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Cuyahoga County, Ohio

Be It Resolved by the Township Trustees of Olmsted Township
that

WHEREAS, the Olmsted Township Board of Trustees through the Olmsted Township Fire
Department, provides Emergency Medical Services to people in emergency situations throughout the
Olmsted Township; and

WHEREAS, Great Lakes Billing Associates, Inc. provides billing, collection and related services to
ambulance providers; and

WHEREAS, Great Lakes Billing Associates, Inc. and the Fire Chief recommended adjusting the
Township ambulance transportation fees; and

NOW, THEREFORE, BE IT RESOLVED by the Board of Trustees of Olmsted Township,
Cuyahoga County,

SECTION 1: That the following Fee Schedule currently in effect for ambulance Service:

ALS II - $890.00

ALS I emergency- $750.00

B LS emergency - $600.00
Loaded mileage - $15.00 per mile
Treatment no Transport - $360.00

Shall be increased to

ALS IT Emergency Base Rate 31,064.58
ALS I Emergency Base Rate $735.53
BLS Emergency Base Rate $619.39
Ambulance Mileage $16.24

Treatment no Transport $240.00

SECTION 2: That this Resolution take effect and be in force from and after the earliest period
allowed by law.

BE IT FURTHER RESOLVED that it is hereby found and determined that all formal actions of this
Board of Township Trustees concerning and relating to the adoption of this Resolution were adopted in
an open meeting of this Board, and that all deliberations of this Board and any of its committees that
resulted in such formal action, were in meetings open to the public, in compliance with all legal
requirements, including Section 121.22 of the Ohio Revised Code.
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