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November 2023 

Dear Neighbor, 

It's that time of year again- Delaware Township Volunteer Ambulance Corps (DTVAC) needs your help! By contributing 
to our annual subscription drive, you will help offset our operating costs for another year. The Delaware Township 
Volunteer Ambulance Corps provides quality ambulance transportation and other emergency medical services for the 
residents and visitors of Delaware Township (Dingmans Ferry), Pennsylvania, and the surrounding areas. We strive for 
excellence through education and continuous quality improvement. We are a non-profit organization, established in 
1975, that relies on voluntary contributions, including grants and donations, as well as billing for our services and 
municipal funding to provide such superb service to our community. We are a combination service, using both 
volunteers and career staff. 

DTV AC EMS personnel respond to hundreds of emergencies annually in Delaware Township alone and routinely 
transport patients to hospitals in Pennsylvania, New York, and New Jersey. Our call volume continues to increase year 
after year. DTVAC is licensed by the Pennsylvania Department of Health's Bureau of Emergency Medical Services as a 
basic, intermediate, and advanced life support ambulance service (the highest ground-based 911 ambulance service 
available). DTVAC is also recognized by the Pennsylvania EMS for Children Program at the master level for its ongoing 
and significant dedication to providing excellence in pediatric emergency medical care. 

Fortunately, in 2023, we received a new ambulance, which replaced an ambulance that had a 2003 chassis on a 1995 
ambulance body. The new ambulance, a 2022 Ford F-550 Horton 4x4, has been inspected by the Department of 
Health and is now in operation. The total cost of the new ambulance with equipment was more than $375,000.00. Over 
the past two years, municipal contributions to our organization have increased substantially. However, the rising cost of 
inflation has taken a serious financial toll on our agency. The cost of medical supplies, vehicle repairs, and personnel 
continue to rise at an astronomical rate. We still have units and equipment that have reached the end of their life cycle 
and need to be replaced. We need your help! 

We must bill for our services. Pike County does not have a hospital located in its borders, and a trip to the hospital by 
ambulance can cost more than $2,000. Most insurance providers, including Medicare, do not cover the entire portion of 
the ambulance bill. You can help yourself and our organization by participating in our subscription drive, which helps us 
purchase emergency equipment, medical supplies, and medications. 

About the Subscription 
As a subscription member, you will not be billed for balances owed on services that are partly covered by your insurance 
carrier, including insurance copays and deductibles, with the exception of deductibles as mandated by Federal Law. On 
services not covered by your insurance, such as non-emergency transports and patient assessments (patient is not 
transported), you will receive a 50% discounted rate. If you do not have insurance, you will receive 50% off all bills from 
DTV AC. Because a large percentage of our emergency dispatches are in other municipalities, we allow anyone to become 
a subscription member of DTV AC. Subscription plans are valid from November 25, 2023, through December 31, 2024. 
There is no "proration" for those who wait to subscribe, so the sooner you sign up, the greater the benefit. 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

□ $ 40 Individual - covers only the individual subscription holder
□ $60 Couple- covers the subscription holder & spouse listed on this form
□ $90 Household - covers the subscription holder, spouse, cohabitants of a

single residence and dependent persons living at the residence.(up to 8).
□ Additional Donation$ ____ _
Name: __________________ _
Date ofBirth: ______ Phone: _______ _
Address: __________________ _
City: _______ State: ___ Zip: ___ _
Email: __________________ _
Household Members (if applicable). If additonal, please enclose separately
Name: ________ _ Date of Birth: _____ _
Name: ________ _ Date of Birth: _ ____ _






