
 

 

CITY OF LOCKPORT 
COMMON COUNCIL PROCEEDINGS 

 
Lockport Municipal Building 

 
Regular Meeting 
Official Record  

 September 9th, 2026 
 6:00 P.M. 
 

Mayor John Lombardi III called the meeting to order. 
 

ROLL CALL 
 

The following Common Council members answered the roll call: 
 

Aldermen: Craig, Wyche, O’Malley, Fogle, Wiley and Kirchberger 
 

INVOCATION  
 

ANNOUNCEMENTS 
 

RECESS 
Recess for public input. 
 
090926.1          APPROVAL OF MINUTES 
 
On motion of Alderman __________________________ seconded by Alderman 
_____________________the minutes of the Regular meeting of August 26th, 2026 are hereby 
approved as printed in the Journal of Proceedings.  Ayes ______. 
 

FROM THE MAYOR 
Appointments: 
  
FROM THE CITY CLERK 
 
The Clerk submitted payrolls, bills for services and expenses, and reported that the 
Department Heads submitted reports of labor performed in their departments. 
 
Reviewed by the Finance Committee. 
 
Communications (which have been referred to the appropriate City officials) 
 
8/31/2026 Samuel Marotta – resignation from the Zoning Board of Appeals and stating he’s 
grateful for the time and opportunity to serve.  
 
9/3/2026 Robert Heil from SLA Solutions, on behalf of THE LOCK TENDER LLC (4 Lock 
Street) – notifying The City of Lockport that a waiver of the 30-day notification required by the 
NYS Liquor Authority has been requested for a class change on their Liquor License 
application. 
 



 

 

MOTIONS & RESOLUTIONS 
  
090926.2 
By Alderman Craig: 
 

Resolved, that the Mayor and City Clerk be authorized to issue orders in favor of the 
claimants for payrolls, bills and services to be paid on September 10th, 2026. 
 

Seconded by Alderman _______________________and adopted. Ayes ________. 
 

090926.3   
By Alderman Wiley: 
     

Resolved, that the Mayor and Common Council do hereby extend congratulations and 
appreciation to the following City employees for their years of dedicated service to the City of 
Lockport: 
 
 Employee       Years of Service   Title  
Kevin Lucinski    20     Police Officer 
Max Maio      5     Police Officer 
Nicole Terrana     5     Police Officer 
   
 

Seconded by Alderman ________________________ and adopted. Ayes___. 
 
 

090926.4  
By Alderman_____________________: 
 

Resolution to Appropriate 2026-27 NYSDOT CHIPS Funding 
    
 Whereas, the NYSDOT has awarded the City of Lockport with program funding for 

CHIPS, PAVE NY, EWR, STR and POP for State Fiscal Year 2026-27 in the amount of 
$2,552,807, now, therefore, be it  

Resolved, that the fiscal year 2026 Capital Fund budgets be amended to add the 
apportioned balances as follows: 
 
Increase Revenue: 

H082.5112.33501     Consolidated Highway Aid  $1,379,789 
H208.5112.33501     Consolidated Highway Aid           $1,173,018 
         $2,552,807 

Increase Appropriations: 
 
H082.5112.52450    Infrastructure – Roads   $1,379,789 

          H208.5112.52450    Infrastructure – Roads   $1,173,018 
         $2,552,807 

 
 

 Seconded by Alderman ________________________ and adopted. Ayes____. 
 

 



 

 

090926.5  
By Alderman_____________________: 
 

Resolution to Approve the Challenger Learning Center William Gregory 5K 
 

Whereas, the Challenger Learning Center has requested permission to conduct the 
William Gregory 5K on Saturday, October 3, 2026, beginning at 9:00 a.m. near the Kenan 
Center Arena; and 

Whereas, the race course will travel through portions of the City of Lockport, as outlined 
in the submitted Traffic & Safety Plan and accompanying course map; and 

Whereas, the organizers have requested assistance from the City of Lockport Police 
and Fire Departments with traffic and public safety at major intersections along the race route, 
including Beattie Avenue, Willow Street, Locust Street, Pine Street, Lincoln Avenue, and other 
locations deemed necessary;  

Now therefore be it resolved, that the City of Lockport Common Council hereby grants 
permission for the Challenger Learning Center William Gregory 5K to be held on Saturday, 
October 3, 2026, beginning at 9:00 a.m; and 

Be it further resolved, that this approval is contingent upon the event organizers 
complying with all applicable City requirements and providing the City Clerk a certificate of 
insurance naming the City of Lockport as an additional insured prior to the event. 
     
 

 Seconded by Alderman _______________________ and adopted. Ayes_____. 
 
 
 

090926.6 
By Alderman_____________________: 
 

Approval of Lockport Elks Lodge #41 “Pawsitive for Heroes” Veterans 5K 
 

Whereas, the Lockport Elks Lodge #41 has requested permission to conduct the 
Pawsitive for Heroes Veterans 5K on Sunday, November 8, 2026, beginning at approximately 
9:30 a.m. and concluding at approximately 12:00 p.m., with proceeds benefiting the 
sponsorship of a service dog for a local veteran through Pawsitive of WNY Heroes; and 

Whereas, the proposed course will begin on North Canal Road and proceed along Old 
Niagara Road, Route 78, the towpath beneath the Matt Murphy Way bridge, and Cold Springs 
Road before returning to the Elks Lodge; 

Now therefore be it resolved, that pursuant to their request, permission is hereby 
granted to Lockport Elks Lodge #41 to conduct the Pawsitive for Heroes Veterans 5K on 
Sunday, November 8, 2026, from approximately 9:30 a.m. to 12:00 p.m., utilizing the proposed 
route as submitted; and 

Be it further resolved, that said approval shall be contingent upon filing a certificate of 
Insurance naming the City of Lockport as additional insured. 

 
  

Seconded by Alderman __________________________ and adopted. Ayes____. 
 
 
 
 



 

 

090926.7 
By Alderman__________________________: 

Award of Ambulance Billing Services Contract 

Whereas, the City of Lockport issued a Request for Proposals (RFP) for Fire 
Department ambulance billing services, with bids received and opened on August 6, 2026; 

Whereas, five proposals were received, including proposals from Solv Billing LLC, 
MedEx, Professional Ambulance Billing LLC, SpecLin Billing & RCM LLC, and Precision 
Medical Billing Solutions; 

Whereas, the Fire Chief, Director of Finance, and Treasurer’s Office reviewed the 
proposals and recommend Professional Ambulance Billing LLC, which proposed a fee of 6.0% 
of non-Medicaid revenue and $18 per Medicaid claim, based upon the overall value and 
services offered to the City; 

Now, therefore, be it resolved that the Common Council hereby authorizes the Mayor, 
subject to review and approval by the Corporation Counsel, to enter into an agreement with 
Professional Ambulance Billing LLC for ambulance billing services, with services to commence 
November 1, 2026; and 

Be it further resolved that the Mayor is authorized to provide notice to MedEx of the 
termination or non-renewal of the City's existing ambulance billing agreement, in accordance 
with the terms thereof, effective October 31, 2026. 

 
 

Seconded by Alderman __________________________ and adopted. Ayes____. 
 
 

090926.8 
By Alderman__________________________: 
 

Authorization for Eastern Star Chicken BBQ Fundraiser – September 30, 2026 
 

Resolved, that pursuant to their request, permission is hereby granted to the Niagara 
Orleans District Order of the Eastern Star to conduct a Chicken BBQ fundraiser in the City 
parking lot next to the Masonic Hall on Wednesday, September 30th, 2026; and be it further 

Resolved, that permission is hereby granted to barricade the first row of parking spaces 
east of the Masonic Hall in the City owned lot for said event, and be it further 
 Resolved, that the Director of Streets and Parks be and the same is hereby authorized 
and directed to arrange for delivery of barricades to said area prior to said event. 
 
 

Seconded by Alderman __________________________ and adopted. Ayes____. 
 
 

 
090926.9 ADJOURNMENT 
 
At ___pm Alderman O’Malley moved the Common Council be adjourned until 6:00pm 
Wednesday, September 23rd, 2026. 
  
 

Seconded by Alderman Fogle and adopted. Ayes_____. 



 

 

 
EMILY STODDARD 
City Clerk 



August 31,2026

City of Lockport
Zoning Board of Appeals
Lockport, NewYork

Re: Resignation from the Zoning Board of Appeals

Dear Members of the Zoning Board of Appeal.s and City Officiats:

Pl.ease accept this tetter as my format resignation from the City of Lockport Zoning Board of
Appeats.

I am sincerety gratefut for the opportunity to serve the City of Lockport and its residents. lt
has been a privil.ege to contribute to the community and to work alongside individuals who
dedicate their time and expertise to making thoughtfut decisions on behalf of the City.

My decision to resign is due to a combination of personal and professional circumstances.
I am currently anticipating a move outside of the City of Lockpoft, and a recent promotion

at work has significantty increased my professionat responsibilities. As a resu[t, I no longer
have the time necessary to dedicate to the Zoning Board of Appeats at the tevel I believe

the position deserves.

I appreciate the trust ptaced in me during my time on the Board and am thankf u[ for the

experience and opportunityto serve the community.

lwish the City, the Zoning Board of Appeals, and its members continued success.

Sincerely,

Samuel Marotta



5OO8 MOUNTVERNON BLVD.

HAMBURG, NY 1.4075

585-633-3165 info@slasolutions.com Wlvw.slasolutions'9q!0

REQUEST FOR WAIVER OF THE 3O-DAy ,IIUNICIPALITY NOTIFICATTON

Date: Q9/Ol/?026

To the Municipolity of: CITY OF LOCKPORT

Please be advised that awaiver of the 30-day notification is requested on behalf of THE LOCK

TENDER, LLC. dba THE LOCK TENDER located at 4 LOCK ST., LOCKPORT, NY 14094.

They are applying for an ON-PREMISE LIQUOR LICENSE serving LIQUOR, WINE, BEER &

CIDER in a TAVERN establishment. This request is made to expedite the licensing process.

Thonk You,

I

T HEIL

SLA Solutions

ff such wqiver is granled, pleose write o letter to lhat effect, signed by on Officiol, on OFFICIAL municipolity

stotionary ond either fax, e-moil or forwqrd it to:

Robert Heil, Liquor License Consuhont

5008 l/lounf Vernon Blvd.,

PHONE: 7t6-777-4O60

FAX r 866-910-5025 E-/V\AIL r info@slosolutions.com

"%



rcv-01128125
OFFICE USE ONLY

Q original Q Amended Date

Standardized NOTICE FORM for Providin g 30-Dav Advance
Notice to a Local Munici palitv or Communitv Board

-J-$y" Liquor.rff'. lAuthority 49

1.. Date Notice Sent: 0811712026 1a. Delivered by: Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License

For premises outside the CitV of New York:

Q NewApplication Q Removal @ ClassChange

For oremises in Citv of New York: (counties of Kinpc N ew York. Bronx. Oueens and Richmond.):

O New Application O ttew Application and Temporary Retail Permit Q Temporary Retail Permit O Removal

O cluss Change O wtethoO of operation O corporate Change ORenewal O Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, ifyou choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.

This 30-Day Advance Notice is Being Provided to the Clerk of the Following local Municipality or Community Board:

3. Name of Municipality or Community Board: CITY OF LOCKPORT

Applicant/Licensee lnformation:

4. Licensee License lD (if applicable) 0267-24-336221 Expiration Date (if applicable) 1013112026

5. Applicant or Licensee Name THE LOCK TENDER, LLC

5. Trade Name (if any): THE LOCK TENDER

7. Street Address of Establishment 4 LOCK ST

8. City, Town or Village RT , NY Zin Code 14A94

9. Business Telephone Number of applicantl Licensee: 6-696-0794

10. Business E-mail of Applicant/Licenseei ndcraft

11. Type(s) of alcohol sold or to be sold: Q Beer & cider $ Wine, Beer & Cider O Uquor, Wine, Beer & Cider

j.2. Extent of Food Service: O f ull f ood menu; full kitchen run by a chef/cook @ Menu meets legal minimum food requirements; food prep area required

13. Type of Establishment rlT
n Seasonal Establishment E Juke Box I Disc Jockey fl Recorded Music ! Karaoke

[uu.Music(givedetailsi.e.,rockbands,acoustic,jazz,et..),

I Ratron Dancing El rmployee Dancing I Exotic Dancing I topless Entertainment

f] Video/nrcade Games fl ftrirU Party Promoters n Security Personnel

n other (specify):

15. Licensed Outdoor Area: f pon" Zl p.tio or Deck I nooftop I Garden/Grounds I Freestanding Covered Structure

14. Method of Operation:
(check all that apPlyl

(check all that apply) [ sidewalk cafe f othe, (specify):

Page 4 of 15



rcv4112u25
OFFICE USE ONLY

Q original Q Amended Date

49

16. Llst the floor{s} of the building that the establishment is located onl T FLOOR

17, Llst the room numbe(s) the establishment is located in within the buildlng if appropriate: I.BAR,FOODPREP,OFFICE.DININ6,RESTROOMS,JANTf OR CLOSET

18, ls the premlses located wlthln 500 feet of three or more on-premises llquor establishments? Q Ves fr ruo

19. Wlll the llcense holder or a manager be physlcally present within the Establlshment durlng all hours of operation? @ Ves O ruo

20. lf thls b a tnnsfer appllcation {an exlstlng llcensed business is belng purchased) provide the name and lD number of the llcenseE:

N/A

Name

21. Does the appllcant or llcensee own the buildlng ln whlch the establlshment ls located?

Ucense lD Number

Q.Yes (lf YE$ SKIP 23.26) Oruo

Owner of the Bulldlng ln Whlch the Llcensed Establlshment ls Located

22. Bulldlng Owner's Full Name LOCK STREET LLC

23. Bulldlng Owner's Street Address: 128 SCHIMWOOD

Zlp code: 14068GETZVILLE Statet NY24. Clty, Town or Vlllaget

25. BuslnesTelephone tlumber of Eulldlng Owner: r&228.5439

Reprerantatlv€ or Attorney Representlng the Appllcant ln Connectlon whh the
Appllcation for a ucense to Trafflc ln Alcohol at the Establlshment ldentlfred ln thls Notlce

25. Representatlve/Attomey's Full Name: ROBERT HEIL

27. Repr$€ntatlve/Attomey's Street Address: 5OO8 MOUNT VERNON BL\D.

28. Oty, Town orVlllage: HAMBURG Stater NY Zlp Code: 14075

29. Busine$Telephone Number of Representative/Attorney' 718-7774080

30. Busln€ss Efiail Addresr of Repr€sentative/Attorney: lnfo@slasolution6.com

I am the appllcant or llcensee holder or a prlncipal of the legal entlty that holds or ls applylng for the license.

Representatlons ln thls form are ln conformlty wlth representations made ln submitted documents relled upon by

the Authority when granting the license. I understand that representatlons made in thls form wlll also be relled

upon, and that false representatlons may result in dlsapproval of the appllcatlon or revocation of the license,

By my slgnature, I afflrm - under Penalty of Perjury - that the representations made in this form are true.

31. Prlnted Prlnclpal Name: PICCIRILLO LLC MEMBERTirle:

Page 5 of 15
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Date:



City of Lockport

Employee Benefit Group

*€pa*ftent Build Maint - Sarilding M*i*teaance
1306 LaRoach, Coulton N AFSCME - AFSCME

1305 Qualiana, Gregory W AFSCME - AFSCME

D€partment S*ild MaE*t - Fuildi:rg Mra*tenence Tat8ls fl:nplol,ees 2

D*partme*l Fire - Fire SeF*rtrnent
1089 Haley, Robert A FIRE - Fire

repa*ment Fire - Fire Department Tatels Employecs 1

De?artm8,*l Pollce * F*lia* S*partnceilt
5.104 Lucinski, Kevin S POLICE - Police

1457 Maio, Max A POLICE - Police

@i Terrana, Nicole M POLICE - Police

1555 Smith, Clayton J POLICE - Police

Depft*r|ent P*l?ce * Polie* Depa*m*nt Toials Enrpl*yees 4
**Fa*nent Public Works' Publlq lffcrks

1051 Rubert, Nicholas D AFSCME - AFSCME

1059 Cercone, AnthonyJ AFSCME - AFSCME

1613 White, Jeffrey B AFSCME - AFSCME

Deperlr*ent Fx&lic Works * Publia Works Totals Frnpbyees 3

Oep*riment lAfe$te lffeter * Vlta$te i/ti*fer S*partmerct
1180 Ellis, Elizabeth R AFSCME - AFSCME

Depadffent Wa$te lHfrter - Wa$te Wat*n D*partment Toials f*"lplnyees 1

Gffiri*d Tsldis Emplcyees 11

Employee Bifthday Anniversary Repoft
Anniver$?ty. D*t*

b*ptemser

sl3l20Ls
91312019

912711999

sl2/2008
9lrl20L7
91t312024

9lrLl20L8

Years

27

B

sttLt2oo6 *j{j:oli c- Olkcnfsl7t2o2l _ __l.,it lic. O({:c.felL3lzo2t t.:fulia O$qcnt9lrsl2023 3

7

7

18

9
2

Run by Mary Pat Holz on 0LlL4/2026 10:58:zl4 AM Page 1 of 1
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City of Lockport - Resolution Request Form

Asenda Description: Budget Amendment for NYSDOT Funding

Presented 
"v'DPC fo.r" 

ruorn,tteu: $/!$ nA26
Topic Area (Select Most Applicable Option):

Community Event

Budget Amendment
Contract Approval

Donation Aceeptance

Grant Application I Award

Fund Utilization Request

r/
local Law Change

Community Developrnent
Community Event

Engineering Process

Code and Planning

Other

Ha'6c $oc,'a 6 OE* dt leost gJg&gw& Ftv ta Coucil arcct''{g. A',,aillJ' tcquc5't rdfi go to lotle'{dng m€stlng.

Surnmary of Resolution:

The City has received the 2026-2A27 NYS funding amounts for CHIPS and Touring. This
resolution is to amend the budget in those capital projects to reflect the new figures.

Explanation of Attachments:

1) Resolution 2)FY26-27 Award Letter 3)H082 & H208 LTD Budget

Itlirr lnctuce rtt fr*uf corcrponccncc, purctragc order, quotar. mrcunt mlnut s, Gmallr, ctc- [ eny d tnh ffirmrtlott b t@l&l .!l GrfirFa

b. r.L*!d publblly, glcarr denote e chccl tn thk ficld: 

-
C|g*/LcEallenErraae *pswa I ;

Hofes..

Name:
fo.t" 

otnrrrourt,



WHEREAS the NYSDOT has awarded the City of Lockport with program funding
for CHIPS, PAVE NY, El /R, STR and POP for State Fiscal Year 2026-27 in the amount
of $2,552,807, now, therefore, be it

RESOLVED that the fiscal year 2026 Capital Fund budgets be amended to add
the apportioned balances as follows:

lncrease Revenue:

H082.5112.33501
H208.5112.33501

I ncrease Appropriations:

H082.5112.52450
H208.5112.52450

Consolidated Highway Aid
Consolidated Highway Aid

lnfrastructure - Roads
lnfrastructure - Roads

$1,379,789
$1.173.01q
$2,552,807

$1,379,789
s1.173.018
$2,55?,807



XEWYOn(
STATEOf
OFFOSruNlTY-

MANM TH€PESE DOII,IINGUHZ
Commisslcner

June 02, 2026

JOHN DONNELLY
ENGINEER
CIry OF LOCKPORT
455 SOUTH NIAGARA $T
LOCKPORT NY 14094

Dear Mr. DOIIINELLY:

The 2026-27 State Budget provides tunding to support the repair, rehabilitation, and modemization of local roads and
bridges. The Budget includos $698.1 rnillion in Consoliclated Local Street and Hbhway lmprovement Program (CHIPS)
funding, 9150 million in PAVE-NY funding, and $100 million in Extreme Winter Recovery (Et lR) funding, $140 million in

State Touring Route (STR) funding and $100 million in Pave Our Fotholes {POP)- Also included arc reappropriations of
rollover tunds remaining from previous Stste fiscal year CHIPS, PAVE-NY, E\[,R, STR and POP appropriations. Please
provide a copy of lhis letter to the ctief financial officer for your municipality.

The next quartrerly SFY 2026-27 CHIFS, PAVE-NY, EWR and POP reimbursenrenh are scheduled to be made on July 17,

2026. Requests for the July payments must be for expendihrres made on or afier January 17,2025 thrcx.tgh June 12,2026.
Rebr to the Progl8m Guidelines on the CHIPS website fimilr.&tatr.{eltjB|pdfam8r€hl6l iegarding eligible project

activities and prognam requirements. The City of Lockport has the following funding amounts available for the July payments.

The instructions for applying for th€ July fi, ?f/26 reimbursement8 are located on the back of this lett€r ared on lhe CHIPS
website. The New York State Department of Trsnsportation iNYSDOT) Regional Oflice must recsive all program Paym€nt
submission items no latFr than June 12, 2026. PleaEe sign the carfification on each page of the rsimb'ursement requestforms
and keep a copy of ttre completed forms for your fll€s. Your NYSDOT municipal code for entry on the iorms h 542027.

Municipalities may mail or e-mail their Documentation Checklists, reimbunement request forms, and supporting
doqrmentstion to their NYSOOT Regicn, cuidance for s'mail submissions may be obtained on the CHIPS websib. Contact
information:

Jlm Cuozzo
NYSDOT Regional CHIP$ Representa{ve
New York State Department of Transportalion
100 S€neca Srfeet
Bufhlo, NY 14203
dot sm. O5.CHIPS@dotny^gov

lf you have any questions, plea$e contact Jim Cuozzo at 716-847-3883.

Respectfully yours,

I Oeoartment of
lfninsportation

KATHY HOCHUL
Governor

tflfihn"g&*-
Matthaw T. Haas
Director, Ofiice ot lntegrstsd Modal Services

'Pt€ass not€: CP Foims tsr sll CHIPS Frograns hsw beon {pdated on ths w€lslls.

Program Cumulativs Rollover Balance 26-27 Apportionment Balane Total Balance

CHIPS $579,828.02 s919,374.16 $1,499,20218

PAVE NY s292.724.88 $'196,579.38 $489,304.26

EWR $266,588.54 $132,782.79 $399,371.33

STR $2,399,025.31 $1,173,017.58 $3,572,042.8S

POp $262,032.98 $131,052.Q2 $393,085.90

50 Wolf Road, Albany, NY 12232 | wwrv.dot:ny.gov



INSTRUCTIONS FOR A PPLYIITG FOR REIMBURSEITIENT

Each program payment submission should include a Documentation Checlqlist {found on the CHIPS website, under
Forms and lnstructions), summary reports of Checklist information, ADA compliant curb ramp photos (if applicable),
invoioes, and proof of payment. Failure to submlt the required supporting documsnhtlon for sach program
payment submission may delay the processing of your reimbuBement requ$is.

APPLYING FOR CHIPSTPAVE-NY'EWR/POP CAPITAL PAYMENT FUNDS
REMAINII{G FROM PREVIOUS grATE FISCAL YEARS (ROLLOVER FUNDSI

AND'OR CURRENT STATE FISCAL YEAR CAPITAL FUNDS

WHAT ARE ROLLOVER FUNDS? "Rollover'tunds are a municipality's unreimbursed CHIPSIPAVE-NY,EWR/POP
Capital tunds from one or more previous State Fiscal Year (SFY) apportionments

HOW DO YOU KNOW lF YOU HAVE ROLLOVER FUNDS AI'AILABLE? For municipalities with rollover tunde
remaining, the total cumulaiiw rollovet amount available is stat€d in the letter on the reverge of theae instructisns,

RULES FOR REIIIIIBUR$EEIENT OF ROLLOVER FUNDS:

A. There is an 1&montfr look back cut-off date for this paymenL This means that expendltures lncurred. prior to
the date lndicated in the lsttsr would nqt be eligible for relmbursemont, even if a municipelity has rollowr
balances from an earlier CHI PS/PAVE-NY/EIIIR/pOP apportianment.

B. Eligible experditures made for CHIPSIPAVE-NY/EWR/POP Capital projects between the dates noted in the letter
wili be eligible tur reimbursement fom the CHIPS/PAVE-NYIE!\fryPOP Capital rollover tund balances before any
payment can be made ftom the current CHIPS/PAVE-NYIEWRIPOP Capital apportionment.

SHOWING THE USE OF ROLLOVER FUNI}S AND CURRENT ST'ATE FISCAL YEAR FUNDS ON TTIE
REIMSUR$EIIIENT REQUE$T FORM$ FOR THE CURRENT CHIFE IPAVE{Y 

'EI'IIR 
IPOP CAFITAL PAY}IENT

Requestors can €nt6r expenditure dat6s that cross state fiscal yeers on the CHIP$rPAVE.i.|YIEWR/POP fonn(s).

1. The beginning o<penditure date entered lor this payment should be the 18-month look bac* cut-off date
referenced in the letter: ocpenditures inourred prior to this datewould not be eligible for reimbursement.

2. The ending expenditure date entered for this payment should be the ending expenditure date referenced in the
letter.

NOTE: THE CERTIFICATION SIGNATURE DATE ENTERED ON THE CP FORMS MUST FALL WTHIN OR AFTER
THE D(PENDITURE DATES lrlfrilcH WFRF ENTERED ON SUCH FORMS BUT SHOULD NOT OCCUR
AFTERTHE SCHEOULED PAYMEffT DATE FOR THIS FAYMENT CYCLE.



City of Lnckport Budget Performance Report
Life-to-Dare to 0B/28/26

Include Rollup Account and R.ollup to Account

Mopted Audget

Arnefldments

Amended oinentPlondl YTDYTD Eudget - YTD 7o Usedl

Transacuons RecUAccount Account

REVENUE

Departme,lt 5112 - Hlghway per$ Itnpfoveme$t
33501 Consdldated HighwayAid

)epartnlent 5112 - Highrray P€mr Imprcvemetr? Toisls

RTVENT'I TOTATS

FXP€NsE

Depart.na:t 51.1"3- Hlghway Pern lmpr$ve$aht

.00 8344,658.42 8i44$*-42. .00

Encumbrances Trails8rtlons

1,101,6S6.53

7,342,57t89
.0s

.00

1,101,686.53

7,342,971.89

.00

.00

814,882.16

6,517A07"20

53,145.00

11,229.00

1,407,173.42 83

{2?6,651.80)
425,564.6e

(53,14s.00)

(11,229.00)

83%

9B%

-00 7

8242A

52450

56s00

57500

Madllnw & EqulpHeavy Equiptnent

lnfraih"uctilrFRoad5

Leases Principal

Ledse$ Interest

teuartnlent 51t! - Hlghrlray Pern Itnuoverr|ert Totals

EXFENSE TOTAI.S

r21
94

+++
+++

.00

"00
.00

.00

.00

.00

,00

.00

513,456.17
.00

.00

.00

Fund H$82 - Actlv€/ llighvray lta;nL progratn Totak

fi.Ev$r.rETOTAIS

EXPEHSF TOTAIS

F$nd $082 - AitiYe, Xighv'.€y t{tint. progran Tc(ils

Ftrrj 11208 - Artive, Touri$t R*{tes
REVENUT

D€partmBnt 5112 - Hlghway Perm Improv€ment
33501 csnsollda&d Highway Ald
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Challenger Learning Center William Gregory 5K

Traffic & Safety Plan

Race Date: October 3'2026

Patnck Covell, Race Director

5K Start Tirne
9:00am, near the Kenan Center Arena

Ccurse Ma,ps Afrached

Kenan Center

' Open all palking lots by 7:00arn on race day'

t Open restroorns in the Taylor Theaffe by lot by 7:00am'

r Aiiow Modem to deiiver portabie toilets to upper parking iot on

FridaSr, S epternber 26'h.
o Setup a barricade on the morning of the race (or before) to block traffic

from being able to drive up roadway to arena oft of Beattie Avenue.

Lockport Police & Fire DePt
t Direct traffic at Locust Sh-eet and Beattie Avenue on race moming to

parking lot by the Montessori School/Taylor Theaffe'
o Cover rnajor intersections in Citv of Lockport:

o Beattie Avenue & Georgia Avenue

o Beattie Avenue & &'illow Street

o Willow Street & Locust Street

o Willow Street & Pine Street

o Pine Street & Lincoln Avenue

o Lincoln Avenue & BerkleY Drive

o Locust Street & Sargent Drive

o Locust Street & Winfried Circle

o Other intersections at your discretion

o

r\mbulance Service
o Lockport: At Kenan Center (on call tlroughout race)

Traffic & Parking at the Kenan Center
o Signage guiding participants to parking afea atthe finish line

o Roaming attendant in parking lot

Course Marshalls & Traff,rc Volunteers
. Lockport: (A11 non-major intersections from start line to Locust

Sireei) Wiil coordinate course rnarshals in Lockport. wiil meet wiih
volunteers at 8:00am in front of the Taylor Theatre and provide thern

with yeliow safety vests and instructions on location and

responsibilities.

Other Miscellaneous Traffic & Safefy ltems



' We will have at least one emergency road cone placed at intersections

along the route to be used as an additional warning to traffic.
o Course marshals will advise motorists to seek an alternate route if at all

possible during the race. Roads are not closed and local traffic will be

advised when possible to use extreme caution when traveling on the
course.

o Signs will be placed along the course and in the Georgia Avenue and

Pennsylvania Avenue nieghborhood2-3 weeks in advance of the race
that notifr residents of the date/time and to expect traffic delays.
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City of Lockport - Resolution Request Form

Agenda Description:

Presented sv' Denise GfudZinSki Date submineo: $/'l 12026

r'Community Event

Budget Amendment
Contract Approval

Donation Acceptance

Grant Application / Award

Fund Utilization Request

Local Law Change

Community Development
Community Event

Engineering Process

Code and Planning

Other

Topic Area (Select Most Applicable Option):

Flsasa prwtdc b de* at kost gglsttugllg ptlt 6 Cannd meffl'lg" Offie rcqurr,t ut1il go to lalowlng meetlng.

Summary of Resolution:

We, the Lockport Elks Lodge $41, wish to have a 5k run on Nov 8,2026. All proceeds will go to help sponsor a
service dog for a local Veteran through Pawsitive of WNY Heroes.

The route will start on N Ganal Rd and continue riqht on Old Niasara Rd. lt will then take a left turn onto Rt 78,
continuing past Reid's. lt will continue down to the-path under Matt Murphy Way bridge. Runners will then be on
towpath rinlit CotA Springs Rd bridge, where they will disembark onto parking lot, continuing onto N Canal Rd
back to Elks Lodge.

The race will start at 9:30 am, approximate end time 12:00 pm. No tents, music, vendors, or food wlil be set up
on route. We will have certified CPR and First Aid personnel on site. We will also have volunteers with water on
route.

Explanation of Attachments:

IrdsdGa[ bactup endquotcf.
h tlrls llaldr

ets- Itanyott{lls
bc relcasad pr$llolly. pleasc dcaoh a

Name: Date of Approval:



Health and Safety Plan for Lockport Elks Veterans 5k

1. Anticipated number of participants is 150.

2. Police on route.

3. First responders 3.1 miles from event.

4. Hospital 5.3 miles from event.

5. Water stations on route.

6. CPR and First AID personnel on route.

7. Traffic control on route.

8. Personnel with walkie talkies and cell phones on route

9. All personnel on route will be wearing fluorescent safety vests.

lO.Personnel directing runners on road will also have orange flags.

ll.Bottled water, fruit, and yogurt will be provided for runners after

the event.

12.The event will take place at the Elks Lodge which has an AED and

trained personnel.

13.There will also be indoor and outdoor bathroom facilities with

handwashing stations.
14.There will also be first aid kits on route.
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EVENT REGISTRATION AGREEMENT AND LIABILIW WAIVER (the Agreement and Waiver)

You must read and agree to the following Agreement and Waiver in orderto use itsyourrace.com and to

register and participate in the event entitled Pawsitive For Heroes 5K.

1. Authority to Register and/or to Act as Agent. You represent and warrant to lnnovative Timing Systems,

LLC (lTS) that you have full legal authority to complete this event registration on itsyourrace.com (lYR), a

registration and results platform operated by ITS and any and all subsidiaries, affiliated entities, or

entities that control or are controlled by ITS singly or together and its directors, members, officers,

employees, contractors, subcontractors, agents and licensees, including full authority to make use of the

credit or debit card to which registration fees, product fees or other transactions will be charged. ln

addition, if you are registering third parties, you represent and warrant that you have been duly

authorized to act as agent on behalf of such parties in performing this event registration or purchasing

products or other services. lf you are registering for any incapacitated adult, you represent and warrant

that you are the parent or legal guardian of that party and have the legal authority and capacity to enter

into this Agreement and Waiver on his/her behalf. ln addition, you represent and warrant that, in

compliance with Children's Online Privacy Protection (COPPA), you are over thirteen (13) years of age,

and that if you are registering a child underfourteen (14)years of age you are the parent of such child,

anddoherebyconsenttothecollectionofsuchchild'spersonal informationbylTSandlYR. By

proceeding with this event registration, you agree that the terms of this Agreement and Waiver shall

apply equally to you and to any third parties for whom you are acting as agent or parent or legal

guardian.

2. Waiver. You know and understand that indoor or outdoor exercising, racing, and other athletic

activities can be potentially hazardous. You attest that you are medically able and properly trained for

the Pawsitive For Heroes 5K and agree that you have been medically cleared by a qualified physician to

participate and safely complete the event. You understand that the event may be held over public roads,

water ways, off-road locations, private or public parks, private or public property, or in facilities or

locations open to the public or subject to other hazards including, but not limited to, tornados, lightning,

high winds, animals, or other dangers during the event and upon which hazards are to be expected.

Participation carries certain inherent risks that cannot be eliminated completely. You assume all risks

associated with participating in this event, including but not limited to: falls, contact with other

participants, contact with other people who carry contagious diseases, broken bones, effects of the

weatheri traffic, terrorist acts, criminal activities, the condition of the course, viruses in the air,

gastrointestinaldiscomfort and other physicaldiscomfort, dehydration, illness or even death. Allsuch

risks are known and appreciated by you. You also agree to abide by any decisions of any race official or

medical staff, should one be present at the event, relative to your ability to safely complete the event.

Having read and understood this waiver and in consideration of accepting your entry, you and anyone

entitled to act on your behalf, waive and release, lYR, lTS, Race Management Solutions lnc., race

organizers, race vendors, race promoters, race benefactors, volunteers, sponsors, their officers,

employees, agents, representatives and successors from all claims or liabilities of any kind resulting from



your participation in this event even though that liability may arise out of negligence or carelessness on

the part of the persons named in this waiver. You grant permission to all foregoing to use any

photographs, motion pictures, recordings, or any other record of this event for legitimate purposes. You

hereby waive any right to inspect or approve the finished electronic, photograph, or printed matter that
may be used in conjunction with them now or in the future. You will abide by these guidelines.

3. Limitation of Liability; Disclaimer of Warranties. ITS SHALL NOT BE LIABLE FOR ANY DIRECI INDIRECI,

TNcTDENTAL, SPECTAL OR CONSEQUENTTAL DAMAGES, RESULTTNG FROM (A)THE USE OR THE TNABTLITY

TO USE rYR OR (B) FOR THE COST OF PROCUREMENT OF SUBSTTTUTE GOODS AND SERVTCES OR (C)

RESULTING FROM ANY GOODS OR SERVICES PURCHASED OR OBTAINED OR TRANSACTIONS ENTERED

rNTO OR THROUGH tYR OR (D) RESULTTNG FROM UNAUTHORTZED ACCESS TO OR ALTERATTON OF YOUR

TRANSMISSIONS OR DATA, INCLUDING BUT NOT LIMITED TO, DAMAGES FOR LOSS OF PROFITS, USE,

DATA OR OTHER INTANGIBLE, EVEN IF ITS HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

YOU EXPRESSLY AGREE THAT USE OF IYR IS AT YOUR SOLE RISK. IYR IS PROVIDED ON AN 'AS IS' AND 'AS

AVAILABLE' BASIS. ITS EXPRESSLY DISCLAIMS ALL WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED,

tNCLUDtNG WTTHOUT LtMTTAT|ON ANY WARRANTY OF MERCHANTABTLTTY FTTNESS FOR A PARTTCULAR

PURPOSE OR NON-INFRINGEMENT.

ITS makes no warranty that the IYR site or IYR services will be uninterrupted, secure or error free. ITS

does not guarantee the accuracy, safety, security, or completeness of any information in, or provided in

connection with, the IYR site. ITS is not responsible for any errors or omissions, or for the results

obtained from the use of such information. You understand and agree that any material and/or data

downloaded, uploaded or otherwise obtained through the use of the IYR site is at your own discretion

and risk and that you will be solely responsible for any damage to your own computer system or loss of
data that results from the upload or download of such material and/or data.

4. Refunds. You acknowledge that the event may be held for one or more days and that you should avoid

inclement weather conditions and unsafe environments, and you should comply with all local regulations

and laws, including keeping the appropriate social distance during the event. lf the event cancels for any

reason, including but not limited to, inclement weatheL safety concerns, Force Majeure, equipment
malfunctions, unforeseen events, labor problems, government orders or laws, problems outside of our
control, or otherActs of God, you understand that the race WILL NOT be rescheduled. You also

understand and agree that your entry fee WILL NOT be refunded. You hereby waive all rights to any

refunds or any charge backs to your credit or debit card for all fees paid for the event or for any

merchandise or other products or services sold or provided by the event.

5. lndemnification. You agree to indemnify and hold each of ITS and its partners and employees harmless

from any damages, claims or demands, including reasonable attorneys' fees, made by any third party

due to or arising out of your use of IYR or the violation of any term of this Agreement and Waiver or the
IYR Terms of Use.



6. Applicable Law; Consent to Jurisdiction. All ITS sites including IYR (excluding linked sites) are controlled
by ITS from its offices within the state of Missouri, United States of America. By completing this event
registration, both you and ITS agree that the statutes and laws of Missouri, without regard to the conflict
of laws principles thereol will apply to all matters relating to this event registration, this Agreement and
Waiver; or other use of any ITS sites including lYR. The parties agree that for any dispute, controversy or
claim arising out of or in connection with this Agreement and Waiver, venue and personaljurisdiction
shall be in the federal, state or local court with competent jurisdiction located in St. Louis County,
Missouri, USA. The prevailing party will be entitled to an award of reasonable attorney's fees. lf for any
reason a court of competent jurisdiction finds any provision, or portion thereol to be unenforceable, the
remainder of this Agreement and Waiver shall continue in full force and effect.

7. Severability. You further expressly agree that this Agreement and Waiver is intended to be as broad
and inclusive as is permitted by the law of the State of Missouri and that if any provision of this
Agreement and Waiver shall be found to be unlawful, void, or for any reason unenforceable, then that
provision shall be deemed severable from this Agreement and Waiver and shall not affect the validity
and enforceability of any remaining provisions.

8. This Agreement and Waiver represents the complete understanding and agreement of the parties
hereto with respect to the subject matter hereof and supersedes any prior or contemporaneous
agreements, whether written or oral, between the parties. This Agreement and Waiver may not be
modified or amended, except by a written instrument executed by each of the parties hereto. This
Agreement and Waiver is for the sole benefit of the parties hereto and is not for the benefit of any third
pa rty.

9. ACCEPTANCE. BY INDICATING YOUR ACCEPTANCE OF THIS AGREEMENT AND WAIVER, YOU ARE

AFFIRMING THAT YOU HAVE READ THIS AGREEMENT AND WAIVER AND FULLY UNDERSTAND ITS TERMS

YOU UNDERSTAND THAT YOU AND ALL REGISTERED PARTIES ARE GIVING UP SUBSTANTIAL RIGHTS,

INCLUDING THE RIGHT TO SUE. YOU ACKNOWLEDGE THAT YOU ARE SIGNING THIS AGREEMENT AND
WAIVER FREELY AND VOLUNTARILY AND INTEND BY YOUR ACCEPTANCE TO BE A COMPLETE AND
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. IF THE

PARTICIPANT lS A MINOR OR INCAPACTTATED ADULI, yOU CERT|Fy THAT yOU ARE THE pARTtCtPANT'S

PARENT OR LEGAL GUARDIAN AND AGREE TO THIS WAIVER AND RELEASE FROM LIABILITY ON BEHALF

OF THE PARTICIPANT.
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City of Lockport - Resolution Request Form

Agenda Description:AWafd Of AmbUlance Billing SerViCeS COntraCt

eY' DPC/ Chief Quagliano submitted:91812026

Topic Area (Select Most Applicable Option):

Community Event

Budget Amendment
Contract APProval

Donation Acceptance

Grant Application / Award

Fund Utilization Request

J

Local Law Change

Community DeveloPment

Community Event

Engineering Process

Code and Planning

Other

Pleose provide to C!e* otleattglgbg!fuW pttot to Councit meeting, Cnhe,wise rcquest wilt Eo to followlng meeaing'

of Resolution

The City of Lockport opened bids for ambulance billing services on August 6, 2026. This

resolution is to accept Professional Billing Services as the City's ambulance billing vendor,

while also ending the City's current contract for ambulance billing services.

Explanation of Attachments:

1) Resolution 2)PAB Contract

iilny of thls lnlormation is confldential and cannot

be released publically, Please denote a check ln this field: 

-
Approvol:

Name: of Approval:



Award of Ambulance Billing Services Contract

Whereas, the City of Lockport issued a Request for Proposals (RFP) for Fire Department

ambulance billing services, wath bids received and opened on August 6,2026;

Whereas, five proposals were received, including proposals frorn Solv Billing LLC, MedEx,

professionalAmbulance Billing LLC, Speclin Billing & RcM LLC, and Precision Medical Billing

Solutions;

Whereas, the Fire Chiel Director of Finance, and Treasurer's Office reviewed the proposals and

recommend professional Ambulance Billing LLC, which proposed a fee of 6.00/o of non-Medicaid

revenue and S18 per Medicaid claim, based upon the overall value and services offered to the

City;

Now, therefore, be it resolved that the Common Council hereby authorizes the Mayor, subject

to review and approval by the Corporation Counsel, to enter into an agreement with
professional Ambulance Billing LLC for ambulance billing services, with services to commence

November L,2O26; and

Be it further resolved that the Mayor is authorized to provide notice to MedEx of the

termination or non-renewal of the City's existing ambulance billing agreement, in accordance

with the terms thereof, effective October 3L' 2026'



BILLING SERVICE $GREEMENT

THIS AGREEMENT made and entered into as of Septernber 01, 2026, by and between

Professional Ambulance Billing LLC, a New York limited liability company having its principal
place of business at 8610 Main Street, Williamsville, NY 14221, and the City of Lockport with
tlreir primary business location of I Locks Plaz4 Lockporl, NY 14094 (hereinafter the

"Provider").

WITNESSETH

WHEREAS, the Provider and Professional Ambulance Billing LLC wish to establish a

professional relationship for ambulance Basic and Advanced Life Support billing services; and,

WHEREAS, the Provider supplies certain ambulance ssrvices to the residents and visitors of its
primary and mutual aid territories;

WHEREAS, the Provider desires to be reimbursed, to the extent legally permissible, by the

individuals utilizing the Provider's ambulance Basic and Advanced Life Support services, by
such individuals or through their government and/or private health insurance carriers; and,

WHEREAS, Professional Ambulance Billing LLC has experience in revenue recovery for
services as a third-party billing service and is willing to provide such service to the Provider for a

fee; and,

WHEREAS, the Provider desires to have Professional Ambulance Billing LLC provide certain

revenue recovery services (as described in Paragraph l) as a third-party billing service.

NOW, THEREFORE, in consideration of the foregoing promises and the usual covenants and

promises contained herein, the parties agre€ as follows:

l. Work To Be Performed and Services To Be R.qrdered

(A)

(B)

(c)

Professional Ambulance Bitling LLC shall provide revenue recovery services on behalf
of the Provider. Provider hereby designates Professional Ambulance Billing LLC as the

exclusive provider of Provider's billing services for the term of this contract" and for each

renewal or extension thereof, Professional Ambulance Billing, LLC shall utilize its best

efforts to comply with industry standards of professional ambulance billing'

Professional Ambulance Billing LLC shall serv€ as the Provider's authorized agent for

the purpose of obtaining the necessary agency authorizations, provider numbers and

insurance company contracts required for revenue recovery.

professional Ambulance Billing LLC will mail or electronically transmit a claim to the

insurance carrier of the patient in accordance with federal, state, or other applicable

requirements. In the absence of insurance information or a patient's signature,

correspondence will be sent to the patient to obtain the required billing information'

Professional Ambulance Billing LLC shall upon receipt of any payment by or on behalf

of the individual(s) who received the service, forward the payment to the Provider or

deposit the said payment in a bank account established for the Provider based upon a

-utually agreed upon schedule. All funds shall belong to Provider.

(D)



2. Oblieations of Prcvider

Provider shall:

(A) Provide accurate, complete, and detailed medical, treatment, patient care, and mileage
and hansportation information for patients. In no way shall Professional AmbulancE
Billing LLC be required to verifu the accuracy of any such information provided.

(B) Use its best efforts to obtain accurate billing and insurance information.

(C) Timely submit Patient Care Reports to Professional Ambulance Billing LLC.

(D) Cooperate with Professional Ambulance Billing LLC in all respects with regard to the
collection of information and the submission of accurate bills.

(E) Professional Ambulance Billing LLC shall provide training to Provider's employees in
the use ofits system at no charge to Provider.

3. Compe,nsation and Eees

Provider agrees to a 6 o/o contingency fee on all non-Medicaid collections for
services billed by Professional Ambulance Billing, LLC, on a monthly basis.
Professional Ambulance Billing, LLC will charge a flat rate of $18.00 per claim
where Medicaid is the primary payer. Medicaid secondary claims will be processed
at no additional cost. While this contract is in effect, there will be no cost to the
provider for ESO's EHR platform.

(B) The Provider shall pay Professional Ambulance Billing LLC's invoice in the next
normal check productior/accounts payable cycle, but in no event more than thirty
(30) calendar days from the date of the invoice from Professional Ambulance Billing
LLC. Failure to pay within a timely manner shall result in interest on the late fee at a
rate of five (5%) percent per annum. Any payments made shall be first applied to the
interest owed, and then to the oldest outstanding fees, and then to the current charges.

(A) Provider shall provide any disputed bills to the attention of Professional Ambulance
Billing LLC, in writing, within thirty (30) days of the date of the invoicg or such bill
shall be deemed appropriate and accepted and Provider shall be deemed to have
waived any such dispute ofany actual charges, plus interest.

4. Reports

Reports will be mailed or emailed to the Provider each calendar month by Professional
Ambulance Billing LLC. The reports will include charge detail, credit and collection
detail and an aged patient receivable report as of the end of each month. Professional
Ambulance Billing LLC will provide timely customized reports as nec€.ssary to facilitate
any audit requirements.

(A)



5. Limitation of Liabilitv

(A) Should any action arise from inaccurate or inappropriate billing based on inaccurate or
inappropriate information which the Provider has provided to Professional Ambulance

Billing LLC, the Provider shall be responsible for any and all actions, costs, judgments,

fines, and fees. Provider shall defend, indemnify, and hold Professional Ambulance

Billing, LLC harmless for any such acts where the acts or omissions of Professional

Ambulance Billing, LLC were due to Professional Ambulance Billing's unintentional

conduct.

Professional Ambulance Billing, LLC shall defend, indemnifu, and hold Provider

harmless for any lawsuits, actions, judgments, fines, or other costs or fees arising solely

out of Professional Ambulance Billing, LLC's acts or omissions.

6. Confidentiali(v

Professional Ambulance Billing LLC, its employees and agorts shall not disclose or use

forbenefit of other than the Provider, any and all information obtained from the Provider.

Professional Ambulance Billing LLC shall be bound by the laws of confidentiality which

bind the Provider in the Provider's jurisdiction.

(A)

(B)

(B) The Provider, its employees and agents shall not disclose or use for benefit of other than

Professional Ambulance Billing LLC, any and all written or tangible information

developed as a result of this Agreement.

The Parties shall enter into a Business Associates Agreement in the form attached hereto

for purposes of protecting patient confidentiality.
(c)

8.

7. Terms ofAgreement

This Agreernent shall run for three (3) years from the effective date of this agreement.

This agree'ment shall automatically renew annually for one (1) year after the initial term

of the agreement. In addition, at any point after the initial term any party can provide

notice of termination with a minimum notice of ninety (90) days to no more than one

hundred twenty (120) days prior to the expiration date of this Agreanent.

(A)

General

Professional Ambulance Billing LLC represants, warrants and agrees that it is and will
continue to be compliant with all regulations of the Office of the Inspector General (OIC)

and the New York state office of the Medicaid Inspector General (OMIG).

a. Each party warrants to the other that it will check the Office of the Inspector

General's Lisl of Excluded Individuals/Entities (LEIE) prior to making a decision to

ernploy an individual or contract with an entity to provide items or services directly or

indirectly payable by a federal health care program, will check the LEIE periodically to

determine whether any of its personnel or contractors have been excluded from a federal

health care program, will terminate any excluded pErson or contractor from performing

work that iiis directly or excluded person or conhactor who has performed work for it



under this conhact during the period of the exclusion that was billed or would otherwise
be billable to a federal health care progftrm.

b. Notwithstanding any other provisions of this agreement, either parry may
terminate this agreement immediately upon the exclusion of the other party from any
state federal health care program.

(B) This Agreement is the sole and entire understanding between the parties relating to the
subject matter hereot and supersedes all prior understandings, agreernents, and
documentation relating to the subject hEreof. This Agreement may be amended only by
an instrument executed by the authorized representatives of both parties.

(C) This Agreement shall be interpreted in accordance with the laws of the State of New
York.

(D) Professional Ambulance Billing LLC and its representatives are independent contractors
of the Provider, and Professional Ambulance Billing LLC and its representatives in no
event will be considered an agent, employee or joint venfure of or with the Provider or
its representative or agents. The sole exception to this paragraph is for the purpose of
obtaining necessary authorizations, provider numbers and insurance company contracts
as cited in Section 1., paragraph (C) and for conducting billing services on behalf of
Provider.

(E) Any waiver of any provision of this Agreement must be in writing. No waiver of any
provision of this Agreement will constitute a waiver of any other provision hereof,
whether or not similar, or a continuing waiver. The performance by any of the parties
hereto of any act not required of it under the terms and conditions of this Agreonent will
not constitute a waiver of the parameter for and limitation on its obligation under this
Agteement, and no such performance shall stop such party from asserting such
parameters or limitations as to any further or future performance of its obligations.

(F) Any notice to a party hereto pursuant to this Agreement must, in order to be valid and
binding, be submitted in writing and mailed by certified or registered mail, addressed as
follows, or at such other address for a party as shall be specified pwsuant hereto:

If to Professional Ambulance Billing LLC, to
Professional Ambulance Billing LLC
8610 Main Sheet
Williamsville, New York 14221

If to the Provider, to:
City of Lockport
I Locks Plaza
Lockport, NY 14094



9. Definitions

For the purpose of this Agreement, the following definitions shall apply:

(A) ..Service" shall mean any ambulance, transportation or emergency medical service

provided by the Provider oi other individual(s), whether treated and/or hansported by the

Provider or its representatives.

(B) ..lnfbrmation" shall mean a document containing the following:

(i) The date and time the service was rendered by the Provider or its representative(s)

to an individual or individuals.

(ii) The location where the service originated and occurred'

(iii) The apparent reason why the seruice was requested (e.g. auto accident, heart

attack, non-vehicle traum4 seizure, etc.)

(iv) If the service is, in part or in whole, transportation, the destination of the service

including the name of any hospital.

(v) The name, address and gender of the individual(s) who received the service.

(vi) The name and address of the legally responsible party if other than the

individual(s) who received the service

(vii) The date of birth of the individual(s) who received the service.

(viii) An assessment of the illness/injury of the individual(s) who received the service.

(ix) Whether the injury/illness to the individual who received the service is work

related.

If the service is provided to an individual who is insured for any portion of the

cost of the service, the name and address of the insurer and the insured's

insurance identification number(s) including group and individual numbers, also,

any signatures required for revenue recovery'

Any supplernental insurance information requested by Professional Ambulance

Biliing LLC *ho" the service is provided to an insured individual.

Whether the Provider desires direct bilting to a third party (such as a third party

payer) for the service provided to an insured individual(s)'

(x)

(xi)

(xii)



The information required hereunder shall be supplied to Professional Ambulance Billing LLC
based upon a mutually ageed upon schedule for all services provided by the Provider during the
preceding period.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their
duly authorized representative as of the date first above written.

Professional Ambulance Billing LLC City of Lockport

By:
signature

Name: Charles Jordan

Title: President

signature

Date: gt?-6lAozte Date:

Name:

Title:



Order of

The Easterrr Star
State of}"few York

Mrs. Burniece S. Herendeen
8000 Mill Rd.

Gasport, N.Y. 14067

Email: Bareknees@aol.com

Mr. Steven M. Pawlak

20 Chandon Pl,

Brockport, N.Y. L442O

steven_pawla k@ya h oo.co m

City of Lockport Common Council

L Lock Plaza

Lockport, N.Y. 14094

Dear Council Members:

The Niagara Orleans District Order of the Eastern Star would like to hold a

chicken barbeque fundraiser on Wednesday, September 30 in the city parking lot

nexfto the Masonic Hall building.

We would like the first parking spaces facing Main Street, east of the

building, blocked off, along with the first row of parking spaces on the East side of

the building. We thought this would make for more efficient traffic flow.

Thank you in advance for your consideration of our request. lf you have any

questions regarding this matter, please contact me. My number is 585-39L-3346.

Sincerely,

hr*,f^-Jl'#-
Steven Pawlak

Chairperson

t
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