Thank you for your most recent inquiry on the operation of the Fire and EMS Department.

First of all, we like to remain fully transparent on our Facebook page. We have made it a point to
share information as much as possible for the line of work we are in.

There were questions presented to us about how shifts are constructed. The following is the
current organization of the fire department:

CaptalnE/Givanced Captain/EMT Captain/EMT Captain/EMT
Lieutenant/EMT Paramedic (no fire) Lieutenant/EMT Lieutenant/EMT
Paramedic (no fire) Firefighter/Advanced EMT | Firefighter/Paramedic Firefighter (no EMS)
Firefighter/EMT Firefighter/Advanced EMT Firefighter/EMT Probationary Firefighter
- - - *Member out on medical
Firefighter/EMT Firefighter/EMT Firefighter/EMT leave - filled with OT*

In accordance with our current collective bargaining agreement, we abide by a voluntary recall
schedule. “A” crew covers recall needs for “B” crew and vice versa. C covers D and vice versa.
This allows us to staff at 5 on duty the majority of the time; occasionally dropping staffing to 4
for more emergent interfacility transfers. This also allows employees the best opportunity for
consecutive days off during each rotation to achieve a work/life balance. Dropping below a
staffing of 5 in the station ready to respond is not ideal. With a combined 911 coverage area
population of roughly 8,000 residents, we will turn down some transfer requests if sufficient
enough staffing cannot be maintained to get the patient to their destination and cover our area.
We always choose the emergent need of the taxpayer over the transfer of a patient that is already
under the care of a higher-level medical provider (nurse and/or doctor) in the hospital setting.
Recall crews are activated for any fire call, any out-of-town medical call, and when more than 1
emergency call is happening simultaneously. This provides barely enough staffing to get 3
ambulances out the door and ensure that someone is here to respond to a 4™ call for service;
whether it be a fire or medical related emergency.

There are other factors that lead to a transfer request being declined; such as:

- Vehicle maintenance: This came into play a lot more when we only had 2 ambulances.

We would not send a transfer out if we were down to 1 ambulance due to maintenance.
The last remaining ambulance was reserved for 911 calls.

- License level: If PVH requests a paramedic transfer crew, but there is not a paramedic on
duty or on recall, we cannot respond with a lower license level. We are working to rectify
some of these issues. We have 2 more medics in training, and by late May or Early June
we will be back up to at least 1 paramedic per crew. We also have 2 members near
completion of Advanced EMT training.



- Medical necessity not met: If transport via ambulance is not deemed medically

necessary under conditions set by our contracted medical billing representatives, we
cannot bill insurance and we cannot get paid. If we transport a patient when it is not
medically necessary and bill the patient or their insurance, we can be prosecuted for
fraud. If we transport a patient that does not meet medical necessity and we do not bill
insurance, the taxpayer foots the bill.

- Crew safety: For example; if our duty crew has been working a fire for 6+ hours and no
recall staff is available to relieve them; we will not send the transfer out.

I will now address the concerns in the order of which Councilor Ireland presented them in his
most recent email

Operational overview:

- (Question) Call types (911 response vs. interfacility transfer vs. mutual aid)
(Answer) These are all attached at the end of the Q&A section.

- (Q) Dispatch, enroute, on-scene, transport, and clear times for each incident
(A) As you will see in the data below, pulling all of these times for 2,207 requests for

service would take months. In the interest of giving you all a timely response, I will

include the following information about response times:

1.) NFPA 1710 states that 17 firefighters need to arrive at the scene of an “average”
residential building fire and begin operations within 8 minutes of dispatch. Our
last building fire at 208 Main Street had 5 firemen on scene within less than 4
minutes from dispatch and logged “water on the fire” within 10 minutes of the
dispatched time.

The fire the day before was in a more remote location that included a longer
response time. This fire was at 95 Phillips Road in Winn. 5 firemen arrived in 10
minutes. Only 3 members of the initial crew were able to go to work in a
firefighting capacity as 2 EMS only employees were working on the shift on duty
on this particular day. Water on the fire was logged at approximately 12 minutes
post-dispatch.

2.) The average time it takes us to get out the door — regardless of time of day — is
approximately 2 minutes.

3.) Response times and transport times vary widely due to the diversity of our
coverage area. Some in town EMS calls can be responded to and mitigated in 40
minutes or less, while some calls take hours to conclude. Responding to Reed and
Drew require 40-minute response times, plus on scene time, transport to hospital
time, and time spent at the hospital giving report to ER staff and restocking
supplies. We only accept transfers out of PVH, with the majority of our patient
destinations in Bangor. However, sometimes the patient has medical needs that



can take us to other facilities such as Fort Kent, Ellsworth, Portland, and Boston;
just to give some fairly recent examples. While the ambulance and it’s crew are
committed to the patient (911 call or Transfer), it is out of service for any other
fire or medical use. Leaving a patient is considered abandonment and we would
lose our license to practice.
(Q) Unit assignments and staffing levels per apparatus
(A)Or duty crews work off of “rotating assignments.” This means that the captain is the
only individual working with a set position. All other roles alternate per shift. 2
members on the ambulance, 2 on the engine, and 1 on the tanker. In the event of a
fire, 1 member of the ambulance crew is reassigned to ride on the engine, allowing
the fire attack team to step off the engine as a crew of 3.
(Q) Duration each ambulance was unavailable
(A) These times are usually brief. In the event that we do “run out” of ambulances, our
lead engine is equipped at the basic life support level and can “first respond” and
render aid on medical calls until a transporting ambulance arrives.
(Q) Whether any calls were delayed or covered by mutual aid
(A)In 2026, there have already been 2 separate occasions where we ran out of
ambulances, 1 on Winn and 1 in Lincoln. In both cases, the remining crew in quarters
responded and rendered aid to the patient while awaiting CMHFD to arrive with an
ambulance. It’s worth noting that both of these calls occurred before the delivery or in
service date of our 3™ ambulance. There is a section for this in the statistical
breakdown section following the Q&A portion of this document.

Staffing Details:
(Q) Scheduled staffing for that shift (FT, PT, per diem)
(A) All crews are staffed with 5 full time members. We currently do not have part time or

per diem staff. We do however have a call department. They are paged in for all fire
related events and are given the opportunity to take transfers if there are no full-time
recall staff available. We currently have 3 interior firefighters on the call department.
The rest are exterior operations only. We have one call member with an EMS license
and one call member currently in EMT school. 2 more members are “spare drivers”
for the ambulances if needed, but they do not possess a license to treat a patient.

(Q) Number and classification of personnel recalled

(A)2 recall positions are available for off duty members to participate in on a daily basis.
A more detailed explanation on recall is available in the union contract.

(Q) Minimum staffing requirements for EMS and fire response

(A) EMS: A minimum of 2 members must respond to each call for service — 1 to drive
and 1 to treat the patient. At times, more staff is needed (cardiac arrest, lift assist, etc.)
in that event, we either add a 3™ person to the ambulance or have another crew
respond with the engine, keeping the duty crew as available as possible to cover



additional fire or EMS related calls. If we have recall staff, this leaves an ambulance
in the station for them to respond to additional EMS calls with.
Fire: A basic residential structure fire requires a minimum of 17 firefighters on scene
to operate safely and effectively, according to NFPA 1710 standards and fire service
guidelines. This staffing is essential for simultaneous tasks like rescue, fire attack,
ventilation, and safety. Having fewer firefighters on scene delays critical tasks like
search and rescue, endangering both civilians and firefighters. The 17-person team
covers essential roles: incident commander, water supply, hose line deployment,
search and rescue, ventilation, and rapid intervention (a team dedicated to rescuing
firefighters).

- (Q) Any written policy governing minimum coverage levels

(A) As far as the union contract, Department SOGs, and Personnel Policies in their

current format there is no minimum staffing language. However, there are two ways
that non-compliance with NFPA 1710 can potentially become a legal problem for the
fire department and ultimately the town:

1.) The first involves OSHA and the general duty requirement. OSHA places two
important responsibilities on employers (with fire departments being employers).
The first responsibility is to comply with all OSHA standards. The second is to
provide a workplace that is free from “recognized hazards”. This second
requirement is known as the general duty requirement. An employer’s
responsibility to meet the general duty requirement is in many ways more
complicated than merely complying with OSHA standards. It requires an
employer to look at its injury data and take steps to prevent the reoccurrence of
preventable accidents. It also requires employers to be aware of industry-wide
safety standards that are based on hazards that are recognized in the industry. If a
given industry has recognized that certain practices create a hazard to employees,
and have adopted safety standards to address those hazards, then violating those
standards can be the basis for a general duty clause violation. As such,
understaffing fire apparatus in violation of NFPA 1710 could be the basis for an
OSHA general duty clause citation.

2.) The second way that non-compliance with NFPA 1710 could become a legal
problem has to do with negligence and the standard of care. NFPA standards such
as 1710 can be used as evidence of the applicable standard of care in a negligence
suit. Of course, the reasonableness of the staffing and response times required by
NFPA 1710 could be rebutted by expert witnesses, but just as easily they can be
supported by expert witnesses as well. On balance, NFPA 1710 does provide an
important objective measure of the standard of care that the reasonably prudent
fire department would take.


https://www.facebook.com/PortsmouthIAFF539/videos/according-to-nfpa-standards-a-fire-department-should-be-able-to-assemble-15-fire/2359862397457871/
https://www.facebook.com/100064471193017/posts/-how-many-firefighters-does-it-take-to-fight-a-house-firemost-people-are-surpris/1287199000105794/
https://www.facebook.com/100064471193017/posts/-how-many-firefighters-does-it-take-to-fight-a-house-firemost-people-are-surpris/1287199000105794/

Financial Impact:
- (Q) Regular wages, overtime, and recall pay associated with the shift
(A) The town pays 5 employees to be on shift at a time with regular wages outlined in the
union contract. Additionally, 2 members are able to “sign up” for recall on their days
off. This is not mandatory. There are days where 2 people are available, 1 person, or
even none on occasion. In the event that no one is available to commit to a full day of
recall each individual transfer is “paged out” to staff in an attempt to get patients from
PVH to their higher level of care or specialty facility without draining the town of
their fire and EMS coverage (the duty crew.) If there is no recall staff available, the
transfer gets declined unless it of emergent nature. Recall has been discussed at length
in this document, but the only additional note worth mentioning is that when the
recall crew is activated, they are paid time and a half with a minimum 2-hour call in
rate as agreed upon in the collective bargaining agreement.
- (Q) Estimated fully burdened hourly cost per employee
(A) This varies per employee and is based on certifications, longevity, and rank. A full
breakdown of wage scales is available in the union contract.
- (Q) Estimated operational cost per ambulance hour
(A) This is also hard to break down as it depends on the nature of the call and
resources/equipment used. It’s a fair estimate that a cardiac arrest is roughly a $1,000
loss when accounting for supplies and crew costs. This is also a non-billable call to
insurance if the patient is not transported to the hospital.
- (Q) Gross billing associated with the calls
(A) Again, this varies on a call-to-call basis for emergency calls. As far as transfers go,
we are able to bill more for higher level transfers. For example, a PIFT or Paramedic
transfer with produce more revenue than a basic transfer would.
- (Q) Projected net collections based on payer mix
(A) With contract town revenue and billing of insurances, we are able to offset our
operational budget considerably. I do not have the exact figures, but in years past we
have been able to produce nearly $900,000 in revenue after insurance reimbursement
costs — offsetting the budget for the department by either side of 40%. The logistics of
that are not as clean as they may appear. Some insurance companies can take up to a
year or more to pay their client’s medical bills. However, offsetting the budget by that
significant of a number is unique to the fire department. Other town entities do not get
payment or reimbursement for their services, and depending on your perspective;
offsetting a 20-person department’s budget by nearly half is significant.



Broader Context
(Q) Frequency in FY2025 where all ambulances were simultaneously committed

(A) This was more of an issue in years past with less staffing, however it is happening on
roughly a monthly basis as we are currently operating. We have not even finished the
month of February at the time of this document and it has already occurred twice in
2026 alone.

(Q) Number of instances where staffing dropped to one person in-station

(A) This question operates hand in hand with the previous one. If 2 calls (of any type —
fire, EMS, transfer) happen at the same time, the duty crew left in the station or
available for additional calls drops to 1. If there is a fire or major incident in our
coverage area, the station may be empty — exhausting the manpower of the duty crew,
off duty personnel, call staff, and potentially every fire department between
Millinocket and Milford to gain the proper amount of staffing and resources to bring
the situation under control.

- (Q) Total annual EMS gross billings and collections

(A) We currently contract with Northern Light’s billing department for all of our
ambulance billing. They would be a valuable resource to obtain this information.

- (Q) Overtime as a percentage of total EMS payroll

(A) This all depends on where the call is and the volume of transfers. If we go out of
town for an EMS call, we back fill the station for coverage. If a transfer goes out, the
recall staff of 2 is activated to back fill the station. If a fire comes in it becomes all hands
on deck. All available off duty members will all respond to the firehouse if they are
available and staff the remaining apparatus to respond to the incident. For lesser fires
(vehicle fires, small wildland fires, debris/dumpster fires) these off duty members are
used to staff unused vehicles and handle additional calls for services should they arise.

- (Q) Any staffing study or capacity analysis performed within the last five years

(A) We have not had a staffing study done by an independent entity. The only capacity
analysis that is available for the fire side of the operation is an ISO rating; which we are
overdue for. Requests cannot come from the department themselves, It must come from
the town manager directly. I believe our last ISO evaluation was in 2017 and should be
completed every 5 years.

In closing, I will elaborate on the #Staffingmatters statement from our Facebook page
with a story that is not unique to the Lincoln area. The age of the volunteer has all but



ceased to exist. In the early 2000’s Lincoln had two 30 man call divisions and a fulltime
staff of 6. The sole purpose of the fulltime staff was to maintain the apparatus and
equipment between fires and drive the apparatus to the scene. Once they arrived, they
would pump the engine or operate the aerial device and the call staff would put out the
fire or otherwise mitigate the situation at hand. Now, we have no reliable turnout from
our call department and the duty crew of 5 (plus whoever is available to show up off-
duty) are left to the same job we used to do with 30+. If the call members are available to
respond, they help immensely — but they all have other lives, jobs, and obligations. We
rely heavily on our off-duty staff to respond to large emergencies from home, as 5 people
just simply not enough to bring a large incident under control in a safe and/or timely
manner. We have adopted a slogan amongst ourselves here that says “No one is coming,
it’s up to us.” Our closest help is Central Maine Highlands Fire Department and they are
a minimum of 10 minutes away at best. By the time they arrive, we already have firemen
in a building that is dangerously consumed by heat, smoke, flames, and toxic gasses. We
are truly on our own for a while. There is no way to tell if anyone who is off duty is also
available in the exact moment a fire comes in. If anything goes wrong during the initial
and pivotal 10 minutes at a fire scene, we are on our own until that help arrives - Doing
the job we took an oath to do with a fraction of the manpower of years past. We do not
believe in waiting for “enough” people to show up. We want to get into these homes and
hazardous situations as soon as possible to keep the situation as small and insignificant as
possible to protect the lives and property of the taxpayers and visitors of Lincoln and our
contracted towns.

There have been a couple of staffing related posts on our Facebook page recently. We
believe it is of the utmost importance to allow the taxpayers to know exactly what they
can expect of us when they need us.

We are also not naive to the realities of the situation for 2 reasons:

First and foremost, we understand a staff of 17 firemen per crew is unreachable and
unjustifiable to the taxpayer. However, 1 more per shift allows us to staff all 3
ambulances with the duty crew, making call ins and overtime less frequent. 7 staff per
crew allows us to staff all 3 ambulances and have 1 more person left here to face
whatever comes next. Additionally, a Chief or Assistant that responded to the large-scale
incidents would be a substantial help. This is in no way an attempt to discredit the work
that Chief Brown has done for the department and the town — the fact of the matter is
we’d be nowhere near the level of service we currently provide without his leadership —
but the fact remains that the duty officer is tasked with incident command and interior
operations without the presence of a chief that regularly responds with the crew and
assumes command. That is unsafe practice as we currently expect the shift officer to take
his crew inside the building and maintain command structure simultaneously.
Additionally, the smaller departments around us struggle to turnout crews capable of
interior work. We are lucky to get a tanker and a driver out of them consistently. This is
why we have to call in so many other towns in for mutual aid. With the exception of
CMHEFD, all of the remaining departments that directly boarder us cannot provide the
manpower to assist on fireground outside of supplying water (which is also very



important, as not all of our coverage area has the luxury of the municipal water system.)
The 5 firemen Lincoln provides to the incident plus the 4 CMHFD that are responding
with only brings 9 firemen to an incident that NFPA has identified demands 17 — and 9
firefighters are only coming if there are no other calls happening in either jurisdiction at
the time of call.

Second, we know that council is discussing the potential of cuts to our budget and
ultimately our staffing. We will continue to make every effort to make sure the general
public is aware of the implications of these cuts if or when they come to fruition. The fact
of the matter is, if you call for an ambulance in the middle of the night in areas of the
country without a fulltime service — you could wait an hour for help. The call must be
placed to 911, processed, and paged out. Then staff has to wake up, get dressed, respond
to the firehouse from home, wait for other crew members to arrive, and then respond to
the incident itself. Under the same circumstances, having staff sleeping directly beside 3
ambulances and 5 fire trucks when your loved one has a fire or medical emergency in the
middle of the night can literally make the difference between life and death. We are
teetering on the brink of insufficient staffing to work safely and efficiently in regards to
EMS call volume and we are nowhere near NFPA standards in regard to fire protection.
We should be having talks about adding staff, not making cuts to a public service that
offsets its own budget considerably.

We understand the obligation of your position. One of the strongest arguments presented
to the public on behalf of the council is making Lincoln affordable to the senior citizens
of our community, and that is an honorable task to pursue. But have you ever thought
about who picks up the little old lady in town that fell out of bed at 3am? Who transports
these patients to the facilities they need to get to because PVH has downsized and taken
away specialty services such as surgical needs and labor and delivery? Who will respond
if we aren’t available? How long will these patients have to wait for an ambulance to
arrive? Additionally, what kind of protection does the town of Lincoln intend to provide
to BioFine and the Battery storage facility and any other business with potential
endeavors in town? Public services are essential to everyone. Young, old, entrepreneurs,
tourists, and those just passing by.

Any cuts would terminate the employment of employees we’ve already invested
thousands of dollars in to train to the requirements. They’ll take those skills that the
taxpayer of Lincoln paid for and go work at any other department in the country.

The budget is a lot of money, but we are also the only town funded entity that is
offsetting its own cost. finding your cuts here will prove to be more costly to the town in
the long run.

As you will find in the remainder of this document, cutting out the contract towns will
not help the situation. You lose all the contract money coming in, plus revenues from

patients transported in contracted towns, while retaining 89% of our current call volume.

The following pages include the statistical data requested dating from 1/1/25 to 2/27/26:



Run Type Breakdown 1/1/25 to 2/27/26 at 0800hrs:
911 Calls: 1,407 63.75%
Transfers: 252 11.42% (95 Declined - 73% acceptance rate)
Fire: 548 24.83%
Total calls: 2,207

Total run types:
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= 911 Calls: = Transfers: = Fire:



Runs by Town 1/1/25 to 2/27/26 at 0800hrs:
Lincoln: 1,965 89.04%
Chester: 72 3.26%
Winn: 61 2.76%
195: 24 1.09%
Reed/Drew/Macwahoc: 35 1.59%
Mutual Aid/ALS: 50 2.27%

Runs by Town 1/1/25 to 2/27/26 at 0800hrs:

N\

= Lincoln: = Chester: = Winn: 195: = Reed/Drew/Macwahoc: = Mutual Aid/ALS:



Howland Covering Lincoln/Lincoln Covering Howland - 1/1/25 to 2/27/26:
CMHFD covered our call -
Lincoln Units Tied up at fire 1
scene:

All instances
occurred prior to
3rd ambulance
being put in service

CMHFD covered our call -
Lincoln out of ambulances to 5
respond with:

Mass casualty incident - More

ambulances needed: 3

CMHFD Provided Medic to 9
Lincoln BLS crew:

Lincoln covered call in 16

Howland's Coverage area:

Coverage:

= CMHFD covered our call - Lincoln Units Tied up at fire scene:

= CMHFD covered our call -Lincoln out of ambulances to respond with:
= Mass casualty incident - More ambulances needed:

= CMHFD Provided Medic to BLS crew:

= Lincoln covered call in Howland's Coverage area:



Fire Mutual Aid Provided 1/1/25 to 2/27/26:
CMHFD to 54
Lincoln:
Lincoln to
CMHFD: 37
Millinocket 3
to Lincoln
Lincoln to 1
Millinocket:
East Mill to
. 3
Lincoln:
Lincoln to 4
East Mill:
Milford to
. 3
Lincoln:
Lincoln to 0 (covered 3 EMS calls)
Milford:
Greenbush
. 2
to Lincoln:
Lincoln to )
Greenbush:
Lee to
. 0
Lincoln:
T
incoln to 0
Lee:
Mattawamkeag 1
to Lincoln:
Lincoln to 0
Mattawamkeag:

Fire Mutual aid:

= CMHFD to Lincoln: = Lincoln to CMHFD: = Millinocket to Lincoln Lincoln to Millinocket:
= East Mill to Lincoln: = Lincoln to East Mill: @ Milford to Lincoln: = Lincoln to Milford:
= Greenbush to Lincoln: = Lincoln to Greenbush: = Lee to Lincoln: = Lincoln to Lee:

= Mattawamkeag to Lincoln: = Lincoln to Mattawamkeag:



EMS CALLS 1/1/25 to 2/27/26




































































































FIRE CALLS 1/1/25 to 2/27/26

-If these call types are medical in the “nature” column; all 5 of the duty crew are

committed
-Any fire listed also ties up all 5 of the duty crew plus recall staff:

Incident Reported









































































