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EXHIBIT A 



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

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

Applicatie>n for New Service, Expansion of 
Primary Operating Territory or Transfer of Ownership 

Type of Service (check one) 
D Ambulance 

D Expansion of Primary Operating Territory for existing service (Sections A.B.C,D,F) 
0 Transfer of existing service operating authority (Sections A.D,E.FI 

0 ALS First Responder 

Section A Organizational Structure 

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

Name of Service 
Throggs Neck Volunteer Ambulance Corps, Inc. 

Address 
3955 E Treatment Avenue 

Contact Person 
Austin Rodriguez 

Business Phone 
( 718 l 799- 1321 

Current Organizational Sponsor Type 
D Proprietary 
D Volunteer Fire Department 

Type of Ownership 
D Individual 

Home Phone 
( ) 

D Hospital Based 
D Municipal/Government 

D Partnership 

DOH Agency Code 
7054 

City 
Bronx 

Title 

Federal Employer Identification Number 
13-3052612

State 
NY 

Zip 
10465 

County 
Bronx 

Chair of thH Board 

Cell Phone 
(  

@volunteer Independent 
Oother 

OGovernment 

 
E-mail

D Industrial 

@'corporation □ LLC

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

Section B Primary Operating Territory 

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

Proposed new or expanded primary operating territory 

For expansion list existing primary operating territory 

Section C Financial Responsibility 

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

Insurance Carrier 

Agent 

Types and Limits of Coverage 
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□General Liability D Other 

Business Phone 
( ) 

-----------------------



Section D Description of Proposed Services 

For a corporation attach a certificate of incorporation. any DBAs and a listing or all owners, stockholders or principals. 
Level of Service (check only one) 

E) EMT □ AEMT 
Address

D Critical Care 
State 

D Paramedic 
Phone Number Agency Medical Director 

Robert Crupi, MD, FAEMSP 56-36 Main Street
City 
Fludhing NY ( 718 ) 661 -8939 

Agency Providing Medical Control 
Matt S Friedman, MD, FACEP 

Phone Number 
( ) 

System Medical Director Address City State Phone Number 

Size of Population to be Served 
130,000 

Days of operation 
Sunday to Sunday 

( ) 

Hours of operation 
24 Hours 

Projected Call Volume Total 1 QQQ Emergency SQQ Non-Emergency -2~Q~Q�---
Source of Statistics for Call volume E] PCR D Dispatch Center D Agency Call Record (210ther_A�g_e_n_cy

.__
R_e

--'
c
'""
o __ rdc...s.c...... _____ _ 

Total no. or ambulances Total no. of emergency ambulance service vehicles (EASV'S) Total no. or ALS First Response vehicles 
4 0 0 

Section E Proposed Organizational Structure 

For a corporation attach a copy of certificate of incorporation for any DBAs listing of all owners' stockholders, principals, investors and/or parent corporations 
or sub-corporations. For LLC attach a copy of NYS 005 Application For Authority. 
Proposed Name of Service 

Ridgewood Volunteer Ambulance Corps. Inc. 

Address 
503 Onderdonk Avenue 

Contact Person 
Kevin Mahoney 

City 

Title 

Federal Employer Identification Number 
23-7405104

Ridgewood 
State 

New York 

Vice Chair of the Board 

Zip 
11385 

County 
Queens 

Business Phone Home Phone 
( 718 ) 386 . 7230 (   

Cell Phone 
(   

E-mail

Proposed Organizational Sponsor Type 
D Proprietary OHospital Based 
D Volunteer Fire Department OMunicipal/Government 

Proposed Type of Ownership 

[J Volunteer Independent
D Other 

D Industrial

0 Individual D Partnership D Government [J Corporation
Name of Proposed Individual Owner. Partners, Corporation or Government Entity (attach any/all owners of 10% or more stock) 

Section F Certification of Accuracy and Ownership Competency 

OLLC 

As owner/CEO/operator of the ambulance service described herein I attest to the accuracy of the information contained in this application and its attachments and 
to having received and read Public Health Law Article 30 and State EMS Code Part 800. I also state that neither the corporation nor any of the owners, principals 
or stockholders in the corporation, or LLC members. have been convicted of Medicare or Medicaid fraud. I understand that under Section 3012(a) of the PHL Article 
30 that the ambulance service or ALS FR service certificate for this agency may be revoked, suspended limited or annulled if this application includes willful 
misrepresentation. 
Attachments Required Detailed narrative to support need or statement of purpose and intent for transfer 

• Affirmation of Fitness and Competence (D0H-3778) 
• 005 Certificate of Incorporation or Authority, DBA's, owners, panners. shareholders or members listing 
• Financial information including funding budget and insurance 

Name of Owner or CEO 
Kevin Mahoney 

• Primary operating territory map 

Signature �
ate 
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JENNIFER FRASC'ELLA 
Nolarv Publ1c Stal<' of Nl'w York 

NC. ·J·FR6196949 
Qualified in Nassau Coumy 

Title 
Vice Chair of the Board 

FOR REGIONAL EMS COUN□L USE ONLY 

Date Application Received ___________ _ 

Date of Council Decision _________ _ 

0 Approved O Denied O Rejected - Incomplete 

Council Chair Signature 



EXHIBIT B 



Ridgewood Volunteer Ambulance Corps. Inc. 

d/b/a Gotham Volunteer EMS 

Directors 2024 

Jesus Rodriguez - Chairman 

Kevin Mahoney - Vice Chairman 

Kathleen Sexton - Captain 

Leslie Rodriguez - Lieutenant Operations 

Sedric Ismael Cevallos- Lieutenant Administration 

James Davydov - Treasurer 

Matthew Tirschwell - Secretary 

Joseph Campisi - Director 



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

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

Throggs Neck Volunteer Ambulance Corps, Inc. 
Name of EMS Agency 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 
Full Narne of Corporate Entity requiring F&C review as a new owner/operator 

Jesus D Rodriguez Sr 
Full Name of Individual 

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

-
Social Security Number (this ls not releasable under the provisions of FOIL) 

7054 
NYS EMS Agency Code 

Board Cl1air 
Title 

-
Date of Birth 

t ' ' ' ' 

' A� lhe_'prop�sed new owner/operator of an EMS ��ency1 I hereby certi.fy that I an1 or ha�e �een ·a director. sp�'l.sqr, principal, 
, stock holder, operator or operations 'manager'ilf orit?°or more of the.following in the past 10 years (Article 30 §3005[5]). 

YES NO 

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

D [D Hospital, long term care facility or other Article 28 facility licensed by lhe NYS Department of Health, or equivalent in any 
other stata 

O II] Invalid coach (AtnbUIC'tle) Service authorized by the NYS Department of Transportation or equivalent in any other state. 

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

O E] 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 thal there is no history of operating an entity identified in NYS 
Public Health Law; signing this affirmation is informational only and a testimony to the accuracy of the information 
provided. 

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

• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• If applicable, a copy of liceme, cerlificate or identification number
• Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS A.FARMATION 

• Current resume or curriculum vitae 

• Copies of any related licenses and certifications 

• Listing of address of residence, or if less than 2 years, addresses of prior residences. 
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Certification of Competency 

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

Further. I certify that there have been no administrative orders issued by any Federal. Stale or local agency for matters that are or 
were recurrent or uncorrected. o, dealt with patient harm or n!!glect 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. 

Jesus D Rodriguez Sr 

Si� Date 

Certification of Fitness 

By completing and signing this aftirmi!lio11, I certify !hilt I hi!ve not been convicted l)f a11y rrimP ill anytime. involving murder. 
manslaughter, assault. sexual abuse, theft, robbery. druq abuse, or sale of druqs. nor have I pleaded nolo contendere to a felony 
charge relating to any of these offenses 

Further, I certify that. I a1t1 not. or was not sub1ect to a state or federal adn11111strc1t1ve order relnlrng to fraud. ,�rnb�zzlement or 
patient harm, including. but not limited lo 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. 

Jesus D Rodnguez Sr 

Signature 1 

Notary Public Affirmation and Acknowledgement 

Notary Pub�

�� �­
S�I>��

Please affix Notary Public Stamp or equivalent. 
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Date / 

Date 
o� ;, � / ).,o �i



Jesus D. Rodriguez Sr. 

 

Objective 

C3u�irn;,, rrnfi::-.�ion�II with ovl'r ::io years or cxrcricnn: in lcchnical anti cusit,mcr sen ice. 
scnrching for a position with :m org.u11izalion that will b1.:11clit !'rum n strong-minded I lard 
v,orl-.ing indiviuual \\ ilh slrnng m:hie,·emcnts, sig.nifiL:anl s1-.ilb. und a wc.,ILh nf 1-nm"leugl'. that 
is still eager Lu continue learning c,cr) d::t). 

Work Experience 

IT systems Analylil:Premiere Outdoor Li\1i1tl!, 

.July 2023 • Present 
• Research and dcH:rmim.· llllhl 1:flccti,1..• 111dlll1J to rcsnhc tcchnil..tl bsuc,
• I trccliYc t()mrnunkati011 ,, ilh cu:-.lonK·rs. learn mc111h1..•rs 11r 1)lhcr s1al,.ch11ldcrs l\l 1..•11:-.ur1..·

succcssf'ul uulcome::,.
• Troubleshoot application and .S) stem sollwurc and hardv.-urc issut::-.
• Maintain integrations bc1,,·cen IQ 1S �inJ other thin.I rarty applirntions
• E,diibit gOt)d customer services attit11dcs and skills
• Work with omsidc \'Cndnrs for monitoring.. nc,v installalions. upgrndcs, rmchc-,_ and other

support
• I 11-.;t.alL configure. and nrnintain voice. data and video equipment
• 1 rouhlcshoot i ng and n::-.ol, ing LA, J\,\'J\N pcrl;)Jlllancc. cnnnct:ti vity anJ related

ncl worh. prnbknb
• lnvcstigall! and resoh·c lrnuhle tickL·t item-.; nnu making 111:tcs..;ary t::ljuip,m:nl rcpalls
• l'vlaiotaining backur. vcrsinn contrnl and viral Jckns12 �) -,tcms
• l\.luintaining. a �ccun.' transfer 11f data tn multipll' lncations \'iJ internal and c,11..·rnal

11l'lv.nrh.s

Rcbuilder/Op<'n1tions Manager: Patterson l3attc1�, Inc. 

October- 2022 - April 202J 
• Munugc "Da) lo Day·· Uperntions, pa) hilb. order parts 1..'ll:.
• Rehui Id Starters am! Alll-rntllors \\ hen necessary
• ( 'reatc and h.ccp an .iccurnlc in\'cnto,� iii hutkries umJ purls
• /\nswer the phone when c:tlls eomt: in
• Interface with Custnmcr, anu VL'ndors dHily
• Dt:vclopcd I luman H.cstHtrec Dcpurtmcnl \\ilh rulicics
• Managed Payroll ror all cmplnyces

Technical Support Representative: PrnTelellata: 

November 2021 - August 2022 

• lclenti!it"<l, invc:-tigated. aml rt:sllhed u,crs rrnbkms ,,ith L:umruln son",,ar� and
hardware.

• ,\ns,,t'rtng. e\alu,111n� ;ind pri11nti/111g in1.:l1111i11� IL'k-pl1t111L· 1..·111:111 :ind t h.il 11..•quL·-.;l. l,,r
a,si-;tam:e lrom end-u�cr-,



• Define solh,urc. hard\\(11\.' and ncl\\ork requirements fur customL-r-, in both business and
residential

• Applied knowledge of computer software, hardware, and procedures to solve problems.

• Collaborates with other staff to research and resolve problems.

• Performs other related duties as assigned.

IT Specialist: .J Mobile llealthcarc EMS: 
March 2019-April 2020 

• Provide Company wide sup[Jl)rt to all branches
• An:mering. c, alualing. and priuri1i,ing. i1Knmi11g tclcphnne. emu ii and �elf-sen ic-.:

n:que:-.ts for assistanco.: from end-user:,
• Deline software. hard,'\an; .inJ nc:(\\Ork requirements
• Vendor liason

• Responsihle for ne1,,ork management. :--1llh,w"1.: de,clop1rn.:11t. dat.ihu'iL' mlminislration

anJ cnJpoinl administration aml deployment

• ldcntif)· and resolve technology is"ucs

• Commu11ica1c ,,itli ur1x:r 111an,lgc1m:m ahoul ,,hat i� 11l'cde<l and \\hal tasks han: h\..'cn

completed

• S) stem anJ Network. 11wint-.:n,111cc ,mu repair

Technology Specialist/VP of Operations: Wt• Fix Tcchnolog}, Inc.: 
April 2012 - October 2021, Brooklyn, Y 

• Mc.:cl with prospccti, \..' clients to dctc.:nninc project requ1rcrnenls

• l:ngage '"ith clients to <leline the scopc ol'the project

• Plan timelinc and resources nce<lcd !'or project

• Manage full aspect of project-; from beginning. lo end 

• ·1 ravel to client sitl'S

• Vendor aquisitirn1

• Vendor liason

• .\11:-,\\Cring. e,aluati11g. and priori1i1i11g. i11Cuming. klcphnne. email and ,clr-sl..'n Ill'
reque:-.L:-- 1·or assi:-.tam:c frum L'lld-uscr,

• Responsible for netv,ork manugcment. solh,arc de,dopment. dntahasc administn.l.liun

and endpoint administration and deplo) mcnt

• Detine sort,,arc. hardv.arc and m:l\\Ork requirements

• ldentil)· and resohe rro_iecl i-.-.;ues

• Prcp�u·c project statu" report:-.

• Create and managL: a I kip Desk resource ror c.:nnlracl clients



l(mcrgcncy Medical Technician: Ridgewood Volunteer Ambulance ('orp: March 2012-

Prescnt, Brooklyn, Y 

• Held positions or Board Chairman. Captain and Lieutenant ur OperatiLins.
• In 2017 I \\US ekt:te<l an<l voted in as a I ilctime Member" ith the Organization.
• Run the <laily business operations, linances. and m:gotiall: grants und <.:ontrncts on hehall'

of the org.ani,.ation.
• I lave been a member of the 13oard ol' directors !'or 4 years. I loltling. the titk or Board

Chairman for the last J years.
• I r/Curnmunications Committee Ch.iir/membcr
• ·1 ranspnrt Patients tu I lospital in emergency situntinns •,uch as fall-; and Ps� chiatric.:

Lmerg.enc) situation-,.
• Work within the 911 system lo nssurc qualit) or care to patients.
• Work together with l·'DNY Supervisors to obtain a common goal.
• Perform patient assessments (Mcdic:al/Truuma). rcrform wound can:. splinting, and

irrigation
• Check all personal gear. assigned vehicles. equipment .ind tools to cn-.;urc -;afc and

effective operation.
• KnO\.\.ledgcahle City un<l State protocol-; so that I can cffecti,el) complete patient care.
• Work together \\ ith rD Y Paramedics and I ,M fs to prm idc care to patients.
• 800 trucks in accordance with regulations set forth b) the NY. DOI 1.
• Able to properly complete NY State per and c-PCRs

School Aidffechnology Spcci;llist: Bcj!inning with Childre111 Charter School: June 2007 -

April 2009, Brooklyn, Y 

• l·ngag.l' v.ith elients lll dclinc the srnpl' tirpnijccts
• Plan timeline and resources nccdc<l rm projl'Cl

• I r..l\ el to client sites

• Rl·sponsi ble Cur net v, url-_ maIrngcmcn1. son ware de, c h>pmcnl .mJ end po in l

adminislratio11

• Define sofl"'are. hard,,arc and nct,,nrk n:quirl·mcnts

• !<lentil) and resolve project issul's

• /\nswcring. t'\ aluating. :111d prinriti/ing inn>mi11g tekplwne. cnwil and sclf'..-.cn icc

requests for assistance from end-users
• Prepare project status reports

• HelpUesk to various sites tn assisl '" ith end user issucs

Education 

Colorado Technical Institute 
BS Business Administration - Expected grac.lu;ition 2027 

(.lune 2()23- Present) 



Qualifications Summary 
Valid New York Stale EMT certification/CPR lnstrudor 

• Excellent Problem-solving skill set

• Excellent verbal and written communication skills.

• Excellent interpersonal and customer service ski !Is.

• Professional and pleasant telephone manner.

• Ability to explain technical issues to technical and non-technical employees and

customers.

• Strong analytical and problem-solving skills.

• Proficient with Microsoft Office Suite or related software.

• Proficient with or the ability to quickly learn an array of computer hardware and

software.

• Work great under pressure

References 

h1rnished lJpon Request 



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

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

Throggs Neck Volunteer Ambulance Corps, Inc. 

Name of EMS Agency 

Ridgewood Volunteer Ambulance Corps, Inc dtb/a Gotham Volunteer EMS 

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

Full Name of Individual 

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

Social Security Number {this is not releasable under the provisions of FOIL) 

7054 

NYS EMS Agency Code 

Vice Chair of Board 

Title 

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. principa� 
stock holder. operator or operations manager of one or more of the following in the past 10 years (Article 30 §3005[5}). 

YES NO 

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

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

D 0 Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other state. 

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

D [:J 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 equivaleht in any other state. 

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

► If YES has been marked for any of the above. on an attached page. please provide the following information for each:
• Name of agency or facility
• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• If applicable. a copy of license. certificate or identification number
• Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFARMATION 

• Current resume or curriculum vitae

• Copies of any related licenses and certifications

• Listing of address of residence, or if less than 2 years, addresses of prior residences.
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Certification of Competency 

By completing and signing this affirmation, I certify that I have operated all of the agencies indicated, in compliance with all 

applicable statutes, rules, regulations and policies, specifically 10 NYCRR800. 

Further, I certify that there have been no administrative orders issued by any Federal, State or local agency for matters that are 1:ir 

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, principa� 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. 

Kevin Mahoney 

Full Name 

Signature Date 

Certification of Fitness 

By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder, 

manslaughter, assault, sexual abuse, theft, robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony 

charge relating to any of these offenses. 

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or 

patient harm, including, but not limited to actions involving Medicare and or Medicaid. 

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to 

assist in the review and determination of fitness. 

Kevin Mahoney 

Signature 

Notary Public Affirmation and Acknowledgement 

S�vt;-� F Vl(_�w1 ca.-
Nota,y Public d 

VSignature 

JENNIFER FRASCELLA 
Notary Publfc State of New York 

NO. 01 FR6 l96949 
Qualified in N.sssau County 

My Comm1ssion E�pires Aug 26, 2027 

00H-3778 (4/14) p 2 of 2 

Please affix Notary Public Stamp or equivalent. 

Date 

l



Kevin Mahoney 
  

leader & Project Manager 

Dedicated leader, developer, instructor and first responder with extensive experience responding and tra1n1ng both first 

responders and civilrans. 

• Leadership • Training Staff • Compliance Mttigat,on

• Problem Solving • Curriculum Development • Organization

Career Experience 

Lieutenant - New York City Fire Department ..................................................................... ..................... 2000 to present 

Engine 431 Bronx, NY & Lead Training Off1Cer Counter Terrorism Task Force 

Responsible for daily operation of Engine Company's administrative duties and operational responses. Adm1nistrat1ve 

tasks including attendance records, payroll verifications, and staffing. Respond to and mitigate the following: Gas 

Emergencies, Emergency Medical Services assignments, car accidents, Carbon Monoxide emergencies and Fires. 

Lead Training Officer and developer for the FDNY's Counter Terrorism Task Force (CTTF). The CTTF consist of the Mass 

Casualty Rescue Task Force and the NYPD Filed Liaison program. Responsible for coordinating training for all members 

of FDNY in Mass Casualty Rescue Task Force operations. Developing and maintaining training schedules for instructors 

and students, developing curriculum in con1unct1on with the NYPD As the NYPD Flied Liaison, work with NYPD's 

specialized Units to coordinate FDNY resources within a law enforcement driven operations. The operations include 

High Threat/ Tactical environments, disorderly crowds1 warrant assignments. 

Owner/ CEO, Aura Preparedness, Protection & Training Consultants, Inc ......................... ...................... 2018 to present 

As founder and CEO of Aura Preparedness, Protection & Training Consultants, Inc (Aura), develop and conduct 

programs pertaining emergency preparednesc:;, emergency services for civilians up to trained professionals, Also 

manage services for EMS event standby's, corporate AED programs and facility threat assessment Aura currently has a 

staffed of over 150 trained professional which I oversee. 

1 

 



Owner/ President, Rescue Training Institute, Inc. ................................................................................... 2008 to present 

As President of Rescue Training Institute, manage and conduct New York State Department of Health Emergency 

Medical Technicians course. Manage approximately 50 course per year with over 1000 students, 50 instructors and 

make sure courses run within all New York State Department of Health rules, regulations, and guidelines. 

Owner/ Vice - President, Emergency Aid Training, Inc ........................................................................... 2009 to present 

As Vice-President of Rescue Training Institute, manage and conduct New York State Department of Health Emergency 

Medical Technicians course. Manage approximately 20 course per year with over 500 students, 30 instructors and make 

sure courses run within all New York State Department of Health rules, regulations, and guidelines. 

Education 

Associates of Science in Fire Science 

Columbia Southern University 

Computer Skills 

Programs: Microsoft Office, Power Point, Excel, Word,, Zoom, social media, Microsoft Teams. 

Platforms: Windows, Apple 

FDNY & NYPD Rescue Task Force Operations 

Program Developer & Lead Instructor 

Tactical Emergency Casualty Care Instructor 

Certified 

Teaching 

Experience 

National Association of Emergency Medical Technicians (NAE MT) 

CPR & First Aid Instructor 

American Heart Association (AHA) 

CPR & First Aid Instructor 

 



Emergency Care & Safety Institute (ECSI) 

Certified Instructor Coordinator 
New York State Department of Health - Bureau of Emergency Medical Services & Trauma Systems 

SABRE Pepper Spray Instructor 

Security Equipment Corporation 

National Association of EMS Educators 

Level I Instructor 

National Association of EMS Educators 

Level II Instructor 

Certifications 

FEMA-15-sa -An Introduction to Hazardous Materials 

FEMA- IS-00100 National Incident Management System 

FEMA- IS-00100.c Introduction to Incident Command System 

FEMA- IS-00200.c Basic Incident Command System for Initial Response 

FEMA - IS-00120.c Introduction to Exercises 

FEMA- IS-00139.a Exercise Design and Development 

FEMA- IS-00700-An Introduction to the National Incident Management System 

NAE MT - Tactical Emergency Casualty Care for Emergency Provider 
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Back to Search Results

Provider ID:
245030
Name:
Mahoney, Kevin
County:
Nassau

Status:
Status OK

Welcome Sean Graves

Certification Level Expiration Date

Certified First Responder (CFR) 03/31/2026

Emergency Medical Technician (EMT) 08/31/2024

Certified Instructor Coordinator 06/30/2026

© 2020 NYS Department of Health - Emergency Medical

Services and Trauma Systems 2024

06/10/2024 10:11



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

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

Throggs Neck Volunteer Ambulance Corps, Inc. 7054 

Name of EMS Agency NYS EMS Agency Code 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 

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

ISuth ler..,/v' 5f:'. '/2,:tcf.) c c,pttio 
Full Name of Individual Title 

-----------

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

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

YES NO 

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

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

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

D □ Home or residence licensed by NVS or equivalent in any other state.

D D Halfway house, hostel or residential facility or institution licensed by. or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

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

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 
• Name of agency or facility
• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• If applicable, a copy of license, certificate or identification number
• Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION 
• Current resume or curriculum vitae
• Copies of any related licenses and certifications
• Listing of address of residence. or if less than 2 years. addresses of prior residences.

D0H-3778 (4/14) p 1 of 2 



Certification of Competency 

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

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

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

Ful Name 

I<� 
Signature 

SL2� 

Certification of Fitness 

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

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

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to 

assist in the review and determination of fitness. 

Full Name 

Signature 

Notary Public Affirmation and Acknowledgement 

Date I I 

'Ycr:h:JC\(k Ca�\Jlu / �
C½) 

nt)\,c._/ ✓h-Je cE kJE>w �r(L, &u@nt"cl 1f\ ClJv\Qfv,� ¼�
Notary Public Name 0:�. NO Oz.CO 00 I\ 4 �\ 

(?a� 1tVI �
er-r11v1 Jv\� 2-a,2-02--t-

6 ls-/�C7--4

�g�re � 

Please affix Notary Public Stamp or equivalent. 
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Kathleen Sexton 

Queens, NY 11 385 

EDUCATION 

Queens College, City Unlv•rslty of New Vork 

Bachelor of Arts, Psychology Cla.s.s of 1996

PROFESSIONAL EXPERIENCE 

Northside School Whitestone, NV 

Queens, NY 

lnterd1sciplonary Center for Childhood Development {ICCD) Pro,eram 

reachers Assistant - Level Ill August 20 18 -Present 

Assisted edue<Jtors tn developing lesson plans for both community ancl special events 

• VVor1<.ed to develop ae<Jdomic and functional life skills with childmn with bohavloral disorders In a small group salting 

• Served in leadership role on academic behavioral commI1tee 

• Developed and Implemented safety protocols for post-COVIO re-opening protocols In line with NYC and NYS DOH requiremMls 

Lifeline Center for Child Development Queens, NY 

Teachers Ass,srant April 2001-AUgusr 2018 

• Assisted teachers In the development of 1nstruct1onal materials for children with special educational needs 

• Implemented specialized aarly childhood cumculum, special education best practices and behavior management programs 

• V\kirkGd with students on specIaI lnstrucuonal projects and asslsled ,n lhe,r use of instructional resources 

Hlllsld• Psychiatric Resnrch QuHnS, NY 

Acllv,1,es Therapy Assistant May 1996- June /997 

• Developed and planned special events, computer classes, art therapy and sports skills 

• Charted progress notes of individual patients through !heir treatment and partJcIpaUon in developmental spec,al evenl.S 

New York, Sute Psych iatric Institute New Vork, NV 

lntem for Group Study of Children with Attention Deficit Hyperactivity Disorder May 1996- June 1997 

• AsSlsled In group therapy sessions, monitoring progress of individual patients and reporting findings lo medical staff 

• Taught children coping and socialtzaUon skills through utillzatfon of behavior modlficahons 

• Used strategies and techniques such as point systems, group sessions, and various sports programs 

EMS & NON-PROFIT LEADERSHIP EXPERIENCE 

Ridgewood Volur,leer An,bulance Corps, lno. Queens, NY 

Member, Board of Ou-actors January 2017 - Pre:.1ilnt 

• Voting board member for 501(c)(3) volunleer ambulance corps serving a r esponse area of over 300 ,000 re:.idents 

• PartIc1pate In and oversee the management or all operational and adminfstrauve affairs or corporation 

Lieutenant of Operations January 2017- December 2017, January 2019- Present 

• Servo as Opernhons Lieutenant for EMS agency operalmg three ambulances with over 100 ernergency personnel 

• Manage and oversee all operational activities relating ro ambulance maintenance, medical equipment procurement 

• L,a,son with other agencies including FONY EMS Operations during citywide emergencies, Including COVID-19 pandemle 
Captain Jenuery 2018 - December 2018. January 2022 - Present 

• Served as chief operational and admini,;trat1ve officer of the organization 



• Oversaw operations. programs and £1ctIvrtIes of orgamzallon. provided loadcrsh1p and poltcy guidance for members 

• Implemented policy dec1sIons of the board of directors 

• Approved all financial disbursements and monitored accounting actIv1tIcs of corporabon along with Treasurer 

Emergency Med,csl Techn1c1sn & Crew Chief 2005 - Present 

• Provide ambulance services to commumt,es of Bushw1ck. Brooklyn £Ind Rtdgewood Glondale, Middle Village, Queens 

• Expenenced Emergency Medical Techmoan and Field TraIn1ng Officer for new EMTs and emergency vehicle operators 

ADDITIONAL INFORMATION 
Skills: Applied Behavioral AnalyS1s data entry, Pos,uvo Behavioral Intervention Support Mandated Reporter Data Entry Corttficd Food 
Server Cns,s Intervention NYS Emergency Medical Technician. CPR/AED 

l)t I I It O �C FN't:� 

llohbir, jundcrwatcr ba.,kctwcaving. squa.,h (the \'cgct.ablc), church org:m player. PS2 (Ion� I la" k, l lnJcrground 2)1 
l.anguKt:•·• (conversa11011al prolic,enc, tn Spum,h. nati,c 0ucncy m Webch, ltm1tcd working prolic1cnc, m 1\mcnc.:111 I ngl�h . .:,t �I 
...,.,...) 

1 londn �ii (h, ncrs ( luh of /\mrricu 

l'f'l!\ldem \ H Helm Chapler \fwd, 1021 Prt•1·e111 



�•"f•U of �M� and T��.
m• Syst,ms 

.. 
. 

•��:-.���Q��u::�i.--���·��r�4---..b•

..-..r.�lldtlleen
Level: £MT 
State #: 309117 
EXP: 05/31/2025 



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

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

Throggs Neck Volunteer Ambulance Corps, Inc. 7054 

Name of EMS Agency NYS EMS Agency Code 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 

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

Full Name of Individual 

Address of the Individual or Corporate Entit requiring F&C- eview as a new owner/operator 

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

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

YES NO 

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

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

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

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

D 0 Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

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

If YES has been marked for any of the above. on an attached page, please provide the following information for each: 
• Name of agency or facility
• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• If applicable, a copy of license, certificate or identification number
• Individual position(s) held with start and end dates

REQUIRED ATI'ACHMENTS TO THIS AFFIRMATION 
• Current resume or curriculum vftae

• Coples of any l"l!lated licenses and certfffcations

• Listing of address of residence, or if less than 2 years, addresses of prtor residences.

00H-3778 (4/14) p 1 of 2 



Certification of Competency 

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

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

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

le�\,c Voclt1�1,1cz 

Signature 

Certification of Fitness 

Date / 

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

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

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

Signature 

Notary Public Affirmation and Acknowledgement 

Notary Public Name 

--r----

Signature 

�•·�'•,, Thomas G. Me• 
"' ·),j ,. . Notary Public • SIRle of New York 

: ./• ' • : No 01 ME6222532 
• • Oual1f1ed ,n Queens County Please affix Notary Public Stamp or equivalent. 

r , •• •ly c�mmiu,on E•p'rea S�ptember 07 2026 
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LESLIE P. RODRIGUEZ 

 

• Very well organized and comfortable worlc:lng In a mulll-toslc:lng environment

• Proven lnterp�onal work relations. excellent communication skills, bolh verbal and VVT1tlen.

• Highly effective team player that understands the value of working with a/I levels of employees.

• Able lo learn, fnlerpref and apply pollcles, procedures and resolutloru.

• f�sl Aid. BLS, CPR

Northw•II long bland Jewl1h M•dlcal Center (Adult ED} 

Emergency Dept. Technician 

• Performance 01 1echnlcol/laboratory du1les exclusively In the Emergency Dept.

Ocfober 2023 • Presenf 

• Preporoffon and freotmenl of patients, various procedures Including bleeding control. CPR and

phlebotomy.
• Documenting all pt'ocedures pertormed, charting.
• Tes11ng equipment and processing used equipment for the Central Sterile deportment

• Telemetry

Paradocs Medtcaf services. New Yori(. NY 

Emergency Medfcol Technician 

Novembe1 2021 - Februa,v 202� 

TCCO 060 5/h Ave Project (SIie Safety/ Emergency Medico/ rechnic/an/ 

• Resoonslble tor fhe health and safely or oil workers on the cons1ructlon site

• Conduct site safely orlenlollon lort1ew staff entries.

• Provided urgen1 core for patient emergencies ln a cllnlcol setting and arranged llansport for rnore serious

Injuries

• Assist In admlnlstrotive duties for new employee enlrles.

(Parodocs EMT 2021-Present) Med/cal care In events and project, of all type, and :size,. (construction site,. large 

scale concerts. set medics for movie and commerclals.) 

Gotham Volun1eer EMS, Queens. NY 

Emergency Medical Technician 

December 2020 - Present 

• Work colloborotlvely with FMS pP.l'sonnel In rPmondlng to 911-dlspotched calls lo provide pre-hosptlol core.

llfe support and poflenl tronsporl.

• Comprehensive Knowledge ond skills to assess, !real, stoblllze and hansport seriously Ill or ln)ured patients to

area hospttals CJ< lroumo centers.

SMCC 2010 

Aura Prep I JJC 2020 

• Emergency Medico! Technician

• FEMA
• CPR/AED

References Avollable upon request 
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Back to Search Results

Provider ID:
486384
Name:
Rodriguez, Leslie P
County:
Queens

Status:
Status OK

Welcome Sean Graves

Certification Level Expiration Date

Emergency Medical Technician (EMT) 11/30/2024

© 2020 NYS Department of Health - Emergency Medical

Services and Trauma Systems 2024

06/10/2024 10:31



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

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

Throggs Neck Volunteer Ambulance Corps, Inc. 
Name of EMS Agency 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 
Full Name of Corporate Entity requiring F&C review as a new owner/operator 

':..£cl r- , c_ -:C:s rY\o. e \ Ce" o. n u s 
Full Name of Individual 

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

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

7054 
NYS EMS Agency Code 

Title I 

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

YES NO 

El D Emergency Medical Service certified by the NVS Department of Health, or equivalent in any other state. 

D 0 Hospita� long term care facility or other Article 28 facility licensed by the NVS Department of Health, or equivalent in any 
other state. 

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

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

D El Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

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

► If YES has been marked for any of the above, on an attached page, please provide the following information for each:
• Name of agency or facility
• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• If applicable, a copy of license, certificate or identification number
• Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION

• Current resume or cuniculum vitae
• Copies of any related licenses and certifications
• listing of address of residence. or if less than 2 years, addresses of prior residences.

D0H-377814/14) p 1 of 2 



Certification of Competency 

By completing and signing this affirmation, I certify that I have operated all of the agencies indicated, in compliance with all
applicable statutes, rules, regulations and policies, specifically 10 NYCRRB00.

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 tenurei
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 tci1
assist in the review and determination of competency.

$eclY--, (_
Ful�Zt 

cJZ 
Signature

Certification of Fitness 

Date

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

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

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

'"]i'. cJt,
Signature

Signature

DOH-3778 (4/14) p 2 of 2 

Date

Date

Please affix Notary Public Stamp or equivalent.

()S / u<:; / LO l·-{



Scdric CcvaJios 

 

Team leader, quick learner, good patient care. quick thinker, 

<,olham l�ms vol1111lcer�, 503 omkr<lonk ll11shi11g uy, 1nXr;- jo/J fill<' (1'1111) 

• Emt 

• Youth squad advisor

• Crew chief

• Lieutenant of administration

I t 

Fdny. •J mclrolcch cc11Lcr Hrookh1n. ny. u201 - 1,:,111 

• Emt

• Crew chief

• Emergency vehicle operator

N& mechanic shol). 59-1.? Fresh 1>tmd rd, l\laspclh. ny 1137X - Mt1tl!rr11it 

• Mechanic apprentice

• Administrator

l j I 

Grover Cleveland high school, 21-.!7 himroll sl. Queens. y 11385 - admncc regc11t high 

school r/ip/01110 

Good learning skills for the adult world. Learn to solve real life scenarios. Became an emt straight 

out of high school to start my career as soon as possible 



Ye.NIK I Depdl iili'e'fh 
�-1!:"' of Health 

UUI 000 Vi LittV UitU i ,uu,11cr••�y�•:n�no, 

EMS Provider Cert11icahon 

Provider: Cevallos, Sedric 

EMT Level: 

State#: 

EXP: 

, I 

495485 

01/31/2027 

� .. ' /I 

JamH V McDonald, MO MPH lfyan P. GrHnberg, NRP 

CMlffuU,(V,C,, -•ff-lfiitlfli o,reuor BtK"e/'fUofEMS 

EMT CEVALLOS 



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 Healtll will be conducting a detailed background review in 
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law. 

Tl1roggs Neck Volunteer Ambulance Corps, Inc. 7054 
Name of EMS Agency NYS EMS Agency Code 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 
Full Name of Corporate Entity requiring F&C review a.s a new owner/operator 

�\l-'le� "'b�vycLv 
Full Name of Individual Title 

Add re 
___________ _ 

0 
Social Security Number (this is not releasable under the provisions of FOIL) Date of Birth 

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

YES NO 

EJ D Emergency Medical Service certified by the NYS Department of Health, or equivalent in any other stale. 

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

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

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

D O Halfway house, hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

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

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 
• Name of agency or facility
• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• lf applicable, a copy of license, certificate or identification number
• Individual position(s) held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION 

• Current resume or curriculum vitae

• Copies of any related licenses and certifications

• Listing of address of residence. or if less than 2 years, addresses of prior residences.

D0ti-3778 (4/14) p l of 2 



Certification of Competency 
By completing and signing this affirmation, I certify that I have operated all of the agencies indicated, in compliance with all 

applicable statutes, rules, regulations and policies, specifically IO 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. 

Full Name 

Signature Date 

Certification of Fitness 
By completing and signing this affirmation, I certify that I have not been convicted of any crime at anytime, involving murder, 

manslaughter, assault. sexual abuse, theft. robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony 

charge relating to any of these offenses. 

Further, I certify that, I am not, or was not subject to a state or federal administrative order relating to fraud, embezzlement or 

patient harm, including, but not limited to actions involving Medicare and or Medicaid. 

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to 

assist in the review and determination of fitness. 

Full Name 

Signature 

Notary Public Affirmation and Acknowledgement 

fcciit1 l�h() Acee 
Notary Public Name 

�� c/� 
Signature 

DDH-3778 (4/14) p 2 of 2 

Please affix Notary Public Stamp or equivalent. 

Date 

Date 
l I

FRANKLIN ARCE 

J
Notarv Public • State ot New Yori< 

• NO. 01ARb444389 
L ,Jallfied in Kings County 

¥.y Comm1'sion Expires Nov 2i' 2026 



James Jacob Davydov 

Education 

New York University, New York, NY 

Bachelor of Arts in Biology I Minors. Nutrition & DIetetlcs and Chemistry I May 2017 
Vilcek Institute of Graduate Biomedical Sciences I NYU Langone Health, New York, NY 

Master of Science In Biomedical Informatics I September 2020 

Work E><perience 

NYU Langone Health, New York, NY 9/2.021-presemt 
Clinical Informatics Analyst, Med/ca/ Center IT 

• Effectively served on the clinical decision support committee, assisting wilh CDS approvals and the upkeep of the

committee's data management system.
• Assisted with data analysis and report bulldlng for MCIT projects in collaboration with physician informaticists.
• Participated in and helped coordinate MCI T's Epic Elevate program, empowering clinicians with more efficient

workflows within the Epic HER
• Certified in Epic Cogito and Epic BPA Builder

Memorial Sloan Kettering Cancer Center, New York, NY 5/2018- 9/2021 
Patient Care Coordinator, Gastraenterology and GI Surgery, Ambulatory Core 

• Served as liaison between patients and their clinical teams in order to orient patients upon check in and facilitate a

smooth outpatient clinic visit.
• Coordinated scheduling of all aspects of a patient's future visits with appropriate tests, procedures, visits, treatments

and consultations in accordance with the physicians' orders.

• Collaborated in a team of office coordinators and nursing staff to ensure the organization and preparation of d clinic

practice, including preparation of patient documentation, obtaining new patient records, and communication with

internal and external doctor practices, all to achieve thorough patient care_
• Mentored incoming care coordinators and interns in their job responsibilities, as well as assembling resources with

contact information and other helpful workflows.
Northwell Health, Lake Success, NY 9/2017 - 5/2018 
Analyst, Pathology Informatics 

• Charged with gathering and analyzing labo, atory data for a large network of hospital laboratories with the intent to

improve patient care and enhance operations.
• Assisted with the utilization of a proprietary web-based database that organized clinical and laboratory data into one 

location for quality management, reporting, and research.
• Supported Quality Management department with the creat1on and delivering of quality metrics reports for select

clients ln the Northwell Health system.

Volunteer Experience 

Ridgewood Volunteer Ambulance Corps, Ridgewood, NY 6/2017 -Present 
• Served as Treasurer, managing financial operations for the agency, overseeing and administrating a budget exceeding

$SOOK. 

• Acted as an Emergency Medical Technic.ia,1 on emergency calls, providing medical treatment and assistance fn the local

neighborhood.
• Served as ftrst point of contact between emergency medical servlce crews as a trained dispatcher.
• Arranged and assisted in community events and gatherings including donation collections for the corps.
• Interacted with hospital ER staff and other EMS crews on emergency calls.

New York Road Runners/MedPrep Consulting, New York, NY ll/i015 - Present 
• Assisted in Race Communications Center as Deputy Medical Branch Officer ensuring smooth medical operations during

the NYC Marathon and other NYRR races.
• Acted as an Emergency Medical Technician for the NYC Marathon, assisting passing r ur,ners with needed aid and relief,

including forms of physical therapy as pain management.
• Participated as a Bicycle Response Unit, patrolling several miles for runners in need of medical assistance.

Glen Oaks Volunteer Ambulance Corps, Glen Oaks, NY 6/2012 - 6/2017 

Skills and Hobbies 

Fluent in Hebrew and Russian 

Basic programming in Python, R, SQl. 

MacIntosh/Windows Operating Systems; Microsoft Office Applications; Google Platform 

Emergency Medical Technician - Basic, NYSDOH certification; CEVO 4 Ambulance certification; BLS Provider 

References Available Upon Request 
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirmation of Fitness and Competency 

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

Throggs Neck Volunteer Ambulance Corps, Inc. 
Name of EMS Agency 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 
Full Name of Corporate Entity requiring F&C review as a new owner/operator 
Matthew Tirschwell 

Full Name of Individual 

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

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

7054 
NYS EMS Agency Code 

Secretary 

Title 

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 

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

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

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

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

D El Halfway house. hostel or residential facility or institution licensed by, or subject to the rules of the NYS Office of Mental 

L 
Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), or equivalent in any other state. 

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

If YES has been marked for any of the above, on an attached page, please provide the following information for each: 
• Name of agency or facility
• Mailing address of facility or agency
• Name of Certifying or Licensing authority
• rf applicable. a copy of license. certificate or identification number
• Individual position(s} held with start and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION 

• Current resume or curriculum vitae

• Copies of any related licenses and certifications

• Listing of address of residence, or if less than 2 years. addresses of prior residences.

00H-3778 (4/14) p 1 of 2 



Certification of Competency 

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

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

If you are unable to sign this affirmation, attach copies of all background information, Department orders and/or justification to 

assist in the review and determination of competency. 

Matthew Tirschwell 

Signature 

Certification of Fitness 

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

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

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

F"IIN� 

Signature 

Notary Public Affirmation and Acknowledgement 
-----------------------' 

��-/Nota,y P"blic Name 

------

Date 
�OCHELA PAGLL.\RA 

!-!OTAR\' PL'BL!C 
ST.-\TE OF NEW YORK 

Rtaittra1lon No. 0lP.-\6-419-124 
Qu.i.!Ul<d in New Yon. Cir.,· 

\h• commlulon Explrt1 Please affix Notary Public Stamp or equivalent. • ' July 6, 20l, 

D0H-3778 (4/14) p 2 of 2 



Matthew Tirschwell 
Current Sccrcta : Ridgewood Volunteer /\mbulnncc Corp, Inc. 

MFA: Parsons School of Design 1995 
Bf.A: Ithaca College 1992 

Professionally, in I 999, Ma1thcw fow1dcd and is the sole owner of firschwell & Co., Inc, an 
architecrural lighting design firm. I le also is the founder and sole owner of LMS Lighting ales. 
Inc., a lighting equipment distribution company. 

Matthew has been involved in volunteer firelighting since I 988 and received his EMT license in 
1992. llc has been a mt.:mber llfthe Ithaca Y, and. anbom,·ilk. !\!II fire Jcpartmcnts as well as 
the Central Park Medical Unit. I le currently volunteers with the Ocean Bay Park Fire 
Department and Ridgewood Volunteer /\mbulunc.:e Corps, where he is also involved in strategic 

planning. 

Matthew is also the founder and chair of EMS /\ccess, Inc. a 501(c)3 not-for-profit corporation. 
with the mission to assist volunteer ambulance agencies who struggle with leadership. 
operational, and financial challenges. 

Provider: Tlrsch-1� MaNhew 

Levet EMT 

State#: 1513:U 

EXP: 01131/2027 

/(t.J, .. �- -L. 
.,.....II � 110 •H ,.i_,: •• ,.,,�.,., 

�.i ...... �.....,..,.,.. 



  

Matthew Tirschwell 
 

 
  

MFA: Parsons School of Design 1995  

BFA: Ithaca College 1992  

 
FOUNDER AND OWNER: TIRSCHWELL & CO., INC 
1999- Current 
Matthew founded and is the sole owner of Tirschwell & Co., Inc, an architectural lighting 
design firm. The company provides consulting services to architects, designers, and end 
users for the proper application of lighting and control equipment.  
 
FOUNDER AND OWNER: EMS LIGHTING SALES INC. 
Matthew is the founder and sole owner of EMS Lighting Sales, Inc., a lighting equipment 
distribution company.  
 
FOUNDER AND CHAIR: EMS ACCESS, INC. 
EMS Access Inc is non-profit 501(3) (C) incorporated in NYS. The primary mission is to 
advise volunteer ambulance agencies with best practices in leadership, management, and 
operations. Since its founding, EMS Access Inc has held two summits with Lillian 
Bonsignore and Ryan Greenberg as keynote speakers and is currently assisting volunteer 
agencies in NYC.  
 
NYS EMT  
1992 to Current 
Matthew received his first EMT license in 1992, and has volunteered with agencies in NYS 
and New Hampshire. He volunteered with CPMU for thirteen years, and for the past five 
years volunteers with Ridgewood/Gotham Volunteer EMS. He is on the board and the 
Secretary of the organization. Previously he was on the strategic committee. 
 
INTERIOR FIREFIGHTER: OCEAN BAY PARK FIRE DEPT 
1988 to Current 

 

Personally, Matthew lives in Manhattan with his wife of twenty-five years. They have two 
college age children. 



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medical Services Affirn1ation of Fitness and Competency 
----------------* .................... ___ =--�----------------------

By completing this form, you are aware that the NYS Departn1ent of Health will be conducting a detailed background review in 
order to determine fitness and competency in accordance with Article 30 of the NYS Public Health Law. 

Throggs Neck Volunteer Ambulance Corps, Inc. 
Name of EMS Agency 

Ridgewood Volunteer Ambulance Corps, Inc. d/b/a Gotham Volunteer EMS 
Full Name of Corporate Entity requiring F&C review as a new owner/operator 

Full Name of Individual 
I , 

Address of the Individual or Corporate Entity requiring F&C review as a 11ew owner/operator 

SoC1al Security Number (this is not releasable under the provisions of FOIL) 

7054 
NYS EMS Agency Code 

!Jo�,, J ,,,..!!_...., I:,";:_

Tille 

Date of Birth 

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

YES NO 

0 D Emergency Medical Service certified by the NYS Depa11menl of Health, or equivalent in any other stale. 

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

D 0 Invalid coach (Ambulette) Service authorized by the NYS Department of Transportation or equivalent in any other stale. 

D 0 Home or residence licensed by NYS 01 equivalent in any other stale. 

D 0 Halfway house, hostel or residential facility or institution licensed by, or subject lo 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 indic,1tes that there is no history of operating an entity identified in NYS 
Puh\k Heallr Law: signir.g this ilffirmati0ri i� inform;,tior!al onl� and a t':'stimc,riy tn the accuracy of thP i11fonnr1t1nr, 
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 sta11 and end dates

REQUIRED ATTACHMENTS TO THIS AFFIRMATION 

• Current resume or curriculum vitae

• Copies of any related licenses and certifications

• Listing of address of residence, or if less than 2 years, addresses of prior residences.

OOH 3778 {4/14) p 1 of 2 



Certification of Competency 

By completing and signing this affirmation, I certify that I have operated all of the agencies indicated, in compliance with all 

applicable slalules. rules, regulations and policies, specifically 10 NYCRR800. 

Further. I certify that there have been no administrative orders issued by any Federal. Stale 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. 

Full Name 

fJ s/03 £>c;0y 
Date 

Certification of Fitness 

By completing and signing this affirmation, I certify thal I have not been convicted of any crime at anytime. involving murder, 

manslaughter, assault, sexual abuse. theft. robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felonv 

charge relating lo any of these offenses. 

Further, I certify that.ram not. or was not subject to a state or federal administrative order relating lo fraud, embezzlement or 

patient harm. including. but not limited to actions involving Medicare and or Medicaid. 

If you are unable to sign this affirmation. attach copies of all background information, Department orders and/or justification to 

assist in the review and determination of fitness. 

Full Name 

Notary Public Affirmation and Acknowledgement 

{l - p c-c...,,__� \'f)e ,-� $ i::.. 

Notary Public Name 

� c�Pr:�o,R._ 
Signature 

TH[RE5h t,. SCAROLA 
Notari Pull•r S:�•e c• New York 

No 01sc6a11, n Please affix Notary Public Stamp or equivalent. 
Q. ii ·1�d In Nassaw County 

M, Ccr -,,•,·on E�p,res Jul 13, 2026 

0UH-3778 (4/14) p 2 of 2 

Date 

Date 



 

 
 
 
 
 

Education: 
 

Christ the King High School graduate of 1986. 
 

Work History: 
 

Salvatore Campisi & Sons Licensed Electrical Contracting Inc. 1986- Present. 
Owner and Partner. 

Overseeing all employees, payroll, A/R, A/P, material ordering. Job Head Super 
 

Volunteer History: 
 

Middle Village Volunteer Ambulance Corp Inc. 1989- present. 
Life Member 

President 2001- present 
 

Ridgewood Volunteer Ambulance Corp 
2019- present 
Board member 

 
Gotham Volunteer Ambulance Service 

2023- present 
Board member 

 



EXHIBIT C 



Throggs Neck Volunteer Ambulance Corps Inc. 
P.O. Box 302, Bronx, New York 10465*www.throggsneckvac.org*(718)799-1321 

June L 2024 

To Whom It May Concern: 

This letter is in regard to the Throggs Neck Volunteer Ambulance Corps, Inc (TNVAC) 

and its consolidation of operations with the Ridgewood Volunteer Ambulance Corps, Inc 

(RVAC) d/b/a Gotham Volunteer EMS. RVAC will be submitting an application to transfer ownership 

ofTNVAC-s New York State Department of Health Certificate of Need from the 171roggs Neck 

Volw1teer Ambulance Corps, Inc (TNVAC) to the Ridgewood Volunteer Ambulance Corps, Inc 

(RVAC) d/b/a Gotham Volunteer EMS. 

The directors, officers and membership look fonvard to this consolidation of operations to 

better serve the community of Throggs Neck, Bronx. 

If you have any questions, please feel free to call me at 917-70-8813. 

Sincerely, 

\ 

I I 

Austin Rodriguez 

Throggs Neck VAC Chairperson 









EXHIBIT D 



"'-'• 

Agency Code ",umoer 7368 lssuea 71221202/J Exp,res 7/3112022 

NEW YORK STATE DEPARTMENT OF HEALTH 

Ambulance Service Certificate 

Ridgewood Volunteer Ambulance Corps, Inc. 

is hereby certified as a New York State ambulance service in 

accordance with the provisions of Article 30 of the 

Public Health Law 

* 
PRIMARY TERRITORY In Kings County, the 83rd Precinct /Brooklyn Community Board 4; in Queens County, 

the 104th and 108th Precincts/ Queens Community Boards 2 and 5 

DOH-3" i4 (8191 

Q I 

�-0--&;� 
�-

�o��� M.D 

Emergency Medical Services Program Comm1ss1oner of Health 

This certificate may be revoked suspended lImIted or annulled ior vrolat1on of the Public Health Law 

THIS CERTIFICATE IS NOT TRANSFERABLE 

Keep conspicuously posted 

No. 36131 



EXHIBIT E 



Department of State 
Division of Corporations 

Entity Information 

ENTITY NAME: RIDGEWOOD VOLUNTEER AMBULANCE 

CORPS. INC. 

FOREIGN LEGAL NAME: 

ENTITY TYPE: DOMESTIC NOT-FOR-PROFIT CORPORATION 

SECTIONOF LAW: 

DATE OF INITIAL DOS FILING: 10/10/1974 

EFFECTIVE DATE INITIAL FILING: 10/10/1974 

FOREIGN FORMATION DATE: 

COUNTY: QUEENS 

JURISDICTION: NEW YORK, UNITED STATES 

DOS ID: 353745 

FICTITIOUS NAME: 

DURATION DATE/LATEST DATE OF DISSOLUTION: 

ENTITY STATUS: ACTIVE 

REA SON FOR STATUS: 

INACTIVE DATE: 

STATEMENT STATUS: NOT REQUIRED 

NEXT STATEMENT DUE DATE: 

NFP CATEGORY: NON-CHARITIBLE 

The Post Office address to which the Secretary of State shall mail a copy of any process against the corporation served 

upon the Secretary of State by personal delivery: 

Name: 

Address: 

Electronic Service of Process on the Secretary of State as agent: Not Permitted 

Name: 

Address: 

Address: 



Name: RIDGEWOOD VOLUNTEER AMBULANCE CORPS INC 

Address: 65-08 COOPER AVE, GLENDALE, NY 

Name: 

Address: 

Is The Entity A Farm Corporation: NO 



Department of State 
Division of Corporations 

Entity Assumed Name History 

l 

ENTITY NAME: RIDGEWOOD VOLUNTEER AMBULANCE DOS ID: 353745 

CORPS INC 

FOREIGN LEGAL NAME: FICTITIOUS NAME: 

ENTITY TYPE: DOMESTIC NOT-FOR-PROFIT CORPORATION DURATION DATE/LATEST DATE OF DISSOLUTION: 

SECTIONOF LAW: ENTITY STATUS: ACTIVE 

DATE OF INITIAL DOS FILING: 10/10/1974 REASON FOR STATUS: 

EFFECTIVE DATE INITIAL FILING: 10/10/1974 INACTIVE DATE: 

FOREIGN FORMATION DATE: STATEMENT STATUS: NOT REQUIRED 

COUNTY: QUEENS NEXT STATEMENT DUE DATE: 

JURISDICTION: NEW YORK, UNITED STATES NFP CATEGORY: NON-CHARITIBLE 

As_SUIYIED NAME HISTORY 

01/10/2023 

04/24/2019 

01/09/2019 

GOTHAM VOLUNTEER EMS 

GLENDALE VOLUNTEER AMBULANCE 

MIDDLE VILLAGE VOLUNTEER AMBULANCE 

6696524 

37949 

37948 

Rows per page 

Act,,,e 

Act,,e 

Acti,e 

s • I 3 of 3 
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APR-8-2011 01: 22 FROl"I: 

I 

CL:BTIPICA'l'E OF' lNCOaPORA'l'ION 

OF 

flIOOE',/000 VOLUNTEER Al•1BULANCE CORPS.• INC. 

(under Section 402 of the Not-for-hoflt Corporation Law) 

Filed By, Em11 J. Ruclgay 
Attorney-st-Law 
59-04 Myrtle Ave.
Ridgewood, N.Y.

11227 



CERTIFICATE OF INCOiiPORATJON

OF 
.. . \ 

RirGEWOOD VOLUNTEER AflBULANCE CORrs.' INC. 

(under section 402 of the Not-for-Proflt Corporation Law) 

The undersigned for the purpose of forming a 

corporation under Section 402 of the Not-fo�-Prof1t 

Corporation Low, hereby cert1fy, 

(1) The name .of the Corporation lss

RIDGEWOOD VOLUNTEER AMBULANCE CO.aPS, Inc, 

(2) The corporation 13 a corporation as defined

1n sub-pa�agraph (a) (5) of Sectlon 102 (Def1nlt1ons) of 

the Not-for-Profit Corporation Law. 

(;) The purposes for which the corporation 

ls formed are as follows, 

(a) To ope:x-ate a co1I1IDun1ty ambulance corps

to provide free ambulance service to sick, injured or 

infirm persons ln need of service and/or transporat1on; 

to supply hospital beds, crutches, wheel chairs, and other 

convalescent equipment on loan without charge to the 

residents of the collllDunity1 a.hd to prov1do free oxygen 

1n the event of emergency. All service provlded shall be 

ln conformity with existing laws, rules and regulations 

or 3Uch as may be hereinafter enacted. 
I 

(b) To accept, hold, ad.mln1ater and collect

funds and property, both real and personal, to be used for 

the foregoing purposes and to apply all of the earnings and 

P.2 9



APR-8-2011 01:22 FRCN: 
TG: 13475029064 P.3'9 

assets of the corpor�tlon to the purpo5es above described, 

to take all steps necessnn' to lmplem1;!nt the purposes of 

the corporation and to purch[l:;e or rent ambulances and 

other equipment to carry out the corporat10:1 purposes, 

(4) The corporotlon shall ba a Type B

Corpo-ratlon a!'.l doflned 1n Sectlon 201 (b) of the Not-for­

Prof1t Corporatlon Law, 

(5) The Corporatlon has not been formed for

pocun1ary profit or flnanc1al gain, and no part of the 

assets. 1ncome, or profit of the corporat1o� is dis­

tributable to, or inures to the benefit or its members, 

directors, trustees, officers, or any pr1vnte individual 

(except that reasonable compensation may be paid for 

serv1oes rendered to or for the corporation affectlng 

one or more of 1ts purposes). 

(6) Nothing herein shi;.11 authorize th1s

corporation directly or indirectly to •mge.ge ln or include 

among its purposes, any of the actlvltles mentloned in the 

Not-for-Profit Corporation Law, Sectlon 404 (b) or 

Executive Law, Section 7)7 nor to operE1te a hospital or 

to provlde hospital service or health related service as 

defined ln Article 28 of the Public Hee.1th Law. 

(7) To the extent permitted unde� the statutes

of the State of New York and tn furtherance of its 

corporation purposes, the Corporation shall have power, 

(a) To purchase, receive, toke by grant,

gift, devise� bequest, or otherwise, lease or otherwise 

ftcqu1ro, own, hold, lm�rove, employ, use, or otherwise 

deal tn and with real or personal property, or an.v interest 

therein, wh�rever situated. 



APP-8-2011 01:23 FROM: 
TQ:13476029064 

\D) To sell, convey. lease, exchange, 

t1·ansfer, or otherwise dispose or, or mortgage or :pledge 

all or any of its property, or any interest therein, 

wherever situated. 

(c) To take property, both real a.nd

personal, either absolutely or ln trust, for any of 1ts 

purpooes, without llmit�tlon as to the amount of value, 

oxcept such 11m1tatlon as to the runount of VAlue, 1f o.ny, 

as may be imposed by law. The income and pr1no1pal of 

the corporation may be dealt w1th and e,cpended 1n such 

manner as 1n the judgment of the merobc,ra and. directors 

will best promote the objects of the corporation, 

(d) To exercise all general powers

enumerated 1n Section 202 N PCL, together with the power 

to solicit granto and contrlbutlons fo:r corporate purposes. 

(0) The corporatlon shall not carry on

propaganda, or otherwise attempt to 1nl�luence legislation, 

or part1c1pate in any polltloal campalgn on behalf of any 

ce.ndldate. 

(9) ·The principal office of the Corporation

1s to be located in Ridgewood 1n the County of Queens. 

C1ty and State of New York. 

{10) The territory in whlch the operat1ons or 

the Corporation are principally to be conducted 18 Ridgewood, 

1n the County of Queens, City and State or New Xork, or any 

geo�aph1oa1 l1m1tat1on therein as the Boro-d of Directors 

roay decide. 

(ll) The names and residences of the Initial

Directors are, 

_Jf-



ApD-8-2011 01:23 FROM: 

ALVA E. TUCKER 

MARCUERITE E. TVCKER 

JOHN ri. WREDE 

TO: 1 �.'.l'ib02'3054 

6.5-013 Cooper Avenue 
Glendale, New York 

65-08 Cooper Avenue
Glendale, New York

60-JO 68th Road
Ridgewood, New York

(12) All the subscribers hereto are of f�ll

age, all are citizens of the United Statea and residents 

of the State o� New York, 

(lJ) The post office address to which the 

Secretary of State shall mall a copy or any not1oe 

requi�ed by law is 65-08 Cooper Avenue, Glendale, New York. 

(14) The name and address of the designated

registered agent who 1s to be the agent or the corporation 

upon whom process against the corporation may be served isr 
.,/ 

ALVA E. TUCKER, 65-08 Cooper Avenue, Glendale, New Xork. 

(lS) Prior to dellveTy to the Secretary of 

State, all approvals or consents required by law will be 

endorsed upon or annexed to th1s cert1f1cate, 

(16) In the event o� d1ssolut1on, all of the

remaining aaaets and property of the organ1zat1on shall, 

after necessary expenses thereof, be distributed to such 

organization as shall qualify under Section 501 (c) (J) 

of the Internal Revenue Code of 1954, as amended. subject 

to an order or a Justice of the Supreme Court ot the State 

or New York. 



ApP-8-2011 01:23 FR0'1: 
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being at les�t nineteen years 

1,uc: u.naersignect lncorporatorc, 1
I 

of age, affirm that the 

ststements made hereln are truo under the penalties of 

perjury. 

• ,' 1 ••• I,/ 
; ' ' 

/��-/ ,.

) 
•;/' ,.,,,_.. ..-

ALVA E. TUCKER c:_·J:���-'7 7<-<--� .:.___ 65-08 Cooper Avenue, Glendale, New York

7 d7Z" ,'I .1·, MARGUERITE E. TUCKER ,·;_:,t'./r�: /c, ./-<•. -� 
6.5-08 Cooper Avenue,, Glendale, New York 

I! .. X , JOHN R, WREDE J-:.· .. _ , '  l .. r.J .�-<'...c_
60-JO 6Bth iloidgewood, New·York

_,/ 

I, the unders1gned, Justlce of the Supreme Court

of the State of New York, Eleventh Jud1o1al D1str1ct, 

do hereby epprov� the forcgo1ng Certlr1oate of Incorporatlon

of Ridgewood VolUnteer Ambulance corps, r�c

�

consent 

that the same be f1led., c=:L 
,��"" ---�-=�=� Dated, - ; ' 

_________ 
...,, 

Jamaica, New York -------� 
St:f>��o� ''I, l'rJ'f. JUSTICE Q}.? THE SUPREME CO\.lRl:. 

!lO�i. Fr.:.:')::mc E. HJ\}.tr,�ER



�P-8-2011 

, ,1f Netu fotk }
• ;tm,nt of &tatl! 

I I 
I? I .. 

T0:13476029064 

28253 

y certify that I l,ni,e comf>M•d tb" a,mcxt!d co(>y 11�·,b tbtt ori11ir,a/ dc,cumr:nt /i/1:d by rl-,e Ot!partment o/ Stat-, 

I 

I•!
'"" sumf! is a correct transcript o/ said ongrnal. 

I • 
I ll'ir11•.,., "'Y hand and seal of the Dt:f,artm,,,-,1 of Stolt! on ,,CT l O 1914, 
I 

I 
I 

I ��· 
AC:tifl8 Stt,.,.etary of Srart1 

• I 

I, 

I 
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� • STATE OF NEW YORK DEPARTMENT OF STATE£',J_ 
-

DIVISION OF CORPORATIONS AND STATE RECORDS O<T1to � 
ALBANY runs 

FILING RECEIPT - MISC. 
TYPE OF CflTIF\GA 1"E 

'fype B Incorporation - Not-7or�Profit ___ �------,,----------
c011,O11ATK>N ._,AMI! OAT!!" 1'"11.l!0 
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EXHIBIT G 



CERTIFICATE OF AMENDMENT 

OF 

RIDGEWOOD VOLUNTEER AMBULANCE CORPS. INC. 

(Under Section 1309 of the Business Corporation Law) 

The undersigned for the purpose of forming a 

corporation under Section 402 of the Not-for-Profit 

Corporation Law, hereby certify: 

(1) The name -of the Corporation is:

RIDGEWOOD VOLUNTEER AMBULANCE CORPS. Inc. 

(2) The corporation Is a corporation as defined

in sub-paragraph (a) (5) of Section 102 (Definitions) of 

the Not-for-Profit Corporation Law. 

(3) The purposes for which the corporation

is formed are as follows: 

(a) To operate a community ambulance corps

to provide ambulance service to sick., injured or 

infirm persons in need of service and/or transportation 

without regard to ability to pay: to supply hospital beds, 

crutches, wheel chairs, and other convalescent equipment on 

loan without charge to the residents of the community; and to 

provide free oxygen in the event of emergency. All service 



provided shall be in conformity with existing laws, rules and 

regulations or such as may be hereinafter enacted. 

(b) To accept, hold, administer and collect

funds and property, both real and personal, to be used for 

the foregoing purposes and to apply all of the earnings and 

assets of the corporation to the purposes above 

described, to take all steps necessary to implement the 

purposes of the corporation and to purchase or rent 

ambulances and other equipment to carry out the 

corporation purposes. 

(4) The corporation shall be a Type B

Corporation as defined in Section 201 (b) of the Not-for­

Profit Corporation Law. 

(5) The Corporation has not been formed for

pecuniary profit or financial gain, and no part of the 

assets, income, or profit of the corporation is 

distributable to, or inures to the benefit of its 

members, directors, trustees, officers, or any private 

Individual (except that reasonable compensation may be 

paid for services rendered to or for the corporation 

affecting one or more of its purposes). 



(6) Nothing herein shall authorize this

corporation directly or indirectly to engage in or 

Include among its purposes, any of the activities 

mentioned in the Not-for-Profit Corporation Law, Section 

404 (b) or Executive Law, Section 757 nor to operate a 

hospital or to provide hospital servicei or health related 

service as defined in Article 28 of the! Public Health 

Law. 

(7) To the extent permitted under the statutes

of the State of New York and in furtherance of its 

corporation purposes, the Corporation f5hall have power: 

(a) To purchase, receive, take by grant,

gift, devise, bequest, or otherwise, lc�ase or otherwise 

acquire, own, hold, Improve, employ, use, or otherwise 

deal In and with real or personal property, or any 

Interest therein, wherever situated. 

(b) To sell, convey, lease, exchange,

transfer, or otherwise dispose of, or mortgage or 

pledge all or any of its property, or any Interest 

therein, wherever situated. 

(c) To take property, both real and personal,

either absolutely or in trust, for any of its purposes, 



without limitation as to the amount of value, except 

such limitation as to the amount of value, if any, as 

may be imposed by law. The income and principal of the 

corporation may be dealt with and expended in such 

manner as in the judgment of the members and directors 

will best promote the objects of the corporation. 

(d) To exercise all general powers

enumerated in Section 202 N FCL, together with the power 

to solicit grants and contributions for corporate purposes. 

(8) The corporation shall not carry on propaganda, or

otherwise attempt to Influence legislation, or participate 

in any political campaign on behalf of any candidate. 

(9) "The principal office of the Corporation is to be

located in the County of Queens, City and State of New 

York. 

(10) The territory in which the operations of the

corporation are primarily to be conduct1�d is Ridgewood, In 

the county of Queens, City and State of New York, or any 

geographical limitation therein as the Board of Directors 

may decide. 



(11) The names and residences of the Current Directors

are: 

  

 

 

  

  

 

  

 

 

 

    

  

   

    

  

   

   

  

  

   

12) All the subscribers hereto are of full age; all are

citizens of the United States and residents of the State of 

New York, 



(13) The post office address to which the Secretary of

state shall mail a copy of any notice requiired by law is 503 

Onderdonk Avenue, Ridgewood, New York 113E15 

(14) The name and address of the designated registered

agent who is to be the agent of the corporation upon whom 

process against the corporation may be served is: Kevin 

Mahoney , 503 Onderdonk Avenue, Ridgewood,. New York 11385 

(15) Prior to delivery to the Secretary of State, all

approvals or consents required by law will be endorsed upon or 

annexed to this certificate. 

(16) In the event of dissolution, all of the remaining

assets and property of the organization s1hall, after necessary 

expenses thereof, be distributed to such organization as shall 

qualify under Section 501 (c) (3) of the Internal Revenue Code 

of 1954, as amended, subject to an order of a Justice of the 

Supreme Court of the State of New York. 

IN WITNESS WHEREOF, the undersigned directors, 

being at least nineteen years of age, affirm that the 

statements made herein are true under the: penalties of 

perjury. 



Dated: January 20, 2019 

Jesus Rodriguez, Chairman 

NOTARY PUBLIC, STA TE OF NEW YORK 
ReglWztion No. 01CA623\608 

Qualified ,n Kings County 
Commission Expires November 29. 1o·l 

155 Seigel Street. Apt#6A, Brooklyn, New York 

Kevin Mahoney, Vice Chairman 

837 Garden Drive, Franklin Square, New York 

Filer's Name & Mailing Address: 

Kevin Mahoney 

   

 

    

 
 

 
 

 



EXHIBIT H 





EXHIBIT I 



Statement of Deficienc:ies 

Ridgewood Volunteer Ambulance Corps. Inc., the receiving agency, has no continuing 

patient care violations. IN THE LAST 10 YEARS



EXHIBIT J 



""' 

Agency Code Number 7054 ISSue<I 6/17/2020 E,rp,res 4/3012022 

NEW YORK STATE DEPARTMENT OF HEALTH 

Ambulance Service Certificate 

Throggs Neck Volunteer Ambulance Corps, Inc. 

is hereby certified as a New York State ambulance service in 

accordance with the provisions of Article 30 of the 

Public Health Law 

* 
PRIMARY TERRITORY Throggs Neck, Locust Point, Silver Beach, Edgewater Park. Country Club, 

Waterbury-La Salle, Pelham Bay 

DOH-�14181911 

,� 
../ . 

c:::Sf o---- LI - - . . !l. 
f , I ,' , � 

. -

Emergency Med1ca, Services Program 

����M,D. 

C0mm1ss1oner of Health 

This cert1flcate may be revoked suspended 11m1ted or annulled for v101at,on of the Public Health Law 

THIS CERTIFICATE IS NOT TRANSFERABLE 
Keep conspicuously posted 

No. 35995 



EXHIBIT K 



Department of State 
Division of Corporations 

Entity Information 

l-- l l --l

ENTITY NAME: THROGGS NECK VOLUNTEER AMBULANCE DOS ID: 533000 

CORPS, INC 

FOREIGN LEGAL NAME: FICTITIOUS NAME: 

ENTITY TYPE: DOMESTIC NOT FOR PROFIT CORPORATION DURATION DATE/LATEST DATE OF DISSOLUTION: 

SECTIONOF LAW: - ENTITY STATUS: /\CTIVE 

DATE OF INITIAL DOS FILING: 01/15/1979 REASON FOR STATUS: 

EF FECTIVE DATE INITIAL FILING: 01/15/1979 INACTIVE DATE: 

FOREIGN FORMATION DATE: STATEMENT STATUS: NOT REQUIRED 

COUNTY: BRONX NEXT STATEMENT DUE DATE: 

JURISDICTION: NEW YORK, UNITED STATES NFP CATEGORY: CHARITABLE 

The Post Office address to which the Secretary of State shall mail a copy of any process against the corporation served 

upon the Secretary of State by personal delivery: 

Name: THE CORPORATION 

Address: VELELLA VELELLA & BAt;SO 1'/ 17 Willl/\MSBRIDGE RD. BRONX, NY, UNITE:D STAT[S, 101161 

Electronic Service of Process on the Secretary of State as agent: Not Permitted 

Name: 

Address: 

Address; 



Nam
e: 

Addre
ss :  

Nam
e: 

Addres s :

ls The Enti ty A Farm Corporatio n : N
O 



EXHIBIT L 



illl'rlifiruh\ uf HtrurµurJtiuu 
of 

THROGGS ,'JECK VOLLl,VTEER ,!J.{SULMJCE CORPS, INC. 
under section 402 of :he Not-for-Profit Corporacion Law

1:r IS HEREBY CERTIFIED THAT :-. 

- --
-

� -·-

(I) The name of the corporation is
THROGGS NECK. VOLUNTEER .AHBLJLA.'JCE CORPS, ·INC. 

(Z) The corporation 'is a corporation as defined in subpuagraph (a)(S) of sc,:tion /02 (Definitions) of the
Not-for-Profit CorporJtion Law.

( J) The purpose or purposr:s for which the corpor3cion is formed are as follows:

To p!tov.i..de. tf,e Tfvwgg� Ne.ch Cc11n,11u1u..ty· oS Bttonx Coµn.tq ttt..i..tft e.m�tge.>�cy .::mbu.lrutce
J.J e/l.v.foe. 

To p1w v-ide. ambula.;-1ce -t--:.cut-6 poJLta.,ti.on :t.o a;1d 61t.om fioo pliili, .U�'GLLtr.,e.;1-l c.en-tv-�1, 
Jt.M .t f lO m e..o , Hll/[/2 .o tg f 1 o rr.cu o Jr. o :tli Vt I! 2.Lli.-th I!. e..la.te.d 6 a.cJ..Li.-tJ.. e.6 . 

To mcu,ita.ln rutd e;...tab U/2 h a. c e;it:Jt.al d,t,� pa.-tc.h o 6 6..f..ce. 60,t ambu.J 1.t.-:r..e. ,.h .'·.v-i.ce. to 
the. Tlv...099.6 Ne.c.h. Commwutq. 

To IUU'...6e. and 1.,0.U.c.,lt. 6u.nd.6 601t. .the pUl!.po.�e 06 p!Wv-i.cli..ng amou..eanc.e. -!>Vt.v-lc.e .to 
the Th,togg,s N ic.k. Commwiay. 
No pa.ltt o 6 .the ..f..nc.ome o 6' .the c.01tpo,ta.,tlcm Mta.U i.11U1te. .to .the Ge.ne.6..£.:t CJ 6 any membeJL, .t't�.tee 
d.ute.ct.011.., o 6 &,le.Vt. 06 .tfte c.Oh:po.tuLUon, 01t a.nu p,u.va-te. ,focli.l1 -Uua.l ( exce;J.t t:i.U ,'tVl..60;!11.ble 
compC!Jt�a:Uon mau be plU.d 601t ,�Vt.v-tc.M 1tende1:.ed to 011.. �alt .the c.01tpo/t.a...t<.on a56ec.-t..i.ng one 
alt mclte 06 .iu pu1..po.}M), (rnd 110 membeJL, .ow .. �.te.e, 066-i.c.Clt 06 �he c.�r..por...ation 011... a;1� p!Uva..t 
.i...n.cLlv .i..dw:i..t -6 lz.a.U. be en.t.i .. t.e. e.d to -6 f t£L't.e -i.H the cLu.. t/ubU..Uo n o 6 a.HtJ o 6 the. coil po ,'l.a..t e. a.& o e,t,� 
on clu..-6olu..t-i..ori 06 the. co,tpoMtfon. 
Na pM.-t 06 :the o..ct,.,i,vai.u e16 the. c.01t.po/ta.tian �l:a.U be cMJly.fag on p!i.opa.ga.nda., OIL c.t/i.i/�, 
a.ttempt.i.ng .to btftu.ence. f.eg-i.J.ila,twn, Olt. p,Vttici..po..Ung bi, 01t. in.te,tve.n,i.ng ,fo (-i.nc.wdi,!g th, 
pu.blu:.a.Uoi't•OII. c:Lw:Ot..ibu.;t-i.on 06 6-t.a.t€J1le.;l..U), any po.li..u.� c.a.mpa-i.gn on be.ha.l6 06 a.r.y 
c.a.ncUda..te Solt pu.bfu 066-tc.e.. .,.
In .tfte evC!J'it 06 dM-6owti.011, a.U 06 the 11.ema..btit1g a.MW a.1:d p,topeJtty 06 the c.01t.po11.a:tum 
61!.ct.U afte.1t. ne.c.e.Ha,ty expe.MM .tlte..-ieo 6 be. cUJ.,tlt,,i.bu.,te.d to -�w:: fi o,tga.11..<·.ut-U.0·11-6 a...o 
611aU. qu.a.ll61J 1.rndeJL Sec.uon 501 (c) (3) 06 the I11.tVt1t.al. ,Reven.ue. Code. 06 1954, ct1.i i''.mende.d 
.6ubjec.:t .ta an. ot· .. deJL 06 a. J�.ti.c.e. o& .the Sup1teme. CouJt.t Oo :the S.�.l-te. oS Ne;� Yottfr. T!te 
c.01t.po1t�on 611a.U.. cliA.t,ubu.:te. .U-..6 b,c.ome 601t ea.ch .tax.able. yea..!z. a..t �uc.h t.i.me and .ot �uc.h
mcmtVt. a.6 Hl1t to -�u.bject U :lo ta.x. mu.tell Sec.:Uon 4942 06 .the Intvu!.a..l Re.venue. Codi. 06
1954; M amended, a.nd the. c.ottpo,...a..t.i..on ,�lta..U.. not (a.) engage. ,ln any act 06 llci.5-d�i:g
a.6 dz..6,<,ne.d hi Sect.i.on4941 (dl 06 .t.!te. Code.; (b) 11..e..tcu.yt c.n.y e.xc.e,� .. .s bu .. �.i.ne..� . .s fwtcu1!g6 a✓}
de.6-<.ne.d ,U1. Se.ct.l!:'n 49.J3 (c.l 06 .th2. Code.; (c} ma.h.e any ,ln.ve.6.tinen.t.6 ,ln -6u.c.lt manner.. �
to 6u.b j e.ct the c.01:.r,01t...1.U.on :to .ta.x. u.ndeJt. Se.e,tion :1944 o 6 .t.:12. Code.; 01t. ( d) r.?a.he. a.,�tJ .:ta.x.a.blE
e.,q.>el!d.Uu/i.M a,� d2.6-i.11ed -ttt Se.c.tio>! .;945 (d) 06 .the. Code..
To do a.nlJ otlieJt ac..t 01t othett .ti u.ng .i.nud C!YLta.l .to OIL c.o I m�cte..d w.i.:tl t .tfte 6 01te.g o.i.119 r.i:.L1t.po6 e.t
O'L .i..n adva11C.C1Tle.>tt .tltVte.o 6, bu..t no.t 6v1t :tile. pc.cwu.a.Jt.y ptto �-<-t ,.J.'l 6-i.1-:.a.1-tu.ai. gcun O 6 .lt.J., 
meir.bel'�.S, CUJte.c..t.oll..6 011.. 066-foelt.6, exc.e.p.t a...o pe./Un(..tted undVt A/z.ti..c.f.e. 5 06 .t:,e. Not-!,01t.-P1to6-<-·
Co1z.po,':..1Li..o n Lruv.

-Con.t.h:.u.e.d ne.x..t pa.ge. -

The corpor· •:on, in h:rther:in,;e of ics corpor.He p:upo,c<: ::ibovc s-::t forth. sh:ill h:ivc 211 th.! p'j:,·c;s c::t:• 
mcrJted n section 202 of the Not-for-Proiic Corpor:11ion Law, subjecc co any_ Jimitacio;;s provicl!d in the. . t t' .. • _., �, t/ot-ior·Prolit CorporJuon [,aw or ::iny otht!t stature of rh� St.Jtt: of New York, • cgQ...,tV� L\.!.vUt \..,te. 

� ·  • •  ·· -·-�· -··,.,. ...., .. , ... ,.,-h,,t-J·111!.6 �ult c.o,tpo:: ... 1..U.o;i. JJU,"..pc�e..}. 



.. 

, 
.�tii���)(Xxx:AXXxxx.�x�ro�w�tt�Rk,·'t"< �i:ec�l��xx 

.ix.��xx.,�xxx 

�-✓ Notlung heJtw t,ha,U. a.u,t/1ott.lz.e th-U C.Olt.po'r..a.,t<.on, d.,,ur.�_c;tf_y Olt J.y,..cwr.e.c;Uy to engage 
{ 

in OI[. -i.nc.i.ude amo>ig ,i;a pu.'r.po1u, a.ny 06 the a.di.vLUM men.l<..orted .fo Not.-601t-P1toSJ..,t
Co1tpo1t.a.t.i.oit Law See,uon .J04 b - t. 

(4) Tlie cottpotta.Uon J.ilia..U be a. Type B co1t.polt1Ltlon pUll.l,ua.n,t_ ta oe.c..Uon 201 06 .the. Not-&o1t-P
CotpoJta.t.i..on Lalv.• 

(J) The office of the corporation is"to be locat�d in the C.Uy

&tonx.
(city) (to\\ 1o) (llu·orror:\tcu Yilla,:c) 

of 
Neiv Yo1tk 

County of State of New York. 

(6.> The· territory in whi,:h th� ;iccivities of the corporation a:-e principally to be conc.lucted is 

8/ton.x County

, .r 

(7) The post office address to which the Secret.Jry of State silJI/ 111:,il a copy of ;;.ny notice rc<1ufrccl by 1:iw i.-.

•• % Veldta., Vele.Ua. 5 BM-60, E-.sQ-6.
Z 113 Wi,U,utrr1.>b,...,i,d9e. Road 
Btton.x, N.Y. 10�61 

�. 1-, ll'lf t.u nt T. • n -11,t C tMn11, it 1 oJ•'� •rt ,,.o1;1 f'lf r,n-.,, 111,I ,,hit,,_,, 1t \ltt ,,.,,, ,, '411•ll••f\. T�11t C ,,•11 1 11• ,:,.,n ,.,11,t ,,1 '10"1 o,, l-t ... J11I r .·, ,,:_ "' ,., h1 � ,"'" ,1·. f'' '••t •·11:·, 

I to 'I l.1,, ',": ,. • • .,., I 1,f., , •• 

5, I '1 • .u•,ru�ey ,- -1..u1...:., .. � ,u ·.--, 

Ai:�rf"• 



----

I. the undersigrwd Justice of the Supreme C�>11rt or rl,c Sr<1tc of New York ,:, I< 37--
Judicial District, do hereby .ipprove the foregoing Ccnili,·.,r(• o{ I11corporation of 

r0 � 
r./ /0 7, P-

n:ired (', J2-
7

�\ ·- ~·:_�<-•-�'J(,) 1< � � :.fl , . .. ·- _.... • � .;:,,ic..t �D ,."""''"'' ., .. "y 

C•:': . ." . ..J::-:. ,·: • . .-:: ·:·t) 'ifHrS Gr.::u�M'i!f-j,� 
C ;;· 3,_:· �: ·_: .. •. ... .r:_�T> ;�DO"d�t. 
i r::-_::���,:-\� '::r. :.::- t:J sl� \?!·'..:,

l 

(!Lertiftj;nf.e· n·f lttrorporntintl 
of 

··-=--?�--, -✓,•_. •h THROGGS NECK. VOLUNTEER AMBULANCE �ORPS, 1NC.
� ..} ·- "'i - � � :�<-<:,... A,---l'�der Section 402 of the Not-for-_Profit Corporation Law 

' ,t3!;:f' I ._°" \ • I 

. J: 
. .. I .
:- ··· .. ··.� 

1. •... .. ,· 
• I • '•� 

• -!,,t..,. :., .. ·;t..o 

,. Secretary of s•.ata 

• � 

Filed By: VELELLA, VELELLA & BASSO, 
2113 Wil.Lc.am6btu.dge Road 
B�onx, N.Y. 10461 

011ice and Post Office Address 

... ' .. ... ... 

ESQ.. 

-·�· ._.,, --· ....... ____ .,. ___ --·- - - --- - -





ACORD 
CERTIFICATE OF LIABILITY INSURANCE I

DATE (MMIDDIYYYY) 
'---' 6/10/2024 

RIDGVOL-01 CMESSINA 

THIS CERTIFICATE IS 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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s). 

A statement on 

PRODUCER License# BR-870302 
Millennium Alliance Group, LLC 
534 Broadhollow Road Suite 103 
Melville, NY 11747 

INSURED 

Ridgewood Vol. Ambulance Corps., Inc. 
503 Onderdonk Avenue 
Ridgewood, NY 11385-1862 

COVERAGES CERTIFICATE NUMBER· 

���i�cT Patricia Deckert 

rig
Ntl'c,, Ext): (516) 496-8004 146 r..e�. No):(631) 768-1342 

�o"hA��ss: deckert@mag-insurance.com 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : National Union Fire Ins Co PA 19445 
INSURER B: 
INSURER C: 
INSURER D: 
INSURER E: 
INSURER F: 

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 
CERTIFICATE 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 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR ,.,�n wvn 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

1,000,000 
DAMAGE TO RENTED 1,000,000 CLAIMS-MADE X OCCUR 

1VFNUTR002142803 9/9/2023 9/9/2024 PREMISES (Ea o�urrence) $ 

MED EXP (Any one person) $ 
5,000 

PERSONAL & ADV INJURY $ 
1,000,000 

GEN"L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 
10,000,000 

X POLICY PRO- LDC PRODUCTS • COMP/OP AGG s 
10,000,000 JECT 

OTHER ACTION 4 INJUNC 
$ 

25,000 
A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 (Ea accidenl) $ 

X ANY AUTO IVFNU-CM-0021429-03 9/9/2023 9/9/2024 BODILY INJURY (Per person) $ 

OWNED SCHEDULED 
AUTOS ONLY I AUTOS BODILY INJURY (Per acodent) $ 

�lfMsoNLY �ar&�NT.� 
(IROPERTY DAMAGE Per acctdent) $ 

$ 

A UMBRELLA LIAB XI OCCUR I EACH OCCURRENCE s 
5,000,000 

X EXCESS LIAB CLAIMS-MADE VFN UTR002142803 9/9/2023 9/9/2024 AGGREGATE $ 
10,000,000 

OED RETENTION$ $ 

WORKERS COMPENSATION 
PER OTH-
STATUTE ER 

AND EMPLOYERS" LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE N/ A 

E L EACH ACCIDENT $ �;��i������ EXCLUDED? 
E L DISEASE · EA EMPLOYEE $ 

��SC:�r;i;3� atOPERATIONS below I E L DISEASE· POLICY LIMIT $ 

A Accident I VFP443310582E-3 9/7/2023 9/7/2024 75,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101. Additional Remarks Schedule, may be allachcd if more space Is required) I 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

/-)(\\1,/1(( I\'.,,,

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Throggs Neck Volunteer Ambulance Corps Inc. 
P.O. Box 469, Bronx, New York 10465*www.throggsneckvac.org*(718)799-1321 

April Board Meeting Minutes 

April 1, 2024 

5:30pm-6:09pm 

Attendance: 

Present Excused Absent 

Erika Newsome 

Austin Rodriguez 

Gloria Corsino 

Dr. Jacqueline Nieves-De La Paz 

G. Azanda Mkhwanazi (Hybrid & Proxy)
All Present or Excused 

Quorum present for this meeting. 

5:30pm 

5:31 pm 

5:33pm 

5:37pm 

Meeting Called to Order 

Pledge of Allegiance 

Attendance-Quorum; Gloria Corsino, Austin Rodnguez, and Erika Newsome-In person. 

Azanda Mkhwanazi-Proxy to Austin Rodriguez until she arrives via Hybrid, Dr. Nieves-De 

La Paz-Excused 

Minutes for January 2024 meeting approved. Unanimous vote plus proxy. 

Chief's Report: 

We did approximately 5 standby calls for the year. We also got access to the online 

Image Trend portal and found that our standbys were not posted. We will seek guidance 

to have them posted. 

All members are EMTs except three. Members have been inactive due to construction 

and dead battery on 502. New members are in the review process and some are ready 

for online training. 

We are excited about the Youth Corps starting soon. Interviews and conversations with 

Bronx High Schools in District 11 and 9, PS 304, and Mott Hall Community School in 

planning stages. Youth Corps may also have a self-standing organization for training 

only. 

Treasurer's Report: 
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5:42pm 

5:47pm 

5:52pm 

5:53pm 

5:56pm 

5:58pm 

5:59pm 

 

 

 (approximately) due from Maritime. 

Fundraising efforts paused for the community though we have been accepting operational 

donations by selling our fundraising items. Board members have also contributed 

donations. 

Gloria Corsino presents options for non-profit collaborations. Edgewater Fire is very 

committed to their community and would be a good choice to collaborate with. Erika 

Newsome presents Gotham VAC who has been collaborating with VACs that were 

struggling and made them stronger. Austin Rodriguez reminded everyone of the Youth 

Corps as its own entity. 

Gloria motioned to reach out to Gotham VAC to request management support and 

leadership consolidation. Austin seconds. Unanimous vote including proxy. Erika 

Newsome will be reaching out to Gotham VAC leadership to request information to create 

a management agreement and next steps to see if we qualify to join them as an entity. 

Chief Mkwhanazi is working to build membership and will be updating and archiving 

personnel files of past members. She will also be working with Erika Newsome to identify 

and train Youth Corps Advisors. Erika Newsome has assumed the duties of I/A Assistant 

Chief of Administration. 

Old Business Opened 

Solar One is pending the answer of Vivint to monitor the solar battery. Austin Rodriguez 

and Erika Newsome will still be taking the battery exam by April 15th. We will also review 

the contract and discuss the possible consolidation of leadership to see if there is any 

impact with the grant. Austin Rodriguez will reach out to verify this. Austin is also 

exploring alternate alarm companies. 

Community outreach is still being planned. Operations and/or the Board will go to BID, 

45th Precinct, and CEC 8 for introduction. Updates already made at CB 10. 

Insurance renewal paperwork hasn't been processed yet. Austin Rodriguez called 

Answer Financial.sent an email to EPIS, and Trusted Choice. Erika Newsome contacted 

Next Insurance and Cover Wallet. Gloria Corsino is reviewing Progressive and Allstate 

for referrals if they cannot support. Dr. Jackie De La Paz is working on pastoral duties 

and a life coaching leadership program and unable to support currently. Special Meeting 

will be called to review insurance and financial status in one week. 
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6:01pm 

6:01pm 

6:01pm 

6:02pm 

6:03pm 

6:05pm 

6:07pm 

Austin Rodriguez will contact the IRS or pro bono/plan attorney that supported us to find 
the status of the last filing and verify that we have completed all of the steps to change 
the filing date and status. He will also reach out to confirm our file has been amended to 
have us exempt for filing the Charity 500 moving forward. 

Dr. Jackie De La Paz is still performing pastoral duties and unable to fully commit to 
Board duties. Extended LOA has been granted until we receive notice from her directly 
otherwise. Gloria Corsino will assist with Treasurer responsibilities. 

New Business Opened 

Informational meeting will be held to discuss the future of Throggs Neck VAC and get 
public opinion. The first meeting will be set for IFriday, April 15, 2024 at 1 0am, Meetings 
will be held in the am, evening, and weekend to, make sure that everyone is fully informed 
and heard. Posting will be placed on Facebook: Page. 

Life membership has been requested for Austin Rodriguez who has served since January 
2014 only taking leaves for military service which were made up with monthly hours in the 
hundreds during COVID. Life Membership induction request by Vice Chairperson Gloria 
Corsino and seconded by Erika Newsome. Unanimous vote. Life Membership granted 
as of April 1, 2024. 

Erika Newsome will officially resign from the Board of Directors. She will participate in the 
new initiatives of the board and any agreement process as a committee member and 
designated liaison for Throggs Neck VAC to obtain the Gotham EMS management 
agreement with Austin Rodriguez as second contact. Erika was on a split leave of 
absence that totalled six months as she completed her degree at Fordham University Law 
School in September and did not have time to fully oversee the board or new initiatives. 
She will be the Youth Corps Training Director aind take on the roles of I/A Assistant Chief 
of Administration and focus her time on preparing the Youth Corps stand alone project. 
Her resignation is official as of this evening. She will also support the removal of her 
name as contact for all but Pediatric Coordinator and HHS Coordinator which will remain 
part of her portfolio. 

Additional signers need to be added to the Bank account, Gloria Corsino and Azanda 
Mkhwanazi will be coordinating with Austin Rodriguez and at least one of them will 
accompany him to replace Erika Newsome as a signer. Erika Newsome may remain a 
signer for the Good & Welfare Fund and any future Youth Corps fund. Signers will go to 
the bank to be added no later than April 30th, 2024 at 9am. All will bring ID and the 
secretary will send out minutes for approval to be submitted if needed. 

Billing needs to be done and should bring mom::iy to the corps. Reminder to keep billing 
at $900 for BLS transport and $35 per minute. Joseph Renari from REMSCO has given 
us alternatives for billing. Austin Rodriguez has contacted them by email and will follow 
up by phone tomorrow. Austin will also verify the Medicare/Medicaid status. 
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6:07pm 

6:08pm 

6:09pm 

Vehicle inspection and battery status will also be determined by this week. Austin 
Rodriguez will connect with a mechanic to see if they are able to get a status on what is 
needed. He will also be going to DMV to verify status of registration once insurance is 
confirmed. 

Meeting with REMSCO is tomorrow for check-in via Microsoft Teams. Agenda will include 
update and status of referrals and recommendations. 

Motion to adjourn made and seconded. Meeting closed. 

Prepared by: (jc.-;,�., •. Ll('.. o
(Z

�"'- 1k,,ll-0,,__.,,,__j
Azanda Mkhw azi, Secretary 

Affirmed by: -�L-.i-....,,...:::::__:::::======-=-----
Gloria Corsino, Vice Chairperson /I/A Treasurer 

(ON LOA) 

nd Vice Chairperson/Transition Designee 
/ 

Dr. Jacqueline Nieves-De La Paz, Treasurer (LOA) 
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The RIDGE.WOOD VOLl "ITEF:R 

AMBllLANCE CORP�, Inc. 

clha/ Gotham Volunteer EMS, in<:. 

' .' 

GOTHAM' 
VOLUNTEER 

EMS 

Td: (718) 386- 7230 M-76 70th Street. 1 • \'. 11379 

For Informal ion \'\ ,n,.rich�c" ooch ac.com 

RVAC GOTHAM BOARD MEETING MINUTES 

Date of Meeting: Sunday, April 14th, 2024 Time: 19:00 Hours 

Minutes Prepared by: Matthew Tirschwell Place: Virtual 

Members in Attendance: 

□ Abl.Wiid, S1Nn 

□ Blab1any, Damian 

□ s�u, Navab 

□ Calderon, Ancel '" 

0 Campisi, Joe• 

□ Capello, Barbar11• 

□ Cata�flO, And�• 

□ Cev11\o.s, SedrlC 

□ C.Ollato, Amb1;r 

□ C.Omblo, P11r1cla 

□ Comb,, Andv • 

□ Co,de,ro, Ryain 

□ Crespo, Jon.1than 

0 Davydov, James 

□ O.mpuiv, Atvss• 

□ 01S.rtok>, O,ristln1 

□ Doherty, Michael• 

0 D1lemlan, Waller• 

□ Ehrhardt. Henry 

I 
I I Meeting called to order at 19:10 by Jesus Rodriguez.

I !Action Items:

I I 
I I 
I I 
I I 
I I 

I 
I 
I 
I 
I 
I 

• I] Send ambulance maintenance schedule reminders monthly
• [] Review ambulance graphics and colors once re-wrapping is complete.
• [] Send graphics and color specs to wrapping shop for re-do.
• [] Visit wrapped ambulance to inspect quality. Report back.
• [] Develop training for appropriate interpersonal communication channels in

the organization. 
• [] Send investment strategy document to Chase for brokerage account

opening. 
• [] Reimburse Joe Campisi $201.25 for ambulance vital signs decals.
• [] Reimburse Steve Sharkey $120 for Gotham Day expenses.
• [ ] Allocate additional $1500 to Gotham Day budget.
• [] Revisit backup stretchers for ambulances.
• M Tirschwell to send draft bylaws to Jesus

ITHVAC Action Items 

I I 
I I 

I 

• [) Meet with full Throgs Neck board for clarity on who is involved in leadership
and oversight. 

• [] Have open meeting at Throgs Neck to inform community members of
management change. Prepare for feedback.

• I] Develop performance metrics for Throgs Neck once ambulance is running -
e .. minimum number of calls er month.



D Fe,w.JoJhuJ 

D Fe, nande.1, l(enneth 

□ f«irrtandez1 Glorlbeth 

□ Gannon, lulian 

□ Garn•r. CJ,1vton 

D G1.-r1\v, Me..t-,1n 

□ Gora. •av 

D Gorll1'1ez, Ju.tn.J 

D Grabowtld M�h�al • 

D Grave1 Sean• 

D Gu1llem1n, �vra 

D Gu!llem1n, £van 

□ Gun,,,n&. Ry,in • 

D GunnmL S.amant�• 

D Hertt, 0,1,iny 

D • 1tulc1•off, Mlc.hnl 

D lsm•!I, M•nrnt 

D J.,J_.1,., M1rcolir,.> 

D Ju,�ow•"'· AJb•rt 

D t.an. M1cNel 

D K•u,, )!rnra.njeet 

D hn:tl, T�v1s• 

D ith,d,. l llb IU 

D 1tosuo1!11� . .S.m,1mh.-

D l(ou.1t,.,8,.l!.tun 

D lam. 1.tny., 

D li.-e, \IIVIIH 

D Leone)II, lui.sa 

D Uttl!n.it, • .,,s.mmv· 

D LJ\J, J.ordan 

D LYbtin, N,mcy 

D Mo1clt,y, Minht!w 

121 M1Mn@'V, t(e,.,11"!• 

D �c.l�•in. Ui.t,-.d, • 

D Muntlfi, S.ap.Jn 

D P�bo('I, Robin 

I 
I I 
I I 
I 

I 
I I 

I 
I 

• [] Send Throgs Neck ambulance ownership transfer agreement to Hey Zeus
and Matt for review.

• [] Schedule meeting with Throgs Neck board to move forward with
management transfer plans.

• [] Submit application to transfer Throgs Neck's operating certificate to
Gotham.

• [ 1 Provide weekly updates to Gotham board on Throgs Neck takeover plans
and progress.

• [] Develop Gotham SOPs and structure to onboard Throgs Neck members and
leadership. 

• I] Send someone to inspect Throgs Neck ambulance and get it operational.
• I] Transfer Throgs Neck ambulance ownership to Gotham.

I I 
• l l Develop exit strategy for Throgs Neck management in case it does not work

out.

I I 
I Meeting Minutes: 

1
1
Kevin Mahoney made a motion to approve the February meetlng minutes as read 
with some spelling changed. Joe Campisi seconded and approved. 

I
I
Joe Campisi made a motion to approve the March meeting minutes as read. l<athy 
Sexton seconded and approved. 

I 
!
Treasurer's Report:
James Davydov 

lrreasurer's Report is attached to the meeting minutes. 
!Joe Campisi made a motion to approve the Treasury Report as read with Kevin

I Mahoney seconding and approved.

I 
I 
Committee Reports:

I !operations:

I \Kathy Sexton 

lrhe Operations report is attached to the meeting minutes. 

laylaws: 
jMatthew received a copy of the bylaws. Jesus requested a copy. 

I Old Business: 

I 
!Ambulance wrapping was discussed. RVAC 8 to be re-wrapped.

I I 
I 



□ Prke, Jamas• 

□ ru11, N,colr 

□ R•p3la, Oh..,,a 

□ Riendeau, OanltllC" 

0 Rodnguez, Juus• 

□ Rodrl&Ul!Z, Leslle 

□ 

□ Savin, Mike 

0 Seicton, Kathy' 

□ Shark.ev, Steven 

□ S1n1h•I, RIJal 

□ Smuh. Ellz;1t>e1t, 

□ Sm1tl1, Matthew 

□ Spiegel, ls,ucl 

□ fan, Owt!n 

0 Tiri.chwell, M1tthrw 

□ Tua111, A.11.it• 

□ Van Booy, Simon 

□ \/el, Zev 

□ Wencil, Zhao 

□ Woo, Evan 

□ Vates, Umeron 

□ Vodaiken, El!ez.er 

jTwo Stryker stairchairs have been ordered with a delivery of six to eight weeks. 
I 
chase accounts were discussed. There is some complexity to getting all the rightI people to be on all the right accounts. 
I The investment strategy, drafted by James Davydov was approved by the board. 

I Signers to be Jesus Rodriguez, James Davydov, and Matthew Tirschwell.

!  for the ambulance door emblems.
I
New Business:I More events coming up in May and the summer.
I Splinting session upcoming.

jrhe board approved the proposed internally operated Marketing Committee as
I proposed in the attached document.

I
The board discussed the need for a vehicle coordinator. I The board decided to send each ambulance to Five ZS Auto maintenance shop once a

jmonth and ongoing maintenance items. 
I One ambulance would be delivered to the shop on the first Monday of the month, 

I with the remaining ambulances send each following Monday.
The board discussed purchasing a new backup stretcher. 

lrhe board approved an additional $1500 for Gotham Day expenses.

Kevin Mahoney made a motion to enter into a management agreement with Throggs 
Neck VAC to take over their ambulance agency, transfer their ambulance, transfer 
their operating authority, spending no more than $25,000 unless brought back to the 
board; along with weekly updates to the board. Spearheaded by Kevin Mahoney, 

I Jesus Rodriguez, and Matthew Tirschwell.
(e Campisi seconded and approved unanimously by roll call.

Meeting closed at 21;50 

D Yates, Cam1ron 

D Yodal�en, EUezor 

Approved: Date: Denied: Date: To be 
--------- ----- --------- ----

Updated: _______ Date: ____ To be Amended: Date: ___ _ 
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