
AMBULANCE STANDBY REQUEST 
VILLAGE OF MACKINAW CITY 

102 S. Huron Avenue, Mackinaw City, MI 49701 
 
 
 

Contact Name:__________________________________________________________ 

Mailing Address:________________________________________________________ 

City ________________________________State____________ Zip_______________ 

Home Phone no:________________________________________________________ 

Work/Cell Phone no:_____________________________________________________ 

Identify Name/Type of Event:______________________________________________ 

Identify Address or Park for Event:__________________________________________ 

______________________________________________________________________ 

Date(s) of event:________________________________________________________ 

Time for Standby:     From________________________ To______________________ 

Approximate number of participants:_________________________________________ 

 

You must contact Fred Thompson, the Village’s Ambulance Director, at  
231-436-5351 two months prior to the event for final arrangements. 
 
An ambulance standby fee of $150 per hour, per event and is due at least two months 
prior to the event.  Please make the check payable to the Village of Mackinaw City and 
send it along with this application to:   
 
 Village of Mackinaw City 
 Post Office Box 580 
 Mackinaw City, MI 49701 
 
An ambulance will be provided on a standby basis during the event.  We are staffed to 
provide emergency service, subject to medical control authority, on scene.  Crew 
members can address minor medical conditions on site (i.e. blood pressure, sprains, 
fractures, etc.).  We are not a mobile clinic. 
 
Forms/Amb Standyby.10  


	Contact Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Home Phone no: 
	WorkCell Phone no: 
	Identify NameType of Event: 
	Identify Address or Park for Event 1: 
	Identify Address or Park for Event 2: 
	Dates of event: 
	From: 
	To: 
	Approximate number of participants: 


