
                          

 

 2nd Annual 

                                    EMS Recognition Dinner 

            Wednesday, November 6, 2019 6:00PM – 9:00pm 

SEEKING AWARD NOMINATIONS 
 
On Wednesday, November 6, 2019 Mercy Hospital of Buffalo will be hosting an awards dinner 

to recognize some of the amazing, lifesaving work being done by our first responders 

throughout Western New York.  The dinner will be held at Michael’s Catering and Banquets 

located at 4885 Southwestern Boulevard, Hamburg, NY 14075 from 6:00pm – 9:00pm. 

 

Please take the time to review the enclosed service award nomination form, and submit to the 

MHOB/EMS coalition committee by Monday, September 16, 2019.  

It is not a requirement that Mercy Hospital of Buffalo be the transport destination 

 

A separate letter of invitation will be sent in the coming weeks for the award winners from your 

department. 

 

Thank you for your dedication to WNY EMS, and we look forward to reviewing your award 

submission. 

 

Sincerely, 

 

 

          Emily Rowles 
CJ Urlaub              Emily Rowles  

President and CEO             EMS Liaison 



          

             AWARD NOMINATION FORM 
    Deadline for Nominations is Monday, September 16, 2019. 
To recognize efforts from January 1, 2018 – August 1, 2019 

 

Second Annual 

MHOB EMS Recognition Dinner 

Company Name:____________________________________________________ 

Crew member names:________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Date of service:_____________________________________________________ 

Contact Phone #:____________________________________________________ 

Description of call:___________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

It is not a requirement that Mercy Hospital of Buffalo be the transport destination 
 

Please use back of this form or separate sheet of paper if needed 

 

To submit a nomination please email to:      

erowles@chsbuffalo.org 

 


