
64Z0 Lusk Branch Court· Granbury, Texas 76049 

Dear AWJD CuslOmer, 

(817) 3Z6-4120' (817) 3Z6-Z361 • Fax (817) 3Z6-5031 

AClOn ~junicipal Utilit ), Dis trict has arranged to provide a very low·cost membership for ambul ance 
services with Granbury Hood County Emergency Medi cal Services, Inc. (Texas HIS). 

As you rna)' know, Texas EMS prO\i des ground ambulance services for the Hood County area, and is 
offering a reduced membership rat e to all of AMUD's residential customers for a charge of S 1.00 per 
month. ~jembership in the Texas EMS program means that anyone living in your household who also 
maintains regular insurance or Medicare and who needs the services of Texas EMS will not incur any 
additional charges for the ambulance service after his or her reb'lliar insurance has made its payment . 
Also, in addition to your membership in the Texas EMS ground ambulance program, )'OU will also receive a 
membership "'ith the AirEvac Lifeteam at no addition al cost. AirEvac Lifeteam operates an air ambulance 
helicopter and provides emergency medical transports when ground ambulance service is inappropriat e. 
With the Ai rEvac membership, you will recei ve all of the benefits and cost savings outlined above in the 
event you need to be transported by air. Please nOTe however that AjrEvac Lifeteam is not affiliated with 
(areFlite air ambu lance service, and this membership will not cover costs incurred for services provided 
by CareFli te. 

Note to our ~fedicaid reSidents, there are restrictions that will not allow for your participation in this 
offer; however, all other members of the household are eligible to participate. 

This membership program, being offered through a S 1.00 per month charge on your utility bill beginning 
"ith Ihe February 201 Z billing, is completely optional and voluntary. If )'OU would prefer to not have this 
charge on your bill , you may Simply fill out completely and return the signature form accompanying this 
letter to A~jUD's billmg department and we "ill remove Ihis charge from your monthly statement, thereby 
cancelling your membership. 

In recap, should you decid e to take advantage of this membership offer, there will be a S 1.00 additional 
mon thly fee. Please bear in mind that this is an optional additional fee. Beginning in February 2012, this 
additional fee "ill appear on your water bilL Once again, you can opt out of this offer by returning !he 
attached signature form at the bottom of the page and indicating that you do not wish to participate, 
It's entirely up to you. 

For more information regarding Texas EMS visit their web sire at \\ "",".m, tl'x(tsems.org or give them a call 
at(817) D9· 1408. 

I wish to 'opt out' of the Texas EMS membershlp program. 

Account Name 

AMliD Service Address 

AMUD Account Number 

Signature of AMlID Account Holder Date 


