[Municipality Letterhead or Official Seal if available]
[Date]
Lancaster County Department of Public Safety
ATTN: Public Safety Technology
28 S Charlotte St.
Manheim, PA 17545
DPSTechSupport@lancastercountypa.gov

Subject: Approval of First Response Area Change Request
Dear Lancaster County Department of Public Safety,

On behalf of the [Name of Municipality], we have reviewed the request submitted by [Requesting Agency Name] proposing a change to the current first response area coverage affecting our jurisdiction.

After careful consideration, we hereby provide our formal approval of the following change(s):
• Requesting Agency: [Name of Fire/EMS/Rescue Agency]
• Current Coverage Area: [Brief Description or Area Name]
• Proposed Change: [Brief Summary of Expansion, Reduction, or Boundary Adjustment]
• Effective Date of Change: [Date Proposed or Approved]
We acknowledge that this change has been discussed with our municipal officials and public safety partners, and we believe it will enhance emergency response efficiency and better serve the residents of our community.

Acknowledgement: The undersigned municipal officials understand and acknowledge that this approved change to the designated first due response area may not guarantee that the geographically closest available unit will be dispatched. Dispatch decisions will continue to be made in accordance with Lancaster County's established 9-1-1 dispatch protocols, which consider multiple operational factors including unit availability, agency status, and mutual aid response agreements.

Should you have any questions or require additional documentation, please contact our office directly.

Sincerely,

[Name of Municipal Official]
Title: [e.g., Mayor, Township Supervisor, Borough Manager, etc.]
Municipality: [Name of Borough/Township]
Phone: [Phone Number]
Email: [Email Address]

Signature: ___________________________
Date: ___________________________
