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MAYOR AND COUNCIL IV. C. 

Eric Roggeman, Finance Director ☒  

☐ 

☐ December 2, 2014 

Resolution No. 2014-147 Approving Ambulance & Miscellaneous Fire Fees For 2015 

Adopt Resolution 2014-147 Approving Ambulance & Miscellaneous Fire Fees for 2015. 

Information / Background: 

 Attached is Resolution 2014-147 Approving Ambulance & Miscellaneous Fire Fees for 2015.  

The ambulance fees as presented by the Fire Department reflect minor changes to primarily address cost of 

living increase. No significant changes are recommended this year. 

 

The fees that are proposed to change from 2014 to 2015 are in bold. 

 

Attachment: 

Resolution No. 2014-147 Approving Ambulance & Miscellaneous Fire Fees For 2015. 
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RESOLUTION NUMBER 2014 - 147 
SETTING AMBULANCE AND MISCELLANEOUS FIRE FEES FOR 2015 

 
BE IT RESOLVED that the Edina City Council does hereby approve and set the following 
ambulance service and miscellaneous fire fees for 2015. 

AMBULANCE FEES 
Service Level Fees for Ambulance Service, including medical treatment and/or transportation to a 
medical facility: 
 
 2014 2015 
Level 1 - ON SCENE TREATMENT 

Specialized medical services performed at 
scene with no transport involved 
ALS TREATMENT – NO TRANSPORT 
Admin. Of One or more medications with no 
transport 

 
 
 
 
 

$395.00 

 
 
 
 
 

$450.00 

Level 2 - MINOR CARE (BLS) 
BASIC LIFE SUPPORT 

Vital Signs,  
Splinting, Bandaging 

 
 
 

$1,445.00 

 
 
 

$1,550.00 
Level 3 - MODERATE CARE 

ALS-1 
ALS Assessment,  
O2, IV, 
Nitroglycerin Translingual  Spray, ASA, 
Nitrous Oxide, 
3-12 Lead EKG Monitoring, 
Spine Immobilization, 
Ultrasound, Glucose Monitoring, CO 
Monitoring, O2 Monitoring 

 
 
 
 
 
 
 
 
 

$1,445.00 

 
 
 
 
 
 
 
 
 

 $1,550.00 
Level 4 - MAJOR CARE 

ALS-2 
ALS Assessment and any of the following: 
3 or more Medications 
Cardiac Pacing 
Cardioversion 
Defibrillation 
Intraosseous Infusions 
Surgical Airway Management 
Chest Decompression 
Endotracheal Intubation 
Central Venous Line, 
End-Tidal CO2 Monitoring 
PCT (inflated)  
Cardio/Pulmonary Resuscitation (CPR) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

$1,725.00 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

$1,775.00 
RESPONSE TO SCENE AND NO TREATMENT  
OR TRANSPORTATION PROVIDED

No Charge 
 

No Charge 
 

OXYGEN ADMINISTRATION Included in above Included in above 
MILEAGE FROM SCENE TO HOSPITAL $21.00/mile $22.00/mile 
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ADDITIONAL STAFFING OR MECHANICAL 
EXTRICATION 
 
VEHICLE DECONTAMINATION 
 

$640.00/hour 
1 hour minimum 

 
$880.00 

 $660.00 
1 hour minimum 

 
$900.00 

 
 

MISCELLANEOUS FIRE FEES for 2015 
 

BE IT RESOLVED that the Edina City Council does hereby approve and set the 
following miscellaneous fees for 2015: 

SPECIALIZED RESPONSE 
 2014 2015 

Engine/Fire Company* $500.00 $515.00 
Ladder Company* $660.00 $679.80 
HazMat Unit* $730.00 $751.90 
Special Operations Team* $920.00 $947.60 
Limited Response*  $250.00 $257.50 
Gas Line Rupture Response* $430.00 $442.90 
Specialized Equipment* Cost + 15% administrative 

charge 
Cost + 15% administrative 

charge 
Supplies or Additional Personnel Cost + 15% administrative 

charge 
Cost + 15% administrative 

charge 
Disposal Cost + 15% administrative 

charge 
Cost + 15% administrative 

charge 
Other City Resources Cost + 15% administrative 

charge 
Cost + 15% administrative 

charge 
Ambulance Standby* $220.00 $220.00 

* Charges are per hour – one hour minimum 
 

Whereupon said resolution was declared duly passed and adopted. Dated this 2nd day of 
December, 2014. 
 
Attest:      
 Debra A. Mangen, City Clerk   James B. Hovland, Mayor 
 
STATE OF MINNESOTA  ) 
COUNTY OF HENNEPIN  )SS 
CITY OF EDINA   ) 

 
CERTIFICATE OF CITY CLERK 

I, the undersigned duly appointed and acting City Clerk for the City of Edina do hereby certify that 
the attached and foregoing Resolution was duly adopted by the Edina City Council at its Regular 
Meeting of December 2, 2014, and as recorded in the Minutes of said Regular Meeting. 
 
WITNESS my hand and seal of said City this ____ day of __________________, 20___. 
 

_________________________________ 
City Clerk 

 


