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The purpose of this report is to provide the decision makers in the Village of Antioch a 
factual basis upon which to determine the future of the delivery of Emergency Medical 
Service (EMS) in the Village.  Further, this report offers several alternative EMS delivery 
options. The recommendations provided in this report are intended to help the reader 
identify the components of a basic objective:  What is the highest level of EMS that can 
be provided in the Village while minimizing the cost to the village or the taxpayer.  The 
purpose of this report is not to criticize ARS or any individual.  For over 70 years, 
countless individuals have given selflessly to provide emergency medical service to the 
greater Antioch area out of the goodness of their hearts, and for that they should be 
commended.  However, recent events have suggested that ARS may have shortcomings 
in its ability to provide this critical service and there is some probability that these 
deficiencies may engender both real and perceived liability to the Village and its 
constituents.  This report is intended to define the current structure of the EMS delivery 
system and any liabilities that may exist, and also to propose alternatives for the 
betterment of the EMS system in the Village of Antioch for the Board of Trustees to 
consider.  
 
As of the writing of this report many changes are underway at ARS.  The response to 
IDPH outlines several new initiatives implementing additional controls, policies and 
procedures.  In addition, several officers have separated from or will separate shortly 
from ARS as the new by-laws are implemented.  Elections are now scheduled to occur in 
December 2012 to install new officers and board members comprised of both ARS 
members and external (non-ARS affiliated) people.       
 
On August 21, 2012 ARS was granted a 90 day license to provide EMS to the Village.  I 
was immediately given access to the quarters at station one and provided a tour. During 
this 90 day timeframe I have gathered information about the organization and the way 
EMS is delivered in the Village.  I was also included in the weekly conference calls with 
ARS senior staff that were conducted to coordinate the response to the initiatives of the 
Illinois Department of Public Health (IDPH).  I have asked for written schedules, fee 
structures, evidence of records and survey information.  I have interviewed several 
members and officers of ARS and had the opportunity to ride along on calls.  This was 
done to gain a better understanding for EMS in general and to get a better idea of the way 
ARS is structured to deliver that service.  I have created the following organizational 
chart to depict the way the current structure is arranged to deliver EMS to the Village.   
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Village EMS 
Organizational Chart 
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The EMS organizational chart is somewhat a-typical from the usual combined fire and 
rescue service model seen in our area.  In most organizations near the Chicago region fire 
and rescue are combined in a single entity.  Whether in a district or a municipality, a 
single board (usually accountable to the public through election) is responsible to provide 
the service.  It is not uncommon for the service to be provided through a contract with a 
private agency for entities our size.  In Antioch, fire and rescue service is provided by 
separate entities with EMS provided by ARS, a charitable not-for-profit, also known as a 
501(c)(3).  Only recently has the arrangement between the Village and ARS been 
formalized by such a contract.   
 
While traditionally an all-volunteer department, ARS now subcontracts to a private 
agency for weekday coverage.  That contract is currently with Kurtz Paramedic Service, 
Inc. (Kurtz).  Adding further complexity, the fire service is delivered by a joint (co-
owned) fire department where the First Fire District with its own separate Board is 
responsible for the service delivery in Antioch Township and the Village of Antioch 
Board of Trustees is responsible for delivery in the Village corporate limits.  This report 
will focus on EMS in the Village of Antioch, however it should be noted that EMS 
delivery occurs similarly in the Township which also recently offered a contract to ARS 
for EMS in the Township.  Another aspect of the organizational chart that is a-typical is 
the dual role of the ARS officers and providers being both subordinate to the ARS Board 
and responsible to elect the ARS Board.  Also acting in dual roles within the organization 
are the officer positions of Chief, Deputy Chief and both Assistant Chiefs are not only 
responsible for operations, but are part of the ARS governing Board.  Distinct and 
separate responsibilities and functions of the personnel organized in a top-down fashion 
is the norm for organizational structure of most governmental services including EMS in 
this area.  The type of structure seen above is increasingly rare for organizations serving 
populations such as ours in this region. 
 
As you know, the ARS plans of correction have proposed that structural changes will be 
made to the organization.  Independent directors are supposed to be nominated and 
elected, and an independent chairman would ultimately have the final tie-breaking vote in 
place of the Chief as it is currently.  The proposal is that the Village Administrator would 
somehow vet the nominations and certify them to the ARS members.  There is currently 
no provision that has been adopted by the Village Board that would allow this to occur.  
And, there are no provisions proposed by ARS for what the vetting process would entail 
or what the proper qualifications of candidates would be.  I do not wish to attempt to 
exercise a power that has not been granted to me explicitly or implicitly, and I would ask 
for clear directions from the Village Board as to what is expected of me in this setting as 
well as what sort of qualifications I should be assessing in the nominees. 
 
Moving on from structural issues, the first function that I performed was to assure 
compliance with all of the terms of the agreement between our entities.  I asked for some 
initial information to be provided in order to demonstrate that ARS has done what the 
contract requires.  I have received the insurance certificates and they all appear to be in 
order.  I have also received a roster and a schedule of who is on shift at any particular 
time and in what location.  I have received a key to the station one quarters and I have 
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been over there on several occasions. The metrics that were discussed at length during the 
contract negotiations have been provided for the month of September and are as follows: 
 
 
 
 
 
ARS September 

  

Number of calls dispatched 175 

Number of cardiac calls 9 

Number of trauma calls  41 

Number of medical emergencies 90 

Number of calls signed off or released AMA 27 

Number of non-emergency citizen assists or well-being visits 8 

Number of emergency calls serviced in the Village of Antioch 107 

Number of emergency calls serviced in the Antioch Township 62 

How many calls were giving mutual aid to another agency outside of Antioch 2  

How many calls occurred to receive mutual aid from another agency for coverage 12 

How many calls occurred to receive mutual aid from another agency for a call 8 

  

Number of calls that a BLS level fee for services rendered was invoiced 17 

Number of calls that an ALS level fee for services rendered was invoiced 72 

Total number of invoices sent for services rendered 89 

Total amount billed for all services rendered $148,910 

Total amount of any and all fees collected for services rendered  $35,944 
 
 
 
The initial and revised plans of correction filed with the IDPH have also been provided 
and I have reviewed them closely.  Much of what is contained in the IDPH plans of 
correction involve reporting and tracking that will need to be done by ARS in conjunction 
with the Medical Director at Vista East and that will be overseen by IDPH.  While it is 
the primary duty of ARS and the Medical Director to keep track of drugs, including 
narcotics and other scheduled medications, I deemed it important to view the physical 
changes being made to the storage locker, the logging system and the proposed cameras.  
I believe these are all important and necessary steps to ensure proper accountability for 
these drugs.  I remain concerned about the fact that there is the possibility for ARS to 
restock its supplies from Vista, private vendors and possibly Aurora.  While I am told 
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that Aurora has now joined the Illinois EMS system, the coordination of this restocking is 
still somewhat unclear at this point in time.  It should also be noted that any supplies and 
drugs required to gain Fire Department ALS privileges may be provided by the Condell 
system. 
 
I have also closely reviewed the revised personnel policies that ARS has put into effect.  
While the policies themselves are professionally drafted, comprehensive and fair, I am 
constantly aware of the fact that policies are only as good as the supervision and 
enforcement that accompany them.  The need for oversight on a continuing basis appears 
to have become clear to ARS as well, as their recent decision to hire full time supervisory 
staff from Kurtz shows.  I am glad that they have seen the need to bring in more 
experienced individuals who are tasked with instituting proper oversight over the newer 
providers.  As this is a new initiative, it is too early to tell how effective this will be, but it 
is certainly a step in the right direction. 
 
A similar initiative was the hiring of the McGrath consultants by ARS.  So far, I have not 
been privy to any suggestions that this group has offered, only their qualifications.  And, 
so far I unaware that they have offered anything of significant substance.  Nevertheless, 
the fact that ARS has shown this initiative is encouraging and I look forward to seeing 
what they recommend. 
 
A survey was taken among surrounding communities to collect data about the 
communities, the resources available to provide EMS and the staffing levels contained by 
those communities.  The communities surveyed were Fox Lake, Grayslake, Lake Villa, 
Newport, Round Lake, Salem and Antioch.  This data is shown on the following chart 
and is intended to provide a basis of comparison between Antioch and the communities 
that surround it. 
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   Community 
Survey Data 

     

ITEM OF COMPARISON FOX LAKE FIRE GRAYSLAKE FIRE LAKE VILLA FIRE NEWPORT FIRE ROUND LAKE FIRE SALEM FIRE AVERAGE OF 6 ANTIOCH RESCUE 
         

Population served 30,000 35,000 40,300 6,800 53,000 15,000 30,017 27,000 
         

Number square miles 26 25 27 32 16 50 29 37 
         

Form of organization Fire District Fire District Fire District Fire District Fire District Municipal Fire District Volunteer 
         

Combined total of EAV $810,962,829.00 $862,171,141.00 $974,900,128.00 $242,292,390.00 $700,000,000.00 $1,444,578,200.00 839,150,781 $794,041,784.00 
         

Number of staffed stations 3 3 3 1 3 2 3 2 
         

Number of ambulances  5 4 5 2 6 3 4 4 
         

Number non-transport ALS units 3 4 0 2 1 0 2 1 
         

Number paramedics on duty each day 10 14 4 4 15 4 9 4 (min) 
         

Number of paramedics on roster 40 47 42 23 64 23 40 21 
         

Number of EMT on roster 26 15 17 8 22 39 21 14 
         

Number full time personnel 28 39 0 4 45 5 20 0 
         

Number POC/POP part time or volunteer 62 23 59 29 30 58 44 35 
         

Number admin/support  3 2 4 2 5 1 3 0 
         

Avg. years experience of EMS 13 13 8 6 11 10 10 unknown 
         

Avg. total fire/rescue calls per month 260 295 210 82 381 110 223 285 incl fire 
         

Avg. EMS calls per month 200 200 170 33 305 90 166 210 EMS only 
         

Avg number mutual aid rcvd per month 3 19 0 4 4 1 5 10 
         

Avg response time 5 6.17 8 4.5 2.5 6 5 unknown 
         

Do you use 3rd party EMS billing yes yes yes yes yes yes yes yes 
         

Do you bill residents for EMS yes yes yes yes yes yes yes yes 
         

Avg percent invoices collected 75.00 60.00 90.00 63.00 58.00 77.00 70.50 unknown 
         

Data on this chart has been reported by the agencies listed and is intended to give an accurate basis of comparison.  Their may be some variance in the definition or interpretation of reported data.  
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In reviewing the community survey data, I do have some concerns.  The chart assembled 
shows staffing levels at area departments and shows averages of the data provided by 
these departments.  You will note that the number of paramedics in Antioch appears 
somewhat low for the size of our population.  I am also concerned that the median 
experience level of the paramedics appears to be on the low side as well.  I have not been 
provided data for ARS average years of experience however in speaking with many ARS 
providers; many are a year or two in total EMS experience.  I would, frankly, prefer 
having more experienced paramedics and more of them available so that we could 
effectively rely on being able to roll more than two ambulances at all times and fielding 
more providers in virtually all emergencies. 
 
I would also like to see that the median experience level of ARS staff increases over time.  
At the present, many of them have only been licensed one, two or three years.  This does 
not mean that they cannot do good work, of course, but it does suggest that there is a 
turnover rate which causes difficulty in retaining qualified people.  As with many 
volunteer organizations, many are attracted to a perceptively easy way to quickly gain 
experience in order to advance on to a full time position at another department.  There is 
some likelihood that the recent adverse publicity has had an impact on the median age of 
responders, of course, but regardless of the reason underlying it, this is something that 
should be addressed. 
 
This chart also shows that there are no full time employees and no administrative support 
staff.  I believe this is at the very heart of many of the issues that have troubled ARS.  
Experienced full time staff that are accountable to a superior provide the day in day out 
administrative functions and supervision that is necessary to be an organized, efficient 
and effective organization.  As stated above and as the organizational chart shows, the 
policy makers and the officers are in many cases also providers.  ARS attempts to 
accomplish these administrative functions and supervision through the use of the officers 
and senior providers while on shift or whenever they are able to commit extra time to do 
so.  This leads to difficulty generating reports and information on an ongoing basis and 
that has made my analysis more difficult and subject to more interpretation and 
interpolation.  Under the current circumstances this appears to be burdensome and 
distracting on the officers at a time when the organization is in the process of many 
changes and is in need of leadership. 
 
Another aspect of this report for the Village is an evaluation of the administrative 
functions of ARS.  Here I present my findings concerning the capacity of ARS to deliver 
emergency medical service to the Village on a continuing basis in a fashion consistent 
with reasonable public expectations.  This is different from the investigation that IDPH is 
doing in that I am not looking at the quality of the medical service or the compliance with 
the EMS Act or state statute, but rather at the structure of the organization and its ability 
to self regulate its personnel, manage its risk, manage its finances and mitigate its 
exposure to liability among other things.  I can say that  my experience riding along on 
calls was very positive.  The providers I observed were courteous and compassionate and  
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provided medical care in the fashion that the organization and the community can be 
proud of. 
 
My next area of concern is that of training.  Key to limiting liability is to have a well 
established training program and be able to document each individuals training and 
advancement.  While I have determined that the ARS staff has all the required state 
certifications, a number of their paramedics have advised me that they wish more 
training.  Several of them have expressed some degree of concern over being placed in 
the position of lead paramedic on a call when they have only a year or two of experience.  
If these individuals feel they need more training to boost their capabilities and their 
confidence level, I would very much like to see them get it, and sooner rather than later.  
Currently the only ARS training program that I have been able to identify is the ARS 
probationary training.  It involves completing a book of required training during the first 
probationary year of membership.  After the one year point the only training that I was 
able to identify that happens consistently is the continuing education requirements of the 
North-Lake Vista system.  While there are certainly many outlets to get additional 
training, either the organization does not emphasize training or more probably, the 
priority of filling the schedule with limited volunteer providers is hindering a more 
deliberate training program from being established.   
 
The cross-utilization initiative has also not advanced as far as I would have liked.  While 
there have been some conversations between Chief Nixon and Acting Chief DeKind, no 
joint exercises have occurred yet.  Obviously, ARS has been engaged in dealing with the 
structural issues and in responding to IDPH, but I do wish to point out the necessity of 
making sure all our first responders work seamlessly in emergency settings.  When a 
citizen calls 911, he or she isn’t going to be concerned about who responds or what 
uniform they may be wearing.  He or she needs competent help now.  I see the potential 
for citizens not getting proper help if there’s any confusion between fire and rescue 
personnel about staffing levels and who is responding from where.  It does appear that 
once on scene both fire and rescue can work together effectively.  My visits to the 
stations revealed that there is little communication about each others whereabouts and 
resources off scene.  As emergencies evolve it is critical that responses also be able to 
evolve and knowing what resources are available is paramount in these situations.  I have 
great concern in this area and there’s a strong probability of liability flowing from any 
such confusion that may exist especially before the emergency happens. 
 
All should also be aware that in an effort to bolster that cross-utilization initiative, I have 
worked with Chief Nixon to secure ALS certification for our Fire Department from 
IDPH.  We have 32 paramedics on staff presently, and many of them hold full time jobs 
as either paramedics or firefighter/paramedics in other, larger departments.  Most of them 
are affiliated with the Condell system rather than with Vista.  For that reason, and to 
ensure consistency of their training and responding, I felt that affiliation with Condell 
was preferable for our department.  I am pleased to report that IDPH has now issued a 
certification to us and we are legally authorized to deliver ALS level services to people in 
need in our area.  With that said, this is a backup plan and something that we have in 
reserve for large scale emergencies, such as a tornado.  We will continue to defer to our 
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chosen responder for all ordinary cases, assisting with cross-utilization where appropriate 
and have our people ready to serve if need be. 
 
I am concerned that the recent publicity and IDPH action has significantly damaged ARS 
and its reputation.  The damage to reputation has the capacity to dissuade qualified 
people from signing up and it can increase turnover.  This also has the ability to adversely 
affect its fundraising and the public’s perception of the organization.  Having an 
independent component on the governing board should help this perception.  I think the 
true independence of these individuals is critical if ARS is going to be able to restore its 
reputation.  Also important to disassemble the perception of impropriety is the process 
that is followed to notify the public at large of the opportunity to serve, the process to 
nominate and ultimately the process to elect the board members. 
 
The legal issues are somewhat difficult to get a handle on.  We are all keenly aware of the 
federal sexual harassment lawsuit, and while some of that case has been resolved, there 
remains a claim by at least one plaintiff and attorney’s fees claims in connection with the 
claims that have recently been settled.  I cannot predict how much those claims will end 
up costing but have been informed that insurance policies are (or may be) covering 
expenses in these cases.  I am informed that there are two more cases pending in the 
EEOC arising from the switch from Metro to Kurtz and the claim that two ARS members 
were not offered positions with Kurtz.  I have limited information on those claims and 
cannot make a valid risk assessment.  ARS is also involved in a lawsuit with Metro 
concerning the termination of that contract.  Again, my information is limited and I 
cannot tell where that case is headed.  However, it is clear that all this defense cost and 
the attorney time responding to IDPH has got to be draining resources.  Any further 
liability that may result form pending investigations is unknown.   
 
Financially, it seems that ARS has substantial assets on hand, but how far that will go 
into the future is not clear.  There is very little in the way of financial documentation to 
base an assessment on.  There does not appear to be an expense budget or primary 
financial expenditure plan.  Similarly, there is not sufficient documentation to base 
revenue projections.  Basic accounting and financial controls do not appear to exist 
internally.  ARS relies on third parties for the management of its finances through outside 
accountants, billing agencies and brokers.  The arrest of John Edgell has also raised 
several issues.  Until that arrest, ARS allowed checks to be signed by only one party.  
That has now changed to a dual signature system.   And, while I’m sure some of this is 
caused by the recent disruption, ARS has not been able to provide me with as much 
financial detail as I’d like to see.  In particular, I have not gotten a clear handle on the 
actual billings, rates of collection, discounts to residents and expenses on a month by 
month basis.  What I have seen is that the billing is being done by an outside provider 
now, and it’s the same one who provides this service to a number of other departments in 
the area.  We have repeatedly been advised that ARS does not charge residents for 
uncovered portions of their bill, however I have been provided with resident bills which 
do not contain any such message.  I am certain of it because I’ve opened the original bills 
myself.   
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I have had the opportunity to discuss these concerns with Acting Chief DeKind.  He has 
expressed some of the same concerns and appears to have many plans to address some of 
the concerns.  Certainly getting a better handle on the finances and implementing 
financial control systems are high on his list.  Also, the need to address training in the 
organization is underway with the consultant and internally.  Essentially, a modern 
management structure needs to be established within ARS to be able to self regulate, 
mitigate risk exposure and operate.  There are no plans however to change the 
organizational structure.  By-law changes are underway and additional contracted 
supervisors are going to be deployed but this will still be a private not-for profit with its 
own governing board operation under a contract to the Village.  While I foresee improved 
management in the near term I also see a continuation of a disjointed fire and rescue 
response.  If the objective is to:  Deliver the highest level of EMS that can be provided 
in the Village while minimizing the cost to the village or the taxpayer, my 
recommendation would be to combine the Fire and Rescue operations under a unified 
command.  This could take many forms.  It should be clear though that the combined 
resources of both entities produce a much stronger organization on paper.  The following 
page presents a combined data chart for your reference.  This does not have to be more 
expensive.  Billing projections indicate that the fees generated from operations will cover 
a model that is run substantially the same as it is today with both sets of providers 
enacted.   
 
It appears to me that there are at least 4 different models that can be used to provide EMS 
services in Antioch in a unified fashion.  These are as follows, arranged in a progression 
from the current system to an in-house system.  This does not indicate my preference or 
recommendation for any one model.  Rather it is intended to identify them numerically 
for ease of reference.  The First Fire District Board is also currently addressing these 
issues.  They have requested to meet jointly with the Village Board to re-establish the 
dialogue about these and possibly other issues that affect our Fire Department. Before 
work continues on the Village EMS delivery system, I would like clear direction from the 
Village Board about the objectives it deems important and the path it wishes staff to 
follow. 
 

1. Stay with the ARS contract and place it under the umbrella of the Fire Chief; 
2. Contract with ARS for times when its volunteers are available and contract with an 

outside supplier for the other times (in lieu of a subcontract); 
3. Terminating the ARS contract and contracting directly with an outside supplier; 
4. Terminating the ARS contract, buying ambulances and using our staff in-house. 

 
Regardless of the final disposition of this situation, I am fully in support of whatever 
direction that we take. My primary mission is to provide the best possible service to the 
residents that the elected and appointed boards will determine is best for their 
community.  
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ITEM OF COMPARISON 
ANTIOCH 
RESCUE ANTIOCH FIRE If Combined COMPS AVG 

          
Population served 27,000 27,000 27,000 30,017 
          
Number square miles 37 37 37 29 
          
Fire District or Municipal Volunteer Both Both Fire District 
          
Combined total of EAV $794,041,784.00 $794,041,784.00 $794,041,784.00 839,150,781 
          
Number of staffed stations 2 2 2 3 
          
Number of ambulances  4 0 3 4 
          
Number non-transport ALS units 1 3 3 2 
          
Number paramedics on duty each 
day 

4 4 8 9 

          
Number of paramedics on roster 21 32 53 40 
          
Number of EMT on roster 14 12 26 21 
          
Number full time personnel 0 1 3 20 
          
Number POC/POP part time 35 80 95 44 
          
Number admin/support  0 1 1 3 
          
Avg. years experience of EMS unknown 8 6.5 10 
          
Avg total calls per month 184 65 249 223 
          
Avg. EMS calls per month 184 0 184 166 
          
Avg number mutual aid rcvd per 
month 

10 2 5 5 

          
Avg response time unknown 6 6 5 
          
Do you use 3rd party EMS billing yes no yes yes 
          
Do you bill residents for EMS yes no yes yes 
          
Avg percent invoices collected unknown 0.00 unknown 70.50 
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Case for Combined Fire and Rescue Service in Antioch 
 
1. The primary objective of the pre-hospital emergency medical service (EMS) 
system is to deliver rapid emergency medical treatment to patients that call for help. 
Agencies that provide EMS must be prepared to deploy the appropriate resources to meet 
that objective. In our present situation, the level of resources falls below the area averages 
in many situations. This is due to several factors including: 

• There seems to be a shortage of trained providers at the ALS 
(paramedic) level. 

• It appears that the experience level of many of our providers falls 
short of the average.  

• Frequent situations occur whereby Antioch must rely on mutual 
aid from other communities. 

 
2. Using combined personnel to provide EMS is more predictable and better meets 
the need for rapid response. EMS response better serves citizens when done quickly. 
Faster response times translate into better patient outcomes. The combination of the two 
agencies will provide more resources to the community in an organized fashion. Using a 
combined organizational structure teamed with ample staffing levels will meet the 
definition of rapid emergency medical treatment. In addition, it will improve the 
experience level and reduce the need for frequent mutual aid. 
 
3. To provide quality EMS services, responsibility for administrative functions, 
management and oversight of the EMS program should be assigned to officers that are 
physically present and capable of supervising a team.   This   oversight   includes    
monitoring training   and   certifications,   ordering   and   restocking   medical   
equipment and   supplies,   ensuring compliance with laws and regulations, and providing 
required reports for the jurisdiction’s EMS regulatory agency. Additional support for 
required EMS issues, such as equipment repair, patient care reports, and liaison with 
hospitals, the medical director, and others in the medical community is required as well. 
The established organizational structures of the Village Board, the District Board, the 
Village Administration including the Finance Department and Fire Department can 
greatly improve this situation. 
 
4. A combined response system under the control of the District and Village can 
greatly improve transparency and accountability to the public that is served through 
freedom of information, regular public meetings, publically elected or appointed boards, 
regularly published reports, audits and all that is established to create direct ties back to 
the users of the system.  
 
5. Because of the specialized nature of advanced emergency medical procedures, 
qualified EMS providers are in high demand in our area.  Combining forces with the Fire 
Department offers greater stability to the mission of EMS delivery. In nearly all areas in 
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this region, this EMS model works very well. Because of the educational requirements 
and continuous testing to maintain EMS certifications, affiliation with fire departments 
opens the door to more training opportunities that offer regular skills enhancement.  
 
6. Quality management is an important aspect of EMS service delivery. Under our 
current structure, many times, officers are not on premise due to demands of their regular 
jobs. This can lead to a certain amount of disconnect with the operating needs of an EMS 
agency. By combining with fire, the community will gain the benefit of regular 
management oversight of service delivery. In addition, accountability for compliance 
with all laws and standards is tasked to a department head that has experience in 
managing EMS. Implementation of polices and standard operating guidelines will create 
a better organization overall. Regular analysis of performance and quality of service 
delivery will assure the community that its emergency medical service is prepared and 
fully capable of meeting the needs of its residents. Combining EMS with fire is a means 
of improving performance for the department and for the EMS system as a whole.  
 
7. There would not be a need to increase the tax levy to combine EMS with fire. 
Using the same model that ARS currently uses, revenue generated from medical billing 
would support the expanded mission. Based upon estimates of ARS current billing 
practices and collection policies, combining EMS with fire would pay for itself. This 
includes paying the EMS providers the same part time wage that firefighters currently 
earn and covering any capital cost that may be incurred.  Of course, those that wish to 
remain unpaid volunteers would be accommodated. 
 
8. Combining additional EMS providers would directly benefit the fire mission as 
well. By cross utilization and training of any interested EMS people, adding 4 medics to 
the already on duty 6 fire personnel would result in better coverage for all possible 
emergencies. This enhancement could result in the form of better insurance ratings and 
lower premiums for the entire community by the ISO service that rates the risk for 
insurance subscribers. 
 
9. Last, and most important, is the need to set a path for the future of EMS service to 
the residents. Even most of the past and present ARS members will tell you that they all 
knew the day would come for the agencies to combine under one umbrella.  As the 
people responsible for public safety, it is our duty to prepare to provide the community a 
service model that prepares Antioch for the future. This is not to say that we are heading 
toward full time (expensive) fire and EMS. In our current setting, it is ideal to capture the 
talents of both the ARS volunteers and the AFD personnel and deliver the most efficient 
service we can afford. Using a paid-on-call and paid-on premise model that is presently 
used will give EMS a greater dependability. Using this model, providing more properly 
staffed paramedic ambulances is possible without the use of outside contractors. This is 
based upon the current community make up and calls volumes. Based upon current 
economic conditions it is very probable that this service model can continue to serve the 
community for at least 5 – 8 years.  
 
 


