DIICY I1dll Uornam Ambulance dErvice Inc

PO Box 57
Hall, NY 14463

“Compassion in action serving our community with expertise and heart since 1957"

To Finger Lakes Regional EMS Council,

Please accept the following list, as the current preceptor list for Stanley Hall Gorham Ambulance
Service, Inc. as of 10/29/2025. Students wishing to schedule ride time., may do so by contacting the
Director of Operations at do.shg.ems@gmail.com or by phone at 585-509-0100.

Basic EMT Level
e Makenna Hansen
e Jonathan Granger
e Johanna Marchanese
Carmen Moss
e Kiristina Allport

Critical Care Level
e Michael Moss
e Thomas Pierce

Paramedic Level
e Amanda Gibeau
e Zachary Gibeau
e Terry Phillips
e Donna Spink

Respectfully,

Amanda Gibeau
Director of Operations
Stanley Hall Gorham Ambulance Service. Inc.



FINGER LAKES
REGIONAL EMS
COUNCIL, INC.

EMERGENCY MEDICAL SERVICES

in affiliation with Finger Lakes Community College

AGENCY AGREEMENT

I/We, the undersigned representatives of the agency listed below, hereby acknowledge that the 2025-
2026 contract and associated guidelines have been reviewed in full of our agency’s members, board of
directors, and approved preceptors.

We affirm that we have read and agree to comply with the Finger Lakes Regional EMS Council’s
Preceptor Guidelines.

Our agency agrees to participate in the Finger Lakes Regional EMS Council Preceptor Program for both
the EMT and AEMT courses. Enclosed on official agency'’s letterhead, signed and dated, is a current list
of our approved preceptors. This list includes the certification level(s) at which they may precept, their
contact information (or the agency’s primary telephone number), and any additional required
information as outlined in the 2025-2026 guidelines on letterhead dated and signed.

Agency Name: H a\\ G'o-r\m,m HTY) })M /J')’J £
Address: o4 YA Goenam Knad Stin \eu VN 14950,
Name of Agency Representative (Please Print): AYY\ an (]ﬂ @ b@()h(

Signature of Agency Representative: ,g

Title of Agency Representative: @ s ('F,Cb C D'F 0‘?’6@‘:‘ onsS

E-mail Address of Agency Representative (Please Print): dQ_Lih_g_‘_e,r_Y}j_@g)ﬂa‘Z‘@yr\

Today's Date: \b IQQ/QDQS

This signed agreement, along with an updated list of approved preceptors, must be submitted
electronically to the Finger Lakes Regional EMS Council (FLREMSC) Office no later than November 30,
2025, to participate in the 2025-2026 course offerings. Failure to submit the required documentation by
the stated deadline will be interpreted as a decision not to participate in the program. Any clinical ride-
along time submitted by students from your agency after this date will not be accepted or credited
toward course requirements.

FLREMSC, Inc. « 63 Pulteney Street + Geneva, NY 14456
Phone: 315-789-0108 « Fax: 315-789-5638



