
TSHF*?ESI,
New York State Certified Ambulance Service

Phone: 585-593-1977 * Fax:585-593-7684 * PO Box 586, Wellsville, New york 14895
"A Partner in EMs"

May 20, 2024

Southwestern Regional EMS Council
c/o Southern Tier Healthcare System
150 N Union Street
Olean, New York

Re: Application for the Transfer of Ambulance Operating Authority
Medical Transport Service, lnc

Dea r Alicia,

Enclosed please find two original New York State Department of Health Bureau of EMS Application for the Transfer of
Ambulance Operating Authority packets seeking a positive finding of fitness and competency as required by Public
Health Law Article 30 so that there may be a transfer of stock in Medical Transport Service, lnc from Dan Marsh to Scott
M. Lanphier. The same is being sent to you today electronically with an electronic copy going to the Operations Division

of the NYS Department of Health.

So, you are aware, Medical Transport Service, lnc has been part of the EMS system in Allegany County for more than 40
years and co-managed for the past 10 plus years by Scott Lanphier and me. ln 2018 Medical Transport Service, lnc was

found to be fit and competent during a name change ToA, at which time Mr. Lanphier was found to be fit and

competent. lt is anticipated that there should be no problems with the application.

lf you have any questions regardingthe application, please feel free to contact me. I look forward to the transfer being

on the Council's Agenda for the June meeting. Thank you for your assistance.

Sincerelv.

A-rW'-,L
Dan Marsh

"Serving Allegany County Since 1979"



APPLICATION PURSUANT TO PHL 3O1O

FOR TRANSFER OF MEDICAL TRANSPORT SERVICE, INC STOCK

Dan Marsh

To

Scott Lanphier

TABLE OF CONTENTS

A. Apptication for Transfer of Ownership (DOH 3777)

B. Affirmation ol Fitness and Competency (DOH 3778) (with attachments)
Scott Lanphier

C. Statement of Purpose and lntent (signed in counterparts)

D. Resume of New Owner

E. Deficiency Notices and Matpractice Actions

F. Statement of Current Ownership

G. State of End Ownership

H. Primary Operating Territory Map

l. NYS Department of Heatth Ambutance Operating Certificate(current)



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergen(y 5ervices and Trauma Syslems

Apptication for New Service, Ex
perating Territory or Transfer ofPrimary 0

pansion of
0wnership

Apptication for (<hecl one)

I New service (Sections A,B,C,D,F)

! Expansion of Primary Operating Tenitory ror existing servi(e (sections A,B,C,D,F)

[l Transfer of existing servi(e operating authority (Sedion5 A.D,E,F)

Type of Service {check one)

p Ambulanre

I ALs First Responder

Scction A &jrnizitidl.t Structurc

Fora corporation, atlach a topy ol (ertiflcate ol incorporation, any DBAs and a tistingofatl owners' sto(kholde6, principats, investors and/or
parent corporations o r sub-(o rporatio ns. For LLC atta(h a copy ol NYS DoS Appl,(ation For Authority.

Name of Ser!ice

Medical Transport Service, lnc
00H Ag€ncy Code

0229
FederaI Emptoyer Identification Number

16-1355756
Address

PO Box 586
City

Wellsville
Stale

NY
zip

14895
County

Allegany
Contad Person

Scott M Lanphier Operations Manager
Busines5 Phone
( 585 ) 593-

Home Phone
()

CetlPhone

{ 585 ) 610-1977 8909
E-maiL

slanphierST@gmail.com
Current 0rgaoizationaI Sponsor Type

fl Proprietary [ Hospital Sased

E Votunteer Fire Department I Municipai/Government
Evotunteerlndependent Itndustriat
Iottrer

Type of ownership

E tndividuat I Partnenhip IGovernment fl Corporation E*,
Name of lndividuat0wner, Partners. Corporation or Governmenl Entity (attach a lisling of any/attowners of to9o or more stock)

Dan D Marsh

Section B Prim.ry operating Tenitory

Specify geographic area requested using muni(ipaL politi(at or olher identifiab[e Boundaries. Attach a detaiLed map of the primary service area. Statements

such as "surrounding adjacent, vicinity, proximity, contiguous, adjoining, or ponions of, etc." ar€ nota(ceptabte when defininga primary operating territory

Proposed new or expanded primary operating territory

Allegany County

For expansion list existing primary operating territory

S€dior C Fin.ncial R.spomibility

Appti(ant is required to atta(h d€taited fiscat and budgetary inlormation as spetified in the cunent DOH Poliq Slatement. An initiat start'up or continuation

budget and sufficient financial informalion as well a5 the source of 5uch must be provided to in5ure the fis(al responsibitity and stabiLity of the ownership for

the territory served.

ln5u ran(e Carrier

McNeil and Company
Agent

Gallagher

Business Phone
( 585 ) 593 - 4296

Types and Limits of Coverage

D0H-37, (12/16) p 1 of 2

GeneraI tiabitity [ other 66vsrage is 1 Million; 3 Million

Title



Section D lh:ciption of Proposed Scrvlces

For a corporation attach a (ertifi(ate ofincorporation. any DBAs and a listjng of alt owners. stockhotders or prindpaLs-

Level of Servi(e (che only one)

I eur I ariur ! CriticaLcare B Paramedic

Agency Medi(aI Dire(tor
Robert Wicelinski

Address

455 UndeMood Ave
City

Elmira
State

NY
Phone Number
( 516 ) 351 - 4969

Agency Providing Medi(al Control

Jones Memodal Hosptial - Emergency Department
Phone Number

I 58s ) 593 - 023s
System MedicaI Director

WREMAC
Address

462 Grider St
Cjty

Buffalo
State

NY
Phone Number
( 7t6 ) 898- 3600

Size oI Poputation to be Served

49,000
Days of operation

Sat, Sun, Mon, Tues, Wed, Thurs, Fri
Hours of operation

24 hours
Projected CattVolume TotaL q onn Emergency 3 000

Source of Stati5tics for Call votume Iecn EDispatch 
(enter I Agency (alt Record lott",

Totalno. of ambulan(es Total no. ofemergenq ambulance servire vehictes {EASV'S)

84
Totalno. of ALS Firrt Response vehi(les

0

Se<tlon E Propccd &ganizatior.l S&ucbr!

For a corporation attach a copy of certificate ofincorporation for any 0BAs listing of all owners' stock hotders, principals, investors and/or parent corporations
or sub-corporations. For LLC attach a (opy of NY5 D05 Application ForAuthority.

Proposed Name of Servi(e

Medical Transport Service, lnc DBA MTS
FederaI E m ployer lde ntifiration Number

16-1355756
Address

PO Box 586
City

Wellsville
State 71p

14895
(ounty

AlleganyNY

Conta(t Persofl

Scott M Lanphier
Titte

Operations Manger

Business Phone
( 585 ) 593

Home Phone
()1977

Cett Phone

{ 585 ) 610 . 8909
E-mait

slanphierST@gmail.com

Proposed 0rga njzationa [ 5po nsor Type

I lrop;etary flHospitat Based

E vohnteerFireDepartment flMunicipaUGovernment

E vobnteer Independent E tnaruri"t

E ort"r-
Proposed Type oI 0wnership

E Indiriarrt Ilartnerstrip I Governmenr I corporaton IiLc
Name of Proposed Individual owner, Partners, Corporation or Government Entity (attach any/allowners of 10qo or more sto(k)

Scott M Lanphier

Srtlon F Grtificatlon of Acqmcy and Ovumrshlp Compctcncy

As ownerrcEo/operator of the ambulance service des(ribed herein I attest to the accurac, of the inlormation contained in this appLi(ation and itsattachments and

to having re(eived and read Pubtic Heatth Law Articte 30 and State EMS (ode Part 800.1ai5o state that neitherlhe corporation nor any of lhe own€15, principaLs

or stockhotderr in the corporation, or LLC members, have been (onvided of Medicare or Medi(aid fraud.l understand that under Section 3012(a) of the PHL Arti(le

30 that the ambulance servi(e or A!$ FR service certificate ror thjs agen(y may be revoked, suspended limited or annutLed if this apptication inctudes witLfut

mjsrepresentation.

Atta(hments Required . Detailed narrative to support need or stalement of purposeandintentfortransfer
. Affirmation of Fitness and Competence (D0H-3778)

. DOS Certificate ofln(orporaton orAuthority, DBA's, owners, partners, shareholder! or members listing

. Financia I i nlo rmation inctudiflg funding budget and insurance

. Primary operating territory map

Name owner or CE0 Tilte

gnaturc

Z3
Date

[Iariah Greenman
Notary Public, State of New York

Reg. No 01GR0015629
Qualified in Allegany County

Commission Expires Novembe

Z

Date Apptication Received

Date of Council Decision

Iapp.oved Ioenlea Ine;ected-ln(omptete

Council chair signature

FoR REGtOt{At- Ei.lS CoU C[ UsE ot{tY

DoH'3m(12/16)p2oI2 ,t),7A21

Non-Emergency_2j0L



oiQo' GERT!FICATE OF LIABILITY INSURANGE
OA'E {XT/DD/YYYN

o5110t2024

THIS CERTIFICATE IS ISSUED AS A TIIATTER OF INFORIIATION ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRI'ATIVELY OR NEGATIVELYA END. EXTEI{D OR ALTER THE COVERAGE AFFORDED AY THE POLICIES
BELOW THIS CERnFICATE OF INSURANCE DOES t{OT CONSTITUTE A CONTRACT BETmEN THE tSSU|NG TNSURER(S), AUTHORTZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTA T: lf the certlficato holder is an ADDITIONAL INSURED, tho policy(ler) mu6t have ADDTTIONAL INSURED provlllons or b€ 6ndo6.d.
lf SUBROGATION lS WAIVEO, subioct to th€ tefi|ls and condilion3 ot the polic, certain polici€s may require an endorEeftent. A slatement on
thia ccrtmc'to does not confor righE to lhG cc.tlllc.te hold€r in liou ot such endor36ment(s).

PRODUCER

Evans lnsuranceAqency

80 North Main Strset

NY 14895

fiilPcr Sara Campboll, Client Servic€ Manager

(716) s62-3481 {716) s2&86S0

sara campb€ll@ajg.com

INSU RER{S) AFFORDING COVERAGE

txsuREra, Arch lnsurance Co

INSURED

Medical Transport Servic€ lnc

Po Box 586

NY 14895

INSURER 
'

[{srrRERc

IiISURER D

II{SURER E:

COVERAGES CERTTFICATE NUMAER: 24-25 Master REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NA EDABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACI OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDEO BYTHE POLICIES DESCRIAED HEREIN IS SUBJECTTOAIL THETERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TYPE OF INSURANCE POLICYNUfBER LIMITS

EACHOCCURRENCE
1,000,000

, 100,000

5,000

3 1,000,000PERSONAL SAOV INJURY

GENERALAGGREGATE s 3,000,000

3 3,000,000PRODUCTS. COMP/OPAGG

3 1,000,000

MAPK05910017 01101t2024 01to1t202s

Professional Liability

COTf, ERCIAL GENERAL LIABII.,]TY

GFN'L AGGRFGATF I IMITAPPI IFS PFR:EmE

CLAMS-MADE occUR

LOCPOLICY

OTHERI

r 1,000,000

iAOOItY INJURY (Psr p€Mn)

IaODILY INJURY (Por acddent)

5

r 50,000

MAPK05910017 01t01t2024 01t01t2025owtEo
AWOS ONLY
HIREO

SCHEDULEO

NOT+OWNED
AUIOS ONIY

AUTOf,OBILE UAA|UIY

€ACH OCCURRENCE

IAGGREGATE

UfBRELL LIAB

EXCESS LIAB

I0E0 RETENNON t
OTH.

STATIJTE

$E.L EACH ACCIDENI

E.L DISEASE . EA EMPLOYEE

IE.L OISEASE . POL CY LIMIT

IrroRxERs cof PEllsAllo|
AND Ef PLOYERS' I.]AEIUTY
ANY PROPRIETOR/PARTNER,/EXECI,TIVE
OFFICERA,iEMBER EXCLUOEO?

DESCRIPTION OF OPERATIONS b6l

oEsadpTtox or opERAItoNs, Locano|.s, vE8tclEa (acoFl tot, addtLnd Ro.rt ldl.duL, mly !..it Gh.d il lMr.c.a a rqulnd)

Prcof of lnsurenco

CERTIFICATE HOLDER CANCELLATION

For Proof of lnsurance Only

SIIOULD AI{Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

rHE EXPIRATIO]{ OATE THEREOE XOTICE TYILL BE DELIVERED It.I

ACCOROAITCE Wml THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/o. R te__
O 1988-2015 ACORD CORPORATION, All rights resorvod.

ACORD 25 (20r6/03) The ACORD n.me and logo are rsgi.tered matk8 ofACORD

PIP-Basic

T-T6IT-EYEEF-IFo.:I.YdF
|( M/DD/YYn |( u/DD/YYm

IINSF
I LTR

-.t

[,^

x

I

I

lx
tri

tx
tx
f.]
fT;;;-__l
l--'l "*r"-n-.

lx

E

I



POLICY NUMBER. IVAPKO591 OO1 8

COMMERCIAL GENERAL LIABILITY DECLARATIONS

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WTH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

RETROACTIVE DATE (CG OO 02 ONLY)

THIS INSURANCE DOES NOT APPLY TO 'BODILY INJURY', "PROPERTY DAMAGE" OR "PERSONAL AND
ADVERTISING INJURY' WHICH OCCURS BEFORE THE RETROACTIVE DATE, IF ANY, SHOW! BELOW.

RETROACTIVE DATE. None

(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE ALPUES)

Arch lnsurance Company
Harborside 3, 210 Hudson St, Suite 300

Jersey City, NJ 07311-1107

Phone: 866.{13-5550

McNeil & Company, lnc.

P.O. Box 5570

57 Main Street
Cortland, NY 130/t5

Medical Transport Service ,lnc.
NAMED INSURED: PO Box 586

MAILING ADDRESS: wellsville, NY 14895

POLICY PERIOD: FROM 01101t2024 TO 01to1Do25 AT 12:01 A.M. TllvlE AT
YOUR MAILING ADDRESS SHOVVN ABOVE

LIMITS OF INSURANCE
EACH OCCURRENCE LIMIT

DAMAGE TO PREMISES

RENTED TO YOU LIMIT $100,000 Any one premises

Any one personMEDICAL EXPENSE LIMIT $5,000

PERSONAL & ADVERTISING INJURY LIMIT $1,000,000 one person or organization

GENERAL AGGREGATE LIMIT

PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT

$3,000,000

$3,000,000

DESCRIPTION OF BUSINESS

ORM OF BUSINESS

!rNorvtounl

I lttutreo LIABrLtrY coMPANY ORGANIZATION, INCLUDING A CORPORATION (BUT NOT IN.
CIUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY
COMPANY)

BUSINESS DESCRIPTION Commercial Ambulance Service

x

cG DS 0'1 10 01 @ ISO Properties, lnc., 2000 Page 1 oI 2

COMMERCIAL GENERAL LIABILITY
cG DS 01 10 01

$1,000,000

!ennrrueRsute !rotlr vemuRe [rnusr



ALL PREMISES YOU OWN, RENT OR OCCUPY

RENT OR OCCUPYADDRESS OF ALL PREMISES YOU OWN,LOCATION NUMBER

CLASSIFICATION AND PREMIUM

LOCATION

NUMBER

CLASSIFICATION CODE

NO.

PREMIUM

BASE

RATE ADVANCE PREMIUM

Prem/
ops

Prod/Comp
ops

Prem/
ops

Prod/Comp
ops

See CG DS01 - Supp - Classification Schedule

STATE TAx OR OTHER (if applicable)

TOTAL PREMIUM (SUBJECT TO AU-
DrT)

$ PER ILDSOO

$

PREMIUM SHOWN IS PAYABLE AT INCEPTION lncl

AT EACH ANNIVERSARY $

(IF POLICY PERIOD IS MORE THAN ONE YEAR AND PRE-
MIUM IS PAID IN ANNUAL INSTALLMENTS)

AUDIT PERIOD (IF APPLICABLE) ANNUALLY ! serrar-
ANNUALLY

!ouaRreRlv ! uoNrrlv

See CG DS01 - Supp - Classafication Schedule

ENDORSEMENTS

ENDORSEMENTS ATTACHED TO THIS POTICY

See attached 00 ML0207 00 Forms List

THESE DECLARATIONS, TOGETHER wlTH THE COMMON POLICY CONDITIONS AND COVERAGE
FORM(S) AND ANY ENDORSEMENT(S}, COMPLETE THE ABOVE I.IUMBERED POLICY.

By --rt1-*d_ a -E- - -f--1
(Date) (Authorized Representative)

McNeil & Company, lnc.

NOTE

OFFICERS' FACSIMILE SIGNATURES MAY BE INSERTED HERE, ON THE POLICY COVER OR ELSE-
WHERE AT THE COMPANY'S OPTION.

Page 2 ol 2 O ISO Properties, lnc., 2000 cG DS 01 1o 01

Countersigned: 01 /07/2024



POLTCY NUMBER: MAPKOS910018

COMMERCIAL GENERAL LIABILITY
SU PPLEMENTAL DECLARATIONS

LOCATION OF ALL PREMISES YOU OWN, RENT OR OCCUPY:

4'194 Main Street, Scio, NY 14880

CLASSIFICATION AND PREMIUM
ADVANCE PREMIUMRATE

Prod/Comp
CODE

NO.
PREMIUM

BASE Prem/Ops
Prod/Comp

Prem/Ops
CLASSIFICATION

lncl

lncl

lncl

lncl

lncl

lncl

lncl

lncl

40031

61224

Ambulance Service, First Aid or Rescue
Squads - Other than Not-For-Profit
llndudes Products and Completed Opsl

Buildings or Premises - otfice - premises
occupred by employees of the insured -
Other than Not-For-Profit [lncludes
Products and Completed Opsl

CG DS 01 Supplemental 0'l 03

Total Advance Premium lncl



COMMERCIAL GENERAL LIABILITY
cG 00 0'l 04 13

GOMMERCIAL GENERAL LIABILITY COVERAGE FORM

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

Throughout this policy the words "you" and "your"
refer to the Named lnsured shown in the Declaralions,
and any other person or organization qualifying as a

Named lnsured under this policy. The words "we",
"us" and "our" refer to the company providing this
insurance.

The word "insured" means any person or organization
qualifying as such under Section ll - VVho ls An
lnsured.

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

SECTION I- COVERAGES

COVERAGE A - BODILY INJURY AND PROPERTY
OAMAGE LIABILITY

'1. lnsuring Agreement
a. We will pay those sums that the insured

becomes legally obligated to pay as damages
because of "bodily injury" or "property damage"
to which this insurance applies. We will have
the right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for "bodily
injury" or "property damage" to which this
insurance does not apply. We may, at our
discretion, investigate any "occurrence" and
settle any claim or "suit" that may result. But:

(l ) The amount we will pay for damages is
limited as descrabed in Section lll - Limits
of lnsurance, and

(2) Our right and duty to defend ends when we
have used up the applicable limit of
insurance in the payment of judgments or
settlements under Coverages A or B or
medical expenses under Coverage C.

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Supplementary
Payments - Coverages A and B.

b. This insurance applies to "bodily injury" and
"property damage" only if:

(1) The "bodily injury" or "property damage" is
caused by an "occurrence" that takes place
in the "coverage tenitory";

(2) The "bodily injury" or "property damage"
occurs during the policy period; and

(3) Prior to the policy period, no insured listed
under Paragraph 1. of Section ll - Vvho ls
An lnsured and no "employee" authorized
by you to give or receive notice of an
"occunence" or claim, knew that the "bodily

injury" or "property damage" had occurred,
in whole or in part. lf such a listed insured
or authorized "employee" knew, prior to the
policy period, that the "bodily injury" or
"property damage" occurred, then any
continuation, change or resumption of such
"bodily injury" or "property damage" during
or after the policy period will be deemed to
have been known prior to the policy period.

c. "Bodily injury" or "property damage" which
occurs during the policy period and was not,
prior to the policy period, known to have
occurred by any insured listed under
Paragraph '1. of Section ll - Vvho ls An lnsured
or any "employee" authorized by you to give or
receive notice of an "occurrence" or claim,
includes any continuation, change or
resumption of that "bodily injury" or "property
damage" after the end of the policy period.

d. "Bodily injury" or "property damage" will be
deemed to have been known to have occurred
at the earliest time when any insured listed
under Paragraph 1. of Section ll - \^/tro ls An
lnsured or any "employee" authorized by you to
give or receive notice of an "occurrence" or
claim:

(1) Reports all, or any part, of the "bodily injury"
or "property damage" to us or any other
insurer:

(2) Receives a written or verbal demand or
claim for damages because of the "bodily
injury" or "property damage"; or

(3) Becomes aware by any other means that
"bodily injury" or "property damage" has
occurred or has begun to occur.

e. Damages because of "bodily injury" include
damages claimed by any person or
organization for care, loss of services or death
resulting at any time from the "bodily inlury".

cG 00 0't 04 t3 O lnsurance Services Offlce, lnc.,2012 Page 1 of 16



POLICY NUMBER: irAPK05910o1 8 COMMERCIAL AUTO
cADS03fi20

BUSINESS AUTO DECLARATIONS

ITEM ONE

Form Of Business:
Corporation
Partnership

Limited Liability Company (LLC)

Other:

lndividualX

ln return for the payment of the premium, and subject to all the terms of this Policy, we agree with you to provide
the insurance as stated in this Policy.

Company Name:
Arch lnsurance Company

Producer Name:
McNeil & Company, lnc.

Named lnsured:
Medical Transport Service, lnc.

Mailing Address:
PO Box 586

Wellsville, NY '14895

Policy Period
Frcm:. 01lO1l2O24

To : O1 101 12025 At 12:01 AM Standard Time at your mailing address shown above

Previous Policy Number: MAPK059100'17

Premium Shown ls Payable At lnception: 6 lncl

Audit Period (if applicable) Annually Semiannually Quarterly Monthly

Endorsements Attached To This Pol

lL 0O l7 - Common Policy Conditions (lL 01 ,t6 in Washington)

lL O0 21 - Broad Form Nuclear Exclusion (not applicable in New York) (lL 0'l 98 in Washington)

See attached 00 M10207 forms list

cA DS 03 'll 20 O lnsurance Services Offlce, lnc., 2019 Page 'l of 19

tr tr



ITEM ONE (Cont'd)

Countersignature Of Authorized Representative
Name: Mary E. McNeil

Title: President, McNeil & Company, lnc.

Signature: 4*--A- A --4- - -f----<
Datei O1lO7 DO24

Note

Offlcers' facsimile signatures may be inserted here, on the Policy cover or elsewhere at the company's option

Page 2 of 19 O lnsurance Services Office, lnc., 2019 cA DS 03 '11 20



POLICY NUMBER. MAP120020603

tL DS 00 09 08

COMMON POLICY DECLARATIONS

BUSINESS DESCRIPTION lcom 
mercial Ambulance servrce

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

Arch Specialty lnsurance Company

330 Boston Post Road, Suite 200

Darien, CT 06820

Phoner 203-388-3300

McNeil & Comp.ny lnc

PO Box 5670

20 Church Street

Cortland, NY 13045

NAMED INSIJRED:

MAILING ADDRESS

Medical Transport Service, lnc.

PO Box 586

Wellsville, NY 14895

BUSINESS ADDRESS: 4194 Main street

Scio, NY 14880

POLICY PERTOD: FROM 01/01/2024 TO 0110712O2s AT 12:01 A.M. STANDARD

TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUU MAY BE SUBJECT TO ADJUSTMENT.

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL LIABILITY UMBRELLA

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELIry COVERAGE PART

EMPLOYMENT.RELATED PRACTICES LIABILITY COVERAGE PART

EOUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIOUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PREMIUM

12,929

20,7 6L

33,690.00

at inception. $

$

$

$

$

$

$

$

$

$

$

$

s
$

TOTAL: $

Premium showl is Payable: $

StamPing Fee

Surplus lines Tax

50.54

7,212.84

ToTAL INCLUDING TAXES AND FEES: $ 34,953.38

@ ISO Properties, !nc.,2007 Page 'l of 2tL DS 00 09 08



FORMS APPLIGABLE TO ALL COVERAGE PARTS (SHOW NUM BERS):

See attached 00 ML0207 00 Forms List

Countersigned: oyoy/2024

(Date) (Authorized Representative)

Bv: 
-rtt.-_--6_

8 -4.-- _q

McNeil& Company, Inc.

NOTE

OFFICERS' FACSIMILE SIGNATURES MAY BE INSERTED HERE, ON THE POLICY COVER OR ELSE.
WHERE AT THE COMPANY'S OPTION.

THE INSURER(S) NAMED HEREIN IS (ARE} NOT LICENSED BY THE STATE OF NEW YORK, NOT
SUBJECT TO ITS SUPERVISION, AND IN THE EVENT OF THE INSOLVENCY OF THE INSURER(S), NOT
PROTECTEO BY THE t{EW YORK STATE SECURITY FUNDS. THE POLICY iIAY NOT BE SUBJECT TO ALL
OF THE REGULATIONS OF THE DEPARTMENT OF FINANCIAL SERVICES PERTAINING TO POLICY
FORMS.

zb

Page 2 ol 2 @ ISO Properties, lnc., 2007 lL os 00 09 08



ARCH INSURANCE COMPANY
Harborsde 3
210 Hudson Slreet, Suite 300
Jersey Crty NJ 07311"1107

DECLARAT]ONS

PORTABLE EQUIPMENT COVERAGE FORM

POLICY NO. MAtM0s910118

RENEWAL OF POLICY NO. MArM0s910117

NAMED INSURED: Medicat Transport Setuice, tnc

MAILING ADDRESS: Po Box 586

Wellsville, Ny 14895

POLICy pERIOD; f rc1n 0t/O7/2024 f s 01/otl2o2s
at 12:01 A.M. Standard Time at your Mailing Address shown above

FORM OF BUSINESS: I tndividuat E Joint venture E partnership E] Corporation D Limited Liabitity company
E Other (specify):

Commercial Ambulance Service

LIMITS OF INSURANCE: Portabte Equipment - $ 205,000

Other Property - see the Schedule of Other property

DEOUCTIBLE: $1,000

E{/A

Portable Equipment

Other Property

PREMIUM FOR THIS COVERAGE: 51,464 Total Premium

$ Advance Premium (if any)
Commercial lnland Marine TRIA 37.00

Forms and Endorsements made a part ofthis policy at time of issue

See Attachpd Forms List

ln return for the payment of lhe premium, and subjeci to all of the terms and conditions of this policy, we agree with
you to provide the insurance as stated in this policy. These Declaralions, together with the Common Policy
Conditions and Coverage Form(s) and any endorsements, mmplete the above numbered policy.

Countersigned at:

McNeil& Company, lnc.
by:

-'"61*^n- 8 'fr,' -fr-;( 01/07/2024

Authorized Signature and Title Date

mg

DEC MA 051'l 11 12 McNeil & Co., 2012
lncludes copyrighted matenal of lnsuranco Seruices Oflice, lnc. with ils p6rmission.

Page 1 of 'l



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ENDORSEMENT SCHEDULE

FORMS AND ENDORSEMENTS APPTYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY
AT THE TIME OF ISSUE:

NUMBER
DEC t\rA 0511

OO MLO207 FORMS

M4051 1

05 M10002 00

tL P 001

110268

110017

tL0'183

110952

cM000't

cM0'104
MA5004

EDITION
11t12
11/03

11t12
12114

01lo4
o1114

11/98

08/08

o1115

09/04

0s/15
01t't 1

NAME
Portable Equipment Policy Declarations
Endorsemenl Schedule

Portable Equipment Coverage Form

Signature Page

OFAC - U.S. Treasury Departmenl

New York Changes - Cancellation and Nonrenewal
Common Policy Conditions
New York Changes
Cap on Losses from Certfied Acts of Terrorism

Commercial lnland Marine Conditions
New York Changes
Loss Payable

*'ft- a -B-

All other terms and conditions of this Policy remain unchanged

lssued By: Arch lnsurance Company

Endorsement Number:

Policy Number: MAlM0591o1 1 8

Named lnsured: l\,ledical Transport Service, lnc.

Endorsement Effeclive Date: 01 n1n024

<. H
00 M10207 00 11 03

-4-'
Authorized Representative

Page 1 of 1



THE STATE INSURANCE FUND
100 Chestnut Sr, Suire ilOO, Rochester, Ny. I460+2490

(888) 87S-s790
Documenl Type:

INFORMATION PAGE
Group No

090

Period Covered:

08 I 01 I 2023 T O 08to1 I 2021
R,B, FiIe No:

000430833R

INSI,RED: R 240G 101-2

MEDICAI TRANSPORT SERVTCE, INC
PO BOX 586
IiELISVILI,E NY 14895

RICHARDSON 6 STOUT INC
80 NORTTI I,TAIN ST
I{EI,LSVILLE NY 14 895

RXPRESENTATIVE : 74432
Policy Nol

R 2406 101-2
Dalei

06/73/ 2023
Document Number:

E10001816418
* ptRtoooF covERAGE aEGtNsaNo ENosarrwELvEANDoNE MtNt TE o,ctocK a.llt. EASTERN srAt\tDARD ME
?YPE OF BUSINESS: CORPORATION (FOR PROFIT)

MP 906

INFORMATION PAGE RENEWAL POLICY

THIS POLICY INCLUDES THESE ENDORSEI4ENTS AND/OR SCHEDULES:

YOU I'UST REPORT ANY CHANGE IN OWNERSHIP TO US IN WRITING WITHTN 90 DAYSOF THE DATE OF THE CHANGE. CHANGE IN OWNERSHIP INCLUDES SALES,
PURCHASES, OTHER TRANSFERS, MERGERS, CONSOLIDATTONS, DISSOLUTIONS,
FoRMATToNS oF A NEw ENTrrY, AND orHER CHANGES pRovrDED FoR rN THE
APPLICABLE EXPERIENCE RATTNG PLAN. EXPERTENCE RATING TS MANDATORY FORALL ELIGIBLE INSUREDS. THE EXPERIENCE RATING MODIFTCATION FACTOR, IF
ANY, APPLICAELE TO THTS POLICY, MAY CHANGE IF THERE IS A CHANGE IN YOUR
OWNERSHIP OR rN THAT OF ONE OR i,tORE OF THE ENTfTIES ELIGIBLE TO BE
COI{BTNED WTTH YOU FOR EXPERIENCE RATING PURPOSES.

FAILURE TO REPORT ANY CHANGE IN OWNERSHIP, REGARDLESS OF WHETHER THE
CHANGE IS REPORTED WITHIN 90 DAYS OF SUCH CHANGE, MAY RESULT ]N REVISION
OF THE EXPER]ENCE RATING MODIFICAIION FACTOR USED TO DETERMINE YOUR
PREMIUN,I.

THTS REPORTING REQUIREMENT APPLIES REGARDLESS OF WHETHER AN EXPERIENCE
RATING I,IIODIFICATION IS CURRENTLY APPLICABLE TO THIS POLICY.

#89

THE EXPERIENCE RAT]NG CREDIT SHOWN BELOW IS IN ACCORDANCE WITH YOUR PAST
ACCIDENT EXPERIENCE UNDER THE EXPERIENCE RATING PLAN AS PROI'4ULGATED BY
THE APPROPRIATE RATING ORGANIZATION.

L2/29/2016
NEW yoRK ExcLUSroN oF ExEcurrvE oFFrcER(s) ENDoRSEI,|ENT

THIS POLTCY DOES NOT COVER FOR CLAII,IS OR 5UTT5 THAT ARISE FROI4 BODILY
IN]URY SUFFERED BY THE SOLE EXECU.TIVE OFFICER AND ONLY STOCKHOLDER OF

THE INSURED CORPORATION, OR TWO EXECUTIVE OFFICERS WHO TOGETHER ARE

THE ONLY OFFTCERS AND STOCKHOLDERS OF THE INSURED CORPORATION, WHEN

SUCH CORPORATION HAS OTHER Ei4PLOYEES WHO ARE REQUIRED TO BE COVERED

BY THE LAW, ANO THE CORPORATION HAS ELECTED TO EXCLUDE FROI4 COVERAGE

THISIS OTABILL. I PORTAI{T PRE IU CALCULATION, PLEASE RETAIT{ FOR YOUR RECOROS.
FOR ATTACHMETIT TO WORKERS' COIUPENSATION . Ei'IPLOYERS' LIABILITY POLICY

(SEE REVERSE SIDE FOR CONDITIONS) PAGE 1 CONT

This poliry includes, with their permission,some copyright materials of the National Council on Compensation lnsurance and the
New York Compensation lnsurance Rating Board.

NrF10S / NlF10SV2 i10/2017)

creat6d hlh lhe oynamicPDF Es$nlials Edton

.l



THE POLICY ISSUED BY THE STATE INSURANCE FUND IS A CONTINUOUS ONE
AND REMAINS IN EFFECT UNTIL CANCEI.LED.

THIS DOCUMENT NEITHER REINSTATES THE POLICY IF PREVIOUSLY CANCELLED
NOR RESCINDS ANY OUTSTANDING CANCELLATION NOTICE.

FOR THE PURPOSE OF SERVING NOTICE, THIS ASSURED AGREES THAT THE
ADDRESS SHOWN ON PAGE ONE OF THIS DOCUMENT IS BOTH 8U5INE5S AND
RESIDENCE ADDRESS OF THIS ASSURED AND/OR ANY REPRESENTATIVE OF THIS
AS5URED UPONWHOM NOTICE MAYBE SERVED.

PURSUANT TO CHAPTER 55 OF THE LAWS OF T992, ALL
UNPAID WILL BE SUBJECT TO A S2O ADMINISTRATIVE FEE.

4. CHECKS RETURNEO

NrFs12 / NrF512V2 (10/2017)

Created slh lne Dynam'cPOF Ese.lrals Editon

t.

2.

3.

CONDITIONS



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Servi(es EMS Agency Personnel Roster

Agency Name
Medical Transport Service, lnc

Agenry Codeozzl 0ate Submitted
Page I of Ll

List All Personnel Alphabetically

Last Name First Name

D0H-Certified Personnel

D0H-lssued
lD Number Expires

Level of Certification (Check 0ne)

CFR EMT AEMT CC P

Check other Levels

CPR/AED First Aid

Banett Andew n
Hunter

Bryan Kameron

Budinger Brooke 510370 10 I 31 t2025 tr x x T
Button Anna 516146 07 I 31 t2026

501289 01 I 31 t2026

Campbell Colin I
Carl

Carman Eric n
Cavanaugh William tr D Z
Cochran J ane 397016 06 / 30 /2025 tr x
Covert Tyler 04 I 30 t2026

51 1 100 02 I 28 12026

190087 01 t31 t2026

197303 12 I 31 t2024

49287'l 07 t30 t2024

505825 05 I 27 12025

x
Dowd Minziellda

Duffney Scott

Edwards Richard x
Erdmann Lucas

x
x

Eveland Reagan

Evens Darren 46804'1 01 I 31 t2024 x tr
Farrand Alexis 482783 02 I 28 t2026

Forward Terry 300360

D0H-2828 (r/23)
Add l\,4ore Pages

nnrntr x
Beckman NItrII x I

!ntrtrtr x tr

trAtrTtr x tr
492866 trtrIntr tr

Gavin trtrtrtr! tr n
trXDTtr x

tr
x tr

457495 trxtrtrtr tr
trxntrtr x tr
nxxtra x tr
trtrtrxn tr
tr4trTtr tr

T a tr
x T

trtrnnx xn
f,ntrntr tr tr



EMS Agency Personnel Roster

Agency Name
Medical Transport Service. lnc

Agency Code
ozzq

Date Submitted
eage 2 ot cl

list All Personnel Alphabetically

Last Name First Name

D0H-Certifi ed Personnel

D0H-lssued
lD Number Expires CFR EMT AEMT CC P

theck 0ther levels

Gadd Morgan x
Gadd Robert 505827 07 I 31 t2025 x tr
Gates Jonathan 488995 02 I 20 t2025 x
Graves Thomas o70201 05 I 31 t2025 tr tr tr

Hunter

s05828 o7 I 31 t2025

396782 04 I 30 t2026

Greene Genevieve X tr
Haggerty David x I x

a nHall David 488996 04 | 30 t2O25 tr x I
Hall H unter 465'135 12 I 31 t2023

Hamer Chades

505830 06 I 30 t2025

09 I 30 t2026

a n
Hamilton Cara

Hand Emily I x tr x
Haskins Joseph 413028 07 I 31 t2025 tr a x tr
Helms Kelison 01 t31 t2026 tr x

Joshua 321039 07 I 3',t 12024

322313 04 t30 12024

245321 '11 I 30 12024

07 I 31 t2O25

T x I
lrish Cecil

Kelly Jonathan x T
Knobloch Z tr
Kozlowski James tr tr

Add More PagesDoH-2828 (r/23)

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services

Level of Certificalion (Check 0ne)

CPR/AED First Aid

trTtrTtr tr
tr8trtrtr
TtrtrfD tr

x
Green trtrtrtrI x tr

tr x D f 'E
T

trxtrtrtr tr tr
ItrtrTI
n trrtL a tr

436401 tr

337738 x tr
Horton a tr

trtrtrEX x tr
N X I tr,7

Tegan 483732 TATtrN
tr T



NEW YORK STATE DEPARTMENT OF HEATTH

Bureau of Emergency Medical 5ervices

Agency Name
Medical Transport Service, lnc

Agencv CodeoLq Date 5ubmilted
eage 3 ot Ll

List All Personnel Alphabetically

Lasl Name First Name

D0H-Certifie

D0H- lssued

lD Nu m ber

d Personnel

Expires CFR EMT AEMT CC P

Check other levels

CPR/AED First Aid

Kurschner Kathleen tr xtr
Lanphier Scott 322277 07 I 31 t2024 x
Lee Zoey 08 I 31 t2025

489001 02 I 28 t2025

tr
Lett Crystal x
Lewis 505832 07 I 31 t2025 x tr

xLightfoot Quincy 03 I 31 t2025 tr tr
Lunn Scott 489003 02 I 28 t2025

Marsh Dan 049979 10 I 31 12023

505834 07 I 3',1 t2025

tl
l\.4cCaslin Chad tr tr x tr
N,4cKn ight Killian x

x TlMcl\,1ahon J acob

lvlcMahon Todd 51 1 105 03 I 31 t2026 x
Andrew 515832 07 I 31 t2026 LI

Perry Alexander

37 4777 05 t 31 t2024

tr
Slawson Michael

Smith Corey tr tr
tr tr

x tr
Stanlon Wyatt x tr

Sean x
Sweet Alan 406991 07 I 31 t2024 tr

DoH-2828 (r/23)

EMS Agency Personnel Roster

Level of Certifi(ation (Check 0ne)

tr
n n tr X,n tr

492873 tr Eitr trrtr x
trtrtrtrtr tr

Hunter trtrtrtrD
489002 tr

nxDntr x tr
tr T tr x tr

trATTtr tr
trtrtrtrtr
tr xrtr tr r tr

Pawloski trNIDtr x
trTtrf,tr x
trTtrItr x tr
tr

Stephens T tr.tr N
trtrtrxr a

Add More Pages
r



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services EMS Agency Personnel Roster

Agenry Name
Medical Transport Service, lnc

Agenry Code

oTzq eug" '/ ot Ll

Last Name First Name

D0H-Certifi ed Personnel

D0H- lssued
lD Number Expires

Level of Certification (Check 0ne)

CFR EMT AEMT CC P

Check Other Levels

CPR/AED First Aid

Waters Kevin 395344 06 I 30 t2025 tr
Weishaupt Joseph x
Whitney Kenneth 447153 01 I 31 t2O25 x
Willmart Heidi

Woodruff Adrian

489696 09 t 30 t2025

Woodworth Latry tr
Woolaway Evan tr tr x

T
tr T

tr tr
D0H-2828 (r/23)

Add Mo.e Pages

Date Submitted

List All Personnel Alphabetically

x tr
trtrTtrtr
trtrDXI tr
trtrtrtrtr tr tr
trtrtrtrx x T
trnnfI x
tr tr
TTItrtr D tr
trtrtrtrI tr tr
trtrtrur tr tr
trrntrn I tr
DItrtrtr tr

n tr
TtrtrTt] T tr
trtrtrtrI trn

trtrtrr tr n
trTtrtr tr tr

NtrITtr tr T
trntrtrI



EW

u rea Affirmation of Fitness and CompetenMedicatServicesu of Eme en

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

Medical Transport Service, lnc 0229

Name of EMS Agency NYS EMS Agency Code

Fu[[ Name of Corporate Entity requiring F&C review as a new owner/operalor

Scott M Lanphier Operations Manager

Futl Name of Individual

4194 State Route 19 South, Belmont New York 14813

Titte

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

10-01- 1987

Sociat Security Number (this is not releasabte under the provisions of FOl[)

As the proposed new ownerhpentor of an EMS agenry, I hereby certify that I am or have been a director, sponsot principaL

stock holder, operator or operations manager of one or more of the foltowing in the past 10 years (Article 30 53005[5]).

YEs NO

E E Er.rg.ncy Medicat Service certified by the NYS Department of Health, or equivalent in any other state.

[ ! Hospital tong term care facitity or other Articte 28 facility ticensed by the NYS Department ot Health, or equivatent in any

other state.

! [ Invatid coach (Ambutetle) Service authorized by the NYS Oepartment of Transportation or equivatent in any other state.

! [ Home or residence licensed by NYS or equivatent in any other state.

E E ttattrruay house, hostel or residential facility orinstitution ticensed by, or subiect to the rules of the NYS Office of Mental

Heatth (0MH) or 0ffice of MentaI Retardation and Devetopmental Disabitities (0MRDD), or equiva[ent in any other state.

If l{0 has been marked for a[[ of the above, it indicates that there is no history of operating an entity identified in NYS

Public Health Law: signing this affirmation is informationaI on[y and a testimony to the accuracy ofthe information
provided.

L- ff YES has been marked for any of the above, on an attarhed page, ptease provide the following information for each:

. Name ofagency or facitity

. Mailing address of facitity or agency

. Name of CertiMng or Licensing authority

. If appticabte, a copy of license, certificate oridentification number

.lndividualposition(s) hetd with start and end dates

REQUIRED ATTACHiIIEI{I5 TO THIS ffFIRiIIATIOT

. Curred rcsume orcurricul,um uitac

. Copies of any related licenses and certifications

. Listing of address of residcnce, or if less ttan 2 years, addresses of prior residences'

p

Date of Birth



N

5

Certifi cation of Competency

By rompleting and signing this affirmation, I certify that I have operated a1[ ofthe agencies indicated, in comptiance with all
appticable statutes, rutes, regulations and poticies, specificatty 10 NY(RR800.

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 deatt with patient harm or negtect in accordance with NYS Pubtic Health Law during my tenure
as a director, sponsor, principal, stock ho[de4 operator or operations manager.

If you are unable lo sign this affirmation, attach copies of a[[ background information, Department orden and/or iustification to
assist in the review and determination of comp€ten(y.

Scott M Lanphier

Full Na

- Z3.Z
Date

Certification of Fitness

By compteting and signing this affirmation, I certify that I have not been convicted of any <rime at anytime, invotving murder,

manstaughter, assautt, sexuat abuse, thefl robbery, drug abuse, or sale of drugs, nor have I pleaded nolo contendere to a felony

charge retating to any of these offenses.

Further, I certify that, I am not, or was not subiecl to a staie or federal adminislrative order retating to fraud, embezzlement or
patient harm, including, but not [imited to actions involving Medicare and or Mediraid.

If you are unabte to sign this affirmation, attach copies of all background information, D,epartment orders and/or iustification to

assist in the review and determination of fitness.

Scott M Lanphier

Futl Na

f-23-zq
Signa re Date

Notary P tic Affi Acknowtedgement

Nota ubtic Name

Signalure

Mariah Greenman
ry Public, State of New York

Please affix l{otary Public Stamp or equivalent.Reg. No.01GR0015629
ualified in Allegany County

mission Expires November \ ,rc21
DOH. p

Date



PLEDGEHOLDER AGREEMENT

This Pledgeholder Agreement is entered into as ofJune 30,2024.

RECITALS

A. Dan Marsh, an individual residing in the state of New York with an address at
4553 Charles Street, Scio, NY 14880 (the "Seller") and Scott Lanphier, an individual residing in
the state of New York with an address at 4194 State Route 19, Belmont New York 14813 (the
"Buyer"), have entered into that certain Stock Purchase Agreement, dated of even date herewith
(the "Purchase Aereement") pursuant to which Seller agreed to sell to Buyer, and Buyer agreed to
purchase from Seller, one hundred (100) shares of common stock, no par value (the "Shares") of
Medical Transport Service, Inc., a New York corporation (the "Company"). As consideration for
the Shares, the Buyer has executed and delivered to the Seller a Promissory Note also dated June
30.2024.

B. As security for the full and timely payment of the Note, the Buyer has granted to
the Seller a security interest in all of the Shares and hereby pledges the Shares (the "Pledeed
Shares") as collateral.

C. The Seller and the Buyer now desire to appoint Dan Marsh as their agent (the
"Aqent") with respect to certain certificate(s) evidencing the Pledged Shares.

PLEDGEHOLDER INSTRUCTIONS

The Seller and the Buyer hereby authorize and direct the Agent to hold the documents
and certificate(s) delivered to the Agent pursuant to these instructions (these "lnstructions") and
to take the following actions with respect thereto, and the Seller, the Buyer, and the Agent hereby
agree as follows:

l. The Buyer hereby delivers and/or agrees to deliver to the Agent an Assignment
Separate From Certificate executed in blank (the "Stock Power"), attached hereto as Schedule I

2. The provisions of these Instructions shall apply for so long as the Seller has a
security interest in the Pledged Shares pursuant to the Note. Upon full payment by the Buyer of
all indebtedness under the Note, the Agent shall promptly deliver the Pledged Shares back to the
Buyer.

3. As security for the full repayment ofthe Note, the Buyer has granted (and hereby
confirms) to the Seller a security interest in the Pledged Shares. Notwithstanding anything herein
to the contrary, the Agent holds the Pledged Shares as the Seller's agent to perfect the Seller's
security interest in the Pledged Shares. and not as an escrow holder for Buyer and the Seller.
Nothing herein shall be construed to permit the Buyer any control over the Pledged Shares while
so held, the right to direct disposal ofthe Pledged Shares. or any other right inconsistent with the
Agent's possession of the Pledged Shares as perfecting the Seller's security interest, provided
however, that this provision shall not apply in connection with any sale or transfer of Pledged
Shares pursuant to which the entire remaining balance ofthe Note is paid in full. In the event the
Buyer fails to make any payment under the Note when due, or otherwise defaults in any obligation
due the Seller under the Note, the Agent shall deliver the Pledged Shares to the Seller, or take such
other action as the Seller. as a secured creditor shall direct. The Buyer acknowledges that state or



federal securities laws may restrict the public sale ofthe Pledged Shares, and may require private
sales at prices or on terms less favorable to the Seller than public sales. The Buyer agrees that
where the Seller, in its sole discretion, determines that a private sale is appropriate. such sale shall
be deemed to have been made in a commercially reasonable manner.

4. To facilitate (i) the exercise ofthe Seller's rights as a secured party; and (ii) the
performance ofthese Instructions, the Buyer does hereby constitute and appoint the Agent as the
Buyer's attomey-in-fact and agent to execute with respect to the Pledged Shares all certillcates,
stock assignments, or other instruments which shall be necessary or appropriate to make such
securities negotiable and complete any transaction herein contemplated, including the Seller's
exercise of its rights as a secured party. The Buyer understands that such appointment is coupled
with an interest and is irrevocable. Subject to the provisions ofthese Instructions, the Buyer shall
exercise all rights and privileges ofa member ofthe Company while the Pledged Shares are held
by the Agent; provided, however, the Buyer may not sell, transfer. dispose of, or in any manner
encumber any ofthe Pledged Shares while the Pledged Shares are held by Agent hereunder other
than in connection with any sale or transfer of Pledged Shares pursuant to which the entire
remaining balance ofthe Note (including both principal and accrued interest) is paid in full.

5. If at the time of termination ofthe pledge ofthe Pledged Shares, the Agent shall
have in his possession any documents. securities. or other property belonging to the Buyer, the
Agent shall deliver all of same to the Buyer and shall be discharged of all further obligations
hereunder.

6. The Agent's duties hereunder may be altered, amended. modified, or revoked only
by a writing signed by the Seller and the Buyer, and approved by the Agent.

7. The Agent shall not be personally liabte for any act the Agent may do or omit to
do hereunder as agent for the Seller, or attomey in fact for the Buyer while acting in good faith
and in the exercise of the Agent's own good judgment after advisement by the Agent's own
attomeys, and any act done or omitted by the Agent pursuant to the advice of the Agent's own
attomeys shall be conclusive evidence of such good faith.

8. In consideration ofthe Agent's acceptance of this appointment. the Seller agrees

to indemnifu and hold harmless the Agent as to any liability incurred by Agent to any person by
reason of its having accepted such appointment or in carrying out the provisions of this
Pledgeholder Agreement, and to reimburse the Agent for all its costs and expenses (including,
without limitation, legal counsel fees and expenses) reasonably incurred by reason of any mafter
relating to or arising under this Pledgeholder Agreement except in the event of the Agent's
negligence. misconduct or willful violation of the terms of this Agreement.

9. The Agent has a good faith duty to abide by the terms of this Agreement. The
Agent is hereby expressly authorized to disregard any and all wamings by any ofthe parties hereto
or by any other person, hrm, or other entity, excepting only orders or process ofcourts of law. and
is hereby expressly authorized to comply with and obey orders, judgments, or decrees ofany court.
In the event the Agent obeys or complies with any such order, judgment. or decree ofany court,
the Agent shall not be liable to any ofthe parties hereto or to any other person. firm. or other entity
by reason of such compliance notwithstanding that any such order, judgment, or decree shall be
subsequently reversed, modified, annulled. set aside. vacated, or lound to have been entered
without jurisdiction.



10. The Agent shall not be liable in any respect on account ofthe identity, authorities,
or rights of the parties executing or delivering or purporting to execute or deliver any agreements
or documents catled for by the Purchase Agreement or any documents or papers deposited or called
for hereunder.

I l. The Agent shall not be liable for the baning of any rights under the statute of
limitations with respect to these Instructions or any documents deposited with the Agent.

12. By signing this Pledgeholder Agreement, Ihe Agent becomes a party hereto only
for the purpose ofsaid Pledgeholder Agreement. The Agent shall not be considered a party to the
Purchase Agreement or to any documents or agreements called for by the Purchase Agreement.

13. The Agent may resign from its duties hereunder at any time upon written notice
to the Seller and the Buyer and delivery ofall documents and certificates held in this escrow to the
successor Agent. If a successor agent has not been appointed within thirty (30) days, the Agent
may deliver all such documents and certificates to the Seller, at which time, all further
responsibilities and duties ofthe Agent shall cease.

14. Ifprior to the termination ofthese Instructions the Agent shall resign or otherwise
cease to operate as Agent, a successor agent shall be designated by the Seller and the Buyer.

15. All notices and other communications hereunder shall be in writing and shall be
deemed given if delivered personally or mailed by registered or certified mail (retum receipt
requested) to the parties at the lollowing addresses (or at such other address for a party as shall be
specified by like notice):

(a) if to the Seller, to:

Dan Marsh
4553 Charles Street.
Scio, NY 14880

(b) if to the Buyer. to:

Scott Lanphier
4194 State Route l9S
Belmont. New York 14813

(c) if to the Agent, to:

Dan Marsh
4553 Charles Street.
Scio NY 14880

16. The provisions of this Pledgeholder Agreement shall inure to the benefit of and
be binding upon the parties hereto and their respective heirs, executors, administrators, successors
and assigns.

17. This Pledgeholder Agreement, the Note and any claim, controversy, dispute or
cause of action (whether in contract or tort or otherwise) based upon, arising out ofor relating to



this Pledgeholder Agreement and the transactions contemplated hereby and thereby shall be
governed by. and construed in accordance with, the laws ofthe State ofNew York.

18. This Pledgeholder Agreement, the Note, the Stock Power and the Purchase
Agreement contain the entire understanding ofthe Seller and the Buyer with respect to the subject
matter contained herein. and there are no other contracts. agreements, understandings,
representations, warranties, or covenants with respect to the subject matter contained herein. This
Pledgeholder Agreement may be executed in counterparts. each of which shall be considered an

original but together which shall constitute one and the same instrument.

ISIGNATURE PAGE FOLLOWSI



IN WITNESS WHEREOF, the Seller and the Buyer have executed this Pledgeholder
Agreement as ofthe date first above written.

I]T]YER:

Lanphier

SELLER:

l) llo /w
A(JENT:

Dan Marsh

[SIGNATURE PAGE TO PLEDGEHOLDER AGREEMENTI



Scott M. Lanphier
PO Box 111

Scio, New York 14880
(585) 610-8909

slanphierST@gmail.com

Level 3 Communications Coudersport, PA
Service Delivery Associate 2111 -07112
Responsible for processing lPlData, Transport and Voice orders into
various proprietary order entry systems for all customers in a timely
manner related to new installations, inbound Automated Service
Requests (ASR), record changes, Move-Add-Change (MAC) and
Disconnect requests; Act as first point of contact for internal/external
customer service escalations; address internal/external customer
requests, complaints and issues in a timely manner and with a
professional attitude; provide coaching and mentoring to associates,
give feedback and input in developing, implementing and evaluating
plans, work processes, systems and procedures to achieve annual
goals, objectives and work standards; interacts with internal/external
customers, their representatives and field personnel in a professional
manner to provide service and support using multiple proprietary
operating systems; enforce compliance of corporate
policies/procedures and business objectives; ensure compliance with
relevant government and industry legislation.

Experience:
Medical Transport Service lnc. Scio, NY
Operations Supervisor 06/08-Present
Responsible for providing management, leadership, direction and
administration of all aspects of daily operations. Respond and
adequately determine the needs of the ill or injured, Maintain patient
care, including administration of medications, providing resuscitation
efforts, starting lntravenous lines and interpreting Electro Cardio
Grams. To treat ill or injured patients following the pre-established
protocols, and maintain direct communication with on line medical
control.

CCSI Coudersport, PA
Service Delivery Associate (Contractor) 1 1/1 0 - Present
Responsible for processing lP/Data, Transport and Voice orders into
various proprietary order entry systems for all customers in a timely
manner related to new installations, inbound Automated Service
Requests (ASR), record changes, Move-Add-Change (MAC) and
Disconnect requests; Act as first point of contact for internal/external
customer service escalations; address internal/external customer
requests, complaints and issues in a timely manner and with a
professional attitude; provide coaching and mentoring to associates,
give feedback and input in developing, implementing and evaluating
plans, work processes, systems and procedures to achieve annual
goals, objectives and work standards; interacts with internal/external



Scott M. Lanphier
Resume - Page 2

customers, their representatives and field personnel in a professional
manner to provide service and support using multiple proprietary
operating systems; enforce compliance of corporate
policies/procedures and business objectives; ensure compliance with
relevant government and industry legislation.

Allegany Co. Sheriffs Office Belmont, NY
Emergency 9'l l Dispatcher 07109 to 05110
Answered emergency 911 calls; appropriately dispatched police, fire,
and ambulance units within Allegany County; maintained realtime
knowledge of where units were assigned; logged all calls per
department policy; conducted radio checks with law enforcement to
enhance their safety; handled routine calls/inquiries from citizens;
assisted co-workers as needed; used independent judgment to assist
responders as needed; interfaced with emergency
responders/dispatchers in contiguous counties as needed; entered
data in computer systems as appropriate; handled routine paperwork
as assigned..

Wellsville Police Department Wellsville, NY
Communications Technician 06/07 to 07/09
Duties as listed above, plus interfaced with village departments,
emergency responders/dispatchers in Allegany, contiguous counties,
and Pennsylvania as needed; maintained observation of prisoners to
maintain safety and security.

Brand Name Appliance Wellsville, NY
lnstallation Technician 'l 1/05 to 06/07
Delivered and installed new appliances; removed old appliances from
Customers' homes; maintained knowledge of technical revisions;
presented
a positive company image to public; assisted with customer service as
needed; properly disposed of removed appliances.

Pizza King Wellsville, NY
Delivery Driver 03/05 to 11105
Delivered pizza in Wellsville area in a safe, timely manner;
Prepared meals for customers; accurately operated cash register.



Scott M. Lanphier
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Ed ucation:

References: Attached

Wellsville Central School Wellsville, NY
NYS Regents Diploma
Majored in Diesel Mechanics at Belmont BOCES and graduated
from same.

New York State Certified Albany, NY
Advanced Emergency Medical Technician - Critical Care
NYS - Department of Health
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Department
of Health

KATHY HOCHUL
Governor

JOHANNE E. MORllE, M.S.
Acting Executive Deputy Commissioner

Medical Transport Service, Inc.
PO Box 586
Wellwille, NY 14895

Attention: Scott l-anphier, Ops Manager

Dear Mr. lanphier,

The Plan of Correction (SOp 262364a4) submitted to the Department by your agency has been found to
be acceptable.

Yow agency has demonstrated that it is compliant with the Public Health Law and Part 800 regulations.

Thank you for your cooperation with the process; your efforts will benefit your crew members and the
patients you serve.

Should you have any questions or need additional information please do not hesitate to contact me at (71O
847 -4391.

Sincerely,

bonab iuegaoz t*
Donald Trzepacz Jr.
District Chief i Investigator
Emergency Preparedness and Response

New York State Department of Health
Bureau of Emergency Medical Services and Trauma Systerns
Western New York Regional Office
295 Main Street, Suite 300
Buffalo, NY 14203
(716) 847-4643 (Office) | (518) 416-5s92 (Cell)
donald. hzepacz@health.ny. gov

CC: Agency File

Emgire State Plala, Coming To$rer, Albany. NY 1l?37 i health.ny.9o!

NEWYORK
SIAT€ Of
OPPORTUNITY

JAMES V. MGDONALD, M.D., M.P.H.
Commissioner

12/t4/2023



Agency Code: 0229
Agency Name: Medical Transport Service, lnc. Date of Violation: 1011612023
Address:
PO Box 586
Wellwill€, NY 14895

NYS BEilS Repreeentative i*suing
SOD:
Donald Tzepacz
District Chief - lnvestigator

As a result of a recent incident or investigation, Department of Health representatives identified the
folloring deficiency(s). This identified deficiency(s) must be conected for you to be in compliance
with Title 10 of the New York Codes Rules and Regulations (10NYCRR) and/or Article 30 ol the
Public Health Law of New York State. ln the column headed "Provider's Plan of Conection",
please describe the plan for conective action and submit by '121712023. Use additional sheets as
necessary. Responding to this stiatement does not preclude enforcement action. However, failure
to respond by 12tll2O23 MAYresult in enforcement action being taken.

STATEMENT OF DEFICIENCIESAND PLAN OF CORRECTION
NEWYORK STATE DEPARTi/ENTOF HEALTH - BUREAU OF ETERGEI{CY MEDICAL SERVICES

Deficiencies and l0NYCRR Citations Provider's Plan of Correction

By January first, nineteen hundred ninety-seven,
every ambulance service and advanced life
support first response service shall establish or
participate in a quality improvement program,
which shall be an ongoing system to monitor and
evaluate the quality and appropriateness ofthe
medical care providedby the ambulance service
or advanced life support first response service.
and which shall pursue oppommities to improve
patient care and to resolve identified problems.
Thc quality improvement program may be
conducted indepandently or in collaboration with
other sewices, with the appropriue regional
council, with an EMS progftrm agency, with a

hospital, or with another appropriate organiation
approved by the departrnant. Such program shall
include a committee of at least five member\ at
least three of whom do not participate in the
provision of care by the service. At least one
member shall be a physician, and the others shall
be nurses, or emergency medical technicians, or
advanced emergency medical technicians, or
other appropriately qualified allied health

1. We have fomed a QA/QI cqmdEtee as folloss:
Robert Wicelinski (Physician)
Corrror Parker (RN)
Paul Ednards (lfIS Efl-cc )
Evan woolaray (Mrs nfl-B )
Todd llcl.latron (DnS BU-B)
Neal Green (Selfast Paranedic )
Margaret Ttrorpson ( Belfast EUI-B)
Dan Marsh (MIS Elft{C/Al ternate )
Scott I-anphier (MIS EllT{C/Alternate )

2. Ee lrave developed a schedule of PCR QA
as folloss:
Jarruary........ Syncope/lJnconsci.ous
Febnrary..... .. Chest pain /Cardiac
March.......... Alds/Diabetic issues
April.......... Respiratory distress
Mayr........... Cardiac arrest
June........... Trarrna
Ju1y........... Abdodnal pain
AugusE......... CVA/TIA
September...... Seizures
Octob€r. . . . . . . . .Hosp-to-hosp transfers
November....... Ceneral illness
Decenrber.. . . . . . Allergic reactions

3. We rrill schedule contirming education
based on the results of the monthlY
QA sanpling.

4. We ril1 parElcipate in Ehe reqional QA/QI
progfa't operated through the liniversity
of Rochester Office of Prehospital
rpdiclne urder the auspices of Dr'
Jerenry Custrnan.

SOD Record: 2023U44

SECTION 3006. QUALTTY TMPROVEMENT
PROGRAM.



1006(l Xc)

to periodically review information conceming
compliancc with standard ofcarc proccdures and
protocols. grievances filed with the service by
patients or their families, and the occunence of
incidents injurious or potentially injurious to
patients. A quality improvement program shdl
also include participation in the deparrnent's
prehospital care reporting system and the
provision of continuing education programs lo
address areas in which compliance with
procedures and protocols is most deficient and to
rnform personnel ofchanges in procedur€s and
protocols. Continuing education programs may bc
provided by the service itself or by other
organizations.

Date

eaar tl- ( - 20t

NYS BEMS s atur€ and Tltle Date

poaaUdagactlt )tuilebqean Adol. to/te/2@J

personnel. The quality improvonent committec
shall have the following responsibilities:

Agencv does not an ective internal QA
progmm

Provider Representative Slgnature and Tltlo



Attachment #1:

I

New York State Certified Ambulance Service

Phone: 585-593-1977 * Faxi 585-593-7584 i PO Box 586, Wellsville, New York 14895

medicaltransportservicel@Bmail.com

Dan Marsh owns 100% of the stock of Medical Transport Service, lnc.

"Serving Allegany County Since 1979"



CERTIFICATE OF INCORPORATION

MEDICAL TRANSPORT SERVICE, tNC.

Under Section 402 of the Business Corporation Law

IT IS HEREBY CERTIFIED THAT:

(1) The name of the corporation is:

MEDICAL TRANSPORT SERVICE, INC.

activity for which corporations may be organized pursuant
Corporation Law of the State of New York. The Corporation
in any act or activity requiring any consents or approvals
such consent or approval first being obtained.

OF

(2) The purposes of the Corporation is. to engage in any lawful act or '.

to the Business
is not to engage
by [ey without

. 
,}". , ''. i

'r":.,.

For the accomplishmen( of the aforesaid purposes, and in
furtherahce thereof, the Corporation shall have, and may exercise, all of
the powers conferred by the Business Corporation Law upon corporations
formed thereunder, subject to any limitations contained in Article 2 of said
law or in accordance with the provisions of any other statute of the State

. of New York.

(3) The number of shares which the corporation shall have the
authority to issue is 200 shares, no par value.

(4) The principal office of the corporation is to be located in the
County of Alleghany, State of New York.



-rF-P

(5) The Secretary of State is designated
corporation upon whom process against it may be served.

as agent of the
The post office
of any processaddress to which the Secretary of State shall mail a copy

against the Corporation served upon him is:

IN
2nd day
statements

clo The Corporation
P.O. Box 586
Wellsville, NY 14895

WITNESS WHEREOF, this certificate has been subscribed this
of May, 1989, by the undersignod, who affirms that the
made herein are true under the penalties of perjury.

Joan Terry
500 Central Avenue
Albany, New York 12206

foen Ten'v



NYS DEPARTMENT OF STATE

F Ir_.ING fi[frfii.F'T INC$R[.(:}RAI'ION ( IIUSINIiSS )

COBPORATION NAME

i'1[,D ]1. {..:l\1.,. II(ANi:iIr{lR'l liljil:{\i l.(lll., l:Ni-: 
"

OURATION & COUNTY COOE

AI-LI::Ir
FILM NUM BER

c01 o'i 00-.;i
DAT€ FILED

3()(iNrv'

05/ 12/$V
CASH NUMBER

.3Ur?846

X I NTi'T)

u[. ]-.1-.$iv:t L t_ [:.

FILER NAME AND AOORESS

D t, uEf lfi & t:!At-t.,t'1trt)
:101 N0r:(I r-l t..iNI0N $l Rl'i-[;'r

0I.,, E AN

NY 14fi?5

001 10 ^ 00
AMOUNT OF MONEY OROER 3-

REGISTEREO AGENT

AMOUNT OF CASH I-

I
5

t
I

1 0(t . oo
0001 0. oo

FILING

TAX

CERTIFIEO COPY

CERTIFICATE

NY 1 4? (t(t

ToTALPAYMENT. o01)ol I o,00

REFUN D OF 
'

TO FOLLOW

GA1l-. I [iHAr:F l:.lt - SECRI::'f AltY 0F SIAI'EDOS-281 (8/84)

NU MBER AND KIN D OF SHABES LOCATION OF PRINCIPAL OFFICE

ADOFESS FOR PROCESS

rHli; fi0RF,^
fr " iJ ^ Itox :i{}6

FEES ANO/OR TAX PAID AS FOLLOWSI

AMOUNT OF CHECK lj-

6, OOI- OOLLAF FE€ TO COUNTY



N. Y. S.
DIVI S I ON

DEPARTMENT OF STATE
OF CORPORATIONS

FILING RECEIPT

IINTITY NAME : MEDICAL TRANSPORT StrRVICU, INC.

DoCUMENT TYPE : ASSUI,IED NAME CERTIFICJITE
====-======FII.TER: FXLED: LL/L,/?OLS

CASH#: 436405
FILM#: 2 0181115 0 21

DAN D MARSH; MEDICAIT TRANSPORT
SERVICE, INC.
PO BOX 586
WEIJIJSVIIJI.I'E NY 14 8 95

PRINCIPAL LOqATION

C'OMMENT :

()1i Nfi'UP

s*r

ASSUMED NAME
N'*!'

MTS

=sEEBrs=EE= -ta=!!EE=sl,==

SERVICE COMPANY : +++ No SERVICE COMPANY +++ coDE:
BOX I

85.00 PAYMENTS: 85.00

85.00

RET'UND

==.==.=====Do3HDloB Dos-2sl (o4 / 2oo'7 t

25
10

25

00
00
00
00
00

CJ\S I{
CHECK
C CARD

AL,BANY, NY. 12 2 31- 0 0 01

41" 94 STATE ROUTE 19
SOUTI.I
BEIJMONT
NY 14 I r.3

FEES

F'ILING:
COUNTY :

COPIES:
MISC :

HANDI,E ;



STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certiff that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

o!N[ w

NT

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
November 16,2018.

* *:
a

a

a

[,n*-, A'*/(
Y Whitney Clark

'Deputy Secretory ofState forBusiness and

Licensing Services

a

llev, ll/lB

(r)



STATE OF NEW YORK
DEPARTMENT OF STATE
ONe CoMMERcE P LAZA
gO WASHINoToN AVENU E

ATBANY, NY 12231-0001
W TW,DOS,NY.OOV

MEDICAL TRANSPORT SERYICE INC
PO BOX 586
WDLLSVILLE ].IY 14895

ANoREW M, CUoMo
Oov6nNoR

RossaNA,RosADo
8!oAEtAny of STAY€

,_./nrwvonx I Department
e_fromuMrY. 

lof state



2A1B1115all New York Sti
Depqrtmont ot Str

Dlvlilon of Corpors$ol
State Records 6

Unlform Commsrclal Co,
On€ Comrl|erce pl6

99 W0shlngton Aven
Albony, NY 12i

NEWYORK
STATE OT
opponTUNtw"

Division of Corporatlons,
State Records and
Unlform Commercial Code

.ny.9

)eiliflcate of Assumed Name , ,. --_
(Pursuant to General Buslness Law 9130). REALNAME OF ENTITY:

/edical Transport Service, lnc,

I. THE ENTITY WAS FORMED OR AUTHORI ZED UNDER THE FOLLOWING NEW oRK LAW (Chock one):

8l Business Corporation Law D LimitoA Llabllity Company Law E Religious Corporations Law
fr Education Law fI Not-for-profit Corporaflon Law ff Revised Llmited partnorship Act

m Other (specify law):

I. ASSUMED NAME OF ENTITY:

UTS

'. PRTNCIPAL PLACE OF BUSTNESS tN NEW YORK STAIE (MUST TNCLUDE NUMBER AND STREET). tF NONE, CHECK
THIS BOX f] RNO PROVIPE OUT.OF- STATE ADDRESS:

4194 State Route 19 South, Belmont NY 14813

i. COUNTY(IES) IN WHICH ENTITY DOES OR INTENDS TO DO BUSINESS

n Rll COUtltteS (or check applicable county(ies) bolow)

n AtbanY

E Allegany

E Bronx

I Broome

D Oneida E Orloans
Onondaga fl Oswego

Cl ontario ! otsego
I orange D Putnam

E Cattaraugus [J chenango

I cayuga E ctinton

I Chautauqua ! Columbla

fl Chemung n cortland

I Queens ' E st. LawrenooE sohuylor

I Rensselaer E Saratoga n Seneca

E Richmond E Schenectady! Steuben

n Rockland E schoharie ! sutfolk

E Warron E Wyoming

E Washington D Yates

D wayno
fl Westchester

E Dehwaro
E Dutchoss

D Eno

D Essex

n Franklin

n Fulton

E Genoseo

D Groeno

E Hamilton

E Herklmor

D Jefferson

D t<ings

fl sutlivan
fl Tlosa
E Tompkins

fl utster

I Lewls

I Livingston

D Madlson

I Monroo

n Montgomery

E Nassau

U Now York

f1 Niagara

ADDRESS OF EACH LOCATION. INCLUDING NUMBER AND STREET, IF ANY,
CARRIES ON, CONDUCTS OR TRANSACTS BUSINESS IN NEW YORK STATE
must bo a number and stroot, clty, state and ziP code. The 6ddress(es) must be wi

OF EACH PLACE WHERE THE ENTITY
. (Use page 2 lf needed. The address(os)
thin the county(los) indicated in paragraph

5.) lf none, check this box f]: No New York Stat€ Buslness Locatlon.

4194 State Route 19 South, Belmont NY 14813 (Ambulance Service operating in the entirety of Allegany

County)

nt or Type
,mo of Signer:

Dan D Marsh
Signature:

pacity of Signer (Check one): E Authorized Porson El Officer of the Corporation D General Partnor ot tho Limitad Partnership

fl M€mbor of the Limited Liabillty Company ff Manager of the Llmited Liability Company

rs-,1338-f (Rev, 03/17) / P ase 1 |o12

a. FICTITIOUS NAME, lF ANY, OF FORETGN ENTIW (Not Assumed Name):



ertificate of Assumed Name

ADDRESS OF EACI{ LOCATION, INCLUDING,NUMBER AND STREET, IF ANY, OF EACH PLACE WHERE THE ENTITY
CARRIES ON OR CONDUCTS OR TRANSACTS BUSINESS lN NEW YORK STATE: (Contlnued)

oo(:)
$.i

{t

(I
tJr]

tn

c)

(*)
t!
0:

I
CFilor's Name and Mailing Addross:

Dan D Marsh
Name:

Medical Transport Service, lnc SIAXt 0[ ]u[14r Y0RK

RTilffit,lT OT STATECompany, lt Appllcable:

PO Box 586 Git Fn
Mailing Address:

Wellsville, New York 14895

City, Stato and Zip Code:

#9 !
J

rTE: You are not required to use this form. This cortlllcate should bo preparod under tho guidancs of an attornoy.

E: Llmited Liability Companies and Limlted Partnerships - $25.
Corporatlons - $ZS ptuu the foe for each county indl'cated in paragraph 5. The addltlonal_foo for oach oounty withln Now 

.

vo* City laronx, (ings, New york, Queens arid Richmond)is $1bo'addltional. The fee for each county outBlde New York

City is $25. Checks over $500 must be certified.

, office uso only)

l){esa s
;,,t, 

.l_. I ,
't,i i {ttl

j,.",i
i-1338-f (ftov, 03/17)

,V .0

Paqs 2 <t( 2

(r,ll

trffif {5

)/'7-



Schedule 1

STOCK POWER AND ASSIGNMENT

SEPARATE FROM CERTIFICATE

FOR VALUE RECEIVED, and pursuant to that certain Stock Purchase Agreement dated
as ol June 30, 2024 (the "Asreement"), the undersigned hereby sells. assigns and transfers
unto Dan Marsh, an individual, 100 shares of common stock, no par value of Medical Transport
Service. Inc., a New York corporation (the "egrnpAly"), standing in the undersigned's name on
the books ofthe Company, and does hereby irrevocably constitute and appoint Dan Marsh as the
undersigned's attomey-in-fact, with full power ofsubstitution, to transfer said shares on the books
of the Company. THIS ASSIGNMENT MAY ONLY BE USED AS AUTHORIZED BY THE
AGREEMENT AND ANY EXHIBITS THERETO.

Dated: f-zz - z!
BT]YE,

Lanphier
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Agency Code Number: 0229

PRIMARY TERRITORY:
Allegany County

lssuod: 10/2612021 Expires:10/31/2023

NEW YORK STATE DEPARTMENT OF HEALTH

Ambu lance Seruice Gertificate
Medical Transport Service, lnc.

DBA:MTS

is hereby certified as a Neur York Stafe ambulance service in
accordance with the provisions of Article 30 of the

Public Health Law

.' .id' ,4-z!.,\4,^ H"*,q,"1- ,P AT,D-l:>"

Commissioner of Health

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

THIS CERTIFICATE IS NOT TRANSFERABLE
Keep consplcuourly pocted

No. 36845

Emergency Medical Services Program

DOH-3414 (8/91)



Legal Name or Operator:
MEDICAL TRANSPORT SERVICE INC

Licensed Localion:

MEDICAL TRANSPORT SERVICE INC

MTS
4194 STATE ROUTE 19S
PO BOX 1094
BELMONT, NY 14813

NEW YORK STATE DEPARTMENT OF HEALTH
CONTROLLED SUBSTANCE LICENSE

MEDICAL TRANSPORT SERVICE INC
MTS

4194 STATE ROUTE 19S
PO BOX 109A
BELMONT, NY 11tt}13

Class: 03C
INSTITUTIONAL DISPENSER
LIMITED ( EMS )

HAS GIVEN SATISFACTORY EVIDENCE THAT ALL QUALIFICATIONS AS REQUIRED BY ARTICLE 33 OF THE PUBLIC HEALTH LAW
AND PART 80 OF THE ADMINISTRATIVE RULES AND REGULATIONS HAVE BEEN MET AND IS HEREBY GRANTED A LICENSE TO
ENGAGE IN CONTROLLED SUBSTANCE ACTIVITY IN THE STATE OF NEW YORK IN THE CLASSIFICATION STATED ABOVE.

LICENSE#: 03C0219

EFFECTIVE: Nov 01 2023

EXPIRES: Oct 3'l 2025

frrr
JAMES V. MCDONALD, M.D., M.P.H

COIVIMISSIONER OF HEALTH

TO BE PERMANENTLY DISPLAYED AT THE LICENSED SITE

Schedule:
t tvv

ffi

I



New York State Department of Health
pFr: p434 Limited Service Laboratory Registration CLIA: 33D1004430

Director:
Robert Wicelinski, D.O.

is hereby a
with

Medical Transport Service Inc
4194 State Route 19 S

Belmont NY 14880
Owner:
Medical Transport

uthorized to pcrform the following prrocedures in accordance
Article 5, Titie V, Section 579 of the Public Health Law.

Glucose

Inc

Single Site

Certification Type: WAIVER
Subiect to Revocation
Registration Not Transferable

Renewal
Efiective Date: September 7,2022
Ex1-ri131io,-t Date: Septemb er 7, 2021



Tlrc Urtiversity of tltc Slate of New York
Dducatiort Dcpartment

Olfice of the Professions
REGI STRATION C ERTI F I CATE
Do not accept a cop! of this certificate

License Number: 277455-0l Certificate Number: 2482618

WICELINSKI ROBERT
455 UNDERWOOD AVE
ELMIRA I.TY T4905-OOOO

is regGtered to practice ia New York State tbrough 09/30/2025 as a(e)
PHYSICIAN

:: C:,Ii SEE,'R,ECISTRANT !l\ SSI R OF:DLC.\TIOI

g

,8 s/ fure*,
DEPUTY C!\t\l ISSIO\ 51

FOR lllE P RLri:Ss:O\ !
I'jE ST-CP ETARY

furtitt,ai tvtr u r,4t,. lit \\'nh thnl thit regiltrttitttt tftti-li..tlt ir tUIk,.,r,lit, nrtr< rtti't ,!;: t,rt . 'i.:\( r;'.l
r,pw.op.rry.rsd.8ut'.




