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The Blooming Prairie Volunteer Ambulance Service is a non-profit volunteer service. 

 

The goal of our service is to provide prompt, appropriate, courteous, and efficient emergency medical 

treatment to patients in need of care. 

 

By joining Blooming Prairie Ambulance Service you are expected to: 

1. Complete the initial training requirements. 

2. Attempt to pass the initial certification testing procedures at least three time 

3. Provide a minimum of one year’s service. 

4. Know and provide care in accordance with the Standard Operating Procedures of the service as 

provided to you by The Southeastern Minnesota Medical Consortium. 

5. Know and provide the Standard of Car required by the Medical Director. 

6. Become familiar with the guidelines established by the State of Minnesota Emergency Medical 

Services Regulatory Board. 

7. Become familiar with the By Laws of the Blooming Prairie Volunteer Ambulance Service. 

8. Complete Continuing Education requirements including those connected with all variances of 

the Blooming Prairie Ambulance Service. 

9. Successfully complete the Emergency Vehicles Operation Course. 

10. Be available to respond to calls during your assigned call periods.  Exception will be made for 

those times when you are at your employment. 

11. If you will not be available to respond to calls during your assigned call periods, other special 

arrangements have been made, and you are not at your employment, you are required to find 

another member of the Blooming Prairie Ambulance Service who is willing to cover that time 

frame. 

12. When on call for the weekend you are expected to complete the vehicle and equipment 

inspections. 

13. When on call for the week you are expected to complete defibrillator inspection twice weekly. 

14. Monthly meetings are held.  Those meetings usually contain training exercises.  You are required 

to attend those meetings or request an excused absence.  You may be required to make up the 

training session if you are absent. 

15. You may not discuss the patient, nature of illness or injury, circumstances of the event, 

treatment, or any other matter regarding patient contact with any unauthorized parties. 

16. Most importantly you are expected to provide the care you are trained to give to the best of 

your ability. 
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Blooming Prairie Volunteer Ambulance Service: 

1. Will pay 50% of the initial training course costs when provided by an accredited institution. 

2. Mileage for the initial training course will be reimbursed following successful completion of the 

initial certification testing procedures. 

3. The additional 50% of the initial training course costs will be reimbursed following the 

completion of one year of service and 24 runs. 

4. Will provide, reimburse, or pay for continuing education opportunities when they are approved 

as beneficial and reasonable. 

5. Make available the dates and times of continuing education opportunities. 

6. Reimbursement will be made to replace clothing damaged while on a run. 

7. Worker Compensation is provided as required by the State of Minnesota. 

8. Stress Debriefing is provided, upon request, for the benefit and well being of out crew members.  

The service is confidential and can be arranged individually or in a group format. 

9. Blooming Prairie Ambulance will provide the equipment necessary to provide the services for 

which you have been trained. 

10. Personal protective devices are provided.  This includes but is not limited to; gloves, eye 

protection, and masks. 

11. The personal satisfaction that comes with knowing you have been of assistance to someone in 

need. 
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    Signed Name 
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