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STATE OF OREGON
2022-2024

Incident Resource Agreement - EMERGENCY MEDICAL SERVICES
Part B

Additional Terms and Conditions
Resource Information & Rate Sheet 

General Description of Duties 
During the Term of the Agreement, the Resource Provider shall comply with the Oregon Health Authority EMS Provider 
Licensure requirements. 

The Resource Provider shall provide Oregon state certified personnel with Supervising Physician Standing Orders 
specifically allowing their staff: 

a) to practice at any Oregon location, and 
b) to make clinical observations, and 
c) to dispense over‐the‐counter medications 

Rates of Payments 
• Daily Rate payment shall be made based on a minimum of eight (8) hours of On-Shift work time per day, between 0001 

and 2400 hrs. On-Shift work time under eight (8) hours shall be paid at half (1/2) the agreed upon Daily Rate.

Additional Rate Provisions for Ambulances and Camp Medical Units 
• Double-Shift Rate is staffed with two crews (two 12‐hour shifts with separate staff for day shift and night shift) and must 

be documented on Resource Order.
• The Double-Shift Rate is paid 165% of the agreed upon Daily Rate.

Medical Unit Expectations 
• Sign and follow the requirements of an ODF Emergency Medical Services Agreement.
• Have current Medical Insurance coverage as outlined in the Medical Services Agreement.
• Have all of the necessary certifications and permits to operate in any county in Oregon.
• Medical Unit Leaders (MEDL) should have a completed MEDL Task Book on file with their agency.
• MEDL should prepare the Medical Plan (ICS form 206) in consultation with the Safety Officer.
• Be familiar with ODF’s Burn Injury Plan Protocols in context to your advising physician’s standard operating practices.
• All Medical Unit staff need to be familiar with ODF’s Incident within an Incident Plan.
• Develop a plan to deal with mass casualties.
• Develop a plan to deal with fire line medical evacuations including but not limited to helicopter extractions in consultation 

with the Air Operations Branch Director.
• Immediately upon arrival at an Incident, contact the local Ambulance Service Area provider to work out patient transport 

protocols.
• Provide and maintain adequate signing for Incident personnel to find the medical unit.
• Maintain the medical unit to the highest standards possible in the field so that it is clean and professional in appearance 

resembling a medical clinic as much as possible.
• The MEDL and or their designee may be required to attend daily briefings and meetings.
• Observe camp personnel and make informal contact with camp personnel who appear to need medical unit Services, 

to encourage them to seek out the appropriate medical attention.
• Monitor fire line and camp radio’s while on duty.
• Complete all documentation in a timely manner.
• Treat all patients and customers with the highest level of respect.
• Respond to Incidents in the local community if asked to do so by the State AGR.
• Operate in a manner that is the most cost effective and provides the highest and most continuous level of service to the 

Incident that is possible.
• Notify your AGR of your location when not on duty or on duty but not in the Medical Unit.

https://www.oregon.gov/oha/PH/ProviderPartnerResources/EMSTraumaSystems/EMSTrainingCertification/Pages/index.aspx
https://www.oregon.gov/oha/PH/ProviderPartnerResources/EMSTraumaSystems/EMSTrainingCertification/Pages/index.aspx
https://www.nwcg.gov/positions/medl
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Medical Unit Requirements
Under the guidance of the PMS 551, Guidelines for Wildland Fire Medical Units, the Medical Unit(s) provide patient care 
that include, but are not limited to: 

• Assisting a patient with first aid and self‐care health management,
• Triaging conditions for recognition of appropriate self‐care assistance vs. need for transport to clinical medical care; and
• Initiating urgent/EMS care using appropriate and predetermined transport modes.

The Medical Unit will have a moral, ethical, and legal obligation to provide appropriate medical care for Incident 
personnel. Due to the remote and hazardous nature of wildland fire Incidents, Medical Units shall be staffed by Qualified 
medical personnel trained to function in this unique environment. Properly staffed wildland fire Medical Unit will include 
being as self‐sufficient as possible with a reduced negative impact to local emergency medical Services, clinics, and 
hospitals. Medical Unit personnel will help to keep Incident personnel operational and available for the duration of their 
mobilization. The Medical Unit will make commonly available over the counter (OTC) medications and supplies available 
to Incident personnel in a manner that correlates to what would be available in a community. 

Uncommon interventions provided by Medical Unit EMS personnel may be necessary due to wildland fire specific 
hazards, the remote nature or delayed transport times for injured or ill personnel. 

If not contained within the National EMS Scope of Practice Model, additional interventions may only be performed if 
three specific criteria are met. 

These conditions shall be verified and documented before Medical Unit EMS personnel may provide the additional skills. 
The scope of practice for EMS personnel assigned to a Medical Unit will conform to the skills and devices in the current 
National EMS Scope of Practice Model for the level at which they were assigned and are functioning, unless these three 
conditions are met: 1. The skill(s) shall be within the scope of practice of the EMS provider in their state of origin, and 2.  
The medical director of the Medical Unit shall approve the use of the skill(s), and 3. Use of the skill(s) by that level of 
EMS provider in the state in which the Medical Unit is based shall be legal. 

In general, the Medical Unit will be staffed and have adequate medical supplies on hand to render first aid and minor 
medical treatment of ailments common to wildland firefighters including but not limited to coughs, colds, strains, sprains, 
insect bites, skin lacerations, broken & dislocated bones, heat stroke, heat exhaustion, and dehydration including the 
ability to start and administer intravenous fluids. 

Medical Unit Resource Providers Under Hire by the State shall sign an ODF Emergency Medical Services Agreement, as 
well as follow the guidance of the State, the NWCG Minimum Standards for Medical Units, the National EMS Scope of 
Practice Model, and other guidance that may apply. 

Contracting Medical Units will have current Professional Insurance coverage as outlined in the Medical Services 
Agreement and all of the necessary certifications, permits, and Supervising Physicians SOPs to operate in any county in 
Oregon and allow their staff to make clinical observations and to dispense over‐the‐counter medications. 

Personnel 
Each Camp Medical Unit will be under the direct supervision of the Incident MEDL and will provide a current licensure 
card from their state EMS licensing agency to the MEDL. The Incident Emergency Medical Task Group recommends that 
Incident EMS personnel carry their EMS licensure card(s) with them. 

The MEDL position is under the supervision of the Incident Safety Officer. The MEDL will be primarily responsible for 
developing the Medical Plan, obtaining medical aid and transportation for injured or ill Incident personnel, and 
preparing reports and records. Resource Provider agrees to provide Oregon state Certified personnel with Supervising 
Physician Standing Orders. The Resource Provider shall have no less than one EMT‐P certified employee per shift and no 
less than two employees per shift. 

https://www.nwcg.gov/publications/551
https://www.ems.gov/pdf/education/EMS-Education-for-the-Future-A-Systems-Approach/National_EMS_Scope_Practice_Model.pdf
https://www.ems.gov/pdf/education/EMS-Education-for-the-Future-A-Systems-Approach/National_EMS_Scope_Practice_Model.pdf
https://www.ems.gov/pdf/education/EMS-Education-for-the-Future-A-Systems-Approach/National_EMS_Scope_Practice_Model.pdf
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Equipment
Resources Provider must provide equipment that includes but not be limited to a suitable field shelter with air cooling 
capabilities with a general patient in take area and at least one bed providing for patient privacy; heart monitoring 
equipment, oxygen administration equipment, intravenous fluid administration capabilities and a heart defibrillator. 

Incident Support Medical Kit (NFES 1760). Items to be supplied may be of equal or equivalent items/brands. Additional 
items may be required, depending on the size and scope of the Incident and Resources. The State may choose to purchase 
additional consumable supplies that are not listed herein and require the Medical Unit to dispense these supplies as 
necessary and document the recipients of the supplies on an Incident Issue Form. 

Rapid Extraction Model Support (REMS) Requirements 
The Rapid Extraction Module Support will provide firefighters a safe effective and efficient method of egress off the fireline 
in the event of injury or illness incurred during firefighting operations. The REMS will augment ground and air 
ransportation when road access, terrain, or conditions such as smoke or darkness limit the use of other transport options. 

The intent of REMS is not to transport from the Incident site to medical facilities or replace ground or air transport. 
They are an extraction Resource proficient in low angle and high angle rope rescue. The module is comprised of individuals 
who are fireline Qualified with one team member being Firefighter Type 1 (Squad Boss) or higher, all other team members 
will be Firefighter 2 or above. They will also have a Paramedic (EMPF) and 3 Emergency Medical Technicians (EMTF or 
AEMF). The module is capable of Low Angle and High Angle rescue. Qualified REMS personnel are not expected to 
participate in fire suppression actions.  

Rapid Extraction Model Support (REMS) Expectations 
• Operate in arduous conditions including rough, rocky, steep, and unstable terrain.
• Utilize litters to carry patients out of areas that may or may not be accessible due to the types of terrain.
• UTVs may be utilized to extract patients from the extraction area where terrain allows.
• Rope rescues may be required to extract patients from the accident site to the medical evacuation site.

Personnel 
For an individual to be available for contracted Services to a wildland fire, they shall be trained, certified, licensed and 
credentialed by the appropriate EMS state licensing authority. While working under a contract on a wildland fire, the 
individual shall have a copy of the protocols license and credentials from their home Medical Director with them. 

Licenses shall be current and unrestricted by their state and origin. Individuals will be expected to stay within the scope of 
practice of their normal protocols and medical direction. 

• Personnel will operate under the training they are Qualified for whether it is at the Technical Level or Operations Level 
in rope rescue (NFPA 1006).

• Personnel will arrive at Incident providing all of the required extraction equipment and ropes, and all equipment and 
ropes utilized for rope rescue shall comply with NFPA 1983.

• Personnel will meet the requirements found in NFPA 1006 Standard for Technical Rescue Personnel Professional 
Qualifications. Two personnel shall be Qualified and proficient at the Operations Level of rope rescue, while two 
other personnel shall be Qualified and proficient at the Technician Level of rope rescue.

• All REMS personnel shall provide current year documentation of successful completion of an arduous level Work 
Capacity Fitness Test (WCFT) that meets NWCG standards.

REMS units will be required to maintain a minimum of 4‐6 personnel. The unit’s size shall increase as the Incident needs and 
complexity elevate. A REMS unit will consist of the following personnel: 

• 1 ea ‐  Paramedic Fireline, Qualified (EMPF)
• 3 ea ‐ Emergency Medical Technicians Fireline, Qualified (EMTF or AEMF)
• 1 ea ‐ NWCG Firefighter, Type 1 (Squad Boss)
• 3 ea ‐ NWCG Firefighters, Type 1 or Type 2 
• 2 ea ‐ Technician Level in Rope Rescue (NFPA 1006)
• 2 ea – Operations Level in Rope Rescue (NFPA 1006)

https://www.fs.usda.gov/Internet/FSE_DOCUMENTS/stelprdb5307900.pdf
https://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=1006
https://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=1983
https://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=1006
https://www.nwcg.gov/sites/default/files/publications/pms307.pdf
https://www.nwcg.gov/sites/default/files/publications/pms307.pdf
https://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=1006
https://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=1006
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Equipment
The Rapid Extraction Module Support will arrive at Incident with the following equipment: 

• 1 or 2 4x4 vehicles
• 1 4x4 Utility Terrain Vehicle (UTV Side‐by‐Side, capable of transporting patient(s) over rough terrain to extraction 

drop point or helipad with an adequate roll‐over protection system (ROPS) on the cab.

• Rapid Extraction Module Support Kit
• Items listed on ICS‐222‐12 Standard Equipment List for REMS 

Swift Water Rescue Team Requirements 
The Swift Water Rescue Water Team(s) act as an emergency responder team during the event of a water‐based search 
rescue or recovery operations, assist in implementing Incident objectives for a safe operation, and to work for short to 
extended periods of time when looking for clues or lost subjects during multi‐Operational Period Incidents. The efficiency 
of assignments and safety depends upon the effectiveness and timeliness of the Search Team Members decisions and 
actions. 

The Swift Water Rescue Water Team(s) work in a wide variety of functional areas which require diverse skills, often 
involving critical lifesaving situations such as search and rescue, emergency medical and aviation Incidents. Emergency 
response often involves decision‐making and action in extremely adverse physical and emotional situations. Work requires 
application and modification of established practices in some area of responsibility, with some individual discretion and 
judgment exercised in emergency situations. 

The Swift Water Rescue Team(s) will participate in the water‐based search, rescue and recovery component of the IAP. 
Team(s) will perform Swift Water/whitewater‐based search, rescue and recovery operations from shore and in water. As 
directed, searches outdoor environments or other locations using appropriate search equipment and techniques which 
may include technical rope rescue, hasty searches, grid searching for evidence or clues, aerial searches, helicopter 
operations, etc. Team(s) will operate and handle a variety of inflatable and solid hull watercraft used in Swift Water 
rescue operations, provide emergency medical treatment within the scope of certification and training, and cooperate 
with and assist other search and rescue Resources. 

The Swift Water Rescue Team will utilize, maintain, and perform minor repairs for all issued Search and Rescue (SAR) 
equipment while properly utilizing required personal protective equipment (PPE). Team(s) or team representative(s) will 
participate in briefings, receive situations report and stay informed of mission objectives and status changes. Participation 
will be required in the implementation and evaluation of SAR pilot processes and perform additional tasks or duties as 
assigned during a mission. 

Swift Water Rescue Team Expectations 
• Knowledge of the Incident Command System (ICS), the development and use of integrated action planning concepts

and processes.
• Knowledge of search, rescue and recovery systems, strategy and tactics as it pertains to various disaster response

environments.
• Practical knowledge of water based technical search, rescue, and recovery operations such as would be acquired

through completion of an approved National Park Service Swift Water Rescue course.
• Understanding of water dynamics and characteristics, including hydraulics, hazards, water crossings, and obstacles.
• Knowledge of the ability to construct, rig, and operate vertical and horizontal rigging systems, technical raise and

lower systems, and mechanical advantage systems.
• Ability to manage rope as it moves through a system, manage vertically and horizontal suspended litters, and rig

advanced anchor systems.
• Ability to perform and control in‐water contact rescues including “Live Bait” Rescue (rescue swimmer or in‐water

contact rescue).
• Ability to operate, handle and maintain a variety of watercraft used in Swift Water operations such as inflatable rafts,

kayaks, and catarafts, with or without motors.
• Ability to provide emergency medical treatment as a first responder.

https://firescope.caloes.ca.gov/ICS%20Documents/ICS-223-12.pdf
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• Knowledge of general search strategy and tactics, including map, compass, and GPS techniques. Good understanding of 
technical/electronic search device capabilities, limitations and procedures.

• Ability to accurately sketch a search area, apply and interpret search area marking techniques for perimeters, alert 
areas, hazards, etc., and to recognize and identify victim location clues.

• Knowledge of rescue specialist tools and abilities, and awareness of the hazards associated with the various search 
environments.

Teams will operate under the direction of the Swift Water Rescue Team Leader or other designated supervisor. Work will be 
subjected to periodic observation for acceptability and to compliance with operating instructions and procedures. 

Personnel 
Swift Water Rescue Teams will be required to maintain a minimum of 10‐12 personnel. The Team’s size shall increase as the 
Incident needs and complexity elevate. A Swift Water Rescue Team unit will consist of the following personnel: 

• 1‐2 upstream spotters,
• 2‐4 downstream safeties, trained to the Swift Water technical level,
• 1 team leader/Incident commander/safety officer, trained to the Swift Water technician level. Although one person can 

take on all these roles, it is preferable to assign one person to fill each role. This depends on the response capabilities 
of each team.

• 4 rescuers, trained to the Swift Water technician level, and
• 2 support personnel.

Equipment 
The Resource Provider shall be responsible for ensuring compliance with the standard minimum National Incident 
Management System (NIMS) Swift Water Rescue Team Equipment Requirements. This equipment list should be considered as 
the minimum required equipment for Swift Water Search and Rescue Teams that are requested by the Oregon Department 
of Forestry. The equipment should allow the teams to be Self-Sufficient for 72 hours excluding vehicle fuel. 

https://files.nc.gov/ncdps/documents/files/Swiftwater%20Equipment%20List%20MASTER%206%2011%2008.pdf


Resource Provider / Company Name Company Owner(s) 

Mailing / Payment Address City State Zip Code 

Primary Phone Number Secondary Phone Other  

Email Address Primary Contact Position 

Is the mailing address and the Point of Hire the same?     Yes   No  If no, then complete: 

Physical Address City State Zip Code 

AUTHORIZATION:  The undersigned acknowledges, attests, and certifies individually and on behalf of the Resource 
Provider that the information contained herein is true, accurate and complete, and the required supplemental documentation 
is attached. Any falsification, omission, or concealment may subject to liability. The Resource Provider is bound by and shall 
comply with all provisions, terms, conditions, and requirements of this Agreement, including all Addendums, Attachments and 
Exhibits, and is authorized to perform Services in the state of Oregon. The Resource Provider acknowledges that company and 
Resource performance history, industry durability and rates offered may affect dispatch priority order of resources. 

Resource Information & Rate Sheet 

EMERGENCY MEDICAL SERVICES

Authorized Company Signature Printed Name AND Title Date

State Representative Signature State Printed Name AND Title Date

my location. 

Are you willing to be dispatched out of your local geographic area?  Please check one: 
**Please indicate the distance (in miles) you are willing to travel or list 'ANY':    

district.

Yes No

□ Option 1: Fireline Certified EMT (EMTF) with **non-ambulance transportation

□ Option 2: Fireline Certified Paramedic (EMPF) with **non ambulance transportation
**Non ambulance transportation needs to be suitable for fire line roads, (4WD)

□ Option 3:  a) BLS Ambulance w/EMPF/EMTF/2WD
b)BLS Ambulance w/EMPF/EMTF/4WD

□ Option 4:  a) ALS Ambulance w/EMPF/EMTF/2WD
b)ALS Ambulance w/EMPF/EMTF/4WD

□ Option 5:  Medical Unit Leader

□ Option 6:  Base Camp Medical Unit

□ Option 7:  Rapid Extraction Module Support  Unit

□ Option 8:  Swift Water Rescue Team

Comments:

Page AT5 of AT6

Check if Double 
Shift Option

Agreement Number:  ODF-IRA-_______________ 

* For Office Use Only *

------->

Qty: ____  Daily Rate: ________

------->

------->

Qty: ____  Daily Rate: ________

Qty: ____  Daily Rate: ________

Qty: ____  Daily Rate: ________

Qty: ____  Daily Rate: ________

Qty: ____  Daily Rate: ________

Qty: ____  Daily Rate: ________

Qty: ____  Daily Rate: ________
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