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EMS Mutual Aid Agreement 
 

 

 

 

 

 

Agency Name: _____________________________________________ 

 

 

“The Saratoga County EMS Mutual Aid Plan has been discussed and agreed upon by the 

members of the above named ambulance organization.” 

 

 

 

 

 

Signed: ____________________________________   Date: _______________ 

        Chief Administrative Officer 

 

 

 

 

 

This agreement will remain in effect until such time as revoked in writing by the above 

named ambulance organization.  It is not necessary to submit a new agreement when 

changes/revisions are made to the Mutual Aid Plan. 


