LONG REPORT - completed annually by: For-Profit Companies and Larger Ambuiance Organizations
- completed by alf applicants for a General Rate Increase

ACTUAL FINANCIAL DATA

AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

Legal Name of Cornpany: FLAGSTAFF MEDICAL CENTER CON No.
D.B.A. (Doing Business As): GUARDIAN MEDICAL TRANSPORT Business Phone:

Financial Records Address: 914 N SAN FRANCISCO City: FLAGSTAFF Zip Code:
Mailing Address (If Different): City: Zip Code:
Owner / Manager: MARK T. VENUTI

Report Contact Person. LOIS REYNOSA-QUMYINTEWA Business Phone: 928-214-2661 Ext,
Report for Period From: From: July 1, 2013 To: June 30, 2014

Method of Valuing Inventory: LIFQ: FIFQO: Other (Explain):

Please aftach a list of all affiliated organizations (parents/subsidiaries) that exhibit at least 5% ownership/vesting.

86001

{ hereby verify that | have directed the preparafion of the enclosed annual report in accordance with the reporfing requirements of the State of Arizona.

{ have read this report and hereby verify that the information provided is frue and correct lo the best of my knowledge.

This report has been prepared using the accrual basis of accounting,

e i )
Authorized Signature: / / 7 f
Title: é; [ 1%,/7; .z)j' f‘ﬂ‘z"ﬁ]\f Date; / } ;}/ w/ /:/

Mail to:
Depariment of Health Services
Bureau of Emergency Medical Services
Cerificate of Necessity and Rates Section
150 North 18th Avenue, Suite 540
Phoenix, AZ 85007-3248
Telephone: (602) 364-3150
Fax: (602} 364-3567

06/22/2004  Formula's Excluded

JAN 9 & 2014
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

STATISTICAL SUPPORT DATA

Line
No.

1

g

DESCRIPTION
Number of ALS Biltable Transporis:
Number of BL.S Biliable Transporis:
Number of Loaded Billable Miles:
Waiting Time (Hr. & Min.):

Canceled {Non-Billable} Runs:

Volunteer Services: (OPTIONAL)
Paramedic an;i IEMT

Emergency Medical Technician - B

Other Ambulance Attendants

Taotal Volunteer Hours

GUARDIAN MEDICAL TRANSPORT

FROM: July 1, 2013

TO: June 30, 2014
(1 (2 {3) (4}
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NCT UNDER

TRANSPORTS CONTRACT GONTRACT TOTALS
9,365 9,365
1,584 1,584
22,848 22 848
4,966 4,966

Number

Donated

Hours

** This column reparts only those runs where a contracied discount rate was applied. See Page 7 to provide additional information regarding discounted
contract runs.
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERICD FROM: TO:
STATISTICAL SUPPORT DATA
4 @ 3
NON-
Line SUBSIDIZED SUBSIDIZED
No, Type of Service PATIENTS PATIENTS TOTALS

1 Number of ALS Billable Transporis:
2 Number of BLS Billable Transports:
3 Number of Loaded Billable Mites:

4 Waiting Time (Hr. & Min.).

5 Canceled {Non-Billabie) Runs;
Number

Donated
Volunteer Services: (OPTIONAL)} Hours

6 Paramedic and IEMT e s
7 Emergency Medical Technician - B ...
8 Other Ambelance Attendants e

9 Total Volurteer HOUFS ettt st aear i,

Note: This page and page 3.1, Routine Operating Revenue, are only for those governmental agencies that apply subsidy to patient billings.
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July 1, 2013 TO: June 30, 2014
STATEMENT OF INCOME
Line
No. DESCRIPTION ERGOM

Operating Revenues:

1 Ambulance Service Routine Operating Revenue ... Page 3, Line 10 & Page 3.1, Line 10 $ 16,062,036
Less:

2 AHCCCS Seltlement Page 3.1, Line 11 1,362,588

3 Medicare Settlement Page 3.1, Line 12 3,684,033

4 Coniractual Discounts Page 7, Line 22

5 Subscription Service Settlement Page 8, Lined

6 Other (Aftach Schedule) Page 3.1, Line 12

7 Total e et e eeeeeeeee SumofLines 2through 8 5,046,621

8 Net Revenue from Ambulance Runs Line 1, minusLine 7 ........coooiiienn. 11,015,415

9 Sales of Subseription Service Centracts Page 8, Line 8

10 Total Operating Revenue e Line 8, plus Line 9 5 11,015,415
Ambulance Operating Expenses:

11 Bad Debt {Includes Subscription Services Bad Debt) 3,193,161

12 Wages, Payroll Taxes, and Employee Bsnefits Page 4, Line 22 4,417,215

13 General ané Administrative Expenses . Page 5, Line 20 999,208

14 Cost of Goods Sold .....Page 3, Line15 ...

16 Cther Operating Expenise  .......o.ooooeet . PageB, Line28 ... 1,464,954

16 Interest Expense {Attach Schedule IV) .. Page 14, Line 28, Column 4 & 5

17 Subscrigtion Service Direct Selling LPage8, Line23 o

18  Total Operating Expense s Sum of Lines 11 through 7 10,074,537

19 Ambulance Service Income (LOSS) e Line 10, minus Line 48 .o e 940,878
Other Revenue / Expenses:

20 Other Operating Revenue and Expense Page 9, Line 37 18,578

2% hon-Operating Revenue and Expense  ..................

22 Non-Deductible Expenses (Attach Schedule)

23 Tofat Other Revenues / EXpenses i Sum of Lines 20 & 21 18,578

24  Ambulance Service Income (Loss) - Before Income Taxes ... Sumof Line 19, plus Line 23 .....onevniciincns 922,300
Provision for Income Taxes:

25  Federatincome Tax

26 State Income Tax

27 Total Income Tax Lines 25, plus Line 26 -

28 Ambulance Service Netlncome (Loss) Line 24, miaus Line 27 922,300

Page 2

JAN § 5 2014

TS S-00N & HA




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July 1, 2013 TO: June 30, 2014

ROUTINE OPERATING REVENUE

Line
No, DESCRIPTION
Ambulance Service Routine Operating Revenue;

1 ALS Base Rate Amount Rate § x No. of Runs = 3 9,284,185
Rate % No. of Runs =

2 BLS Base Rate Amount Rate % No. of Runs = 4,029,101
Rate x No. of Runs =

3 Mileage Rate Amount Rate % No, of Billable Miles = 2,373,800
Rate x No. of Billable Miles =

4 Whaiting Charge Amount Rate x No. of Hours =
Rate x No. of Hours =

5 Medical Supplies (Gross Charges 10 patients) 175,048

8 Nurses Charges

7 Totat 15,862,134

8 Standby Revenue {Attach Schedule) 199,962

9 Cther Ambulance Service Revenue  (Attach Schedule)

10 Total Ambulance Service Routine Operating Revenue {To Page 2, Linge 1) % 16,062,036

Cost of Goods Sold: (Medical Supplies)

11 inventory at Beginning of Year

12 Plus Purchases 62,562

13 Plus Other Costs

14 Less lnventory at End of Year

15  Costof Goods Sold  (To Page 2, Line 14) § 62,562
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:
ROUTINE OPERATING REVENUE Identified by subsidized and non-subsidized patients
n 2) (3)
NON-
Line SUBSIDIZED SUBSIDIZED
No, DESCRIPTION PATIENTS PATIENTS TOTALS

AMBULANCE SERVICE OPERATING REVENUE

1 ALS Base Rate ............c.ece $ $ §

2 BLSBaseRate .......................

3 Mileage Charge

4 Waiting Charge  ......covvviiorieiine e

5 Medical Supplies .............. (Gross Charges)

5] Nurses' Charges  .......oooevvinnes

7 Total $ $ $
Plus:

8 Standby Revenue .............. (Aftach Schedule)

g Other Ambulance Service Revenue (Attach Schedule}

10 Total Ambulance Service Routine Operating Revenue $
Less:

1 AHCCCS Settlement (Post total to Pg 2, Line 2) $ $ $

12 Medicare Settlement {Post total to Pg 2, Line 3)

13 Subsidy {Post total to Pg 2, Line 6) JOHKHX

14 Other (Attach Schedule)

15 Total Settiements (Post to Pg 2, Line 7} $ $ $

Note: This page and page 1.1, are only for those governmental agencies that apply subsidy to patient billings.
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AMBULANCE REVENUE AND COST REPORT

ANBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July 1, 2013 TO: June 30, 2014

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line No. of
No. DESCRIPTION *F.IE. AMOUNT
OFFICERS | OWNERS (Attach Schedule 1, Wage Category; Pg 10, Line T)
1 Gross Wages $
2 Payroll Taxes
3 Employee Fringe Benefits
4  Total
MANAGEMENT
5 Gross Wages 1.0 160,215
6  Payroll Texes 46,462
7  Employee Fringe Benefits
8 Total 1.0 206,678
AMBULANCE PERSONNEL (Attach Schedule Ik, Wage Detail; Pg ** Casual Wages
Gross Wages Labor
9 Paramedics and IEMT $ $ 37.0 2,199,009
10 Emergency Medical Technician (EMT) ... 16.C 487,630
11 Nurses .

12 Payroll Taxes

13 Employee Fringe Benefits 779,125
14  Total 53.0 3,465,764
OTHER PERSONNEL
Gross Wages
15 Dispatch 11.8 557,341
16  Mechanics
17 Office and Clerical
18 Other
19 Payroll Taxes 161,631
20 Employee Fringe Bensfits
21 Total 11.8 718,972
22 Total F.T.E., Wages, Payroll Taxes, & Employee Benefits {Post o Pg 2, line 12) ... 65.8 $ 4391414

*  Full-time equivalents {F.T.E.) is the sum of all hours for which employee wages were paid during the year divided by 2,080.

*  The sum of Casual Labor (wages paid on a per run basis) plus Wages paid is entered in Column 2 by line item. However
when caleulating F.T.E.s, do not include casual laber hours worked or expenses incurred.

Page 4
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

AMBULANCE REVENUE AND COST REPORT

ALLOCATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line
No. DESCRIPTION
MANAGEMENT
1 Gross Wages
Payrall Taxes

Employee Fringe Benefits

oL N

Total

AMBULANCE PERSONNEL

Gross Wages

Paramedics and IEMT

Emergency Medicat Technician (EMT)
Nurses

Drivers

@ o o~ >

Payroll Taxes

-
(=)

Employee Fringe Benefits

11 Tolal

OTHER PERSONNEL
Gross Wages

12 Dispatch

i3 Mechanics

t4  Office and Clerical

15 Other

16 Payroll Taxes

17  Employee Fringe Benefits

18 Tofal

19 TOTAL F.T.E., WAGES, PAYROLL
TAXES & EMPLOYEE BENEFITS

TO:
] (2) (3)
No. of Total Allocation
ET.E. Expenditure Perceniage

(Attach Schedule 11)

(4}
Ambulance

Amount

** Contractual Wages

(Adtach Schedule 13) Labor

{Attach Schedule I1)

{Post to Pg 2, line 12)

* Fulltime equivalents (F.T.E.) is the sum of alf hours for which employee wages were paid during the year divided by 2,080.

**  The sum of Casual Labor (wages paid on a per run basis) plus Wages paid is entered in Column 2 by line item. However, when calculating F.T.E's, do rot include casual labor hours

worked or expenses incurred.

Page 4.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

BASIS OF ALLOCATIONS OF WAGES, PAYROLL et al,

Line
Ho.

A W M

DESCRIPTION

Gross Wages - MANAGEMENT
Payroll Taxes

Employee Fringe Benefits

Total

Gross Wages - AMBULANCE PERSONNEL
Paramedics and IEMT

Emergency Medicai Technician (EMT)
Nurses

Drivers

Payroll Taxes

Employee Fringe Benefits

Tofal

Gross Wages - OTHER PERSONNEL
Dispatch

Mechanics

Office and Cterical

Other

Payroil Taxes

Employee Fringe Benefits

Totat

TO:

Basis of Allocations

Contractual Wages

Page 4.1.a




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION

Professional Service:

1 Legal Fees

2 Collection Fees

3 Accounting and Auditing
4 Data Processing Fees

5 Other {Attach Schedule)
3] Totai

Travel and Entertainment;

7 Meals and Enterlainment

Transportation - Other Company Vehicles
9 Travel
16 Other {Attach Schedule)

11 Totat

Other General and Administrative:

12 Gffice Supplies

13 Postage

14 Telephone

15 Advertising

#6  Professional Liability insurance
17 Dues and Subscriplions

18  Other (Attach Schedule)

19 Tofal

20 Total General and Administrative Expenses

GUARDIAN MEDICAL TRANSPORT

FROM: July 1, 2013

(Post to Page 2, Line 13)

TO: June 30, 2013
$
213,444
754,152
.................. % 967,596
25,640
683
5,280
.................... 31,612
3 999,208

Page §
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

FROM: TO:

ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES

Line
No.

B W N

i

12
13
14
15
16
17
18

19

20

(t}
Total

DESCRIPTION Expenditure

Professional Service:

Legal Fees

Collection Fees
Accounting and Auditing
Data Processing Fees

Cther (Attach Scheduie)

Total

() 3}

Allocation Ambulance
Percentage Amount

Travel and Entertainment:

Meals and Entertainment

Transportation - Other Company Vehicles ...

Travel
Other (Attach Schedule)

Total

Other General and Administrative:

Office Supplies
Postage
Telephone

Advertising

Professional Liability Insurance s

Dues and Subscriptions

Cther (Attach Schedule)

Total

Total General and Administrative Expenses (Post to Page 2, Lins 13) $

Page 6.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION Basis of Allocation
Professional Service:
1 Legal Fees
2 Coilection Fees
3 Accounting and Auditing
4 Data Processing Fees
5 Other (Attach Schedule)
8 Total

Travel and Entertainment:

7 Meals and Enteriainment

8  Transportation - Other Company Vehicles
9 Travel

16 Ofher {Attach Schedule)

11 Total

Other General and Administrative:

12 Office Supplies

13 Postage

14  Telephone

15 Advertising

16 Professional Liability Insurance
17  Dues and Subscriptions

18  Other (Attach Schedule)

19  Total

Page 5.1.a




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERICD FROM: July 1, 2013 TO: June 30, 2014

OTHER OPERATING EXPENSES

Line

No. DESCRIPTION

Depreciation and Amortization:

1 Depreciation {Attach Schedule i) ..... (From Pg 13, Line 20, Col I} ........ $ 550,891

2 Amortizalion

b S I 1 1 O T S PP PP PPN 3 550,891
4 Rent/Lease {(Aftach Schedule IIl} {From Pg 13, Line 20, Col K} ... 78,309

Building / Station Expense:

5 Building and Cleaning Supplies ...l 10,426

6 Uilites e 86,033

7 Property Taxes e 12,335

8  Property [nsurance e

9 Repairs and Malnienance e e

10 Other {Attach Schedule} e e

11 Total e e e 108,793
Vehicle Expense - Ambulance Units:

12  License / Registration 24,531

13 Fuel 197,695

14  Generat Vehicle Service and Maintenance ... 13,878

15 Major Repaitfs 103,456

16 Insurance - Service Vehicles L, 23,872

17 Other {Attach Schedule) e e

T8 TOMAl e e e b e e 453,333
Other Expenses:

19 Dispatch 10,390

20 Education/Traming e

21 Uniforms and Uniform Cleaning 67,778

22 Meals and Travel for Ambulance personnel 24,180

23 Maintenance Contracts 82,158

24 Minor Equipment - Not Capitalized 74,233

25 Ambulance Supplies - Nonchargeable 14,889

26 Other (Attach Schedule)

27 Total 273,628

28 Total Other Operating Expenses ... {(PosttoPage2,Line 15} ..o, § 1,464,954

Page 6
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERICD FROM: TO:

ALLOCATION of OTHER OPERATING EXPENSES

(4] 2) 3
Line Total Allocation Ambulance

No, DESCRIPTION Expenditure Percentage Amount

Depreciation and Amortization:

1 Depreciation (Aftach Schedule fll) ................. (From Pg 13, Line 20, Col [) § $

2 Amortization

3 Totad

4 Rent/Lease (Altach Schedute Ifl) (From Pg 13, Line 20, Col K)

Building / Station Expense:

Building and Cleaning Supplies ...
Utilites

Property Insurance L

5
6
7 PropertyTaxes L
8
9

Repairs and Maintenance e
10 Other {Attach Schedute) e

11 Tofal

Vehicle Expense - Ambulance Units:

12 License / Registration

3 Fuet

14 General Vehicle Service and Maintenance  ................

15  Major Repairs

16 Insurance - Semvice Veghicles

17 Other {Attach Schedule}

18 Tatal e

Other Expenses:

19 Dispatch

20 Education / Training

21 Uniforms and Uniform Cleaning

22  Meals and Travel - Ambufance Personnel ...

23 Maintenance Contracts e

24 Minor Equipment - Not Capitalized ...
25 Ambulance Supplies - Nonchargeable ...

26 Other {Aftach Schedule)

27 Tolal e

28 Total Other Operating Expenses  ............ {Post fo Page 2, Line 18) .. $ $

Page 6.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

BASIS of ALLOCATION OF OTHER EXPENSES

Line
No. DESCRIPTION Basis of Allocation

Depreciation and Amortization:

Depreciation
Amortization
Total

Rent ! Leass

AW N =

Building / Station Expense:
5 Building and Cleaning Supplies
6 Utiities

7 Property Taxes
8

9

Property Insurance
Repairs and Maintenance
10 Other
i1 Total

Vehicle Expense - Ambulance Units:

12 License / Registration

13 Fuel

14 General Vehicle Service and Maintenance
15 Major Repairs

16 Inswrance - Service Vehicles

17 Other

18 Total

Other Expenses:

19 Dispalch

20  Education / Training

21 Uniforms and Uniform Cleaning

22 Meals and Travel for Ambulance personnel
23  Maintenance Contracts

24 Minor Equipment - Not Capitalized

25  Ambulance Supplies - Nonchargeable

26  Other {Attach Scheduls)

27 Total

Page 6.1.a




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

DETAIL OF CONTRACTUAL ALLOWANCES

Total
Line Billable
No. MName of Contracting Entity Runs

© MW~ ;o AW N =

-
[=3

e
pry

-
[\S]

ey
w

.t
-

i
w“

-
42}

22 {Post Tolal to Page 2, Line 4)

TO:

Gross
Billing

Percent

Discount

A

Howance

Page 7
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERICD FROM: TO:

SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES

Line
No. Description
1 Billings at Fully Established Rate ... i e e e e e s $
Lass:
2 AHCCCS SetIement oo e et et e et et e e e e e 5
3 Medicare Settlement ...
4 Subscription Service Settlement ..o ... (Post to Pg 2, Line 5) L
5 Subscription Service Bad Drebt ...
8 Tolal I U PTPUN
Pius:
7 Net Revenue from Subscription Service RUNS ... i s e e e e e
3 Sales of Subscription Service ... (PosttoPg 2, Line9) .....ocoooeveerinnininnen

9 Cther Revenue (attach schedule)

10 Total Subscription Service Revenue  ............ccocoeeceveeeeeeeee ... (tofai of Lines 7, 8 and 9)

Direct Expenses Incurred Selling Subscription Contracts

11 SAlAMEES T VWAGES  .oiurriir i it e oo ettt e e e ane s
12 Payroll TAXES ..ot e e

13 Employee Fringe Benefits ... e

4 Professional SEIVICES ... e e e

5 Confract Eabor ... s

L T - T U

17 Other General & Administrative EXpenses ..o

18  Depreciation f Amortization ...

18 RNt/ LBASE i e e e

20 Building / Station EXPense ...

21 Transporiation / Vehicles ... ..o

22 QOther: (attach schedule) ......

23 Total Subscription Service Expenses .............c.ocevvevevcveeevee (Postto Pg 2, Line A7) $

Page 8
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July 14,2013 TO:

June 30, 2014

OTHER OPERATING REVENUES & EXPENSES

Line
No. Description
Cther Operating Revenues:
1 Supportive Funding - Local (attach schedule) ..................... 3
2 Grant Funds - State (attach schedule) .....................
3 Gramnt Funds - Federal (attach schedule) ...
4 Grart Funds - Other (attach schedule) .....................
5 Patient Finance ChargBs ... e e e rae s e e
6  Patient Late Payment Charges .o
7 Interest Earned - Related Person / Organization  .....ooovvivimioe,
8 Interest Earned - Other
9 Gain on Sale of Operating Properly ...
10 Other; Crew/Equipment Returns e 18,578
11 Other:
12 Total Other Operating RBVENUEBS ... i e e e 3 18,578
Other Operating Expenses:
13 Loss on Sale of Operating Property
14  Other:
18  Other:
16 Total Other Operating EXpanses .. e e e e -
17 Net Other Operating Revenues and Expenses  ......... {Post to Pg 2, Line 20} ........... $ 18,578

Page 9
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERICD FROM: TO:

Schedule i
DETAIL of SALARIES / WAGES
Management, Ambulance Personnel, Other Personnel

Line

No. Detail of Salaries / Wages - Other Than Officers / Qwners

1 MANAGEMENT:
Certification Scheduled Shifis Hourly Annual $ Per Run
and { or Titte ( no. of hours worked each week} Wage Salary or Shift
2 AMBULANCE PERSONNEL:
3 OTHER PERSONNEL:

Page 1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

Line
Mo,

ENET I

10

1
12
13

14

15

Schedule IV
DETAIL OF INTEREST {1) (2) (&)

Principal Balance

(4) 5)

Interest Expense

Interest Beginning of End of
Description Rate Period Period

Service Vehicles & Accessorial Equipment
Name of Payee:

Related Persoas or
Organizations Other

Communication Equipment
Name of Payee:

Other Property and Eguipment
Name of Payee:

Working Capital
Name of Payee:

Other
Nama of Payea:

%

TOTAL 5 . s .

- $ _

Post totals of Cojumn 4 & 6to Pg 2, Line 16
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

BALANCE SHEET Current audited financial statements may be submilted in lieu of the Balance Sheet

ASSETS

CURRENT ASSETS
1 Cash $
2 Accounts Receivable Ll
3 Less: Allowance for Doubtful Accounts
4 Inventory
5 Prepaid Expenses
6 Other Current Assets
7 TOTAL CURRENT ASSETS $
9 PROPERTY & EQUIPMENT
10 Less: Accumulated Depreciaficn o e e e e
11 OTHER NON CURRENT ASSETS ot e et e remiie et et e b s b e s r RS far p e e e e et e e e e st s e
12 TOT AL ASSE TS e e e e bbb e s e e e e e e e e e et s s $

LIABILITIES & EQUITY

CURRENT LIABILITIES
13 Accounts Payable L $
14 Current Porticn of Notes Payable
15 Current Portion of Long-Term Debt
16 Deferred Subscription income
17 Accrued Expensas and Other
18
19
20 TOTAL CURRENT LIABILITIES i $
21 NOTES PAYABLE
22 LONG-TERM DEBT OTHER
23 TOTALLONG-TERM DEBT i e s e

EQUITY & OTHER CREDITS

Paid-in Capital:
24 Common Stock
25 Paid-In Capital in Excess of Par Value ...
26 Contributed Capital
27 Retained Earnings
28
29
30 Fund Balance
31 TOTAL BEQUITY e et e s e e
32 TOTAL LIABILITIES & EQUITY $

Page 15
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

STATEMENT OF CASH FLOWS  7he Cash Flow Statement in ONLY Required for the Projected Period

OPERATING ACTIVITIES:
1 Net {foss) Income $

Adjustments to Reconcile Net Income fo Nef Cash

Provided by Operafing Activities: Mote: a increase in these accounts improves cash flow
2 Depreciation Expense L ve et e e e aee e e
3 Deferred Income Tax e e
4 Loss (gain) on Disposal of Property & Equipment
{increase) Decrease in. Note: a decrease in these accounis improves cash flow
5 Accounts Receivable
6 Inveniories
7 Prepaid Expenses
Increase _(Decrease) in: Note: a increase in these accounts improves cash flow
8 Accounts Payable
9 Accrued Expenses
10 Deferred Subscription Income
11 NET CASH PROVIDED (Used) BY OPERATING ACTIVITIES $
INVESTING ACTIVITIES:

12 Purchases of Property & Equipment
13 Proceeds from Disposal of Property & Equipment
14 Purchases of Investments

15 Proceeds from Disposal of Investments
16 Loans Made

17 Collections on Loans

18 Other

19 NET CASH PROVIDED (Used) BY INVESTING ACTIVITIES ...

FINANCING ACTIVITIES:
New Borrowings:
20 Long-Term
21 Short-Term
Debt Reduction:
22 Long-Term
23 ShOM-TEIM e e e e

24 Capital Contributions
25 Dividends Paid

26 NET CASH PROVIDED (Used) BY FINANCING ACTMMITIES ...
27 NET INCREASE (Decrease) IN CASH i e
28 CASH AT BEGINNING OF YEAR

29 CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURES:
Non-cash investing and Financing Trangackions:

30

31

32

33 Interest Paid {Net of Amounts Capitalized)

34 Income Taxes Paid ]
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations &
Applicants for a General Rate Increase

AR&CR: GENERAL INFORMATION and CERTIFICATION

Enter information on appropriate lines; sign and date document.

AR&CR PAGE 1: STATISTICAL SUPPORT DATA

Enter the name of the ambulance service and the fiscal year reporting period. This is "self-posting" to all
worksheets upon entering the information on the General Information and Cerfification Cover Page.

TYPE OF RUN
Lines1&2
Enter the number of advanced life support (ALS) and basic life support (BLS) transports for each of the three

categories and total all in column 4.

Lines 3& 4
Enter the number of loaded billable miles and waiting time, for each of the three categories and total all in column

Line 5
Enter the total number of canceled runs in column 4.

VOLUNTEER SERVICES (Optional)
Lines 6,7, 8, and 9.
Enter the total donated hours by type of service performed in column 4 and provide total volunteer hours on line 9,

AR&CR PAGE 1.1: STATISTICAL SUPPORT DATA

Enter the appropriate information by type of patients - subsidized and nonsubsidized patients.

Column 1, Subsidized Patients, include transports in which governmental or district funds are applied toward in-
district or resident patient accounts,

Column 2, Nonsubsidized Patients, include transports in which governmentat or district funds are not applied
towards individual patient bills.

TYPE OF RUN
Lines1& 2

Enter the number of advanced life support (ALS) and basic life support (BLS) transports for Subsidized and
Nonsubsidized Patients and total in column 3.

lines3&4
Enter the number of loaded billable miles and waiting time, for Subsidized and Nonsubsidized Patients and total in
column 3.

Line5
Enter the total number of canceled runs in column 3.

VOLUNTEER SERVICES {Optional)

Lines 6,7,8,and 9. _
knter the total donated hours by type of service performed in column 3 and provide total volunteer hours on fine 9,

column 3.

R 2l
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 2: STATEMENT OF INCOME & EXPENSES

Enter the name of the ambulance service and the fiscal year reporting period.

Operating Revenues:
Line 1
Enter the Total Ambulance Service Routine Operating Revenue figure idenfified on Page 3, Line 10. It is also shown

on Page 3.1, Line 10,

Line 2
Enter Settiement amounts from Arizona Health Care Cost Containment System (AHCCCS) transports shown on
Page 3.1, Line 11. Specifically, AHCCCS Settiement equals Billed Charges, minus Amount Paid.

Line3
Enter Settlement amounts from Medicare transports. Specifically, Medicare Settlement equals Billed Charges,
minus Aliowed Charges. The Medicare Settlement is the amount NOT ALLOWED to be billed to patients.

Line 4
Enter amounts from Contract Discounts fransports shown on Page 7, Line 22. Specifically, Contract Discounts

equals Billed Charges, minus Amount Paid.

Line 5
Enter Settlement amounts from Subscription Service transports shown on Page 8. Line 4. Specifically, Subscription
Service Settlement equals Billed Charges, minus Amount Paid.

Line 6
Enter Settlement amounts from all other sources shown on Page 3.1, Line 13.

Line 7
Total Lines 2 through Line 6. Result is Total Settlements

Line 8
Subtract Line 7 from Line 1. Result is Net Revenue From Ambulance Runs

Line 9
Enter the gross amount of dollars received from Subscription Service Contract sales shown on Page 8, Line 8.

Line 10
Add Line 8 plus Line 8. Result is Total Operating Revenue

Operating Expenses:
Line 11
Enter the amount of Bad Debt.

Bad Debt is the amount in accounts and notes receivable that are likely to be uncollectable. An estimate of the
amount of bad debt may be based on an "experience percentage" applied to: (1) the balance of accounts receivable,
or (2) the amount of charges to patient accounts, during the fiscal period. It may also be based on a detailed analysis
of those accounts. Any collection of funds booked as bad debt, will reduce the bad debt account balance.

Page 18




INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambuiance Organizations

AR&CR PAGE 2: continues - STATEMENT OF INCOME & EXPENSES

Operating Expenses, continued
Line 12
Enter the Total Salaries, Wages, Taxes, and Benefits Expense figure identified on Page 4, Line 22.

Line 13
Enter the Total General and Administrative Expense figure identified on Page 5, Line 20.

Line 14
Enter the Cost of Goods Sold Expense figure identified on Page 3, Line 15.

Line 15
Enter the Other Operating Expense figure identified on Page 6, Line 28.

Line 16
Enter the Interest Expense figure identified on Page 14, Line 28, Columns 4 & 5.

Line 17
Enter the Subscription Service Direct Selling Expense figure identified on Page 8, Line 23.

Line 18
Total Lines 11 through 17. Result is Total Operating Expense.

Line 19
Subtract Line 18 from Line 10. Result is Ambulance Service Income (loss).

Other Revenues / Expenses
Line 20
Enter Other Operating Revenue and Expense figure identified on Page 9, Line 17, Column 2.

Line 21
Enter Non-Operating Revenue and Expense.

These are non-operating revenues and expenses not classified elsewhere. Do not include non-operating revenues
and expenses associated with Subscription Service. The amount shown shali be supported by a schedule.

Line 22
Enter Non-Deductible Expense. The amount shown shall be supported by a schedule.

The following is a partial list of non-deductible expenses that Arizona Department of Health Services consider to be
unreasonable expenses for rate setting purposes:

a. Contractuat aliowances that have not been approved by the Director.

b. Costs allocated to, or from, other affiliated business activities related companies and parties when the basis of
allocating direct and indirect costs are not measured on a cause-and-effect refationship.

¢. Expenses claimed without supporting documentation.
d. Excess compensation to empioyees or contractors.

e. Any expenses of a personal nature for employees, owners and officers of the corporation including, but not
limited to: (1) expenses related to commuting from home to the office, (2) travel and entertainment expenses that do
not directly relate to the ambulance service.

Page 19 JAN 65 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

ARSCR PAGE 2: continues - STATEMENT OF INCOME & EXPENSES

Other Revenues / Expenses, continued
Line 22

f. Political or charitable contributions; Late payment charges; Goodwill; Penalties, judgments, or fines of any nature including civil penaities.

g. Legal fees not incurred under the ordinary course of doing business or associated with any complaint action brought against the ambulance
service by the Department, that is upheld.

Line 23
Total Lines 20 & 21. Do not include Line 22 in total. Resuit is Total Other Revenues / Expenses

Line 24
Total Line 19 and Line 23. Result is Ambulance Service Income (loss) before Income Taxes.

Provisions for Income Taxes:
Lines 25, 26, and 27
Enter Federal Income Tax Expense, State Income Tax Expense and total both on Line 27

Line 28
Subtract Line 27 from Line 24. The result is Ambulance Service Net Income (loss)

AR&CR PAGE 3: ROUTINE OPERATING REVENUE

Enter the name of the ambulance service and the fiscal year reporting period.

Ambulance Service Routine Operating Revenue
Line 1

Enter the Advanced Life Support (ALS) Base Rate amounts in Column 1, and corresponding number of runs in Column 2 (include any
Subscription Service runs). The result will be ALS gross revenues identified in Column 3 (Base Rate times number of Runs). There is room for
three different ALS Raies and corresponding Runs. If more room is necessary please post in appropriate information at boltom of sheet.

Line 2

Enter the Basic Life Support {BLS) Base Rate amounts in Column 1, and correspending number of runs in Column 2 (include any Subscription
Service runs). The result will be BLS gross revenues identified in Column 3 (Base Rate times number of Runs). There is room for three different
BLS Rates and corresponding Runs. If more room is necessary please post in appropriate infarmation at bottom of sheet.

Line 3
Enter the Mileage Rate and corresponding number of Billable Miles. The result will be Mileage revenues identified in Column 3 (Mileage Rate
times number of Billable Miles). Billable Miles are from point of pick up to the point of final destination.

Line 4

Enter the Waiting Rate and corresponding number of Waiting Hours. The result will be Waiting revenues identified in Column 3 (Waiting Rate
times number of Waiting Hours). Waiting Hours is time (quarter-hour increments) in excess of the first fifteen minutes after arrival to foad patient
and an additional fifteen minutes to unload patient.

tine§
Enter the total amount of Disposable Medical Supplies billed to patents.

Line 6
Enter the total amount of Nursing Charges.

Line 7
Total Lines 1 through 6.

Line8and 9
Enter the Standby and Other Revenue and include a schedule for each.

Standby charges are for services rendered at events where the ambulance company is paid to position a unit at public or private activities such
as foothall games, hockey games, car races, efc,

Line 10
Total Lines 7, 8 and 9. The result is Total Ambulance Routine Operating Revenue and it is posted to Page 2, Line 1

JAN 88 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 3: continues - ROUTINE OPERATING REVENUE

Cost of Goods Sold: Medical Supplies
Cost of Goods Sold shall consist only of the costs incurred to purchase inventory that was sold from a supplier. This does not
include storing or warehousing costs, but may include direct shipping charges or sales {axes paid.

Line 11
Enter Inventory at Beginning of Year, Medical Supplies Cost.

Line 12
Enter Purchases, Medical Supplies

Line 13
Enter Other Costs. Provide a schedule

Line 14
Enter Inventory at End of Year, Medical Supplies

Line 15
Total Lines 11, 12, 13 and subtract Line 14. The result is Cost of Goods Sold and it is posted to Page 2, Line 14

AR&CR PAGE 3.1: ROUTINE OPERATING REVENUE - Identified by Subsidized and Non-subsidized
patients

Enter the name of the ambulance service and the fiscal year reporting period.

Ambulance Service Routine Operating Revenue - [dentified by Subsidized and Non-subsidized patients

Lines 1 through 6
Enter gross revenues at their fully established rates and charges for subsidized patients (Column 1) and non-subsidized patients

{Column 2),

(1} The ALS charges are those, as prescribed by A.R.S. 35-2239 (F). Enter gross dollar amounts.

(2} The BLS charges are those, as prescribed by A.R.S. 36-2238 (G) Enter gross dollar amounts.

(3} The Mileage charge is the mileage rate times the number of miles, from the point of pick up to the point of final destination.

{4) The Waiting charge is the waiting rate times the amount of time in excess of the first fifteen minutes after arrival to load patient
and an additional fifieen minutes to unload patient.

(5} Medical Supply charge is the amount billed to patients for disposable medical supplies.

{(6) Nursing charge is the total amount of nursing charges.

line7
Total Lines 1 through 6, by subsidized, non-subsidized patients and grand total.

Line 8 and 9
Enter the Standby and Other Revenue and include a schedule for each.

Standby charges are for services rendered at events where the ambulance company is paid to position a unit at public or private
activities such as football games, hockey games, car races, etc.

Line 10
Totat Lines 7, 8 and 9. The result is Total Ambutance Routine Operating Revenue and it is posted to Page 2, Line 1

Line 11
Enter the amount of Arizona Health Care Cost Containment System (AHCCCS) Settfernent, by subsidized and non-subsidized

patients.

AHCCCS Settlement is the difference between the fully established rates/charges and the amount received for such charges from
AHCCCS providers.

Line 12

Enter the amount of Medicare Settliement, by subsidized and non-subsidized patients.
Medicare Settlement equals Billed Charges, minus Allowed Charges. The Medicare Settlement is the amount NOT ALLOWED fo be
billed to patients.
Line 13

Enter the amount of Patient Subsidy.
This is the amount of governmental or district funds applied toward individual patient bills.

Line 14 AR
Enter Other Allowances and attach a schedule. J AN 0 5 2014

Line 15
Total Lines 11 through 14 for Columns 1, 2 and 3. The resultis Total Setflements.

Page 21




INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 4: WAGES, PAYROLL TAXES AND EMPLOYEE BENEFITS

Enter the name of the ambulance service and the fiscal year reporting periad.
Wages, Payroll Taxes, and Employee Benefits
Enter the salaries and wages of staff identified in Schedule |, Page 10 and Schedule Il, Page 11, on this page.

Lines 1 through 21
Enter total number of full-time equivalents (FTE's} and carresponding gross amounts for wages, taxes and
benefits for each category. Totals for each category and last line 22, will "self add"™.

The Casual Labor and Wages columns, Lines 8, 10 and 11 need further explanation:
Casual Labor monies are those paid on a per run, or on-call shift basis.
Wage monies are those paid on an hourly or safary basis.
Add Casual Labor monies to Wage monies and enter the result in the Amount column.
Casual Labor hours or monies are not included when calcutating FTE's.

Line 22
The total monies identified will "self post” to Page 2, Line 12.

AR&CR PAGE 4.1: ALLOCATION OF WAGES, TAXES and EMPLOYEE BENEFITS
AR&CR PAGE 5.1: ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES
AR&CR PAGE 6.1: ALLOCATION OF OTHER OPERATING EXPENSES

AR&CR PAGE 4.1a: Basis of ALLOCATION OF WAGES et al.
AR&CR PAGE 5.1a: Basis of ALLOCATION OF GENERAL EXPENSES et al.
AR&CR PAGE 6.1a: Basis of ALLOCATION OF OTHER EXPENSES et al.

The six pages identified above do two things. First, they (Pages 4.1, 5.1 and 6.1) identify the total monies spent
for particular categories (in a fire department) and the percent of that total that is allocated to the ambulance
service activities. Second, they (Pages 4.1a, 5.1a and 6.1a) identify the reasoning for allocating; for instance - the
basis for allocating Management Wages to ambulance services may be "estimate of time spent” or "number of
ambulance transports”.

AR&CR PAGE 5: GENERAL and ADMINISTRATIVE EXPENSES T e

Enter the name of the ambulance service and the fiscal year reporting period. JAN 05 2014

R R T R R A
i

Professional Services BEMOT-CON & RATES
Lines 1 through 6
Enter the expenses for Professional Services on the appropriate lines. Line & will "self total".

Travel and Entertainment
Lines 7 through 11

Enter the expenses for Travel and Entertainment on the appropriate lines. Line 11 will "self total". These are "T
& E" expenses related to operating the ambulance service.
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 5: continues - GENERAL and ADMINISTRATIVE EXPENSES

Other General and Administrative
Lines 12 through 19
Enter the expenses for Other General and Administrative on the appropriate lines. Line 19 will "self total".

This cost center includes other routine operating expenses associated with overall management and
administration not identified elsewhere.

Line 20
This line will "self-total" and "self-post" to Page 2, Line 13.

AR&CR PAGE 6: OTHER OPERATING EXPENSES
Enter the name of the ambulance service and the fiscal year reporting period.

Depreciation and Amortization
Line 1
This line will "self-post" from Depreciation Schedule Iit, Page 13, Line 20, Column .

Line 2
Enter Amortization expense. Note: Amortization expenses on intangible assets are not aliowed in rate setting,
thus identified amounts must be offset on Page 2, Line 22, Non-Deductible Expenses.

Line 3
This line will "self-total".

Line 4
This line will “self-post” from Depreciation Schedule Ill, Page 13, Line 20, Column K.

Building / Station Expense
Lines 5 through 11
Enter the expenses for B & S on appropriate fines. Line 11 will "self-total”.

Vehicle Expense - Ambulance Units
Lines 12 through 18
Enter the expenses for Ambulance Units on appropriate lines. Line 18 will "self-total".

Note: Record minor repairs on Line 14, General Vehicle Service and Maintenance.
Record major repairs on Line 15, Major Repairs, only if -
- they are reported as expenses for federal income tax purposes, and
- the repairs do not significantly extend the useful life of the ambulance, and
- recording of repairs as routine expense is consistent with prior accounting practices, and
- recording of the disbursement as an expense does not materially affect transportation expenses.

If these four tests are not met, record the disbursement as a capital expenditure, on Depreciation Schedule
{ll, Page 13, and depreciate.

Line 18 will "self-total”.
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 6: continues - OTHER OPERATING EXPENSES

Other Expenses
Lines 19 through 23
Enter the expenses for Other on appropriate lines. Line 27 will "self-total".
Line 24
Enter expense for Minor Equipment, not capitalized. This is equipment costs that were not capitalized and not
identified on the depreciation schedule.
Line 25

Enter expense for Ambulance Supplies, nonchargeable. This inclcudes expenses for supplies not charged to
patients as well as other consumable ambulance supplies.

Line 26
Enter total and attach a scheduie

Line 27 will "self-total”.

Line 28 will "self-total" and "self-post” to Page 2, Line 15.

AR&CR PAGE 7: DETAIL OF CONTRACTUAL ALLOWANCES

Enter the name of the ambulance service and the fiscal year reporting period.
This worksheet is for those ambulance services authorized to charge a lesser rate than their normal rates and

charges. Ambulance services that provide discounts shall have State approved contracts with parties provided
discounts. The worksheet idenfifies the amount of "discount dollars" relative to the normal rates and charges.

For each contracting entity, enter the name, number of billable runs, billings at fully established rates and charges
and percent discount. The contract allowance column will "self-calculate”. It is the product of the gross billing
multiplied by the percent discount.

Line 22 will "self-post" to Page 2, Line 4.

AR&CR PAGE 8: SUBSCRIPTION SERVICE REVENUE & SELLING EXPENSES

Enter the name of the ambulance service and the fiscal year reporting period.

This worksheet is for those ambulance services that provide Subscription Services. The worksheet identifies
revenues and cost associated with Subscription Services.

Line1
Enter the total revenues at the fully established rates and charges related to subscription service transports.

Line 2and 3
Enter the AHCCCS and Medicare Setllements related to subscription service transports.

Page 24 JAN G 5 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 8: continues - SUBSCRIPTION SERVICE REVENUE & SELLING

EXPENSES

Line 4
Enter the Subscription Service Settlements. This amount will "self-post” to Page 2, Line 5.

Line 5
under terms of the ambulance subscription service contract. This amount is included in Bad Debt Expense
reported on Page 2, Line 11.

Line 6 "self-totals" and Line 7 "self-calculates”

Line 8
Enter revenues from the sales of Subscription Contracts. This amount will "seif-post” to Page 2, Line 9.

Line9
Enter Other Revenue and attach a schedule.

Line 10 "self-totals". ltis the total of Lines 7, 8 and 9.
Direct Expense Incurred Selling Subscription Contracts
Lines 11 through 22

Enter the direct expenses incurred is selling Subscription Service contracts on appropriate lines.

Line 23 will "self-total" and "self-post” to Page 2, Line 17.

AR&CR PAGE 9: OTHER OPERATING REVENUES & EXPENSES
Enter the name of the ambulance service and the fiscal year reporting period.

Other Operating Revenues
Line 1
Enter Supportive Funding revenues from County, City, Fire District and other sources in the form of gifts, grants,

etc. and support schedule.

Line 2 through 11
Enter Other Operating Revenues and support schedules.

Line 12 "self-totals".
Other Operating Expenses
Lines 13 through 15

Enter appropriate amounts of Other Operating Expenses.

Line 16 will "self-total” and Line 17 will "self-total" and "self-post” to Page 2, Line 20.

Page 25 JAN 05 2014

[REINY
b

L S T N e
P N L I S A R




INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 10: Schedule I; OFFICERS & OWNERS Salaries & FTE's
Enter the name of the ambulance service and the fiscal year reporting period.

Lines 1 through 6

Enter name of each officer / owner, title, percent of ownership, salaries and FTE's associated with ambulance service.

Line 7 will "self-total" and "self-post” to Page 4, Column 2, Line 1.

AR&CR PAGE 11: Schedule ll; OTHER AMBULANCE PERSONNEL.
Enter the name of the ambulance service and the fiscal year reporting period.
Lines 1 through 3

Enter the titles, scheduled shifts and compensation, including bonuses and commissions, for Management, Ambulance
and Other Personnel.

AR&CR PAGE 12 & 13: Schedule lll; DEPRECIATION, Ambulance Vehicles & Other
Enter the name of the ambulance service and the fiscal year reporting period.
Lines 1 through 17

Report ambulances and accessorial equipment on page 12 and all other depreciable items on page 13. Record
depreciation expense on Property, Plant and Equipment using the straight line method of depreciation and class life as
defined by the Internal Revenue Service for asset being depreciated. Also record rent / lease expenses on land,
buildings, furniture, fixtures and equipment. Enter all appropriate information in Columns A through Columns K.

Enter all appropriate information in Columns A through Columns K.
Totals of Columns | and J and K will "self-calculate” and totals will "self-post” to Page 13, Line 19,

AR&CR PAGE 14: Schedule IV; INTEREST

Enter the name of the ambulance service and the fiscal year reporting period.

This worksheet includes all Interest Expense on borrowed funds. Interest must be identified by whom it is paid to -
Related Persons or Organization, and Non-Related.

Lines 1 through 14
Enter the Interest Expense and all pertinent information by the identified categories.

Line 15 will "self-total" and "self-post” to Page 2, Line 16.

AR&CR PAGE 15 and 16: BALANCE SHEET & CASH FLOW STATEMENT
JAN @ & 2014

Current audited financial statements may be submitted in fieu of pages 15 and 16.
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CURRENT ASSETS:
Cash
Accounts Receivable

Guardian Medical Transport
Balance Sheet

Less: Allowance for Doubtful Accounts

TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT
Less: Accumulated Depreciation

TOTAL ASSETS

TLIABILITIES:
Accounts Payable
Accrued Expenses and Other

TOTAL CURRENT LIABILITIES
EQUITY:

Common Stock

Retained Earnings

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

For the Period Ending June 30, 2014

5,235,822
3,508,495
(2,150,809) 1,357,686

6,593,508

5,997,037
(3,981,031) 2,016,006

__ $8609515

728,650
307,819

1,036,469

20,000
7,553,046
7,573,046

__ 88609515

JAN © 5 2014
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Guardian Medical Transport
Statement of Cash Flows
For the Period Ending June 30, 2014

OPERATING ACTIVITIES:

Net income
Adjustments fo reconcile net income to net
cash provided by operating activities
Depreciation expense
(Increase)/Decrease in;
Accounts receivable
Increase/(Decrease) in:
Accounts payable
Accrued Expenses

Net cash provided (used) by oeprating activities

INVESTING ACTIVITIES:
Purchases of property and equipment

Net cash provided {used) by investing activities

Net increase/(decrease) in cash

Cash at beginning of year

Cash at end of year

$922,300

550,891
404,110

530,071
(9,685)

2,397,687

(1,094,442)
(1,094,442)
1,303,245
3,932,577

__ 85235822

JAN 95 2014
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Fiagstaff Medicai Center
Income Statement
For Month Ending June 30, 2014
27900 Guardian Medical Transport Flagstaff
(In Thousands)

Current Month Year to Date
Prior YTD
Actual Budget Variance Variance % Actual Budget Variance Variance % Actuai
Patient Revenue
Inpatient Revenue 0 0 0 0.0% G 0 0 0.0% 0
 Qutpatient Revenue 1,286 1,228 68 4.8% 14,968 14,636 432 3.0% 14,841
Physician Revenue 0 0 0 0.0% 0 0 0 0.0% 0
Total Patient Revenue 1,286 1,228 58 4.8% 14,968 14,536 432 3.0% 14,841
Deductions from Revenue
Contractuals (388) {391) 3 -0,7% (3,952) (4.632) 680 14.7% (4,710}
Bad Debt & Other (234) (232) ) 1.0% (3,853) {2,748) (1,105) 40.2% (3,123)
Total Deductions (623) (623} 1 0.1% (7.805) (7.,379) (425) 5.8% (7,833}
Net Patient Revenue 663 G605 59 9.7% 7,163 7,157 G 0.1% 7,008
Other Operating Revenue 16 10 i] 54,5% 218 $25 93 T4.3% 85
Net Operating Revenue 680 615 65 10.5% 7,381 7,282 100 1.4% 7,093
Operating Expenses
Salaries & Wages 251 268 (17 -6.2% 3,040 3,248 (208) -6.4% 3,028
Contract Labor 0 0 0 0.0% 0 0 [ 0.0% 0
Employee Benefits LE] 82 10 11.8% 949 900 {41) -4.1% 965
Insurance 3 2 1 50.0% 24 24 (v 0.0% 24
Interest 0 0 [+ 0.0% 0 o 0 0.0% 0
Daprac & Amort 46 39 7 19.1% 651 452 99 21.9% 448
Legal & Acclg 4} 0 o 0.0% 0 ¢ 0 0.0% 0
Professional Fees 0 0 o 0.0% 0 4} 0 0.0% 0
Medical Supplies 8 7 1 11.6% 95 88 6 7.0% 89
Supplies 38 35 2 7.0% 443 397 48 11.6% 496
Utilities ] [} 3 42.3% 7 71 5 7.6% 71
Purchased Sarvices 94 110 {16) -14.3% 1,220 1,300 (80) -6.2% 1,255
NAH Altocated Overhead a ¢] 0 0.0% 0 0 0 0.0% 0
Intercompany Rent 6 4 6 1704.2% 12 8 4 46.0% 21
Total Operating Expenses 547 549 2) -0.4% 5,410 8,579 (169) -2.5% 6,337
Net Operating Gain (Loss) 133 66 67 101.6% 971 703 269 38.2% 755
Contributions 0 o 0 0.0% 0 0 0 0.0% 0
Non Operating Revenus 0 0 0 0.0% 0 0 0 0.0% 0
Gain/Loss Invest/Assets o] 0 0 0.0% a 0 0 0.0% 0

NetIncome {Loss) 133 66 67 101.6% 971 703 269 38.2% 755




Flagstaff Medical Center
Income Statement
For Month Ending June 30, 2014
27901 Guardian Medical Transport Critical Care Ambulance
(In Thousands}
Current Month Year to Date
Prior YTD
Actual Budget Variance Varlance % Actual Budget Variance Variance % Actual

Patient Revenie

Inpatient Revenue 0 0 0 0.0% a 0 1} 0.0% 4]

Ouitpatient Revenue 0 59 (59) -100.0% 69 702 (633} -90.2% 0

Physictan Revenue 0 0 0 0.0% 0 0 0 0.0% 0

Total Patient Revenue 0 59 (59) -100.0% 69 702 633) -90.2% 0
Deductions from Revenue

Contractuals Q (20) 20 -100.0% {1) (244) 242 -99.4% 0

Bad Debi & Other 0 (B) 8 -100.0% {4) {68) 64 -94.7% 9

Total Deductions 0 {26) 26 -100.0% {8) (311) 306 -98.4% 0

Net Patient Revehtie Q 33 {33) -100.0% 64 3 (327) -83.7% 0

Other Operating Revenue 1] 0 & 0.0% 0 0 0 0.0% 0
Net Operating Revenue 0 33 (33) «100.0% B4 391 {327) -83.7% 0
Operating Expenses

Salaries & Wages 1 18 (16) -82.2% i7 221 (204) -92.4% 0

Contract Labor o 0 0 0.0% 0 0 0 0.0% 0

Employee Benefits 0 5 (5) -92.2% 5 64 (59) 92.4% 0

Insurance 0 0 0 0.0% 0 0 0 0.0% s}

Interest 0 0 0 0.0% 0 0 0 0.0% 0

Deprec & Amori 0 4] 0 0.0% 0 0 o 0.0% 0

Legal & Acclg 0 0 0 0.0% 0 0 4 0.0% 0

Professional Fees 0 0 0 0.0% 0 0 4 0.0% 0

Medical Supplies 0 0 (0) -100.0% 0 2 {2) -100.6% 0

Supplies 0 3 ) -88.6% 2 33 {a1) -94.2% 20

Utilities 0 Q (0) -100.0% 4 1 (1) «100.0% 0

Purchased Services 0 1 (1) -100.0% i} 9 (9) -98.7% 3

NAH Allccated Overhead 0 0 1] 0.0% ¢ 0 0 0.0% 0

Intercompany Rent 0 0 ] 0.0% o 0 0 0.0% 0
Total Operating Expenses 2 27 {25) -92.1% 24 330 (3086) 92.7% 23
Net Operating Gain (Loss} (2 6 (8 -136.7% 40 61 (21 -34.5% {23)

Contributions 0 o 0 0.0% 0 0 0 0.0% 0

MNon Operating Revenue 0 0 0 0.0% 4] 0 0.0% 0

Gain/Loss Invest/Assets 0 ] 0 0.0% 0 0 0 0.0% 0
Net income (Loss) (2) ] (8} «A36.7% 40 61 (21} -34.5% {23)

JAN 6 5 2014




Flagstaff Medical Center
Income Statement
For Month Ending June 30, 2014
28000 Guardian Medical Transport Flagstaff
{In Thousands)

Current Month Year to Date
Prior YTD
Actual Budget Variance Variance % Actual Budget Variance Variance % Actual
Patient Revenue
Inpatient Revenue 0 | 0 0.0% 0 4] 0 0.0% 0
Outpatient Revenue 112 76 37 48.2% 826 634 192 30.3% 487
Physician Revenue 0 [ 0 0.0% 0 0 0 0.0% 0
Total Patient Revenue 112 76 37 48.2% 826 634 192 30.3% 487
Deductions from Revenue
Contractuals (34) {21) (13) 61.8% {218} {(175) (43) 24.3% (148)
Bad Debt & Other {20) {15) (6) 37.2% (212) {125) {87) 70.0% {104)
Totaf Deductions (54) (36) (18) 51.6% {430) {300} (130) 43.3% (252)
Net Pallent Revenue 58 40 18 45.2% 388 334 62 18.7% 234
Other Operating Revenue 0 0 ¢ 0.0% 0 0 0 0.0% ¢
Net Operating Revenue 58 40 18 45.2% 386 334 62 18.7% 234
Operating Expenses
Salaries & Wages 27 35 (7) -21.4% 348 365 N -2.0% 342
Contract Labor 0 0 [ 0.0% 0 0 0 0.0% 0
Employee Benefits 8 10 (2 -21.4% 10% 103 7)) 2.0% 93
Insurance 0 0 0 0.0% 0 0 0 0.0% 0
Interest 0 0 4] 0.0% 0 0 | 0.0% 0
Deprec & Amort 0 0 o 0.0% 0 0 o 0.0% 0
Legal & Acctg 0 0 0 0.0% 0 0 ¢ 0.0% 0
Professionat Fees 0 0 0 0.0% 0 0 o 0.0% 0
Medical Supplies 0 0 0 0.0% 0 0 & 0.0% 0
Suppties 2 b 0 27.1% 20 12 8 651.8% 16
Utilities 0 0 (©) -18.4% 1 1 (0} -18.4% H
Purchased Services 1 1 (1} -43.8% 15 14 1 3.7% 14
NAH Allocated Overhead 0 0 0 0.0% 0 0 0.0% 0
Intercompany Rent 0 0 0 0.0% 0 Q 0 0.0% ]
Total Operating Expenses 38 48 {10) -20.5% 485 486 (1} -0.2% 472
Net Operating Gain (Loss) 20 (@ 28 -354.3% (89) (152) 63 -41.6% (238)
Contributions 0 0 0 0.0% 0 0 0 0.0% 0
MNon Operating Revenue 0 0 0 0.0% 0 a 0 0.0% 0
Gain/Loss Invest/Assets 0 0 0 0.0% 0 0 0 0.0% 0

Net Income (Loss} 20 {8) 28 -354.3% (89) {152} 63 -41.6% (238}




Guardian Medical Transport
Overhead Expenses

Salaries:
Administration Support
Human Resources/Accint
Fotal Salaries

Benefits @ 30%

Accounting Fees:
Prepare finanacial statements
Annual audit

Total Accounting Fees

Bank Fees:

Lock Box

Monthly Fees @ $200/month
Total Bank Fees
Supplies

Cost of Money:
A/R-credit line ($4 mil @ 6%)

Cost of Capital:
Fixed assets ($1.6 mil @ 6%)

Rent:
Central Station ($3,579.08 * 12)

Annual Overhead Expense

$95,000
110,000
$205,000
61,500
$12,000
10,000
22,000
$750
2,400
3,150
16,650
287,784
115,114
42,954
$754,152
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