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CROSS PLAINS AREA EMS DISTRICT STANDBY AGREEMENT

This AGREEMENT made and entered into this _____ day of _________________, 20_____, by and between Cross Plains Area EMS (hereinafter "EMS"), where Standby services rendered.

WHEREAS:

EMS is willing to provide standby services under the terms set forth herein; and

WHEREAS, the undersigned (hereinafter "Standby User") requests to have the services of the EMS on standby for purposes as listed below.

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND AGREEMENTS CONTAINED HEREIN, IT IS AGREED AS FOLLOWS:

1. EMS agrees to provide dedicated Standby services to the Standby User at the location designated below on the date(s) and time(s) specified below.

2. EMS suggests to provide dedicated Standby services. The availability of crew(s) to provide a Standby Unit is contingent upon existing operational commitments and primary response area demands.

3. Due to the call volume of EMS, dedicated services are subject to availability of crews and emergency vehicles.  In addition, even if the Standby User requests and agrees to the condition of dedicated standby services, certain extreme, catastrophic or immediate life-threat emergencies may still require EMS to utilize technicians/ambulances assigned to the dedicated standby for outside incidents.  If this occurs during a scheduled dedicated standby (with this agreement in place) and a lapse of on-site EMS coverage occurs, another ambulance/crew will be routed to the event upon availability.

4. The fee for the dedicated standby service is outlined in the Cross Plains Area EMS fee schedule and begins from the time the crew arrives at the event with a two-hour minimum.

Requested Crew Type____________________________________________________________

Fees__________________________________________________________________________

5. Cross Plains Area EMS will bill the Standby User for the costs upon completion of the event, and Standby User agrees to pay EMS within 30 days of submission of the invoice for services rendered.

6. EMS reserves the right to refuse any request for Standby at any time prior the date of service. This refusal to provide service shall only be made on a reasonable basis and based upon availability of resources and factors inherent to the time of the initiation of the agreement. Additionally, either party may cancel this agreement with forty-eight hours' notice. Should Standby User cancel with less than twenty-four hour notice, then Standby User shall be responsible for the payment of two hours of Standby time as outlined in the Fee Agreement.

7. Nothing herein shall be construed to create a higher level of care on the part of EMS than generally recognized under the laws of the State of Wisconsin for EMS services.

8. The charges provided herein reflect only those associated with making EMS readily available to the Standby User. The normal charges for the care and transportation of patients will be the responsibility of the patient unless the Standby User has made alternate arrangements with EMS and documented on the rate sheet.

SIGNATURE AND AGREEMENT:

Signature (User) ________________________________________________________________    

Printed Name __________________________________________________________________ 

Contact Phone__________________________________________________________________

Contact Email Address____________________________________________________________

Organization ___________________________________________________________________

Physical Location 
of the Event____________________________________________________________________

Date(s) and Time(s) EMS Needs 
to be at the Physical Location______________________________________________________

Date Agreement Signed __________________________________________________________

__________________________

Signature (Cross Plains Area EMS) __________________________________________________

Printed Name __________________________________________________________________

Date Agreement Signed __________________________________________________________     
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