
NORWICH UNIVERSITY EMERGENCY MEDICAL SERVICES 

Center for Civic Engagement 

Northfield Ambulance Service 

158 HARMON DRIVE 

NORTHFIELD, VERMONT 05663 

nuems@norwich.edu 

CONTRACT FOR SERVICE 

FOR OFFICIAL USE ONLY 

Date Rec’d:  Rec’d By:  Date Staffed:  

Payment Rec’d:  

Point of Contact 

Group Name: Today’s Date: 

Event Name: 
(mm/dd/yyyy) 

POC Full Name:  Phone:  
Last First M.I. (XXX) XXX-XXXX

NU Box:  EEmail: 

Address: 

City State Zip Code 

Agreement 

NUEMS provides Basic Life Support (BLS) stand-by medical coverage for Norwich University, 

its affiliates, and the surrounding community. NUEMS providers are volunteers and do not 

receive payment for their time. The coverage fees are required for medical supplies, equipment 

maintenance, and training costs. All NUEMS personnel are trained as either Emergency Medical 

Responders, Emergency Medical Technicians, Advanced Emergency Medical Technicians, or 

work under the supervision of a certified member.  

Payment dependent on the length of time that coverage is requested. NUEMS will provide an 

appropriate number of responders based on the nature of the event and for the specified amount 

of time. Requesters are required to inform NUEMS about the nature of their event and their 

expectations for providers in the section below. Responders will be equipped with BLS 

equipment for all events. Additional resources are available for an additional fee. These include 

our Off-Road Rescue Unit and ATV, capable of traversing high-risk areas such as Paine 

Mountain trails.  

This contract for service must be submitted at least TWO WEEKS prior to the event. If this 

contract is not submitted at least two weeks prior to the event and coverage is contracted, a fee of 

3 times our typical fee will be applied (ie. If event coverage would have cost $100, it will now be 

a charge of $300). A twenty-four-hour cancelation notice is required to receive a refund. By 

signing below, you agree to pay the full amount no later than one business day prior to the event 

or services will not be provided.    

Initial 



NORWICH UNIVERSITY EMERGENCY MEDICAL SERVICES 

Center for Civic Engagement 

Northfield Ambulance Service 

158 HARMON DRIVE 

NORTHFIELD, VERMONT 05663 

nuems@norwich.edu 

CONTRACT FOR SERVICE 

FOR OFFICIAL USE ONLY 

Date Rec’d:  Rec’d By:  Date Staffed:  

Payment Rec’d:  

Summary of Event 
Use the space below to describe the event. Please include location, nature of event, and any 

additional information or instructions for the providers.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Payment 

 Fee Structure: 0 - 4 hours $75.00 

$20.00 per hour after 4 hrs. 

Additional ATV Coverage: 

$40.00 per hour or $100.00 for full-day coverage 

Start Date/Time: End Date/Time: 

(mm/dd/yyyy / time)  (mm/dd/yyyy / time) 

   Number of people attending Type of Activity 

 (Ball, Field Training, etc) 

  Number of hours    

 Baseline Amount Due:   

Amount plus additional charges:    

Additional Charges: 

Alcohol served at event 

* additional $25.00 charge

Late fee for less than 2 weeks till event start 

* baseline amount x3



NORWICH UNIVERSITY EMERGENCY MEDICAL SERVICES 

Center for Civic Engagement 

Northfield Ambulance Service 

158 HARMON DRIVE 

NORTHFIELD, VERMONT 05663 

nuems@norwich.edu 

CONTRACT FOR SERVICE 

FOR OFFICIAL USE ONLY 

Date Rec’d:  Rec’d By:  Date Staffed:  

Payment Rec’d:  

Signatures 

Printed Name or Requestor:  
(last) (first) 

Signature of Requestor: X Date:  
(mm/dd/yyyy) 

Printed Name of Advisor: * 

(last) (first) 

Signature of Advisor: X Date:  

*If not the person requesting services (mm/dd/yyyy) 
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