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MEDIC ONE Upper Kittitas County Medic One

ANE

111 Pine Street = Cle Elum, WA 98926 * (509)674-4057 = Fax (509)674-4058

EMS / Ambulance Standby Request

Upper Kittitas County Medic One ambulance or emergency medical service standby can be provided on a
staffing and apparatus available basis. Your request will be processed and a response provided to you
within 7 days.

Organization Requesting Ambulance Standby:

Individual Making Request:

Contact Address:

Contact Phone:

Type of service requested (check all that apply)

O — Single EMT w/ Basic Life Support equipment and radio (No Ambulance) - $65/HR

O — Single Paramedic w/ Advanced Life Support equipment and radio. (No Ambulance) - $80/HR
O — Basic Life Support Ambulance with minimum 2 EMT’s - $190/HR

O — Advanced Life Support Ambulance with Minimum 1 Paramedic and 1 EMT - $205/HR

Date(s) and Time(s) for standby:

Date - Start Time - End Time -
Date - Start Time - End Time -
Date - Start Time - End Time -
Date - Start Time - End Time -
Date - Start Time - End Time -

Event Description: (detailed description of the event, # of people attending, and address)

Is EMS standby mandated? If yes, by whom?

How will standby costs be handled?
O — Bill agency / individual requesting service

O — Bill alternate agency / individual - write in billing information:

O — Requesting standby services at no cost
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