY 

13045 for the purpose of signing death certificates in the absence of the duly appointed Coroner's 

Physician for a term beginning January 1, 2025 and expiring December 31, 2027. 
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ON MOTION OF SANDRA PRICE, COMMITTEE CHAIR AGENDA ITEM NO. 3 
 

Authorize Contract - 911 Center Medical Director 

 

WHEREAS, Cortland County’s Department of Emergency Response and Communications operates 

an emergency medical dispatching program that provides lifesaving pre-arrival medical instructions to 911 

callers in need; AND 

 

WHEREAS, the County’s emergency medical dispatching program requires a medical physician to 

provide oversight, advisement and consent on certain criteria within the medical dispatching program; AND  

 

WHEREAS, Cortland County previously contracted with Dr. David Wurtz, of Guthrie Medical, for 

the role of oversight and advisement of the County’s emergency medical dispatching program; AND 

 

WHEREAS, a 2025 goal of the County’s 911 center is accreditation as a center for excellence in 

medical dispatching requiring significant involvement in the role of the participating physician; AND 

 

WHEREAS, Cortland County has an established relationship with Dr. Darshan Patel, MD, approved 

by Resolution No. 200-24, and Dr. Patel has expressed interest in participating in the County’s 911 center 

accreditation process; NOW THEREFORE BE IT 

 

RESOLVED, that the County Administrator, upon review by the County Attorney or designee as to 

form and subject to any appropriation of funding by the Legislature, be and hereby is authorized to execute an 

agreement with Dr. Darshan Patel, MD in the amount of $13,500 to be paid for from account A30205.54055 

for three year contract term beginning on or after February 1, 2025 and ending on or before January 30, 2027.  
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T W E N T Y  P O I N T S  H A N D B O O K

©2019 IAED, SLC, UTAH, USA

© 2019 IAED

This Accreditation Handbook for the International Academy of Emergency Dispatch’s Accreditation/Re-Accreditation as a Center of Excellence and the 
intellectual property described in it are copyrighted, with all rights reserved. Under applicable national and international copyright laws as well as laws and 
conventions covering intellectual property rights, this book and the intellectual property it describes or demonstrates may not be reproduced, distributed, 
publicly displayed, or copied, nor anything derived from it, in whole or in part, without the prior express and written consent of IAED. Copyrights, patents, and 
other intellectual property rights protections will be enforced against suppliers and users of unlicensed copies and derivative works. This book cannot be re-
used or re-sold and may not be used by unlicensed parties.

The use of ® represents a registered trademark of Priority Dispatch Corp. and/or the International Academies of Emergency Dispatch. Trademarks include, 
but are not limited to, AQUA®, ED-Q, EFD-Q, EMD-Q®, EPD-Q, Emergency Fire Dispatch(er), Emergency Medical Dispatch(er), Emergency Police Dispatch(er), 
Fire Priority Dispatch System, FPDS®, International Academies of Emergency Dispatch®, International Academy of Emergency Fire Dispatch®, International 
Academy of Emergency Medical Dispatch®, International Academy of Emergency Police Dispatch®, Medical Priority Dispatch System, MPDS®, Police Priority 
Dispatch System, PPDS®, Priority Dispatch, Priority Dispatch Corp., Priority Dispatch System, ProQA®, Zero-Minute Response Time, the caduceus logo, the 
flame logo, the IAED compass logo, and the police badge logo, including the corresponding acronyms or spelled-out terms for any of the above.

The content of this book is furnished for informational use only and is subject to change without notice.  
The copyright holders and authors assume no responsibility of liability for any errors, omissions, or inaccuracies within this book.

The following U.S. Patents may apply to portions of the MPDS depicted in this book: 5,857,966; 5,989,187; 6,004,266; 6,010,451; 6,053,864; 6,076,065; 
6,106,459; 6,607,481; 7,106,835; 7,428,301; 8,066,638; 8,103,523; 8,294,570; 8,335,298; 8,355,483; 8,488,748; 8,494,868; 8,712,020; 8,971,501; 9,319,859. The 
PPDS is protected by U.S. Patents 7,436,937; 8,396,191; 8,670,526; 8,873,719; 9,319,859. The FPDS is protected by U.S. Patents 8,417,533; 9,319,859. Other U.S. 
and international patents pending. Protocol-related terminology in this text is additionally copyrighted within each of the IAED’s discipline-specific protocols. 
Original MPDS, FPDS, and PPDS copyrights established in September 1979, August 2000, and August 2001, respectively. Subsequent editions and supporting 
material copyrighted as issued.

	 Edition 1:		  July 1, 2019

The Official Accreditation Handbook
This is the official Accreditation Handbook of the International Academies of Emergency Dispatch®.  
This book outlines the documentation required for evaluation of the Twenty Points of Accreditation by the Board of Accreditation.

The Board of Accreditation, established in 1992, sets the standards for public safety Emergency Communication Center’s regarding quality control, operational 
compliance, case review, scoring formulas, and formula recognition as an Accredited Center of Excellence (ACE). The Board of Accreditation also provides an 
independent evaluation to verify and document a communication center’s compliance with “The 20 Points of Accreditation” document.

©2019 IAED, SLC, UTAH, USA
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INFORM
Call or email the Associate Director of Accreditation to inform the IAED that your agency wants to become an 
Accredited Center of Excellence (ACE). There are many resources available to help you. In the US and Canada 
1-800-960-6236 and in other International locations 801-359-6916. ACEInfo@emergencydispatch.org.

RESOURCES
•	 �Members-only Facebook group which includes weekly Facebook Live question and answer sessions. Re-

quest access: https://www.facebook.com/groups/Race2ACE/
•	 Pairing with an ACE Mentor Agency to provide support and share tips and resources about ACE
•	 PDC™ ACE Specialist consultations available through Client Rep site visit from an ACE specialist

ONLINE ACCESS
Request access to the ACE website https://accreditation.emergencydispatch.org/Default/NewApplication

•	 There is no cost to gain access to the website
•	 View the comprehensive how-to video series 
•	 Assign multiple people to the application
•	 Assign individuals to specific ACE points
•	 Set up multiple disciplines under one login
•	 �Upload points as they are completed. No need to wait until all agency documentation is complete. 

TWENTY POINTS OF ACCREDITATION
Ensure that you have the most up-to-date version of the Twenty Points of Accreditation.  
They can be found here: https://accreditation.emergencydispatch.org/

VERSIONS
Ensure that your agency is on the current version of EVERYTHING.

•	 MPDS®/FPDS®/PPDS®

•	 ED-Q Performance Standards 
-- Contact the IAED™ for the current versions of Protocol and Performance Standards

•	 ProQA®

•	 AQUA®

-- Current software versions are listed here: https://support.prioritydispatch.net/

CALIBRATION
Make sure that the ED-Qs are correctly applying the Performance Standards for call reviews.

•	 Schedule calibration calls for your ED-Qs
•	 Request a calibration review by Quality Performance Review (aka National Q)
•	 Ask an ACE agency to calibrate some calls with you
•	 �Schedule a site visit and have a Priority Dispatch Corp™ (PDC) consultant come out to review your  

Q program
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DOCUMENTATION
Create an agency branded template for your agency to use. Upload documentation in a Microsoft Word document  
or PDF.

•	 There are customizable templates available on the ACE Website.
•	 �Please do not print and scan PDF document. They can look unprofessional and save upside down or 

sideways. Find out where AQUA and other original PDFs are stored and upload the originals.
•	 �While each online point has a text box, avoiding putting large amounts of information in the text boxes. It 

is very hard to read.
-- Please just put “See attached document” in the text box and submit the information in Word or PDF

•	 �Use a consistent File Naming Convention (FNC) to describe what the files contain and how they relate to 
the Twenty Points.
-- �Best practice is to name the file with its corresponding ACE point, subpoint, agency name, and year. This 
will assist you in keeping the documents for multiple applications. For example, the floor plan required 
for Point 1b is named “1b AGENCY NAME 2018”

•	 Save an electronic copy of all documents on agency hard drive.
-- The ACE Online website does not allow downloads of submitted documentation.
-- These documents can be used for reference during your agency’s re-accreditation.
-- �Create a folder called “original documents” and save all Word versions here. Then save document as PDF 
and save in the specific point folders. (Tip From Adam Gaines at Chattham County Comms.) 

COMMITMENT
Make sure management really understands the time, effort, and resources it takes to reach ACE. If management 
isn’t fully committed, all the enthusiasm in the world won’t accomplish this goal.

•	 �Request a line item in the budget to reflect the cost of FTEs dedicated to accreditation, quality assurance, 
miscellaneous expenses, and the ACE fee. See website for current fees.  
https://www.emergencydispatch.org/AccredFees

•	 �Ideally, assign a project manager to ACE. This will ensure that the proper time and focus can be given  
to the project.

EDIT
Take pride in your application and make sure it is clearly written and spell-checked!

•	 Only provide the information that is requested. More is NOT better!
•	 Have someone who is very good at editing review your application prior to uploading.

EMERGENCY DISPATCHERS
Include the emergency dispatchers from the beginning. This will either be your biggest group of supporters or 
your strongest line of resistance. 

•	 �This group holds a lot of power. If you do not have ACE performance levels, you do not have ACE. Let 
them know how important they are to the process and keep them updated on the progress towards ACE. 

•	 �Show the emergency dispatchers appreciation for their commitment and recognize that accreditation is a 
stressful process for the emergency dispatchers.

•	 Articulate why ACE is important for them and the citizens they serve.
•	 Make sure the emergency dispatchers know how accreditation will affect them in their day-to-day job. 
•	 �Most importantly, let them know that they are awesome and that accreditation is a validation of the in-

credible job they do every day.
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TECHNICAL SUPPORT
Bring the IT department into the process at the beginning and let them know how integral their support and quick 
responses will be to the success of accreditation. Consider including IT in your DRC/DSC meetings.

They will be required to assist frequently during this process. For instance:
•	 Updating CAD, ProQA, and AQUA
•	 Ensuring that the response configuration is up-to-date
•	 Providing the response configuration table for the ACE application
•	 Providing access to and/or running ProQA reports
•	 Other duties as assigned

TIME
The accreditation process takes anywhere from six to twelve months. It could take longer if the agency runs into 
challenges. Being prepared for this can help reduce frustration and panic.

•	 �Once the application is submitted for review, it will take a minimum of four weeks for the review process to 
be completed. It may take longer if clarifications are required.

•	 �To be considered for acknowledgment at NAVIGATOR, the application MUST be received by January 15. 
Please check with the IAED for international NAVIGATOR deadlines.

RE-ACE
Three years go by in a flash! The day you receive your accreditation is the day you need to start the process for  
your Re-ACE!

UPGRADING TO NEW VERSION OF STANDARDS
The ED-Q Performance Standards 10th Edition are the only current standards in North American English. All 
agencies in North American English will need to upgrade to these by end of April 2019. For agencies outside of 
North America or in other languages, please contact Associate Director of Accreditation for deadline.

BETA TESTING
If you are involved in any beta testing for the IAED, make the Associate Director of Accreditation (ADA) aware 
immediately. It may involve some special considerations for your ACE review and if the agency doesn’t let the ADA 
know, it could cause confusion. 

SUPPORT
Priority Dispatch Corp. has consultants who are ACE specialists. Your agency can request a site visit or virtual 
meeting. The ACE specialist can conduct an ACE gap analysis and provide feedback on ACE readiness.

•	 Contact your client rep to discuss scheduling a site visit or virtual meeting
•	 Many contracts already include on-site days that can be used for a pre-ACE site visit
•	 Some contracts also include the ACE fees, so there is no additional cost to the agency

SUCCESSION PLAN
Always have at least two people with access to all the accreditation information who well-versed in the 
accreditation process. This will be invaluable if one person becomes unavailable to complete the project. It is also 
an excellent strategy to ensure that someone understands the process for subsequent re-accreditation periods.
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SIX-MONTH ACCREDITATION PERIOD
Reports are to be submitted for the six months immediately preceding the accreditation application. Make  
sure you calculate this correctly. No one wants to have to redo the 25 calls or send in the wrong month for  
the ACE reports.

To calculate the six-month period:

•	 Set the date for the final submission of the application
•	 If the date is in the first half of the month, skip the month immediately preceding this date
•	 If the date is in the second half of the month, include the month immediately preceding this date

JANUARY FEBRUARY MARCH APRIL MAY JUNE

JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

JANUARY FEBRUARY MARCH APRIL MAY JUNE

JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

SUBMISSION IN THE 2ND HALF OF THE MONTH

SUBMISSION IN THE 1ST HALF OF THE MONTH
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SOME BENEFITS OF ACCREDITATION

1.	 External validation of performance 

2.	 Demonstrates to elected officials that the agency meets and exceeds the standard

3.	 Promise to citizens that agency will provide the highest level of care and professionalism

4.	 Provides community with a sense of security

5.	 Ensures industry best practice is standard practice

6.	 Confirms accuracy in call assessment

7.	 Provide an established benchmark for performance

8.	 Allows agency to compete in an age of consolidation

9.	 Agency pride

10.	 Accountability

11.	 Contracts awarded and renewed based on accreditation status

12.	 Respected internationally

13.	 Mentorship opportunities

14.	 ACE-only pins and window decals; put ACE icon on website, challenge coins, and/or email signature

15.	 Access to OMEGA Protocols

16.	 Ability to use ECNS™

17.	 Invitation to sit on IAED Boards

18.	 Contribute to research

19.	 Access to beta versions (on the cutting edge)

20.	 Recognition during the NAVIGATOR opening session

21.	 NAVIGATOR ACE discount for registration

22.	 Access to the ACE Reception (so fun!)

23.	 BRAGGING RIGHTS!
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WHAT YOUR PEERS SAY

I wish I had known ahead of time what the feeling was going to be once achieving it. If I had known it was going to 
be my “aha moment,” I would have worked on it many years prior. The fear was always there in years prior that we 
couldn’t do it … I found out that we could do it, we did have the personnel, our scores were AMAZING, and the sup-
port from management was there all the time. And failure is the one F-word we don’t mention here at all anymore. 
We can achieve anything we set our minds to.

Karon S. Humphreys, Assistant Dispatch Manager, CONFIRE Communications Center, California (USA)

ACE is important to me because it helps keep me focused and on track to giving the best care possible while help 
is on the way. As a dispatcher, one of my goals is to make the person who called 911 feel like they truly made a 
difference in helping the person they are calling for; I never want them to feel like they could have done something 
different or better when the outcome might not be what we want, especially during a critical call. In knowing better, 
I do better and I feel like the level of care provided on the phone not only helps the patient and the first responders, 
but it helps me feel like I did my job to the best of my ability. 

Alyse Ryan, Public Safety Dispatcher, Ontario Fire Department, California (USA)

ACE is important to me because it shows our true dedication to this profession and our community. To me, it shows 
that we hold ourselves to a higher standard. It also serves as a promise to our citizens and responders that we will 
provide the highest level of care and professionalism. 

John Ferraro, Executive Director, Northwest Central Dispatch System, Illinois (USA)

Being recognized as an Accredited Center of Excellence (ACE) shows that the product is being used not only as it 
is designed but also to its fullest potential. It’s an achievement that every center is capable of achieving when prop-
erly using the product. The time and effort it takes to achieve ACE is minimal compared to the rewards of achieving 
ACE.

Donald J. Burr, ENP Deputy Director, SEECOM, Illinois (USA)

It gives the employees a great sense of pride to be part of an elite process. Our chief often brags about our comm. 
center. In talks with other agencies, chiefs, etc., he mentions the center first and gives them the spotlight. It increas-
es morale and identifies their vital role in the agency as more than ‘just calltakers’ which is the negative connotation 
often looming over centers. 

Nadine Zilke, Support Services Supervisor, St. Cloud Police Department, Florida (USA) 
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TWENTY POINTS OF ACCREDITATION—POINT-SPECIFIC TIPS
Use of these icons indicate a discipline-specific tip

1. COMMUNICATION CENTER OVERVIEW AND DESCRIPTION

a. �Document the total number of stations that are active (calltaking and dispatching) and the number of 
supervisory or standby stations. 

�� �List all the positions in the communication center. If a position can have more than one function, list the most 
common function.

�� If you want to submit any general information about your agency, you can do it in Point 1.

b. Include a floor plan showing the placement of each workstation.
�� Do not hand-draw this! Use a computer program if possible and make it look professional.
�� Label each position.
�� Please do not submit an unlabeled office furniture company drawing for this point.

c. List any current accreditations and the accrediting body.
�� This is for agency accreditations, not individual certifications.

d. Include documentation of last ISO (or applicable body) rating. * 
i. Show rating of the communication center for the last period.
ii. Include overall department rating for the same period.
*Where ISO rating is not available or applicable, provide supporting documentation in place of Point 1d.

�� For more information on ISO see Appendix A

d. List any current accreditations and the accrediting body.  
i. Show rating of the communication center for the last period.
ii. Include overall department rating for the same period.
1. Provide relevant documentation outlining rating changes.
*�Where CALEA rating is not available or applicable, provide supporting documentation in place of  
Point 1d.

�� For more information on CALEA see Appendix B.

2. �MEDICAL/FIRE/POLICE PRIORITY DISPATCH SYSTEM™ (PDS™) VERSION AND LICENSING 
CONFIRMATION

a. Provide the following as applicable:
i. MPDS/FPDS/PPDS version number
ii. ProQA® version number
iii. AQUA® version number
iv. ED-Q™ Performance Standards edition number

b. �Include documentation (or policy, directive, etc.) stating that the most recent versions of the PDS (ProQA and 
cardsets) and the Performance Standards will be implemented within one year of their release.

�� �Make sure to confirm with the Academy which versions of the above are current. The agency must be using 
the current version of Protocol and Performance Standards.

�� PDS and Performance Standards must be updated within one year of release.
�� Software versions expire three months after the release of a new version.
�� Take a picture of the version tab in ProQA. This will provide the PDS version number and the ProQA number.
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3. �CURRENT ACADEMY EMERGENCY DISPATCHER CERTIFICATION OF ALL PERSONNEL 
AUTHORIZED TO PROCESS EMERGENCY CALLS

a. �Provide a list of all emergency dispatchers, indicating their names, hire dates, last certification dates, next 
recertification dates, and Academy emergency dispatcher certification numbers.

�� �Make sure Employee, Hire Date, Last Certification Date, Next Certification Date and emergency dispatcher 
number are here.

�� “Certification number” is the Member number found on the verification report and on the wallet card.
�� �Double-check and make sure that no one’s certification has lapsed or will lapse within six months of  
the application.
•	 �You can request a verification report from certs@emergencydispatch.org to confirm your record with the 

IAED. Do not submit the verification report for this point. 
•	 If anyone will expire during this time include information on when they will be recertified.
•	 If anyone is expired due to being off on a long-term illness or other reason, include this information. 

�� Present this clearly

EXAMPLE

NAME HIRE DATE LAST CERT NEXT CERT MEMBER #
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4. �ALL EMERGENCY DISPATCHER CERTIFICATION COURSES ARE CONDUCTED BY ACADEMY-
CERTIFIED INSTRUCTORS, AND ALL CASE REVIEW IS CONDUCTED BY ACADEMY-CERTIFIED ED-QS

a. �If you have an in-house or contracted instructor, include her/his name, next recertification date, and  
certification number.

�� �If you do not have an in-house instructor then write a sentence that states “[AGENCY] uses Academy-
certified, contracted instructors provided by Priority Dispatch Corp.”

b. List all ED-Qs, indicating their names, next recertification dates, and Academy ED-Q certification numbers.
�� Make sure Employee, Next Certification Date and EDQ # are here.
�� “Certification number” is the Member number found on the verification report and on the wallet card.
�� �Double-check and make sure that no one’s certification has lapsed or will lapse within six months  
of the application.

�� If anyone will expire during this time, include information on when they will be recertified.
�� Present this clearly

EXAMPLE

5. FULL ACTIVITY OF QUALITY IMPROVEMENT (QI) COMMITTEE PROCESSES

a. �Include copies of agendas and minutes of all Dispatch Review Committee (DRC) and Dispatch Steering 
Committee (DSC) meetings (at least two DRC meetings and one DSC meeting in the six months immediately 
preceding the application).

�� Ensure you have commitment from management to make these meetings a priority.
•	 Conference calls and webinars are acceptable.
•	 �Communicate to committee members (especially high-ranking officials) that these meeting are a 

requirement of accreditation and repeated canceling of, or failure to schedule, these meetings will 
jeopardize the accreditation.

�� Make sure to submit the minutes and not just the agenda.
�� Make sure to hold the minimum number of meetings in the prescribed period.
�� Minimum of two DRC and one DSC in the six months prior to submitting application.
�� DRC/DSC minutes need to be relevant.
�� Ensure that meetings contain discussion pertaining to protocol and emergency dispatcher performance.
�� Make sure the minutes identify the committee. Clearly label it DRC or DSC.
�� If your agency combines the DRC and DSC explain this.

b. List the names and titles of all committee members for the following:
i. Quality Improvement Unit (Quality Assurance Unit in Performance Standards 10th Edition)
ii. Dispatch Review Committee
iii. Dispatch Steering Committee

�� �If your agency has a different name for the committee include this information and put the IAED name 
beside the name the agency uses. Example: Manager’s Task Force (DSC)

NAME NEXT CERT ED-Q #
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�� Make sure the right people are on the right committee:
•	 �QAU—All the ED-Qs in the agency (and no one else). Note: the QAU is not actually a committee and does 

not require submission of meeting minutes.
•	 �DRC—Emergency dispatchers, Field Responders (paramedics, police, firefighters), ED-Q, Training Officer, 

Supervisor, etc.
•	 DSC—Chief, Comm. Center Manager, Medical Director, etc. 
•	 Refer to the ED-Q course manual for more info on committees.

c. List the objectives and tasks of each of these committees.
�� �Create one document with the title of each of the committees, the names of its members, and their role on 
the committee and the objectives and tasks.
•	 Refer to the ED-Q course manual for more info on committees.

6. IAED QUALITY ASSURANCE AND IMPROVEMENT METHODOLOGY

a. �Attach a complete description of the methods used to evaluate emergency dispatcher performance in using 
all elements of the MPDS, FPDS, and PPDS correctly as outlined in the ED-Q Course Manual (consistent reviewing 
practices). The document should outline the following:

i. How cases are randomly selected.
�� Use AQUA to import a random selection of ProQA calls.
�� �The only requirement is for a random import of calls. ACE does not require a specific number of calls per 
emergency dispatcher, nor a specific capture of Chief Complaints. These are handled by focused reviews.

RANDOM IS NOT EVERY FIFTH CALL—THAT IS A PATTERN!
		  ran·dom
	 adj. Having no specific pattern, purpose, or objective: random movements.
ii. The minimum number of cases reviewed monthly.

�� �Make sure that the correct number of calls are reviewed based on ACE requirements for call volume  
(per discipline).

�� Calculate annual call volume by running a Master Dispatch Analysis Report.
�� Provide the minimum MONTHLY number (not yearly or how many were reviewed for ACE).

iii. �Any special case review practices employed. This can include cases identified by the agency that warrant 
additional reviews. 

�� �Make sure to state clearly state the special case review practices. These are referred to as “focused reviews” 
in the Performance Standards 10th Edition that are done in addition to the random audits. Please note, it is 
against ACE guidelines to mark a random case review as a special case to have it excluded from the random 
review. Cases that come up in the random stay in the random. See Appendix C

�� �Focused audits are completed in addition to the random reviews and are agency defined. Please refer to 
the Emergency Dispatch Quality Management: Quality Assurance Course Manual 6th Edition, page 3.4 for 
examples of focused review topics.

�� �If a case that is already part of the random is also needed as part of a focused audit, AQUA will allow you to 
do this by ticking “focused review.”

�� �If no special case review practices are employed, state this, but you really should have a special case/focused 
audit practice.
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b. Attach a detailed description of how emergency dispatcher performance is checked, tabulated, and tracked.
�� �Employee performance is often stored in AQUA. Describe how you use the data in AQUA to check, tabulate, 
and track emergency dispatcher performance to ensure that you know how they are doing and to provide 
feedback effectively.

�� �If your agency uses an Information Management System describe how this is used to track emergency 
dispatcher performance.

c. Include details and dates of when case review began and how scores were shared with each employee.
�� �Make sure to include how you get the case reviews to each employee: email, face-to-face, information 
management system, put in a mail slot?

d. Include details and dates of when shift and center scores were posted.
�� �Make sure DATES and SHIFT scores and CENTER scores are posted and recorded here.
•	 Do not post individual’s reports.

�� �Make sure that it is the ACE reports and NOT the old 95% scoring reports.

CREATING AN ACE REPORT

AQUA 7
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7. �CONSISTENT CASE EVALUATION THAT MEETS OR EXCEEDS THE ACADEMY’S MINIMUM 
PERFORMANCE EXPECTATIONS

*These call volume calculations apply to 4b/9b Performance Standards ONLY and are expired in most languages. 
Contact Associate Director of Accreditation right away if using 4b/9b Performance Standards.
a. Based on agency size, one of the following will apply:

i. Agencies whose call volume is above 500,000 will be required to audit 1% of their cases.
ii. �Agencies whose call volume is between 43,333 and 500,000 will be required to audit a percentage ranging 

between 3% and 1%. Use the sliding scale calculator on the Academy’s website and provide a screenshot 
printout of the calculation and total.

iii. �Agencies whose call volume is between 1,300 and 43,332 will be required to audit 1,300 cases (25 per week).
iv. Agencies whose call volume is below 1,300 will be required to audit 100% of their cases.

Please note: the Performance Standards 10th Edition has a new random review calculation. This can be found on 
the IAED website https://www.emergencydispatch.org/AccredCalculator as well as in AQUA. Please use this to 
calculate required random call volume.
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�� �Call volume is the number of calls processed using ProQA. It is discipline specific and Medical, Fire, and 
Police will have different call volumes. The Master Dispatch Analysis in ProQA Reports will provide this 
information.

�� �Include a sentence that clearly states both the call volume and the number of audits that are performed  
each week. 

�� �Take a screenshot of your agency’s ACE Calculator numbers to include in the submission. Put in call volumes 
for ALL disciplines that use protocol to ensure the correct calculation.
Example:
[Agency] has a total call volume of 550,000 cases per year and is required to audit 1% of the cases which 
is 106 audits per week.

b. �List the total number of emergency medical calls received by the center in the six months immediately prior to 
the accreditation application.

�� �This does not have to be broken down by month. Provide documentation of the total number of calls 
reviews. “January–June 2018: 2500 calls reviewed.”

c. List the total number of cases reviewed in the same time period.
�� �Make sure that at least the minimum number of calls have been reviewed.
�� �These calls MUST be randomly selected for ACE review. They cannot be cases from any other source  
(focused audits, investigations, etc.). Use the import feature in AQUA to import the random cases.

8. �HISTORICAL BASELINE QA DATA FROM INITIAL IMPLEMENTATION OF STRUCTURED ACADEMY 
QA PROCESSES (FIRST QI SUMMARY REPORT, IF AVAILABLE)

a. A baseline QI Summary Report (or equivalent). 

b. Determinant Drift Reports (or equivalent) for the center.

c. Indicate on cover letter if these items are not available.
�� �Don’t worry, these do not have to be ACE levels.
�� �If your agency started with using V 9a/4a or later Performance Standards, then submit the “ACE Report” 
instead of the “QI Summary Report.”

�� �Only the first month—not from start until present.
�� �If you don’t have the first month’s data, provide the oldest data you have and include a note to explain why 
you don’t have older data.

�� �Do not include every page of the Determinant Drift Report, ONLY the “all” page from the end of the report. 
Take a screenshot of the “All” page and put in a Word document or save this page of the report as a single 
page PDF. 

�� �Save these baseline reports. You can submit them for every single Re-ACE that you do as it is historical data.

9. �MONTHLY AVERAGE CASE EVALUATION COMPLIANCE SCORES FOR THE DISPATCH CENTER 
FOR SIX MONTHS IMMEDIATELY PRECEDING THE ACCREDITATION APPLICATION AT OR ABOVE 
ACCREDITATION LEVELS

a. �Include Accreditation Report showing compliance at or above the following expected minimum performance 
levels for at least the three months preceding the application.

�� Include six reports (one for each month).
�� The last three months (closest to submission) must be ACE levels.
•	 CHECK THIS: Partial and/or Low must be 10% or lower and Non-Compliant must be 7% or lower.
•	 The deviation levels must ALL be 3% or lower.
•	 Each month must meet these levels. It is NOT an average.
•	 If any of these levels are out of range, YOU ARE NOT READY TO SUBMIT.
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b. �Include a Communication Center Determinant Drift Report showing that both risk and waste responses are 5% 
or less for the last three months preceding the application.

�� Provide three separate monthly reports

10. �VERIFICATION OF CORRECT CASE EVALUATION AND QI TECHNIQUES, VALIDATED THROUGH 
INDEPENDENT ACADEMY REVIEW

�� �If every call is High Compliant—this is a red flag. No agency has perfect performance. This point is assessing 
the accuracy of the ED-Q and not the accuracy of the emergency dispatcher.

��  FPDS: Maximum 5 Alarm calls allowed for Point 10 submission

�� Review ED-Q practices prior to starting the ACE process to ensure reviewer accuracy.
•	 Calibration case reviews
•	 ED-Q Refresher course
•	 AQUA training
•	 External audit of case review process

�� Get in the habit of checking the reviews before they are sent out to the emergency dispatcher.
•	 Always check to make sure the Final code as reviewed is completed.
•	 Watch out for double dings. (Use Cascade error in Performance Standards 10th Edition.)

�� All performance standards must be followed and appropriate comments and reasonable deviations given.
�� Make sure that ED-Qs are using AQUA properly (e.g. marking radial dials for Obvious and N/A correctly).
�� �Include a summary document of any agency-specific policies that effect the call review process. Ensure the 
actual policy is submitted in Point 12.

a. �Provide copies of 25 case review audio files with completed Case Evaluation Records (CER) and Incident 
Performance Reports (IPR) for Academy assessment. ***New Please submit the merge file (.adb) from AQUA 
instead of the CERs and IPRs*** 

�� �Please note the new requirement to submit the merge file (.adb). This allows for a more accurate review of 
the ED-Q process. See Appendix D. 

�� Label the wave files THE SAME as the AQUA file for easy identification.
•	 Do not expect the BOA reviewer to try and figure out what AQUA reports goes with which wave file.

�� We are reviewing the accuracy of the ED-Q and not the accuracy of the emergency dispatcher.
�� Include 22 calls from the one-month period immediately preceding the application.
•	 �These calls must be selected purely at random; they must not be cases specifically marked for feedback or 

other review.
�� All 22 random calls need to be from the requested period (one calendar month).

ACE

High Compliance

Compliant

Partial Compliance 10%

Low Compliance 10%

Non-Compliant 7%

Percentage of Deviation 
Accepted

Critical Deviation Major Deviation Moderate Deviation Minor Deviation

3% 3% 3% 3%
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�� �These calls must be selected from previously reviewed calls in AQUA that are part of ACE reporting and are 
NOT reviews done specifically for the ACE application.

i. State the process for random selection of these calls.
�� These calls must be selected in a purely RANDOM manner: http://www.random.org/

Random is not every fifth call—that is a pattern
Random is not selecting one call from every emergency dispatcher—that is a pattern
Random is not selecting one call from each protocol—that is a pattern

ii. �Include an additional three cases involving Pre-Arrival Instructions (the first pre-arrival case taken for each 
month in the three months immediately preceding this application).

�� These calls must be selected from previously reviewed calls in AQUA that are part of ACE reporting.
�� One call from each of the three months preceding the application.
�� Add “PAI” to the end of the AQUA number to identify that these are the cases submitted as a PAI case.
�� If there are no PAIs in the three months go back up to six more months to find PAI calls.
•	 If this applies to your agency, please submit a document to explain the process for finding a PAI calls.
•	 If no calls in six months, submit three more reviews that are random.
•	 �If your agency rarely has PAIs, consider establishing a focused audit process to review 100% of these cases 

to ensure they are being handled correctly.

11. �IMPLEMENTATION AND/OR MAINTENANCE OF MPDS/FPDS/PPDS ORIENTATION AND DISPATCH 
CASE FEEDBACK METHODOLOGY FOR ALL FIELD PERSONNEL

a. Describe your MPDS/FPDS/PPDS field orientation process.
�� �Write a brief explanation of how your agency teaches the responders (paramedics, firefighters, or police 
officers) about PDS and the communication center.

i. Include a copy of the Power Point and/or teaching plan of this orientation.
�� Ensure to provide documents that demonstrate the training provided to the responders.

ii. List the number of Field Responder Guides distributed, along with the dates these were given out.
�� If using the FRG app provide details of the number of apps and the date installed.
�� �If using a Mobile Data Terminal/Computer or equivalent, provide screenshots to demonstrate the  
information sent to responders. See Appendix E

b. Describe your emergency dispatcher case feedback methodology.
�� �What is the process for paramedics/police officers/firefighters who have a compliment or a concern about 
a dispatch call? How do they file this? Where does it go? Who investigates it? How does the info get to the 
emergency dispatcher and back to the field responder?

c. Include a blank copy of the field feedback form utilized by your agency.
�� �A screenshot of an online form is acceptable.

i. Include documentation of the dates these were distributed to all field stations.

12. �VERIFICATION OF LOCAL POLICIES AND PROCEDURES FOR IMPLEMENTATION AND  
MAINTENANCE OF PDS. INCLUDE ALL POLICIES RELATING TO EMD/EFD/EPD PRACTICES, 
WHICH MUST INCLUDE THE FOLLOWING:

�� ACE Online website has templates and example policies that can be downloaded. 
�� �Make sure all “local policies” are clear and do not contradict PDS or allow non-use or alteration of any 
components of protocol (Case Entry, Chief Complaint, Key Questions, Diagnostic Tools, or DLS instructions). 
Policies in Appendix F

�� �Contact the Associate Director of Accreditation if you have any questions about agency policies.
�� �ONLY include the relevant pages of the policy manual and HIGHLIGHT the specific section that you are 
submitting. Do not expect the reviewer to look through all pages of a policy to find the specific policy requested.

�� �Submit a Word document or PDF with the name of the ACE point so it is very clear to the reviewer.
Example: “CDE Requirement 12.c.ii”
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a. Implementation and application of MPDS/FPDS/PPDS.

b. �Medical Director approval of all MPDS protocols, including those requiring local approval, for example:
-- OBVIOUS DEATH and EXPECTED DEATH
-- OMEGA referrals (if applicable)
-- HIGH RISK Complications for childbirth
-- Protocol 33 ACUITY Levels (if applicable)
-- Aspirin Diagnostic and Instruction Tool
-- STROKE Treatment Time Window
-- Cardiac Arrest Pathway

��  If your agency does not use OMEGA and/or Protocol 33, then write a statement about it.
�� The use of the Stroke Diagnostic Tool is mandatory.
�� �Ensure that you have the approvals for the current version of protocol. Check the “Special Definitions” tab 
in Paramount Admin to make sure that you are submitting approval for the most current Special Definitions. 
Please note that these can change with a new version of protocol.

�� A Protocol Authorization template is available. Contact Associate Director if you want this.

b. Fire rescue approval of all FPDS protocols, including those requiring local approval, for example:
-- HIGH RISE
-- LARGE vs. SMALL Aircraft
-- SERVICE CALL
-- LARGE BRUSH/GRASS Fire

�� �Ensure that you have the approvals for the current version of protocol. Check the “Special Definitions” tab 
in Paramount Admin to make sure that you are submitting approval for the most current Special Definitions. 
Please note that these can change with a new version of protocol.

�� A Protocol Authorization template is available. Contact Associate Director if you want this.

b. �Law enforcement approval of all PPDS protocols, including those requiring local approval, for example:
-- CHILD vs ADULT Age Ranges
-- LARGE vs. SMALL Group
-- EXPECTED DEATH and OBVIOUS DEATH
-- Time lapse for in-progress, just-occurred, and PAST events

�� �Ensure that you have the approvals for the current version of protocol. Check the “Special Definitions” tab 
in Paramount Admin to make sure that you are submitting approval for the most current Special Definitions. 
Please note that these can change with a new version of protocol.

�� A Protocol Authorization template is available. Contact Associate Director if you want this.

c. Protocol compliance
�� �This is not a header for a section. We want a policy on protocol compliance expectations.
�� �The IAED ACE compliance levels are for agencies ONLY and cannot be directly applied to individuals. 
Individual performance needs to be tracked over time (three to six months minimum). The agency must create 
an individual and agency compliance policy. The IAED has sample policies. Contact Associate Director.

i. Quality improvement 
�� �Ensure that the QI policy references the current edition of the Performance Standards and NOT the old 
percentages from the 8th Edition

ii. CDE requirements
iii. Performance management and remediation
iv. Customer service skills
�� Explain how customer service scores are addressed by your agency.

v. Language translation processes

d. �A policy stating that all emergency medical calls are only processed by emergency dispatcher-certified personnel, 
and that employees are removed from their calltaking duties if their certification is expired, suspended, or revoked.

�� �Ensure that the policy states that the emergency dispatcher will be removed from calltaking duties if their 
certification is expired, suspended, or revoked. ALL THREE must be part of the policy.

�� �Emergency dispatchers must be certified prior to taking ANY live calls (including if double plugged with  
a trainer).
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13. �COPIES OF ALL DOCUMENTS PERTAINING TO YOUR CONTINUING DISPATCH EDUCATION  
(CDE) PROGRAM

�� Do not need to include copies of the CDEs, just the details of topics covered.
�� Some must address IAED protocols.
�� �The NAVIGATOR Conference and the IAED College of Emergency Dispatch provide an excellent source of CDE. 
http://www.emergencydispatch.org/Conference and https://learn.emergencydispatch.org/LEARN/

a. Submit the CDE schedules and topics for the past six months.

b. Submit emergency dispatcher attendance records.
�� Keep track of this attendance. We really expect this; the list should have names and dates on it. 
�� �http://www.emergencydispatch.org/Members offers a Supervisor feature, which allows you to track 
emergency dispatchers CDE online.

c. Submit a CDE schedule draft for the next six months.
�� �We want to see that you are planning your CDE to address relevant issues in your agency. If CDE topics 
change based on newly identified issues, that is okay!

£ �Check this box if utilizing the Advancement Series. (The College of Emergency Dispatch is now available.  
Please indicate if your agency uses this for training.)

14. SECONDARY EMERGENCY NOTIFICATION OF DISPATCH (SEND) ORIENTATION

a. �Include documentation of the distribution of SEND Protocol information to all police and fire 
dispatchers to other agencies routinely forwarding emergency calls.

i. List others as appropriate.

b. �Include documentation of agencies trained, copies of attendance records, and any training materials used for 
this process.

£ Check this box if utilizing the Special Procedures Briefing CD on SEND.

�� �This is not a suggestion; it is a requirement to offer training. If the police or fire department is refusing to 
comply, your agency must demonstrate that you have attempted to do this.

�� �This is a requirement to offer training to your first responders (firefighters/police officers) so they know what 
information to provide to their dispatchers who will, in turn, give your agency the information.

�� If the agency uses multiple disciplines, this point is potentially met by training provided to meet Point 11.
�� ADVANCED Send is now available and recommended for use. Please contact Client Rep to obtain. If using 

ADVANCE SEND, please submit 14a as requested. For 14b, submit date training was completed for EMDs and 
for police officers. Also submit a screenshot of ProQA Admin “restricted settings” showing ADVANCED SEND 
verification.

14. �THE PROCESS THAT WILL OCCUR WHEN OUTSIDE AGENCIES REQUEST A FIRE RESPONSE. 
INCLUDE THE FOLLOWING:

a. Distribution of protocol information to police and medical dispatchers and to other agency dispatchers.

b. Provision of FPDS orientation to all such dispatchers.

c. Description of the orientation process.

d. Copies of any literature, including handouts and slides.

e. Copies of attendance rosters.

f. Total number of dispatchers trained and the organizations that employ them.
�� �The agency is expected to contact surrounding police and medical dispatch agencies to provide information 
and training on the agency’s use of FPDS.

�� �14a-f is considered complete if agency uses multiple disciplines and dispatchers are cross-trained. Submit a 
document stating all PDS disciplines used by agencies and that all emergency dispatchers are cross-trained 
in all disciplines.
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14. �THE PROCESS THAT WILL OCCUR WHEN OUTSIDE AGENCIES REQUEST A LAW ENFORCEMENT 
ASSISTANCE RESPONSE. INCLUDE THE FOLLOWING:

a. �Distribution of protocol information to fire and medical dispatchers and to other agency dispatchers.

b. Provision of PPDS orientation to all such dispatchers.

c. Description of the orientation process.

d. Copies of any literature, including handouts and slides.

e. Copies of attendance rosters.

f. Total number of dispatchers trained and the organizations that employ them.

�� �The agency is expected to contact surrounding fire and medical dispatch agencies to provide information 
and training on the agency’s use of PPDS.

�� �14a-f is considered complete if agency uses multiple disciplines and dispatchers are cross-trained. Submit a 
document stating all PDS disciplines used by agencies and that all emergency dispatchers are cross-trained 
in all disciplines.

15.  �ESTABLISHED LOCAL RESPONSE ASSIGNMENTS FOR EACH MPDS/FPDS/PPDS DETERMINANT 
CODE

a. Include a description of the process for developing response configurations.

b. Include a list of all MPDS/FPDS/PPDS Determinant Codes and each locally assigned response configuration.

�� This is how your agency initially created the local response configuration.
�� How fast (HOT or COLD)? What type of unit (ALS, BLS, Ladder, pumper, Constable, K9)?
�� �If a comm. center dispatches for multiple agencies with unique response configurations, then a Local 
Response Assignment must be submitted for each agency.

�� �It is recognized that police agencies may dispatch a varying number of units, and or specialty squad 
responses based on availability and officer’s self-dispatching over the radio at the time of dispatch. Please 
provide your response type and priority for each PPDS Determinant Code.

c. �Include copies of the specific Dispatch Steering Committee (DSC) minutes with verification that all response 
configurations are approved.

�� Keep careful minutes of this process and include them here.

16. �MAINTENANCE AND MODIFICATION PROCESSES FOR LOCAL RESPONSE ASSIGNMENTS TO 
MPDS/FPDS/PPDS DETERMINANT CODES

Provide documentation about how MPDS/FPDS/PPDS local response assignments are regularly reviewed and how 
recommended changes are approved.

�� This is how the agency routinely reviews the local response assignments.
�� �IAED recommends a scheduled review at least annually as well as prior to the implementation of a new 
version of protocol.

�� �Be specific! Describe how new versions of protocol are reviewed and how new response assignments  
are selected.

17.  �THE CALL CENTER’S INCIDENCE (NUMBERS) OF ALL PDS CODES AND LEVELS FOR SIX 
MONTHS IMMEDIATELY PRECEDING APPLICATION

Each Chief Complaint
(1–48)
(51-83)
(101-136)

Each individual Determinant Code 
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Each Determinant Level (A, B, C, D, and E)
�� �Even though there are three parts to this point, it is all covered by submitting one report:  
The Master Dispatch Analysis

1. This is a ProQA report; NOT an AQUA report. 
2. Please make sure you know what this is and how to use it. (If you need help contact Software Support.)

1. Ensure the report filters out aborted calls and test calls.
Contact info for Paramount Reports support in Appendix G

18. �APPOINTMENT AND APPROPRIATE INVOLVEMENT OF THE MEDICAL DIRECTOR/FIRE RESCUE 
ADMINISTRATOR/LAW ENFORCEMENT OFFICER TO PROVIDE OVERSIGHT OF THE CENTER’S 
EMERGENCY DISPATCHER ACTIVITIES

a. �List the name, address, license number, and country/state/province (or equivalent) in which the Medical 
Director/Fire Rescue Administrator/Law Enforcement Officer is licensed to practice.

b. Include a copy of the documentation appointing the above.

c. List the approved roles and responsibilities of the above within the dispatch system.
�� �Write a statement (on agency letterhead) that is signed by the appointing person (chief, etc.) that lists  

a, b, & c. (It only needs to be one document.)
�� �It is understood that a Fire Rescue Administrator or a Law Enforcement Officer may not have a 

license number. If this is the case, simply state that there is no license number for this role.
�� �If a comm. center serves multiple agencies with multiple administrators, consider having the 

administrators designate one person as the signing authority.

19. �AGREEMENT TO SHARE NON-CONFIDENTIAL EMERGENCY DISPATCH DATA WITH THE ACADEMY 
AND OTHERS FOR THE IMPROVEMENT OF THE MPDS/FPDS/PPDS AND THE ENHANCEMENT OF 
EMERGENCY DISPATCH IN GENERAL

a. �Include written verification, signed by the agency’s senior executive, agreeing to the above requirement.

b. �Include written verification, signed by the agency’s senior executive, agreeing to submit the quarterly compliance 
summary reports to the Academy (submitted electronically through the Academy’s website).

�� �Write a statement (on agency letterhead) that is signed by the appointing person (chief, etc.) that lists  
a & b. (It only needs to be one document.) 

�� �Ensure it reflects the new policy of QUARTERLY reporting and not the old requirement of  
semi-annual reporting.
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N O T E S

20. �AGREEMENT TO ABIDE BY THE ACADEMY’S CODE OF ETHICS, CODE OF CONDUCT, AND THE 
STANDARDS SET FORTH FOR AN ACCREDITED CENTER OF EXCELLENCE

a. �Include written verification, signed by the agency’s senior executive, agreeing to the above requirement.

b. Provide verification and date of the prominent posting of the Code of Ethics and its location.
�� �Write a letter (on agency letterhead) that is signed by the appointing person (chief, etc.) that lists a & b.  
(It only needs to be one document.)

�� �Make sure that the letter mentions ALL THREE:
1. Code of Conduct
2. Code of Ethics 
3. Standards 

High Res PDF link in Appendix H
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A1

NFPA AND ISO BY JAY DORNSEIF

NFPA (National Fire Protection Association) sets standards for many things in the fire service including fire 
dispatch.  NFPA 1221 states that communication centers personnel should be certified, that there should be 
a re-certification component in place that requires continuing education.  The 1221 standard also states that 
a communication center should have a Quality Assurance program in place.  The 1061 standard talks about 
professional qualifications needed to be a call taker and dispatcher.  Those qualifications include using a protocol 
to ask questions and give instructions to a caller specially to help reduce injuries and fatalities in the US from 
fire.  Remember these are fire standards.  The IAED is listed in the NFPA annex as a training organization that 
offers such materials.

The ISO (Insurance Standards Organization) provides a public protection classification (most know as a rating) 
on a scale from 1 (best fire protection) to 10 (having no fire protection).  The lower a fire departments’ rating the 
lower people’s home owners and business owners fire insurance usually is.  So, this rating is made up of the fire 
departments personnel and equipment (50 points) the community water supply - fire hydrants and how close you 
are to one (40 points) and the communication center (10 points).

Every 10 points the fire department receives it lowers their rating by one class.  So, if my fire department gets 
between 70 and 79 points my rating would be a class “3”.  The fire departments were used to getting almost a 
perfect score from communication center until the ISO adopted the NFPA standards in 2013.  ISO now asks if 
the communication center has a “Fire Protocol”, are their staff certified and do they re-certify with continuing 
education requirements, and is there a Quality Assurance program in place.

As you can see the EFD program meets all the things that the ISO is looking at for call processing form a 
communication center.  The ISO looks at other things like being able to call 911, does the center have a CAD, have 
enhanced 911, etc.  Not having the items required by NFPA 1221 and 1061 can lose the center almost half of their 10 
points in their rating.  Remember fire is still the leading cause of death in the United States and therefore the ISO 
looks specifically at how a 911 center handles structure fires in the US.

The EFD-Q program would meet the QA requirement in the NFPA standard.  The 911 center may reach out 
to National Q to help meet this standard in the form of a 90/90 program or other QA assistance (some 
purchase a whole year of QA). Being an ACE would be the ultimate assessment to a 911 center operations and QA 
program and demonstrates that you operate at the highest level on a day to day basis

http://www.nfpa.org/news-and-research/resources/emergency-responders/job-tools-and-resources/iso-rating-resources
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CHAPTER 3 CASE REVIEW 3.3 
© 2018 IAED 

Objective1 
Explain the difference between random and focused case review. 

 
Random and Focused Reviews 
There are two categories of case reviews: random and focused. Random case reviews are done 
on a purely random selection of calls, meaning that every case in the database has an equal 
chance of being selected without bias or pattern. Over the long run these random reviews 
provide a statistically reliable measurement of day-to-day calltaker performance. However, in 
the short run, random reviews do not always provide the desired specificity for all incident 
types and for all employees. Carefully selected, focused reviews supplement random reviews to 
ensure that the agency has specific data on all required areas of calltaker performance and 
protocol use. Think of focused reviews as going an inch wide and a mile deep to drill down and 
focus on a specific area. Random reviews, on the other hand, can be thought of as going a mile 
wide and an inch deep to provide a general snapshot of the agency’s performance. 

 
Random Case Reviews 
Random case review is a powerful tool to measure the use of Priority Dispatch System™ (PDS™) 
Protocols, and is a vital part of the QI cycle. Data from reviews—collected over time—can 
identify excellence in calltaker performance, confirm correct use of protocol, identify gaps in 
knowledge, and point out the need for system and/or protocol improvement. Random case 
reviews are also used for monthly, quarterly, and yearly performance reporting for the 
individual, shift, and agency. These monthly reports are one of the main components 
of accreditation. The International Academies of Emergency Dispatch® (IAED™) has a standard 
for the minimum number of random case reviews you must complete, based on your total 
annual call volume. The IAED recommends that case reviews are done on a consistent basis. 
Daily is ideal, but, at a minimum, a specified number of case reviews must be completed each 
week to help guarantee that calltakers are receiving feedback on a consistent and frequent 
basis. 
The following steps will help you determine the minimum required random sample size for your 
agency. 

 
1. Calculate annual call volumes for your agency 
• The International Academies of Emergency Dispatch® (IAED™) generally recommends that 
agencies calculate their annual call volumes once per year. However, additional calculations 
may be necessary when there is a significant change in call volume (due to something like 
consolidation with another agency). 
• Annual call volumes are discipline specific, meaning that the annual call volumes for medical 
calls, fire calls, and police calls are calculated separately. 
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• Annual call volumes can be determined using the reporting utility of your computer-aided 
dispatch (CAD) system or by running the ProQA Master Dispatch Analysis Report for a 12-month 
period. 
Contact Priority Dispatch Corp.™ (PDC™) Software Support 
(https://support.prioritydispatch.net/) for assistance in running a Master Dispatch Analysis 
Report. 

 
Random case reviews are done on a purely random selection of calls, meaning 
that every case in the database has an equal chance of being selected without bias 
or pattern. 

 
Think of focused reviews as going an inch wide and a mile deep to drill down and 
focus on a specific area. Random reviews, on the other hand, can be thought of as going 
a mile wide and an inch deep to provide a general snapshot of the agency’s performance. 

Objective2 
Determine the minimum required random sample size for your agency. 
3.4 CASE REVIEW CHAPTER 3 
© 2018 IAED 

 

2. Input annual call volumes into the IAED Random Case Review Calculator (ACE Calculator) 
• The IAED Random Case Review Calculator (ACE Calculator) can be found on the Reports tab in 
AQUA or on the IAED website (http://www.emergencydispatch.org/AccredCalculator). 
• The calculator will provide you with the number of random case reviews required for the year 
and week based on your annual call volumes. 
− For larger agencies (those with volumes over 43,333/yr.), the random sample will vary from 
3% to 1%. 
− For agencies with call volumes lower than 43,333, the IAED is working to create a realistic 
standard both for single and multi-discipline random sampling. A matrix showing this standard 
is available on the accreditation website (https://accreditation.emergencydispatch.org/). 

 

3. Record the number of case reviews required for the year and week 
a. Print, write down, or save the number of annual and weekly random case reviews provided 
by the calculator. 
b. Ensure that, at minimum, this number of random case reviews is completed. 

 
 
Focused Case Reviews 
Focused case reviews make up a smaller portion of the total case reviews conducted by the 
Quality Assurance Unit (QAU). These reviews are differentiated from random case reviews by 
the fact that they are specifically selected for review based on agency-identified criteria or IAED 
recommendations. The purpose of focused reviews will vary from discipline to discipline and 
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agency to agency. However, it is important for the agency to have well-defined, transparent 
categories for focused reviews. If calltakers understand the intent of focused reviews, they will 
be less likely to feel like they are being singled out by the QAU. 
Reasons to conduct focused case reviews include, but are not limited to, the following: 
• Infrequently used Chief Complaint Protocols 
• Specific categories of PAIs as requested by a Medical Director or Senior Fire or Police 
Administrator (choking, active shooter, structure fire, etc.) 
• Specific areas of protocols that are of a particular interest to the agency (as identified by the 
Dispatch Review Committee) 
• High-risk/low-volume incident types 
• Specific calltakers who did not come up in the random sample 
• Calltakers (e.g., supervisors, field providers, or part-time employees) who only occasionally 
take calls to cover shifts (Note: These calltakers must be certified to use the protocols.) 
• Specific calltakers who require an increased number of reviews (Performance Improvement 
Plan, new employee, etc.) 
• Investigations (complaints or commendation from the public or public safety partners) 
• Field feedback reviews (responders requesting a specific incident be reviewed) 

 
It is important to understand that cases selected for focused review are not excluded from 
random case review. If a case that has been selected for focused review comes up in the 
random review process, the case must be included in the random case review reports. 

 
Calibration Cases 
All members of the QAU must strive to develop and maintain consistency in their case review 
process. Selecting calibration cases is an effective way to create and maintain ED-Q consistency 
and accuracy. A calibration case can be any case (random or focused) that has interesting or 
complex circumstances that may highlight specific case review challenges. Calibration cases 
should be assigned to each ED-Q for independent review. Once each ED-Q has reviewed 
the case, all reviewers should get together to discuss it and identify areas of agreement and 
disagreement. Differences in the reviews should be clarified and discussed to ensure that, in 
the future, all ED-Qs will review similar cases in the same way. Conducting regular calibration 
cases is a very effective way of ensuring consistency among ED-Qs, which, in turn, will result in 
a higher level of calltaker trust in the QAU. 
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CREATING MERGE FILES FOR ACE POINT 10 

Step 1: Create ACE Point 10 Case List 

1. Create a new “ACE Point 10” case list in AQUA 

2. Using a random process, identify the 22 cases from the one month 
immediately preceding the application and copy these cases into the ACE 
Point 10 case list (they can be moved back after) 

3. Find the first PAI case that was reviewed in each of the three months 
immediately preceding the application 

a. Add "PAI" to the AQUA file name and copy these cases into the ACE 
Point 10 case list (they can be moved back after) 

 

Step 2: Create a Merge File 

1. Go to Import/Export tab 
2. Select export 
3. Select merge file 
4. Filter by "ACE Point 10 Case list" 

5. Select all cases by clicking on the first one then hold down [shift] then click on 
last one. They will all be highlighted blue 

6. Click on Create Merge File button in top right of window 

7. Select destination to save file 

8. Rename file “[AGENCY] ACE Point 10” 

Note: file is in. adb format. It cannot be opened outside of AQUA 
 

Step 3: Upload Merge File to ACE Application 

1. Login to ACE Online application 

2. Go to Point 10 

3. Click on Browse and select merge file 

4. Click Submit 
 

© 2018 International Academies of Emergency Dispatch | Origin Date: October 2, 2018 
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ACCREDITATION POINT 11 a ii 
Mobile Data Display of ProQA Information 

ProQA information displayed on the responder Mobile Data Terminal/Computer 
(MDT/MDC) or equivalent may be used in place of the Field Responder Guides (FRG) , 
whether manual or electronic app. Attach screenshots to demonstrate that MDT/
MDC/Equivalent displays the following information*: 

1) Full MPDS/FPDS/PPDS code including suffix if present

2) Full determinant descriptor

3) Safety questions and Critical (always show) questions

*If the MDT/MDC/Equivalent does not display all required information, the agency
must use the FRG or FRG APP
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All policies are available online http://www.emergencydispatch.org/administrative-policies
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All policies are available online http://www.emergencydispatch.org/ACE-Policies for ACE
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Contact Software Support for information on Paramount Reports at software.support@prioritydispatch.net 
or call U.S. and Canada 1-866-777-3911 or International 1-801-363-9127 x 7.
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The Code of Ethics

NAE ©2017 IAED 170327

1. Academy-certified dispatchers should endeavor to put the needs of the public  

above their own. 

2. Academy-certified dispatchers should continually seek to maintain and improve  

their professional knowledge, skills, and competence and should seek continuing  

education whenever available.

3. Academy-certified dispatchers should obey all laws and regulations and should avoid any 

conduct or activity which would cause unjust harm to the citizens they serve.

4. Academy-certified dispatchers should be diligent and caring in the performance  

of  their occupational duties.

5. Academy-certified dispatchers should establish and maintain honorable relationships with their 

public safety peers and with all those who rely on their professional skill and judgment.

6. Academy-certified dispatchers should assist in improving the public understanding  

of  Emergency Dispatch.

7. Academy-certified dispatchers should assist in the operation of  and enhance the performance 

of  their dispatch systems.

8. Academy-certified dispatchers should seek to maintain the highest standard of  personal 
practice and also maintain the integrity of  the National Academies of  Emergency Dispatch by 

exemplifying this professional Code of  Ethics.

International Academies 
of Emergency Dispatch

High resolution PDF available online http://www.emergencydispatch.org/sites/default/files/
downloads/code_of_ethics_conduct/CodeOfEthicsConduct.pdf
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A P P E N D I X  H

The Code of Conduct

NAE ©2017 IAED 170327

1. Academy-certified personnel shall not participate 
in, or publicly endorse, any group or organization 
that demeans the goals, objectives, credibility, 
reputation, goodwill, or dignity of the Academy or 
the public safety profession.

2. Academy-certified personnel shall be truthful 
and timely in all forms of communication with 
the Academy and shall not provide information 
that is false, misleading, deceptive, or that creates 
unreasonable expectations. Academy-certified 
personnel shall not sign any document that the 
individual knows or should know contains false or 
misleading information. 

3. Academy-certified personnel shall notify the 
Academy of any and all occurrences that could 
call into question one’s ability to perform his 
or her duty as a dispatcher. Academy-certified 
personnel must notify the Academy immediately 
if convicted of a felony or crime involving moral 
turpitude. Crimes of moral turpitude include 
but are not limited to illegal pornography, fraud, 
embezzlement, illicit drug abuse or distribution, 
theft, bribery, kidnapping, or assault.

4. Academy-certified personnel are prohibited from 
using Academy certification(s) for private or 
commercial gain. Academy-certified personnel shall 
not compete in any way with the Academy or its 
contracted partners, including Priority Dispatch®, 
in regards to active or planned business activities 
without prior written authorization. 

5. Academy-certified personnel shall not violate 
patient privacy laws and rights and shall always 
respect those rights.

6. Academy-certified personnel shall not take calls or 
dispatch while under the influence of alcohol, illicit 
drugs, or any other agent that would impair the 
ability to properly function in the dispatch setting.

7. Academy-certified personnel shall not engage  
in conduct or perform an act that would  
reasonably be regarded as disgraceful, dishonorable, 
or unprofessional. 

8. Academy-certified personnel should avoid 
practicing or facilitating discrimination and strive 
to prevent discriminatory practices including but 
not limited to those relating to race, religion,  
color, gender, sexual orientation, national origin,  
age, or disability. 

9. Academy-certified personnel understand it is  
their personal responsibility to ensure they  
remain certified by the Academy through CDE  
and similar Academy-approved programs and 
processes. Academy-certified personnel shall  
follow their respective employer’s policies and 
procedures. In addition, they shall strive to  
always follow the Academy’s protocol, including 
Key Questioning, Determinant Coding, Post-
Dispatch Instructions, Critical ED Information, 
and Pre-Arrival Instructions. 

10. Academy-certified personnel understand it is their 
responsibility to remain current to any and all 
protocol changes that can have an impact on the 
outcome, negative or positive, of the emergency for 
which the dispatcher is responsible.

2018 Code of Ethics Poster English IAED.indd   2 8/22/18   11:56 AM
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A P P E N D I X  I  O N L I N E  F A Q s

1  

FREQUENTLY ASKED QUESTIONS 
How do I apply for an additional accreditation if I already have an existing 
account? 
Log in with your existing account and then follow these steps. 

(1) Click 'Start Here' and then click 'View' on the far right of the existing application. 

 
(2) Click 'Application Form For Another Discipline' and complete this form. 

 
 
 

Note: This form is nearly identical to the 'Request Access' form. The only 
difference is that once completed, the application will be associated with 
your existing account, and will not create a brand new user account and 
agency. Once the request is submitted, the administrator will approve the 
request and you will see the newly added application on the 'Start Here' 
page and can begin uploading documents. 

What is the process for Re-ACE? 
Log in with your existing account and then follow the same steps as above.
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A P P E N D I X  I  O N L I N E  F A Q s

2  

Help! I am unable to log in to the website. How do I reset my password? What if 
I don’t remember my username? 
Click the 'Forgot your password' link on the Login page. Complete the form and the 
system will send you an email with a link to reset your password. The email also 
contains your username. 

 
 
 
How do I create additional user accounts? 
Log in using the primary account for your agency and then follow these steps. You 
can create additional accounts only when logged in as the primary account. If you 
do not know the primary account, please contact technical support. 

(1) Click 'List of Users' from the left menu. 
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A P P E N D I X  I

3  

(2) Click 'Add User' and complete this form. 

 
Note: The new user should receive an email with a link to verify the account. 
The new user must verify the account in order to log in to the website. 

 
Why can’t I upload any files? Why can’t I download and view my files? What file 
types are allowed for upload? 
Before uploading, rename your file and remove any special characters (\/:*?"<>|) 
from the file name. It is also recommended to remove the characters '#' and '&', 
and to replace any 'spaces' with the underscore character '_'. The following file 
types are allowed for upload: .avi, .bmp, .doc, .docx, .gif, 
.jpeg, .jpg, .mov, .mp3, .mp4, .pdf, .png, .ppt, .pptx, .rar, .rtf, .tif, .tiff, .txt, .wav, .wma, .wmv, 
.xldb, .xls, 
.xlsx, .zip 
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4  

Are there any help videos or documentation available? 
There are help files for each of the Twenty Points of Accreditation. Once you have 
logged in, click on the link 'Downloadable Resources' and then click the applicable 
point. 

 
Each point also has a video associated with it. To view, click 'Twenty Points 
Requirements', click on the applicable point, and then click on the 'video icon' 
next to the title of the point. 
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5  

Where do I upload my ACE reports? 
Click on this link to access the ACE Report website 
http://www.emergencydispatch.org/ace/.  
Your username and password for this website are managed by a different 
system.  Contact Kim Rigden (kim.rigden@emergencydispatch.org) for info 

 
Why haven’t I received notification from the Academy when I’ve completed all 
the Twenty Points? Is there something I am missing? 
Once you have completed all Twenty Points of Accreditation, the final step is to 
complete the Final Submission form. On the 'Twenty Points Requirements' page, 
you will notice that every bar is green for each point and your application is 98% 
complete indicated near the top of the page. Follow these steps to complete the 
Final Submission process and notify the Academy that your application is complete 
and ready for review. 

(1) Click 'Submit All Points'. 

 
(2) Click 'Yes' to agree that you will no longer be able to make changes to any point. 
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3. Complete the 'Final Submission' form and be sure to click the button 
'Submit Application Form For Review' at the end of the form. 

 
Note: Once you receive this message, "Success: Your application 
form has been submitted. The Academy will process your request.", 
you will be certain you've successfully completed these steps. 
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College of Fellows Membership
�e editors express special appreciation to members of the Academy’s College of Fellows. �is body of dispatch 
and public safety experts ensures a systematized process for continually improving Dispatch Life Support 
standards and the Priority Dispatch System Protocols, as well as resolving modern Emergency Dispatch’s most 
challenging problems. 

International Academies of Emergency Dispatch
board of trustees

Nominating Committee
Presidency

& Other Officers Advisory Board

Board of Accreditation
Sets standards and recognizes centers that have met or 

exceeded the Twenty Points used to evaluate  
a comprehensive Emergency Dispatch program.

Boards of Curriculum 
Develop instructional materials ensuring

that Academy standards comply with positions
published by other standard-setting groups.

Councils of Standards
Responsible for the ongoing refinement of 

the Priority Dispatch System™
 protocols: 

MPDS®, FPDS®, PPDS®, and ECNS™. 

Governmental Affairs
Liaison between the Academy and state  

agencies and legislatures to promote  
professional standards for Emergency Dispatch. 

Board of Certification
Sets requirements and maintains an international  
certification registry for EMDs, EFDs, EPDs, ECNs,  
ED-Qs, ETCs, Executives, and Instructors.

Call-Processing Board
Sets standards for the management of
patient access to health care resources
via telecommunication devices.

Council of Research
Facilitates documentation, academic validation,  
and formal studies related to the safe and  
effective practice of Emergency Dispatch.

Alliance Board
Fosters joint position paper development,
mutual cooperation, and recognition programs  
with other industry standard-setting groups.

Accredited Center
Centers that have demonstrated 
compliance to the standards as set forth 
in the Twenty Points of Accreditation.

Associate
Organizations and specialty members.

ETC
Dispatchers certified by the Academy in  
basic telecommunications.

EMD, EFD, EPD, ECN
Dispatchers certified by the Academy as 
Emergency Dispatch professionals.

ED-Q
EMDs, EFDs, EPDs, and ECNs certified by the  
Academy as quality assurance specialists.

Emeritus Member
Academy members now honored as lifetime  
members for their contributions to dispatching.

Executive
Managers who have completed a National 
Leader Seminar.

Instructor
Training professionals certified by the Academy 
to teach the Medical, Fire, Police, and ECN 
Priority Dispatch SystemsTM  and the Emergency 
Telecommunicator Course .

College of Fellows General Membership

COLLEGE OF FELLOWS 
Marie Leroux, Chair

Australasia 
Frank Archer, MD (Australia) 
Andrew K. Bacon, MD (Australia) (Emeritus) 
Peter Lockie (New Zealand) 
Peter Pilon (Australia)

Canada 
Claude Desrosiers (Québec) 
Douglas Eyolfson, MD (Manitoba) 
Martin Friedberg, MD (Ontario) 
Marc Gay (Québec) (Emeritus) 
Marie Leroux, RN (Québec) (Emeritus) 
Paul Morck (Alberta) 
Wayne Smith, MD (Québec)

Europe 
André Baumann (Germany) 
Jan de Nooij, MD (Netherlands) (Emeritus) 
Andrea Furgani, MD (Italy) 
Jean-Marc Labourey, MD (France) 
Susanne Ottendorfer, MD, BBA (Austria) 
Harm van de Pas, MD (Netherlands) 
Gernot Vergeiner (Austria) (Emeritus) 
Christine Wäegli (Switzerland)

United Kingdom/Ireland 
Trevor Baldwin (England) 
Michael Delaney (Ireland) 
James Gummett (England) (Emeritus) 
Chris Hartley-Sharpe (England) 
Andy Heward (England)  
Stuart Ide (England) 
Peter Keating (Ireland) 
Beverley Logan (England) 
Ray Lunt (England) 
Andy Newton (England) (Emeritus) 
Cathal O’Donnell, MD (Ireland) 
Louise Todd (England) 
Janette K. Turner (England)

United States 
Bill Auchterlonie (Kansas) 
Robert Bass, MD (Maryland) 
Christopher W. Bradford (Florida) 
Steven M. Carlo (New York) 
Jeff Clawson, MD (Utah) 
Phil Coco (Connecticut) 
Brian Dale (Utah) 
Chip Darius, MA (Connecticut) 
Kate Dernocoeur (Michigan) 
Norm Dinerman, MD (Maine) 
Patricia J. Dukes, MICT (Hawaii) 
James V. Dunford, MD (California) 
Conrad Fivaz, MD (Utah) 

Gary Galasso (Utah) 
Keith Griffiths (California) 
Jeffrey R. Grunow, MSN (Utah) 
Darren Judd (Utah) 
Alexander Kuehl, MD, MPH (New York) (Emeritus) 
James Lake (South Carolina) 
James Lanier (Florida) 
Stephen L’Heureux (New Hampshire) 
Victoria A. Maguire (Michigan) (Emeritus) 
Sheila Malone (Indiana) 
Susi Marsan (Georgia) (Emeritus) 
Robert L. Martin (California) 
Dave Massengale (California) 
Catherine McCormick-Bishop (Michigan) 
Jerry L. Overton (Utah) 
Eric Parry, ENP (Utah) 
Rick W. Patrick (Pennsylvania) 
Brett A. Patterson (Florida) 
Paul E. Pepe, MD, MPH (Texas) 
Ross Rutschman (Oregon) (Emeritus) 
Doug Smith-Lee (Washington) 
Tom Somers (California) 
Paul Stiegler, MD (Wisconsin) 
Michael Thompson (Utah) 
Carl C. Van Cott (North Carolina) 
Jonathan D. Washko (New York) 
Arthur H. Yancey, II, MD, MPH (Georgia) 
Tina Young (Colorado)

International Standards Committees
Australia/New Zealand
United Kingdom/Ireland

Germany/Austria/Switzerland (German-speaking) 
Italy/Switzerland (Italian-speaking)

Canada/Switzerland/France (French-speaking)
Spain/South & Central America/U.S. (Spanish)

Brazil/Portugal (Portuguese)
China (Simplified Chinese)

Malaysia/Indonesia

Middle East
Philippines

Netherlands
Lithuania
Vietnam

Hong Kong (Traditional Chinese)
Singapore
Georgia
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Results of recent surveys and data on  
New York’s emergency medical service 
workforce compiled by the NYS 
Emergency Medical Services Council
September 2024 

2024 UPDATE ON THE EMS WORKFORCE SHORTAGE:

WHERE ARE THE EMERGENCY MEDICAL RESPONDERS?

Department
of Health
State Emergency Medical
Services Council 
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EXECUTIVE SUMMARY

Career and volunteer emergency medical service 
agencies in New York State are struggling to  
cope with a growing shortage of EMS responders.  
The number of active certified EMS responders in 
New York has declined by 17.5% from 2019 to 2022, 
according to the NYS Department of Health Division 
of State Emergency Medical Services. 

This executive summary combines information from 
the following sources:

• �The recently completed 2023 NYS EMS Council 
(SEMSCO) Workforce Salary Survey

• �The 2019 SEMSCO report EMS Workforce 
Shortages in NYS: Where are the Emergency 
Responders? https://ubmdems.com/wp-content/
uploads/2020/01/Download-2019-NYS-EMS-
Workforce-Report.pdf

• �2023 Department of Health data presented  
to the New York State Department of Health  
Public Health and Health Planning Council

• �U.S. Bureau of Labor Statistics 2022 public  
data set

• �National Association of EMTs (NAEMT) 2022 
National Survey of EMS Workforce

The combined data and findings underscore critical 
challenges in the EMS sector, especially the severe 
and growing career and volunteer workforce shortage, 
the need for adequate and stable EMS funding and 
payment rates, and the importance of improving 
compensation and benefits and creating attractive 
career pathways to retain EMS professionals so that 
communities receive quality emergency medical care.

New Yorkers who need emergency medical assistance 
expect that EMS will arrive when needed, 24 hours a 
day, seven days a week, 365 days a year. However, the 
workforce shortage places this expectation at risk. 

The surveys cited in this report were designed with 
the input of many members of the New York State 
Emergency Medical Services Council (SEMSCO)  
and compiled by SEMSCO Finance Subcommittee 
Chair Steven Kroll, MHA, EMT. 

There were 3,831 responses to the 2023 SEMSCO 
Workforce Salary Survey, which achieved diverse 
input with a return rate of more than 10% of the  
active EMS responders in NYS.
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Career EMS Wages...................................................... 	 4
Workload...................................................................... 	 6
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EMS AGENCIES 
ARE CLOSING

• � The total number of ambulance services in NYS has decreased 
by 9% over the past 10 years from 1,078 to 982 (Source: DOH 2023)

  See endnote on page 7 for types of EMS agency ownership

Ambulance  
Services  
Per Year

975

1,000

1,050

1,100

2012

1,078
1,087

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

1,074
1,063

1,050

1,032
1,023

1,013

995 994
982

1,025

1,075

(Source: 2023 DOH PHHPC Ambulance Data Presentation)

THE NYS EMS COMMUNITY IS FAILING TO RETAIN  
TALENT AND RECRUIT ENOUGH NEW PROVIDERS:  
ATTRITION, LONGEVITY, AND SATISFACTION

of NYS EMS agencies indicated that the decline in number of certified responders diminished their ability  
to cover calls or scheduled shifts. (Source: 2019 SEMSCO report)

The number of active NYS certified EMS practitioners has decreased by 17.5% from 2019 to 2022.  
(Source: DOH 2023)

• 2019: 40,046 certified and active

• 2022: 33,022 certified and active (there are 78,173 certified providers)

of EMS leadership respondents had an unfavorable outlook on their agency’s ability to recruit enough  
certified EMS responders to adequately serve the community in the future. (Source: 2019 SEMSCO report)

of respondents plan to leave the EMS field in the next five years. (Source: 2023 SEMSCO survey)

• �Relief will not come from other parts of the country, as 45% of EMS respondents plan on leaving  
the profession within six years, according to the NAEMT 2022 National Survey of EMS Workforce.  
(Source: NAEMT 2022 National Survey of EMS Workforce)

58.4%

17.5%

62%

37%
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Only 48% of respondents believe they have a long-term career in EMS. 27.5% said “no” and 24.5% were 
“unsure.” (Source: 2023 SEMSCO survey)

• �In seven regions of the state 30% or more of EMS providers do not believe they have a long-term  
career in EMS – Westchester, Hudson Valley, Suffolk, Hudson-Mohawk, NYC, Nassau,  
and Susquehanna.

of EMS leadership respondents consider their EMS responder workforce to be distressed.  
(Source: 2019 SEMSCO report)

of EMS providers report being somewhat or very dissatisfied with their current job as an EMS provider.  
(Source: 2023 SEMSCO survey)

When asked about their reasons for planning to leave EMS, respondents cited inadequate pay/benefits 
(65.7%) and the availability of better job opportunities outside of EMS (51.3%) as two primary factors  
contributing to their decisions. (Source: 2023 SEMSCO survey)

• �Nationally, 60% of respondents cited better work life balance, 47% citied better pay and benefits,  
and 49% cited lack of opportunities for grown and professional development.  
(Source: NAEMT 2022 National Survey of EMS Workforce)

48%

40%

32%

65.7%

VOLUNTEER EMS 
RESPONDERS

• � 52% of agencies utilizing volunteer responders reported 
their ability for timely EMS responses in their community 
was moderately or severely impaired by certified volunteer 
staff shortages; 29% of agencies reported frequent delayed 
responses or missing calls due to the shortage.  
(Source: 2019 SEMSCO report)

• � Two-thirds of volunteer/hybrid agencies reported their number 
of certified volunteers decreased over the last three years.  
16% saw a decrease of more than 25%. (Source: 2019 SEMSCO report)
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EMTs and Paramedics receive extensive training, work in high-risk and high-stress situations and have great 
responsibility for the well-being of the people they serve. Yet, EMT wages are comparable or less than for less 
complex jobs, and Paramedic wages are less than other public safety and health care professions. EMS salaries  
must increase to support EMS as a career choice.

CAREER EMS WAGES

of EMTs report having an hourly base wage of $19 or less; 76% report having an hourly base wage  
of $24 or less (Source: 2023 SEMSCO survey)

• �Average salary of a convenience store shift manager in upstate NY is $18 per hour  
(Source: Indeed.com October 2023)

• �Average salary of a retail salesperson in NYS is $19.23 per hour  
(Source: U.S. Bureau of Labor Statistics, May 2022)

• �Average salary of a data entry keyer in NYS is $20.12 per hour  
(Source: U.S. Bureau of Labor Statistics, May 2022)

45%

EMT  
Wage 
Analysis

Less Than
$25 an Hour 76.3%

23.7% Greater Than
$25 an Hour

(Source: 2023 SEMSCO EMS Salary Survey)

4.1.a

Packet Pg. 180

A
tt

ac
h

m
en

t:
 2

02
4-

N
Y

S
-E

M
S

-W
o

rk
fo

rc
e-

R
ep

o
rt

-R
el

ea
se

-D
at

e-
20

24
.0

9.
16

-V
.0

01
  (

12
69

0 
: 

N
ew

 Y
o

rk
 S

ta
te

 E
m

er
g

en
cy

 M
ed

ic
al

 S
er

vi
ce

s 
R

ep
o

rt
)



2024 UPDATE ON THE EMS WORKFORCE SHORTAGE  |  September 2024  5

of EMTs report earning less than $39,000 a year as an EMT; 51.6% report earning less than $49,000  
(Source: 2023 SEMSCO survey)

• For reference, $39,000 is 130% of the federal poverty level for a family of four.

24.5%

Paramedic 
Wage 
Analysis Less Than

$35 an Hour 61.4%

38.6% Greater Than
$35 an Hour

(Source: 2023 SEMSCO EMS Salary Survey)

of Paramedics report having an hourly base wage of $29 or less; 61% report having an hourly base wage  
of $34 or less. (Source: 2023 SEMSCO survey)

• �Average salary of a Paramedic in NYS is $29.58 per hour (Source: U.S. Bureau of Labor Statistics, May 2022)

• �Average salary of a Firefighter in NYS is $35.35 per hour (Source: U.S. Bureau of Labor Statistics, May 2022)

• �Average salary of a Registered Nurse in NYS is $48.14 per hour (Source: U.S. Bureau of Labor Statistics, 
May 2022)

35%

Do you believe 
you have a  
long-term career 
in EMS?

Yes

No

Unsure

48.0%

27.5%

24.5%

(Source: 2023 SEMSCO EMS Salary Survey)

of Paramedics report earning less than $59,000 per year as a Paramedic; 36.4% report earning less  
than $69,000. (Source: 2023 SEMSCO survey)

A substantial 68% of participants admitted to considering a transition to a different healthcare profession. 
(Source: 2019 SEMSCO report)

18%

68%
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of agencies using only paid responders reported an increase of 11% or more in the number of paid  
overtime hours in the last two years to compensate for responder shortages. (Source: 2019 SEMSCO report)

of respondents reported working more than 40 hours per week; 37% work more than 50 hours per week; 
17.7% work more than 61 hours per week. (Source: 2023 SEMSCO survey)

• �In nine regions more than 23% of respondents work more than 61 hours per week — Adirondack, Finger 
Lakes, Hudson-Mohawk, Mid-State, Mountain Lakes, Nassau, Suffolk, Susquehanna, Westchester.

• �Providers need to work more than one job to make ends meet. 42% of agencies indicated “nearly all” 
of their paid Paramedics work more than one job in EMS. 34% indicated “nearly all” of their paid EMTs 
work more than one job in EMS. (Source: 2019 SEMSCO report)

• �Nationally, 60% of respondents work two or more jobs. (Source: NAEMT 2022 National Survey of EMS Workforce)

49%

6  2024 UPDATE ON THE EMS WORKFORCE SHORTAGE  |  September 2024

WORKLOAD

73%

of respondents have experienced burnout or compassion fatigue in their role as an EMS provider.  
(Source: 2023 SEMSCO survey)

of respondents have experienced a traumatic event or incident when working as an EMS provider.  
(Source: 2023 SEMSCO survey)

More than half of agencies had inter-facility transports delayed by responder shortages, potentially  
disrupting patient navigation of hospitals and continuing care providers. (Source: 2019 SEMSCO report)

85%

89%

+50%

On average, how 
many hours do 
you work per 
week (total for 
all EMS jobs)?

0%

20%

50%

<20

7.4% 7.4%

20-30 30-40 40-50 50-60 >61

11.9%

36.8%

18.8% 17.7%

10%

30%

Less than 40 Greater than 40

40%

(Source: 2023 SEMSCO EMS Salary Survey)
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AMBULANCE OFFLOAD TIMES

Increasing ambulance offload times lengthens EMS calls and place an additional burden on a shrinking and  
stressed workforce.

of patient offloads took 30 minutes or more during 2021-22. (Source: DOH 2023)

• �339,090 patients waited on an ambulance stretcher at the hospital for more than 30 minutes. 

• �35,450 patients (1% of patients) waited one hour or more.

9%

New York State has 982 ambulance services.

• �Commercial For-Profit or Sole Proprietor (9%)
 �Commercial ambulance services answer 47% of all emergency calls and 78% of all non-emergency calls in NYS.  
(Source: United NY Ambulance Network testimony — NYS Joint Legislative Budget Hearing on the Executive Budget Proposal, February 8, 2022)

• �Not-for-Profit (54%)
• �Municipal (35%)

 �Fire District (17%)
 �County, City, Town, Village (18%)

• �State and Federal Government (1%)

Agency  
Breakdown

Municipal 35.1%

Government — Federal 0.9% Corporation — Not-for-Profit 54.4%

Corporation — For-Profit 8.9%

Government — State 0.3%

Sole Proprietor 0.4%

982
Ambulance
Agencies

(Source: 2023 DOH PHHPC Ambulance Data Presentation)

ENDNOTE
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REASONS  
FOR THE EMS  
WORKFORCE 

SHORTAGE 
INCLUDE:

• � A need for more EMS responders to meet increasing demand 
for ambulance service due to aging communities, substance 
abuse, behavioral health challenges, and chronic care needs.

• � Low wages for career EMTs and Paramedics, despite the  
tremendous responsibilities that come with the job.

• � A very limited capacity to raise wages, due to the declining 
financial health and negative fiscal outlook facing most EMS 
ambulance services. Many insurers — including Medicare  
and Medicaid — pay EMS agencies less than their actual cost  
of providing care and transportation.

• � A decline in the number of new volunteers to replace  
long-time volunteers aging into retirement.

• � Significant delays in turning patients over to hospitals due  
to emergency room overcrowding.
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Department
of Health
State Emergency Medical
Services Council 

New York State Department of Health
Division of State Emergency Medical Services
875 Central Avenue, Albany, NY 12206
www.health.ny.gov/professionals/ems/
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Jan 2023 Jan 2024 Feb 2023 Feb 2024 Mar 2023 Mar 2024 Apr 2023 Apr 2024 May 2023 May 2024 June 2023 June 2024
Fel-County & City 33 24 29 16 21 19 44 31 23 35 23 13
Misd City 26 28 35 17 32 23 35 30 28 27 40 26
Misd County 32 35 36 35 31 36 34 52 43 40 48 29
Violations City 4 10 5 9 16 12 13 7 6 16 2 11
Violations County 2 2 0 5 1 12 1 1 1 2 3 3
Sealed Indictments 0 0 0 0 0 0 0 2 0 2 0 1

TOTALS: 97 99 105 82 101 102 127 123 101 122 116 83

Vehicle and Traffic 255 271 327 208 293 223 251 404 329 344 245 313
DWI's 13 11 15 10 12 10 12 24 7 15 9 9

July 2023 July 2024 Aug 2023 Aug 2024 Sep 2023 Sep 2024 Oct 2023 Oct 2024 Nov 2023 Nov 2024 Dec 2023 Dec 2024
Fel-County & City 24 25 43 23 25 26 29 17 29 11 19 48
Misd City 31 35 22 42 26 39 32 31 23 19 27 35
Misd County 34 14 45 35 35 43 35 32 26 25 37 55
Violations City 9 10 12 12 26 26 30 21 13 17 8 8
Violations County 3 9 1 3 6 5 2 3 3 4 5 4
Sealed Indictments 0 0 1 1 3 1 2 0 0 0 1

TOTALS: 101 93 123 116 119 142 129 106 94 76 96 151

Vehicle and Traffic 264 335 230 301 314 208 186 286 287 183 354
DWI's 12 16 8 11 6 23 9 10 15 13 12 27

2024 DA Statistics 
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CORTLAND COUNTY ASSIGNED COUNSEL OFFICE 
CORTLAND COUNTY OFFICE BUILDING, SUITE B27 
60 CENTRAL AVENUE, CORTLAND NY 13045 
 
MICHAEL R. CARDINALE  ADMINISTRATOR 
STEPHANIE A. OLIVER  ADMINISTRATIVE ASSISTANT TO THE ADMINISTRATOR 
TBD    CASE MANAGER 
ALEXANDER MERKEL  INFORMATION PROCESSING CLERK 
ELLEN WEBB   ILS DATA OFFICER                 TELEPHONE: 607-428-5459 

FACSIMILE:  607-428-5458 
E-MAIL: ACP@CORTLANDCOUNTYNY.GOV 

 

2
10 After Hours 18B PD
0 Dec-24 40 12

Nov-24 18 10
Oct-24 15 15

61 Sep-24 25 15
Aug-24 22 24

Felonies 23 Jul-24 25 18
Misdemeanors 32 Jun-24 21 7
Violations 2 May-24 20 19
Infractions 0 Apr-24 9 17
Appeals 0 Feb-24 12 16
Subtotal 57 Jan-24 16 14
Total 118 Dec-23 4 14

NOT After Hours 18B PD
25 Dec-24 32 16

Nov-24 14 15
Felonies 12 Oct-24 13 18
Misdemeanors 32 Sep-24 22 22
Violations 3 Aug-24 19 23
Infractions 0 Jul-24 10 20
Appeals 0 Jun-24 9 15
Subtotal 47 May-24 14 20
Total 72 Apr-24 21 19

Mar-24 24 20
Assigned by AC 72 Feb-24 18 19
Assigned by Courts 8 Jan-24 20 22

80 Dec-23 30 27

299,707.15$   

Criminal Court
Family Court

TOTAL PD CASES ASSIGNED

01/01/2023-10/28/2024:  $1,002,506.89

Total

ILS RATE INCREASE REIMBURSEMENT MONEY RECEIVED

ILS HURRELL-HARRING GRANT MONEY RECEIVED

01/01/2024-10/28/2024

JPS MEETING - DECEMBER, 2024, REPORT

PD ASSIGNMENTS

CONFLICTS

DENIALS
COUNSEL AT FIRST ARRIAGNMENT

Incomplete Application

Financially Ineligible
Case Type

Family Court
Criminal Court
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PROBATION STATISTICS 2024  

CRIMINAL COURT 

  Jan Feb March April May June July August Sept Oct Nov Dec 

Year 20’ 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 

On 

Probation 

338 346 334 350 326 352 330 342 329 349 338 345 347 346 345 349 351 343 343 342 346 335  340 

Reports 

Completed 

19 38 13 29 28 37 22 30 20 38 34 22 26 32 22 32 15 19 22 21 22 13  16 

 

                                                                                                                           FAMILY COURT 

 Jan Feb March April May  June July August Sept Oct Nov Dec 

Year 20’ 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 24 23 

Adult 

Probation  

23 26 21 26 21 25 21 24 19 26 20 23 20 21 21 21 20 20 20 21 20 20  22 

Youth 

Probation 

10 7 10 6 11 6 11 6 13 6 11 8 10 10 10 10 11 10 14 14 16 11  12 

PINS in 

Diversion 

34 36 35 37 33 39 37 39 37 41 36 42 30 33 26 33 26 32 27 29 24 32  31 

JD in 

Diversion 

12 7 10 4 10 6 4 6 3 5 7 4 4 1 3 1 3 0 2 4 4 5  7 

Reports 

Completed 

1 1 2 0 3 0 0 0 2 0 1 1 0 2 2 0 2 3 1 3 1 0  2 

 

TOTAL ON PROBATION ALL COURTS and receiving Diversion Services:   

2024 – Jan. 417, Feb. 410, March 401, April 403, May 398, June 412, July 411, August 405, Sept. 411, Oct. 413, 409  

2023 – Jan. 422, Feb. 423, March 438, April 417, May 427, June 422, July 410, August 413, Sept. 405, Oct. 410, Nov. 403, 412 

 

RELEASED TO ATI (Pre-trial): 

 

2024 – Jan. 85, Feb. 84, March 86, April 80, May 95, June 102, July 94, August 101, Sept. 100, Oct. 84, Nov. 83 
  

2023 – January 96, February 98, March 81, April 77, May 77, June 77, July 72, August 77, Sept. 79, Oct. 105, Nov. 92, Dec. 94 
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