AMBULANCE REVENUE AND COST REPORT

GENERAL INFORMATION AND CERTIFICATION

Legal Name of Company: Southwast Ambulance Service of Southeastem Arizeng, Inc. CON No.: 63
DBA (Doing Business As); Souwthwest Ambulance of Safford Phone: (800) 352-2309
Financlal Records Address: 9221 E Via de Veniura City: Scotisdale Zip Code: 85268

Mailing Addrass (If Different):

Owner/Manager: Rural/Melro Corparation
Report Contact Person; John Karolzak Phone: (678) 615-9217 Ext.
Repor for Period: From: January 1, 2013 To: December 31, 2013

Method of Valulng Inventory:  LIFO{ } FIFO (X) Other (Explain);

Please attach a list of all affiliated organizations (parent/subsidiaries) that exhibit at least 6% ownsership/vesting.

RuraliMetro Corporation

Fhereby vertify that | have directed the preparation of the enclosed annual report in accordance with the reporling requirements of the State of Arizona,

| havs read this repert and hereby vertify that the Informatien provided is true and comect to the best of my knowledge,

This report has been prepared using the acorual basis of aecountl

Authorized Signature;

Titte: Chief Relalifns Officer / )
NF

Date: é ’ﬂ - / ¢'

Maii to:
Arfzona Dapariment of Health Services
Bureau of Emnergency Medical Services and Trauma System
Certificate of Necessily and Rates Sectlon
150 North 18th Aventie, Suite 540
Phoenix AZ 85007-3248
Telephone: (602) 364-3150
Fax: (602) 364-3567

Revised August 2013

RECEIVED
JUN 30 2014
BEMSTS-CON & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR_THE PERIOD FROM; 1/1/13 TO: 12/31/13
STATISTICAL SUPPORT DATA
) (2 (3) {4)
SUBSCRIPTION ~ TRANSPORTS  TRANSPORTS
SERVICE UNDER NOT UNDER
TRANSPORTS CONTRACT CONTRACT TOTALS

Line
No. DESCRIPTION

ot Number of ALS Billable Transports: G 0 1,657 1,657

02 Number of BLS Billable Transports: 0 0 783 783

03 Number of Loaded Billable Mites: 0 0 87,737 87,737

04 Waiting Time {Hr. & Min.). 0 0 0 0

05 Cancelled (Non-billable) Runs: 936 {*
Number

Donated
Volunteer Services: (OPTIONAL) Hours

06 paramedic, EMT, and AEMT 0

07 Emergency Medical Technician (EMT) O

08 Other Ambulance Attendants 0

09 Total Volunteer Hours 0

“*This column reports only those runs where a contracted discount rate was applied. See page 7 to provide
additional information regarding discounted contract runs.

* Number shawn is total number of calls minus number of transports

RECEIVED
JUN 3 6 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambutance of Safford

RECEIVED

FOR THE PERIOD FROM: 111113 TO 1213113 JUN 3 0 2014
STATEMENT OF INCOME BEMSTS-CON & RATES

Line

No. DESCRIPTION FROM
Operating Revenue:

01 Ambulance Service Routine Operating Revenue........... Pg3Lnil $4,627,276
Less:

02 AHCCCS Setflement. ... {$438,237)

03 Medicars Settlement. ... ($1,194,885)

04  Confractual DISCOUNtS.......coi i Pg7Lln22 $0

05  Subscription Service Settlement. ... Pg8Lln4 $0

06  Other (Attach Schedule)..........ovr s

07 O Bt s ($1,833,122}

08  Net Revenue from AmbUIBNCE RUNS.........ovennines o $2,894,154

00  Sales of Subscription Service Contracts..........cooree Pg8Ln8 $0

10 Total Operating REVENUE. . ... ssssssmirs s $2,894,154
Ambulance Operating Expenses:

i1 Bad Debt {Includes Subscription Services Bad Debt) $620,895

12 Wages, Payroll Taxes and Employee Benefits............. Pg4Lln22 $1,055,232

13 General and Administrative EXpenses..........oee Pg51ln20 $149,634

14  Costof Goods SOlt......ocrimci Pg3Lnib $55,213

16  Other Operating EXpenses.........cccmsnes Pg6in28 $288,972

416  Interest Expense (Attach Schedule VY. Pg14CL4&5Ln13 $110,364

17  Subscription Service Direct Selling.........oveirenes Pg8Ln23 $0

18 Total Operating EXPEMSES. ...ocorrrcvwmmorrmsrrmississsis s s $2,280,311

19 Ambutance Service Income fLoss) {l.n 10 minus Ln 18) e $613,844
Other Revenues/Expenses:

20  Other Operating Revenue and (EXPENSES) (ovivererriieeees Pg@in17 ($1,197)

21 Non-Operating Revenue and (EXPENSES) .vovorceiriee $0

22  Non-Deductible Expenses {Attach Schedulg).............. $246

23 Total Other ReVENUS/EXPENSES.....coooremssrirmmmisse s (31,197)

24 Ambulance Service Income (Loss) - Before SNCOME TXES  ooocvecrmniirramenerenni s snaaneens $612,647
Provision for Income Taxes:

55 Foderal INCOME TAXES. ..c.cwowrr et orsssmsssses s $208,300

26 SHALE TACOME TXenvoreeveemmsiecien et e Snesssiiassne $42,885

97 Total IACOME TAXu...rvrerveermmemmmisarissmss s srsissiissss s $251,185

58  Ambulance Service - Netincome {Loss) $361,462

Note: See the two Notes to this Statement of Income reported on ARCR page "Notes”

Page 2



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13

Note 1  Based on collection trends and other relevant data, Rural/Metro increased its contractuaj and
uncompensated care allowances for revenues recorded prior to December 31, 2012, The impact of that
adjustment was to increase calendar year 2012 net revenue by $131,207 and decrease calendar year 2013
net revenue by the same amount. That adjustment is included in the Statement of Income data at Page 2.

Note 2  Statement of income data does not include an Impairment Charge resulting from the adjustment
of Rural/Metro’s Goodwill and Intangible Assets to fair value.

RECEIVED
JUN 3 0 2014
BEMSTS-CON & RATES

Notes



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13

Non-Deductible Expenses:

22.1 Contributions $246

22.2

22.3

22.4

22.5

226

22.7

22 Total......Page 2, Non-Deductible Expenses $246
RECFEIVED

Jun et

BEMS St

Page 2A



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 111113 TO: 1213113

ROUTINE OPERATING REVENUE

Line
No. DESCRIPTION
Ambufance Service Routine Operating Revenue:
1 ALS Base Rate Amount Rate $ {a) ¥ No. of Runs 1857 = % 2,375,855
Rate x No. of Runs =
2 BLS Base Rate Amount Rate @ %x No.of Runs 783 = $ 1,131,692
Rate x No.of Runs =
3 Mileage Rate Amount Rate (@ x No. of Billable Miles 87737 = § 1,019,428
Rate x No. of Billable Miles =
4 Waiting Charge Amount Rate (@ x No. of Hours g0 = % 0
Rate x No. of Hours =
(a) Ambulance Service Rates and Charges In Effect During The Year
5 Medical Supplies {Gross Charges TOPAENIS)  ceeeeerreerireee e $ 0
3] Nurses Charges e $ 0
7 Total T $ 4 526976
8 Standby Revenue (Attach Schedule) e $ 300
9 Other Ambulance Service Revenue (Attach Sohedule) oo e $ 0
10 Total Ambulance Service Routine Operating Revenue (ToPage2,Linel] ... % 4,527,276
Cost of Goods Sold: (Medical Supplies)
11 Inventory at Beginning of Year e N/A
12 Plus PUTChESES  ceeernmamssissesis e
13 Plis Other COSES  ererereoissss s
14 Less Inventory 2 End 6f YEBI oo NIA
15 Cost of Goods Sold  (To Page 2, Line 14) $ 55,213 A

* The disposable medical supplies are expensed as used and are not inventoried by CON

A} Southwest Ambulance of Safford does not charge for disposable medical supplies and oxygen. The cost of disposable medical
supplies and oxygen not charged to patients is reported here for infarmational purposes.

RECEIVED
JUN 30 2014

BEMSTS-CON & RATES
Page 3




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Arnbulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 123113

WAGES, PAYROLL TAXES AND EMPLOYEE BENEFITS

Line No. of
No. DESCRIPTION *+.T.E Amount
0t Gross Wages - OFFICERS/IOWNERS (Attach Schedule |, Pg 10, Ln7) 0.0 $0
02 PAyrOl TAXES......coorerrramsssessessssssasss s sy $0
03 Employee Fringe BBNETIES. .- reervcerresreeieemn st $0
o [ T 0.0 $0
05 Gross Wages - MANAGEMENT {Attach Schedufe Mmoo, 0.1 $5,676
08 PAYTON TAXES.coooovvvssrreessssrmors im0 $457
07 Employee Fringe BEIIEIHS. 1. ov. e ovreeeeoetsremsersmine e mia s $659
OB TOMA.covoeeossssoesmrresesecss s T 0.1 $6,792

Gross Wages - AMBULANCE PERSONNEL

{Attach schedule 11): **Casual Labor Wages
09 Paramedic, EMT-}, and AEMT...ooccovmnimmmnrmsm e $0 12.8 $450,850
10 Emergency Medical Technician (EMT). o 12.0 $318,265
D R 0.0 $0
12 PAYIOl TAXES. cerrrrissscosremssssssssmsss s 361,868
13 Employee Fringe Benefits.. ..o $89,283
B v T R 24.8 $920,266

Gross Wages - OTHER PERSONNEL (Aftach Schedule y:
15 Dsspatch 0.8 $26,887
1B MBORBIICS. .corevsorereeemsessrssessessss s 0.3 $13,645
A7 OFfice and CIBMICAL......corvircrmrsrere s s 1.1 $33,578
U8B OHRBT . oeeoeoosveeeeeseecammies e b 0.8 $33,013
19 PAYO TAXES. ccieriarrmessemrssssst sy $8,617
20 Employee Fringe Benifits. .. ... $12,435
DR T WP T 3.0 $128,175
22 Total F.T.E.'s Wages, Payroll faxes and Ermp. Ben.

(T PAGE 2, LI A2)..cmvmsmmmsmscsmnssssrmssss s 27.8 $1,055,232

» Fuil-time equivalents (F.T.E)isthe 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 iin basis) + wages paid is entered in Column
2 by line itern. However, when calculating FTE's, do not inciude casual labor hours worked or
expenses incurred.

RECEIVED
JUN 30 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13

TO: 12131113

GENERAL AND ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION
Professional Services:
01 LegalFees $0
02 Collection Fees $5,227
03  Accounting and Auditing $0
04 Data Processing Fees 50
05 Other (Schedule Attached) $15,015
[0 T I 1= | FUTR T OU U T U PP PP $20,242
Travel and Entertainment:
07 Meals and Enterfainment. ... $331
08  Transportation - Other Company VehicleS...oooviieeeeeeens $3,454
09  TTAVEE oo ot ettt ee e e $138
10 Other: LoAging....cooovvvveeiiniiiinirine e $83
1 TO AL oottt e e e a e e e s raa et $4,006
Other General and Administrative:
12 Office SUPPHES...oivei e $1,241
13 POSIAGE...ceevit et $1,839
14 TelePhONE.....cccvivi vt $14,436
15 AAVEMISING......ooeeiresiceeeeecesiminir e $253
16  General Liability Insurance...............cocoeeinennns ($20,577)
17  Dues and Subscriptions.........cccorviiiii $1,109
18 a Other (Schedule Attached)...............cooii {$28,942)
18 b Other: Corporate Support Services.........cccone $156,028
ke T 0 £ | PO RSP PPPPPRRTRR $125,387
20 Total General and Administrative
Expenses (To Page 2, Line 13} $149,634
RECEIVED
JUN 30 2014

Page 5

BEMSTS-CON & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERICD FROM: 1/1/13 TO: 12/31/113

5.1
52
53
54
5.5
56
5.7

18.a.1
18.a.2
18.a.3
18.a.4
18.a.5
18.a.6

18.a

Other Professional Services:
Public Affairs / Public Relations

30

Management & Human Resources

$3,869

Medica! Direction

$6,500

Other (did not fit any other line item)

$4,646

Total...... Page 5, Other General & Administrative.

Other General and Administrative:
Public REIGHONS. .. ..ovevviiie e

$15,015

$476

=TT e FOPRUTUUPRTO USRS RSRE PR T TR AELELLLARRA

$774

Miscellaneous Expenses and Chapter 11 \Write-offs for
Insurance Obligation Elimination, Trade Accounts Payable
Elimination and Termination of Certain Leases

($30,193)

Total...... Page 5, Other General & Administrative.

Page 5A

($28,942)

RECEIVED
JUN 80 2014
BEMSTS-CON & RATES



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13

OTHER OPERATING EXPENSES

" RECEIVED
|
No. DESCRIPTION JUN 30 2014
o L BEMSTS-CON & RATES
Depreciation and Amortization:
01 Depreciation (Attach Schedule Il Ln 20 Col | Pg 13 $15,649

02 AMOMHZAHON. oot 30

03 TOMBE e e seeevcire et $15,649
04 Rent/Lease (Attach Scedule Il Ln 20 Col KPg 13 $77,671

Building/Station Expense.

05 Building & Cleaning Supplies.......ccocmine $305

068  HHES. ...ooovirieeeecir e $16,979

07 Property TAXES......cooormswsimmmmmsnnssass e $7,431

08 Property INSUMANCE......ocriimmr e

09 Repairs & Maintenance.........o.ooimes %$8,888

10 Other (Altach Schedule).........comns

\

11 R L) TR U OO U PO PP PRVPS PRSPPI R EELE TR $33,604

Vehicle Expense - Ambulance Units:

12 Licenses / Registration..........ccovmi $2,012
13 T IR T OO PP RP O PRI PRS TR LERT $73,661
14 Genera! Vehicle Service & Maintenance.................. $65,034
15 MEJOr REPAITS....covircrneeriemresesr s $0
16 Insurance - Service Vehicles.......coois $7.444
17 Other, Tires $2,979
A8 TOMAL.reioeiieereieeerc e sba e $151,128
Other Expenses:

19 DISPALCH..eeerit e $0
20 Education / Training.....ccce e $2,347
21 Uniforms & Uniform Cleaning...........ccooovenee

22 Meals & Travel for Ambulance Personnel................ $304
23 Maintenance CONLractS. ... $4.966
24  Minor Equipment - Not Capitalized. ........cccoconmriens $3,302
25 Ambulance Supplies - {Nonchargeable)...................

26 Other (Attach Schedule) .......cccoovnereens

\

97 Ol e oeeie e s $10,920
o8  Total Other Operating Expenses (To Page 2, Line 15) $288,972

e ]
]

Page 6



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 11113 TO: 1213113

ETAIL OF CONTRACTUAL ALLOWANCES

DPETAIL OF CONTRACTUAL ALLOWANLES

Total
Line Billable Gross Percent
No. Name of Contracting Entity Runs Billing Discourit Allowance

01 NIA
02
03
04
05
06

07
08
09
10
11
12

13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

2 RECEIVED

30 T 3 ﬂ

3t

32 BEMSTS-CON & RATES
33
34
35
36
37

ALLOWANCE TOTAL To Page 2 Line 4 0 $0 30

Page 7



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 1213113

SUBSCRIPTION SERVICE REVENUE AND DIRECT SELLING EXPENSES

Line
No. DESCRIPTION

01 Billings at Fully Established Rate (No Subscription Service Rate} ... ..o
LESS:

02 AHCCES SERIBMENE . . o oot e e
03 Medicare Setlement . .. ... o oo e
04 Subscription Service Seftlerents . . ... ... o
05 Subscription Service Bad Debt .. ... ... oo e
06 Total {Informational Only - Detail Reported On Page 2 Lines 2, 3 and M)

07 Net Revenue from Subscription Service RUNS .. ... ... crom e e
08 Sales of Subscription Contracts {ToPage 2Line 9) .. ... ..o
09 Other Revenue (Attach Schedule) . ... .. oo
10 Total Subscription Service REVENUB . . .. ... oot

Direct Expenses Incurred Seiling Subscription Contracts:

11 SAAHESAMNVEGES . - -« oo e e e e
12 PaYrOll TAKES . - . oo oo vt e e
13 Employee Fringe Benefits . .. .. ... ..o oo
14 Professional SEIVICES . . . .\« .v vttt e e
15 CONMFACE LADOT .« .« o v\ o et e e e oo e
16 Y R R T
17 Other General & Administrative EXpenses . ... ... ... ..o e
18 Depreciation/AMOrtization . . ... ... ... i e
19 REMYLEASE - . . -« o et oot e e ot e e
20 Building/StAtion EXPENSES. . .. oo o v e e
21 Transportation-VehiCles. . . . ... o ovr o
22 Other (Not Classified Above and MisC). ... .. oo
23 Total Subscription Service Expenses {Informational Only - Detail Reported On Page 2,

Lines 12 - 16)

RECEIVED
JUN 302014
BEMSTS-CON & RATES
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Line
No.

01
02
03
04
05
06
07
08
09
10
1
T2
15

14
15

16
17

AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 1213113

OTHER OPERATING REVENUES AND EXPENSES

DESCRIPTION

Other Operating Revenues:

Supportive Funding - Local {(Attach Schedule) ... ... .. ... ...,
Grant Funds - State (Attach Schedule) ... .. ... oo
Grant Funds - Federal (Attach Schedule) ... . .. .. o L
Grant Funds - Other (Attach Schedule) ... ... ... .. .. ...
Patient Finance Charges ... L
Patient Late Payment Charges ... i
Interest Earned - Related Person/Organization ~ ..................
Interest Earned -Other L0 L
Interest Inc Interest Income and Miscellaneocus Rews. . ... ... .. ............ $568
Gain On S: Gain On Sale of Operating Property . ... .. ... ... ... ... .... 0
Other: Other: e

Total Cther Total Other Operating Revenues $568

Other Ope Other Operating Expenses: ... ... . ... ... ...

{Loss) On ¢(Loss) On Sale of Operating Property ..... .................. ($1,765)

Other: e

Other: e

Total Other Operating Expenses .. i ($1,765)
Net Other Operating Revenues and Expenses (To Page 2, Line 20) ($1,197)

RECEIVED
JUN 3 0 2014
BEMSTS-CON & RATES
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13

SCHEDULE il
DETAIL OF SALARIES / WAGES RECEIVED
JUN 30 2014
BEMSTS-CON & RATES

Management, Ambulance Personnel, Other Personnel

Line
No. Detail of Salaries/\Wages - Other Than Officers/Qwners
01 MANAGEMENT: METHCD OF COMPENSATION
$'s per
Certification Scheduted Shifts Hourly Annual Runor
and/or Title (i.e. 40 or 60 hours a week) Wage Salary Shift
Various Local Management 40 Hours a week X X N/A
Varicus Regional Management 40 Hours a week X X N/A
02 AMBULANCE PERSONNEL.:
Paramedic 56/48/42 hours/iweek X N/A
EMT 56/48/42 hours/iweek X N/A
Nurse 56/48/40 hoursiweek X NFA
03 OTHER PERSONNEL.

Various Support Staff 40 Hours a week X X N/A

Page 11
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 11113 TO: 12/31113
BALANCE SHEET Current audited financial statements may be submitted in lieu of the Balance Sheet
ASSETS
RECEIVED
CURRENT ASSETS
02 Accounts receivable
03 Less: Allowance for doubtful accounts BEMSTS-CON & RATES
04 Inventory
05 Prepaid expenses
08 Other current assets
07 TOTAL CURRENT ASSETS

08 PROPERTY & EQUIPMENT
0o Less: Accumulated depreciation (see ACR p. 12)

10 OTHER NONCURRENT ASSETS
11 TOTAL ASSETS 5 *
LIABILITIES & EQUITY

CURRENT LIABILITIES

12 Accounts payable $
13 Current portion of notes payabile

14 Current portion of long term debt

15 Deferred subscription income

16 Accrued expenses and other

17

18

19 TOTAL CURRENT LIABILITIES

20 NOTES PAYABLE
21 LONG TERM DEBT OTHER

22 TOTAL LONG-TERM DEBT $
EQUITY AND OTHER CREDITS
Paid-in capital:
23 Common stock $
24 Paid-in capitat in excess of par value
25 Contributed capital
26 Retained Earnings
27
28
29 Fund balances
30 TOTAL EQUITY b
31 TOTAL LIABILITIES & EQUATY $ *

*See enclosed Consolidated Annual Audited Financial Statements
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Southwest Ambulance of Safford

FOR THE PERIOD FROM: 1/1/13 TO: 12/31/13

STATEMENT OF CASH FLOWS

RECEIVED

OPERATING ACTIVITIES
. JUN 30 2014
1 Net {foss) income $
Adjustments to Reconcile Net Income To Net BEMSTS-CON & RATES
Cash Provided by Operating Activities;
a2 Depraciation expense
03 Deferred incoms tax
04 Loss {gain) on disposal of Property and Equipment
{Increase} Decrease in:
05 Accounts receivalbe
08 Inventories
a7 Prepaid expenses
{Increase} Decrease in:
08 Accounts payable
09 Accrued expsnes
10 Deferred subscriplicn income
11 NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES $
INVESTING ACTIVITIES:
12 Purchases of property and equipment $
13 Proceeds from disposal of property and 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 L
21 Short-term

Debt reduction:
22 Long-term
23 Short-term
24 Capital contributions
25 Dividends paid
26 NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES $
27 NET INCREASE (DECREASE) IN CASH $ *
28 CASH AT THE BEGINNING OF YEAR $
28 CASH AT END GF YEAR $

SUPPLEMENTAL DISCLOSURES:

Noncash investing and financing fransactions:
30 3
31 3
32 $
33 interest paid {net of amounts capitalized) 5
34 income taxes paid $

*See enclosed Consolidated Annual Audited Financial Statements
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