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B.  MOBILIZATION  BILLING SCHEDULES  
 
 1.   Personnel Reimbursement Costs 

 a)   Career Firefighters 
 Whenever aid is supplied pursuant to the Act, the state shall reimburse the political 

subdivision supplying the aid for the compensation paid to employees during the time such 
aid prevents them from performing their duties in the political subdivision by which they are 
employed.   

 
 b)   Volunteers 

 The state shall reimburse political subdivisions supplying volunteer aid at the rate of 
$15.00/hour for the actual number of hours they are in service.  After 40 hours, they shall be 
paid at time and a half ($22.50/ hour). 

 
 c)   During the course of rendering aid and assistance through the Act or a governor-declared 
  state of emergency: 

 
  1)   The use of personnel or equipment of each jurisdiction shall be at the risk of that  
  jurisdiction. 

 
  2)   Each jurisdiction shall obtain and maintain in full force and effect adequate public  
  liability and property damage insurance or self insurance to cover claims for injury to  
  persons or damage to property arising to activities associated through the Act or state  
  of emergency. 

 
  3)   Each jurisdiction shall be responsible for the acts of its own employees. 

 
  4)   Each jurisdiction shall compensate all personnel the exact amounts as submitted 
  for reimbursement to the Office of State Fire Marshal on the Personnel Support Cost 
  Summary. 
 
2.   Form Distribution 
OSFM will ensure forms are sent electronically via OSP budget division to responding agencies.  
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3.   State Fire Marshal Standardized Cost Schedule 
 

 
 OREGON FIRE SERVICE MOBILIZATION PLAN 

EMERGENCY CONFLAGRATION ACT 

 HOURLY REIMBURSEMENT RATE 
 

APPARATUS TYPE I TYPE II TYPE III TYPE IV TYPE V TYPE VI 
 

ENGINE 
STRUCTURAL 

(May Have Off-Road 
Capability) 

(Meets 1901 Standards) 

 
BRUSH 

(With Off-Road Capability) 

 
BRUSH 

(With Off-Road Capability) 

Pump (GPM) 
 

Tank (Gallons) 

1000 + 
 

400 
 

($100/Hr) 

500 – 999 
           

400 
 

($80/Hr) 

120 
 

> 300 
 

($60/Hr) 

70 
 

< 750 
 

($40/Hr) 

50 
 

500 
 

($30/Hr) 

50 
 

200 
 

($25/Hr) 
WATER 
TENDER 

      

Pump (GPM) 
 

Tank (Gallons) 

300 
 

5000 
 

($70/Hr) 

200 
 

2500 
 

($50/Hr) 

200 
 

1000 
 

($30/Hr) 

 
 

N/A 

 
 

N/A 

 
 

N/A 

TRUCK Aerial 
 
 

($150/Hr) 

Elevated 
Master 
Stream 

($100/Hr) 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

N/A 

EQUIPMENT/ 
PERSONNEL 

TRANSPORT** 

 
In Use 
Only 

 
($20/Hr) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

COMMAND 
VEHICLE** 

 
($15/Hr) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
 

Specialized equipment or apparatus shall be at a rate negotiated with the Office of State Fire  
Marshal, e.g., mobile communication, maintenance/repair, fuel, city service, aircraft fire,  
chemical, investigation, HazMat, tow truck, air system, power plants. 
Note:  Apparatus not matching typing criteria (pump [GPM] or tank [gallons]) will be classified 
 to the most restrictive type. e.g., an engine with a pump of 100 GPM with a >300 gallon tank  
would be classed as a Type IV engine.  A tender with a 250 GPM pump and 5000 gallon tank  
would be classed as a Type II tender. 
**Note:  When a private vehicle is used, the state reimburses mileage only. 
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 OREGON FIRE SERVICE MOBILIZATION PLAN 

EMERGENCY CONFLAGRATION ACT 

 HOURLY REIMBURSEMENT RATE 
 

 TYPE I TYPE II TYPE III TYPE IV 
Rescue 
Vehicle 

Heavy 
$150 hr 

Medium 
$100 hr 

Light 
$40 hr 

Basic 
$25 hr 

 
Type I – Heavy floor construction, pre-cast concrete construction, steel frame construction, high angle  
rope rescue (including highline systems), confined space rescue (permit required), mass transportation 
rescue. 
Type II – Heavy wall construction, high angle rope rescue (not including highline systems), confined 
space rescue (not including highline systems), confined space rescue (no permit required), trench and  
excavation rescue. 
Type III – Light frame construction, low angle or one person, load rope rescue. 
Type IV – Surface rescue, non-structural entrapment in non-collapsed structures. 
 
 

 *ALS *BLS 
Medic Unit Costs to be 

determined 
Costs to be 
determined 

 
Ambulance: *Advanced Life Safety, *Basic Life Safety 
 
 

 TYPE I TYPE II TYPE III TYPE IV TYPE V 
Watercraft 

 
Costs to be 
determined 

 

24’ Rigid 
Hull / 

Motorized 
 

18’ – 24’ Rigid 
Hull/Inflatable 

Motorized 
 

12’ – 18’ 
Jonboat 

Motorized 

PWC 
Motorized 

Rapid 
Deployment 

Craft 
Non-motorized 

 
 
Type I – with fire suppression capabilities, capacity for 5+ victims, 3+ crew, launch ramp required 
Type II – with fire suppression capabilities, capacity for 3-5 victims, 3 crew, launch ramp required 
Type III – with fire suppression capabilities, capacity for 3 victims, 3 crew, hand launch 
Type IV – capacity for 1 victim, 1 crew, hand launch 
Type V – capacity for 2+ victims, 2 crew, hand launch 
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OREGON STATE FIRE SERVICE MOBILIZATION PLAN 
EMERGENCY CONFLAGRATION ACT 

NOTICE OF CLAIM 
 

I certify: 
 That I am authorized to make this Notice of Claim for a total amount of $____________________________ 

 for   ___________________________________________________________________________________ 
 (Political Subdivision) 

That this claim pertains to the Emergency Conflagration Act invoked by the governor on 

__________________________                   ____________________________________________________ 
     (time, day, month, year)   (name of fire) 

 

That the political subdivision understands that no reimbursement shall be claimed for expenses incurred in its 
own fire protection district where the Act was invoked. 

That the attached information is accurate and true; it itemizes the loss, damage or expense incurred by the 
political subdivision pursuant to the Emergency Conflagration Act invoked by the Governor; and the said loss, 
damage or expense was incurred subsequent to the Governor invoking the Act, and were expended pursuant to 
the Emergency Conflagration Act. 

That the political subdivision acknowledges that all personnel and equipment have met the minimum standards 
as identified in the State Fire Service Mobilization Plan; and, any claim for loss or damage resulting from 
unsafe or unlawful operations of equipment shall be the responsibility of the political subdivision and not the 
state. 

That the political subdivision has not been reimbursed for any loss, damage, or expense claimed herein; 
application for reimbursement of such loss, damage or expense has not been made to any other state or federal 
agency; and no further claims for reimbursement or liability shall be made by the political subdivision or its 
agents against the State of Oregon. 

That the political subdivision has provided all necessary workers' compensation and insurance coverage for 
both paid and volunteer personnel; that paid personnel have been reimbursed; and, if this sentence is initialed, 
volunteer personnel have also been reimbursed.   .  If not initialed, the political 
subdivision understands that sums become due and payable to volunteers when the political subdivision 
receives reimbursement from the State in response to this claim; and, the political subdivision shall disperse 
payment to volunteers within 30 days from the date of receipt of payment from the State. 

   

  Person Certifying: 
         Printed Name  __________________________________________ 
 
 Subscribed and sworn to me this                            Signature  _____________________________________________ 
 

________ day of ________________  Payee Name  _______________________________________ 

My Commission expires on:    Mailing Address  ____________________________________ 

(date) _________________________ __________________________________________________ 

___________________________ __________________________________________________ 
(Notary Signature)  
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