REGION ONE

MUTUAL AID PACT


This mutual aid pact entered into by ambulance services currently licensed by Georgia Department of Public Health to operate in Georgia Department of Public Health Office of EMS and Trauma, Region One. All services mutually agree to provide assistance to any other ambulance service signing this agreement under the following conditions:

1. Multiple casualty incidents where the requesting service does not have sufficient transport vehicles to immediately transport all patients.

2. The requesting service does not have staffed ambulances immediately available for zone coverage due to an unusual volume of emergency requests. 

3. The requesting service does not have sufficient staffed ambulances due to EMS vehicles which are out of service due to mechanical breakdown.

4. The requesting service experiences a mechanical breakdown while transporting a patient outside of the services traditional area of operation.

The mutual aid response is subject to the following stipulations:

1. The responding ambulance is licensed by the Georgia Department of Public Health meeting all state and local requirements of the requesting service.

2. The ambulance crew meets all local and state requirements of the requesting

Service.

3. The responding ambulance service will charge customary rates for their

service and will be responsible for billing the patient.

4. The requesting service will be responsible for determining whether mutual aid

should be requested. However, the decision of mutual aid may be transferred 

to the county 911 center. This must be in writing, signed by the 911 Center

Director and the ambulance service director. This letter must be on file at the 

Region One EMS office to be valid.

5. The 911 Center responsible for dispatch of the requesting service must receive

a written policy signed by the EMS Director about exactly who will decide if

mutual aid is to be requested and who will contact the responding service for

mutual aid.

6. Direct radio communications exist between the responding service and the 

local 911 center.

Signed this _____ day of __________________, _______.

Service:


Representative:



Date:

911 Center:


Representative:



Date:

