 
APPENDIX A: Donation Acceptance Form 
City of Pittsburgh 
Donation Acceptance Form 
 
This is to confirm that on 3/8/2021, the City of Pittsburgh received from Allegheny Health Network the following: 
 
☐ $Click here to enter dollar amount in a lump sum 
 
☐ $Click here to enter dollar amount in Click here to enter monthly, quarterly, etc. payments of $Click here to enter dollar amount in Click here to enter number installments 
 
☑ $2,500.00 in value of goods or services 
 
Describe products, services, investment securities, real property, etc. in the space below: 
· 4,000 gowns
· 2,880 N95 masks
· 6,000 surgical masks
· 400 face shields

 
☐ Check this box if the donation is to be limited to the following uses: 
 
  
☐ City will publicly recognize donor by: 
 
 
In administering this agreement, the Donor and City shall engage through the following primary representatives: 
 
	 
	City of Pittsburgh 
	Donor 

	Primary Representative: 
	Ronald Romano 
	Robert Twaddle 

	Address: 
	 EMS Headquarters
700 Filbert Street
Pittsburgh, PA 15232
	Allegheny Health Network
120 Fifth Avenue Place
Pittsburgh, PA 15222
 

	Telephone: 
	412.622.6932 
	412.812.6917

	Email: 
	Ronald.romano@pittsburghpa.gov
	Robert.twaddle@ahn.org


 
Submitted by 
 
Name: Charles Showers
Title: Department Business Administrator
Date: 3/30/21
Signature: 
 
