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Emergency Fleets in 
Decline:

Reaching Crisis Levels

P
roduction slowdowns in all sectors 
of service have negatively impacted 
EMS operations—particularly in the 
acquisition of new ambulances. 
Experts predict that it’s not likely to 

improve anytime soon.

This e-book, a collaboration between Demers Braun 
Crestline Medix and EMS World, examines the reasons 
behind the ambulance procurement crisis, outlines steps 
being taken on the advocacy front, and highlights steps 
you can take to minimize the disruption to your fleet until 
the situation improves.
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I
t’s no longer a question anymore of 

whether securing chassis for ambu-

lances is an industry challenge—the 

challenge is well-established, affect-

ing EMS operations nationwide.

Brian LaCroix, Cambridge Consulting 

Group co-founder and senior advisor, 

recalls the time when as an EMS chief of 

a large organization, he oversaw a fleet 

of 100 vehicles with an annual turnover 

of seven to 12 ambulances. 

“We had specs, a relationship with a 

vendor and put in our order,” he says. “We 

sometimes bought our own chassis and 

had them drop-shipped to the manufac-

turer or bought them directly from the 

manufacturer. Six or seven months later, 

we had a new rig. That doesn’t happen 

anymore.

“What we’re seeing now is two, three 

years. I know a lot of people know that, 

but I’m also aware a lot of people do not 

know that or don’t want to accept that it’s 

the timeline we’re looking at.”

The question now is how to deal with it 

until the situation is mitigated.

“I’ve talked with some leaders in  

manufacturing and in other industries who 

are now saying we’ve got to stop using sup-

ply chain as an excuse, because it’s not 

new—it’s the new normal so we’ve got to 

figure out a new approach,” says LaCroix. 

“But supply chain is a real issue and the 

new approach hasn’t been found yet.” 

The Perfect Storm
While COVID has had an impact on the 

global supply chain issue, another driving 

factor has been the lack of people on the 

vehicle assembly line.

While many people attribute the “Great 

Resignation” as being a COVID byproduct, 

LaCroix contends that COVID may have 

been the grain of sand that hit the top of 

the pile, knocking it over.

“All of these things were in place for 

a long period of time,” he adds. “This is 

the time for folks in areas of accountabil-

ity to maintain or acquire fleets or even 

field paramedics to raise awareness and 

WHERE DID ALL THE  
AMBULANCES GO?
A multifaceted approach can help your agency  
get through the worst of the vehicle production slowdown
By Carol Brzozowski 

Photos: Richmond Ambulance Authority
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understand this is a reality—there’s no 

magic wand to change it,” says LaCroix. 

“Talk to any of the large or small man-

ufacturers and they will all tell you that a 

key issue right now is obtaining a chassis.” 

The vast majority of ambulances in 

North America are put on Ford chassis, 

notes LaCroix.

“The Ford Motor Company sometimes 

gets bashed, but frankly, they’re the only 

ones still paying attention to us in EMS,” 

he adds. “They deserve our partnership, 

not our condemnation. They are not in 

a position to supply a chassis for many 

reasons—supply chain, microchips, labor 

issues and their own production issues 

around staffing that isn’t just unique to 

one career field, it’s everywhere.”

After the long period of time in which it 

takes to secure a chassis, “tack on another 

year—maybe six months if you’re lucky—

once a manufacturer has a chassis for 

them to build the box that goes on the 

chassis,” says LaCroix.

Bridging the Gap
“There definitely will be safety issues,” 

LaCroix adds. “But we need to understand 

this is the reality we’re facing. If we can’t 

replace the ambulance, there are no other 

options than keeping it on the road for lon-

ger than you might have wanted to.”

That means ratcheting up preventive 

maintenance programs.

“If you don’t know when you expect 

your fuel pump to fail on a rig, you should 

because you ought to replace it the week 

before it fails, not the week after,” says 

LaCroix. “You might say that’s a leader-

ship issue. But the crew on the rig has an 

opportunity to help with this problem. We 

can pay attention. 

Maybe the problem that we would pass 

off on a supervisor or fleet manager needs 

to become our problem. The small prob-

lems can be reported up the line before 

they become big problems.

“I say that recognizing the stuff we’re 

putting on every frontline provider right 

now continues to pile on. This is going to 

be one of those additional things.”

The way one drives has a direct impact 

on a vehicle’s lifespan, LaCroix notes. And 

a fleet manager can play a critical role in 

helping to keep an agency afloat..

LaCroix says when as the leader of a 

large EMS organization he recognized 

he didn’t know how to manage the large 

fleet, he looked outside the industry for 

the expertise of someone who could, 

While COVID often gets the blame for the Great Resignation, 
“All of these things were in place for a long period of time,” 

says Cambridge Consulting Group’s Brian LaCroix.

It’s going 
to take a  
multifaceted 
approach from 
operations, 
from finance, 
from the  
community.

—Brian LaCroix
Co-Founder,

Cambridge Consulting Group

THE AMBULANCE SHORTAGE: PRODUCTION SLOWDOWN
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finding someone who worked in the 

trucking industry.

“Trucking is the lifeblood of America—

goods, services, and even people move 

by truck all the time every day,” he notes.  

“The trucking industry has really refined 

the idea of spec’ing out their vehicles, 

acquiring them, building relationships with 

providers, manufacturers, and vendors—

the operations and disposition of trucks 

and what do you do when they’re at their 

end of life,” he notes.

“I learned a fleet manager who came 

from the trucking industry brought tre-

mendous depth to an organization of 

folks whose ambulance fleet was being 

run by a bunch of paramedics—that is not 

unusual.”

The military is another source of 

informed fleet management, LaCroix adds.

“If there are people within your organi-

zations who have logistics experience in 

the military, ask them for their opinion or 

their experiences. It could come from plac-

es that you might not otherwise expect,” 

he says. 

Multifaceted Approach
Addressing the impact of sourcing chas-

sis for ambulances in an environment in 

which production is down and inquiries and 

orders are up—with the financial concerns 

pivoting to the expense of fixing units to 

keep them on the road—LaCroix notes the 

way in which ambulance service is funded 

is insufficient to cover such expenses.

Replacing a vehicle rather than patching 

it up to keep it on the road saves money 

long-term, he adds.

“If you’re trying to get 200,000 to 300,000 

miles out of a vehicle, it does not mean it’s 

cheaper than buying a new one— it’s actually 

probably more expensive,” says LaCroix.

 The measure of maintenance costs is 

the cost per mile driven, he adds. 

“There’s a magic number around the 

150,000-to-200,000-mile mark,” he adds. 

“At that point in keeping a rig on the road, 

your cost per mile goes up. One thing you 

might look at is to drive less miles to go on 

fewer calls—appropriately.”

Just as in the consumer market of used 

passenger vehicles, ambulances will con-

tinue to rise in price, notes LaCroix.

“There’s not a single approach,” he adds. 

“Think about talking with your elected officials.”

LaCroix points out if a manufacturer 

such as the Ford Motor Company made 

all of the 4,000 ambulances historically 

built in North America each year, it would 

take two days of production time—the rest 

of production is on other vehicles. 

In speaking with elected officials, “the 

question might be, is there something we 

can do to help the manufacturers produce 

more or encourage them to produce in a pri-

ority manner so that our market gets first 

dibs on some of those chassis?” LaCroix 

notes.  “It’s important for individuals to talk 

to elected officials in their state or region, 

because their answer may be different in 

Michigan than it is in Nevada.”

It isn’t an easy fix, LaCroix points out, 

adding that “it’s going to take a multi-

faceted approach from operations, from 

finance, from the community.”

ABOUT THE AUTHOR

Carol Brzozowski is a Florida-based writer for EMS World.
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Replacing a vehicle rather than patching it up to keep it on the road saves 
money long-term. (Photo: Chris Swabb, On Assignment Studios)
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W
ith vehicle parts hard 

to come by and no 

dates for delivery 

of new emergen-

cy vehicles, Dallas 

Mayor Eric Johnson has asked federal 

authorities for help.

In a letter to U.S. Transportation Secre-

tary Pete Buttigieg, Johnson wrote: “This 

is a national problem. The American 

Ambulance Association, International 

Association of Fire Chiefs, International 

Association of Fire Fighters, and National 

Association of Emergency Medical Tech-

nicians have expressed their concerns in 

their recent letter to you.”

Johnson explained that Dallas 

Fire-Rescue recently rented two replace-

ment aerial ladder trucks as an emergen-

cy measure with half a dozen frontline 

TEXAS MAYOR ASKS FEDS  
FOR HELP AS EMERGENCY  
VEHICLE FLEETS DECLINE
Austin is a year behind on ambulance orders; older vehicles are 
increasing maintenance costs by $3 million annually
Source: Firehouse News

While COVID has had an impact on the global  
supply chain issue, another driving factor has been 

the lack of people on vehicle assembly lines.

THE AMBULANCE SHORTAGE: FLEETS DECLINE
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trucks and even backup trucks out of 

service.

One rented vehicle posted at Fire Sta-

tion 50 in West Oak Cliff recently was a 

2006 model combination pumper and 

ladder truck that smaller fire depart-

ments might use instead of a true ladder 

truck that Dallas firefighters typically use.

“Manufacturers have informed the 

City of Dallas that they are not able to 

fill orders for 27 ambulance chassis and 

401 heavy equipment vehicles. Recent 

extreme weather events have exac-

erbated this crisis: in August 2022, the 

City of Dallas lost more than four dozen 

emergency response vehicles due to an 

unprecedented flooding event. With wait 

times at current levels, these vehicles 

will take more than a year to replace,” 

he wrote.   

He noted in his letter that Fort Worth, 

Austin and Houston are having similar 

problems. 

He continued: “Considering these 

challenges, I am asking that you urge 

automobile manufacturers to prioritize 

the production of first responder vehicles 

and work with Congressional leadership 

on any necessary action to meet these 

critical public safety needs without 

delay,” he wrote. 

Text of the Letter 

FROM ERIC JOHNSON

Mayor of Dallas, 1 October 12, 2022

The Honorable Pete Buttigieg, Secretary, U.S. Department of Transportation 

Dear Secretary Buttigieg,

On behalf of the City of Dallas, I am writing to request urgent assistance 

regarding the shortage of ambulance chassis and related emergency fleet vehi-

cles for our first responder agencies. This is a national problem. The American 

Ambulance Association, International Association of Fire Chiefs, International 

Association of Fire Fighters, and National Association of Emergency Medical 

Technicians have expressed their concerns in their recent letter to you. And I 

expect you will soon hear from my fellow mayors from across Texas, who are 

copied on this letter.

As you know, the automotive industry has never fully recovered from the 

global slowdowns experienced in 2020 with the COVID-19 pandemic. Since 

then, the industry has faced a microchip shortage, global supply chain issues, 

idling of plants, and a host of other issues that have compounded the already 

tight market. As a result, government and fleet buyers across Texas and the 

nation are competing for a smaller supply. From order to delivery, obtaining a 

new ambulance now takes at least 24 months, compared to a 90-120 day wait 

time pre-pandemic. Furthermore, these supply challenges are happening during 

periods of increasing demands for emergency services, especially in response 

to inclement weather events. 

Manufacturers have informed the City of Dallas that they are not able to fill 

orders for 27 ambulance chassis and 401 heavy equipment vehicles. Recent 

extreme weather events have exacerbated this crisis: in August 2022, the City 

of Dallas lost more than four dozen emergency response vehicles due to an 

unprecedented flooding event. With wait times at current levels, these vehicles 

will take more than a year to replace. We have reached out to our peer Texas 

cities and understand this alarming issue is not unique to the City of Dallas:

 •  The City of Fort Worth recently received no bids for a specialty parts con-

tract that would normally garner 40-50 bids.

 •  The City of Austin routinely purchases 14-15 new ambulance chassis each 

year to maintain a fleet of 80-90 ambulances. But the city is a year behind 

due to supply chain issues. As a result, the city is using older vehicles to main-

tain response times, increasing maintenance costs by $3 million annually.

 •  The City of Houston reports that Ford is providing only one of 70 requested 

Ford F-150s in 2022, with Ford pushing the rest of the order to next year 

(with increased 2023 pricing). Similarly, Ford canceled the City of Houston’s 

order for model year 2022 Transit vans, and GM canceled 99% of the city’s 

vehicle model year 2022 orders

Houston also reports that manufacturers have told them there may be similar 

delays and cancelations with model year 2023 orders. These delays jeopardize 

public safety in Texas and across the United States. Considering these challenges, 

I am asking that you urge automobile manufacturers to prioritize the production 

of first responder vehicles and work with Congressional leadership on any nec-

essary action to meet these critical public safety needs without delay. Thank 

you for your attention to this vital matter. I look forward to continuing to work 

with you to help make our communities safer and more vibrant.

—Source: City of Dallas, TX

 From  
order to  
delivery,  
obtaining  
a new  
ambulance 
takes at least 
24 months.

—Eric Johnson,  
Dallas mayor

THE AMBULANCE SHORTAGE: FLEETS DECLINE
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GETTING CREATIVE
Think outside the box when acquiring new fleet vehicles
By Carol Brzozowski

T
he inability to obtain chassis 

for ambulances has reached 

a crisis level, according to 

industry experts and asso-

ciations calling upon U.S. 

automakers to step up production and 

the federal government to advocate on 

their behalf.

 Jimmy Pierson, president and COO, 

Medic Ambulance in Solano, California 

and president of the California Ambulance 

Association, notes the ambulance produc-

tion shortage “is at the worst point we’ve 

ever seen, not only in terms of supply chain, 

but in terms of the rising costs.”

In early August, the American Ambu-

lance Association, International Associa-

tion of Fire Chiefs, International Associa-

tion of Fire Fighters and National Associ-

ation of Emergency Medical Technicians 

sent a letter to the U.S. Department of 

Transportation Secretary Pete Buttigieg 

expressing concern regarding over the 

lack of chassis availability and its impact 

on the delivery of ambulances to all ser-

vices nationwide, indicating it has reached 

a “crisis level”.

They’ve called upon Secretary Butt-

igieg to work with the chassis OEMs to 

prioritize EMS by allocating a larger por-

tion of their builds to ambulance man-

ufacturers, restoring chassis supply to 

pre-crisis levels.

OEMs providing the chassis include 

Ford (accounting for about 80 percent of 

demand), GM, Chrysler, Daimler Trucks 

-North America and Navistar.

Normal lead times pre-COVID for new 

ambulance deliveries were typically 90 to 

120 days from order to delivery and now 

can be up to two years, making it harder 

to ensure timely responses to 9-1-1 calls, 

the letter notes.

A USDOT spokesperson noted to EMS 

World that the agency “has received this 

letter and is aware of this concern. We 

are currently gathering more information 

about the issue and we intend to convene 

relevant stakeholders in the industry to 

identify potential actions to address it.”

Crisis Levels
Action can’t come soon enough for many 

agencies struggling to keep up with an 

increased call demand using ambulanc-

es in need of repair or aging and are using 

workarounds to cope with the crisis. 

THE AMBULANCE SHORTAGE: GETTING CREATIVE

Fort Worth, TX-based MedStar responded to 180,000 EMS calls over the 
last 12 months. Call volume has increased 7–9 percent over pre-pan-
demic levels, forcing the agency to get creative with vehicle acquisitions.  
(Photo: MedStar)
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Matt Zavadsky, MS-HAS, NREMT, is 

chief transformation officer for Med-

Star, a Fort Worth, Texas public utility 

serving a population of 1.1 million with 65 

ambulances and 14 support emergency 

response vehicles.

 “In the last 12 months, we’ve respond-

ed to 180,000 EMS calls,” he says, adding 

the call volume has increased seven to 

nine percent since the COVID pandemic. 

“(Paramedics) come in, get their assigned 

their ambulance and are out in the field for 

12 hours. We try to keep the ambulances 

consistent so all of the components are 

the same.”

MedStar purchases the ambulance 

chassis and the box, keeping the chassis 

and the box for five years or 250,000 miles, 

whichever comes first. The box is remount-

ed to a new chassis, which wears out first. 

That is done twice per box.

To keep the fleet consistent, his opera-

tion typically buys 12 to 15 chassis per year 

and has the ambulances rotated. 

Three years ago, MedStar signed a 

contract with its ambulance manufac-

turer after crews decided to switch from 

a Chevrolet van box to Dodge truck front 

chassis for a Type 1 vehicle.

“Starting last year, we couldn’t buy 

chassis anymore from Dodge,” says 

Zavadsky. “They were supposed to deliv-

er 12 chassis, but our manufacturer told us 

it’s not going to happen. It has forced us to 

run the van front ambulances way beyond 

their useful life. 

“It doesn’t make the crews happy, it’s a 

maintenance nightmare, and it increases 

mission failures, impacting patient care, 

logistics, and crew morale.”

Chassis prices are expected to increase 

by 18 percent, Zavadsky adds. He notes 

MedStar had a contract for 16 ambulances 

and was only halfway through the contract 

before it was canceled.

Creative Strategies
MedStar’s workarounds have included 

buying a demo ambulance at a state 

conference.

“We had to replace ambulances with 

350,000 miles on them. They’re seven 

years old,” Zavadsky says.

The fleet has a mix of Type 3 Chevrolet 

van fronts.

“We’ve got some Type 1s in the system, 

the pickup truck front ambulances. Most 

are Dodge. One is on a Ford chassis. In 

addition to the fleet inconsistency making 

it challenging for the crews, imagine being 

the fleet manager having to repair these 

and keep Chevy, Dodge and Ford parts —if 

you can even get them,” he says.

MedStar also has stopped donating 

retired ambulances to sister cities in 

Mexico and stopped auctioning them to 

other trades.

Now, MedStar has a salvage yard in 

which all of the older ambulances are 

kept for parts.

“That’s crazy for a high-performance 

EMS system, but that’s the situation we’re 

in,” Zavadsky says.

MedStar had been using Chevrolet 

Tahoes for its field supervision and crit-

ical care paramedic units when it was an 

all-Chevy fleet.

“We couldn’t get them a year ago, 

especially in white, across the country,” 

Zavadsky says. “We had wanted to change 

to a diesel vehicle because those trucks 

were on 24/7. The only diesel vehicles we 

could find in the country were 2500 Dodge 

chassis four-wheel drive pickup trucks. It 

cost us a ton of money.”

Because MedStar is a public entity, 

vehicles can be purchased from a public 

auction site at the same price available to 

other government entities.

“The manufacturers said they’re not 

going to do that anymore and we’re going 

to have to pay retail,” says Zavadsky. 

Pierson’s agency put out a contract in 

December 2021 for 24 ambulances and had 

only received four of them in 10 months. 

He adds that if his agency had ordered the 

same 24 ambulances now, it would cost 

30 percent more.

The agency—which runs about 60,000 

to 75,000 calls a year—has had to stretch 

the amount of time it transitions its fleet. 

“We do remounts where we save the box 

of the ambulance and put a new chassis 

on it,” Pierson says, adding it has become 

a three-year wait for a Ford chassis.

“We use the Mercedes-Benz Sprinter 

on about 60 percent of our fleet and have 

been able to get a quicker delivery timeline 

with them, but it’s still around six to eight 

months,” he says. 

Additional Ideas
Chip Decker, CEO of Richmond Ambulance 

Authority and president of the Academy 

THE AMBULANCE SHORTAGE: GETTING CREATIVE

Workarounds include purcharsing demo vehicles, 
remounts, keeping retired vehicles for parts, and 

even installing new engines into old bodies. 
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of International Mobile Healthcare Inte-

gration, says his agency’s standard ambu-

lance is a Type 3 with a Ford chassis. 

“From what we’ve heard, it’s got about 26 

microchips in order to put that thing togeth-

er,” he says. “Some options on the chassis 

require more microchips than others. When 

you order navigation, it’s another system. 

“We found out if we ordered chassis 

without some of these options, we could 

actually get them. These are options we 

didn’t use anyway because we have our 

own navigation or routing system.”

The Richmond Ambulance Authority 

has 42 vehicles in the fleet, of which 33 

are ambulances. The public utility model 

serves a population of 230,000 in Rich-

mond, Virginia and runs between 60,000 

to 70,000 responses a year, including 9-1-1 

and non-emergency transport.

Decker says prior to supply chain issues, 

he’d purchase chassis for replacement 

because usually it’s the first part affected 

in a wrecked ambulance.

He hasn’t been able to maintain a yard 

of spare chassis of late and is now stretch-

ing the amount of time it usually takes to 

replace an ambulance to about seven 

years in some cases. Like other agencies, 

he’s keeping older ambulances for parts 

instead of selling them or trading them in.

Decker notes that while Virginia has a 

matching grant program for the purchase 

of ambulances, ”the challenge comes 

when you are awarded a grant but know 

you won’t be able to draw down those 

funds for a couple of years when the 

ambulance is delivered due to delays.”

Pierson notes used vehicle markets 

are drying up. While he has been able to 

buy a used vehicle in decent shape for 

the non-emergency fleet, such vehicles 

Ambulance Production Delays
What caused them, and where do we go from here?
By John Erich

Imagine placing a vehicle order that won’t be fulfilled for two or three years.

Yes, there are points where the world’s current shortages and supply chain snarls have gotten that bad. A staggering 

array of goods and materials have become expensive, delayed, or impossible to find—some of them essential for the deliv-

ery of emergency medical services and other healthcare. The reasons are complex and interrelated but include demand, 

shortages of raw materials, and transport delays and capacity shortfalls. And, sorry to say, their cumulative impact and 

the headaches they’re causing aren’t likely to ease soon. 

Microchips, or semiconductors, help power everything from your phone to your car. Most are produced in Taiwan and Korea; 

just 12% are made in America. Even before COVID they were in short supply. Then came some bad decisions and bad luck.

COVID forced the shutdown of factories making chip components. Electronics demand by homebound consumers grew, 

and orders began to stack up. Asian port shutdowns bottlenecked things further. 

Auto manufacturers had canceled orders with COVID, fearing a long impact, so chip companies pivoted to making chips 

for consumer products. That led to a shortage of vehicle chips when demand rebounded. As icing on the cake, Japan’s 

Renesas plant, which makes almost a third of the chips used in the world’s vehicles, suffered a debilitating fire, and some 

of America’s only chip plants were waylaid by the winter storms in Texas. 

Some results: Nissan produced half a million fewer vehicles in 2021 than 2020. GM’s truck production was interrupted. And 

Ford, which provides around 70% of ambulance chassis used in the U.S., stopped that production at some plants last spring. 

Other parts and pieces are in paucity too, including HVAC components, electrical wire, circuit boards, and even delays 

or shortages in lights, sirens, and windows.

Ambulance manufacturers are working closely with partners like Ford and GM to communicate needs and maximize 

allocations. And the ambulance industry as a whole produced a joint letter to the OEMs outlining its need for chassis and 

asking for prioritization. 

Like the small electronics, demand is now spiking for ambulances despite the delays, thanks to factors like federal grant 

money. But ironically, the influx of cash is creating a feeding frenzy of new orders, worsening the spiral. 

–John Erich is the former senior editor of EMS World. 

[The 
shortage] 
is the worst 
we’ve ever 
seen, not only 
in terms of 
supply chain, 
but in rising 
costs.”

—Jimmy Pierson
President, Medic Ambulance

THE AMBULANCE SHORTAGE: GETTING CREATIVE
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cannot be relied upon for emergency set-

tings. Some ambulance companies are 

installing new engines into used ambu-

lances to get by through the supply chain 

challenges, he says.

Zavadsky notes “the same chip that’s in 

the Dodge ambulance in our garage down-

stairs is in the Mercedes-Benz ambulance 

they’re using in London.

“We’re talking as an industry with the 

U.S. Department of Transportation, Fed-

eral Trade Commission and Congress. We 

can’t get American-made ambulances 

because of some issue. But we can get 

hundreds of ambulances from the United 

Kingdom,” he says. “We’re told we can’t do 

that because they don’t meet our specifi-

cations and can’t be imported.”

‘We Need a Public Campaign’
The supply issues are occurring at a time 

when EMS ambulance call demand is at 

record levels, which for Medic Ambulance 

is at a 15 percent increase.

“The worst part is we’re not seeing a 

15 to 20 percent staffing increase,” Pier-

son says, adding the current staff is at 

danger for burnout. “It’s not equating to 

a good outcome if we don’t address this 

from the federal government to the state 

level. You’ve got hospitals and ambulance 

services shutting down across the country, 

reimbursement is getting lower and hard-

er to fight and our costs are skyrocketing 

with inflation. Gas prices are skyrocketing 

again.”

Typically, the North American ambu-

lance industry receives about 6,000 

orders, which has increased starting in 

2020 to 8,500 a year. The lack of proper 

equipment puts additional pressure on 

an already overstressed EMS system, the 

associations’ letter notes.

The letter also notes that ambulance 

manufacturers for the past year have 

raised the issue with the chassis OEMs, 

several U.S. federal government organi-

zations and lawmakers and to date “have 

gotten little meaningful traction” as the 

situation deteriorates.

In early August, U.S. President Joe Biden 

signed into law the bipartisan CHIPS and 

Science Act of 2022, which includes the goal 

of strengthening American supply chains.

But the associations’ letter points out 

that “what is even more alarming is that 

the chassis OEMs have indicated that the 

supply issues will continue well into 2023.” 

If elected and government officials don’t 

pay heed to the crisis, the general public 

may if ambulances break down on the way 

to calls and can’t get replaced, Zavadsky 

says, adding that may be an image prob-

lem for manufacturers. 

“We need a public campaign,” he says. 

“Start getting people to say to Ford, Chevy, 

and Dodge, ‘Why are you not able to get 

life-saving equipment to our EMS agencies 

and fire departments?” 

ABOUT THE AUTHOR

Carol Brzozowski is a Florida-based writer for EMS World.
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Typically, the North American ambulance industry receives about 6,000 
vehicle orders per year, which increased in 2020 to 8,500 per year.   

(Photo: Chris Swabb, On Assignment Studios)
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