
PENN TOWNSHIP AMBULANCE ASSOCIATION
Circle the amount of your Contribution & return this portion.

Please refer to this number
in any correspondence.

Please Make Any Necessary Corrections To Name & Address Below

Readiness
Program

Make Checks Payable To:

RETURN THIS PORTION IN THE ENVELOPE PROVIDED

EMERGENCY CALLS 9 - 1 - 1
ALL OTHER CALLS 724 - 744 - 4112

EXPIRES

PENN TOWNSHIP AMBULANCE ASSOCIATION 
1030 SANDY HILL ROAD
IRWIN PA  15642

 [  ]-PLEASE CORRECT NAME

Two Easy Ways to Donate

Online Credit Card or Paypal Account
• Simply go to www.penntownshipambulance.org
and click on the donate tab on the right column of
the home page. Select the proper donation
amount and them pay by credit card or paypal.

Cash or Check
• Use the enclosed envelope to return your
completed contribution card and proper fee.

CONTRIBUTOR CARD

REMOVE AND RETAIN CA
R

D

PENN TOWNSHIP AMBULANCE ASSOCIATION

Contributor Terms
Provisions for Service: Penn Township Ambulance (PTA) will provide emergency ambulance service for
contributors when medically necessary and reasonable annually. For contributor benefits to apply, the point of origin  
of the ambulance trip must be in PTA designated service area. Authorization for PTA to bill and receive payment from 
your primary insurance and any other payers when there is a properly completed assignment of your insurance benefits. 
If your insurance plan pays benefits directly to you, it is your responsibility to forward all payments to Penn Township 
Ambulance. For non-emergency ambulance transport consideration, a physician’s certification and/or Insurance  
Pre-Authorization will be required to confirm the medical necessity at the time of service.
The Contributor Minimum Single or Family limits your out-of-pocket expense by covering the entire uninsured portion or 
no more than 50% of the balance of all local emergency ambulance services provided by Penn Township Ambulance will 
be demanded. This pertains to medically necessary trips within the primary service area for you or a dependent. Excess 
mileage for long distance service that is not eligible for insurance benefits will be billed directly to you by PTA at the 
mileage rate. Ambulance services rendered that do not meet your insurance company’s definition of medical necessity 
or insurance pre-authorization will be subject to PTA’s current billing policies with payment due directly to PTA by the 
patient or responsible party. By contributing, you authorize any holder of medical or other information needed for the 
processing of any claim for services rendered by Penn Township Ambulance. Contributions are non-transferable,  
non-refundable and take effect in ten business days after receipt of payment.
Availability: Contributions are not a contract for the provision of emergency or non-emergency services at any specific 
time and all services are subject to availability.
Not an Insurance Policy: This program is not an insurance product and is not an offer for the sale of an insurance 
policy. You must comply with the terms and conditions of your insurance company for medical transportation. We urge 
you to call us to discuss your non-emergency transportation needs and review your coverage to avoid unexpected  
out-of pocket costs.
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