
 EMS/MCI RESPONSE RUN CARD (TEMPLATE) 

Twin State Fire Mutual Aid 

Please insert your assignments, keeping in mind that it will be necessary to receive 
approval from the communities regarding their response to your request. 
 
Initial EMS call (probable 1 patient) activated companies: (Identify from which 
department they will be responding) 
Ambulance 1 _______________ (primary responding ambulance for your community)  
First Response Units _______________ (non-transporting unit, i.e. Life Squad) 
Other specialty resources ____________________________ (AMT, ALS Intercept, etc.) 
 
Second EMS call (or second patient) activated companies: (Identify from which 
department they will be responding) 
Ambulance 2 ___________________ (secondary responding ambulance)  
Mutual Aid Resources _________________ (based on existing run card) 
 
Primary EMS call, more than 2 patients up to 5:  (Identify from which department they 
will be responding) 
Ambulance 3 _____________ 
Ambulance 4 _____________ 
Ambulance 5 _____________ 
EMS Personnel Strike Force (BLS and/or ALS providers) 
 

MCI Declaration 
(Event that produces or involves a large number of injured or ill people and exceeds the available 
resources for emergency response and medical care) 
 
MCI LEVEL 1 (6-10 patients) (Ambulances 1 & 2 dedicated to scene) 
MCI Management Strike Force (to include communication trailer) 
EMS Personnel Strike Force 
Non EMS Resources: __________________ (i.e. rehab, lighting, police) 
Medical Resources: ___________________ (i.e. MCI trailers, EM activation) 
Hazard Mitigation Strike Force (Fire, Hazmat, SAR, Water Rescue, etc.) 
Hospital Notifications (Polling), Transport Coordination 
 
Identify from which department they will be responding - 
Ambulance 6: _________________  Ambulance 7: ____________________ 
Ambulance 8: _________________ Ambulance 9: ____________________ 
Ambulance 10: _________________ Ambulance 11: ____________________ 
 
Recycle Ambulances 3-5 for additional transports, if needed 
 
Regional Cover Ambulance 1: ____________________ (designate an ambulance which will 
provide coverage in the region for everyday calls) 



 EMS/MCI RESPONSE RUN CARD (TEMPLATE) 

Twin State Fire Mutual Aid 

MCI LEVEL 2 (10+ patients) 
State and Federal Agencies 
 
Identify from which department they will be responding - 
Ambulance 12: _________________ Ambulance 13: ____________________ 
Ambulance 14: _________________ Ambulance 15: ____________________ 
Recycle Ambulances 3-11 for additional transports if needed 
 
Regional Cover Ambulance 2: ____________________ 
 
Consider NorPac EMS Ambulance Strike team 
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