
A RESOLUTION ES'l'ABLISHING Al'TBULANCE ) 
HATES ANil CHARGES PURSUANT TO ) 
ORDINAJIJCE NO. 1257. ) 

RSSOLUTION NO. 

for 1976 

i{HEREAS the Colllinon Com1cil of the City of Leban.on did, on 

I1ay 16, 1967, pass Ordinance No. 1257, providing for the regulating 

of runbula11ce service and providing that the official tarifi' rates 

and charges should be established by Resolution of the Collh'I!on 

Council, a..rid 

\,JHEREAS new rates have been proposed as shown in the rate 

schedule set fort1:t below and good reason shown therefor; 

NOW, 1.l:HEREJ?ORE, BE 11' lIBSOLVEIJ BY 'CHE COJVJI'10K COUNCIL OF THE CFL'Y 

QH' LEBANON AS FOLLO\.JS: 

Section 1. Effective April 1, 1976, the official tariff rates 

and charges governing City of Lebanon ambulances are as follows: 

Passed by the Council and approved by the Mayor this 23rd day 

of l'iarch, 19'76. 

·"' C -2JZ 



LEBJrnON PJ"illULANCE RATES 

1. INSIDE CITY Lil"JITS 
Base Rate 

2. INSIDE R~1w.L FIRE DISTRICT 

Base Rate ........................................... Cl ...... .,, .... .,., .......... .. 

Plus: l"ietered rates computed as follows: 
$. 75 per mile or fraction th.ere of round trip from 
station to point of pickup to destination and 
return to station. 

3, OU'L'SIDE RURAL Ji'IRE DISTRICT 
Base Rate ...... ., ., ., ......................................................... ,,, ................. .. 

Plus: l'letered rates computed as above. 

4. OUT OJ? TO\.iN TRIPS (Special fixed rate in lieu of base 
rate and mileage calculations) 

Portland .................... " .................................................................... .. 
Salem .............................. ., .. ., ........................................................... .. 
BugenG ............... ., ........................................................................... .. 
Cox:·vallis .... <> " ............ e ............... "' .... .,, ........... D ................ " .... " ...... " 

Alb811JT ., ............ ., ..................... ., ..................................................... .. 

ViULTI-PATIENT TRIPS 
(a) '.I'here must be one full cherge per ambulance trip. 
(b) Each stretcher patient 

(1) 
(2) 

Ease rate 
l"ietered rate 

shs.11 be charged: 

(c) Each sit-up patient shall be charged: 

( 1) One-half base rate 
(2) l"letered rate 

6. ADDITIONAL CHARGES for special services (This is in addition 
to all of the above fixed charges and rates) 

IV Solution & Administration ........................................ . 
DI·ugs (all).,.,.,., .... ., .................................................................... . 
Iieart 1'1oni tor ............... ., ........................... " .............................. .. 
Fi.r~t .Aid .Supplies .................. ., ..................................................... .. 
Splints (each) ............ ., .. ., ....................................................... 0 ... .. 

Oxygen, 10% of metered rate -- Minimum Charge •••••..•••.• 
ResuE~Ci tat,Ol" ................... " ................................. e ............................ " .. 

'e!aiting Time (after 30 minutes) each hour or fraction 
tt.:..ereof ...... 

. /1..irway l'Iaintena11ce ........................ ., ................. ,. ,. .... ii' .. .,., ........ Cost of 

Ea-Patient trips will be full charge less 10%. 

Three (3) percent discount, if paid within 30 days after date 
of initial billing. 

$ 45.00 

40.00 

65.00 

170.00 
95.00 

110.00 
75.00 
65.00 

10.00 
7.50 

40.00 
3.00 
3.00 
6.00 

10.00 

20.00 
.li.irway 
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