
ROCK COUNTY 
EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL 

Edgerton Hospital and Health Services 

11101 N. Sherman Road 
Edgerton WI 

AGENDA 

1. Call to Order 

2. Approval of Agenda 

March 12, 2020 

Lunch Provided: 12:00 p.m. 
Meeting: 12:30 p.m. 

3. Reading and Approval of Past Minutes - December 12, 2019 

Chair Knuth 

Chair Knuth 

Chair Knuth 

4. Old / Unfinished Business 

5. New Business 

6. Agency Reports 

• State EMS Board 
• EMS Providers 
• Hospitals and Clinics 
• Fire and MABAS 
• 911 Communications Center 
• Rock County Sheriff's Office 
• Blackhawk Technical College 
• Healthcare Coalition 
• Public Health 

7. Public Input 

8. Other Announcements 

9. Next Meeting: June 11, 2020 - Mercy EMS Training Center, Janesville 

10. Adjournment 

The County of Rock will provide reasonable accommodations to people with disabilities. Please contact 
us at 608-757-5510 or e-mail countyadmin@co.rock.wi.us at least 48 hours prior to a public meeting to 
discuss any accommodations that may be necessary. 



ROCK COUNTY 
EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL 

Thursday, December 12, 2019 
Beloit Memorial Health System, Janesville, WI. - 12:30 pm 

MINUTES 

Members Present: 
Chair Larry Knuth, Supervisor Terry Fell, Rob Lulling, Beth Natter, Sergeant Shena Kohler, Brian 
Becker, Dr. Jay MacNeal, Deputy Chief Jason Russ, Robert Swenarski, Megan Haney, Barb Kuska, 
Deputy Chief Joe Murray, Alison Chouinard, Tina Jordan, Stacey Woodman, Jodi Moyer, Liz 
Robinson M.D., Alison Hanaman 

Members Absent:, Chief Gene Wright, Chief Randy Pickering, Steve Ryan, Barry lrman, Deputy 
Chief Peter Mory, Rob Balsamo, Captain Curt Fell, Deputy Chief Jim Ponkauskas, Chief Jamie 
Kessenich. 

Guests: None 

Call to Order: 
Chair Knuth called the meeting to order at 12:30 PM. 

Approval of Agenda: 
Motion was made Robert Swenarski and seconded by Brian Becker to approve the December 12, 
2019 agenda. Motion carried. 

Reading & Approval of Past Minutes: 
Motion by Beth Natter to waive the reading of and approve the minutes with minor corrections, for 
June 13, 2019. Motion carried. 

Old/Unfinished Business: 
Discussion about 2019 elections continued because there was not a quorum in September 2019. 
Several members up for reelection. Supervisor Fell will be retiring from the EMS Advisory, therefore 
the County will appoint someone in his place. Membership recommendations made for all other 
vacancies. All signified interest in continuing their positions verbally and/or in writing. 
Recommendations will be presented to the County Board for the election of the following members 
to the EMS Advisory Committee for a three year term - September 2019 to September 2022: 

• Supervisor Terry Fell 
• Shena Kohler 
• Curt Fell 
• Robert Balsamo 

• Rob Lulling 
• Gene Wright 
• Robert Swenarski 

Other internal agency changes were conducted to include: 

EMS Advisory Meeting Minutes 1 December 12, 2019 



• SSM Health - Co Medical Directpr Liz Robinson, M.D. 
• Beloit Health System - Jody Moyer 
• Megan Haney - Alternate for Robert Swenarski 

New Business: 
None. 

Agency Reports: 
State EMS Board Update 
September minutes online. Discussion amongst the committee members included interfacility 
transports in the state line area. Low risk non-emergency transports, flexible staffing requirements 
and protocols, national registry and testing standards and funding assistance were other points of 
discussion. 

EMS Providers - Municipal and Private 
o Rob Lulling from Ryan Brothers Ambulance reported they are focusing more resources on 

serving Rock County hospitals. 
o Chair Larry Knuth reported that Paratech Ambulance is expanding their footprint in Madison. 

Hospitals, Clinics, and Health Department 
o Barb Kuska from Beloit Hospital reported that she they are doing a lot of remodeling in their 

Family Care Center. Jody Moyer reported that the hospital did an evacuation drill in late 
October and will continue doing more. They are also doing med sled training, with some 
challenges with the equipment. 

o Beth Natter from Mercy Health reported that the training center is busy planning for 2020 
through 2023. Dr. MacNeal prompted discussion about EMS services and protocols. 
Discussion continued regarding the future of EMS services in Wisconsin and the EMS 
Physician Advisory Committee (PAC) that makes recommendations to the Department of 
Health Services on medical issues related to EMS. Discussion regarding concerns and the 
authority of the Rock County EMS Advisory Council followed amongst the committee 
members. Chair Knuth would like to seek guidance from the County Administrator regarding 
the EMS Advisory Council's authority to create letters of support to the state related to EMS 
matters at the state level in Wisconsin. 

o Robert Swenarski from SSM Health reported that they are doing some remodeling, and they 
are staying busy with above average numbers. They recently conducted a water outage 
evacuation exercise, moving patients. They had some lessons learned but overall the 
exercise went very well. 

o Alison Hanaman from Edgerton Hospital reported that they did an Active Shooter drill and it 
went really well, at both Edgerton and Milton. 

Fire and MABAS 
o No update 

Rock County 911 Communications Center 
o Brian Becker reported that the Rock County has been using Rapid SOS to provide location 

information on 911 calls, which is an improvement to the current Phase 2 calls they use. The 
system is free to all 911 Centers, being implemented nationwide, partnering with Ring, Uber 
and other companies to gain information for calls. The 911 Center recently conducted Active 
Shooter/Rescue Task Force Training and Mental Health Training. AVL Dispatch is being 
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used for closest, most appropriate unit for response to fire and ems calls, to improve 
response. Departments include Janesville, Beloit, Town of Beloit and Milton. 

Rock County Sheriff's Office - Emergency Management 
o No update. 

Blackhawk Technical College 
o Tina Jordan brought fliers for non-credit classes. 

Wisconsin Healthcare Coalition 
o Robert Swenarski reported that the WHC has changed directions to save participating agencies 

time. The WHC is working well together, being efficient and resourceful with funding. Funding is 
being geared towards education for active members of the coalition. WHC continues to have 
monthly board meetings. Jody mentioned that they are announcing DNC specific training. 

Rock County Public Health 
o No update. 

Public Input: 
None. 

Other Announcements: 
Dr. Robinson added that there seems to be a lack of resources for on-going education for critical 
care paramedics in the area so they are looking to build something quarterly. 

Adjournment: 
A motion was made to adjourn the meeting, Motion carried. Meeting adjourned at 1 :55 pm. 

The next meeting will be held on March 12, 2020 
at Edgerton Hospital and Health Services, Edgerton, WI. 

### 
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Liz Robinson, M.D. 

ROCK COUNTY EMS ADVISORY COUNCIL 

Membership Appointment List - December 2019 

Co-Medical Director St. Mary's Janesville Hospital 414-702-0836 

3400 E. Racine Street (608) 373-8126 Fax 

Janesville, WI 53546 robinson@rllim.health 

9/30/20171 Member 

Exp.9/30/2020 

UPDATE: 12.05.19 



ROCK COUNTY EMS ADVISORY COUNCIL 

Membership Appointment List - December 2019 

Beloit Fire Department (608) 364-2900 (751-6205 C) 

1111 Church Street (608) 364-2925 Fax 

Beloit, WI 53511 rnurrayi@beloitwi.gov 

UPDATE: 12.05.19 



Barry lrman 

ROCK COUNTY EMS ADVISORY COUNCIL 

Membership Appointment List - December 2019 

Director of Operations 

Medical Examiner's Office 

Terms: 

Rock County Medical Examiner's Office 

3530 N County Hwy F 

Janesville, WI 53545 

22 Members Serving 3-Year Staggered 

Terms 

(608) 284-6000 

(608) 266-4948 Cell 

irmen.barry@countyofdane.com 

9/30/2017 Member 

Exp.9/30/2020 

UPDATE: 12.05.19 



Jamie Kessenich 

Rock County EMS Advisory Council 

Alternates List - December 2019 

11 W. Church Street 

Evansville WI 

UPDATE: 12.05.2019 



Tina Jordan 
Robert Balsamo 

BTC 

Rock County EMS Advisory Council 

Alternates List -December 2019 

(Blackhawk Technical College) !EMS (608)743-4525 

Blackhawk Technical College (608) 743-4527 Fax 

P.O. Box5009 

UPDATE: 12.05.2019 



Rock County EMS Advisory Council 

Alternates List - December 2019 

Rock County Medical Examiner's Office 

Medical Examiner's Office 13530 N County Hwy F 

UPDATE: 12.05-2019 
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l'Rrt 11 - The hrmnnont l'1•ogrn111, after 1982 

Tux credits 11fter l98Z depend on what the ]OCR! government does, In ardor for 
£armers to romnln eligible for tux credits, counclo• would be required to take some 
action by 1982, Counties could act earl lcr 1f thoy wish, but by October, 1982: 

I. Urban count las •- ~ountlas over 75,000 population or adjnc~nt to counties with ovo1 
400,000 population • UHt huvo exclu• lvo ngriculturul zoning ordinances. 

2, Rural countios -- counti~a with 65 1 000 population or loss mu• t adopt either n 
furrnland presai·vut ton plan or un excluHive ugricuJtui•nl io11lng ordinflnce, 

A. Bxcluslvo Agricultural Zoning-· • rdlnancos must provide that fnrmlnnd cnnn• t 
be developed, und no rusldencos cun bo built uuless occupied n)' the f.armer, one 
of his 1•o!ativos, 01· a po!'s,111 i,arklng on the turn, Minimum )>area.I size for a 
residence or a farm 11 3S acres, and special a1c1ptlans and conditions uses must 
be computihle 1iith fHm.lna, Hezonlngs must be bnsed'on tho avuilability of public 
sei·v!ces and protecU-011 of the locul govel'nment, 

R. Agl'icultui·ul l'rc:1orvat.1.on l'lllns .,_ must cont11in farmlund mups, anrl polic)' $tate· 
•ent~ und a proposed pro1rum to pl'a •,rve furmlund, Plans are not binding on 
counties or lundownurs, 

C. Tax Grodits ·· maxim\rn\' ttlx credits ure cnlculut~d In the snme IYII)' os the 
in i t l u I pro gr 11111, 

I., Rural counticfl •• tho \'. • lint)' must ndopt e!thel' a pl,rn or un exclusive fnl'mla11d 
rnnl11g onlinun,e, lf tho Count)• ll<lopts: 
11, ~xi:luslve n~r!culturnl zoning, farmei•s 111 the zonos recolvo 70t of the 

mu:d mum c: rod i L 
b, un ngric1,1rn1•0J \)rosel'Vutl • n plun, fann~rs in proservutlon districts 

)'uccivo 70\ of tic meximum credit, if they slgn a cantrnct slmlla,· to 
tl10 lnitluJ contra~t, but 1.,rlth u 10-25 ycnr term, If thu ,11lnn tdcntifjcs 
::;pQ\..:illl 11 tr1J11s.Lt/on arc1uH 11 r'l<rnr t'.iLia$ rarmurs can s.lun !JpacJal "t.ransltio1 
11rc11 contrltctsit und roceivt~ ?0% of the muxi11Jum credit, 

c, hoth exclusive eoning nud u 1,1an, fnrmel's aro eliglblo ior 1noi of th0 
iiiiixTm\lln crc<ll t, 

d, u prc~ervation plan Hnt! 11 town a<lopt:; 1111 exclu)'l.fVc ugricllltural zordnn 
.ortlina11cu i,i1lch m~otstho stunuui•tls or rho law, th~II farmers "ro ellgihlc 
ro1· 70t of the 1111JKimum credit, 

2, Ut•lrnn c.:o,int.i<rn ... tht.1 C(,)Ut'lt)' mu~t (h\01H 1111 cxcJusiv~ ngriculturiil ;-.oning 
ordln~n('u, If tl1,1 county 11J<>pts: 
n, im oxchrnlvc t:oninH 01·diniJ1ll'o 1 r:irrn~r:-. :,ru ul.l!libJu ror 70t ma:dmu1n 

cro<ll t, 
h, both un u:-:chrnivtJ t'arml1111<l ;!Oning orr.JJn11111.,·a anc,.l .1 fnrrnl1rn<l pro~ervation 

plan, then !'armers are al igihla fo1· HHI\ of rho 111"1,imum cradle. 

n. llollhuck t;1x,,, 
1. Pn\·mor with u co11trar.t (rural count ie~} 

a, If a l,'01•111cr l.~ In on~ of tlle plan's prc~o,·v1.1t.ion <ir tl'uni>ition district~, 
an,1 hi, ~.ontrn,t oxpltcs nornwlly ut tho and of its term, ho pn)•s buck 
all tnx Cl'edlts for tho past ZO yonrs, plus ftl co• paund Interest. from the 
ti1"0 tile contrnct expires, 

b, if tha contract is terminat •d early, he pays back all crudlta for the la1t 
20 year1, plus 61 co~pound Interest fram tho tima tho credit wa1· roclevud, 

c, if" now contract is ,i.£ned, or th~ lnnd remains in nn exclusive agricul­
turul ;.one, there l,; no ro!lbnck c1,x, 

d, the rallbacR tax ls due only whon tho land la sold or dovalopad, 

2, fnrmers in exclusive n~i•icult.urul zones (urban or rurul counties) -- whon 
tho lund l, ro,.onod und removed from tho exclusive agricultural zone, a 
rollhu(:k tux Is ~ulculntod; llll t~x c1•odits t'bcdvcd over tho last 211 yeurs 
plus 61 compound lntor,st rrorn the timo tho r11anlng, Tho rollback tux 11 
due when tho lund ls sold or <lov~lopod, 

Ii. Administrutlon •· both tbu lnit la! nnd tlw pol'lnunont progrums wll 1 ho utloiinlstorotl, 
hy tho Wisconsin Dopt of Au'r-lcultu1'0, ,I sp<>c i,d Htnto AgrlcuJ turul l,und~ ' 
P1·use.rvutlon l!ourd !~ crcutod to rortll.l exclusive ugrlculturul toning onlinn11co, 
11n<l pro,;01·v11tlo11 pl11n~, uct on ro,/uo"its f'or oul'ly tonnlnurlon or contrn.:t.s, uct 
011 uppculs fr•om J'111·11101•s who 1,o)'O , onlo<l contrun, i>)' tho eount lo,; 11nu 11pprovo 
,pcnilln~ of rumls /'or co11ntios to d,,vulop J>l'C$orvutlon plans, 'l'ho /lonrd is 
co1npo,0J or tlw ,;onoturi,,s of th~ State• llop11rl111onts of Agrl<'l1ln1rnl Admlnlstrati<>I 
l,ocul t\f1'11i1'H nnJ Povu1op111ont, <1ncl t11·1J publi.c mc,mber,;, 

111,A, l:.s,111hlish_1111d_1•u11d_111i, Hod 1:~tY .. Llll<'l'8''.1l£.l'. .. M<'dit11i llfrico1• 1'1°oll_l·t1111 

11'/lhRL,\S, t.la\ 1\Jrpo1't lh1paI·1111l'l1I 111w11 mt.'<'I ft\Jt•1•r1I Ollll'l'l-l<.'ill')' nH1liiL·111 Y.(1 1·vi\'V:-:. t't•q11ir1.•0l\'..'nl:~ 
tu rotldn lti-. up~1 rut·111g '-'t1 1'lil'i ... ·dtL' r111t.l 1·c111:.lin rdigih)c- !'or l'<.1<l1,,1 J'lli ;1idi Hllll, 

Wfllillh,\S, •Oil)'\v~ll'l'1.,! lu lich.:k t:1HJ11tr <.'llll11'l\t.'lll'Y sltuollon~1 cun and do oi:rur n.'l(Hil'ini{ i·upiU 
nnd profl!:;~in1111l 11wUi1·r1l !'>Pl'\.'l1·(•~; :ind 1 

1~111.HI.A8 1 !ht.! Lml'l'Mt'llt;)' 11cnt•1·n11wnt /ltlp,1,·t111\•t11 1 Airport lll1 th1r(n1on1, 1uhl s111.:1•irr•s llt'IH11·t11wnt 
huvc ul I f'1•rnK11icc'J ti«• 111.•vd 1·,li' ,rn l.111,•1)ic•11,·)0 MQd1u1l Ut'l'lc,'I' h)' nt·1•,11111il)g J'or th,· 
u::;:,;i~t:..tllL'(.• l>I' Ill', 1,m:1.:0 V'J lUl'~:u u.,; l'tll"II lh.\p,ll't\fK~Hl 1 ~ vofunl N\l' 11ll1 dic£1l orrl(,'L1 1'j ;11HI 

l Ill 



I• I 

WMll\WAS, It would lrn .in .tho nverull .lntorosts of Rock County to formally ostnbll$h tho 
voluntu1·y limorgun~y, Mudicnl Offi,el' position report.Ing t(1 ono Committ0c oncl sorving 
all Dopartrn1nt1 on u caor<linntod basis. 

Nm!, Tlll1JW\l01U,, 11\i IT 1(1:so\,l'bll, 1ti.1t th~ Co<111ty Uour<l Chnlrmnn l1 ho1•oby 1111thorizod to 
•1>pol11~ llr. Hocco ,J, Vltuccu 11s Hod County IJrnHgonc)' Modicnl Off\cor aml thnt Dr, 
Vlt11cc.11, upon u..:c,•pt11ncc or tills uppointmont, 1"111 sorvo on il volontury h,1~1s without 
romrnio1'atlo11 l'or u 1,01•io1l ol' ono )'''"I' 1111d can, b)' mutuul u~roomcnt, \,10 l'cµppointo<l 
Uillltlll I iy l 

/\NO UH l'1' FU)('l'lll:R 1\1\liOLV!ill, tlHlt 1vht•1•cos conuin lnHt11'011ce 1111d othur ~ll~ts nn• lnho1•ont 
to tho osttthl \shnwnt or this p1'og1"11m, tho l\0111•<l oppl'Opf'lut.o~ the sum or $2110 for those 
pl1rpo,;e$ 1111<1 1·cco111111c11d:1 th11t tlio lll?A l,11w1·uc11cy t:ovornmcnt hudgot 111uk,, p1·ov.i"l1)11 
fo1· th!~ voluutul'y ,q,poi11t.uw111. 

RBSl'hCTFIJl,I.Y SIJUMl'l'l'lill, 

l'IIIJl,IC li,\(lH'l'I' ,, ,\ll~l'lt:1: 1:mtfllTT\il: 
/,/ Midl'tol (:lo1,11ckl, Ch,iinm111 
/,/ Rkl111rtl l:vcrson 
/s/ ltul,urt (ll\1111111 
/"/ 1\1·nold lvlk\110 
/s/ w, Wur,•on old 

COUNTY l\01\IW ST,\!' I· 1:0;\M I l'l'lll' 
/~/ llohcrt l'al'i,l•r, l'.1iulr1111,11 
/s/ K~lll\(•th ,1111!115<)11 
/s/ Juhn ltur<l 
./ ~1 l(ohon tii I l i!lfll 
/"/ ~liclrnel t:lo1i111;U 
/s/ l:unlon II ill 
/ •I lhl)'IIIOJ!C\ 11)'111\ 
~nmu1,,'l t,0)3z.0 1 ,\h~t.1nt 
I ol H1lwu r<l (luno 1·•11" 

'l'lt,\i'<Sl'Oll'l',\TIO,~ CllM~IITTI\E 
/s/ 1\l'llk Ag11111< 
I~/ .J. Kcnn,,th ,luot in 
Ii\ 11 l.im Cu1111l11gh11111, ,\\J,,,nt 
hl\1111 ,·J I!, 1111001111 I l 1 ,\h~Cllt 
/s/ l:dl<iil'II Q11u'.-'l'lli1 

In'\' l lil\i:11 II\ FI N,\~CE Ii l\1)11,11.1 c,\T I ON CUMM I 'l''l'lil: 
/~/ .Jt,l,11 llu1•J, Chai1•111u11 

l,IH:r\l .. NUTH .. Ni~. SI·11ts, ~~. ltiitd t'L•quI f'L'~ (,.~nunt i~•N t\l dt•\'1.'lop an crnc.n·gcnt:)' gQvun1rn< . .11U 
fil'ii',-,-. -"i\pji11i11,t11w11t ,11' Ull 1'11w1•g,•11e)' Nc•Jie11l Oi'l'i,•t•J' Is ti pu1•t or H\l,h ll Jtlllll, 
/s/ \'ii:t111· Mlly<11·, ·G11rp11n1tln11 t:ou11,wl 

FISC,\I. MITli. Ht•sol11ti1111 cull l'Oi' no1, "11\ll'Ojll'i(ltlllll, t\lut·~l'ill'O, l'(•q11il'L'cl ,n lllll)(>l'il)' 
vo·tlt, -
/,/ Nikoluus Kt1rndnri', l'i1rn11c0 llin•,'IM 

AllM lN I s·111,\T I VJ: NLITI: · l(OCllllllll('lhled, 
7,77(unyun C, Kie,, i:ou11q' Ad111i11istrutur 

HLtpe1·vl~o!' O~hc.H.'ll1'(h'~, \'\1:u Ch;1tr11i:1n'r:>f Fi11t11h.'L' Ii l:.\1ual L;,-.uilon CC11111oitt1.1'U ~tuLotl thrrt 
hL'l 1..:ommittco hud nctNI i'n,·ut'iilll>' l)ll tho nnH>l1.1ti1,111, 

Su1rnt·vlst11'H ,\\lcnt~cn nr'lll Kull 111n,·0d the HIHl\'1;1 rc-::.olt1tion, AIKWTHII Di\ 1·oll i..'Llll V<HC, 
,\~•t•~: ll1111cwi1ll 1 Fli>r<-')', \\·ikum, Si.·ho-.n\l"l)L'k 1 C~11111i1i!,!hD111 1 \~t•lll'l, H)1~1n, t!omh~, ~r1lt, t:t1llirn1, 
Agtw1,, Sudcldt, Schllttlo1·, ll11ssi<·, Skell)·, 11111, ,!lit'l\Dl',,l(illlums, rt«h11, 111',•idonste(n, 
Evt1t'$1)f1, 1)11ly, llorg 1 (:lol~M·ki, /111.·k1..1r 1 i\t·onts(•n, l,,.1i~.~1, 1 1Juo1.•1·n,1, :ll:h, l~riuht, ,Jt11..:ohson, 
,Jlllm:rnn, l~rw.H', ;\u~ti1,, l~ug1H, H1.ih:it•n and Pur·~i.'r', ":i7 ,·\r<.':--; O Noi.:H; 4 1\hsont, 

lll.li, ]~~~est 1'01· ;,.;l·N ..\p1,H'Ol'}'i\1t,.i1?I\ __ .,',. ~tll'\'L•l'.__0I' 

\'rlll:l<l:1\S 1 11pp1·r1p1•i:1'l h,n l'nr Ml~·rul i lin 1 ::uh ill.'.tOtllll fill-1 \1·:1;1 do)i.-t·t•d in the 1~)77 S~1rve)'in· 1
:-; 

hu dH L'I' i :rnd , 

Wllf:IU-.A~, tht'l'L' ii; puhl LL dt1man,1 t'11r ml1..·ro!'llm 1-'.0J)\(,\l'\. 

Nllll, Tlll·lll;i'Ol<I:, Ill, 1'1 1!1;,~01.\'lcll 111 rlw H,>c~ L:ount)' li"H.I 111' S1tpc•ryis1>l'o !IH~l'iiible,I t)\·1, Hti'1 
dnr of' ~)vplt~nihur Il111t ~11h :11,,,.·<.'1)ltnt !')ll-1 · Mh.'1:ol'ilI11 1dll \H: udd1.:d t\) t·l\li l~)77 :-;ul'V(,.'yo1· 1 :-; 
huJ~cll t111J, 

Ill: 1T FIIIU'l\1.11 Hl;SOl.llill th.ii th,' ttpp1'0J>l'i11ti1rn t1i' $1lllll,l)ll 1.il I ht• [)litCt'd i11 th,' i!hO\'<' 
uL·-..:uur1t r1·0111 t.lw l;t.111, .. 1·n I Hind; Httd, 

IU:. IT HJH'I/IFH· HI.Slll.\'l.11 .\'11111 nil pn)~i..'ods i'rrn11 'rlil1 ·"•II~• ,11· mu:rof\lw \..'nph\:-- ho 1.·cir1:;.idi•ruJ 
gDl\(,•ral 1.nirpo~t.1 l'l'\'('lllll' nnd \·J1)~L•1.J ~ll the i:•nU 1.1r (hL' p·ar to th<.• lh.·nurol h111tl. 

Jli, a11111· i 1·u \I)' ~111,1111 t 1 ,.,1 , 
111.,\X,~J Nt: 1, ;;u~ I,,; CUMfl I T'l'l·.11 
/~/ li:I 11,1co ll,1h1t 
l~uul l.wH>' 1 1\h'-IL1 11t 
/s/ ll11J'uld \'v111h, 
/;/ NI 11 \ai,1 c,,1111\11~1,am 
/:1/ linnicl 1,1·11,•1· 

l·ISl'.-\1. ~OTI.· l~o~1lll1l111n 1.·,111~ !'111· 11<•11 appropr1atil111 /ttld, llit·1'L1 l'n-n·, l'L'IPlll·l•~ JI:~ 111:i_iurit~ 
\'O t ~• , 
/';\/ !\ih,1\011:-- }i.11n1d,1rt", i·111,111~·(• llil'~·,.·1111· 

J.lli.\1. .\1n1 111,111g1·~ 111 \',llH1t~ h11d)t•I~ ill'1.• ~;«11\•rJ\l'd Ii~ :-:t•,., 11:i.~111 1 St:11.-., 11,<.1 11\n•tl1inh, 
i·\.'~fui'1:·<.:·M··11I i· :1ln·o1d~· r11,11 1d, 
/:~/ \'lllnl' Mo~·vi, 1·11111•1r;11 i1111 l \t11J1:•~•I 

II I 
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RESOLUTION NO. 14-SB-038 AGENDA NO. 12.M, (1) 

RESOLUTION 

ROCK COUNTY BOARD OF SUPERVISORS 

Sheriff Robert D. Spoden 
INITIATED BY 

Public Safety & Justice 
Committee 
SUBMITTED BY 

Sergeant Shena Kohler 
DRAFTED BY 

DATE DRAFTED 

AMENDING TlIE COMPOSITION OF TlIE EMERGENCY MEDICAL 
SERVICES ADVISORY COUNCIL 

WHEREAS, Resolution No. 76-12A-127 permanently created the Emergency Medical Services 
Advisory Council (EMS) to maintain the Rock County EMS plan; and, 

WHEREAS, Resolution No. 96-9A-07l specified the current composition of its membership to provide 
staggered, definite terms of appointment for all members serving on the EMS Advisory Council so that 
the County Board may assure that there continues to be at all times a functfonal distribution of 
representatives comprising the council to include: ten representatives from licensed ambulance providers 
serving Rock Cotmty, three representatives from the Rock County hospitals, one representative from 

',.... Blackhawk Technical College Fire and EMS Training Division, one representative from 911 :t 
Communications, one representative from the Rock County Sheriffs Office, one representative from b:i 
Rock County Emergency Management, one representative from the County Board Public Safety and b 
Justice Committee, one person at-large, one member from the medical community serving as the EMS i>5 
Advisory C;ouncil Medical Director and one member from the medical community serving as the EMS 
Advisory Council Co-Medical Director for a total of21 members; and, 

WHEREAS, Rock County was previously supported by three hospitals including Mercy Hospital and 
Trauma Center, Beloit Memorial Hospital and Edgerton Hospital and has added an additional hospital, 
St. Mary's Hospital, in Janesville Wisconsin; and, 

WEIBREAS, the EMS Advisory Council believes it is desirable to redefine its membership to include 
one additional member representing Rock County hospitals for a total of22 members; and, 

WHEREAS, the EMS Advisory Council requests that St. Mary's Hospital, as a hospital representative 
of the citizens of Rock County, be represented on the EMS Advisory Cmmcil as an addition to the 
current hospital representation; and, 

WHEREAS, appointments to the EMS Advisory Cotmcil shall be made by the County Board Chair, 
subject to County Board confirmation. 

NOW, THEREFORE, BE IT RESOLVED, that the Rock County Board of Supervisors duly 
assembled this ,;id. day of (Ylt10f: , 2014 approves and authorizes the addition of one 
hospital representative as the 22nd member of the Rock County EMS Advisory Council. 

Respectfully submitted, 

PUBLIC SAFETY & JUSTICE COMMITTEE 

· Ali se12f 

~~ H Brill . 

Brian Knudson 

4~~ 
Larry Wiedenfeld 

l-1~ 
Terry Fell 



12,M. (2) 
AMENDING THE COMPOSITION OF THE EMERGENCY MEDICAL SERVICES ADVISORY 
COUNCIL 
Page2 

FISCAL NOTE: 

Per County Board Rule IV-C, County Board Supervisors who are members of additional special, single 
purpose or ad hoc committees are eligible for per meeting allowances and mileage reimbursement. 
Citizen members of such committees shall be eligible for mileage reiinbursement only. 

Sherry Oja 
Finance Director 

LEGAL NO'rE: 

The County Board is authorized to take this action pursuant to secs. 59.01, 59,03, ~04 and 5Jl;;;;e 
/-/~ Kug1"seh 
w~rporation Counsel 

ADMINISTRATIVE NOTE: 

Recommended. 



AMENDING THE COMPOSITION OF THE EMERGENCY MEDICAL 
SERVICES ADVISORY COUNCIL 

EXECUTIVE SUMMARY 

12.M, (3) 

The Emergency Medical Services Advisory Council (EMS) was permanently established in 1976 
following Rock County Resolution No. 76-12A-127 to maintain the Rock County Emergency Medical 
Services plans. The EMS Advisory Council currently has 21 members including ten representing 
licensed ambulance service providers, three hospital representatives, one County Medical Director, one 
County Co-medical Director, and one member from Blackhawk Technical College, 911 
Communications Center, Sheriffs Office, Emergency Management, community at-large and the County 
Board Public Safety and Justice Committee. 

The EMS Advisory Council has hospital representation from Beloit Memorial Hospital, Mercy Hospital 
and Trauma Center, and Edgerton Hospital. The Council's request to add an additional hospital 
representative to the Council would provide an opportunity for St. Mary's Hospital to also participate as 
a hospital representative on the EMS Advisory Council, appropriately reflecting the current positioning 
of Rock County Emergency Medical Service facilities. 

Appointments to the EMS Advisory Council shall be made by the Rock County Board Chair, subject to 
Rock County Board confrrmation. 



ProceedlnHB of the Rock r.mmty llonrd of ,S11po1·vb1>r's 
Octoh-Or 13, 1V83 

(Item 8, A, • Cont'd,) 

Suporvisor fluT« oxpln1no<l thm thoro woro SD IIJ>Jlllcnnts for tho r,ositlon and thnt l>y ·screenin& 
the numbe1' was c1,1t to 5 but on~ por~on lli<ln' t ~how 1·or nn in torvlow, so the final number interviewed 
were 4, It was tho 1111onimoUH d~d~lon or tho Conunlttoc to hire Mr, llubt>nrd as the flighway Commissioner, 

Tho Board then actod on tho resolution, /l!Xll'l'r.11 by 11cclwnution, 

M·IBRllAS, the -position of voluntary I!inorgoncy Medical Sc rv1eos Di recto,· was os tub! ishad hY the Cotmty 
llonrd in 1977\ and, 

\IHERBAS, Dr. Rocco J, Yitaccn was ttppointetl to that pot; i tlon and continued to serve until AUBLISt, 1982; 
and, 

WlffiRllAS, the Rock County U111or~ency Medical Se1'Vice,s Advisory Councll am! Rock County Physician Groups 
huve discussed the need for a replacement for Dt·, Yi tuccn; and·, 

ll!IEltHAS, the Rock County F~1ei-gency Medical Services N.lv.isory council reconmen<le the appointment of 
Ilmer~•ncy MeMcal Sel''Vices Director und two (2) llmergoncy Medical Services co-Directors to continua 
pi'OV)d:lng tho valuable service fonnorly provided by Or, Yitacca. 

NJ,Y, 1llB!UlFORI'., BE IT 11ESOLVE0 by the Rock County lloatd of Supervisors meeting this 13th day of 
October, 198:1, that the position of voluntary l!mergency Medical Se'l'vices Director an<ltwo (2) rosi.t\on~ 
of' voluntatY Iln\ergency Medical Services Co•Pl1·ectors he estab1ishod1 and, 

BB IT FURTHER RESOLVBD that the County Roard clrnlrnuu, hr 1111th11ric•,•<I t,, mnkr 1111~<1((! nppcint111011ts to the,;e 
positions with the confinn~ti·on or· tiK' Count)' \\nnrd: ;111.I, 

BTT l1' Rllrnlt-:ll IU,',Ol.\'li:l thnt 111. Slc·1·,,11 l';,J\., .1,u11,S1'ili<', 1,,. "Pl'>in1·,,,1 llirwtM; th11t nr. Kmnotl1 Gold, 
Ho.loit, (1ntl Di•, 'l'ho1111m SlWilt't,'f, 1~J~<~rt1111 1 he upp11l11L('tl CP llil'l•l·tor:-\1 oil to ~~1 rvc ,dt.hn~,t romunornthm 
for a poriml of one )'<>:Ir, 

Hospectfl1.ll)' suilm'ittod, 

PU1ll,1C S1ll'l!TY ~ ,ll!i-:TICJ, ll\lMl'l'l'i:I, 

/~/ Rlchrml livor~or,, (J,;1inu11n 
/,;/ ,1111no~ Mm,hlnncy, Vl~c Chui 1·1n1111 
/s/ Connlo ~ochn 
/s/ Prank ~~1r,<len 
/s/ llnrold Tr0)1l<>I' 

~dill'.!J.! 1 

'M1oso 11ppolntments full 1,lthlu the Co1111ty's power o{ e~tabliBh and develop.county emergency govarnn\ent 
p111ns 11nu pt'ogrruns under Chapto1· 166 of tho Wisconsin Statute~. 

/s/ Thomas A, Schroeder, Corporation ClllJTisel 

~ISCAI, NOTB 

No fiscal implicatlbn, 

/s/ Nikolaus Komdorf, Finance Director 

AlWNISTAA'flYE liO'.rnt 

11e,;ommended, 

/s/ Charles B. Hetrick, County Administrator 

JOI\ DESCRl l"l'ION 

ROCK (D(1N'I"/ MllDTC/11., Sl1RY!Cll~ !}[RllCfOR/(X)-D(RJJCl\l!Ul 

Tho Medical Director shall be u l:i~ensed physici.nn, l·lo shall be assisted by two (2) Co-Director$ who 
shall also he licensed- physiciuns. 

He shall direct ond supervise the activities of the 1:n1orgency M,;dical Services persormol on any major 
Emergency ~ledicu1 Services incident in Rock- County, 

This wUl incl11de coordination with, the Emeri1oncy Medico) Technician and Pa1'1JJ11odic personnel in the field 
!Ind their respect.lve hospi tnl physicians who are in radio contuct 1~ith one anouthor Oil EmeTgoncy 
Medical Services incident~. 

Ho wl.11 coordinate Emergency Modicul Servi~ea actlv\t los 1<i-th Pir~ and Law Bnforcemont personnel nt any 
ma)ot' P.lre/Law nnfon:ement llmergoncy Nedicnl Sorvicos inci<lont, 

He may -.ond\lct incident c'r ltiques or 1•evio1vs us tho nee~ oc~·.urs 1~lth the llmerr,ency Medical servioe$/fliro/ 
Law Enforcement throughout tlie County, 

Ho nwy delog~te any responslbillty he wishes to any quulified perSD!I, 

lly virtuo of this position ho shall -be a member of the i«Jck Cmu1ty Emergency Medical Re'!'vices Advisory 
CQl.mcil. 

Appointment of Jlocl< County fled.ical Services Director/Co-Di ,•ectors sholl be by County Board Resolution, 
Tenure of oppoil'ltlllent is.one year and is without ro111un~ratiou. 
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procotxllng~ of tho Hn~·~ CotUH}' Brn1l'll nl' St1J>t'l'Vl~111•~ 
(ktol,01• I~, 1!)8~ 

I Item 8,11. • Cont'd, I 

"u1w1·vi"o1·s ).;(>L•lui mt~ HN•i'<'idt mn1·,•1l the• 11h1>1·,, 1·c•s11l11ti1111, AIX)l'l'lill h)' 11c,l11111utlon, 

l n. A, !\lj!.'ll:t. !l_l[ )\<>,c_k_ ;:_,~,l!~ty _IJ,n_l,t,l'~. ~.,:.,·,v,l,L")',"·'· ,111,·,.. :. H,11)>,<',l',V,!.~o,r, )1,L'};'!_kp]),I', 

Supo>'vlso1· l(c'i"kopl' lntro,111,c•d l.l11d11 l•!llll'C', 111,·,,,·to>' nr the• llc1,·k (~11111ty llnlt,•d Hc•rvl<'es, Im·, M". 
Moore "nld tl111t this prngrnm Is comp11rntlvc•l)' lt<'IV l111vlng h,•,•n stc11'tt'll In 1!182, Tho progrum provldo" 
so~vicoi to Honlo1· Cltiic•ns nnd tlw c'ldc•1·lr in lksplt\' 1:111•,,, C:111•c•11ivc•1• l!cluc·11tio11, lln111e11111kc•1'./llo111l' llonlth 
Ahl Hog I stt•y 11ml 11c,m•l'I t Hpc•c· i 11 I I st, ~Jo l'mui l lc•s hnw hwn sc•rvc•d I II tl1t• 4 c·ntc•g<ll'ic•s th i K pnst yon!', 
silo -concl11Jou, 

S11po1•v!so\'s W~iskopf 1111<1 H1•ddc•nstul11 11\MNl to 11cc,•pt tlw 1•rpnrt <tltd pln,·o <lll l'llo. i\lXll'l'lill hy 
n,·,•lmu,i tlon, 

At th\g point In tl1110 (;OlUlt)' Clol'k (,l'('M ~o,,fl'.ldt 11111\lll!lC<'d thnt tr 111\YOIW '" lntor,rnt<'<i in giving 
to tho Stat<> 1,lnc llnlt,•d C1ivo1·~, ho hn" ~ut·d• ond inJ'c>1•11111tiun, 

12,J\, l, 'rrunsror of l'un,ls, 
(Ros, !lo. !lo· IOl\·374) 

\~lllRHAS, the llo~k Count)' lk•pnrt/11,•nt or Sc)dlll H<.•rvic'c•" hn• "ul'l"ic'knt rL'WIIII<'" t11 ~OVVI' llJ\Ol'lltlll}l ex· 
pon~o~ for l 98~: 1111d 

MlllRMH, somo oxp<•ndlturo 11crn1111ts lmvo hlld hlulwr o,"llt'llses th1111 tho hud~c•t plu~, 1vhleh wirn h11so<l upon 
hlstorlcnl da-ta und tron<l~: nnd 

\~ 11\RllA~, pn)'ll1onts from parent., mtd thl rd J\nrt lo~ h11vc offset "<>1110 o,pcmd I turv• l'or childron ln fostor 
core and lnst \ nttlons, thus roducln~ o~pon<l I tnrM from ~tuto rovonuett ln tho,o nroai;; 

r-ow, 'll·ln!lllr-OIUJ, Ill\ fT Rl180~VBD, hy tho Rock County Bonni of HuporvlNor~, 11s~emblod thi, l:111) clny of 
Octobor, 1983 to trnnsfor fu11d~ ~, fol lw~: 

fil~ 19. 
$70,000 l 0-361-60$-000· 090 lO- 361 ·602·0110-464 

Po~ter Caro Socio! Servi.co Expense 

$30,000 lll-361-604-0UO,mto 1Cl·36l ·602·000-44g 
Jnstitut Jons Child ,.are 

$ 4; 200 io- 36HH-ooo-101 10-361 ·616-000-144 
811lnrie, (Support Staff) Rent 

$ 3,890 l 0-361-613 ·0110· 127 I 0• 361 • 616-000·171 
'l'rnvel f locomo Maintenance) Postn~e 

$ 6,110 l 0·361 • 612-1100-127 I0-361-fil6-000-171 
'l'rave I !DI rect Scrv i~e) Posta~e 

$ 3 ,ooo IO•;l61-6l5-IIIIII· J.ll!. l 0-361-616•000• l 71 
Snlar!o~ !Support 8t11ff). Postage 

Counterbalancing entries will also bo made to tho ~pproprlnto revenue accounts 1 

$70,000 

$30,000 

RESPECl'PULLY SIIBM11'IBD: 
lJOARD OP SOCIAi, SllRVICGS 

/a/ Gordon Hill, (1iairmnn 
/s/ Ed Qllaorna 
/s/ James Wells 

FISCAl, i'Dl'H 

10·905· 250·361-605 

l0· 00S· 2fi0-:l(>I ·604 

)0·905-250-361-ti02 

10-905-250· 361-602 

/s/ Phi lip Johnson, Vice-Chairman 
/ s/ Dana ld IJpson 

Onumcratod in the resolution 11ccounts itflvo sufridcnt funds to n~cononounto requested transfer, Transfer 
will hav~ no effect on the Count)' Hh11ro of Social Services op~1•ation, Rosol11tlm1 calls for modification 
to the existing budget, thoref.orn, required 2/3 majoti ty veto of the entire County Boord. 

/s/ Nikolaus Korndorf, Finnnce Di rccrnr 

L[)(l/11, @Bl 

Pursuant to sec, 65,001 S)[a1, Wis, Stats,, "tho arno11nta or the v«rious opproprintlons and tho purposes for 
such appropriations'' in tho budget mny be dtnni;cd hy II 2/., vote of tho entire membership of the County 
lloard, 

/s/ 1'11omaa A, Schroeder, Corporotion ·counsel 

ArNJNfSTAA'.J'TVE NOTll: 

ReC0\!11\ended, 

/s/ (,'harles II. Hetrick, county Ad11tinistrotm· 

!'JNAMCB <Di'!IIIT'lllB.1 

Rovl'owed &- approved on • vote of: §_-Q 

Is/ ,,ordon Kazda, Chai men 
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R!l:SOLOTION :,10. 91i-9A-07 l AGENDA NO. l2 .G, ( l l 

RESOLQ'TION 
ROCK COO'N1'Y BOARD OF SUPERVISORS 

Pyqlic Safety, Just;ce ComtlJ 
SUBMITTED BY DATE DRMTED 

l 

a 
J 
4 
s 
6 
7 

a 
9 

10 
11 
12 
l3 

14 
15 
16 
17 
18 
19 
20 
21 

BS'l'ABI.:rSHl'.l'fG COXPOSITION J\NP TlmXS 011' DS ADVISORY COtme:1;1/ 

WHEREAS, Resolution #76•12A-l27 pernanently created the Emergency Medical 
Services (EMS) Advisory Council to maintain the Rock County EMS plan, specified 
the composition of its membership, directed that non-supervisor members shall 
serve on a voluntary baeia without per diem or mileage reilllhursemeAt, and 
established the relationship betwean the Council, its governing co=ittee, aud 
the Office of Emergency Management; and, 

t: 
WHEREAS, tha EMS Council believes it is desirable to redefine its membership and 
provide for staggered, de!inite termo of appointlllent for all members set"ViAg on 
the EMS Counc:U so that the County Board may assure that there continues to be 
at all times a functional distribution of representativee comprising the Council 
to include: ten representatives froal""lioensed ambulance providers serving Rook 
County, three repri:rnllntat.ives from the hoapitals, one representatiw1 J:rom BTC 
ll'ire and EMS training program, one representative fr,om the 911 Canter, one 
repre~entlltive from the Rock county 'Sheriff' a Department, one repre11entative from 
Reick County Emergency Management, one repreaentati ve from the Couuty lloaid Public 
Safety & Juatice Committee, one person at•large, one member from the medical 
community serving aa EMS Advisory Council Medical Co~Oirector, and one member 
from the medical ooromunity serving aa EMS Advieor:y Council Medical Director for 
a total of 21 members; and, 

22 WHEREAS, the RMS Co<mcil also believes that staggered, definite ter11LG of 
2 3 appointment will assist in m"intaining an "ctivaly participating melllhar11hip t:hat 
24 represent th<l comm<mity and who are most directly intei:estad in and knowhdg<1able 
2S about the reaponoibilitieu of tha EMS Adviaory Council and who are capable of 
26 discharge the reaponeibilitiee of the Council; and, 
27 
2 a WHEREAS, appoi.ntmenta to council a shall be made by the County Board Chair, 
~9 subject to county Board confirmation. 
30 
31 NOW, 'l'HEREFORll, BE IT RESOLVED, by the Rock County lloard of Supervhors meeting 
32 in regular session this _____ day of _______ , 1996 that staggered, 
3 3 three year terms of 11ppointment for members of the El-IS Advhory Council shall be 
34 and hereby are established, aa hereafter set torth. 
35 
)6 BB: IT tUR'l'HER RllSOl',VKD, that 411 praaent terms on th" !!'.MS Advisory Council shall 
37 be deemed to expire on Saptambor 30, 1996, or at such time aa repl<1camantn for 
3 a any currently serving m<>mber of tho EMS Adviaory Council ili:e confirmed by tha 
3 9 county Board; and, , 
40 
41 
42 
43 
H 
45 
H 
n 
48 
49 
50 
51 

BB: IT l'O'RTHER RESOLVED, that tha County Board Chair shall appoint melllhers to 
ser'le on tha EMS Advisory Council for tel'.'ll\a coll:tlllencing on October, l, 199/i with 
one-thii:d to serve a term expiring on September 30, 1997, one-third to serve a 
term expiring on September 30, 1998, and one•third to serve a tern, expiring on 
September JO, 1999, with all aubaequant appointments to be for a term of th~ee 
yaara, except that any person appointed to fill a vacant position on the ,EMS 

Advisory council shall be appointed for the remainder of the term of the position 
to which appointodi and, 

BE IT FURTHER RESOLVED, that the poaitiona of EMS Advisory Council Director and 
Co•Diroctor fall within the one-third whoae term expires on September 30, 1999, 

. ' \ ' 

\ 



C, 

'UTJIUlLilllUll!il ~IIITIOJI lUID ffDlJ 01' m:& lDm .IDV:tOOll cotl1IIO:l. 
l:l,li. (:l) 

Pagel 

R&wp&etfully submitted, 

LEGAL NOTE: 
The County B dis authorized to take this action pursuant to sec. 59.025, Wis. 

~cac::2i~ r, 

Thomes A, Schroeder 
Corporatloo Counsel 

AOH1NlSTRATlVE NOTE: 

Recomm~n~ 

C~tson 
C~ministi:ator 

impact on Rock County operations. 
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EXECUTIVE SUMMARY 

The Rock County Emergency Medical Services Advisory Council (EMS) is composed of 
twenty-one (21) n1embers who represent the licensed ambulances, hospitals, communications1 

the Sheriffs Department, Emergency Management, Public Safety & Justice, and private citizens 
throughout Rock County. · 

The Advisory Council was originally created by Rock County resolution and is responsible for 
maintaini11g the Rook County EMS plans. 

The EMS Advisory Council meets every third month and at times a quorwn of the Counci.l is not 
in attendance. Some of the Council members are ranking officers a11d 'department heads within 
their respe(?tive department/organization with ·schedules that frequently make it difficult to attend 
the EMS Council meetings. Only those duly appointed 21 Council members are authorized to 
vote at Council meetings. The lack of a quorum can result in a six.month or more delay in 
taking action on agenda items. 

The current EMS C01mcil has unanimously recommended that each Council member be 
authorized to designate one (1) person from their respective category to attend EMS meetings in 
their abse11ce. The alternate may participate i11 all discussions and may vote only in the absence 
of: and not in addition to, the EMS member. This extension of voting rights would provide 
more continuity on the Council activities. 



• -·To-·irn":CTfol-ioriABr,E ooAnn o? svrnRVI soRs oF Roel< couwvi 1 

J,AlJIES & OJW'I'l.J;l~mN l 

We, the FINANCE & EQ.tJAL!ZATION OOMMI'l"I'EE,. have examined the following biUa 

over $5,000,00 andJ inaamuoh na 'the ol1dm wh10h oo_yer>a the iteme have been found 

reasonable and pl'Oper, and m ve been p1•evioualy l'unded I we peoommend that they be 

allowad by the County aoa.Nl ror payment and orde:r the County Ole:rk to dl'al'I 11 

oheolt fol' the riame, 

Clinton Community Sohoola 

CHY o!' J~nesv1'.lle 

City or Janesville 

Oourtasy~Oldamobile 
Datm.m, ll'\o, 

Manpower" Title II 
Contr>acted Servioe~- l/16/75-3/1/75 

Manpower - Title Il 
Oontz•aoted Service& 2/1/75-3/l/75 

Manpowei, - 'l!itla ll 
Contracted Serv:loes 2/1/7.5.3/1/75 

Sheriff's Department 
5 squad Cara 

Rock County RehabJ.l1tation Rook County Reha bi 11 tat ion 
sevvloes, tna. Servioea, Ino, ,--Pay servioe$ 

10,757,83 

l9,0lll,50 

:tnaamuoh 1u1 the ola:tma h(!ve been found reasonable and propf.lr, we hereby 

allow the said olaim and ratify the County Clerk's aot:lon in drawirn a oheok i'or the 

same, 

FINANCE & ~'Q.UALlZA'l'ION OOMMl'l'l'EE 

Dated at Janeeville, WiS, 
this 19th Day of March, 
1975 

~a~ W, Warren Zick 
1 _s1 . Roy o, Miellte 
/s/ A1, Sohoenl:'Qok 
/s/ Ewalcl Ji', Schueler 
1/e/ Verne Jaeger 

Super-visors Ziok and tuety moved that the above billa be appt'oved, 'l'hey 

we:,:,e adopted 011 tho following rol 1 oa11 vote: Aye a; Hanewall, Ro'()aon, WikUm, 

Schoenrock, Cunningham, Wells, Ryan, MaoFa:,:,lane, Mielke, Langlaa, Agnew, Seefeldt, 

, Robe:r.te, Skelly, J'ar>ker, Jaegex·, Hurd, 'flull, Breidenatein, Baye,r, Sohueler, srnedatad, 

<Uowaoki, Ath,,ma, l!affet't\an, Loitllo, Quaerna, Zick, W1okhem, Jaoobaon, 

Kies, Auatin, LUety, Eager, Bobzien and Hill, 37 ayes, 4 absent. 

'll,8 s,1perviaora Robao1, and Seei'eldt moved the ronowing resolution: 

RES'.JLU'l'lON 

It, Johnaon, 

·7 s✓ B .. -J LJ-t 

OREATlON OF A OOUN~-W'J'.PE EMERClE.NCY MEPl'.OAL SER'VlOES ADITISO!n:' COUNC'.U, 

tn-Ill:Rl!AS, the f(et\lth Pl1mn:tng Couno:l.l, J:no., or whioh Rocle County 1a a part'l~ 
oipatJng member, hll6 requested eaoh of ite mell\ber counties to develop a Oomprehenaiva 
Emergency Medioal ServJ.,;ie (EMS) plo.n,; and, 

, WHEREAS, tederal and state agenoiea require auoh plll.na as a prerequisite to 
aeeking fl.nanoial 11eaiatanoe t'ol' EMS related pr-os:riama; and, 

WllE:REAS, the l'loi:i'k County Health Reaouro\la Committee, wh:l.,1h ia oornpr>iaed ot' 
var:l.ouo persona inte:raated in health ·aervio·ea, haa pet:Ltioned the Ro<lk county 
Board or Superviaora to eatabliah a Rook Oounty Emergency Medical Services (ROEMS) 
councUJ and, 

WllEREi\S, the RCEM3 O<ll.lnoH would develop a oomprehena1ve oount;ypwide plan and 
poBeible methoda or financing eaid plan in order to defl.ne and make provision for 
adequate and neoeeaary emo:i:-genGy med;toal eewlo.ea 'for all 1•eeidente of 1\0Qk 001.mty, 

NOW THEHllli'ORE BE !T RESOLVED by the Rook County Boe.rd of Supervtaora that I 

1, A Oountyriw~de Rook County Emergenoy Medionl Serv:toes Adviaocy 
council is hereby oreated t'or a period ol' sixteen (16) montha or 
to Auguat l, 1976, for the J)U1'pos·e o.C developing a Rook County 
Emergonoy Medioal Serv:toea Plan for an the resJ.dent1.1 or the Oounty, 

2. The OouMil shall be oompr:laed of' severrbeen (17) ~embers appointed 
by the Oount:,· Boax'd C/ha:l.:t'man ancl oon!':1.nned by the County Board 
oi' S\l'pervioot's inoluding, but not limited to, repreaentnt1vos or 
general hospitals, Health Oare Center, ambulance providers, 
phys:tcians, othe:,:, med:loal pro.!'ees1onala, law ent'oroement and the gene:<>al Nblio. 

3, Memberahip or the Ootmoi 1 shall be vo:tuntary and no members a hall reoeive 
per dien, or-mileage payments, 



,•' 

J. 

,~' 
5, 

6, 

Cle!':toal ana atal'f' aur,pot't 11ha1l be pt'ovitled. by the orCioe or 
Management Analysis through the aas:latanoe or the MariPower Prog).'o.m 
at no addit:l.onal oost to che Oollnty, · · • 

'l'he Oounty-v,ide EMS plan shall be oompleted and submHted to 
the county Board or supervisors by the fivst meeting in July :i.976, 
and must reoei ve endol:'sement or the Council· and approppiate community 
ore;anii,ationa prior to oubmiaoion, 

'rhe Oouno:tl shall make poriod'lc progress repot'ta and othei'wise 
report to thrJ County l3oijt'd thl.'Onr,h the lle111th f-l,1l'vicee committee 
or tlim Count:1 Boa:rct, 

Resolution drarted by: Office or Manar;,omcnt AmJ lysis 

COUNTY llOARD :-;'N,FF COMMITTEE 

/B~(loo:rdon L, HH} 
lror on L, Hfll, cf,iifrman 

ABSENT 
7iFiiTii7iifrie w 

/i/hRicha:rd EB~·~E~a~c~,e~r ____ _ 
Fi '! a ro~a~er 

ABSENT 
~'onnlfo:rd 

/al Ra~m~n~_.~R·~·a~n.c..._ _____ _ 
~ . YD n 

/a/ Patricia Seefeldt 
'!l"'atffi"ia seel.'e!at: 

bl Ovid Smeclstad 
ov\rd"'SmG'd stad 

'5l Michael L, Glowacki 
ohae1 t, 1How1fokX • 

la/ J amea L. r'=W:,::e.:o1::.l s:;.· _..., ____ _ 
J'atnea L, lrer' a 

ABSEN'.l' 
Ma~ 1!,7TI:oKh!)m 

(,s/ w. Warren Zick 
), Warren Zick 

Reviewed as to form 

/a/ Victor Moyel' 

/a/ w. \\larl'en Ziok 

No fiaoal impHoatlon, 

6$( Nikol*us Kovndort 
l olaue orndorl' 

County Audito:<' 

f.,a:rvy Bvown state<;l that this plan is neoe1rnary to attract, fedorl!l and 

state runds ror paramedic and other emeri;,;enoy servioea that ate rundabl.e and 

is neoeeaary to qualiry ror oel'tir1ont1011, 

Supwrvl.eol'S ll>i:izo and .~,medatad moved aa an atn~ndment that 1/5 Ni°ad ae 

roll01'181 "The Count:l*Wide EMS plan shal:1 be completed and submitted to the 

0011nty Boa.rd or supevviso1•a i'\ll soon a'/ possible but not ln tel' than the first 

maating in Juli•, l-976, "l and, parag,'aph 116 to include ttie·words, "~~but an intel'l.tn 

vepovt with apeo1nl vee;ard to lioendng and runcling ba t'urnishecl b.y J'UlY, 1975," 

The motion waa adopted, 

The o·riginal renolution by Sup1;1rviaors Robaon and Seefeldt, and as amended, 

was adopted, 

ll,C R E S O L U T I o N 

1'MBROEN OY EMPLOYMEN'r AC'I: '!1ITLE V, MODWIOATION II 

WHEREAS, the Counb:I or Roolc, \\lisoonain is a Feclerally authot'iz-eo gra!1tee 
1mdev the Emergency Employment Aot 1 ~•itle V (of 1972) 1 and 

WHll,MAS, the County ot' nool, 1'Jishea to 1nod:!.f'Y Ha E111cire;enoy EtnPloyi,1ent 
Act 'l'itle V grant roi• the l'oUowing l'eaaone; 

~-

3. 

'.l'o tr1msfer twolve OompreheMiVe E!mployment i,.nd Training Act i'Hle 
t:i: l'Ublio Sex•vioe Employment oHentele to Emere;enoy Employment l(ot 
Title V Publio 8ei•v:l.oe limploymenb rund:l.ng, 

To errect, with the above cited 011ent tx-anst'er (Item l above) an 
exoess. t'und in the Oompreherrsive E111p1oyment and .Tra:l.ning AQt 'l!!tle II 
gZ'ant to· be ,ir;ed t'or the pul'pose of reoently mandated unemployment In~ 
suranoe payments to Comprehensive Employment tmd Training Aot Title II 
Public 8r;,rvioe E1rtploym1rnt l;ll.;l.entele, 

To N10.llo•ate un11sed Emergency Employment Act T:1.'tle V gv11nt dollai'a 
no aa ti, provide the maXi-il\Um emp1o;Y)11ent opp<>vtun;tty t'o:<' the Oounty 
c,r Rock'·(I 11'1)edy u11e111ployod reaj.dents by inorenaing the numoe:r r,f 
px,aaently o.otive poeitio-na funded undev 'l'1tle V auepicea, · · 

. ' ' '. ' 

To reduce tho ll'ed.et'al dol.lllt' Ti-tle V edmi.hlati;,atlve allooatbn 
(actminiati•a.t1ve budget) rrom 1.2636% ("fi~oi8,53) to ,4342% (.t350.oo) 
and return &uoh unneeded a.dn\1nistrnt1ve <l•llars to d_ireo.t otien·t no:ttv1tiei;, 
and to ex-tend the gl'ant duration to June 30 1 197\3, and 

3/J 
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SHEBOYGAN COUNTY EMS COUNCIL 

MISSION STATEMENT 

Th e Sh e b o y g an Co u n t y EMS Co u n c i I's Mi ssi o n is to p r o vi d e a f o r u m f o r a g r o u p of 

well informed individuals from all areas of Emergency Services including First 

Responders, Fire Departments, Ambulance Services, Government Officials, Legal, 

and Health Professionals to oversee the EMS system in Sheboygan County. The 

Council serves as an advisory committee to the Sheboygan County Board of 

Supervisors' Law Enforcement Comm it tee to keep it informed of changes in 

emergency services and the present and future needs of EMS. 

The Council acts in the best interest of the County to address issues of concern or 

questions from the public. The Council will provide information, education and 

training asto the operations of the EMS system in Sheboygan County. 

The Council strives to provide the highest level of Emergency Medical Services to 

the citizens and visitors of the Sheboygan County area. 

3 



EMERGENCY MEDI CAL SERVICES PLAN FOR SHEBOYGAN COUNTY 

GENERAL CONCEPT 

The concept adopted by the Sheboygan County Emergency Medical Services Council is a 
network of various levels of support located throughout the County of Sheboygan, each level 
complimenting the other. 

This continuum of support is composed of First Responders, Ambulance Services, and 
emergency care at the hospitals. 

All of these segments will be addressed in this plan. A combination of quality care, cost 
effectiveness, realism and goal setting will be the governing factors throughout. 

I. FIRST RESPONDERS 

A. There are two levels of First Responders in Sheboygan County. 

B. 

1. The first are individuals throughout the County, many of whom are trained in 
First-Aid, CPR, AED (Automatic External Defibrillator). They are involved in 
many walks of life and could, if necessary, react in situations where a victim has 
stopped breathing or, as a passerby, render support at an emergency. This 
group of people responds as individuals with or without an allegiance to any 
particular group (e.g., general public). They provide a valuable asset to a 
community's emergency medical resources. Efforts are continuing to respond to 
the growing demands for CPR training in our County, so that the number of 
individuals possessing this skill may be increased. 

2. The second level of First Responder support at present consists of some law 
enforcement personnel, fire department personnel, and volunteer organizations 
who are certified Emergency Medical Responders. People at this level of First 
Responder participate as part of a group and have allegiance to particular 
organizations. Individuals at this level shall be trained through a designated First 
Responder Training Course and shall be licensed for operation by the State of 
Wisconsin. These individuals shall adhere to the guidelines under the 
Sheboygan County Emergency Medical Services Council Standard for First 
Responder Units. 

State Licensed First Responder Units 

1. Adell Fire Department First Responder Unit 
2. MILLIPORE Sigma Chemical First Responder Unit 
3. Cascade Fire Department First Responder Unit 
4. Cedar Grove Fire Department First Responder Unit 
5. Howards Grove Fire Department First Responder Unit 
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C. 

6. Glenbeulah Fire Department First Responder Unit 
7. City of Sheboygan Falls Fire Dept. First Responder Unit 
8. City of Sheboygan Fire Department 
9. St. Cloud First Responders 

10. Town of Scott First Responders 
11. Town of Sheboygan Fire Department First Responder Unit 
12. Town of Sheboygan Falls Fire Dept. First Responder Unit 
13. Village of Elkhart Lake First Responder Unit 
14. Kohler Police Department/Village of Kohler EMS 
15. Town of Wilson First Responders 

Sheboygan County Emergency Medical Services Council Standards for 
First Responder Groups 

1. Overall Objective. Medical First Responders are the foundation of the 
EMS system by providing immediate care to the victims of trauma and illnesses. 
First Responders in rural communities can dramatically decrease response time 
and give stability to an emergency scene. It is critical that the First Responders 
be proficient in providing basic life support and in taking the necessary action to 
minimize the patient's discomfort and prevent further complications. 

2. Identification. Individuals participating in this level of care shall be identified 
and dispatched as First Responders. 

3. Role. The First Responders should respond only upon request of the 
emergency dispatchers. In doing so, they may arrive at the scene before the 
responding ambulance service. The skills and equipment of First Responders 
enable the initiation of basic life support techniques and patient stabilization. 
First Responders also gather appropriate patient history information and 
performs a physical examination on the patient(s). Base line vital signs are also 
obtained and recorded for the responding ambulance crews. First Responders 
should only lift and move patients prior to ambulance arrival when absolutely 
necessary, and shall do so without causing additional injury. First Responders 
shall make themselves available to assist responding ambulance personnel. 

4. Skill Level. The First Responders shall be trained and certified in 
emergency medical care as set forth by the State of Wisconsin Department of 
Transportation First Responder Course. Typically, as the first on-scene, the First 
Responders must be knowledgeable about basic principles of emergency 
medical care and must know what should, as well as what should not, be done. 
Their primary function is to stabilize a patient's condition until the responding 
ambulance service arrives. 

5. Responsibility At Emergency Scene. It is recognized that the responsibilities 
of the First Responders at an emergency scene may be numerous, depending on 
the situation. The First Responders may need to perform the following activities: 

• Administer basic emergency medical care; 
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• Request the dispatcher to summon additional resources, such as 
fire department units, electric power company units, heavy-duty 
rescue units, aeromedical transport, etc.; 

• Move victims; 
• Solicit and direct help of bystanders; 
• Relay additional information from relatives and bystanders to 

responding ambulance service; 
• Complete First Responder Report Forms; 
• Assist ambulance personnel in patient care, including but not 

limited to CPR, extrication, and driving the ambulance. 

6. Recommended Equipment. See Appendix D for Equipment List. 

7. Policies: First Responders. 

a. Certified First Responders shall complete the State of Wisconsin 
Department of Transportation First Responder Training Course prior to being 
recognized by the Sheboygan County EMS Council. 

b. First Responder Units desiring to become recognized by the Sheboygan 
County EMS Council will present their plan of operation to the Council. 

• Contact the EMS Council Secretary to place the proposal on the next 
meeting agenda. The proposal will include scheduling method, mode 
of transportation, equipment available and identification. 

• The proposal will be reviewed by the Plans ahd Goals Subcommittee. 

• The Plans and Goals Subcommittee will present the proposal at the 
next EMS Council meeting. 

• The EMS Council will conduct an oral or written ballot. The vote will 
constitute a recommendation to the Law Enforcement Committee. 

• Upon Law Committee approval of the First Responder Unit's 
Operational Plan, any subsequent future changes shall be reviewed in 
the same procedural manner. 

c. Each First Responder Unit shall file with the Secretary of.the Sheboygan 
County EMS Council, a yearly update regarding their service. This update shall 
include a reporting of current equipment and vehicles, and a list of active 
personnel. The use of the Annual Report template is recommended. This report 
must be submitted between January 1st and February 1st of each year. Should 
the First Responder Unit be seeking any changes in its scheduling or operating 
procedures those changes should be identified in the report. 

d. The First Responder Units shall maintain a report for each emergency call to 
which it has responded. 

e. First Responder Units shall have some affiliation with a transporting EMS 

6 



agency. 

f. Boundary lines for First Responder Units will be defined and established by 
the Sheboygan County EMS Council . (See Appendix A). 

g. First Responder Units shall schedule and respond with the designated 
number of personnel to a call, preferably two, but possibly more, if needed. 

h. First Responder Units shall be dispatched by the appropriate Public Safety 
Answering Point (PSAP) on Sheboygan County Fire frequency, Sheboygan City 
Fire frequency, in-house paging or character generator. 

i. The activity of one service may necessitate temporary geographical extension 
of another service. · 

j. Radio communications between First Responder Units and ambulances shall 
be on the EMS Talk Groups. 

k. Any time a First Responder Unit is dispatched for a medical call, an 
ambulance will also be dispatched. (Exception: Lift Assist. Citizen assist calls 
will not have ambulance dispatched unless medically indicated by First 
Responders or as per EMD policy). 

I. It is not considered to be within the role of the First Responder Unit to divert 
(call off) an ambulance once it has been dispatched, unless the call is later 
determined to be non-medical in nature or the medical call is cancelled. The 
ambulance crew will determine whether to respond in the emergency or non­
emergency mode based upon the information received through dispatch and/or 
First Responders on-scene. 

m. First Responders that are certified to a higher level of care, (e.g. paramedic) 
may use their advanced skills if they work for and have liability coverage from the 
responding ambulance service. 

II. AMBULANCE SERVICES 

A. Ambulance Transportation is provided by six (6) services in Sheboygan County 
and surrounding areas. 

1. Orange Cross Ambulance Service, Incorporated. Orange 
Cross Ambulance Service (OGAS) ) is a combination part-time/full time BLS and 
ALS service which operates multiple transport vehicles. The County of 
Sheboygan contract with OGAS for specific ambulance services, primarily 911 
response. Orange Cross will also provide non-emergency transport and 
interfacility transfers. 

2. City of Sheboygan Fire Department Ambulance. The City of Sheboygan Fire 
Department Ambulance is a full-time career-oriented paramedic service which 
provides emergency medical responders and operates multiple transport 
vehicles. 
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3. Oostburg Ambulance. Oostburg is a volunteer EMS Organization with AEMTs 
(Advanced Emergency Medical Technicians), which operates multiple transport 
vehicles. Sheboygan County contracts with them for specific ambulance 
services. Oostburg Ambulance personnel may supplement their response with 
AEMT's and EMR/FR's going directly to the scene with personal vehicles. This is 
only done in areas within the Oostburg Ambulance territory that do not have first 
responders. 

4. Random Lake Fire Department. Random Lake is a volunteer EMS 
Organization with AEMTs which provides emergency medical responders and 
operates multiple transport vehicles. Sheboygan County contracts with them for 
specific ambulance services. 

5. Kewaskum Fire Department Ambulance Service. Kewaskum is a volunteer 
EMS Organization with AEMTs which operates multiple transport vehicles 
transporting only in cases of emergencies. They are an adjunct of the 
Kewaskum Fire Department. They do not contract with Sheboygan County. 

6. Kiel Ambulance Service. Kiel is a volunteer EMS Organization with AEMTs 
which operates multiple transport vehicles. They are an adjunct of Kiel Fire 
Department. They do not contract with Sheboygan County. 

7. Mt. Calvary Ambulance Service. Mt. Calvary is a volunteer EMS Organization 
which operates one transport vehicle. Sheboygan County has designated a 
portion of the Town of Russell and Town of Greenbush for specific ambulance 
services. 

8. Plymouth Fire Department. Plymouth Fire Department is a volunteer EMS 
Organization with AEMTs which provides emergency medical responders and 
operates one transport vehicle. Sheboygan County has designated them as the 
primary EMS provider for the Sheboygan County Hazardous Materials Team and 
MABAS Division 113 Dive Team. They do not contract with Sheboygan County. 
Plymouth Fire Department Ambulance may provide mutual aid as needed within 
Sheboygan County. 

B. Policies: Ambulance Services 

1. Dispatch. Ambulances shall be dispatched according to the service response 
area as described under transportation services and boundaries found in 
Appendix B as well as the protocols set forth by Emergency Medical Dispatch 
(EMO). The activity of one service may necessitate temporary geographical 
extension of another service. 

2. Response Time. 

a. Response times should be reflected in the individual ambulance service 
contracts, and are subject to review as circumstances dictate. E.g, weather, 
construction, etc. 

b. Response time is defined as the interval between the Public Safety 
Answering Point (PSAP) dispatching the service and the time the responding 
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C. 

D. 

agency calls on-scene. 

3. Annual Report. Each ambulance service shall file with the Secretary of the 
Sheboygan County EMS Council a yearly update regarding their service. This 
update shall include a registry of current equipment, vehicles, and a list of active 
personnel. The report should .also include any changes in scheduling or 
operating procedures since the previous report. Ambulance services should 
provide proof of State licensure. This report must be submitted between January 
1st and February 1st of each year. It is recommended to use the Annual Report 
template. 

Ambulance services desiring to become recognized by the Sheboygan County 
Emergency Medical Services Council shall present their operational proposal in 
the same manner as First Responder agencies. See First Responder Policies. 

4. Destination. The medical needs, specialty needs and the patient's preference 
shall be the primary indicators as to the destination. 

5. Time Reporting. Ambulance services dispatched by a Public Safety 
Answering Point (PSAP) shall promptly and accurately report the following times 
via radio to the appropriate PSAP: 

a. The time en route. 
b. The time arrived at scene. 
c. The time leaving the scene. 
d. Time arrived at medical facility. 

If radio traffic prohibits the ambulance service from providing the PSAP with any 
given times, the PSAP should be contacted as soon as possible and advised of 
the time in question. 

Policies: Participating Ambulance Services and First Responders 

All participating EMS providers will operate in accordance to Wisconsin State 
Statute and Administrative Code, and within the scope of their agency's 
operational plan. 

ALS Intercepts 

1. Any ambulance which has determined that they will be transporting a patient 
who could benefit from paramedic level services can request an intercept from 
Orange Cross or Sheboygan Fire Department. Similar considerations exist for 
services in Washington and Ozaukee Counties. Likewise, the Medical Control 
Physicians at any of the hospitals may order an incoming ambulance to be 
intercepted by a paramedic unit as part of the overall treatment plan for the 
patient being transported to their facility. Such determinations should be made 
at the interest of providing the best possible care for the critically ill or injured 
patient. 

2. When it has been determined that a paramedic intercept is desired by an 
incoming ambulance or the hospital medical control physician, the paramedic 
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service shall be contacted as early as possible via radio contact with the 
Sheboygan Sheriff 911 dispatcher. 

3. Information regarding the patient's condition should be provided along with 
the planned route of travel to the respective hospital. If the intercept is not 
planned to occur in transit, the exact address of the ambulance call should be 
specified. 

4. The ambulance which is to be intercepted should utilize the dispatch assigned 
EMS channel for all communications with the paramedic unit. Use the 
appropriate hospital channel or cell phone to communicate with the Medical 
Control Physician. 

5. Once the p.aramedic unit is en route, both ambulances should communicate 
with each. other and decide the exact location where they will meet and the 
appropriate route. 

6. When the ambulances have reached the rendezvous location, there are two 
methods of executing the paramedic intercept procedure: 

a. Paramedic personnel shall board the incoming ambulance and transfer 
over all necessary advanced life support supplies and equipment from their 
paramedic ambulance vehicle. The paramedic personnel will remain with the 
intercepted ambulance for the remainder of the trip to the hospital. This 
procedure also requires that one person from the intercepted ambulance crew 
drive the unused paramedic ambulance vehicle to the hospital behind the 
transporting ambulance in the non-emergency mode. Communications will need 
to be carried out on the dispatch-assigned EMS channel or cell phone. 

· b. The paramedic unit may transport patient, if transfer of patient from the 
scene by the first ambulance has not begun. 

Ill. COMMUNICATIONS 

Sheboygan County has a combined dispatch center servicing all municipalities. Emergency 
Medical Dispatch (EMO) will be used to process all EMS calls, in accordance with policies 
established by the Sheboygan Sheriff's Office. Three committees will be established, the 
Quality Improvement Unit, the Dispatch Review Committee and the Dispatch Steering 
Committee. These committees will be responsible for continually reviewing the EMO 
program. 

The Dispatchers have been trained in emergency medical dispatching. This facilitates the 
dispatching of appropriate medical services. It also allows dispatchers to provide 
instructions to bystanders/patients until First Responders or an Ambulance arrives (eg. CPR, 
open airways, direct pressure). 
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IV. 

A. 

MEDICAL FACILITIES 

St. Nicholas Hospital 

1. 24-Hour In-House Emergency Medicine Board Eligible or 
Emergency Medicine Certified M.D. coverage. 

2. 24-Hour R.N. Coverage - ACLS Trained; PALS Trained; TNCC 
Trained. 

3. Capable of receiving all levels of emergency cases. 

4. Intermediate Haz-Mat Preparedness Level. 

5. Designated as Level 4 Trauma Center. 

B. Aurora Sheboygan Memorial Medical Center 

1. 24-Hour In-House Emergency Medicine Board Eligible or 
Emergency Medicine Certified M.D. coverage, with the addition of 
Physician Assistants and Nurse Practitioners to assist the physicians. 

2. 24-Hour R.N. Coverage- ACLS Trained; PALS Trained; TNCC 
{Trauma Nurse Core Curriculum) Trained. 

3. Capable of receiving all levels of emergency cases. 

4. Intermediate Haz-Mat Preparedness Level. 

5. Designated as Level 4 Trauma Center. 

C. Aurora Sheboygan Memorial Medical Center and St. Nicholas Hospital medical 
facilities have agreed to participate in all levels of EMS Training according to State of 
Wisconsin approved EMT Levels Training and Operational Plans. 

D. The hospitals assure that the emergency department physicians from their 
respective medical staff will be available for direct radio voice communications with EMS 
personnel in the field on a 24-hour a day basis. 

The hospitals in Sheboygan County will assume some degree of medical control 
based on the following guidelines: 

1. Patient choice determines the destination of transport, 
whenever possible. Therefore, the EMS Unit will first seek medical control from 
the destination hospital of choice. 

2. If, at any time, it is not possible to establish direct voice contact with the 
medical control physician at any of the hospitals (e.g., the in-house ED physician 
is occupied on a resuscitation elsewhere within the hospital), the EMS Unit will 
seek medical control from another hospital and will transport to the original 
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destination, or to a hospital per the patient's wishes. If this contact is not 
possible, the patient will be transported to the hospital under whose medical 
control the orders were given. 

3. If a patient requiring EMS skills is going to be transported to an out-of-
county hospital (i.e., St. Mary's in Mequon, Aurora in Grafton, St. Joseph's in 
West Bend, or St. Agnes in Fond du Lac), the necessary medical control should 
be obtained from the destination facility. 

4. All of Sheboygan County's Medical Facilities have the capability to land 
helicopter ambulances. 

V. PROTOCOL- DISPATCH OF HELICOPTER AMBULANCES 

A. Aero medical helicopter transportation should be considered when emergency 
care personnel have evaluated the individual's circumstances and have found that: 

1. The time needed to transport a patient by ground to an appropriate facility 
proposes a threat to the patient's survival and recovery. 

2. Extrication and rescue or weather and traffic conditions would seriously 
delay the patient's access to advanced life support. 

3. Critical Care personnel and equipment are needed to adequately care for 
the patient (i.e., compromised airway, severe hemorrhagic shock). 

B. Rapid transport to a Level 1 or 2 Trauma Center shall be considered when 
indicators of possible serious injury exist as stated in "Guidelines for Trauma Definition" 
found in Appendix C. 

C. Any emergency care personnel at the scene of an incident may request an aero 
medical transport service by the following procedure: 

1. Emergency care personnel will contact the appropriate dispatch center 
and communicate the need for aero medical transport. Basic information 
regarding the nature of illness or injury and the desired aero medical transport 
service should be given to the dispatcher. 

2. The appropriate dispatch center will contact the requested aero medical 
transport service and will relay all pertinent information regarding the incident, 
particularly the specific geographical location. 

3. The responding ambulance(s) will also be made aware of the request and 
preliminary patient information. 

4. When time allows, the closest hospital should also be notified of the 
situation, in the event that ground transportation will be required. 

5. The helicopter will confirm that they are en route to the scene. As the 
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VI. 

helicopter gets closer, it can contact EMS personnel on the ground for more 
specific information regarding patient condition, landing zone, and other logistical 
communications. 

6. Prior to the field cancellation of aero medical services, hospital medical 
control shall be consulted. 

7. Mobile phone App (Flight for Life) - The Helicopter Activation function 
(prior registration and approval required) instantly alerts Flight for Life of your 
location and request for Flight for Life aircraft. Simply tapping the Send Alert 
button allows you to send a text message to Flight for Life that includes your 
GPS coordinates, name, organization, and hospital or dispatch center. The 
agency requesting flight via the App is still required to notify dispatch. 

OUT-OF-COUNTY SERVICES 

A. Four transporting services are located outside the borders of Sheboygan County. 
These transporting services should be requested only as a back-up unit when an 
existing service within Sheboygan County is not available or in the event of a 
disaster. 

1. Campbellsport Ambulance Service (EMT I-Tech): Campbellsport 
Volunteer Ambulance is located approximately Eight (8) miles west of 
southwestern Sheboygan County. Because of the distance involved, the 
Campbellsport Ambulance should be requested only as a back-up unit. The 
Campbellsport Ambulance Service could be used as a back-up for the Random 
Lake Fire Department, the Kewaskum Ambulance Service, or the Orange Cross 
Ambulance Service. This transporting service should be utilized only when the 
above ambulance services are not available or in the event of a disaster. 

2. Northern Ozaukee Ambulance Service (EMT I-Tech): The Northern 
Ozaukee Ambulance Services is located five miles south of the Sheboygan 
County line. As such, it is positioned for fast access via STH 57 to a portion of 
southern Sheboygan County. The Northern Ozaukee Service should be 
considered as a back-up service when Random Lake is not available or in the 
event of a disaster. 

3. Manitowoc Fire Department: Manitowoc Fire Department is a Paramedic 
Level Service located north of Sheboygan County in the City of Manitowoc. 
Manitowoc Fire Department can be considered as a back-up service when 
Orange Cross Ambulance Service or the City of Sheboygan is not available or in 
the event of a disaster. 

4. Valders Ambulance: Valders Ambulance is a Paramedic Level Service 
located in Manitowoc County. Valders Ambulance can be considered as a back­
up service when Orange Cross Ambulance Service or the City of Sheboygan is 
not available or in the event of a disaster 

Note: Kiel Ambulance Service and Mt. Calvary Ambulance Service are included 
in Section Ill. Transportation/Ambulance Services. 
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B. §heboygan Co., EMS Policy Regarding Out-Of-County Services 

1. The Sheboygan County EMS Council must continue to give their support 
to Sheboygan County's EMS System and support services. Services within the 
County should be utilized as primary providers. 

The exception to this policy is when the fastest means of transportation is 
required and the geographic location is such that an out-of-country service would 
provide this. 

2. This policy includes the assumption that all existing services provide 
quality medical care. Any allegations.regarding cooperation, attitude, procedures 
at the scene, or general quality of care, should be brought to the Council as a 
separate issue. 

VII. SUMMARY 

The EMS System should be viewed as a continuum with each element complementing 
the others for the patient's benefit. Only when all elements in the EMS System 
understand their capabilities and limitations and cooperate in an effective and 
responsible manner, will each patient receive the optimal care from the system, starting 
at the emergency scene and continuing through to hospital discharge. 
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APPENDIX A 

FIRST RESPONDER UNITS 

AND 

BOUNDARIES 
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UNIT 817 

TOWN OF SHEBOYGAN FIRE DEPARTMENT 

RESPONSE AREA: Town of Sheboygan 

BOUNDARIES: Corporate Limits of the Town of Sheboygan 
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UNIT 811 

ADELL FIRE DEPARTMENT FIRST RESPONDER UNIT 

RESPONSE AREA: Village of Adell 
Hingham 

PORTIONS: 

BOUNDARIES: 

Village of Waldo 

Town of Sherman 
Town of Lyndon 
Town of Lima 
Town of Holland 

Beginning at the southeast corner, at the intersection of CTH GW and 
CTH G; west on CTH G, north side of the road, to CTH CC; north to CTH 
CC, east side of the road to Knuth Road; west on Knuth Road, north side 
of the road to STH 57; south on STH 57, west side of the road to CTH 
SS; west on CTH SS, north side of the road to Silver Creek Cascade 
Road (west intersection); north on Silver Creek Cascade Road, east side 
of the road to CTH W; east on CTH W, south side of the road to Bates 
Road; north on Bates Road, east side of the road to CTH F; east on CTH 
F, south side of the road to Blueberry Lane; north on Blueberry Lane, east 
side of the road to CTH N; east on CTH N, south side of the road to 
Willow Road extended; south on Willow Road extended to CTH V; east 
on CTH V, south side of the road to CTH I, southwest on CTH I, both 
sides of the road to Leynse Road, south on Leynse Road, both sides of 
the road to CTH 00; continuing south on CTH 00, both sides of the road 
to CTH W; west on CTH W, both sides of the road to CTH GW; south on 
CTH GW, west side of the road to the point of beginning. 
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UNIT 813 

CASCADE FIRE DEPARTMENT FIRST RESPONDER UNIT 

RESPONSE AREA: Village of Cascade 
Parnell 

PORTIONS: 

BOUNDARIES: 

Town of Mitchell 

Town of Lyndon 
Town of Greenbush 

East- The Lyndon Town Line from Sumac Road south to CTH N. Then 
west on CTH N to Blueberry Lane. Then south on Blueberry Lane to CTH 
F. Then west on CTH F to Bates Road. Then south on Bates Road to W. 

West - Division Road and/or the Sheboygan/Fond du Lac County Line 
from CTH W/Division Road (west) north to Scenic Drive and continuing 
north in a straight line to Forest Drive. 

North - Sumac Road from Willow Road west to its end and continuing 
west in a straight line to CTH S. Then north on CTH S to STH 67. Then 
west on STH 67 to Forest Drive. Then west on Forest Drive to Division 
Road and/or the Sheboygan/Fond du Lac County Line. 

South - CTH W from Bates Road west to Division Road and/or 
Sheboygan/Fond du Lac County Line. 
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SHEBOYGAN COUNTY 
CASCADE FIRE DEPARTMENT 

FIRST RESPONDER UNIT 
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UNIT 801 

CEDAR GROVE FIRE DEPARTMENT FIRST RESPONDER UNIT 

RESPONSE AREA: Village of Cedar Grove 

PORTION: 

BOUNDARIES: 

Town of Holland 

East - Lake Michigan from Pebble Beach Road and the 
Sheboygan/Ozaukee County Line north to the straight east line extension 
of Walvoord Road (from Kappers Road). 

West - CTH B from CTH K and/or the Sheboygan/Ozaukee County Line 
north onto Knepprath Road. Then north on Knepprath Road to CTH G. 
Then east on CTH G to CTH GW. Then north on CTH GW to Risseeuw 
Road. 

North - Risseeuw Road from CTH GW east to CTH KW Then south on 
CTH KW to Hoitink Road. Then east in a straight line from Hoitink Road 
to Walvoord Road. Then east on Walvoord Road and continuing east in a 
straight line from Kappers Road to Lake Michigan. 

South - CTH K and/or Sheboygan/Ozaukee County Line from CTH B 
east to Pebble Beach Road then east on Pebble Beach Road to Lake 
Michigan. 
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SHEBOYGAN COUNTY 
CEDAR GROVE FIRE DEPARTMENT 

FIRST RESPONDER UNIT 
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UNIT 807 

HOWARDS GROVE FIRE DEPARTMENT FIRST RESPONDER UNIT 

RESPONSE AREA: Ada 
Franklin 
Village of Howards Grove 
Town of Hermann 
Town of Mosel 

BOUNDARIES: East - Lake Michigan from the County Line south to Playbird Road. 

West - Willow Road from County Line Road or Sheboygan/Manitowoc 
County Line south to the west straight line extension of Playbird Road 
from Bittersweet Road. 

North - County Line Road and/or Sheboygan/Manitowoc County Line 
from Willow Road east to Lake Michigan. 

South - Playbird Road from Lake Michigan west to Bittersweet Road and 
continuing west in a straight line to Willow Road. 
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SHEBOYGAN COUNTY 
HOWARDS GROVE FIRE DEPARTMENT 

FIRST RESPONDER UNIT 
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UNIT 810 

GLENBEULAH FIRE DEPARTMENT FIRST RESPONDER UNIT 

RESPONSE AREA: Village of Glenbeulah 

PORTIONS: 

BOUNDARIES: 

Town of Greenbush 

East - at intersection of Town of Greenbush Town Line and Town of 
Rhine Town Line south along CTH P in a straight line to STH 67. 

West - Division Road and/or the Sheboygan/Fond du Lac County Line 
from Forest Drive north to CTH C and continuing north in a straight line to 
River Lane. 

North - River Lane from Division Road east to its end. Then continuing 
east in a straight line and following the Town of Greenbush Town Line to 
its intersection with the Town of Rhine Town Line. 

South - STH 67 west from CTH S to Forest Drive. Then west on Forest 
Drive to Division Road and/or the Sheboygan/Fond du Lac County Line. 
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SHEBOYGAN COUNTY 
GLENBEULAH FIRE DEPARTMENT 

FIRST RESPONDER UNIT 
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UNIT 816 

VILLAGE OF ELKHART LAKE FIRST RESPONDER UNIT 

RESPONSE AREA: Village of Elkhart Lake 
Town of Rhine 

BOUNDARIES: East - The west side of Willow Road (Willow Road being the eastern 
boundary for the Town of Rhine), starting at the boundary line of County 
Line Road and going south on Willow Road to the north side of the Town 
of Rhine/Town of Plymouth boundary line. 

West- The east side of Highview Road (Highview Road being the 
western boundary for the Town of Rhine) south in a straight line along 
CTH P to CTH C. 

North - At intersection of Highview Road and County Line Road east in a 
straight line to the west side of Willow Road. 

South - At intersection of CTH P and CTH C east in a straight line along 
the north side of the Town of Rhine/Town of Plymouth line to the west 
side of Willow Road. 
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SHEBOYGAN COUNTY 
ELKHART LAKE 

FIRST RESPONDER UNIT 
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BOUNDARIES: 

UNIT 814 

CITY OF SHEBOYGAN FALLS FIRE DEPARTMENT 
FIRST RESPONDER UNIT 

Corporate City Limits of Sheboygan Falls 

(Operations are governed by and fall under the authority of the City of 
Sheboygan Falls Council) 
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CITY OF SHEBOYGAN FALLS 
FIRE DEPARTMENT 

FIRST RESPONDER UNIT 
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BOUNDARIES: 

CITY OF SHEBOYGAN FIRE DEPARTMENT 

Corporate City Limits of Sheboygan 

(Operations are governed by and fall under the authority of the City of 
Sheboygan Common Council) 
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City of Sheboygan First Responders 
Coverage Area 
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TOWN OF SCOTT 
FIRST RESPONDER UNIT 

RESPONSE AREA: Town of Scott 

BOUNDARIES: East - An imaginary line running the eastern boundary of the Town of 
Scott. 

West - An imaginary line running the western boundary of the Town of 
Scott. 

North - County Road W. 

South -An imaginary line running the southern boundary of the Town of 
Scott. 
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11n6/2018 
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Scott First Responders 
Coverage Area 
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TOWN OF SHEBOYGAN FALLS FIRE DEPARTMENT 
FIRST RESPONDER UNIT 

RESPONSE AREA: Johnsonville 

PORTION: 

BOUNDARIES: 

Town of Sheboygan Falls 

Town of Lima 
Town of Wilson 

East - Van Treeck Trail from CTH V north and continuing in a straight line 
north along the Lima Town Line and Claver Street, both sides of the road, 
to Ourtown Road then east to Broadway Road (CTH EE) then north to 
STH 28. STH 28 east from Broadway Road to the last residence east of 
Paradise Lane. Valley Court and Paradise Lane both sides of the road. 
The northerly extension to Rangeline Road (excluding the City of 
Sheboygan Falls and excluding the Village of Kohler). Then north on 
Rangeline Road to Playbird Road. 

West- The Lima Town Line from CTH V north to Willow Road. Then 
north on Willow Road to Road to the westerly extension of Playbird Road, 
Playbird Road from Bittersweet Road. 

North - Playbird Road west from Rangeline Road and continuing in a 
straight line west from Bittersweet Road to its intersection with section 
with Willow Road. 

South - CTH V west from Van Treeck Trail to the Lima Town Line. 

36 



SHEBOYGAN COUNTY 
TOWN OF SHEBOYGAN FALLS FIRE DEPARTMENT 

FIRST RESPONDER UNIT N 

w-.,~E 
s 
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VILLAGE OF KOHLER 
POLICE DEPARTMENT 

RESPONSE AREA: Village of Kohler 

BOUNDARIES: Corporate limits of the Village of Kohler 

(Operations are governed by and fall under the authority of the Village of 
Kohler Board) 
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MILLIPORE SIGMA CHEMICAL 
FIRST RESPONDERS 

RESPONSE AREA: MILLIPORE Sigma Chemical Facilities 

BOUNDARIES: MILLIPORE Sigma Facilities 
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UNIT 820 

TOWN OF WILSON 
FIRST RESPONDERS 

RESPONSE AREA: Portion of the Town of Wilson 

BOUNDARIES: The entire Town of Wilson with the exception of fenced area of 
MILLIPORE Sigma Chemical and the northwest corner of the Township 
north of Ourtown Road and west of Broadway Road. 
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Town of Wilson First Responders 
Coverage Area 
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UNIT 822 
ST. CLOUD FIRST RESPONDERS 

RESPONSE AREA PORTIONS: Town of Russell 
Town of Greenbush 

BOUNDARIES: Description of area contracted for by the Town of Russell and Town of 
Greenbush request (includes both sides of the road). 

East - An imaginary line created by the straight line extension south from 
the dead-end of Hunters Court to the point of intersection to the north 
with the straight line extension from the end of Hulls Crossing Road and 
the point of intersection to the south with the straight line extension east 
of River Lane. 

West - Rusmar Road (Division Road) from N7700 Rusmar Road north to 
its end in Sheboygan County where it veers west into Fond du Lac 
County (N8900). 

North - An imaginary line created by the straight line extension east from 
the north end of Rusmar Road in Sheboygan County (at the point where it 
veers west into Fond du Lac County) to its intersection with the point 
created by the imaginary straight line extension north from the dead-end 
of River Lane (east end); thence south approximately 2900' and thence 
east to an imaginary line created by the straight line extension south from 
the dead-end of Hunters Court. 

South - An imaginary line created by the straight line extension east from 
the point located at N7700 Rusmar Road to its point of intersection 
created by the imaginary extension in a straight line south from the dead­
end of River Lane (east end). Thence north to the dead-end of River 
Lane, and thence east to an imaginary line created by the straight line 
extension north from the dead-end of Hulls Crossing Road. 

Dispatched by Fond du Lac County. Glenbeulah First Responders also 
cover this area. 

42 



SJJ .. rl!:t: Sheb-atgt"'i .O'=untf 

,,,ffi~ ., ,, 
HULLS CRDH!h\l !JR 

822 - St CloL1d First Resporrclers 

Dual Coverage Area between 822 & 8Ul 

822 - St Cloud 1st Responder Coveragie Area 
S.heboygan County WI 

G:~Otp.?Hlme:r.Jr.t.EJ1hld11 ~cm:.·~E't'::o!ft!~:t ~Jeif,C~ tM.n,t::tz. FJ-<!TI M~!J'~~-Z.:?. &A et:im;! ~~mJ~; 

1"=1,800' 8 



APPENDIX B 

TRANSPORTATION SERVICES 

AND 

BOUNDARIES 
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UNIT 800 

ORANGE CROSS AMBULANCE SERVICE 
1919 Ashland Avenue 
Sheboygan, WI 53081 

RESPONSE AREA: City of Plymouth 
City of Sheboygan Falls 
Village of Cascade 
Village of Elkhart Lake 
Village of Glenbeulah 
Village of Howards Grove 
Village of Kohler 
Village of Waldo 
Town of Herman 
Town of Mitchell 
Town of Mosel 
Town of Plymouth 
Town of Sheboygan 

PORTIONS: Town of Greenbush 
Town of Lima 
Town of _Lyndon 
Town of Rhine 
Town of Russell 
Town of Sheboygan Falls 
Town of Wilson 

BOUNDARIES: East- Lake Michigan from Sheboygan/Manitowoc County Line south (up 
to but not including) to CTH V. 

West - Division Road and/or the Sheboygan/Fond du Lac County Line 
from CTH W/Division Road (west) north and continuing in a straight line 
north to a point located at N7700 Rusmar Road. 

North - County Line Road and/or Sheboygan/Manitowoc County Line 
from Lake Michigan west Willow Road. Then south on Willow Road 
(including both sides) to CTH MM. Then west from Willow Road along 
CTH MM (up to but not including) to Snake Road. Then south on Snake 
Road (up to but not including) to CTH MM. Then west on CTH MM (up to 
but not including) and continuing west in a straight line to the point of 
intersection between the easterly extension of the northerly end of 
Rusmar Road and the northerly extension of the dead-end of River Lane. 
Then south in a straight line from that point of intersection to the point of 
intersection with the easterly straight line extension from N7700 Rusmar 
Road. Then west along the straight line extension from 7700 Rusmar 
Road to the Sheboygan/Fond du Lac County Line. 

South - Sheboygan/Fond du Lac County Line east along Division Road 
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(up to but not including) to CTH W. Then east along CTH W to STH 57. 
Then north along STH 57 (including both north and southbound lanes) to 
the village limits of Waldo. Then east and north along the village limits of 
Waldo to CTH V. Then east along CTH V (including both sides) to CTH 
VN. Then continue east along CTH V (up to but not including both sides 
of the road) from CTH VN to CTH I. Then northeast on CTH I (up to but 
not including both sides of the road) to Miley Road. Then east on Miley 
Road (up to but not including both sides of the road) to STH 32. Then 
south on STH 32 to E Miley Road. Then east on E Miley Rd to the point it 
turns south. Then southwesterly to a point on Van Tr~eck Trail ½ mile 
north of CTH V. Then south on Van Treeck Trail (up to but not including 
both sides of the road) to CTH V. Then east on CTH V (up to but not 
including both sides of the road) to CTH OK. Then north on CTH OK (up 
to but not including both sides of the road) to its intersection with CTH V. 
Then east on CTH V (up to but not including both sides of the road) and 
continuing in an easterly direction to Lake Michigan. 

Note: This area does not include the City of Sheboygan. This area also 
excludes area serviced by Mount Calvary Ambulance. See description for 
Mount Calvary Ambulance Service boundaries in Town of Russell and 
Town of Greenbush contained in Appendix B. 
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Orange Cross Ambulance 
Coverage Area 0 



BOUNDARIES: 

CITY OF SHEBOYGAN FIRE DEPARTMENT 

Corporate City Limits of Sheboygan 

(Operations are governed by and fall under the authority of the City of 
Sheboygan Common Council) 
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City of Sheboygan Ambulance 
Coverage Area 
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UNIT 803 

OOSTBURG AM BULAN CE 
1108 Superior Avenue 

Oostburg, WI 53070-0077 

RESPONSE AREA: Village of Oostburg 

PORTIONS: 

BOUNDARIES: 

Village of Cedar Grove 

Town of Wilson 
Town of Holland 
Town of Lima 
Town of Lyndon 

East - Lake Michigan south from Beach Park Lane to Pebble Beach 
Road and/or the Sheboygan/Ozaukee County Line. 

West- CTH KW (including both sides) north from CTH Kand/or 
Sheboygan/Ozaukee County Line to CTH RR (including both sides). 
Then west on CTH RR (including both sides) to Six Mile Road. Then 
north on Six Mile Road (up to but not including) to CTH G. Then west on 
CTH G (up to but not including) to CTH CC. Then north on CTH CC and 
Mill Road (up to but not including) to CTH IW. Then west on CTH IW (up 
to but not including) to STH 57. Then north on STH 57 (up to but not 
including) to CTH V (up to but r::iot including) the Village of Waldo. 

North - CTH V (up to but not including) east from village of Waldo limits 
to CTH VN. Then east on CTH V (including both sides) to CTH I. 
Then northeast on CTH I (including both sides) to Miley Road. Then east 
on Miley Road (including both sides) to STH 32. Then south on STH 32 
to E Miley Road. Then east on E Miley Road to the point it turns south. 
Then southwesterly to a point on Van Treeck Trail ½ mile north of CTH V. 
Then south on Van Treeck Trail (including both sides) to CTH V. Then 
east on CTH V (including both sides) and continuing east to Lake 
Michigan. 

South - CTH K (including both sides) and/or Sheboygan/ Ozaukee 
County Line east from CTH KW and continuing east in a straight line to 
Pebble Beach Road and Lake Michigan. 

50 



51 



UNIT 802 

RANDOM LAKE FIRE DEPARTMENT AMBULANCE SERVICE 
Post Off ice Box 0076 

Sheboygan, WI 530 82-0076 

RESPONSE AREA: Village of Adell 
Village of Random Lake 
Town of Scott 
Town of Sherman 

PORTIONS: Town of Holland 
Town of Lyndon 

BOUNDARIES: East -- CTH KW (up to but not including) north to CTH RR (up to but not 
including). Then west on CTH RR (up to but not including) to Six Mile 
Road. Then north on Six Mile Road (including both sides) to CTH G. 
Then west on CTH G (including both sides) to Mill Road. Then north on 
Mill Road (including both sides) to CTH IW. 

West- Division Road (including both sides) from Valley View Drive north 
and continuing in a straight line north to Division Road and Division Road 
(east). 

North - CTH IW (including both sides) west from Hingham Mill Road to 
STH 57. Then south on STH 57 (but not including Hwy 57) to CTH W. 
Then west on CTH W (including both sides) to Division Road. Then west 
on Division Road (including both sides) to Division Road and/or 
Sheboygan/Fond du Lac County Line. 

South - Valley View Drive (including both sides) and/or 
Sheboygan/Washington County Line from Division Road east in a straight 
line to Town Line Road (including both sides) continuing in a straight line 
east CTH Kand/or Sheboygan/Ozaukee County Line. Then east on CTH 
K including both sides to CTH KW (up to but not including). 
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UNIT 809 

KEWASKUM AMBULANCE SERVICE 

RESPONSE AREA PORTIONS: Town of Scott 

Boundaries have been pre-determined by the telephone companies 911 
telephone lines. Sheboygan County will not dispatch Kewaskum 
Ambulance Service unless the caller specifically asks for that ambulance 
service. 

54 



KEWASKUM AM BU LANCE SERVICE 

A map is NOT attached as ShE;Jboygan County will NOT dispatch Kewaskum 
Ambulance Service unless the caller specifically asks for that ambulance 
service. 
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UNIT 805 

KIEL AM BULAN CE SERVICE 

RESPONSE AREA PORTION: Town of Russell 
Town of Rhine 

BOUNDARIES: East -- . Willow Road (up to but not including) 
south from County Line Road to CTH MM. 

West -- Division Road (just north of Olrich Court where the westerly 
extension of CTH MM would intersect) north and continuing north in a 
straight line to CTH Q and/or Sheboygan/Calumet County line. 

North -- County Line Road west from Willow Road and continuing west in 
a straight line to the Sheboygan/Calumet County line. 

South -- CTH MM (including both sides) west from Willow Road to Snake 
Road. Then south on Snake Road (including both sides) to CTH MM. 
Then west on CTH MM (including both sides) and continuing west in a 
straight line to Division Road and/or the Sheboygan/Fond du Lac County 
line. 
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SHEBOYGAN COUNTY 
KIEL AMBULANCE SERVICE 
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BOUNDARIES: 

UNIT 804 

PLYMOUTH FIRE DEPARTMENT 

Plymouth Fire Department Ambulance Service may provide mutual aid 
anywhere within Sheboygan County upon request. 
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UNIT 808 

MOUNT CALVARY AMBULANCE SERVICE 

RESPONSE AREA PORTIONS: Town of Russell 
Town of Greenbush 

BOUNDARIES: Description of area contracted for by the Town of Russell and Town of 
Greenbush request (includes both sides of the road). 

East- An imaginary line created by the straight line extension south from 
the dead-end of Hunters Court to the point of intersection to the north 
with the straight line extension from the end of Hulls Crossing Road and 
the point of intersection to the south with the straight line extension east 
of River Lane. 

West - Rusmar Road (Division Road) from N7700 Rusmar Road north to 
its end in Sheboygan County where it veers west into Fond du Lac 
County (N8900). 

North - An imaginary line created by the straight line extension east from 
the north end of Rusmar Road in Sheboygan County (at the point where it 
veers west into Fond du Lac County) to its intersection with the point· 
created by the imaginary straight line extension north from the dead-end 
of River Lane (east end); thence south approximately 2900' and thence 
east to an imaginary line created by the straight line extension south from 
the dead-end of Hunters Court. 

South - An imaginary line created by the straight line extension east from 
the point located at N7700 Rusmar Road to its point of intersection 
created by the imaginary extension in a straight line south from the dead­
end of River Lane (east end). Thence north to the dead-end of River 
Lane, and thence east to an imaginary line created by the straight line 
extension north from the dead-end of Hulls Crossing Road. 
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APPENDIX C 

GUIDELINES 

FOR 

TRAUMA DEFINITION 

Recommendations 
from the 

South eastern Region al Traum a Council 
2012 
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c,m the patient be ventilated'/ 

, Tnuisport to the ciii•e~ appropriate 11osp1i:at or ¥sz Air 
: 1,lodlcalJnter,;ept fo,;ltSJfOetln/tiv.,;ilrw.;y man.ageD1ent · 

PEDJATRIC ASSESSMENTTRJANGU: 
Glasgow Coma Scale 
Systollc Blood Pl'l!ssuro 
Reqilratory Rate 

;;13or 
<90mmHgor · 
<10 or>29 (<20lnfunt <iyear) 
or need for 'll!1ttilatory support 

PEDS: 1 or more abnormalities In l'edlatrtc Assessment Triangle 

All l")notratlng tnjmies to head, natl~ torso, and extremities proxlmul to elbow or knee 
Chest wall inslllhlUty or deformity (e.g, 11.aH chest} 
Two or more suspected fracturos Involving the fomor or humerus 
Crushed, degloved, mangled, or pul$e1••• 0>.'lremity 
Comp!ote or pa1'l.lal amputotlon proximal to wrist or >mkle 
Pelvic fra,~ure/unstoblo peMs 
Open or <leptessed skull fractutes 
New onset pamlysk (pamplegta/qWidMpkgl>) 

FALLS Adulw >ZO fuet (one story is equal ro 10ft) 
Children ,10 feet or 2•3 Umes the hetghtoftt,e ehlld 

ttlGlMUSKAU'l'O CRASH Intrusion, !ndudingroof: >12 lnchos ru:cupantslte, >Hllnches anyslte 
EJecU011 (partial or complete} from automoblle 
Death In Mme pas~enger cumµartment 
Vehkle miemeb')' data consl.!tent with high rbk of Injury 

Auto vs p•destr!an/blcydlst thrown, run over, or with significant (,.20 mph) impact 
Motorcycle crash >20 mph 

.· ~orito· .·.· .. cenfttr.YlhlchdependingiiponJtiedef!iied .·. 
traui11a re~~n. need not lie ilie h,ighest ley~l tri3:uw, 11i'c't!>f,. \'ii ,• i · · · 

I 
Nill Older adults, Ri•k oflnJury fd••th inmr.,ses after age 55 years 

SBP<:110 mayrepr0$ent$hock ofter age 65 yeatll 
Low Impact mechanisms (•.g. ground level falls) may result in seV<1re injury 

Chitdrem Conslder tml!llport to a pedlatMe t:raum• canter within the region 
BURNS Without other trauma mechanism: triage ti.> bum facllity 

With trauma mechanism, Mage m trauma center . 
A!ltkoagu!ants and bleeding disorders: patients with head injmy are at high tisk for rapid deterlom\ion 
l'regnaucy >20 weeks 
EMS Provider j11dgmont 

Approved by State Trauma Advlsmy Council & EMS Adv/smy Hoard- October 20.l 2 
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APPENDIX D 

REQUIRED EQUIPMENT 
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All First Responder Units should carry the following minimum equipment 

Required Equipment 
Clipboard w/run sheets 
Safety-vest or visual identifying clothing 
Trauma Scissors (7 ¼ ") 

· AED (Automatic External Defibrillator) 
Oropha,ryngeal Airway Set (5 sizes minimum) 
Nasopharyngeal Airway Set (5 sizes minimum) 
Manual or portable suction device w/suction cath 
Bite Stick for inserting oral airways 
Bulb Syringe 
"D" 02 Cylinder w/regulator 
Cylinder Wrench 
Adult Nasal Cannula 
Adult Non-Rebreather Mask 
Child Non-Rebreather Mask 
BVM w/02 attachments, adult and pediatric 
Pocket Mask w/1-way valve 
Oxygen Supply Tubing 
Sphygmomanometer w/Adult Cuff 
Stethoscope 
Disposable Penlight 
Disposable Burn Sheet, 60 x 96 
4 x 4 Sterile Dressings 
5 x 9 Sterile Dressings 
Trauma Dressings 
Triangle Bandages 
Aluminum Space Blankets 
Adhesive Tape 1" 
Adhesive Tape 2" 
Band-Aids 1" 
3" Min. Sterile Roller Gauze 
Heat Packs 
Cold Packs 
Splinting Material (Pro-Splints, Rigid Splints) 
Sterile Water for irrigation (500 cc) 
Occlusive Dressings 
Instant Glucose 45-mg. 
Disposable Gloves 
Spring-Loaded Window Punch 
HEPA Masks 
Disposable Gown (Tyvek Jumpsuit) 
Safety Glasses 
Red BioHazard Bag 
Waterless Hand Cleaner 
Flashlight 
Triage Tags 
Blanket 
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Quantity 
1 
1 
1 
1 
1 Set 
1 Set 
1 
1 
1 
1 
1 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
6 
2 
3 
2 
2 
1 
1 
6 
6 
1 
2 
1 Set 
1 
2 
1 
6 Pair 
1 
2 
1 
1 Pair 
1 
1 
1 
50 
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Optional Items 

OB Kit 
Emergency Scene Marking Devices 
Combination Ax/Pry Bar 
Screwdriver (12" Regular Blade) 
Bolt Cutter 
Fire Extinguisher (10-lb. max.) 
Heavy-Duty Gloves 

Quantity 

1 
3 
1 
1 
1 
1 
1 Pair 

--The Sheboygan County EMS Council recognizes this list 
Represents only minimum equipment requirements. Many 

First Responder Units will carry additional equipment. 
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APPENDIX E 

TRANSFER DIRECTLY TO AEROMEDICAL CREW 
ON 

HOSPITAL LANDING PAD 
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TRANSFER DIRECTLY TO AEROMEDICAL CREW 
ON 

HOSPITAL LANDING PAD 

This Letter of Agreement will constitute the basis of a standard operating protocol for 
Sheboygan County 

Transport Agency to transfer patients to the care of a helicopter medical crew for the 
purpose of transport 

to a tertiary center for higher level of care. 

Based on previous investigation, th is is accept ab le medical care and is not an EMT ALA 
violation. This 

action is considered an extension of the prehospital scene care. 

The Protocol: 
1. The facility will be advised of the incoming patient, even if expected to be a direct 

transfer on the helipad; 
2. The medical control physician may provide consultation, as usual, without the 

patient being considered as coming to the hospital; 
3. When the helicopter landing is not imminent, such as if the helicopter has not 

initiated final approach, the EMS providers may bring the patient into the 
Em erg ency Department for evaluation and further care; 

4. Any treatment by hospital personnel beyond Security Officers at the helipad will 
constitute medical treatment and the patient will be registered in the Em erg ency 
Department; 

5. At any time the EMS or helicopter personnel determine that the patient requires 
further stabilization, such asa definitive airway, vascular access or chest tube 
decompression, the patient will be brought into the Emergency Department and 
treated as a registered patient. The transfer will then be facilitated according to 
EMTALA requirements. 

ORANGE CROSS AMBULANCE 

By:---------­
Dan Althaus 

SHEBOYGAN FIRE DEPT. AMBULANCE 

By:---------­
Pat Nicolaus 

PLYMOUTH FIRE DEPT. AMBULANCE 

By:----------

Rory Beebe 

EMS COU.NCIL CHAIR 

By:---------­
Suzanne Martens, M.D. 

RANDOM LAKE FIRE DEPT. AMBULANCE 

By:----------
Blaine Werner 

OOSTBURG AMBULANCE SERVICE 

By:----------
Melissa Sertich 

KIEL AMBULANCE 

By: _________ _ 

Richard Isley 
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"If as part of the EMS protocol, EMS activates helicopter evacuation of an individual with a potential 
EMC(emergency medical condition), the hospital that hast he helipad does not have an EMTALA 
obligation if they are not the recipient hospital, unless a request is made by EMS personnel, the 
individual, or a legally responsible person acting on the individual's behalf for the exam in at ion or 
treatment of an EMC." 

From EMTALA Deskbook 2011; MEDLAW.com; A.C. Frew, Editor 
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APPENDIX F 

MULTI/ MASS CASUALTY PLAN 
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APPENDIXF 

SHEBOYGAN COUNTY 
EMERGENCY MEDICAL SERVICES 

MULTI/MASS CASUALTY 
INCIDENT PLAN 

June 2013 
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LETTER OF PROMULGATION 

To All Agencies and Readers: 

Sheboygan County Emergency Medical Services have prepared this Multi / Mass Casualty 
Incident (MCI) Plan. The purpose of this plan is to provide consistent definitions, clear 
direction, common terminology, and solid organizational structure to emergency medical 
responses within Sheboygan County during an MCI. This plan does not replace Sheboygan 
County's EMS plan, Annex H, or Annex T for emergency medical services. Rather, it provides 
the procedures necessary to ensure an effective and coordinated response to an incident 
involving mass casualties in Sheboygan County. The Sheboygan County EMS plan, Annex H, 
and Annex T provide the policies under which this plan operates. 

This plan will be reviewed and updated as needed to reflect changes in policies, technology or 
operational procedures that affect the emergency response capabilities of the EMS agencies in 
the Sheboygan County area. 

The Sheboygan County Emergency Medical Services welcomes your comments and suggestions 
for improving this plan. Please direct your comments and suggestions in writing to Sheboygan 
County Emergency Management, 525 N 6th Street, Sheboygan, WI 53081 or via e-mail to: 
steve.steinhardt@SheboyganCounty.com. 

Sheboygan EMS Association 
MCI committee 

Steve Steinhardt 
Tom Bahr 
Darrel Kasuboski 

Jane Krepsky 
Denis Fellows 
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MULTI / MASS CASUALTY INCIDENT PLAN 

I. INTRODUCTION 

A. Sheboygan County has developed an emergency medical services (EMS) plan and 

supplemented the basic plan with an Annex H for emergency medical responses during 

multi / mass casualty incidents and Annex T for emergency medical responses during 

acts of terrorism. This plan and the annexes direct local emergency medical services to 

develop internal plans or suggested operating procedures on how emergency medical 

responses would be provided in the event of a major incident within Sheboygan County. 

The Emergency Medical Services of Sheboygan County have recognized this 

requirement and in the 1990's began developing local procedures that would be 

understood by all the agencies responding to a larger scale incident. From that starting 

point, this joint services plan was developed. 

During the later part of 2005 the Emergency Medical Services dissolved into an 

organization that now includes all Medical First Responders and Ambulance Services. 

The new organization is referred to as "Sheboygan County Emergency Medical Services 

Association". With the start of this new association, the MCI plan was updated to 

include Medical First Responders. 

B. Sheboygan County is fortunate to be served by medical first responder groups, 

ambulance services, ambulance services along its borders, and two hospitals. 

C. When the plan was first developed, mutual aid agreements between the various EMS 

agencies within the County existed but no formal agreements between all agencies have 

been developed. 

D. At the time of the writing of the original document, a Mutual Aid Box Alarm System 

(MABAS) was being considered for Sheboygan County. 

E. In 2010 MAB AS went live in Sheboygan County. All EMS agencies residing in 

Sheboygan County are member of Division 113. 
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II. PURPOSE AND OBJECTIVES 

A. Purpose 

This plan establishes a standard structure or guideline for the operation of 
multiple EMS agencies at a multi-patient/ mass casualty incident. 

B. Objectives 

1. This plan may be applied to any multi-patient or mass casualty incident 
regardless of the number of patients or incident size. 

2. For purposes of clarification, this document will provide the reader with an 
overview of how an incident could be organized when put together at the Unit 

leader level. The writers of this plan assume that the reader understands the 
Incident Command structure and its ability to grow into the need for 
additional management components involving groups, divisions, or branches. 

3. The procedures outlined in this plan shall be integrated into the framework of 
the National Incident Management System and the agencies using this plan 
may build upon the components presented in this plan. 

4. The plan will give direction to EMS agencies and others involved in a multi/ 
mass casualty incident in a manner that is consistent and compatible with local 
plans and protocols. 

5. The plan will improve multiple EMS agency coordination through increased 
knowledge and consistent terminology. 

6. MABAS Life Safety Box Cards will be used in mass casualty incidents 
specific to the transport agencies and area served. 

III. PLANPARTICIPANTS 

A. All ambulance services, medical first responder units and hospitals serving all or 
portions of the county as listed in Sheboygan County EMS Plan. 
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IV. DEFINITIONS 

A. Multiple Victim Incidents 

Local emergency medical services modify their triage, treatment, and 
transportation procedures to handle the number of casualties. Local medical 
facilities require advanced notice to prepare for multiple patients. 

B. Mass Casualty Incident 

Local emergency medical services (including mutual aid) are available and 
adequate for triage, pre-hospital treatment/ stabilization, and transportation. 
Local medical facilities are adequate and appropriate for further diagnosis and 
treatment. 

C. Major Medical Incident 

Involves a large number of casualties and requires a regional emergency medical 
response for adequate mitigation of the incident. 

D. Disaster 

A disaster is any natural or man-made event, civil disturbance or hostile attack, or 
any other hazardous occurrence of unusual or severe effect, threatening or causing 
injury to multiple individuals. A disaster exceeds / overwhelms the available 
regional resources and requires assistance from state or federal sources. The 
Emergency Medical Services of Sheboygan County may operate in an 

"operational disaster mode" prior to any formal declaration of a disaster by local 
officials. 

E. Catastrophe 

Local and regional resources are concentrated on self-survival. State or federal 

assistance required for mitigation. 
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V. NATIONAL INCIDENT MANAGEMENT SYSTEM 

A. The National Incident Management System (NIMS) is the first federal mandate 

that standardizes the approach to incident management and response. Developed 

by the Department of Homeland Security and released in March 2004, it 
establishes a uniform set of processes and procedures that emergency responders 
at all levels will use to conduct response operations. 

B. Annex Hof the Sheboygan County Emergency Medical Services Plan identifies 
an integrated management system as the means for ensuring central control and 
inter-agency coordination at an MCI. The use of an incident management system 

helps ensure that every event will have unity of command, span of control and 
chain of command. 

C. While this plan does not supplant or dictate local department operations, it 
assures that all agencies working at an incident follow consistent procedures. 
The more a system can be used on routine operations, the easier it will be to use 

on comple:x MCI's. 

D. The roles and responsibilities of the various positions within the NIMS are 
described in detail in Appendix A and B. 

E. The Emergency Medical Services triage supplement and operational worksheets 

at an MCI event can be found in Appendix C and D. 

VI. IMPLEMENTING THE MASS CASUALTY INCIDENT PLAN 

A. First Unit on the Scene 

Regardless of the location, nature or extent of the incident, the first arriving 

emergency response agency with medical responsibility for the call shall: 

1. Establish Incident Command or report to the Command Post. 

2. If he/she is reporting to a Command Post the writer of this document is 

assuming that he/she will be assigned the role of an EMS Group Supervisor 
until the position is transferred or the incident is stabilized and the position is 

terminated. 
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(i) The duties of the EMS Group Supervisor shall be: 

1. Rapidly survey the scene to identify any hazards or safety concerns. 

2. Request additional resources based upon the approximate number of 

patients involved in the incident. 

3. Appoint a Triage Unit Leader and initiate triage. Triage will be 

initiated early in an incident, especially when the number of patients 

and / or the severity of their injuries exceed the capabilities of the on 

scene personnel to provide effective treatment and transportation. 

4. To establish the Treatment and Transportation units from the initial 

arriving resources if necessary. 

3. Off-duty medically trained personnel who happen to be in the area and 

respond to the incident first should try to accomplish as many of the above 

tasks as safety possible. Once a dispatched agency has arrived on-scene, the 

off-duty person shall report to the arriving agency what tasks have been 

accomplished and then wait for further direction from the Incident 

Commander. 

B. Criteria for Requesting a MABAS Box Card and Implementing the Mass Casualty 
Incident Plan 

This Mass Casualty Incident Plan will be implemented when the following 

circumstances occur: 

1. An emergency that meets the definition of an MCI has occurred or appears 

imminent. (see page 2, Section IV definitions) 

2. The requesting jurisdiction or agency anticipates that all of its available 

resources are needed to ensure quality pre-hospital patient care. The intent 

of the Mass Casualty Incident Plan at this point is to insure that no one 

agency or department uses all of it's available resources to handle a call 

and leave it's response territory uncovered and dependant upon mutual aid 

from another area. 

C. Procedures for Requesting a MABAS Box Card and Implementing the Sheboygan 
County Emergency Medical Service Mass Casualty Incident Plan 
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1. When it is determined by the first arriving resources of the affected 
jurisdiction that additional EMS assistance is required, they shall: 

1. Report this request to the transport agency of jurisdiction. 

11. The transport agency will request the appropriate MABAS 
Card from the communication center and advise them of the 
level of mutual aid necessary. 

iii. When a MABAS Box is requested, local hospitals should be 
advised of the expanding or escalating incident by the transport 
agency of jurisdiction. 

D. Identification of Functional Areas and Personnel 

1. Any one or all of the following functional areas may be set up to 
accomplish the management of the incident. 

a. Group Supervisor 

b. Triage Area 

C. Treatment Area 

d. Transport area 

e. Staging Area 

2. All emergency medical responders on the scene of the multi/ mass 
casualty incident, including EMS personnel, should wear identification 
designating their jurisdiction/agency. The Incident Commander, 
Group Supervisors and Unit Leaders should be identified by reflective 

vests. 

3. In Sheboygan County the various agencies responding to EMS calls 

are staffed by volunteers, paid on-call and full time personnel. The 
current capabilities of these agencies to account for personnel at the 

scene of an incident vary. 
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E. Standing Orders for EMS Operations 

1. When communications with area hospitals and medical control 

cannot be obtained or when there is an unavoidable delay in the 

transport of a patient to a medical facility, standing orders for EMS 

operations may be used. 

2. These standing orders will allow ALS and BLS units providing 

mutual aid outside of their jurisdiction to administer all drugs and 

perform all procedures as contained in their own jurisdictional 

written protocols. 

F. Use of Helicopters 

1. Helicopter support may be a valuable and effective resource in 

providing timely patient care and transportation, depending on 

weather conditions, the location of the incident and other factors. 

2. When patient needs determine that conditions exist for the use of 

air evacuation services: 

1. Report this request to the Command Post. 

11. Request the appropriate resources from the communication 

center. 

3. An appropriate landing site will be identified and cleared. The 

local fire department or designee in whose jurisdiction the incident 

is occurring will assume responsibility for clearing and holding the 

landing area. 

4. After landing, helicopter medical crews will be directed to 

activities or positions to best support the incident. 

VII. TRIAGE I TREATMENT I TRANSPORTATION I STAGING PROCEDURES 

The primary objective of the triage and treatment areas is to evaluate, treat and transport 

patients in an orderly and expedient manner. 
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A. Triage Area 

The purpose of triage is to determine the location, number, and condition of 
patients and whether treatment should be performed before or after patients are 
moved from their original location. Triage is also responsible to ensure that 
patient triage is done in accordance with standard operating procedures and 
provide the Incident Commander with a "Triage Report" when triage is 
completed. 

1. The EMS Group Supervisor shall assign one or more medically trained 
personnel to the task of triage. On extremely large incidents the triaging may 
be subdivided into smaller areas as more resources arrive. 

2. When conducting triage, patients should be divided into four categories, Red, 
Yellow, Green and Black. Color-coded triage tags, ribbons, or other tracking 
systems may be used. The four categories include: 

a. Red - First priority in patient care, these are victims in critical 
condition whose survival depends upon immediate care. 
Treatment of the Red victims should begin as soon as possible: 

b. Yellow - Victims that need urgent medical attention and are likely 
to survive if simple care is given as soon as possible. 

c. Green - Victims who require only simple care or observation. 
Even though victims in this category may appear uninjured and 

emotionally stable, it is recommended that they be evacuated to a 
medical facility for evaluation by a physician. 

d. Black - These victims are dead or whose injuries make them 

unlikely to survive and/or extensive or complicated care is needed 
within minutes. 

3. Once the initial triage is complete, a triage report should be given to the EMS 

Group Supervisor or Treatment Officer depending upon the scale of the 
incident. The report may sound something like: "Triage is complete. We 

have 9 total patients: 2 Reds, 3 Yellows, and 4 greens." A triage report 
signifies that triage has been completed. It also provides essential information 
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regarding decisions that the EMS Group Supervisor will make in determining 

the need for additional resources or to scale back the response. 

4. After the initial triage repo1i is completed, the EMS Group Supervisor or 

Treatment Officer may ask them to continue working with triage or assign 
them to another task. 

B. Treatment Area 

The purpose of the treatment area is to first determine whether patient treatment 

will occur "in place" or in a designated treatment area. Generally, a centralized 
treatment area is preferred, as patient care and site operations are substantially 
enhanced. 

If a treatment area is designated, the Treatment Officer may decide to treat 

patients in a common area. However, if the incident is large enough the 

Treatment Officer may designate separate treatment areas. The treatment area is 
responsible for providing definitive advanced and basic life support stabilization 

and the continuing care of patients until they can be transported. The treatment 

area will determine priorities for patients to be transported to medical facilities 
and will coordinate transportation with the Transportation Officer. 

1. The EMS Group Supervisor will decide if a treatment area is needed. If 
so, a Treatment Officer will be designated. He or she will be responsible 

for: 

a. Re-evaluating the patient's condition. 

b. Directing definitive care such as medications, IV, etc. 

c. Notifying the EMS Group Supervisor of a need for more 

personnel, medical supplies or equipment. 

d. Coordinate patient disposition to the transportation unit. 

e. Coordinating the actions of physicians and/or other medical 
personnel. 

80 



I 

Transportation Area 

The purpose of the Transportation Area is to obtain all modes of transportation 
needed to take patients to the hospital. The Transportation Officer should 
determine where the patient loading area will be. He/ she is also responsible to 
determine hospital availability, coordinate patient allocation with the treatment 
unit and supervise the movement of patients from the treatment area to the 
ambulance loading area or helicopter landing zone. 

The transportation area should determine hospital destination and notify hospitals 
of patients being transported. In essence, the Transportation Unit Leader is the 
only person talking with the hospitals after the initial report if given notifying the 
hospitals of the incident. However, ambulances leaving the scene shall continue 
to communicate their en-route and arrival information with their respective 
dispatch center as they would during normal operations. Transportation is also 
responsible for removing patient tracking slips from the triage tags prior to 

transport, notify the EMS Group Supervisor when all "Red" patients have been 
transported ( a quality assurance benchmark) and maintain an accounting of all 
patients transported. 

C. Staging Area 

When additional resources are requested at a multi / mass casualty event a staging 
area should be set-up. Setting-up this area will facilitate an incremental approach 
to the incident and provide predictable resources. Once in staging, resources can 
be directed to appropriate locations thus avoiding unnecessary congestion near the 
impacted area. The Incident Commander shall: 

1. Appoint a Staging Area Manager. 
2. Determine an appropriate location for the staging area and the best 

route of travel to the designated location. 
3. Announce the Staging Area location to the Communications Center. 

a. The Communications Center should then relay this information to 
all incoming agencies. 

All arriving agencies responding to the incidentshall report to the Staging Area. 

This area should be a sufficient distance from the eyent to keep the scene clear of 
congestion but maintain easy access. The Staging Area, Manager shall release 
resources from the staging area when requested. 
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The Staging Area Manager shall ensure that all responding resources are 

positioned appropriately in the staging area which allows them an easy exit. 

Drivers assigned to vehicles must be identified and readily available for 

dispatching to the requested location. 

The Staging Area Manager should assume a visible position and he/she should 

wear a vest that identifies his/her role. All vehicles in the staging area should turn 

off their emergency lights. 

Any responding agencies, organizations, groups, or individuals other than the first 

and reinforced response must report to Staging for assignments. 

VIII. EMERGENCY COMMUNICATIONS 

Only essential radio communications should be made during a multi / mass casualty 

incident. 

A. Radio Identification 

1. When communicating during a response to a mass casualty incident, all 

responding units shall identify themselves on the radio with "Department 

Name - Unit Type - Unit Number". 

2. Once a unit is assigned a task, it should identify itself on the appropriate 

radio talk group. (i.e. "TREATMENT AREA to TRANSPORTATION 

AREA.") When a task is complete, the unit should report back to the 

assigning officer that the given task is complete and that the Department 

Name - Unit Type- Unit Number is available. 

3. Units using radio communications should first make sure that the 

receiving unit is ready to copy before sending a message. The receiving 

unit should then summarize the receipt of the message or order. 

4. In order to provide for maximum safety and clarity of operation, certain 

key words must be understood to mean the same to all involved: 

a. Withdraw - In an orderly manner, back out of the area taking all 

equipment with you as you go. 
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b. Evacuate - Immediately leave area, dropping in place any 

equipment that would slow down your retreat 

c. All Clear - It has been determined that the hazard has been 

eliminated or does not exist. 

B. Initial Communication by Responding Agency 

When the initial responding agency's communications center determines that an 

MCI exists or may exist, that communications center will begin mutual aid 

contacts of other agencies to provide appropriate resources. 

C. Use of the Radio System 

1. The two-way radio communication system allows EMS field crews to 

communicate with area hospitals on pre-hospital patient care or to alert the 

hospitals of in-coming patient situations. 

2. The system operates on either the UHF bands reserved by the Federal 

Communications Commission for medical communications or the 800 

megahertz system. 

3. Assigning a specific talk group or talk groups for the EMS Group 

Supervisor, Triage, Treatment, and Transportation units may be necessary. 

D. Use of Cellular Phones 

1. Depending upon the scope and type of the incident, cellular phones may 

provide a communications system between dispatchers, the Incident 

Command, medical personnel on scene, local hospitals, and other 

organizations. 

2. Available cellular phones at the incident scene should be identified to the 

Incident Commander, in the event that they are needed at specific times. 

3. If the incident is one oflonger duration, area cellular companies will be 

asked to provide cellular phones and priority access at the scene of the 

incident. 
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IX. REQUESTING ADDITIONAL MEDICAL SUPPLIES 

Requests for additional supplies should be directed to area hospitals by the transport agencies 

involved. 

X. PATIENT TRACKING 

The color-coded triage tags should be filled out with as much information about the 
patient as the triage personnel are able to ascertain and complete. A portion of the tag 
should be retained by the Triage Unit Leader and Transportation Unit Leader. The 
Transportation Unit Leader will also obtain information indicating the destination 
hospital to which the patient is being transported. The Transportation Unit Leader will 
make the retained triage tag portions and transportation log available to the Incident 
Commander at the scene or others responsible for notifying family members or 
determining the location of victims. 

XI. REVIEW OF MASS CASUALTY INCIDENTS 

Within two weeks of an MCI, the Emergency Medical Services involved in the incident 
should appoint a task force to review the response to the incident. This task force should 
present its findings to the Sheboygan County EMS Council at its next regularly scheduled 
meeting and a report on the incident should be placed on file with the Sheboygan County 
Emergency Management office. 

XII. TRAINING AND EXERCISES 

The Emergency Medical Services shall review as necessary, determine training needs and 
schedule appropriate training. At a minimum, the plan should be exercised annually in 
conjunction with area hospital disaster drills. 
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APPENDIX A 
NATIONAL INCIDENT MANAGEMENT SYSTEM POSITION DESCRIPTIONS 

EMS Group Supervisor 

• Responsible for overall EMS operations at an incident 

• Responsible for appointing all other EMS team members 
• Responsible for forwarding all EMS recommendations to the Incident Commander. 

• Responsible for formulating and disseminating factual and timely information about the 
incident to the Incident Command for release to the news media and other appropriate 

agencies. 
• Responsible for the accounting of all EMS personnel at the incident. 

• On simple incidents, the EMS Group Supervisor may well serve multiple roles. 

Triage Unit Leader 

• Responsible for the management of victims where they are found at the incident site. 

• Responsible for sorting and moving victims to the treatment area. 
• This person shall ensure coordination between extrication teams and patient care 

personnel to provide appropriate care for entrapped victims. 

Treatment Unit Leader 

• Responsible for sorting patients at the treatment area to· establish priorities for treatment 

and transport, and for directing coordination with medical professionals mobilized to the 

scene. 
• The treatment area should be headed by an individual who routinely functions in pre­

hospital EMS, or a previously identified individual who is designated by position, and 

participates in pre-hospital mass casualty drills. 

Transportation Unit Leader 

• Responsible for arranging appropriate transport vehicles ( ambulances, helicopters, buses, 

vans, etc.) for those patients that the Treatment Unit Leader has selected for transport. 

Staging Area Manager 

• Responsible for the organization of the staging area. 

• Responsible for the flow of resources from the staging area to the scene. 

85 



EMS GROUP SUPERVISOR 

Responsible: 

APPENDIXB 
POSITION CHECKLISTS 

For overall EMS operations at an incident, for appointing all other EMS team members, 

accounting for all EMS personnel, and forwarding all EMS recommendations to the Incident 
Commander 

Reports to: 

Incident Command 

Tasks: 

• Inform Incident Command of your established position 

• Identify yourself as EMS Group Supervisor by wearing a reflective vest 

• Perform a medical size-up and relay information to Incident Command 

• Assess the need for decontamination of patients prior to treatment or transport 

• Develop an initial strategy for the medical aspects of the incident, including 

• Make initial contact to local hospitals advising them of the incident 

• Determine the location of the staging area from Incident Command 

• Order additional medical resources through the Communications Center 

• Maintain an accountability log of EMS personnel at the incident 

• Appoint a Triage Unit Leader 

• Appoint a Treatment Unit Leader 

• Appoint a Transport Unit Leader 

• Communicate regular updates to Incident Command on EMS operations 
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TRIAGE UNIT LEADER 

Responsible: 

For the management of victims where they are found at the incident site, and for 

sorting and moving victims to the treatment area. The person shall ensure coordination 

between extrication teams and patient care personnel to provide appropriate care for 

entrapped victims. 

Reports to: 

EMS Group Supervisor 

Tasks: 

• Assume position as Triage Unit Leader and identify yourself by wearing reflective vest 

• Observe scene for hazards and take necessary precautions 

• Determine the location, number and condition of patients involved in the incident 

• Advise EMS Group Supervisor of the approximate number and severity of injuries 

• Establish a strategy for triage with the EMS Group Leader, including: 

• Triage patients where they are found 

• Coordinate and move patients to the treatment area 

• Determine and order any additional personnel, equipment or supplies through the EMS 

Group Supervisor. 

• Assign and control all personnel in the triage area, including: 

• Establish triage teams and define operating zones 

• Make sure that sufficient quantities of triage tags are available 
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• Provide regular updated progress reports to EMS Group Supervisor 

• Advise "All Clear" to EMS Group Supervisor when all patients have been triaged and moved 

to the treatment sector 
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TRANSPORTATION UNIT LEADER 

Responsible: 

For arranging appropriate transport vehicles (ambulances, helicopters, buses, vans, etc.) for 
those patients that the Treatment Area has selected for transport. 

Reports to: 

EMS Group Supervisor 

Tasks: 

• Assume position as Transportation Unit Leader upon assignment by EMS Group Supervisor 
and identify yourself by wearing reflective vest 

• Dete1mine the location for the staging of the transportation of patients 

• Determine and order any additional personnel, ambulances, first responder units, helicopters, 
buses through EMS Group Supervisor 

• Communicate with the appropriate hospital to determine hospital availability and capacities 

• Designate a person to track all green triaged patients that are or are not transported 

• Coordinate patient removal to loading zones in order of severity to include moving patients 

to helicopter landing zone sector for transport to distant hospitals 

• Maintain accurate records of patients transported 

• Provide regular updated progress reports to EMS Group Supervisor 

• Advise "All Clear" to EMS Group Supervisor when all patients have been transported 
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TREATMENT UNIT LEADER 
Responsible: 

For sorting patients at the treatment area to establish priorities for treatment and transport and 
for directing coordination with medical professionals mobilized to the scene. The treatment 
area should be headed by an individual who routinely functions in pre-hospital EMS, or a 
previously identified individual who is designated by position, and participates in pre­
hospital mass casualty drills. 

Reports to: EMS Group Supervisor 

Tasks: 

• Assume position as Treatment Unit Leader upon assigmnent by EMS Group Supervisor and 
identify yourself by wearing reflective vest 

• Determine the location for the field treatment area and notify EMS Group Supervisor 

• Determine and order any additional resources through EMS Group Supervisor 

• Construct a formal treatment area to include: 

• Identifiable entrance and exit points 

• Separate red and yellow triaged patients within the treatment area 

• Develop a pool of medical supplies within the treatment area 

D Designate an area for green triaged patients to be collected and treated outside the formal 
treatment area 

• Locate yourself at the entrance point and perform re-triage as needed on patients arriving 
from the triage sector 

• Perform triage on patients arriving into the treatment area without triage tags 

• Assign and control all personnel in the area to ensure appropriate treatment for all patients 

• Move patients through the exit point into the transport area in order of severity 
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• Provide regular updated progress reports to EMS Group Supervisor. 

• Advise "All Clear" to EMS Group Supervisor when all patients have been treated and moved 
to the transport area. 

STAGING AREA MANAGER 

Responsible: 

For the organization and flow of resources into the incident. The Staging Area Manager shall 
utilize an area near the incident with easy access to and from the scene avoiding the increase 
of congestion at the scene. The Staging area should be headed by an individual who 
routinely functions in pre-hospital EMS, or a previously identified individual who is 
designated by position, and participates in pre-hospital mass casualty drills. 

Reports to: 

EMS Group Supervisor 

Tasks: 

• Utilize the appointed staging area 

• Coordinate staging activities with law enforcement representatives 

• Ensure that all resources are positioned in the Staging area to allow ease of exit 

• Identify personnel who are assigned to drive ambulances and assure that they are ready for 
dispatching to the transportation area 

• Assume a visible position 

• Identify your position by wearing a reflective vest 

• Give regular progress reports to EMS Group Supervisor 
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APPENDIXC 
TRIAGE TAGS SUPPLEMENT 

Triage Tags 

Triage is a function which is performed primarily during extrication and treatment of 

patients. It is simply a system of identifying patient injuries and classifying these patients 

according to the severity of injuries and their priority needs for treatment and transportation. 

The most seriously injured patients are classified as Priority 1 (Red), and the very minor 

injured as Priority 3 (Green). The most visible means of identifying these different patients is 

by use of a triage tagging system. 

Triage tags will be used by the Sheboygan County Emergency Medical Services on all 

"working" multi-patient incidents. A "working" multiple patient incident is defined as: 

0 Three or more patients, with one of the patients requiring ALS level treatment. 

0 Any medical incident involving six or more patients requiring transportation to a hospital. 

During large medical emergencies, triage tagging should be completed during the "initial 

assessment" of all patients, and before the "focused history and physical exam" is initiated. 

Only correction of ABC's identified in the "initial assessment" should be completed at that 

time. More complete patient treatment (splinting, bandaging, etc.) will be done in a treatment 

area location. 

DEFINITIONS 

The terms priority and level are sometimes used interchangeably, but a distinction should be 

made between the terms to avoid confusion, both at the scene and at the hospital. 

During triage, patients are assigned a priority to efficiently facilitate treatment and 

transportation. 

PRIORITY TAGGING 

Triage priorities should follow the guidelines listed below. Reminders are listed on the back 

of all triage tags for quick reference. 

Priority 1 - ALS (Triage Tag Color = Red) 

A. Patients with unresolved or compromised ABC problems. 

B. Unconscious patients. 

C. Shock. 

D. Major or multiple fractures. 
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E. ALS level medical problems ( cardiac, diabetes, CV A). 

Priority 2 - BLS (Triage Tag Color = Yellow) 

Non-ambulatory patients not requiring ALS treatment. 

Priority 3 (Triage Tag Color= Green) 

Ambulatory patients. 

Priority 4 (Triage Tag Color= Black) 

Priority 4 patients are those persons obviously dead or where wounds are so severe 

that death appears reasonably certain, even if paramedic-level treatment were to be 
administered. Examples may be: 

1. Massive open skull fractures with brain tissue showing. 

2. Third degree bums of 80% or more of the body. 

3. Massive crushing injuries to chest, abdomen, and pelvis with very faint vital 

signs detectable. 

There is a fine line between the obviously mortally-injured (dying) patient and a 

seriously-injured patient who may survive if paramedic-level treatment is 
administered. If the medical incident involves only a single patient who appears 

mortally-injured, enough trained manpower and equipment normally is available to 

totally commit crews to that patient. However, as the number of seriously injured 

patients at the medical incident increases, trained manpower and equipment may 

become extremely limited. Under these circumstances, mortally-injured patients may 
need to be black-tagged as a Priority 4 with no treatment administered, while 

available resources concentrate on treating a large number of salvageable patients. 

Once tagged, Priority 4 patients should not be moved unless it is necessary to treat 
other patients. Those that must be moved should be covered and placed in an out-of­
the-way location. If possible, mark the position of the body before moving. 

TRIAGE TAG LOCATION 

Triage tags should be secured preferably to the patient's uninjured ankle or wrist. When 

securing tags to the wrist, leave the attachment line loose enough so that it can be moved 

up or down the arm to accommodate an IV line infusion, but tight enough so that it will 

not slide off the wrist. Do not secure triage tags to belts or clothing. 
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INVENTORY LEVELS 

Ambulances - 50 triage tags 

First Responder Units - 50 triage tags 
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The Law Committee of the Sheboygan County Board of Supervisors has reviewed and 
approved this document entitled "Sheboygan County Emergency Medical Services Plan", 
November 2018, revision. 

Date: ______ _ 

Vernon C. Koch, Chairman 

Date: ______ _ 

Thomas V. Epping, Vice-Chairman 

Date: 
Robert J. Ziegelbauer, Secretary 

Date: 
Paul Gruber, Member 

Date: ______ _ 

Brian Hoffmann, Member 
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EMERGENCY SERVICE UNITS - SHEBOYGAN COUNTY 

Ambulance Services 

1. Orange Cross Ambulance Service Phone: (920) 694-0344 
Daniel Althaus, Executive Director Fax: (920 208-1977 
1919 Ashland Avenue 
Sheboygan, WI 53081 
dalthaus@orangecross.org 

2. City of Sheboygan Fire Department Ambulance Work: (920) 459-3975 
Pat Nicolaus, Battalion Chief 
1326 North 25th Street 

Main: (920) 459-3328 

Sheboygan, WI 53081 
Pat. Nicolaus@sheboyganwi.gov 

3. Oostburg Ambulance Service Phone: (920) 564-3013 
Melissa Sertich, Service Director 
20 South 11 th Street 
Post Office Box 700077 
Oostburg, WI 53070 
OostburgAmbulance@frontier.com 

4. Random Lake Fire Department Ambulance Phone: (920) 994-4188 
Blaine Werner, Service Director Phone: (920) 994-9817 
718 Spring Street Fax: (920) 994-4188 
Random Lake, WI 53075 
frtrk@wi.rr.com 

5. Kiel Ambulance Service Phone: (920) 286-0414 
Richard Isley, Service Director Fax: (920) 894-2144 
90 Raider Heights 
Kiel, WI 53042 
Medic0990@msn.com 

6. Kewaskum Fire Department Ambulance Service Station: (262) 626-2411 
Sandy Hahn, Rescue Captain Phone: (262) 626-1320 
Mark Groeschel, Fire Chief 
1106 Fond du Lac Avenue 
Kewaskum, WI 53040 
kewrescu@yahoo.com 

7. Plymouth Fire Department Ambulance Station: (920) 893-1331 
Rory Beebe, Assistant Fire Chief 
P.O. Box 294 
Plymouth, WI 53073 
rbee be@plymouthfd.com 
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First Responder Units 

1. Adell First Responders 
Dan Wiersema, Captain 
516 Clark Street 
Cascade, WI 53011 
Station: P.O. Box 242, Adell, WI 53001 
caseihman@gmail.com 

2. Cascade First Responders 
Darrell Kasuboski, Captain 
201 East Water Street 
Cascade, WI 53011 
dkasuboski@gmail.com 

3. Cedar Grove First Responders 
Jon Sass, Manager 
325 South 4th Street 
Cedar Grove, WI 53013 
ksass2@wi.rr.com 

4. Glenbeulah First Responders 
Mike Mooney, Fire Chief 
218 Kettle Ridge Circle 
Glenbeulah, WI 53023 
Station: P.O. Box 42, Glenbeulah, WI 53023 
chiefmooney@gmail.com 

5. Howards Grove First Responders 
Tyler Wuestenhagen 
1013 South Wisconsin Drive 
Howards Grove, WI 53083 
tyler.wuestenhageri@sheboygancounty.com 

Work: 
Cell: 

6. Town of Sheboygan Falls First Responders Work: 
Tom Hass Cell: 
N5480 County Road TT 
Sheboygan Falls, WI 53085 
Thomas.hass@aurora.org or medic375@charter.net 

7. City of Sheboygan Fire Department First Responders Work: 
Chuck Butler, Deputy Chief Main: 
1326 North 25th Street 
Sheboygan, WI 53081 

8. - Elkhart Lake First Responders Station: 
Darrel Lindstrom, Captain 
61 O South Lincoln Street 
Elkhart Lake, WI 53020 
elfr816@hotmail.com 
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(920) 892-3787 
(920) 207-4118 

(920) 451-5129 
(920) 698-2453 

(920) 459"'.3975 
- (920) 459-3327 

(920) 876-3333 



9. City of Sheboygan Falls First Responders (920) 467-7914 
Tina Kasprzak, Captain 
375 Buffalo Street 
Sheboygan Falls, WI 53085 
clinttinak@sbcglobal.net 

10. Town of Sheboygan First Responders Firehouse: (920) 467-6800 

Adam Cain, Service Director Town Hall: (920) 451-2320 

3911 CTH Y Cell: (920) 207-0630 
Sheboygan,Wl53083 

11. Town of Scott First Responders Cell: 920 4 70-0983 

John Gloede 
N1306 Boltonville Rd 
Adell, WI 53001 
gloedei@outlook.com 

12. Village of Kohler EMS Phone: (920) 459-3877 
Dave Darin, Chief 
Contact: Dave Darin 
319 Highland Drive 
Kohler, WI 53044 
djdarin@kohlerpolice.com 

13 Town of Wilson First Responders Station: (920) 208-2390 
Dan Murphy, Service Director 
5935 South Business Drive 
Sheboygan,Wl53081 
danmurphy1120@gmail.com 

14. St. Cloud First Responders (920) 999-1234 

Scott Bink, Fire Chief 
1105 Main Street 
St. Cloud, WI 53079 
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ijospital Emerger,Lcy Departments . 

1. Aurora Sheboygan Memorial Medical Center 
Craig Shicker, Director ED 
2629 North ?1h Street 
Sheboygan,Wl53083 

2. St. Nicholas Hospital 
Shalon Edson, Director ED 
3100 Superior Avenue 
Sheboygan, WI 53081 
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Phone: (920) 451-5135 

Phone: (920) 783-1262 



EMS COUNCIL MEMBERS 

Mr. Thomas Bahr 
2122 South ?1h Street 
Sheboygan, WI · 53081 
920-459-4760 (w) 
tom.bahr@hshs.org 
MEMBER AT LARGE 

Atty. Joel Urmanski 
615 North 6th Street 
Sheboygan,Wl53081 
920-459-3040 
920-459-3933 · 
Joel.urmanski@da.wi.gov 
COUNTY BAR ASSOCIATION 

Dr. Suzanne Martens 
38 Lake Breeze Lane 
Random Lake, WI 53075 
920-459-4 760 (w) 
smartensmd@aol.com 
COUNTY MEDICAL SOCIETY 

Mr. Allen Wrubbel 
408 Zuider Lane 
Oostburg, WI 53070 
awrubbelvillgeboard@gmail.com 
VILLAGE GOVERNMENT 

Mr. Craig Schicker 
W8212 County Road F 
Cascade, WI 53011 
920-860-6334 (w) 
Craig.schicker@aurora.org 
NURSING REPRESENTATIVE 

Steve Cobb 
Sheboygan Police Department 
1315 North 23rd Street, Suite 101 
Sheboygan, WI 53081 
steve.cobb@sheboyganwi.gov 
CITY LAW ENFORCEMENT 
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Shalon Edson 
3100 Superior Avenue 
Sheboygan, WI 53081 
920-783-1262 (w) 
Shalon.edson@hshs.org 
HOSPITAL ADMINISTRATION 

Mr. Robert Kulhanek 
2422 North 7th Street 
Sheboygan,WI 53083 
Bob. kulhanek@sbcg lobal. net 
CONSUMERS INTERESTED BUT NOT INVOLVED 
IN PROVISION OF EMS SERVICES 

Randy Narbatovics 
N1656 W. County Road A 
Adell, WI 53001 
rnarbatovics@plmwi.com 
TOWN GOVERNMENT 

Rose Phillips 
1628 Spruce Court 
Sheboygan, WI 53081 
CITY GOVERNMENT 
rose.phillips@sheboyganwi.gov 

Mr. Brian Hoffmann 
1621 Pheasant Lane 
Sheboygan, WI 53081 
brian.hoffmann@sheboygancounty.com 
COUNTY BOARD 

Dr. Steven Zils 
975 N. Port Washington Road 
Grafton, WI 53024 
262-293-6763 
steven.zils@gmail.com 
COUNTY MEDICAL SOCIETY 

INDUSTRY 
VACANT 

Batallion Chief Pat Nicolaus 
1326 North 25th Street 
Sheboygan,WI 53081 
920-459-3328 
pat.nicolaus@sheboyganwi.gov 
SHEBOYGAN FIRE DEPARTMENT 
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Mr. Denis Fellows 
217 Forest Avenue 
Plymouth, WI 53073 
denisfellows8@gmail.com 
COUNTY FIRE 

Mr. Blaine Werner 
Random Lake Ambulance Service 
159A East Shore Drive 
Random Lake, WI 53075 
frtrk1@gmail.com 
RESCUE SERVICES 

Daniel Althaus 
Orange Cross Ambulance Service 
N92 W7040 Evergreen Ct #204 
Cedarburg, WI 53012 
920-694-0344 (w) 
dalthaus@orangecross.org 
PRIVATE AMBULANCE SERVICES 

Mr. Darrel Kasuboski 
Village of Cascade Fire/Rescue ·• 
201 East Water Street 
Cascade, WI 53011 
dkasuboski@gmail.com 
FIRST RESPONDERS 

Mr. Steve Steinhardt 
Sheboygan County Sheriff's Department 
525 North 6th Street 
Sheboygan, WI 53081 
920-459-3360 (w) 
steve.steinhardt@SheboyganCounty.com 
EMERGENCY MANAGEMENT 

Lt. Kristine DeBlaey 
Sheboygan County Sheriff's Department 
525 North 6th Street 
Sheboygan, WI 53081 
920-459-4367 (w) 
kristine.deblaey@sheboygancounty.com 
COUNTY LAW ENFORCEMENT 
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