APPLICATION PURSUANT TO PHL §3010
FOR TRANSFER OF ASSETS
Emergacare NY, LLC
To
Empress Ambulance Service, LLC

TABLE QF CONTENT

A. Application for Transfer of Ownership (DOH 3777)
B. Affirmations of Fitness and Competency (DOH 3778)
(Officers of Empress Ambulance Service, LLC)
Attachments incl. Resumes and current operating certificates
C. Statement of Purpose and Intent (signed by both Parties)
D. Statement of New Ownership -Resume of New Owner

E. List of Owners, Officers and Directors of Empress Ambulance Service LLC post
transter

F. Articles of Organization /Certificate of Incorporation/DBA filings Empress
Ambulance Service LLC formerly Empress Ambulance Service, Inc.

G. Deficiency Notices and Malpractice Actions (Empress Ambulance Service LLC)
and Supplemental Statement regarding Deficiency Notices.

H. Statement of Current Ownership; Officers and Owners Emergacare NY LLC

I Certificate of Formation Emergacare NY LLC and DBA's

J. Department of Health Ambulance Operating Certificate (current)

K. Primary Operating Territory Map

L. Statement regarding No Written Sale Agreement

M Consolidated Financial information and Insurance (Empress Ambulance Service,

N. List of all Capital, Property, Plant, Equipment, Receivables, and Stock Involved
in the Transfer






NEW YORK STATE DEPARTMENT OF HEALTH Application for New Service, Expansion of

Bureau of Emergency Services and Trauma Systems Primary Operatms Territory or Transfer of OWHEI'Ship

Applicatian for (check ane} Type of Service {check one)
0] New service (Sections AB.C.0.F) Ambulance
D Expansion of Primary Operating Territory for existing service {Sections A,8,C,D,F) D ALS Firs! Responder

Transfer of existing service aperaling authority {Sections A,D,E.F)

SectionA  Organizational Structure

For a corporation, attach a capy of certificate of incorporation, any DBAs and a listing of all cwners' stockholders, principals, inveslors and/or
parent corporations or sub-corparations. Far LLC attach 2 copy of NYS DOS Application For Authority.

Name of Service DOH Agency Cade Federal Employer Identification Number
Emargacare NY LLC 0670 I

Address City Stale 2ip County

722 Nepperhan Ave Yonkers NY 10703 Westchester
Contact Person Title

Daniel Minerva Vice-President/Oparations

Business Phone Home Phone Cell Phone E-mail

t914) 965  so40 (| N  rinerva@smpressems.com
Curmrent Drganizational Sponsor Type

Proprielary D Hospital Based DVqumeer Independent D indusirial
{] Volunteer Fire Depariment [ Municipal/Government [Jother

Type of Ownership
U Individual D Partnership DGovemmen! D Corporation LLC

Name of Individual Owner, Partners, Corporation or Government Entity {attach a I'sting of any/all owners of 10% or more siock]
Paramedics Logistics Operating Company LLC dba PatientCare Lagistics Solutions

SectionB  Primary Operating Territory

Specify geographic area requested using municipal, politieal or other identitiable Boundaries. Attach a detaited map of the primary service area. Statements
such as “surraunding, adjacent, vicinity, proximily. contiguous, adjoining, or portions of, ete.” are not acceplable when defining a primary operaling territary,

Propased new or expanded primary operating tervitory

Far expansion lisi existing primary operating lerrilory

Section C  Financial Responsibility

Applicani is required to attach detailed fiscal and budgelary information as specifiedin the current DOH Policy Statement. An initial start-up or continuation
budget and suflicient financial information as well as Ihe source of such must be provided to insure the fiscal responsibility and stabitity of the ownership for
the territory served.

Insurance Carrier

Agent ' Business Phone
{ )

Types and Limits of Coverage DGnneral Liability D Oiher

DOH-3777 (12/16) p 1 of 2



SectionD  Description of Proposed Services

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

Level of Service icheck only one)

] emr [ aemr [ cnticat care Paramedic
-Eg;cy Medical Direclor __Address Gity State Phone Number
Dr. Barry Smith 41 Jayson Ave Great Neck NY { 773 ) 332 - 2136
Agency Providing Medical Cantrol Phone Number
St. Josephs Hospital 127 South Broadway Yonkers NY { 914 ) 985 - 0136
System Medical Direclor Address City Stale Phone Number
Dr. Josef Schenker C/O NYC REMSCO NY NY (212 ) 870 - 2301
Size of Population to be Served Days of operation Hours of operation
4,051,835 365 days/year 24 hours/day
Projected Call Volume Total 42 Emergency g Non-Emergency _ 12
Source of Statistics for Call volume DPCR D Dispatch Center Agency Call Record ﬁOlher
Total no. of ambulances Total no. of emergency ambulance service vehicles (EASY'S) Total no. of ALS First Response vehicles
1 0 0

SectionE  Proposed Organizational Structure

For a corporation attach a copy of tertificate of incorporation for any DBAs listing of all owners’ stockholders, principals, investars and/or pasent corparations
or sub-corporations. For LLC altach a copy of NYS DOS Application For Authority.

Praposed Name of Service Federal Employer [dentification Number

Empress Ambulance Service LLC

Address City State ip County
722 Nepperhan Ave Yonkers NY 10703 Wernchestar
Contacl Person Title

Danisl Minerva Vice-President/Operations

Business Phone H E-mail
(014985 - soso ¢ I ... comorossoms.com

Proposed Organizational Sponsor Type

Proprielary DHuspital Based D Volunteer Independent D [ndustrial

D Volunteer Fire Depariment DMunicipallGovemmenl D Other = o
Proposed Type of Ownership

D individral DPannership D Government D Corparation Lc

Name of Proposed [ndividral Owner, Partners, Corporatian or Government Entity {attach any/all ewners of 10% or more stock)
Paramedics Logistics Operaling Company LL.C

SectionF  Certification of Accuracy and Owmership Competency

As owner/CEQ/operator of the ambulance service described herein | attest to the accuracy of the information contained in this application and its altachments and
1o having received and read Public Health Law Article 30 and State EMS Code Part B0O. | also state that neither the corporafion nor any of the awners, principals
or stockholders in the ¢corporation, or LLC members, have been convicted of Medicare or Medicaid fraud. 1 understand that under Section 3012(a} of the PHL Anticle
30 that the ambulante service ar ALS FR service certificate for this agency may be revoked, suspended limited ar anaulled if this application includes willful
misrepresentation.

Attachments Required * Detailed narrative to support need or statement of purpose and intent for iransfer
» Affirmation of Fitness and Competence (DOH-3778}
* DOS Certificate of Incorporation or Autherity, DBA's, awners, partners, shareholders or members listing
* Financial information including funding budget and insurance
« Primary aperating terrilary map

Name of Owrdror CEQ Title
Michagtﬁnerva 3 é(_ /é(a President
4

Signal " Date
FOR REGIONAE EMS COUNCIIL USE ONLY
Nv";?ublk affirmation and acknowledgement Date Application Received
MARIE L. HART Date of Coundl Dedislon
NOTARY PUBLIC -STATE OF NEW YORK Clapproved  [Joenied  [Rejected - tncomplete
No. 0THAG29202) Council Chair Signature
OOH3TTT (12716} p 2 0f 2 Qualitted (n Westchaster County

M %es Qctober 28, D-Z-
‘ 5 )






LIST OF OFFICERS AND MANAGERS POST TRANSFER

Of

EMPRESS AMBULANCE SERVICE, LLC

Manager:

CEO:

President:
Vice-Prasident:
Sec/Treasurer:
SrVice-President:

CQO:

VP of Corporate Developmaeant:

Paramaedics Logistics Operating Company, LLC
Jeffrey A Shullaw

Michael Minerva

Daniel Minerva

Matthew Minerva

Matthew Minerva

Daniel Minerva

James O'Connor



NEW YORK STATE DEPARTMENT OF HEALTH . .
Bureau of Emergency Medical Services Afﬁl‘matlorl Of Fltl‘less alld COIIIPEtEﬂCY

By completing this form, you are aware that the NYS Department of Health will be conducting a detafled background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

Emergacare NY, LLC 0670
Name of EMS Agency NYS EMS Agency Code

Empress Ambulance Service, LLC
Full Name of Corporate Entity requiring F&C review as a new owner/operator

Full Name of Individual Title

722 Nepperhan Ave, Yonkers, New York 10703
Address of the Individual or Corporate Entity requiring F&C review as a new owner/operator

Mezr (this is not releasable under the provisions of FOIL) Date of Birth

As the proposed new awner/operator of an EMS agency, | hereby certify that 1am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005{5]).

YES NO
[ Emergency Medical Service certified by the NYS Department of Health, or equivalent in any cther state,

O Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state.

O Invalid coach {Ambulette} Service authorized by the NYS Department of Transportation or equivalent in any other state.

O Home or residence licensed by NYS or equivalent in any other state.

O 2 Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities {OMRDD), or equivalent in any other state.

If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information
provided.

—* If YES has been marked for ary of the above, on an attached page, please provide the following information for each:

+ Name of agency or facility

* Mailing address of facility or agency

« Name of Certifying or Licensing authority

« If applicable, a copy of license, certificate or identification number
» Individual position{s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
* Current resume or aurriculum vitae
» Copies of any related ticenses and certifications
o Listing of addvress of residenca, or f less than 2 years, addresses of prier residences.
DOM-3778 (4/14) p 1 of 2



Certification of Competency

By completing and signing this affirmation, I certify that [ have operated all of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRR80D.

Further, ] certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

Jotfrey A. Shullaw

Full Name
/i 4%—/ - 2635

Signatu /7 o Date

Certification of Fitness

By completing and signing this affirmation, I certify that 1 have not been tonvicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, ] am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of fitness.

Joffray A. §hullaw

Full NJW M’ 7 - 226

Signattf / ] 7 Date

Notary Public Affirmation and Acknowledgement

7T ¥

44&.1/}\0 /. /Iéfr‘l(”

Notary Publ
Z 20 =L,
. G
. 7 v
Slgna‘ure MARE L. HART » -
NOTARY PUBI.C-STATE OF NEW YO

. mmzvzoza
Noln westchesie! County .
Qualitied o Please affix Notary Public Stamp or equivalent.

28,2
gxphies Oclobd
My Commission EXP 7.

DOH-3778 (4/14) p2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH . N
Bureau o Emergency Medica Servics Affirmation of Fitness and Competency

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Public Heaith Law.

Emergacare NY, LLC 0670
Name of EMS Agency NYS EMS Agency Code

Full Name of Corporate Entity requiring FEC review as a new owner/operator

Jeffrey A. Shullaw CEO & Board Member
Full Name of Individual Title

!!ress ! t!e [n!laual or Corporate Entity requir%n_g F&C review as 2 new own_er)operator '

Social Security Number (this is not releasable under the provisions of FOIL) ~ Date of Birth

As the proposed new owner/operator of an EMS agency, 1 hereby certify that I am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005(5]).

YES NO
O Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state,

(| Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state.

1 L[ Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state,
O Home or residence licensed by NYS or equivalent in any other state.

(] Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

1t NO has been marked for all of the above, it indicates that there is no history of aperating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony te the accuracy of the information
provided.

—+ If YES has been marked for any of the above, on an attached page, please provide the following information for each:
+ Name of agency or facility

*» Mailing address of facility or agency

» Name of Certifying or Licensing authority

» If appticable, a copy of license, certificate or identification number

* Individual position(s) held with start and end dates

REGUIRED ATTACHMENTS YO THIS AFFIRMATION
o Curvent resume or curriculum vitae

* Copies of any related licenses and certifications
+ Listing of addrass of residence, or #f less than 2 years, addresses of prior residences.
DOH-3778 (4/38) p 1 of 2



Certification of Competency

By completing and signing this affirmation, I certify that 1 have operated all of the agencies indicated, in compliance with alt
applicable statutes, rules, regulations and policies, specifically 10 NYCRR800.

Further, [ certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrecled, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

1f you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

Jeffray A. Shullaw

Full Name

Certification of Fitness

By completing and signing this affirmation, I certify that [ have not been convicted of any crime at anytime, invelving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have 1 pleaded noto cantendere to a felony
charge relating to any of these offenses.

Further, 1 certify that, 1 am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of fitness.

Jeffray A. Shullaw A

,é/// Al — 2-24-2%

Signagt Date

Notary Public Affirmation and Acknowledgement

_ /{//drf:? L. ’7441«4"

Notary Public N

226 26

Date

Signature

MARIE L. HART
NOTARY PUBLIC-STATE OF NEW YORX

. 01RA6292023 . .
ouunmzom westchester County P'?e affix Notary Public Stamp or equivatent.

uy Commission Explies Octobet 28, 20

DOM-3718 {4/238) p 2 of 2



Jeffrey A. Shullaw
]

Linkedin

PROFESSIONAL SUMMARY

Results-driven executive with 20+ years of progressive experience in the emergency medical services
industry. Deep expertise spanning patient care, operations, compliance, business development, finance, and
technology. Recognized for building cultures of collaboration, safety, and partnership and for developing
innovative, data-driven solutions that improve patient transport outcomes for health systems of all sizes.

PROFESSIONAL EXPERIENCE

PatientCare EMS Soiutions Tampa, FL
Chief Executive Officer December 2025 — Present

Leading PatientCare EMS Solutions as CEO, bringing extensive EMS executive leadership experience to drive
strategic growth, operational excellence, and patient care quality across the organization.

Midwest Medical Transport Company / Midwest MedAir United States
President & Chief Executive Officer February 2014 - January 2026

» Oversaw the direction and strategic growth of Midwest Medical Transport and its affiliate companies
as President & CEQ

* Developed proprietary software that served as a key companent of Midwest's data-driven growth
strategy, providing transparency and facilitating partnerships with customers

* Built expertise across all aspects of the business, patient care, management, compliance, operations,
business development, and finance

* Fostered a culture of collaboration, partnership, and safety across customers and employees

* Developed sustainable, tailored EMS solutions for a wide range of market profiles, from super-rural to
large inner-city urban communities

* Applied creative turnaround methods to struggling EMS operations and territories, helping them
realize growth and quality improvement opportunities

* Maintained active involvement in industry-related organizations throughout career, currently serving
on several boards and sub committees

Midwest Medical Transport Company / Midwest Med-Air Omaha, NE
General Manager 2004 - 2014

* Managed day-to-day operations, fleet, workforce, and service quality for a multi-county ambulance
and medical transport company.

* Expanded service territory from western lowa to Ogallala and the Nebraska Panhandle, securing long-
term hospital system contracts.

* Recognized by founding owners as the driving operational force behind MMT's growth.

EDUCATION & CERTIFICATIONS

University of Nebraska Lincoln, NE
* Etmergency Medical Technician (EMT)
¢ Emergency Medical Technician - intermediate
¢ Emergency Medical Technician - Paramedic



Affirmation of Fitness and Competency
Explanatory Memorandum for Jeffrey Shullaw

Jeffrey Shullaw previously served as CEQ of Midwest Medical Transport Co. Since
2021, his only involvement with that entity or any of its related companies is as a
passive equity holder. Mr. Shullaw has no involvement with the operations or
management of that entily, or any of its affillated companies, at this time. Mr. Shultaw
previously served as a paramedic under Nebraska license No. 3024. Thet liconse
expired on December 31, 2014.

There have been no administrative orders issued by any Federal, State or local agency
for matters that are or were recurrent or uncorrected, or dealt with patient harm or
neglect in accordance with the New York State Public Health Law or the laws of other
jurisdictions applicable to Midwest Medical Transport Co. from his time as CEO of
Midwest Medical Transport Co.

The principal place of business for Midwest Medical Transport Co. is 4020 S 1471h St,
#200, Omaha, Nebraska, 68137,

To the best of Mr. Shullaw’s recollection, Ambulance service and paratransit licenses
are presently held by Midwest Medical Transport Co. or its affiliated companies (and not
Mr. Shullaw) in the following states:

NEBRASKA

Ambulance License number 5158
Nebraska DHHS

301 Centennial Mall South
Lincoln, Nebraska 68509

Wheelchair vans were licensed through Nebraska Public Service Commission
previously, but Mr. Shullaw is not aware of any record of a current license for that entity.

OHIO
MIDWEST MEDICAL TRANSPORT COMPANY LLC 251182 46201

Midwest Medivan 181285 46081 Active Ambulette

RHODE ISLAND

MIDWEST MEDICAL TRANSPORT COMPANY LLC DBA MMT AMBULANCE
280 ARMISTICE BLVD

PAWTUCKET, RI 02861



License No: EMS00176
Service Level: Class A (ALS)

VIRGINIA:

Midwest Medical Transport, LLC / DBA MMT Ambuiance (50587)
4020 s 147th st, OMAHA, NE - 68137

Ground Ambulance - ALS

KANSAS
Agency No.: 1305

MIDWEST MEDICAL TRANSPORT CO,

IOWA

Midwest Medical Transport Company LLC, NPl 1073296893,

Des Molnes, lowa;

Midwest Medical Transport Company, LLC, d/b/a Fraser Transportation Service,
4780 NE 3RD ST, Des Moines, 1A

50313-2362

License# 2001400;

Medicaid Number 1871991125

WISCONSIN
State Agency ID: 6605011

NORTH CAROLINA
State ID: 0118099 MMT North Carolina, LLC



NEW YORK STATE DEPARTMENT OF HEALTH . .

Bureau of Emergency Medical Services Affirmation of Fitness and Competency
By completing this form, you are aware that the NYS Department of Hedlth will be conducting a detaited background review in
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

Emergacare NY, LLC 0670
Name of EMS Agency  NYS EMS Agency Code

Full Name of Corporate Entity requiring F&C review as a new owner/operator

Michael Minerva See Ex. B Index
Full Name of Individual '  Title

Address of the Individual or Corporate Entity requiring F&C review as a new awner/operator

Sacial Security Number {this is not releasable under the provisions of FOIL) Date of Birth

As the proposed new cwner/operator of an EMS agency, I hereby certify that I am or have been a directos, sponsor, principal,
stock holder, operator or operations manager of ane or more of the following in the past 10 years (Article 30 §3005[5)).

YES NO
] Emergency Medical Service certified by the NYS Depariment of Health, or equivalent in any other state,

[0 [ Hospital. long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state.

a Invalid coach (Ambutette} Service authorized by the NYS Department of Transportation or equivalentin any other state.

I} Home or residence licensed by NYS or equivalent in any other state.

O Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
L Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

If NO has been marked for all of the abave, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information

provided.

— If YES has been marked for any of the above, on an attached page, please provide the following information for each:

» Name of agency or facility

* Mailing address of facility or agency

+ Name of Certifying or Licensing authority

» [f applicable, a copy of license, certificate or identification number
+ Individual position(s} held with start and end dates

REQUIRED ATYACHMENTS TO THIS AFFIRMATION
s Current resuma or curriculum vitae

+ Coples of any related licenses and certifications
» Listing of address of residence, or if Less than 2 years, addresses of prior residences.

DOH-3778 {4/14) p 1 of 2



Certification of Competency

By completing and signing this affirmation, I certify that I have operated alt of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRRS0D,

Further, [ certify that there have been no administrative orders issued by any Federal, State or local agency for matiers that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operaior or aperations manager.

if you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

Michael Miperva

Full Nafme

2 /zc,/ZL

Sigpature Date

Certification of Fitness

By completing and signing this affirmation, [ certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs. nor have 1 pleaded nole contendere to a felony
charge relating to any of these offenses.

Further, I certify that, 1 am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

If you are unable to sign this affirmation, attach coples of all background information, Department orders and/or justification to
assist in the review and determination of fitness.

Michael Wewa

3/?:‘,}6,
Date

3 26-26

Date

MARIE L. HART
NOTARY PUBLIC-STATE OF NEW YORK

No. 01HA$29202)
Qualified In Westchester County Please affix Notary Public Stamp or equivalent.

My Commission Explres Octobad 20, 20
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PROFESSIONAL EMPL.
January 2008 to Present

December 2001 to December 2008

January 1997 to December 2008

August 1993 to January 1997

Tanuary 1991 to August 1993

January 1987 to January 1991

EDUCATION
1985 to 1987

1985

Michael M. Minerva

T

Empress Ambulance Service, Inc /LLC & Emergacare NY, LLC
President & CEO

Managing Member, Board of Directors

Oversee all Administration & Corporate Development

Emergacare NY, LLC
President & CEO

A NYC Based Ambulance Company used to expand Empress’s
Market region. Although a Separate Corporation Managed by
Empress Ambulance.

American Transit, Inc. & Empress Ambulance Service, Inc.
Senior Vice President

Member, Board of Directors

Oversee all Administration & Corporate Development

Empress Ambulance Service, Inc.
Vice President of Communications & Administration

Oversec all administrative and communications department
functions.

Amernican Ambulette Corporation
Vice President af Operations
Responsible for all operational aspects of the corporation.

Amenican Ambulette Corporation
Director of Operations

Functioned as a department director overseeing all aspects of
communications and operations of three transportation divisions.

St. John's University
New York, New York
Two Years. Business Management

Iona Preparatory High School
New Rochelle, New York
Regenls Graduate



ORG ATIONS

Present

AWARDS & RECOGNITIONS

Holds Seats on the following Committees:

Board of Trustees - St. Joseph's Medical Center

Board of Directors - Yonkers Police Athletic League

Board of Directors - Yonkers Chamber of Commerce

Special Eveats Committee for Both St. loseph's Medical Cir. &
St. John's Riverside Hospital

Member of the Westchester Business Association

St. Joseph's Medical Center - 2017 Distinguished Service Award
NYC Health & Hospitals - 2017 Corporate Partner Award
Westfair Communications - 2017 Family Owned Business
Award

2017 Westchester County EMS Agency of the Year



NEW YORK STATE DEPARTMENT OF HEALTH . N a

Bureau of Emeraenﬂ Medical Services Afflrmahon °f Fltness and competency
By completing this form, you are aware that the NYS Department of Health will be conducting a detaited background reviewin
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

Emergacare NY, LLC 0670

Name of EMS Agency NYS EMS Agency Code
Full Name of Corporate Entity requiring F&C review as a new oﬁ;!élrfﬁe“rato_r - S

Daniel Minerva See Ex. B Index
Full Name of Individual Title

Address of the Individual or Corporate Entity requiring F&C review as a new owner/operator

Sacial Security Number (this is not releasable under the provisions of FOIL) Date of Birth

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005(5]).

YES NO

] Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state.

| Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state.

O Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.

0 Home or residence licensed by NYS or equivalent in any other state.

O Haifway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
[ Health (OMH} or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

+ IF 80 has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational anly and a testimony to the accuracy of the informatien

provided.

—+ [f YES has been marked for any of the above, on an attached page, please provide the following information for each:
» Name of agency or fadility

¢ Mailing address of facility or agency

* Name of Certifying or Licensing authority

* If applicable, a copy of license, certificate or identification number

¢ Individual position(s) held with start and end dates

REQUIRED ATIACHMENTS TO THIS AFFIRMATION
+ Curvent resume or cmricalum vitae

o Copies of any related licenses and cartifications
o Listing of address of residerice, or if less than 2 years, addresses of prior residences,

DOH-3778 (4/14} p 1 of 2



Certification of Competency

By compteting and signing this affirmation, [ certify that I have operated all of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRR800.

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

Daniel Minerva

Full Nashe )
/%_- 8{ 2l } 2
v

Signature Date !

Certification of Fitness

By completing and signing this affirmation, I certify that [ have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony
charge relating to any of these offenses.

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification o
assist in the review and determination of fitness.

Daniel Minarva

Full Name /Q 4@‘___“

3 ,/2(.7/),(“

T

Signature & Date

Notary Public Affirmation and Acknowledgement

. /&Am: L /4{/4’

NDEW%A v % 3 2¢-26

Signature Date

MARIE L. HART

NOTARY PUBLIC-STATE OF NEW YORK
NO. 01MAG29202) Please affix Notary Public Stamp or equivalent.

Quotified in Westcheaster County
My Commission Explies Oclober 28, 202-F
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_ dminerva@emptessems.com
. w
Daniel Minerva

Experionce February 2001 to Present Empress Ambulance Service
Vice-President of Operations
» Rasponsible for the day-to-day operations
+  Matching call volume demand with number of ambulances
+ Maintain staffing levels for 500 employees
= Ensure fractite response compliance
» Haz-mat readiness

June 1993 to February 2001 Empress Ambulance Service
Director of Communications

+ implemanted System Status Management Plan

* Overseeing all aspects of Communications

« Qverseeing Support Sarvices

«  Monitor the System Status Pian for Basic and Advanced Life Support personnel

Summer 1988, 1989 Empress Ambulance Service
Emergency Meadical Technician
= Provided Basic Life Support under the guidelines of the NYS Deparniment of Health

Education 1989-1993 Springfield College Springfield, MA
+ Emergency Medical Services Management

June 1989 Proctor Academy Andover, NH

Certifications  Emergency Medical Technician 092618 11/30/2021
Emergency Medical Dispatch
OSHA Instructor

Committees Currently hold a seat on The Bronx Emergency Preparedness Coalition
Currently hold a seat on the Westchester County Regional Council

City of Yonkers and The Pelham’s Emergency Medical Services Quality Assurance
Committeas



NEW YORK STATE DEPARTMENT OF HEALTH
Affirmation of Fitness and Competency

Bureau of Emergenﬂ Medical Services

By completing this form, you are aware that the NYS Department of Health will be conducting a detafled background reviewin
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law.

Emergacare NY, LLC Q670
Name of EMS Agency NYS EMS Agency Code

Full Name Ef;fﬁorate Entity'requiringﬁc review as a new owner/operator

Matthew Minerva See Ex. B Index
Full Name of Individual Title

Address of the Individual or Corparate Entity requiring F&C review as a new owner/operaior

Social Security Number (this is not releasable under the provisions of FOIL) Date of Birth

As the proposed new owner/operator of an EMS agency. ] hereby certify that [ am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years {Article 30 §3005{5]).

YES NO
) Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other state.

1 Hospital, long term care facility or other Article 28 facility licensed by the NYS Department of Health, or equivalent in any
other state,

1 EJ Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivatent in any other state.

C Home or residence licensed by NYS or equivalent in any other siate.

[0 L[] Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental
L Health {OMH) or Office of Mental Retardation and Developmentat Disabilities (OMRDD), or equivalent in any other state.

If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information
provided.

— [f YES has been marked for any of the abave, on an attached page, please provide the following information for each:

» Name of agency or facility

+ Mailing address of facility or agency

« Name of Certifying or Licensing authority

+ If applicable, a copy of license, certificate or identification number
+ Individual position(s) held with start and end dates

REGUIRED ATTACHMENTS TO THIS AFFIRMATION
+ Curvent resume or curricutum vitae

 Coples of any related licenses and certifications
o Listing of address of residence, or if loss than 2 years, addresses of prior residences.
DOM-3778 (4/18) p 1 of 2



Certification of Competency

By completing and signing this affirmation, I certify that [ have operated all of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRR800.

Further, [ certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director; sponsor, principal, stock holder, operator or operations manager.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of competency.

Matthew Minerva

Full Name
2/26/2¢
ignature Date
Certification of Fitness

By completing and signing this affirmation, I certify that 1 have not been convicted of any crime at anytime, invalving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nar have [ pleaded nolo contendere to a felony
charge relating to any of these offenses.

Fusther, [ certify that, ] am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or
patient harm, including, but not limited to actions involving Medicare and or Medicaid.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of fitness.

Matthew Minerva
Full Name

%M@'— 3[20l26
Signature Dale

Notary Public Affirmation and Acknowledgement

//mé A Aéw/——

22426
Signature Date”
MARIE L. HART
NOTARY PUBLMC-STATE OF NEW YORX
e Please affix Notary Public Stamp or equivalent,

Quaiifled In westchaster C:oun'ry;
My Commission twplres Oclobet 28, 20
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Matthew M. Minerva

Prgfessional Experience

Highly experienced Vice President of Operation with a strong and diversified background in all aspects of
operations. Record of proven achievements in Improving client satisfaction and ensuring the continuing of
operation.

E=r_npiovment

Empress Ambulance Service, Inc. Dec 2008 - Present
Sr. Vice President

Revenue Recovery Department

= Oversee Billing and Collection Department

« Oversee budgets, payroli, collections and policy and procedures
Corporate Marketing

+ Oversee the marketing and staf

» Responsible for corporate development and stralegic planning

American Transit, inc. June 1993 - Dec 2008
Vice President of Operations

« Oversee complete operative compliance for NYC Transit Authority Paratransit contract

+ Department Director of overseeing all aspects of communications and operations of three Transportation
divisions

»  Prepare bids tor city and state transportation contracts

» Handle all aspects of payroll

= QOversee schedule and routings of 350+ drivers

» Create letters in response fo customer inquiries regarding all contracl compliance issues

+ Coordinate with the maintenance department for vehicle availability and New York State DOT and
contract compliance

«  Attend all Metropolitan Transit Authority Paratransit Committee, Public Hearing meetings and NYC
Transportation Disabled Committee Meetings

»  Supervision of all dispatchers

+ Oversee daily route performance of 250+ routes

American Transit, inc. Summer Inlern 1990 - 1992
Assistant Director of Operations

+ Responsibility included assisting in billing, dispatching and the operations of all three transportation
divisions

Education

College of Boca Raton - Lynn University May 1993
Boca Raton, Florida
Bachelor of Science in Business Administration

Stepinac High School June 1989
White Plains, New York
Regents Graduate



Organizations

Active board member of New York Stale Ambulette Association
Active board member of Multiple Sclerosis Foundation

52 Associations for the physically challenged

Chairman Valentine Lane Clinic

Member of the CTAA



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services Affirmation of Fitness and Competency

By completing this form, you are aware that the NYS Department of Health will be conducting a detailed background review in
order to determine fitness and competency in accordance with Articte 30 of the NYS Public Health Law.

Emergacare NY, LLC 0670
Name of EMS Agency NYS EMS Agency Code

Full Name of Corporate Entity requiring F&C review as a new owner/operator

James Q'Connor See Ex. B iIndex
Full Name of Individual Title

Address of the Individual or Corparate Entity requiring F&C review as a new owner/operatar

Social Security Number (this is not releasabte under the provisions of FOIL) Date of Birth

As the proposed new owner/operator of an EMS agency, I hereby certify that I am or have been a director, sponsor, principal,
stock holder, operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005(5]).

YES NO

[2] [3 Emergency Medical Service certified by the NYS Depariment of Health, or equivalent in any other state.

O Hospital, long term care facility or other Article 28 facility licensed by the NYS Departrment of Health, or equivalent in any
other state.

O [nvalid coach {Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state.
| Home or residence licensed by NYS or equivalent in any other state.

[} Halfway house, hoste! or residential facility or institution licensed by, ar subject to the rules of the NYS Office of Mental
L Health {OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state.

If NO has been marked for all of the above, it indicates that there is no history of operating an entity identified in NYS

Public Health Law; signing this affirmation is informational only and a testimany to the accuracy of the information
provided.

— If YES has been marked for any of the above, on an attached page, please provide the following information for each:
« Name of agency or facility

» Mailing address of facility or agency

¢ Name of Certifying or Licensing authority

+ if applicable, a copy of license, certificate or identification number

+ Individual position(s} held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION
s Current resume or curriculum vitae

* Coples of any related licenses and certtfications
» Listing of address of residence, orif less than 2 years, addresses of prior residences.
DOH-3778 {4/14) p 1 of 2



Certification of Competency

By completing and signing this affirmation, [ certify that I have operated all of the agendies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRR800.

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are or
were recurrent or uncorrected, or dealt with patient harm or neglect in accordance with NYS Public Health Law during my tenure
as a director, sponsor, principal, stock holder, operator or operations manager.

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification o
assist in the review and determination of competency.
James O'Connor

Fall Name ]

e ‘@5 N 3/2,4/2,4.
Signd{::h - ~ Date

Certification of Fitness

By completing and signing this affirmation, [ certify that I have not been convicted of any crime at anytime, involving murder,
manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have [ pleaded nolo contendere to a felony
charge relating to any of these offenses,

Further, ] certify that, 1 am not, or was not subject to a state or federal administrative order relating to fraud, embez2lement or
patient harm, including, but not limited 1o actions involving Medicare and ar Medicaid.

[F you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to
assist in the review and determination of fitness.

James Q'Connor

 Full Nama, {

% s /.
h (P —‘_'/_%/ﬁﬁ
Signature Date

Notary Public Affirmation and Acknowledgement

/I/fblf/f’ L 4#’

Nota a
: ;j%ﬁp ", 5 26-26

Signature 4 o / Date

MARIE L. HART
NOTARY PUBLIC-STATE OF NEW YORK
No. 0YTHAG6292023
Qualifed In Wastchestiet County
My Commission Ewpligs Oclob 28, 2

Please affix Notary Public Stamp or equivalent.
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James O'Connor

Professional Experience

Empress Ambulance Service, Yonkers, New York

Vice President of Corporate Development 04/15 - Present
Reports directly to the Board of Directors. Responsible for business development, govemment affairs and strategic planning of the
organization.

TransCare Corporation
President 1172012 - 0172015
»  Based in Brooklyn, NY TransCare was the largest privately held ambulance company in the New York and Mid-Atlantic

United States. Responsible for operations in New York City, Long Island, Westchesier County, Hudson Valley, greater
Philadelphia area and MainLine of PA, Delaware, Maryland and Pittsbusgh. Revenue of $130M and 2,000 employees.
Involved in three major acquisitions and on leadership team securing a $20M annual NYC paratransit contract,
Implemented in-house LEAN/Six Sigma mitiatives. Developed dashboard 100ls, aperational scorecard and vasious robot
reports.

Senior Vice President, Government Affairs and Business Relations 0672009 - 2012
Reporting 10 the President & CEO for medical transportation company producing high quality results. Responsible for aversight of:
¢ All government affairs un local, regional, State and Federal level in New York, New Jersey, Pennsylvania, Delaware and
Maryland.
*  All Business Development and strategies in all markels via relationships with many hospital CEO’s and various health
care senior teaders. On a first name basis with many CEO's and VPs of area hospitals in many parts of nonheastern US,
s Corporale strategic plan implemeniation (implementasion of multi faceted long-range plan)
e Serve as "in-house” consultant o all TransCare operating locatlions and senior managers

Senior Vice President, Operations 05/1997 - 06/2009
»  Developed/oversaw all aspects of the delivery of emergent and non-emergent transportations services ranging from Basic
Life Support Ambulances 1o High Risk Advanced Life Support services and wheelchair transponiation services.
e Oversaw business operations for all transpontation services for many Level One Trauma Centers in the greater
NY/MNJ/PA/DEMD area (beginning in 2005)
s  Significant focus on organizational development, regulatory and govermmental affairs, marketing and PR

Empress Ambulance, Yonkers, NY 09/1992 - 01/1997
Vice President of Operations
*  Responsible lor Lhe day-to-day operations of emergency medical service throughout Wesichester County.

Saint Francis Hospital, Poughkeepsie, NY 05/1987 - 09/1992
Emergency Medical Services Coordinator
*  Reported 10 CEO and Director of Emergency Depariment,

White Plains Hospital Center, White Flains, NY 09/1981 - 05/1987
Emergency Medical Services Coordinator
s  Reporied to Emergency Depariment Medical Director and provided educational training programs and support to all
Advanced Life Support providers operating Lthroughout Westchester County.

Memberships / Affiliations

»  Past Board member of American Ambulance Association; current member of Government Affairs Committee
»  Downslate NY Ambulance Association

»  New Rochelle Police Foundation, member Board of Directors

*  Past member NYS Department of Health Emergency Medical Council

*  Past Chairman and Founding member of Westchester Regional EMS Council

»  Past American Heart Association, Board member

+  Hospice of Westchester, Commitiee member






Statement of Purpose and Intent

The Purpose of this Application is to ask the Westchester REMSCO and the NYC
REMSCO to find Empress Ambulance Service, LLC fit and competent to acquire the
assets of Emergacare NY LLC including its ambulance operating certificate held under
Agency Code 0670.

As the REMSCOs may be aware, both Empress and Emergacare are wholly owned
subsidiaries of Paramedics Logistics Operating Company LLC. Therefore this
transaction is an internal business recrganization rather than an arms-length
transaction.

After all approvais have been received, it is the intent of the Parties to finalize the
transfer of substantially all of the assets of Emergacare NY LLC to Empress Ambulance
Service LLC and for Empress Ambulance Service LLC to operate a full service EMS
and ambulance service, providing both emergency and non-emergency ambuiance
services at the ALS and BLS levels throughout the blended territory that will result from
the acquisition.

Should either REMSCO have questions regarding this Purpose and intent, we would be
more than happy to address the same.

Emergacare NY, LLC Empress Ambulance Service, LLC

jﬂM

Daniel Minerva, Vice President By:

ichael Minerva, President

This document may be executed in counterparts.






Empress Ambulance Service, LLC History/Resume

Since its inception in 1985, Empress has made a firm commitment to the development of
Emergency Mcdical Services and quality after care transportation in New York State. Empress has
concentrated its efforts towards providing slate-of-the-art patient care in a personal and
compassionate manner.

In 2019 Empress Ambulance Service, [nc. merged with PatientCarec EMS, a Paramedics
Logistics Holding Company, and became Empress Ambulance Service, LLC and continues to
operate under that name.

In 2021 Empress purchased the asscts of Empire State Ambulance Corp. d/bfa EmStar
Ambulance, and since that time has been operating throughout the expanded primary territory
acquired through that transaction.

[n 2022 Empress once again expandced its primary territory when it acquired the assets of
Sullivan Paramedicine, Inc., whose primary territory had becn Sullivan County.,

In 2023 Empress purchased the assets of Mabile Life Support, Inc. an ambulance service
that held the primary territory of Dutchess, Orange, Rockland, Ulster and Westchester Counties.

In 2025 Paramedics Logistics Holding Company, LLC, the grand-parent company of
Empress, was sold to Brave GAC Holdings, LP. While the holding company above the grandparent
company changed at the top level, this sale did not affect Empress’ direct ownership or control.
The day-to-day operations of Empress remain as they were prior to the transaction.

Empress currently provides both ALS and BLS level emergency and non-emergency
services. Empress provides 9-1-1 emergency medical response to City of Yonkers and several
major cities and towns within its primary operating territory. It also provides mutual aid to several
surrounding communities.

Empress has emergency and non-emergency inter-facility contracts throughout its primary
operaling territory with districts, hospital systems, correctional institutions, and private care
facilities.

Empress actively engages in the EMS community and is a leader in the provision of the
highest quality services. [t is Empress’ intent to continue to provide services throughout its primary
territory and to continue to work with the members of the EMS community to improve the system
as a whole,






LIST OF OFFICERS AND MANAGERS POST TRANSFER

Of

EMPRESS AMBULANCE SERVICE, LLC

Manager:

CEO:

President:
Vice-President:
Sec/Treasurer:

Sr Vice-Praesident:
COO:

VP of Corporate Development:

Paramedics Logistics Operating Company, LLC
Jeffrey A Shullaw

Michael Minerva

Paniet Minerva

Matthew Minerva

Matthew Minerva

Daniel Minerva

James Q'Connor






Empress Ambulance Service, LLC
Certificate of Incorporation



Delaware

The First State

I, JEFTREY W. BULLOCK, SECRETARY OF STAIE OF THE BTATE OF
DELAFARE, DO HEREPY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CaPyY OF THE CERTIFICATE OF FORMALYIGN OF “ENPREBS AMBULASCE
SERVICE, LLC*, FILED IN THIS OFFICE ON THE TWENTY-LIGHTH DAY OF

FERRUARY, A.D. 2019, AT 11:35 O'CLOCK A.N.

Authentication: 202346535
Dste: 02-28-19

7301268 8100
SR# 20191563291

You may verity this castificate onling at corp.detrweregov/authver siitml




Sepetery of P
ﬁ&mg State of Delaware
2 191639 - VbManber TGS Certificate of Formation
of
Empress Ambulance Service, LLC

Under Section 18-201 of the Delaware Limitad Lisbility Company Act

FIRST: The name of the limited lisbility company is Empress Ambulance
Service, LLC (the “Company™).

SECOND: The address of the Company’s registered office in the State of
Delaware is 251 Little Falls Drive, Wibuington, DE 19808, County of New Castle. The
name of its registerod agent at sych sddress is Corporstion Service Company.

IN WITNESS WHEREQF, this Certificate of Formation has been subscribed this

2sn day of __ Pehnauy , 2019 by the undersigned who affirms that the staternents
made herein are true and correct.

Michadl Minerve, Authorized Peyson

4538-4808-2883 v. !
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State of New York
Department of State

I bexedy certify, that the Cartificate of Imaorporation of ENPRERS
ANBULANCE SERVICE, INC. was Eiled op 13/09/1965, with perpetual durastion,
aad that o diligent examinstion has baes mada of the Corpoxate iodex forx
documents filed with this Departmeat for a cerctifioate, oxder, or recoxd
of s disscolction, and upon suoh examinacion, po suoh cercifioste, order
oy recvord bas bsen found, and that so far as indicated by the records of
this Despartmant, such corporaticn is an existing corporatica.

} s8:

& Witnazs my hand and the officie! seal
s " of the Depariment of Seme az the Clity
L) Q‘ ) of Ay, ths 26th day of August
_:* *'; two thoxsond and eight.
X & G
K o Daniel Bhapiro
Bpocis) Deputy Secrtary of Sinin

00808270009 * 45




STATE OF NEW YORK
DEPARTMENT OF STATE

| hereby cenify thal the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a truc copy of said original.

WITNESS my hand and officizl seal of the
Department of State, at the City of Albany, on
December 1, 2016.

s w tam

-...)
%- ‘-::_-n—.___‘ 5

Brendan Fitzgerald
Exccutive Deputy Secretary of State

Rev, 0916



SERVICO-35 201611300 oY

CEBTIFICATH OF ASSUMED NAME
Pursuant 10 Sectian 130 of the Genernl Business Law

i) The name of the entity is: EMPRESS AMBULANCE SERVICE, INC.
) Business is formed under: Business Corporstion Law

3) Assumed Name: MONTEFIORE

4) Principal place of business in New York State:

722 Nepperhan Ave.

Yonkers, New York 10703

County. Westchester

e 00, EENSR el ment Gt of stare addeces showe.)

5) Counties in which business will be conducted under the assumed name,
{ __ All Counties)

Westchester

Rockland, Bronx

6) Addresses and County of esch business location within New York State:
(or__No New York State Business Locstion)

122 Nepperhan Ave.
Yonkers, New York 1070
Westchegter

sMichee) Minerva
BY: Michael Minerva, Authorized Pevson
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SERVICO-35]

CERTIFICATE OF ASSUMED NAME

OF

EMPRESS AMBULANCE SERVICE, INC.

Pursuant 1o Section 130 of the Genera! Business Law

|CC
o STATE OF NEW '
& DEP, ENTOFYs%_:
Sj £ RLED HOY 30 20
8 e 351y |
e E o KT .

=

Acet: 31496

“CUSTOMER RRFERENCE NUMBER: 64683

FILER:

Taddeo & Shahan, LLP

472 8. Salina Street, Suite 700 (COMMERCIAL)
Syratuse, NV 13202

a5



DEPARTMENT OF STATE

I hereby certify that the annexed copy has been comparcd with the
original document in the custody of the Secrelary of State and that the same
is a truc copy of said original,

. WITNESS my hand and officiel seal of the
"".;'.N;;"-. Department of State, at the City of Albany,
- 3 on May 26, 2015.

N

Anthony Giardina
Executive Deputy Secretary of State

Rev. 06/13
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CERTIFIOATE OF ASSUMERD NAMN
Pursuant to Section 130 of the General Business Law

1) The mame of the entity is: EMPRESS AMBULANCE SERVICE, INC.
2) Business is formed under: Business Corporation Law

4) Principal place of business in New York State:

722 Nepperhan Ave,
Youkers, NY 10703
County: Westchastor

i mope, chosk et lrmert out of sizin addrom shove)

5) Counties in which business will be conducted under the assumed namie.
( __ Afl Countics)

Westchester

Rodldland

6) Addresses and County of each business location within New York State:
(or____ No Now York State Business Loeation)

722 Nepparhan Ave.
Youlers, NY 10703
Westchantur

#Michael Migerva
BY: Michas] Micerve, Authorized Person

201505220 ¢ 7
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SERVICO-35

CERTIFICATE OF ASSUMED NAME

OF

EMPRESS AMBULANCE SERVICE, INC.

& Pursuant to Section 130 of the General Business Law
N )
i &
~ &
L =
g
G g STATE OF N
ey DEPARTMENT OF STATE
- ALED WAY 22298
M‘gldx h’"'
CUSTOMER REFERENCE NUMBER: 58306 e
FILER:

Taddeo & Shahan, LLP
472 8, Salina Street, Suits 700
Symscuse, NY 13202

gool6f- §






STATEMENT OF DEFICIENCIES

Empress Ambulance Service LLC has no deficiency notices alleging continuing
uncorrected patient care violations.

Empress Ambulance Service LLC was cited by NYSDOH on or about December 5-12, 2023

for violations of 10 NYCRR Sec. 800.21 (a)(b)(n), 800.22(h), 800.24(b)(4) and ({b){6). None of
these violations involved patient care. A Stipulated Settlement and Order was agreed upon

and a civil penalty was assessed. The matter was closed.

Empress Ambulance Service LLC has been the subject of litigation claims, as has every
ambulance service, primarily the result of motor vehicle accidents and other such

occurrences. Each case was fully defensible.



Supplemental Statement of Deficiencies

Empress Ambulance Service, LLC together with its parent company Paramedics Logistics Operating
Company, LLC and their parent companies (“Empress”) and Empress’s subsidiaries are in material
compliance with PHL Section 3005. They have not been found to have violated laws in any junisdiction
that (i) threatened to directly affect the health, safety, or welfare, and (ii) were recurrent or were not
promptly corrected. They (a) have not been convicted of a crime or pleaded nolo contendere to a felony
charge in any jurisdiction involving murder, manslaughter, assault, sexual abuse, theft, robbery, fraud,
cmbezzlement, drug abuse, or sale of drugs and (b) are not or were not subject to a state or federal
administrative order relating to fraud or embezzlement in any jurisdiction.






LIST OF CURRENT OWNERS/ MANAGERS and OFFICERS
Of

EMERGACARE NY, LLC

Manager: Paramedics Logistics Operating Company, LLC
CEO: Jettrey A Shullaw

President: Michael Minerva

Vice-President: Daniel Minerva

Sec/Treasurer: Matthew Minerva

Sr Vice-President: Matthew Minerva

COQ: Daniel Minerva

VP of Corporate Development: James O'Connor






Emergacare NY, LLC
Articles of Organization



STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for EMERGACARE, NY LLC, File
Number 011204000777 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

caratiseee, on October 30, 2025.
‘.. ¥ E ®s,
R WJ»O'-.
SRY D, WALTER T. MOSLEY
iP [’ k! Secretary of State
o ) P 1 *
o\ WES /= :
LAWY = e ':
‘..VJP S " C‘ W—
®e ]' Q .'.
....A!ENT 0 .'.
frecesare’ BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authentication Number: 100009044226 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.'ecorp dos.ay.goy
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Ay, NY 1221}
ARTICLES OF ORGANIZATION - " *
OF

NATIONAL EMERGENCY AMBULANCE SERVICBS LLC
Under Section 201 of the Limitod Lisbilhy Campeiny Law

FIRST: Tha asme of the limited Habllity campany is: Netionsl Emergeocy Ambaleady Servises,
e . _

SECOND: Tbs cowty within this staza in which the office of the Hmited Babitixy comupany fsto be
located is: _Westchester

THIRD: ThSeuewyotStnhddpmﬂawohhemeﬁwmwm
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NATIONAL EMERGENCY AMBU'LANCS SBRVICES, LLC
- . i . ] . ; LS
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STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for EMERGACARE, NY LLC, File
Number 020308000234 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

L LT T I

o'.. 13 NE ..'o
e = g,
..‘&T’ ’ O¢ .o.
) ™
sk * 3
R oH
..'t‘?o ‘ ¢ A'o:

. '1

.")'MENT OQ..c

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on October 31, 2025.

WALTER T. MOSLEY
Secretary of State

13 redn & RLorfen

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100009046505 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Websile at bitp.//ecorp dos ny gy




CERTIFICATE OF AMENDMANT 2303000

OF THE
ARTICLES OF ORGANIZATION c ) y

Vv {_‘ .

OF cJ

NATIONAL EMERGENCY AMBULANCE SERVICES, LLC

Under Section 211 of the Limited Liability Company Law

FIRST: The name of the limited liability company is
NATIONAL EMERGENCY AMBULANCE SERVICES, LLC

SECOND: The date of filing of the articles of organization
18 12/4/2001,

THIRD: The amendmenta effected by this certificate of
amendment are as follows: To change the name of the LLC.

Paragraph Firet of the Articles of Organization dealing
with cthe name of the LLC 18 hereby amended to read as

follows:
1 * The name of the LLC is: emergacare, ny llc."
/8/ Michael Minexrva
{(signature)
{name and capacity of eigner)
DAV

a wvavwe i3 > o+ e o o gy e v [ I}

[ 3]
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CERTIFICATE OF AMENDMENT
OF
NATIONAL EMERGENCY AMBULANCE SERVICES, LLC
Under Section 211 of the Limited Liability Company Law

4

STATE OF NEW YORK

DEPARTMENT OF STATE
FILED MAR 0 8 200

TAX$
BY:

FILED BY:
DURKIN & POLERA, P.C.
970 Summer St

1 .
. éggmgord. CT oss%bsﬁw 8- UV Lz
Cust. RefH{441987DAV
03A1393y

E}~ 00






Agency Code Number  0RTO Issued  7/7/2025 Expires.  7/31/2027
NEW YORK STATE DEPARTMENT OF HEALTH

Ambulance Service Certificate

Emergacare NY, LLC
DBA: Empress Emergency Ambulance Services

is hereby certified as a New York State ambulance service in
accordance with the provisiaons of Article 30 of the
Public Health Law

PRIMARY TERRITORY.
Counties of Wesltchester, Bronx, and New York

%E&s\/ \ﬂ\” /< A

S

Emergency Medical Services Program Commussioner of Heaith

This certificate may be revoked. suspended, imited or annulled for violation of the Public Health Law

THIS CERTIFICATE IS NOT TRANSFERABLE
Keep conspicuously posted

DOH-3414 (8/91) No. 39161






Westchester County Map, New York
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Bronx County Map, New York
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New York County Map, New York
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There is no contract for the sale of assets between Emergacare and Empress. The
Statement of Purpose and Intent sets forth the salient details.






DATE (MWDDIYYYY)

N
ACORD" CERTIFICATE OF LIABILITY INSURANCE 10/16/2025

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder Is an ADDITIONAL INSURED, the poficy{les) must have ADDITIONAL INSURED provisions or be endarsed.
tf SUBROGATION IS WAIVED, subject to the terme and conditions of the policy, certain policles may require an endorsement. A statement on
this corilificate does not confer rights to the certificata holder In lieu of sugh endorsement(s).

"WWCER mcmﬁg‘-'m JennHer Gardner
7 st S L2 L L D) N a0 2016612444 A%, not: 2016612444
3rd Floor An"f’m" s: Jennifer.gardnerdfepicbrokers.com
Maelville NY 11747 INSURER(S) AFFORDING COVERAGE NAICE
wsurer A : Coverys Specialty Insurance Company 15688
ugmﬁss Ambulance Senvice, LLG PARALOG uesureR B : Ironshore Spacisity Insurance Company 25445
msuren ¢ : Arch Insurance Company 11150

Emergacare NY, LLC

722 Nepperhan Ave WSURERO :
Yonkers NY 10703 INBURER E :
INBURERF :
COVERAGES CERTIFICATE NUMBER: 1607473020 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERYIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYFE OF INSURANCE map|wvp POLICY NUMBER LIMITS
8 | X | COMMERCIAL GENERAL LIABILITY ¥ | ¥ | HCYSAGZMCRAO02 TH2025 TI72026 | EAGH OCCURRENCE $ 1,000,000
| cuanssaunce [ X occun | PREMISES (€9 occumince) 1§ 50.000
| MED EXP (Any ans person) 3 na
| PERSONAL & ADV INAURY | § Included
| GENL AGGREGATE LIMT APPLIES PER: GENERAL AGGREQATE $ 3,000,000
[ X [rovey || & Lo PROCUCTS - COMPIOP AGO | § Included
OTHER: d
¢ [ auTososn.s BTy v | v [ 11cAs1020508 22026 | 712026 | GOBRED SNOLE UM ] 2,000,000
X | Ay auTo BODILY INJURY (Pes parson) | §
" | oWNED SCHEDWLED
| oLy SCHeD BODILY INJURY {Par accident}] §
HIRED NON-DWNED '
|| auTos oney AUTOS ONLY | {Par secidunt)
s
A | X [uvererame | | ocoum Y | ¥ §005FL000048200 THi2028 TI/2026 | EACH OCCURRENGE § 10,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE § 10,000.000
DED | 1 RETENTION 3 3
WORKERS COMPENSATION PER oTH:
AND ENPLOYERS' LIABILITY BN
ANYPROPRIETORFAR TNER/EXECUTIVE D E L EACH ACCIDENT 3
OFFICERMEMEER N/A
(Iunl.ﬂoq E L DIBEASE - EA EMPLOYEE] §
1 gas, describe under
SCRIPTION QF QPERATIONS below E L. DISEASE - POLIGY LIMIT | §
B | Professional Lisbily Y HCTSAC2MCR002 172025 71112026 | EACH OCCURRENCE 1,000,000
-CLAINS MADE AGGREGATE 3,000,000
Included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarke Schedule, may be attached If more apace is required)

Named insureds:

+ Paramadics Loglstics Operati

» Paramedics L
» Paramadics Logls

« MedFlest LLC

Istics Florida
* The EMS Training School,

LLe

+ Empress Ambulnnee Service LLC

See Attache

Company, LLC
ﬂcsSoulthi pa %

CANCELLATION

GERTIFiCATg HOLDER
—

EVIDENCE OF INSURANCE

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOMCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE |

/6\"\.1«91\. wf\

ACORD 25 (2016/03)

© 1883-2015 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD




Proposed Budget for NYS Operations of all Emergacare and Empress entities
at the subject of the transfer of ownership application

(% in 000s) 2026 Budget
Total Revenue $133,531
Wages & Benefits 86,433
Fleet and Equipment Expenses 5,132
Other Costs 28,085
Total Expenses $119,649
[Divisional Contribution” $13,881 |

(1) Excludes any Depreciation, Amortization, Interest or Tax Expense aliocated to
these enlities; Excludas any costs asseciated with corporafe support (i.e. Finance, C-Suite, etc.)

Note: The budget information provided is for informational and preliminary planning purposes, only. Al figures,
astimates, and projections are subject to change and may vary based upon updated data, completion of all due
diligence in contemplation of sale, changing circumsiances, or management decisions. The final budget may differ
materially from the projections presented here, which ara submitted for purposes of compliance with information
requested in connection with DOH Form 3777.






STATEMENT OF ASSETS BEING TRANSFERRED

As aresult of this internal reorganization, all of the assets owned by Emergacare NY, LLC
will be transterred to Empress Ambulance Service, LLC, to wit:

One fully equipped and stocked ambulance vehicle
NYS Ambulance Operating Certificate

Miscellaneous supplies utilized in the provision of ambulance transportation services





