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CHAPTER 256

EMERGENCY MEDICAL SERVICES
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256.12 Emergency medical services programs.
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on tax delinquency.
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Cross−reference:  See definitions in s. 250.01.

256.01 Definitions.   In this chapter:
(1) “Ambulance” means an emergency vehicle, including any

motor vehicle, boat or aircraft, whether privately or publicly
owned, which is designed, constructed or equipped to transport
sick, disabled or injured individuals.

(2) “Ambulance service” means the business of transporting
sick, disabled, or injured individuals by ambulance to or from
facilities or institutions providing health services.

(3) “Ambulance service provider” means a person engaged in
the business of transporting sick, disabled or injured individuals
by ambulance to or from facilities or institutions providing health
services.

(4) “Board” means the emergency medical services board.
(5) “Emergency medical technician” means an emergency

medical technician — basic, an emergency medical technician —
intermediate or an emergency medical technician — paramedic.

(6) “Emergency medical technician — basic” means an indi-
vidual who is licensed by the department to administer basic life
support and to properly handle and transport sick, disabled or
injured individuals.

(7) “Emergency medical technician — intermediate” means
an individual who is licensed by the department as an emergency
medical technician − intermediate under sub. (5).

(8) “Emergency medical technician — paramedic” means an
individual who is specially trained in emergency cardiac, trauma
and other lifesaving or emergency procedures in a training pro-
gram or course of instruction prescribed by the department and
who is examined and licensed as an emergency medical techni-
cian — paramedic under sub. (5).

(9) “First responder” means a person who is certified by the
department as a first responder under s. 256.15 (8) (a) and who,
as a condition of employment or as a member of an organization
that provides emergency medical care before hospitalization, pro-
vides emergency medical care to a sick, disabled or injured indi-
vidual before the arrival of an ambulance, but who does not pro-
vide transportation for a patient.

(10) “Hospital” has the meaning given in s. 50.33 (2).
(11) “Medical director” means a physician who trains, medi-

cally coordinates, directs, supervises, establishes standard operat-
ing procedures for, and designates physicians for direction and
supervision of, emergency medical technicians and who reviews
the performance of emergency medical technicians and ambu-
lance service providers.

(12) “Nonprofit corporation” means a nonstock corporation
organized under ch. 181 that is a nonprofit corporation, as defined
in s. 181.0103 (17).

History:  2007 a. 130 ss. 53, 54, 58 to 61, 67, 68, 120, 122, 132, 202.

256.04 Emergency medical services board.   The emer-
gency medical services board shall do all of the following:

(1) Appoint an advisory committee of physicians with exper-
tise in the emergency medical services area to advise the depart-

ment on the criteria for selection of the state medical director for
emergency medical services and on the performance of the direc-
tor and to advise the director on appropriate medical issues.

(4) Periodically review all emergency medical services stat-
utes and rules for surface, water and air transportation and recom-
mend to the department and the department of transportation
changes in those statutes and rules to provide different personnel
and equipment requirements, where appropriate, for emergency
response, nonemergency response and interfacility transportation
of patients.

(5) Seek involvement in its deliberations by appropriate per-
sonnel from the department, the technical college system board
and the department of transportation.

(6) Seek involvement in its deliberations by ambulance ser-
vice provider personnel, emergency medical technicians, first
responders, persons who train emergency medical services per-
sonnel and other interested persons.

(7) Advise, make recommendations to, and consult with the
department concerning the funding under s. 256.12 (4) and (5),
including recommending a formula for allocating funds among
ambulance service providers under s. 256.12 (5).

(8) Review the annual budget prepared by the department for
the expenditures under s. 20.435 (1) (ch).

(9) Prepare written information on cardiocerebral resuscita-
tion and provide the information to persons who offer certification
in cardiopulmonary resuscitation.

NOTE:  Sub. (9) was created as s. 146.58 (9) by 2007 Wis. Act 104 and renum-
bered by the legislative reference bureau under s. 13.92 (1) (bm) 2.

History:  1993 a. 16 ss. 2578f, 2578g, 2578p; 1995 a. 225; 1997 a. 27; 2005 a. 25;
2007 a. 104; 2007 a. 130 ss. 156 to 159; Stats. 2007 s. 256.04; 2009 a. 28; s. 13.92
(1) (bm) 2.

256.08 State emergency medical services activities.
(1) STATE EMERGENCY MEDICAL SERVICES PLAN.  (a)  By December
31, 1995, the department shall prepare a state emergency medical
services plan.  The plan shall include an identification of priorities
for changes in the state emergency medical services system for the
2 years following preparation of the plan.  In preparing the plan,
the department shall review all statutes and rules that relate to
emergency medical services and recommend in the plan any
changes in those statutes and rules that the department considers
appropriate.  After initial preparation of the plan, the department
shall keep the plan current and shall reorder priorities for changes
in the state emergency medical services system, based on deter-
minations of the board.

(b)  Biennially, prior to final adoption of the state emergency
medical services plan, the department shall hold at least one public
hearing on a draft of the plan.

(c)  The department shall provide a copy of the state emergency
medical services plan biennially to the legislature under s. 13.172
(2).

(2) QUALIFICATIONS OF STATE SUPERVISOR.  The board shall rec-
ommend to the department the qualifications of any individual
who may be hired on or after April 23, 1994, to supervise the sub-
unit of the department that is primarily responsible for regulation
of emergency medical services.
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(3) DEPARTMENTAL RULES; CONSULTATION.  The department
shall consult with the board before promulgating a proposed rule
that relates to funding of emergency medical services programs
under s. 256.12 or to regulation of emergency medical services.

(4) DEPARTMENTAL DUTIES.  The department shall:
(a)  Serve as the lead state agency for emergency medical ser-

vices.
(b)  Implement measures to achieve objectives that are set forth

in the state emergency medical services plan under sub. (1).
(c)  Provide quality assurance in the emergency medical ser-

vices system, including collecting and analyzing data relating to
local and regional emergency medical services systems, ambu-
lance service providers, first responders and emergency medical
technicians.

(d)  Provide technical assistance to ambulance service provid-
ers, first responders and emergency medical technicians in devel-
oping plans, expanding services and complying with applicable
statutes and rules.

(e)  Set standards for all organizations that offer training to first
responders and emergency medical technicians on what topics
should be included in initial training and continuing training.

(f)  Facilitate integration of ambulance service providers and
hospitals in the same geographic area.

(g)  Review recommendations of the board.  The department
may promulgate any rule changes necessary to implement those
recommendations and may pursue any statutory changes neces-
sary to implement those recommendations.

(h)  Investigate complaints received regarding ambulance ser-
vice providers, first responders, emergency medical technicians
and medical directors and take appropriate actions after first con-
sulting with the board and the state medical director for emer-
gency medical services.

(i)  Provide advice to the adjutant general of the department of
military affairs on the emergency medical aspects of the state plan
of emergency management under s. 323.13 (1) (b) and coordinate
emergency activities with the department of military affairs.

(j)  Consult at least annually with the technical college system
board and the department of transportation on issues that affect
ambulance service providers, first responders and emergency
medical technicians.

(k)  Promulgate rules that set forth the authority and duties of
medical directors and the state medical director for emergency
medical services.

History:  1993 a. 251, 491; 1995 a. 247; 2007 a. 130 ss. 117, 125 to 129; Stats. 2007
s. 256.08; 2009 a. 42.

256.12 Emergency medical services programs.
(1) DEFINITION.  In this section, “public agency” has the meaning
given in s. 256.15 (1) (n).

(2) EMERGENCY MEDICAL SERVICES PROGRAMS.  (a)  Any
county, city, town, village, hospital or combination thereof may,
after submission of a plan approved by the department, conduct
an emergency medical services program using emergency medi-
cal technicians — paramedics for the delivery of emergency med-
ical care to sick, disabled or injured individuals at the scene of an
emergency and during transport to a hospital, while in the hospital
emergency department until responsibility for care is assumed by
the regular hospital staff, and during transfer of a patient between
health care facilities.  An ambulance service provider may, after
submission of a plan approved by the department, conduct an
emergency medical services program using emergency medical
technicians — paramedics for the delivery of emergency medical
care to sick, disabled or injured individuals during transfer of the
individuals between health care facilities.  Nothing in this section
shall be construed to prohibit the operation of fire department,
police department, for−profit ambulance service provider or other
emergency vehicles using the services of emergency medical
technicians — paramedics in conjunction with a program
approved by the department.  Hospitals that offer approved train-

ing courses for emergency medical technicians — paramedics
should, if feasible, serve as the base of operation for approved pro-
grams using emergency medical technicians — paramedics.

(b)  The department shall review and, if the department deter-
mines that the plans are satisfactory, approve the plans submitted
under par. (a).  The department shall:

1.  Provide administrative support and technical assistance to
emergency medical services programs that use emergency medi-
cal technicians or ambulance service providers.

2.  Coordinate the activities of agencies and organizations pro-
viding training for the delivery of emergency medical services.

3.  Assist the development of training for emergency medical
technicians.

4.  Assess the emergency medical resources and services of
the state and encourage the allocation of resources to areas of iden-
tified need.

5.  Assist hospitals in planning for appropriate and efficient
handling of the critically ill and injured.

(2m) STATE MEDICAL DIRECTOR FOR EMERGENCY MEDICAL SER-
VICES PROGRAM.  (a)  The department shall contract with a physi-
cian to direct the state emergency medical services program.  The
department may expend from the funding under the federal pre-
ventive health services project grant program under 42 USC 2476
under the appropriation account under s. 20.435 (1) (mc), $25,000
in each fiscal year for this purpose.

(b)  The physician under par. (a) shall be called the state medi-
cal director for the emergency medical services program, shall
have at least 3 years of experience in the conduct and delivery of
prehospital emergency medical services as a physician practicing
emergency or prehospital medicine in a hospital or agency and
shall have actively participated in and had major responsibility for
the development, management, execution and coordination of
programs, policies and procedures in the delivery of emergency
medical services.

(4) SUPPORT AND IMPROVEMENT OF AMBULANCE SERVICES.  (a)
From the appropriation account under s. 20.435 (1) (ch), the
department shall annually distribute funds for ambulance service
vehicles or vehicle equipment, emergency medical services sup-
plies or equipment or emergency medical training for personnel
to an ambulance service provider that is a public agency, a volun-
teer fire department or a nonprofit corporation, under a funding
formula consisting of an identical base amount for each ambu-
lance service provider plus a supplemental amount based on the
population of the ambulance service provider’s primary service or
contract area, as established under s. 256.15 (5).

(b)  If a public agency has contracted for ambulance service
with an ambulance service provider that operates for profit, the
department shall distribute funds under par. (a) to the public
agency.

(c)  Funds distributed under par. (a) or (b) shall supplement
existing, budgeted moneys of or provided to an ambulance service
provider and may not be used to replace, decrease or release for
alternative purposes the existing, budgeted moneys of or provided
to the ambulance service provider.  In order to ensure compliance
with this paragraph, the department shall require, as a condition
of relicensure, a financial report of expenditures under this sub-
section from an ambulance service provider and may require a
financial report of expenditures under this subsection from an
owner or operator of an ambulance service or a public agency, vol-
unteer fire department or a nonprofit corporation with which an
ambulance service provider has contracted to provide ambulance
services.

(5) EMERGENCY MEDICAL TECHNICIAN TRAINING AND EXAMINA -
TION AID.  (a)  From the appropriation account under s. 20.435 (1)
(ch), the department shall annually distribute funds to ambulance
service providers that are public agencies, volunteer fire depart-
ments, or nonprofit corporations to purchase the training required
for licensure and renewal of licensure as an emergency medical
technician — basic under s. 256.15 (6), and to pay for administra-
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tion of the examination required for licensure or renewal of licen-
sure as an emergency medical technician — basic under s. 256.15
(6) (a) 3. and (b) 1.

(b)  The department shall require as a condition of relicensure
that an ambulance service provider submit to the department a
financial report on the expenditure of funds received under par.
(a).

(6) UNLICENSED OPERATION.  (a)  In this subsection, “person”
has the meaning specified in s. 256.15 (1) (L).

(b)  Notwithstanding the existence or pursuit of any other rem-
edy, the department may, in the manner provided by law, upon the
advice of the attorney general, who shall represent the department
in all proceedings, institute an action in the name of the state
against any person to restrain or prevent the establishment, man-
agement or operation of any emergency medical services program
that is not approved under sub. (2) (a) or that is in violation of this
section or a rule promulgated under this section.

(7) INSURANCE.  A physician who participates in an emergency
medical services program under this section or as required under
s. 256.15 shall purchase health care liability insurance in com-
pliance with subch. III of ch. 655, except for those acts or omis-
sions of a physician who, as a medical director, reviews the per-
formance of emergency medical technicians or ambulance service
providers, as specified under s. 146.37 (1g).

(8) EXCEPTION TO TREATMENT.  This section and the rules pro-
mulgated under this section may not be construed to authorize the
provision of services or treatment to any individual who objects
for reasons of religion to the treatment or services, but may be
construed to authorize the transportation of such an individual to
a facility of the individual’s choice within the jurisdiction of the
emergency medical service.

History:  1989 a. 102 ss. 15 to 17, 23, 25, 26, 60; 1991 a. 39, 269; 1993 a. 16, 251,
399, 491; 1997 a. 27, 79; 2001 a. 16, 109; 2005 a. 25; 2007 a. 130 ss. 130, 131, 137
to 149; Stats. 2007 s. 256.12; 2009 a. 28.

256.13 Cardiocerebral resuscitation.   Any person who
offers certification in cardiopulmonary resuscitation shall provide
the written information on cardiocerebral resuscitation that is pre-
pared by the emergency medical services board under s. 146.58
(9) [s. 256.04 (9)] to each individual to whom the person provides
instruction in cardiopulmonary resuscitation.

NOTE:  This section was created as s. 146.555 by 2007 Wis. Act 104 and
renumbered by the legislative reference bureau under s. 13.92 (1) (bm) 2.  The
correct cross−reference is shown in brackets. Corrective legislation is pending.

History:  2007 a. 104; s. 13.92 (1) (bm) 2.

256.15 Emergency medical services personnel; licen-
sure; certification; training.   (1) DEFINITIONS.  In this section:

(ag)  “Act of terrorism” means a felony under ch. 939 to 951
that is committed with intent to terrorize and is committed under
any of the following circumstances:

1.  The person committing the felony causes bodily harm,
great bodily harm, or death to another.

2.  The person committing the felony causes damage to the
property of another and the total property damaged is reduced in
value by $25,000 or more.  For purposes of this subdivision, prop-
erty is reduced in value by the amount that it would cost either to
repair or replace it, whichever is less.

3.  The person committing the felony uses force or violence
or the threat of force or violence.

(cr)  “Automated external defibrillator” means a defibrillator
device to which all of the following apply:

1.  It is approved for commercial distribution by the federal
food and drug administration.

2.  It is capable of recognizing the presence or absence of ven-
tricular fibrillation or rapid ventricular tachycardia and of deter-
mining without intervention by the user of the device whether
defibrillation should be performed.

3.  After having determined that defibrillation should be per-
formed, it is capable, either at the command of an operator or with-

out intervention by an operator, of delivering an electrical shock
to an individual.

(d)  “Basic life support” means emergency medical care that is
rendered to a sick, disabled or injured individual, based on signs,
symptoms or complaints, prior to the individual’s hospitalization
or while transporting the individual between health care facilities
and that is limited to use of the knowledge, skills and techniques
received from training required for licensure as an emergency
medical technician — basic, or for certification as a first
responder.

(dm)  “Defibrillation” means administering an electrical
impulse to an individual’s heart in order to stop ventricular
fibrillation or rapid ventricular tachycardia.

(hr)  “Governmental unit” means the United States; the state;
any county, city, village, or town; or any political subdivision,
department, division, board, or agency of the United States, the
state, or any county, city, village, or town.

(i)  “Indian tribe” means a federally recognized American
Indian tribe or band in this state.

(ig)  “Intent to terrorize” means intent to influence the policy
of a governmental unit by intimidation or coercion, to punish a
governmental unit for a prior policy decision, to affect the conduct
of a governmental unit by homicide or kidnapping, or to intimi-
date or coerce a civilian population.

(im)  “Manual defibrillator” means a heart monitor and defib-
rillator that:

1.  Is operated only after an operator has first analyzed and rec-
ognized an individual’s cardiac rhythm;

2.  Charges and delivers, only at the command of the operator,
an electrical impulse to an individual’s heart; and

3.  In the case of a defibrillator that may be operated as a
manual defibrillator or as an automated external defibrillator, is
set to operate as a manual defibrillator.

(L)  “Person” includes an individual, firm, partnership, associ-
ation, corporation, trust, foundation, company, public agency or
a group of individuals, however named, concerned with the opera-
tion of an ambulance.

(n)  “Public agency” means this state, a county, city, village or
town; an agency of this state or of a county, city, village or town;
or an Indian tribe.

(p)  “Ventricular fibrillation” means a disturbance in the normal
rhythm of the heart that is characterized by rapid, irregular and
ineffective twitching of the ventricles of the heart.

(2) LICENSE OR CERTIFICATE REQUIRED.  Except when acting
under s. 257.03, no person may act as or advertise for the provision
of services as an ambulance service provider unless the person
holds an ambulance service provider license issued under this sec-
tion.  Except when acting under s. 257.03, no individual may act
as or advertise for the provision of services as an emergency medi-
cal technician unless he or she holds an emergency medical tech-
nician license or training permit issued under sub. (5).  Except
when acting under s. 257.03, no individual may act as or advertise
for the provision of services as a first responder unless he or she
holds a first responder certificate issued under sub. (8).

(3) EXCEPTION TO TREATMENT.  This section and the rules pro-
mulgated under this section may not be construed to authorize the
provision of services or treatment to any individual who objects
for reasons of religion to the treatment or services, but may be
construed to authorize the transportation of such an individual to
a facility of the individual’s choice within the jurisdiction of the
emergency medical service.

(4) AMBULANCE STAFFING; LIMITATIONS;  RULES.  (a)  If a sick,
disabled or injured individual is transported by ambulance, the
following other individuals shall be present in the ambulance:

1.  Any 2 emergency medical technicians, licensed registered
nurses, licensed physician assistants or physicians, or any com-
bination thereof; or
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2.  One emergency medical technician plus one individual
with a training permit issued under sub. (5) (b).

(b)  An ambulance driver who is not an emergency medical
technician may assist with the handling and movement of a sick,
injured or disabled individual if an emergency medical technician,
registered nurse, physician assistant or physician directly super-
vises the driver.  No ambulance driver may administer care proce-
dures that an emergency medical technician is authorized to
administer unless he or she is an emergency medical technician.

(c)  Notwithstanding par. (a), the department may promulgate
rules that establish standards for staffing of ambulances in which
the primary services provided are those which an emergency med-
ical technician — intermediate is authorized to provide or those
which an emergency medical technician — paramedic is autho-
rized to provide.

(5) LICENSING OF AMBULANCE SERVICE PROVIDERS AND EMER-
GENCY MEDICAL TECHNICIANS; TRAINING PERMITS.  (a)  Except as
provided in ss. 256.17 and 256.18, the department shall license
qualified applicants as ambulance service providers or emergency
medical technicians.  The department shall, from the information
on the certification form specified under sub. (6) (c) 2., establish
in each ambulance service provider’s biennial license the primary
service or contract area of the ambulance service provider.

(b)  The department shall promulgate rules establishing a sys-
tem and qualifications for issuance of training permits, except as
provided in ss. 256.17 and 256.18, and specifying the period for
which an individual may hold a training permit.

(c)  A training permit application shall be signed by an ambu-
lance service provider.

(d)  An individual who holds a training permit issued under par.
(b) may do the following:

1.  If issued an emergency medical technician — basic training
permit, he or she may perform the actions authorized under rules
promulgated by the department for an emergency medical techni-
cian — basic, but only if an emergency medical technician
directly supervises him or her.

2.  If issued an emergency medical technician — intermediate
training permit, he or she may perform the actions authorized
under rules promulgated by the department for an emergency
medical technician — intermediate, but only if a medical director
or training instructor is present and giving direction.

3.  If issued an emergency medical technician — paramedic
training permit, he or she may perform the actions authorized
under rules promulgated by the department for an emergency
medical technician — paramedic, but only if a medical director or
training instructor is present and giving direction.

(e)  A license or training permit issued under this subsection is
nontransferable and is valid for the balance of the license or train-
ing permit period or until surrendered for cancellation or sus-
pended or revoked for violation of this section or of any other stat-
utes or rules relating to ambulance service providers or emergency
medical technicians.

(f)  The department may charge a reasonable fee for a license
or training permit issued under this subsection, except that no fee
may be charged to an individual who is an employee of a public
agency and who works for volunteer or paid−on−call ambulance
service providers and who is an applicant for a license as an emer-
gency medical technician — basic or for a training permit.

(g)  Except as provided in ss. 256.17 and 256.18, an emergency
medical technician license shall be issued to the individual
licensed, and the department may not impose a requirement that
an individual be affiliated with an ambulance service provider in
order to receive an emergency medical technician license or to
have an emergency medical technician license renewed.

(6) QUALIFICATIONS FOR LICENSURE.  (a)  Except as provided in
ss. 256.17 and 256.18, to be eligible for an initial license as an
emergency medical technician, an individual shall:

1.  Be 18 years of age or older; be capable of performing the
actions authorized in rules promulgated under sub. (13) (c) for an
emergency medical technician — basic, an emergency medical
technician — intermediate or an emergency medical technician —
paramedic, for which licensure is sought; and, subject to ss.
111.321, 111.322 and 111.335, not have an arrest or conviction
record.

2.  Have satisfactorily completed a course of instruction and
training, including training for response to acts of terrorism, pre-
scribed by the department or have presented evidence satisfactory
to the department of sufficient education and training in the field
of emergency care.

3.  Have passed an examination approved by the department.
4.  Have such additional qualifications as may be required by

the department.
(b)  1.  Except as provided in ss. 256.17 and 256.18, to be eligi-

ble for a renewal of a license as an emergency medical technician,
the licensee shall, in addition to meeting the requirements of par.
(a) 1., complete the training, education or examination require-
ments specified in rules promulgated under subd. 2.

2.  The department, in conjunction with the technical college
system board, shall promulgate rules specifying training, educa-
tion, or examination requirements, including requirements for
training for response to acts of terrorism, for license renewals for
emergency medical technicians.

(c)  Except as provided in ss. 256.17 and 256.18, to be eligible
for a license as an ambulance service provider, an individual shall
be 18 years of age or older and have such additional qualifications
as may be established in rules promulgated by the department,
except that no ambulance service provider may be required to take
training or an examination or receive education to qualify for
licensure or for renewal of licensure.  An ambulance service pro-
vider shall, as a condition of licensure, provide medical mal-
practice insurance sufficient to protect all emergency medical
technicians who perform for compensation as employees of the
ambulance service provider.  For renewal of a biennial license as
an ambulance service provider, an applicant shall also provide all
of the following:

1.  A financial report, on a form developed and provided by
the department, of all expenditures made in the 2 previous fiscal
years from all funds provided to the ambulance service provider
under s. 256.12 (4).

2.  Certification, on a form developed and provided by the
department, signed by a representative of the ambulance service
provider and the clerk of each county, city, town or village served
by the ambulance service provider, of the population and bound-
aries of the ambulance service provider’s primary service or con-
tract area in that county, city, town or village.

(6g) CERTIFICATION FOR PERFORMANCE OF DEFIBRILLATION.  (a)
Except as provided in ss. 256.17 and 256.18, the department shall
certify qualified applicants for the performance of defibrillation,
under certification standards that the department shall promulgate
as rules.

(b)  A certificate issued under this subsection shall specify
whether the holder of the certificate is authorized to perform defi-
brillation by use of any of the following:

2m.  An automated external defibrillator.
3.  A manual defibrillator.

(6n) AUTHORIZED ACTIONS OF EMERGENCY MEDICAL TECHNI-
CIANS.  An emergency medical technician may undertake only
those actions that are authorized in rules promulgated under sub.
(13) (c).

(7) LICENSING IN OTHER JURISDICTIONS.  Except as provided in
ss. 256.17 and 256.18, the department may issue a license as an
emergency medical technician, without examination, to any indi-
vidual who holds a current license or certificate as an emergency
medical technician from another jurisdiction if the department



EMERGENCY MEDICAL SERVICES  256.15
5 Updated 07−08 Wis. Stats. Database

Not certified under s. 35.18 (2), stats.

    Electronic reproduction of 2007−08 Wis. Stats. database, updated and current through 2009 Act 100 and December 30, 2009.

 Text from the 2007−08 Wis. Stats. database updated by the Legislative Reference Bureau.  Only printed statutes are certified
under s. 35.18 (2), stats.  Statutory changes ef fective prior to 1−2−10 are printed as if currently in effect.  Statutory changes effec-
tive on or after 1−2−10 are designated by NOTES.  Report errors at (608) 266−3561, FAX 264−6948, http://www.le-
gis.state.wi.us/rsb/stats.html

finds that the standards for licensing or issuing certificates in the
other jurisdiction are at least substantially equivalent to those in
this state, and that the applicant is otherwise qualified.

(8) CERTIFICATION OF FIRST RESPONDERS.  (a)  Except as pro-
vided in ss. 256.17 and 256.18, the department shall certify quali-
fied applicants as first responders.

(b)  To be eligible for initial certification as a first responder,
except as provided in ss. 256.17 and 256.18, an individual shall
meet all of the following requirements:

1.  The individual is 18 years of age or older and capable of
performing the actions authorized under par. (e), or in rules pro-
mulgated under par. (e), for a first responder.

2.  Subject to ss. 111.321, 111.322 and 111.335, the individual
does not have an arrest or conviction record.

3.  The individual satisfactorily completes a first responder
course that meets or exceeds the guidelines issued by the National
Highway Traffic Safety Administration under 23 CFR 1205.3 (a)
(5), that includes training for response to acts of terrorism, and that
is approved by the department.

(c)  To be eligible for a renewal of a certificate as a first
responder, except as provided in ss. 256.17 and 256.18, the holder
of the certificate shall satisfactorily complete a first responder
refresher course that meets or exceeds the guidelines issued by the
National Highway Traffic Safety Administration under 23 CFR
1205.3 (a) (5), that includes training for response to acts of terror-
ism, and that is approved by the department.

(d)  The department may not charge a fee for a certificate ini-
tially issued or renewed under this subsection.

(e)  A certified first responder is authorized to use an automated
external defibrillator, as prescribed for first responders in rules
promulgated by the department.  The rules shall set forth authori-
zation for the use of an automated external defibrillator or, for a
defibrillator that may be operated in more than one mode, use as
an automated external defibrillator only.  A certified first
responder is also authorized to employ other techniques, includ-
ing the administration of nonvisualized advanced airways, and the
administration of medications that are specified by the department
by rule.  In promulgating the rules under this paragraph, the
department shall consult with the state medical director for emer-
gency medical services and the emergency medical services
board.  The rule shall include those techniques that are specified
in the most current guidelines issued by the National Highway
Traffic Safety Administration under 23 CFR 1205.3 (a) (5).

(f)  Except as provided in ss. 256.17 and 256.18, the department
may issue a certificate as a first responder, without requiring satis-
factory completion of any instruction or training that may be
required under par. (b), to any individual who holds a current
license or certificate as a first responder from another jurisdiction
if the department finds that the standards for licensing or issuing
certificates in the other jurisdiction are at least substantially equiv-
alent to the standards for issuance of certificates for first respond-
ers in this state, and that the applicant is otherwise qualified.

(g)  The department may not impose a requirement that an indi-
vidual be affiliated with an ambulance service provider in order
to receive a first responder certificate.

(8m) QUALIFICATIONS FOR MEDICAL DIRECTORS.  The depart-
ment shall promulgate rules that set forth qualifications for medi-
cal directors.  Beginning on July 1, 1995, no ambulance service
provider that offers services beyond basic life support services
may employ, contract with or use the services of a physician to act
as a medical director unless the physician is qualified under this
subsection.

(9) TRAINING.  The department may arrange for or approve
courses of or instructional programs in or outside this state to meet
the education and training requirements of this section, including
training required for license or certificate renewal.  If the depart-
ment determines that an area or community need exists, the
courses shall be offered at technical colleges in the area or com-
munity.  Initial priority shall be given to the training of emergency

medical technicians — basic serving the rural areas of the state.
If an emergency medical technician — basic completes a course
approved by the department on treatment of anaphylactic shock,
the emergency medical technician — basic acts within the scope
of the license if he or she performs injections or other treatment
for anaphylactic shock under the direction of a physician.

(9m) DEFIBRILLATION TRAINING.  The department shall pro-
mulgate rules requiring emergency medical technicians, first
responders, and individuals who provide instruction to emergency
medical technicians or first responders to successfully complete
training on the use of an automated external defibrillator.  The
rules shall specify the content of the training, qualifications for
providers of the training, and the frequency with which emer-
gency medical technicians, first responders, and individuals who
provide instruction to emergency medical technicians or first
responders must complete the training.

NOTE:  Sub. (9m) was created as s. 146.50 (9m) by 2007 Wis. Act 104 and
renumbered by the legislative reference bureau under s. 13.92 (1) (bm) 2.

Cross Reference:  See also ch. DHS 119, Wis. adm. code.

(10) LICENSE RENEWAL.  Every holder of a license issued under
sub. (5) or (7) shall renew the license on July 1 of each even−num-
bered year by applying to the department on forms provided by the
department.  Upon receipt of an application for renewal contain-
ing documentation acceptable to the department that the require-
ments of sub. (6) have been met, the department shall renew the
license unless the department finds that the applicant has acted in
a manner or under circumstances constituting grounds for suspen-
sion or revocation of the license.

(11) UNLICENSED OR UNCERTIFIED OPERATION.  Notwithstand-
ing the existence or pursuit of any other remedy, the department
may, in the manner provided by law, upon the advice of the attor-
ney general, who shall represent the department in all proceed-
ings, institute an action in the name of the state against any person
for any of the following:

(a)  To restrain or prevent action as an ambulance service pro-
vider by a person in violation of sub. (2).

(b)  To restrain or prevent action by an ambulance service pro-
vider in violation of this section or a rule promulgated under this
section.

(c)  To restrain or prevent action as an emergency medical tech-
nician by an individual in violation of sub. (2).

(d)  To restrain or prevent action by an emergency medical
technician in violation of this section or a rule promulgated under
this section.

(e)  To restrain or prevent the establishment, management or
operation of an ambulance service in violation of sub. (4).

(f)  To restrain or prevent action by a first responder in violation
of this section or a rule promulgated under this section.

(12) CONFIDENTIALITY  OF RECORDS.  (a)  All records made by
an ambulance service provider, an emergency medical technician
or a first responder in administering emergency care procedures
to and handling and transporting sick, disabled or injured individ-
uals shall be maintained as confidential patient health care records
subject to s. 252.15 (5) (a) (intro.), (6), (8) and (9), if applicable.
Nothing in this paragraph or ss. 146.81 to 146.84 permits disclo-
sure to an ambulance service provider, an emergency medical
technician or a first responder under s. 252.15 (5) (a), except under
s. 252.15 (5) (a) 11.

(b)  Notwithstanding s. 146.82, an ambulance service provider,
who is an authority, as defined in s. 19.32 (1), may make available,
to any requester, information contained on a record of an ambu-
lance run which identifies the ambulance service provider and
emergency medical technicians involved; date of the call; dis-
patch and response times of the ambulance; reason for the dis-
patch; location to which the ambulance was dispatched; destina-
tion, if any, to which the patient was transported by ambulance;
and name, age and gender of the patient.  No information disclosed
under this paragraph may contain details of the medical history,
condition or emergency treatment of any patient.
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(13) RULES.  (a)  The department may promulgate rules neces-
sary for administration of this section.

(b)  The department shall promulgate rules under subs. (8) (b),
(c) and (e) and (8m).

(c)  The department shall promulgate rules that specify actions
that emergency medical technicians may undertake after Decem-
ber 31, 1995, including rules that specify the required involve-
ment of physicians in actions undertaken by emergency medical
technicians.

History:  1973 c. 321; 1975 c. 39 ss. 645 to 647d, 732 (2); 1975 c. 224; 1977 c.
29, 167; 1979 c. 321; 1981 c. 73, 380; 1981 c. 391 s. 211; 1983 a. 189; 1985 a. 120,
135; 1987 a. 70, 399; 1989 a. 31; 1989 a. 102 ss. 20, 21, 36 to 59; 1991 a. 39, 238;
1993 a. 27, 29, 105, 183, 251, 399; 1997 a. 79, 191, 237; 1999 a. 7, 56; 2001 a. 109;
2005 a. 25, 486; 2007 a. 104; 2007 a. 130 ss. 50 to 52, 55 to 57, 63 to 66, 69, 71 to
104; Stats. 2007 s. 256.15; 2009 a. 28, 42; s. 13.92 (1) (bm) 2.

Cross Reference:  See also chs. DHS 110, 111, 112, and 113, Wis. adm. code.
Malpractice liability of state officers and employees is discussed.  67 Atty. Gen.

145.
Under present law, ambulance records relating to medical history, condition, or

treatment are confidential while other ambulance call records are subject to disclo-
sure under the public records law. 78 Atty. Gen. 71.

256.17 Denial, nonrenewal and suspension of license,
training permit or certification based on certain delin-
quency in payment.   (1) Except as provided in sub. (1m), the
department shall require each applicant to provide the department
with the applicant’s social security number, if the applicant is an
individual, as a condition of issuing or renewing any of the follow-
ing:

(a)  A license under s. 256.15 (5) (a).
(b)  A training permit under s. 256.15 (5) (b).
(c)  A certification under s. 256.15 (6g) (a) or (8) (a).
(1m) If an individual who applies for or to renew a license,

training permit or certification under sub. (1) does not have a
social security number, the individual, as a condition of obtaining
the license, training permit or certification, shall submit a state-
ment made or subscribed under oath or affirmation to the depart-
ment that the applicant does not have a social security number.
The form of the statement shall be prescribed by the department
of children and families.  A license, training permit or certification
issued or renewed in reliance upon a false statement submitted
under this subsection is invalid.

(2) The department of health services may not disclose any
information received under sub. (1) to any person except to the
department of children and families for the purpose of making cer-
tifications required under s. 49.857.

(3) The department of health services shall deny an applica-
tion for the issuance or renewal of a license, training permit or cer-
tification specified in sub. (1), shall suspend a license, training
permit or certification specified in sub. (1) or may, under a memo-
randum of understanding under s. 49.857 (2), restrict a license,
training permit or certification specified in sub. (1) if the depart-
ment of children and families certifies under s. 49.857 that the
applicant for or holder of the license, training permit or certifica-
tion is delinquent in the payment of court−ordered payments of
child or family support, maintenance, birth expenses, medical
expenses or other expenses related to the support of a child or for-
mer spouse or fails to comply, after appropriate notice, with a sub-
poena or warrant issued by the department of children and fami-
lies or a county child support agency under s. 59.53 (5) and related
to paternity or child support proceedings.

History:  1997 a. 191; 1999 a. 9; 2007 a. 20 ss. 2863 to 2865, 9121 (6) (a); 2007
a. 130 ss. 105 to 110; Stats. 2007 s. 256.17.

256.18 Denial, nonrenewal and revocation of license,
certification or permit based on tax delinquency.
(1) Except as provided in sub. (1m), the department shall require
each applicant to provide the department with his or her social
security number, if the applicant is an individual, or the applicant’s
federal employer identification number, if the applicant is not an
individual, as a condition of issuing or renewing any of the follow-
ing:

(a)  A license under s. 256.15 (5) (a) or (7).

(b)  A training permit under s. 256.15 (5) (b).
(c)  A certificate under s. 256.15 (6g) (a) or (8) (a) or (f).
(1m) If an individual who applies for or to renew a license,

training permit or certificate under sub. (1) does not have a social
security number, the individual, as a condition of obtaining the
license, training permit or certificate, shall submit a statement
made or subscribed under oath or affirmation to the department
that the applicant does not have a social security number.  The
form of the statement shall be prescribed by the department of
children and families.  A license, training permit or certificate
issued or renewed in reliance upon a false statement submitted
under this subsection is invalid.

(2) The department may not disclose any information
received under sub. (1) to any person except to the department of
revenue for the sole purpose of requesting certifications under s.
73.0301.

(3) Except as provided in sub. (1m), the department shall deny
an application for the issuance or renewal of a license, certificate
or permit specified in sub. (1) if the applicant does not provide the
information specified in sub. (1).

(4) The department shall deny an application for the issuance
or renewal of a license, certificate or permit specified in sub. (1)
or shall revoke a license, certificate or permit specified in sub. (1),
if the department of revenue certifies under s. 73.0301 that the
applicant for or holder of the license, certificate or permit is liable
for delinquent taxes.

(5) An action taken under sub. (3) or (4) is subject to review
only as provided under s. 73.0301 (2) (b) and (5).

History:  1997 a. 237; 1999 a. 9; 2007 a. 20; 2007 a. 130 ss. 111 to 116; Stats. 2007
s. 256.18.

256.25 Statewide trauma care system.   (1g) In this sec-
tion, “performance improvement” means a method of evaluating
and improving processes of trauma patient care that emphasizes
a multidisciplinary approach to problem solving.

(1r) The department shall develop and implement a statewide
trauma care system.  The department shall seek the advice of the
statewide trauma advisory council under s. 15.197 (25) in devel-
oping and implementing the system, and, as part of the system,
shall develop regional trauma advisory councils.

(2) The department shall promulgate rules to develop and
implement the system.  The rules shall include a method by which
to classify all hospitals as to their respective emergency care capa-
bilities.  The classification rule shall be based on standards devel-
oped by the American College of Surgeons.  Within 180 days after
promulgation of the classification rule, and every 3 years thereaf-
ter, each hospital shall certify to the department the classification
level of trauma care services that is provided by the hospital, based
on the rule.  The department may require a hospital to document
the basis for its certification.  The department may not direct a hos-
pital to establish a certain level of certification.  Confidential
injury data that is collected under this subsection shall be used for
confidential review relating to performance improvements in the
trauma care system, and may be used for no other purpose.

(3) Except as provided in sub. (4), all information and docu-
ments provided by a hospital under sub. (2) and all information
and documents procured by or furnished to the department, the
statewide trauma advisory council, or regional trauma advisory
councils with respect to performance improvement activities, cer-
tifications by hospitals under sub. (2), and documentation of the
bases for hospitals’ certifications under sub. (2) are immune from
discovery under ch. 804, confidential, and privileged and may not
be used or admitted into evidence in a civil action.  With respect
to a communication made by a staff member of the department or
by an individual serving on the statewide trauma advisory council
or a regional trauma advisory council, and to a finding or recom-
mendation made under this section by the department, the state-
wide trauma advisory council, or a regional trauma advisory
council, all of the following apply:
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(a)  The staff member or individual may not be examined in an
action for civil damages with respect to the communication, find-
ing, or recommendation.

(b)  The staff member or individual has immunity from civil
liability, with respect to the communication, finding, or recom-
mendation, for any of the following:

1.  An action taken or omitted by the staff member or individ-
ual in an official capacity.

2.  A statement made in good faith by the staff member or indi-
vidual in an official capacity.

(4) Subsection (3) does not apply to the release of information
and documents specified in sub. (3) created apart from a perfor-
mance improvement activity or apart from a certification by a hos-
pital under sub. (2) that are maintained by or for a hospital, the
department, the statewide trauma advisory council, or a regional
trauma advisory council for the particular purpose of diagnosing,
treating, or documenting care provided to a particular patient or
for another purpose, upon a showing by clear and convincing evi-
dence that the information or documents are otherwise unavail-
able.

(5) This section does not apply to s. 146.38.
History:  1997 a. 154; 1999 a. 9; 2001 a. 16, 109; 2005 a. 315; 2007 a. 130 s. 150;

Stats. 2007 s. 256.25.
Cross Reference:  See also ch. DHS 118, Wis. adm. code.

256.30 Refusal or delay of emergency service.   (1) In
this section “hospital providing emergency services” means a hos-
pital which the department has identified as providing some cate-
gory of emergency service.

(2) No hospital providing emergency services may refuse
emergency treatment to any sick or injured person.

(3) No hospital providing emergency services may delay
emergency treatment to a sick or injured person until credit
checks, financial information forms or promissory notes have
been initiated, completed or signed if, in the opinion of one of the
following, who is an employee, agent or staff member of the hos-
pital, the delay is likely to cause increased medical complications,
permanent disability or death:

(a)  A physician, registered nurse or emergency medical techni-
cian — paramedic.

(b)  A licensed practical nurse under the specific direction of
a physician or registered nurse.

(c)  A physician assistant or any other person under the specific
direction of a physician.

(3m) Hospitals shall establish written procedures to be fol-
lowed by emergency services personnel in carrying out sub. (3).

(4) No hospital may be expected to provide emergency ser-
vices beyond its capabilities as identified by the department.

(5) Each hospital providing emergency services shall create a
plan for referrals of emergency patients when the hospital cannot
provide treatment for such patients.

(6) The department shall identify the emergency services
capabilities of all hospitals in this state and shall prepare a list of
such services. The list shall be updated annually.

(7) A hospital which violates this section may be fined not
more than $1,000 for each offense.

History:  1977 c. 361; 1983 a. 273 s. 8; 1989 a. 102; 1993 a. 105; 2007 a. 130 s.
43; Stats. 2007 s. 256.30.

256.35 Statewide emergency services number.
(1) DEFINITIONS.  In this section:

(a)  “Automatic location identification” means a system which
has the ability to automatically identify the address of the tele-
phone being used by the caller and to provide a display at the cen-
tral location of a sophisticated system.

(b)  “Automatic number identification” means a system which
has the ability to automatically identify the caller’s telephone
number and to provide a display at the central location of a sophis-
ticated system.

(c)  “Basic system” means a telecommunications system which
automatically connects a person dialing the digits “911” to a pub-
lic safety answering point.

(cm)  “Commercial mobile radio service provider” has the
meaning given in s. 196.01 (2g).

(d)  “Department” means the department of administration.
(e)  “Direct dispatch method” means a telecommunications

system providing for the dispatch of an appropriate emergency
service vehicle upon receipt of a telephone request for such ser-
vice.

(f)  “Public agency” means any municipality as defined in s.
345.05 (1) (c) or any state agency which provides or is authorized
by statute to provide fire fighting, law enforcement, ambulance,
medical or other emergency services.

(g)  “Public safety agency” means a functional division of a
public agency which provides fire fighting, law enforcement,
medical or other emergency services.

(gm)  “Public safety answering point” means a facility to which
a call on a basic or sophisticated system is initially routed for
response, and on which a public agency directly dispatches the
appropriate emergency service provider, relays a message to the
appropriate emergency service provider or transfers the call to the
appropriate emergency services provider.

(h)  “Relay method” means a telecommunications system
whereby a request for emergency services is received and relayed
to a provider of emergency services by telephone.

(i)  “Sophisticated system” means a basic system with auto-
matic location identification and automatic number identification.

(k)  “Transfer method” means a telecommunications system
which receives telephone requests for emergency services and
transfers such requests directly to an appropriate public safety
agency or other provider of emergency services.

(2) EMERGENCY PHONE SYSTEM.  (a)  Every public agency may
establish and maintain within its respective jurisdiction a basic or
sophisticated system under this section.  Such a system shall be in
a central location.

(b)  Every basic or sophisticated system established under this
section shall be capable of transmitting requests for law enforce-
ment, fire fighting and emergency medical and ambulance ser-
vices to the public safety agencies providing such services.  Such
system may provide for transmittal of requests for poison control
to the appropriate regional poison control center under s. 255.35,
suicide prevention and civil defense services and may be capable
of transmitting requests to ambulance services provided by pri-
vate corporations.  If any agency of the state which provides law
enforcement, fire fighting, emergency medical or ambulance ser-
vices is located within the boundaries of a basic or sophisticated
system established under this section, such system shall be capa-
ble of transmitting requests for the services of such agency to the
agency.

(c)  The digits “911” shall be the primary emergency telephone
number within every basic or sophisticated system established
under this section.  A public agency or public safety agency
located within the boundaries of a basic or sophisticated system
established under this section shall maintain a separate 7−digit
phone number for nonemergency telephone calls.  Every such
agency may maintain separate secondary 7−digit back−up num-
bers.

(d)  Public agencies, including agencies with different territo-
rial boundaries, may combine to establish a basic or sophisticated
system established under this section.

(e)  If a public agency or group of public agencies combined to
establish an emergency phone system under par. (d) has a popula-
tion of 250,000 or more, such agency or group of agencies shall
establish a sophisticated system.

(f)  Every basic or sophisticated system established under this
section shall utilize the direct dispatch method, the relay method
or the transfer method.
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(g)  Every telecommunications utility providing coin−operated
telephones for public use within the boundaries of a basic or
sophisticated system established under this section shall convert,
by December 31, 1987, all such telephones to telephones which
enable a user to reach “911” without inserting a coin.  Any coin−
operated telephone installed by a telecommunications utility after
December 31, 1987, in an agency which has established an emer-
gency phone system under this section shall enable a user to reach
“911” without inserting a coin.

(h)  A commercial mobile radio service provider shall permit
a user of the provider to access a basic or sophisticated system if
the provider operates within the boundaries of a system.

(i)  If a user reaches a basic or sophisticated system through a
commercial mobile radio service provider and the service
requested is to be provided outside of the jurisdiction served by the
system, the public agency operating the system shall transfer the
request for services to the appropriate jurisdiction.

(3) FUNDING FOR COUNTYWIDE SYSTEMS.  (a)  Definitions.  In
this subsection:

1.  “Commission” means the public service commission.
2.  “Costs” means the costs incurred by a service supplier after

August 1, 1987, in installing and maintaining the trunking and
central office equipment used only to operate a basic or sophisti-
cated system and the database used only to operate a sophisticated
system.

3.  “Service supplier” means a telecommunications utility
which provides exchange telephone service within a county.

4.  “Service user” means any person who is provided tele-
phone service by a service supplier which includes access to a
basic or sophisticated system.

(b)  Charge authorized.  A county by ordinance may levy a
charge on all service users in the county to finance the costs related
to the establishment of a basic or sophisticated system in that
county under sub. (2) if:

1.  The county has adopted by ordinance a plan for that system.
2.  Every service user in that county has access to a system.
3.  The county has entered into a contract with each service

supplier in the county for the establishment of that system to the
extent that each service supplier is capable of providing that sys-
tem on a reasonable economic basis on the effective date of the
contract and that contract includes all of the following:

a.  The amount of nonrecurring charges service users in the
county will pay for all nonrecurring services related to providing
the trunking and central office equipment used only to operate a
basic or sophisticated system established in that county and the
database used only to operate that sophisticated system.

b.  The amount of recurring charges service users in the county
will pay for all recurring services related to the maintenance and
operation of a basic or sophisticated system established in that
county.

c.  Every provision of any applicable schedule which the ser-
vice supplier has filed with the commission under s. 196.19 or
196.20, which is in effect on the date the county signs the contract
and which is related to the provision of service for a basic or
sophisticated system.

4.  The charge is calculated, under a schedule filed under s.
196.19 or 196.20, by dividing the costs related to establishing a
basic or sophisticated system in that county by the total number
of exchange access lines, or their equivalents, which are in the
county and which are capable of accessing that system.

5.  The charge is billed to service users in the county in a ser-
vice supplier’s regular billing to those service users.

6.  Every public safety answering point in the system is in
constant operation.

7.  Every public safety agency in the county maintains a tele-
phone number in addition to “911”.

8.  The sum of the charges under subd. 3. a. and b. does not
exceed any of the following:

a.  Twenty−five cents each month for each exchange access
line or its equivalent in the county if the county has a population
of 500,000 or more.

b.  One dollar each month for each exchange access line or its
equivalent if the county has a population of less than 500,000 and
the county is recovering charges under subd. 3. a.

c.  Forty cents each month for each exchange access line or its
equivalent if the county has a population of less than 500,000 and
the county is not recovering charges under subd. 3. a.

(c)  If 2 or more counties combine under sub. (2) (b) to establish
a basic or sophisticated system, they may levy a charge under par.
(b) if every one of those counties adopts the same ordinance, as
required under par. (b).

(d)  Charges under par. (b) 3. a. may be recovered in rates
assessed over a period not to exceed 36 months.

(e)  If a county has more than one service supplier, the service
suppliers in that county jointly shall determine the method by
which each service supplier will be compensated for its costs in
that county.

(f)  1.  Except as provided under subd. 2., a service supplier
which has signed a contract with a county under par. (b) 3. may
apply to the commission for authority to impose a surcharge on its
service users who reside outside of that county and who have
access to the basic or sophisticated system established by that
county.

2.  A service supplier may not impose a surcharge under subd.
1. on any service user who resides in any governmental unit which
has levied a property tax or other charge for a basic or sophisti-
cated system, except that if the service user has access to a basic
or sophisticated system provided by the service supplier, the ser-
vice supplier may impose a surcharge under subd. 1. for the recur-
ring services related to the maintenance and operation of that sys-
tem.

3.  The surcharge under subd. 1. shall be equal to the charge
levied under par. (b) by that county on service users in that county.
A contract under par. (b) 3. may be conditioned upon the commis-
sion’s approval of such a surcharge.  The commission’s approval
under this paragraph may be granted without a hearing.

(g)  No service supplier may bill any service user for a charge
levied by a county under par. (b) unless the service supplier is actu-
ally participating in the countywide operation of a basic or sophis-
ticated system in that county.

(h)  Every service user subject to and billed for a charge under
this subsection is liable for that charge until the service user pays
the charge to the service supplier.

(i)  Any rate schedule filed under s. 196.19 or 196.20 under
which a service supplier collects a charge under this subsection
shall include the condition that the contract which established the
charge under par. (b) 3. is compensatory and shall include any
other condition and procedure required by the commission in the
public interest.  Within 20 days after that contract or an amend-
ment to that contract has been executed, the service supplier which
is a party to the contract shall submit the contract to the commis-
sion.  The commission may disapprove the contract or an amend-
ment to the contract if the commission determines within 60 days
after the contract is received that the contract is not compensatory,
is excessive or does not comply with that rate schedule.  The com-
mission shall give notice to any person, upon request, that such a
contract has been received by the commission.  The notice shall
identify the service supplier and the county that have entered into
the contract.

(j)  A service supplier providing telephone service in a county,
upon request of that county, shall provide the county information
on its capability and an estimate of its costs to install and maintain
trunking and central office equipment to operate a basic or sophis-
ticated system in that county and the database required to operate
a sophisticated system.

(3m) WIRELESS PROVIDERS.  (a)  Definitions.  In this subsec-
tion:
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1.  “Commercial mobile radio service provider” has the mean-
ing given in s. 196.01 (2g).

2.  “Commission” means the public service commission.
3.  “Federal wireless orders” means the orders of the federal

communications commission regarding 911 emergency services
for wireless telephone users in FCC docket no. 94−102.

4.  “Local government” means a city, village, town, or county,
or an entity formed by a contract under s. 66.0301 (2) by a city,
village, town, or county.

5.  “Reimbursement period” means the period beginning on
September 3, 2003, and ending on the last day of the 3−year period
beginning on the first day of the 2nd month beginning after the
effective date of the rules promulgated under par. (f) 1.

6.  “Wireless provider” means a commercial mobile radio ser-
vice provider that is subject to the federal wireless orders.

7.  “Wireless public safety answering point” means a facility
to which a person dialing the digits “911” on a wireless provider’s
system is initially routed for response, and on which a public
agency directly dispatches the appropriate emergency service
provider, relays a message to the appropriate emergency service
provider, transfers the call to the appropriate emergency services
provider, or relays a message or transfers the call to a local govern-
ment emergency call center that dispatches the appropriate emer-
gency services provider.

(am)  Designated public safety answering points.  A wireless
public safety answering point shall be a designated public safety
answering point for the purpose of implementing the federal wire-
less orders only if the wireless public safety answering point is
identified in a resolution adopted under par. (c) 3. or 6.

(b)  Grant applications; wireless providers.  1.  Except as pro-
vided in subd. 2. and par. (d) 1e., a wireless provider may not
receive a grant under par. (d) unless, no later than the first day of
the 3rd month beginning after the effective date of the rules pro-
mulgated under par. (d) 4., the wireless provider applies to the
commission with an estimate, and supporting documentation, of
the costs that it has incurred, or will incur, during the reimburse-
ment period to upgrade, purchase, lease, program, install, test,
operate, or maintain all data, hardware, and software necessary to
comply with the federal wireless orders in this state.  The estimate
may not include, and a wireless provider may not seek reimburse-
ment for, any such costs that the wireless provider recovers or has
recovered from customers in this state during or before the reim-
bursement period for the implementation of wireless 911 emer-
gency service in this state.

2.  A wireless provider that does not provide service to cus-
tomers in this state prior to September 3, 2003, may make an
application under subd. 1. after the date specified in subd. 1. pur-
suant to rules promulgated by the commission under par. (d) 4.

(c)  Grant applications; local governments.  1.  Except as pro-
vided in par. (d) 1e., a local government that operates a wireless
public safety answering point, or local governments that jointly
operate a wireless public safety answering point, may not receive
a grant under par. (d) unless the requirements under subds. 3. to
5. are satisfied and, no later than the first day of the 3rd month
beginning after the effective date of the rules promulgated under
par. (d) 4., every county that itself is one of the local governments
or in which any of the local governments is located applies to the
commission with an estimate, and supporting documentation, of
the costs specified in subd. 1r. and the costs that the local govern-
ment or local governments have directly and primarily incurred,
or will directly and primarily incur, during the reimbursement
period for leasing, purchasing, operating, or maintaining the wire-
less public safety answering point, including costs for all of the
following:

a.  Necessary network equipment, computer hardware and
software, database equipment, and radio and telephone equip-
ment, that are located within the wireless public safety answering
point.

b.  Training operators of a wireless public safety answering
point.

c.  Network costs for delivery of calls from a wireless provider
to a wireless public safety answering point.

d.  Collection and maintenance of data used by the wireless
public safety answering point, including data to identify a caller
and the location of a caller.

e.  Relaying messages regarding wireless emergency 911 tele-
phone calls via data communications from the wireless public
safety answering point to local government emergency call cen-
ters in operation before June 1, 2003, that dispatch the appropriate
emergency service providers, but only if the rules promulgated
under par. (d) 4. allow for reimbursement of such costs.

1m.  The estimate under subd. 1. may not include, and a local
government may not seek reimbursement for, any costs described
in subd. 1. that the local government recovers in the form of a gift
or grant received by the local government for the purposes
described in subd. 1.

1r.  An application under subd. 1. may include an estimate of
costs directly and primarily incurred by the local government or
local governments between January 1, 1999, and September 3,
2003, for any of the costs identified in subd. 1. a. and d.

2.  If an application under subd. 1. is for the joint operation of
a wireless public safety answering point by local governments, the
application shall specify the manner in which the estimated costs
are apportioned among the local governments.

3.  A local government that operates a wireless public safety
answering point, or local governments that jointly operate a wire-
less public safety answering point, are not eligible for grants under
par. (d) unless, no later than the first day of the 3rd month begin-
ning after the effective date of the rules promulgated under par. (d)
4., every county that itself is one of the local governments or in
which any of the local governments is located has passed a resolu-
tion specifying that the wireless public safety answering point is
eligible for the grants.  Except as provided in subd. 4., only one
wireless public safety answering point in each county is eligible
for local governments to receive grants under par. (d).

4.  If a county or local government in a county jointly operates
a wireless public safety answering point with another county or
local government in another county, the resolution passed by each
county under subd. 3. shall specify the same wireless public safety
answering point, and the counties shall submit a joint application
under subd. 1. that complies with the requirement under subd. 2.
In each county that submits a joint application, only the wireless
public safety answering point specified in the resolutions is eligi-
ble for local governments to receive grants under par. (d).

5.  Except as provided in subd. 6. a., a local government that
operates, or local governments that jointly operate, a wireless pub-
lic safety answering point are not eligible for grants under par. (d)
unless the wireless public safety answering point serves the entire
geographic area of all of the following:

a.  For each local government that is not a county, each county
in which the local government is located.

b.  For each local government that is a county, the county
itself.

6.  a.  A local government is not required to serve, with its
wireless public safety answering point, the area of a city, village,
or town that, by resolution, states its intention to establish a wire-
less public safety answering point separate from the wireless pub-
lic safety answering point specified in a resolution under subd. 3.
passed by the county in which the city, village, or town is located.
A city, village, or town that adopts a resolution under this subd. 6.
a. shall ensure that its entire geographic area is served by another
wireless public safety answering point.

b.  A city, village, or town that adopts a resolution under subd.
6. a. is not required to receive wireless 911 emergency service
from the wireless public safety answering point specified in a res-
olution under subd. 3. passed by the county in which the city, vil-
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lage, or town is located. A city, village, or town that rescinds a res-
olution adopted under subd. 6. a. is required to receive wireless
911 emergency service from the wireless public safety answering
point specified in a resolution under subd. 3. passed by the county
in which the city, village, or town located, unless the city, village,
or town subsequently adopts a new resolution under subd. 6. a.

c.  A city, village, or town that adopts a resolution under subd.
6. a. shall submit a copy of the resolution to the county in which
it is located and to the commission.

(d)  Grants; commission approval and rules.  1.  The commis-
sion shall approve an application under par. (b) or (c) if the com-
mission determines that the costs estimated in the application are
reasonable and have been, or will be, incurred for the purpose of
promoting a cost−effective and efficient statewide system for
responding to wireless emergency 911 telephone calls and, for an
application under par. (c), if the requirements under subd. 1g. are
satisfied.

NOTE:  Subd. 1. was renumbered from s. 146.70 (3m) (d) 1. by the legislative
reference bureau under s. 13.92 (1) (bm) 2.

1e.  If a wireless provider or local government submits an
application after the deadline specified in par. (b) 1. or (c) 1.
(intro.), the commission shall reduce the costs approved under
subd. 1. by the following amounts:

a.  If the application is no more than 1 week late, 5%.
b.  If the application is 1 week or more but less than 2 weeks

late, 10%.
c.  If the application is 2 weeks or more but less than 4 weeks

late, 25%.
d.  If the application is 4 weeks or more late, the wireless pro-

vider or local government is not eligible for a grant.
1g.  If an application under par. (c) includes an estimate of

costs identified in par. (c) 1. d. incurred during the reimbursement
period or between January 1, 1999, and September 3, 2003, the
commission may approve the application only if the commission
determines that the local government’s collection of land informa-
tion, as defined in s. 16.967 (1) (b), and development of a land
information system, as defined in s. 16.967 (1) (c), that is related
to that purpose are consistent with the applicable county land
records modernization plans developed under s. 59.72 (3) (b),
conform to the standards on which such plans are based, and do
not duplicate land information collection and other efforts funded
through the land information program under s. 16.967 (7).  The
commission shall obtain the advice of the department of adminis-
tration in making determinations under this subdivision.

1r.  If the commission does not approve an application under
subd. 1., the commission shall provide the applicant or applicants
with the commission’s reasons and give the applicant or appli-
cants an opportunity to resubmit the application.

2.  From the appropriation under s. 20.155 (3) (q), the commis-
sion shall make grants to reimburse wireless providers and local
governments for costs approved under subd. 1. that are actually
incurred by the wireless providers and local governments, except
that no wireless provider or local government may receive a total
amount in grants that exceeds the estimated amount approved by
the commission under subd. 1. for that wireless provider or local
government.  For applications for the joint operation of a wireless
public safety answering point, the commission shall apportion the
grants in the manner specified under par. (c) 2.

3.  No grant to a local government under subd. 2. may be used
to reimburse costs for any of the following:

a.  Emergency service dispatch, including personnel, training,
equipment, software, records management, radio communica-
tions, and mobile data network systems.

b.  Vehicles and equipment in vehicles.
c.  Communications equipment and software used to commu-

nicate with vehicles.
d.  Real estate and improvements to real estate, other than

improvements necessary to maintain the security of a wireless
public safety answering point.

e.  Salaries and benefits of operators of a wireless public safety
answering point.

4.  The commission shall promulgate rules establishing
requirements and procedures for making grants under this para-
graph, including criteria for approving estimated costs under
subd. 1.  The rules shall require the commission to make the grants
during the 3−year period beginning on the first day of the 3rd
month beginning after the effective date of the rules promulgated
under par. (f) 1.  The rules shall include record−keeping require-
ments to ensure that the grants are used to reimburse estimated
costs approved by the commission.  The rules shall allow the com-
mission to make the grants in installments.  The rules shall also
include requirements for wireless providers specified in par. (b) 2.
to apply for grants.  The rules shall specify the conditions under
which a wireless provider or local government may revise an
application approved under subd. 1.

4m.  The rules promulgated under subd. 4. may allow local
governments to receive grants for reimbursement of the costs
described in par. (c) 1. e., but only if the commission determines
that reimbursement of such costs is in the public interest, promotes
public health and safety.

6.  If the commission approves an application under subd. 1.,
the wireless provider or a local government that submitted the
application may, before the commission makes a grant award to
the wireless provider or local government, revise the application
pursuant to the rules promulgated under subd. 4.

(e)  Supplemental grants.  The commission shall promulgate
rules for making supplemental grants from the appropriation
under s. 20.155 (3) (q) to counties that submit joint applications
required under par. (c) 4.  The rules shall establish the supplemen-
tal grants in amounts that provide an incentive for counties to sub-
mit joint applications.  The rules may not impose any limits on the
use of a supplemental grant and shall allow the commission to
make the grants in installments.

(em)  Fund limitation.  Except for grants under par. (d) or (e),
the commission may not make any distribution from the wireless
911 fund to any person.

(f)  Wireless surcharge.  1.  The commission shall promulgate
rules requiring each wireless provider to impose the same monthly
surcharge for each telephone number of a customer that has a bill-
able address in this state, except that the rules shall adjust the
amount of the surcharge that is imposed on customers who prepay
for service to ensure that such customers pay an amount that is
comparable to the monthly amount paid by other customers.  The
rules shall require the surcharge to be imposed during the 3−year
period beginning on the first day of the 2nd month beginning after
the effective date of the rules.  The amount of the surcharge shall
be sufficient for the commission to administer and make the grants
under par. (d) and the supplemental grants under par. (e).  The rules
shall require wireless providers to pay the surcharge to the com-
mission for deposit in the wireless 911 fund.

2.  The commission may promulgate rules that increase or
decrease the surcharge, except that the commission may not
increase the surcharge more than once per year and any increase
must be uniform statewide.

3.  A wireless provider shall identify the surcharge on a cus-
tomer’s bill on a separate line that consists of the words “federal
wireless 911 mandate fee.”

4.  The commission may bring an action to collect a surcharge
that is not paid by a customer and the customer’s wireless provider
is not liable for the unpaid surcharge.

(g)  Confidentiality of information.  The commission shall
withhold from public inspection any information received under
this subsection that would aid a competitor of a wireless provider
in competition with the wireless provider.

(h)  Other charges prohibited.  No local government or state
agency, as defined in s. 560.9810 (1), except the commission, may
require a wireless provider to collect or pay a surcharge or fee
related to wireless emergency telephone service.
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(i)  Commission authority.  Nothing in this section affects the
exemption from commission authority for commercial mobile
radio service providers in s. 196.202.

(j)  Sunset.  This subsection does not apply after the first day
of the 42nd month beginning after the effective date of the rules
promulgated under par. (f) 1.

(4) DEPARTMENTAL ADVISORY AUTHORITY.  The department
may provide information to public agencies, public safety agen-
cies and telecommunications utilities relating to the development
and operation of emergency number systems.

(6) TELECOMMUNICATIONS UTILITY  REQUIREMENTS.  A tele-
communications utility serving a public agency or group of public
agencies which have established a sophisticated system under
sub. (2) (e) shall provide by December 31, 1985, or upon estab-
lishing a system, whichever is later, such public agency or group
of public agencies access to the telephone numbers of subscribers
and the addresses associated with the numbers as needed to imple-
ment automatic number identification and automatic location
identification in a sophisticated system, but such information shall
at all times remain under the direct control of the telecommunica-
tions utility and a telecommunications utility may not be required
to release a number and associated address to a public agency or
group of public agencies unless a call to the telephone number
“911” has been made from such number.  The costs of such access
shall be paid by the public agency or group of public agencies.

(7) LIABILITY  EXEMPTION.  A telecommunications utility, wire-
less provider, as defined in sub. (3m) (a) 6., or local government,
as defined in sub. (3m) (a) 4., shall not be liable to any person who
uses an emergency number system created under this section or
makes an emergency telephone call initially routed to a wireless
public safety answering point, as defined in sub. (3m) (a) 7.

(9) JOINT POWERS AGREEMENT.  (a)  In implementing a basic or
sophisticated system under this section, public agencies com-
bined under sub. (2) (d) shall annually enter into a joint powers
agreement.  The agreement shall be applicable on a daily basis and
shall provide that if an emergency services vehicle is dispatched
in response to a request through the basic or sophisticated system

established under this section, such vehicle shall render its ser-
vices to the persons needing the services regardless of whether the
vehicle is operating outside the vehicle’s normal jurisdictional
boundaries.

(b)  Public agencies and public safety agencies which have con-
tiguous or overlapping boundaries and which have established
separate basic or sophisticated systems under this section shall
annually enter into the agreement required under par. (a).

(c)  Each public agency or public safety agency shall cause a
copy of the annual agreement required by pars. (a) and (b) to be
filed with the department of justice.  If a public agency or public
safety agency fails to enter into such agreement or to file copies
thereof, the department of justice shall commence judicial pro-
ceedings to enforce compliance with this subsection.

(10) PENALTIES.  (a)  Any person who intentionally dials the
telephone number “911” to report an emergency, knowing that the
fact situation which he or she reports does not exist, shall be fined
not less than $50 nor more than $300 or imprisoned not more than
90 days or both for the first offense and is guilty of a Class H felony
for any other offense committed within 4 years after the first
offense.

(b)  Any person who discloses or uses, for any purpose not
related to the operation of a basic or sophisticated system, any
information contained in the database of that system shall be fined
not more than $10,000 for each occurrence.

(11) PLANS.  Every public agency establishing a basic or
sophisticated system under this section shall submit tentative
plans for the establishment of the system as required under this
section to every local exchange telecommunications utility pro-
viding service within the respective boundaries of such public
agency.  The public agency shall submit final plans for the estab-
lishment of the system to the telecommunications utility and shall
provide for the implementation of the plans.

History:  1977 c. 392; 1979 c. 34, 361; 1981 c. 20 s. 2202 (1) (b); 1981 c. 383; 1983
a. 27; 1983 a. 53 s. 114; 1983 a. 189 s. 329 (31); 1985 a. 29, 120; 1985 a. 297 ss. 12,
76; 1985 a. 332; 1987 a. 27, 403; 1989 a. 31; 1991 a. 39, 267; 1993 a. 16, 388, 496;
1997 a. 218, 283; 1999 a. 185; 2001 a. 109; 2003 a. 48, 320; 2005 a. 25; 2007 a. 130
ss. 160 to 165; Stats. 2007 s. 256.35; 2009 a. 28; s. 13.92 (1) (bm) 2.

Cross Reference:  See also ch. PSC 173, Wis. adm. code.


