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EXHIBIT B
AMBULANCE REVENUE AND COST REPORT
FIRE DISTRICT and SMALL RURAL COMPANY

Arizona Department of Health Services

Annual Ambulance Financial Report

Reporting Ambulance Service

Report Fiscal Year
From. 7 1/ 1731 To 4 1 Jeisd]
Mo, Day  Year Mo. Day Yaar

CERTIFICATION

! hareby verify that | have directed the preparation of the enclased annual report in accordance with the
reporting requirements of the State of Arizona.

I have read this report and hereby verify that the information provided is friue and correct fo the best of my
knowfedge.

This report hag been prepared using the accrual basis of accounting.

,[/- .
Authorized Signature: QM Le:‘f-r”’?.r"hbf Date: :?j}:? "?/f‘f_.}

; ) 3
Print Name and Title: JacK L drmmti (51 a8 (4-4, e

Mail lo.

Arizona Department of Haalth Services
Bureau of Emergency Medical Servicas
Ambulance and Regional Services

150 North 18" Avenue, Suite 540
Phoenix, AZ 85007

Telephone; (602} 364-2150

Fax; (602} 364-3567

Revised: 7103




AMBULANCE REVENUE AND COST REPORY

s F s —
AMBULANCE SERVICE ENTITY: 615 yeYila Qe /,D TR A
FOR THE PERIOD FROM: 7/ J/_'{ 00 & [ Fefe s
. STATISTICAL SUPPORTDATA .
{1} “{2) (3) {4)

SUBSCRIPTION TRANSPORTS TRANSPORTS
Line SERVICE UNDER NOT UNDER
No._ DESCRIPTION TRANSPORTS CONTRACT _ GONTRACT TOTALS
01 Number of ALS Billable Transports: Iz
02 Number of BLS Billable Transports /S /5/
03 Number of Loaded Bilable Mites © 325, 7234
04 Waiting Time (Hr. & Min.):
05 Canceled (Non-Billable) Runs:

07
08
0B
10
11
12

13

AMBULANCE SERVICE ROUTINE OPERATING REVENUE

ALS Bage Rate REVONUR. . . . . .« . oot o et et et et s ﬁgzg 750.57
BLS Base RE@ REVENUS . .. ... ...\ it e st ae et e r92, 7061
Mileage Charge REVENUE .. .. ... ... ... . .ot .. 531, Y77 72
Waling Charge ROVEINUE . . ... c.. . itit et ie o e L1854, 50
Medical Supplies Charga REVENUS. . . . .. .. ...\ .ot iae e 3 107,64/
Nurses Charge ReVENUS ... ... ... i it v

Standby Charge Revenue {Aftach Schedula)

TOTAL AMBULANCE SERVICE ROUTINE OPERATINGREVENUE . .. .......... ..o % ‘; s ;fi / 7 ?2

14

15

18

i7

18

SALARY AND WAGE EXPENSE DETAIL

GROSS WAGES: “No.of F.T.Eg
Management .......... e e k] /
Paramedics and IEMTs . .., . ... R R $ 4
Emergency Medical Technician (EMT). ... ... ... oo $ i
Othat Personnel . . ... et e e $

Payroll Taxes and Fringe Benefits - All Parsonnel ... ................ ... 3

*This column reports only those runs where a contracted discount rate was appiied.
*Full-time equivaterts (F.T.E.) Is the sum of all hours for which smployees wages were paid during the year divided by
2080.
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: [Bishee Fre  DefarimenT
FOR THE PERIOD FROM: 760 /13 TO: AR f /if

e SCHEDULE OF REVENUES AND EXPENSES

Line
No.  DESCRIPFTION FROM
Operating Revenues:
01 Total Ambulance Service Operating Revenue .. . . .. Page 2. Line 13 5/, 8297797
Setlement Amourts:
02 AHC OGS et e / 2
03 [ 34 =7 - S O B
04 Subscriplion SOMVICa . . . ... e { ¥
0% Contractual .. ...... ... ... ..oialalun et e ( }
06 Other ... .. Allorher TaSur e 004848 sed 0
07 Total (Sum of Lines 02 through 06) . ... ... . oiaio e 5
08 Total Oporating Revenue (Line 01 minus Line 07} ................... $ L_lMg
Operating Expenszes:

09 BadDebt ... ... ... SO . $. 285 403 15
10 Total Salaries, Wages, and Employee-Relatod Expenses 77 ;;‘.’;&Q;;_ Sxdal Ll TG, 53
11 Professional Services .. Amb. [ga.!f-ﬁfj Lorpaer T remiyr afr 2 Iy
12 Travel and Entertalnment ... ...l g s -
13 Other General Administrative 712 &334, S7Com 0 £y fe Lt PuvetrtLos [ flimp 5, b, A4, L
14 DEpracialion. . . ... .. ... ba e
15 RentLeasing . .. .. ... . oy g
16 Building/Station K2F 2. ¢ £L¢e (T e fra s, w.fsr,[’fie:g'e,.ﬁme YT 447«
17 Vehicle Expense . . . . [3eary, Licenst #Eulh oL ;
18 Other Operating DXPENSA . .. ... i i S
18 Cost of Medical Supplies ChargedtoPatients .. ... . ................. 4y 076 2
20 =T = U S
21 Subscription Senvice SalesExpense ... ... i
22 Total Operating Expense (Sum of Lines 09 through 21) .. ........... .. A 437, L
23 Totat Operating Income or Loss (Line 08 minus Line 22). ............. .. $
24 Subscription Contract Sales .. ... .. .
25 Other Operaling RevenUe . . ... ... . oot iie i e _
28 Local Supportive Funding .. .. .. .. .. i
27 Other Non-Operating fncome {Attach Schedule). . ... ..., ... e -
28 Other Non-Operating Expanse (Affach Schedule). .. ........ ...

<
29 NET INCOME/(LOSS) {Line 23 plus Sum of Lines 24 through 28). ... .. .. 5 (439,04, —’9)
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