
COUNTY OF LEHIGH 
EMERGENCY MANAGEMENT AGENCY 

9-1-1 Communications Center 
 

EMS Crew Status 
Week Day Schedule 

 

 
 

EMS STATION DATE 

NAME OF AUTHORIZED PERSONNEL COMPLETING CREW STATUS REPORT 

CONTACT PHONE NUMBER 
 

UPON COMPLETION, FAX TO LEHIGH COUNTY AT  
(610) 820-2035.  THIS UNIT AVAILABILITY IS NOT TO 

EXCEED A 24 HOUR TIME PERIOD. 
UNIT # UNIT TYPE TIME START TIME END UNIT LOCATION 

     

     

     

     

     

     

     

     

     

     

     

     

     

 
INSTRUCTIONS FOR COMPLETION:  Please print legibly!  The EMS station has the right to change crew status 

at any time.  If the station fails to respond to a call, they will be placed out of service, and will remain out of service 

until an authorized representative notifies Lehigh County that they are available for calls, regardless of what this 

crew schedule indicates.  Fax this schedule to Lehigh County at (610) 820-2035 no earlier than 1 hour before 
the shift is to begin.  EMS Stations may also indicate the truck number(s) being used by the scheduled crews.  If 

the station is running a combination of BLS and ALS crews and chooses to indicate the trucks numbers, please be 

sure to indicate which trucks are BLS and which are ALS, also indicate if your ALS truck is a Quick Response 

Vehicle (ALS QRS). 
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