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A RESOLUTION ESTABLISHING AMBULANCE) RESOLUTION NO. 
RATES AND CHARGES PURSUANT TO ) for 1975 
ORDINANCE NO. 1257. ) 

WHEREAS the Common Council of the City of Lebanon did, on 

May 16, 1967, pass Ordinance No. 1257, providing for the regulating 

of Ambulance Service and providing that the official tariff rates 

and charges should be established by Resolution of the Common Council, 

and 

WHEREAS new rates have been proposed' as shown in the rate 

schedule set forth below and good reason shown therefor; 

NOW, TBEREFORE, BE IT RESOLVED BY TEE COM1'10N COUNCIL OF THE CITY 

OF LEBANON AS FOLLOWS: 

Section 1. Effective July 1, 1975, the official tariff rates 

and charges governing City of Lebanon ambulances are as follows: 

' 
':t 't, 
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Passed by the Council and approved by the Mayor this 10th day 
of June, 1975. 

ATTEST: 

' 



.AMBULANCE RATES 

Starting· Fee .................................................. . $35.00 
Plus: 

Metered rates computed as follows: 
$.75 per mile or fraction thereof round 
trip from station to point of pickup to 
destination and return to station, or 
$20.00 per hour that the ambulance equipment 
is in operation. First 30 minutes of waiting 
time shall not be charged. 

Splints, per splint ....................•..........•....•.• 
First Aid Supplies, per patient ••••••••••••••• · •••••••••••• 
Restraints ............................................... . 
Emergency trip, per patient ••••••••••••••••••••••••••••••• 
Oxygen, 20"~ of metered rate, (when ordered by Doctor), 

2.00 
2.00 
5.00 
5.00 

5.00 Minim1llD. Charge ••••••••••••••••••••••••••••••••••••••••• 
Resuscitator, per patient ••••••••••••••••••••••••••••••••• 
Coronary Care Equipment ..............•............•....... 

10.00 
7.50 

Service charge, if not paid within 30 days after date of billing 

Multi~patient, each stretcher patient shall be charged 
the metered rate plus any additional charges for services 
required. Each sit-up patient shall be charged one-half 
the starting fee, plus mileage, plus any additional 
charges for services required. There ·must be one full 
charge per ambulance trip. 

NO patient trips, full charge less 10%. 

Out of town transfers: 

City 
Eugene area . . . . . . . . . . . . . . . . 
Salem area •............•... 
Portland area •••••••••••••• 
Corvallis area ••••••••••••• 
Albany area ............. · .. . 

Flat Rate 
$100.00 

82.00 
126.00 
66.00 
58.00 

• 

(Note: Flat rate fee includes base rate and mileage, any extra 
charges incurred would be on top of flat rate fee.) 

Added charge of $12.00 to patient served in an area outside the 
boundaries of the City of Lebanon, and Lebanon Rural Fire District. 
(If transfer back to Lebanon after first trip, no outside district 
charges.) 

5.00 
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