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

ACTUAL FINANCIAL DATA

AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

Legal Name of Company: Ajo Ambulance, Inc CON No. 101
D.B.A. (Doing Business As): Business Phone:

Financial Records Address: 1850 N Ajo-Gila Bend Hwy City: Ajo Zip Code: 85321
Mailing Address (If Different): City: Zip Code:

Owner / Manager: Lonnie Guthrie

Report Contact Person: Lonnie Guthrie Business Phone: 520-387-5154 Ext.

Report for Period From: From: July 1, 2014 To: June 30, 2015

Method of Valuing Inventory: LiFo: _ FIFO: Other (Explain): N/A

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

| hereby verify that | have directed the preparation of the enclosed 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 true and correct to the best of my knowledge.

This report has been prepared using the accryal/basis of accounting.

Authorized Signature: Woeg, Lﬂ"’é
Title: @m mzs//ﬂ;/)w/ é/ "/ Date: /A /‘L%//r

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

r_)

S-CON & RATES

06/22/2004 Formula's Excluded




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015

STATISTICAL SUPPORT DATA

{1) (2 (3) )
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
Line TRANSPORTS CONTRACT CONTRACT TOTALS
No. DESCRIPTION
1 Number of ALS Billable Transports: - - 1,942 1,942
2 Number of BLS Billable Transports: - - 1,218 1,218
3 Number of L.oaded Billable Miles: - - 185,073 185,073
4 Waiting Time (Hr. & Min.): - - 1 1
5 Canceled (Non-Billable} Runs: - - -
Number
Donated
Volunteer Services: {OPTIONAL) Hours
6  Paramedicand IEMT e s i e e -
7 Emergency Medical Technician -B . e -
8 Other Ambulance Attendants L e e -
9 Tofal Volunteer HOUES =~ s e e -

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

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

STATISTICAL SUPPORT DATA

Line

No. Type of Service
1 Number of ALS Bilable Transports:
2 MNumber of BLS Billable Transports:

3 Number of Loaded Billable Miles;
4 Waiting Time {Hr. & Min.):

5 Canceted (Non-Billable) Runs:

Volunteer Services: (OPTIONAL)

B Paramedic and IEMT

7 Emergency Medical Technician - B
8 Other Ambulance Attendants

9 Tatal Volunteer Hours

Note: This page and page 3.1, Routine Operating Revenue, are only for those governmental agencies that apply subsidy {o patient billings.

Ajo Ambulance, Inc

July 1, 2014

M

SUBSIDIZED
PATIENTS

N/A

TO:

2)

NON-

SUBSIDIZED

PATIENTS

June 30, 2015

)

TOTALS

Number

Donated
Howrs

Page 1.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOB

AMBULANCE REVENUE AND COST REPORT

Ajo Ambulance, Inc

FROM: July 1, 2014 TO:

STATEMENT OF INCOME

Line
No.

~ T oth B oW RS

10

11
12
13
14
15
16
17

18

19

24

25

26

27

28

DESCRIPTION
Operating Revenues:

Ambulance Service Routine Operaling Revenue Page 3, Line 10 & Page 3.1, Line 10

Less:
AHCCCS Settlament
Medicare Seltlement

Page 3.1, Line 11
Page 3.1, Line 12

Cantractual Discounts Page 7, Line 22

Subscription Service Sattlement Page8, Lined

Other (Attach Schedule} Page 3.1, LINB 13 e eerie i
Total Sum of Lines 2 through 6

Net Revanue from Ambulance Runs Line 1, minusLine 7 ...

Sales of Subscription Service Contracts Page 8, Line 8

Total Operating Revenue Lire 8, pius Line® ...

Ambulance Operating Expenses:

Bad Debt {Includes Subscription Services Bad Debt) ......

Wages, Payroll Taxes, and Employee Benefils Page 4, Line22 .

General and Administzative Expenses Page 5, Line 20
Cost of Goods S0 ....oviiriiieim e Page 3, Lina 15
Other Operaling Expense  ............ ..Page 8, Line28 ............
Interest Expense (Aftach Schedule V) .. Page 14, Line 28, Colurnn 4 & 5

Subscription Service Direct Selling  ....oocovvvviiereeciiiie Page 8, Line 23

............................... Sum of Lines 11 through 17

Total Operating Expense

.................................... Line 10, minus Line 18

Ambulance Service income (Loss)

Other Revenue f Expenses:

Other Operaling Revenue and Expense
Non-Operating Revenue and Expsnse “
Non-Deductibie Expenses (Attach Schedule) ...

Page 9, Line 17

Sum of Lines 20 & 23

Total Other Revenues / Expenses

Ambulance Service Income (Loss) - Before Income Taxes ... Sum of Line 12, pius Line 23

Provisfon for Income Taxes:
Fedaral Income Tax
State Income Tax

Total Incoma Tax Lines 25, plus Line 26

Ambulance Service Net Income {lL.oss) Line 24, minus Line 27

June 340, 2015

$ 8,630,646

{095,598)
{809,735)

........................... (1,805,333)
................... 4,825,313
............................... $__ 4825313

929,679

3,066,362

131,829

658,378

72,508
...................................... 4848753
...................................... {23,440)

360,032

360,032

336,591

336,591

Page 2
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, lnc

FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015

ROUTINE OPERATING REVENUE

Line
No. DESCRIPTION
Ambulance Service Routine Operating Revenue:

1 ALS Base Rate Amount Rate $ 1,142.79 x No.of Runs 1,788 = $ 2,043,309
Rate 1,733.88  x No.ofRuns 154 = 267,019

s BLS Base Rafe Amount Rate 1,142.78  x No.of Runs 1,145 = 1,308,495
Rate 1,733.89 x No.ofRuns 73 = 126,574

3 Mileage Rate Amount Rate 1586 x No. of Billable Milas 171,600 = 2,738,880
Rate 10.85 x No. of Billable Miles 13464 = 146,084

4 Waiting Charge Amount Rate 28570  x No.ofHours 1 = 286
Rale 43347 x No.of Hours =

5 Medicat Supplies (Gross Charges to patients) -

B Nurses Charges -

7 Total 6,630,646

8 Standby Revenue (Aftach Schedule) -

9 Other Ambutance Service Revenue  {Allach Sched:ile) -

10 ‘Total Ambulance Service Routine Operating Revenue (To Page 2, Line 1) 3 6,630,646

Cost of Goods Sold: {Medical Supplies)

11 inventery at Beginning of Year N/IA

12 Pius Purchases

13 Pius Other Costs

14 Less fnventory at End of Year

15 Cost of Goods Sold  {To Page 2, Line 14) $ N/A

Page 3
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

ROUTINE OPERATING REVENUE

Line
No,

S N A W N -

10

2
12
13
14

15

Ajo Ambulance, Inc

FROM: July 1, 2014 TO:

Identified by subsidized and non-subsidized patients

June 30, 2015

M @ (3)
NON-
SUBSIDIZED SUBSIDIZED
DESCRIPTION PATIENTS PATIENTS TOTALS

AMBULANCE SERVICE OPERATING REVENUE
ALS BaseRate ..........coccoee $ N/A $ $
Bl.SBaseRate .......ccooonivvinnne
Mileage Charge ......ccooivieviiiie
Waiting Charge  ....cooviniviicinii e
Medical Supplies {Gross Charges)
Nurses' Charges ..o,
Total % $ $
Plus:

Standby Revenue ... {Attach Schedule) ...

Other Ambulance Service Revenue  [Attach Schedule) ...
Tetal Ambulance Service Routine Operating Revenue (PosttoPg 2, Line 1}  ..occvennnnnnne $
Less:

AHCCCS Setttement {Post total to Pg 2, Line 2) 3 $ $

Medicare Setttement {Post total to Pg 2, Line 3}

Subsidy {Post total to Pg 2, Line 6) OO

Other {Attach Schedule)
Total Settiements {Post to Pg 2, Line 7) $ 3 $

Note: This page and page 1.1, are only for those governmental agencies that apply subsidy to patient bilings.

Page 3.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

AMBULANCE REVENUE AND COST REPORT

Ajo Ambulance, Inc

July 1, 2014 TO: June 30, 2015

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line No. of
No. DESCRIPTION *F.T.E AMOUNT
OFFICERS / OWNERS (Attach Schedute 1, Wage Category; Pg 10, Line 7)
1 Gross Wages 00 -
2 Payroli Taxes -
3 Employee Fringe Benefits -
4 Total 0.0 -
MANAGEMENT
5 Gross Wages 2.0 121,030
8 Payroll Taxes 9415
7  Employee Fringe Benefits 25,762
8 Total 2.0 156,207
AMBULANCE PERSONNEL {Aftach Schedule il, Wage Detail, Pg ** Casual Wages
Gross Wages Labor
9 Paramedics and [IEMT $ 22.4 1,027,090
10 Emergency Medical Technician (EMT) 30.7 971,660
11 Nurses 0.0 -
12 Payroll TAXES et e 153,604
13 Employee Fringe Benefils s e 362,985
T .+ N oSO R TP 53.1 2,515,239
OTHER PERSONMNNEL
Gross Wages
15 Dispatch 0.0 -
16 Mechanics 3.1 132,451
17 Office and Clerical 4.9 174,770
18 Other 0.0 -
19 Payroll Taxes 23,585
20 Employee Fringe Benefits 54,101
21 Total 8.0 384,917
22 Total F.T.E,, Wages, Payroll Taxes, & Employee Benefits {Post to Pg 2, line 12} 63.1 $ 3,056,362

*  Fuliime equivalents {(F.T.E.} is the sum of ail hours for which empioyee wages were paid during the year divided by 2,080.

**  The sum of Casual Labor {wages paid on a per tun basis} plus Wages paid is entered in Column 2 by ling iterm. However
when calculating F.T.E.s, do not include casual labor hours worked or expenses incurred.

Page 4
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Ajo Ambulange, Inc
FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015
ALLOCATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS
0 & (3) “)
Line Na. of Total Allocation Ambulance
Neo. DESCRIPTION ‘ET.E. Expenditure Percentage Amount
MANAGEMENT
1 Gross Wages {Attach Schedule I1} 2.0 121,030 100% 124,030
2  Payroll Taxes 9415 100% 8415
3 Employee Fringe Benefits 25,762 100% 25,762
4 Total 2.0 156,207 156,207
AMBULANCE PERSONNEL ** Contractual Wages
Gross Wages (Attach Schedule i) Labor
5 Paramedics and IEMT $ 22.4 1,027,090 100% 1,027,000
6  Emergency Medical Technician (EMT) 3.7 971,660 100% 971,660
7  MNurses - - 0% -
8  Diivers - - 0% -
9 Payroll Taxes 153,504 100% 153,504
10 Employee Fringe Benefils 362,985 100% 362,985
11 Total 53.1 2,515,239 2,515,238
OTHER PERSONNEL
Gross Wages {Attach Schedule It}
12  Dispatch - - 0% -
13 Mechanics 3.1 132,451 100% 132,451.00
14  Office and Clericaf 4.9 174,770 100% 174,770.00
5 Other 0.0 - 100% -
16 Payroll Taxes 23,585 160% 23,595.00
17 Employee Fringe Benefits 54,101 100% 54,100.64
18  Total 8.0 384,917 384,917
19 TOTAL F.T.E., WAGES, PAYROLL {Posttao Pg 2, tine 12) 63,1 3,056,362 $ 3,056,362
TAXES & EMPLOYEE BENEFITS
*  Full-time eqévalents (F.T.E.) is the sum of 28 hours for which employss 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 items. However, when calculating F.T.E's, do nat include casual labor heurs
worked or expenses incurred.

Page 4.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERICD

AMBULANCE REVENUE AND COST REPORT

Ajo Ambutance, Inc

FROM: July 1, 2014 TO: June 30, 215

BASIS OF ALLOCATIONS OF WAGES, PAYROLL et al.

Line Basis of Allocations
No. DESCRIPTICN
1 Gross Wages - MANAGEMENT 100% Allocated to ambulance operations
2 Payrofl Taxes 100% Allocated to ambulance operations
3 Employee Fringe Benefits 100% Allocated to ambulance operations
4 Total 100% Allocated to ambulance operations
Contractual Wages
Gross Wages - AMBULANCE PERSONNEL
5 Paramedics and IEMT 100% AHocated to ambulance operations
6 Emergency Medical Technician (EMT) 100% Altocated to ambulance operations
7 Nursas N/A
8 Drivers N/A
9 Payroll Taxes 100% Allocated to ambulance operations

10 Employee Fringe Benefits
Eh Tolal

Gross Wages - OTHER PERSONNEL

12 Dispatch

13 Machanics

14 Office and Clerical

15 Other

16 Payroll Taxes

17 Employee Fringe Benefits
18 Total

100% Allocated to ambulance operations

100% Allocated fo amhulance operations

N/A

100% Allocated to ambulance operations

100% Allocated to ambulance operations

100% Ailocated to ambulance operations

100% Alocated to ambulance operations

100% Allocated to ambulance operations

100% Alfacated to ambulance operations

Page 4.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015

GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION
Professional Service:
1 LegalFees e $ 1,468
2 Collection Fees s -
3 Accounting and Auditing L 19,500
4 Bata Processing Feas e -
5 Other {Aftach Schedule} i e 2,177
6 TOtl e $ 23,145

Travel and Entertainment:

7 Meals and Entertainment

Transportation - Other Company Vehicles -
Travel 4668
10 Other {Attach Schedule} -
11 Tolal 466
Other General and Administrative:
12 OfficeSupplies e 19,602
183 Postage e 2,077
14 Telephone e 22,151
15 Advertising e s 1,248
16 Professional Liabilily INSUrance e 48,830
17 Duesand Subscriplions e 1,306
18 Other (Aftach Schedule) e e 13,206
19 Total e ey 108,218
20 Total General and Administrative Expenses (Postio Page 2,Line 13) oo $ 131,829

Page 5
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Ajo Ambulance, Ing
FOR THE PERIOD FROM: July 1, 2014 TO! June 34, 2015
ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES
(1) 2 3}
Line Total Allocation Ambulance
No. DESCRIPTION Expenditure Percentage Amount
Professional Service:
1 LlegalFees Lo $ 1,468 100% $ 1,468
2 Collection Fees - 100% -
3 Accounting and Auditing 19,500 100% 18,500
4 DataProcessingFees - 0% -
5 Other (Employee Healthy 2177 1060% 2177
6 Tolal 23,145 23,145
Travel and Entertainment:
Meals and Entertainment - 0% -
8 Transportation - Other Company Vehicles - 0% -
9 Travel 466 100% 466
10  Other (Altach Schedule) - 0% -
1t Total 466 466
Other General and Administrative:
12 Office Supplies 19,602 100% 19,802
13 Postage e 2,077 100% 2,677
14 Telephone 22,151 100% 22,151
15  Advertising 1,248 100% 1,248
16 Professional Liability Insurance 48,630 100% 48,630
17 Dues and Subscriptions 1,305 100% 1,305
18  Other (See Attached}) e 13,205 100% 13,205
19 Total 108,218 108,218
20 Total General and Administrative Expenses {Post 1o Page 2, Line 13) 3 131,829 131,820

Page 5.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc
FOR THE PERIOD FROM: July1, 2014 TO: .June 30, 2015

' GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION
Other General and Administrative:

18.1 License &Fees e - 100% -
18.2 Computer/Software Expense  ..innns 9,210 100% 9,210
18.3  Miscellaneous e 247 100% 247
18.4 BankService Charges = Lo 3,748 100% 3,748
185 e - 0% -
188 e, - 0% -
187 e - 0% -

18 Total e, 13,205 13,205

Page 5.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

Ajo Ambuiance, Inc

FROM: July 1, 2014 TO:

June 30, 2015

BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES

Line
No.

OB WM =

[=>]

12
13
14
15
18
17
18

19

DESCRIPTION
Professional Service:

Legat Fees

Collection Fees
Accounting and Auditing
Data Processing Fees
Other (Employee Health)

Total

Travel and Entertainment:

Meals and Entertainment

Transportation - Other Company Vehicles
Travel

Other {Attach Schedule)

Total

Other General and Administrative:

Office Supplies

Postage

Telephone

Advertising

Professionat Liability Insurance
Dues and Subscriptions

Other {Attach Schedule)

Totat

Basis of Allocation

100% based on alfocation of resources to ambulance

100% based on allocation of resources to ambulance

100% based on allocation of resources to ambulance

100% based on allocation of resources to ambulance

100% based on allocation of resources o ambulance

NIA

N/A

100% based on aflocation of resources to ambulance

N/A

100% based on allocation of resources to ambulance

100% based on allocation of resources to ambulance

100% based on allocation of resources to ambulance

100% based on allocation of resources lo ambulance

100% based on allocation of resources fo ambulance

100% based on allocation of resources to ambutance

100% based on allocation of resources to ambutance

Page 5.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015

OTHER OPERATING EXPENSES

Line
No. DESCRIPTION

Depreciation and Amortization:

1 DBepreciation (Attach Schedule I} ..... (From Pg 13, Line 20, Col 1} ....... $ 98,806

2 Amortization 0 L -

R S Y - O O SO TSSO PSP P PP PO TP PRPRVUU TN $ 98,806
4 Rent/Lease {Attach Schedule Iif} (From Pg 13, Line 20, Col K} ...ociiiviiaiiiininimniinisrrnnierceeemeeeeic e 12,364

Building / Station Expense:

5 Building and Cleaning Supples ...l 6,160

6 |Utilites 59,922

7 PropertyTaxes e 20,784

8  PropertyInsurance e -

9 Repairs and Maintenance s H 13,781

10 Other (Attach Schedule) e -

11 Total e e b 100,647
Vehicle Expense - Ambulance Units:

12 License /Registraion . 5,187

13 Fudd 210,348

14  Generat Vehicle Service and Maintenance ... 85 554

15 Major Repairs 30,337

16 Insurance - Service Vehicles -

17 Other {(Attach Schedule) 13,329

18 Total e e s e e . 344.75b
Other Expenses:

19 Dispatch L 16,254

20 Education/Training .l 13,285

21 Uniforms and Uniform Cleaning .. 4,012

22 Meals and Travel for Ambutance personnel ... -

23 Maintenance Contracts e -

24 Minor Equipment - Not Capitalized e -

25  Ambulance Supplies - Nonchargeable ... 77,253

26 Other (Attach Schedule} 7,256

27 Tolal e 101808

28 Total Other Operating Expenses ... {Postto Page 2, Line 15} ......ccoiiiivnniinnninin e $ 658,378

Pagye 6
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc
FOR THE PERIOD FROM: July 1, 2014  TO: June 30, 2015

ALLOCATION of OTHER OPERATING EXPENSES

U] (2) ]
Line Total Allocation Ambulance
No, DESCRIPTION Expenditure Percentage Amount

Depreciation and Amortization:
1 Depreciation {Attach Schedule #ll} ...........ceoveeeee {From Pg 13, Line 20, Col I} $ 98,808 100% $ 98,806
2  Amorization e -
3 Totak 98,806 98,806
4 Rent/Lease (Attach Schedule i) {From Pg 13, Line 20, Col K} ...... 12,364 100% 12,364

Building / Station Expense:
5 Building and Cleaning Supplies ... 6,160 100% 6,160
6 Utilites L 59,922 100% 59,932
7 PropetyTaxes e 20,784 100% 20,784
8 Property lnsurance L - 0% -
9  Repairs and Maintenance L 13,781 100% 13,781
1¢  Other {Attach Schedule) e - 0% -
11 Total 100,647 100,647

Vehicle Expense - Ambulance Units:
12 Llicense/Registraion ... 5,187 160% 5,187
13 Fuel 210,348 160% 210,348
14  General Vehicle Service and Mainfenance .___............ 85,554 100% 85,554
15 MajorRepairs L 30,337 100% 30,337
16 Insurance - Service Vehicles - 0% -
17 Other (Tires) e 13,328 100% 13,329
18 Tolal e 344,766 344,755

Other Expenses:
19 Dispatth L. - 100% -
20 Education/Trainng . 13,285 100% 13,285
21 Uniforms and Uniform Cleaning e 4,012 100% 4,012
22 Meals and Travel - Ambulance Personnel ... - 0% -
23 Maintenance Contracts L - 100% -
24  Minor Equipment - Not Capitalized - 100% -
25 Ambulance Supplies - Nonchargeable ... 77,253 100% 77,253
26 Other (Repairs on EMS Equipment} 7,256 100% 7,256
27 Total 101,808 104,806
28 Total Other Operating Expenses  ............ {Post to Page 2, Line 18) .. $ 658,378 $ 658,378

Page 6.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2014

BASIS of ALLOCATION OF OTHER EXPENSES

TO: June 30, 2015

Basis of Allocation

100% of already allocated deprecaiton schedule

N/A

100% applied to ambulance operations

100% appiied to ambutance operations

100% applied to ambulance operations

100% applied to ambulance operations

Included on pg 5 Line 16

100% applied to ambulance operations

/A

Line
No. DESCRIPTION
Depreciation and Amortization:
1 Depreciation
2 Amprtization
3  Total
4  Reni/Lease
Building / Station Expense:
5  Building and Cleaning Supplies
6  Ultilities
7 Property Taxes
8 Property fnsurance
8  Repairs and Maintenance
10 Other
11 Tolal

100% applied to ambulance operations

Vehicle Expense - Ambulance Units:

12 License / Regisiration

100% applied {o ambulance operations

13 Fuel

100% applied to ambulance operations

14  General Vehicle Service and Maintenance

100% applied to ambulance operations

15 Major Repairs

100% applied fo ambulance operations

16 Insurance - Service Vehicles

Inciuded on pg 5 Line 16

N/A

100% applied to ambulance operations

17  Other
18  Total

Other Expenses:
19 Dispatch

100% applied to ambulance operations

20 Education / Training

100% applied to ambutance operations

21 Uniforms and Uniform Cleaning

100% appied to ambulance operations

22 Meals and Travel for Ambutance persennel

N/A

23 Maintenance Coniracts

NA

24 Minor Equipment - Not Capitalized

160% applied to ambulance opearations

25  Ambulance Supplies - Nonchargeable

100% applied to ambulance oparations

26  Other (Repairs on EMS Equipment)

100% applied {o ambulance operations

27  Totat

100% applied to ambulance operations

Page 6.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1,2014 TO: June 30, 2015

DETAIL OF CONTRACTUAL ALLOWANCES

Total
Line Billable Gross Percent
No. Name of Contracting Entity Runs Billing Discount Allewance

LI« - B U - B S I NI S e

-
o

y
jury

i
N

"y
w

-
=

—
3.}

-
=]

-y
-

-
o

—
@O

N
(=]

L&}
—

[
]

(Post Total to Page 2, Line 4)
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, inc

FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015

SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES

Line
No. Description

1 Billings at Fully Established Rate  ......cccoooiiiiiiii e e $
Less:

2 AHCCCS Saitlament $

3 Medicare Settiement

4 Subscription Service Settlement

5 Subscription Service Bad Debt

6 1= - U OO
Plus:

7 Net Revenue from Subscripfion Service RUNS  ....iviiioeiiiiii st erie s ree s s as b se i ae s r s s e s rara e

8  Sales of Subscription SENICE ...ociiiviii (PosttoPg2,line Q) ..coovrviiimninnieneeees

9 OtherREVENUE  ...ooiivririierrririi i e {attach schedule) .......................

10 Total Subscription Service Revenue  .........oovveiieee {total of Lines 7, 8 and 8)
Direct Expenses Incurred Selling Subscription Contracts

11 Salaries fWageS ..o

12 Payroll TAXES  oociericree v e re e et s e

13 Employee Fringe Benefits ..o e srs i vt v e e

14 Professional Services ......ociiieiiiiiiinc e

16 Confractbabor ...

16 Travel .

17 Other General & Administrative Expenses ...

18  Depreciation / Amordization .....................

19 Rent/Lease ...

20 Building / Station Expense ...
21 Transporiation / Vehicles
22 OCther

23 Total Subscription Service EXPENSeEs ... ..., $

Page &
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc

FOR THE PERIOD FROM: Juiy 1,214 TO:

June 30, 2015

OTHER OPERATING REVENUES & EXPENSES

Line
No. Description
Other Operating Revenues:
1 Supportive Funding - Local {(aftach schedute} ..............ccees $ 12,828
2  Grant Funds - State {attach schedule) -
3 Grant Funds - Federal {attach schedute)
4 Grant Funds - Other {attach schedufe) .....................
5  Patient Finance Charges ..o i ey -
6  Patient Late Payment Charges
7  Interest Earned - Related Person / Organization
8 InterestEarned - Other ..o e e 159
9  Gainon Sale of Operating Properly ...
10 Other: Bad Debt Recovery e 347,445
11 Other: e
12 Total Other Operaling RBVEMUES ... i e s e nmre e e $
Other Operating Expenses:
13  Loss on Sale of Operating Property  ..coccoiiiiiiinnnn e
14  Other: Donalion EXpense e 400
15 OWher i
16 Total Other Operating EXPenses .. e e es
17 Net Other Operating Revenues and Expenses  ............ {PosttoPg 2, Line 20) ........... $

360,432

400

360,032
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: AJo Ambul Ine
FQR THE PERIDD FROM: July 1, 2014 T0: June 30, 20§56
Schedulel
DETAML OF SALARIES / WAGES
Officers  Owners
Lime Namg THle % of Management ‘FTE CEP ‘FTE OFFICE ‘FIE OTHER ‘FTE WAGES PAID *FTE
Ho, Cwnership EMT o
EMT OWHERS

1 3 5 3 $

2 —— —_—

3 [—— -

4 -

5 - —_—

8 — —_—

7 TOTAL § $ $ $

Posi Total Pos! Tolal
* Fulime equivalents (F.T.E.} 15 he sum of all hours for which employes wages were pald during (he year divided by 2060 InPg4,Column2,  ta Pg4, Cowmn 1,
Lisa 1 Ling 1
Page 10
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015
Schedule Il
DETAIL of SALARIES /| WAGES
Management, Ambulance Personnel, Other Personnel
Line
No. Detail of Salaries / Wages - Other Than Officers / Owners
1 MANAGEMENT:
Cerlification Scheduled Shifts Hourly Annual $ Per Run
and / or Title { no. of hours worked each week) Wage Salary or Shift
CEP 40/56 hours per week Various Various
Admin Manager 40 hour per week NIA
2 AMBUEANCE PERSONNEL:
CEP 56 hours per week Various Various
EMT 56 hours per week Various Various
3 OTHER PERSONNEL:
Various Support Staff 40 hours per wegk \arious Various
Page 11
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Ajo Ambulance, bnc
FOR THE PERIOD FROM: July 1, 2014 TO: June 36, 2015
Schedule ilf
DEPRECIATION andfor RENT/LEASE EXPENSE
AMBULANCE VEHICLES & ACCESSORIAL EQUIPMENT ONLY
A B < B E F G H 1 d K
Line Desciption of Dale Placed Costor Business Use Basis far Method Recovery Deprecistion Current Remaining Rent/Leoase
Ho, Property in Service Other Percant Depreciaticn “straight {ing® Period Prior Yoars Year Basis Amounts *
Basis Despracialion  (in years) Depreciation

1 ! Asnbul Various 954,028 100%| 864,028 SL 5 842,769 7.914 113,345

2 EMS/Rescue Equipment Warlous 67,632 1% 67,632 SL Var 65,586 - -

3

F

5

8

?

8

i)

10

11

12

13

14

15

16

17

18

19

20 1T SUBTOTAL T NN £} IR SN _

Posito Pg 13, Line 19, Post ke Pg 13, Lina 19,

* Complete Descriplion of proparty, dale placed in service, and rentflease amound enly. Column Cofumn K

Page 12
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

Ajo Ambuilance, inc

20 1] SUR of Line 18 & 19

* Completa Dascrplion of propanty, data placed in service, and renbloase amotnt only,

Postto Pg B, Line 1

FOR THE PERIOD FROM: __ July 4, 2014 TO: June 30, 2015
Schedulelll
DEPRECIATION andfor RENT/LEASE EXPENSE
ALl OTHER ITEMS
A B ¢ o E F G H 1 J K
Eine Daseription of Dale Placed Coslor Business Use Basis lor Method Recovery Dapreciation Cumenl Remaining Rant/ Leasa
Ro, Properiy in Sarvice Other Patcent Depreciaion  "straight line” Parod Prior Yaars Year Basis Anounts *
I Basis Depreciation {in yoars} Depreciation
1 | fend Various 307,891 106%) - nia
2 §Euﬂd'ms Vorious 2,367,388 0%, 2,367,308 St kil 189,4% 68,017 2,108,075
3 OH Vehicies Varcus, 85,586 100% 65,586 8L 8 65,586 - -
4 OH Fumniture & Various 150,927 106%; 150,927 8L War 64,537 21975 64,815
]
3
7
8
9
10
bl
12
13
14
15
18
17 | {Buitding 26-Jun63 - - [ 10,090 |
s | SUBTOTAR sbove i ~ . f 90,802 2,173,790 10090
10| [ sustoraLtomPagetalmszo - - 7014 :
Postfrom Pg 12, Ling 20 Post kem Py 12, Line 20
olumn | Column ¥
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Ing
FOR THE PERIOD FROM: July 1, 2014 TO: June 30, 2015
Schedule IV
DETAIL OF INTEREST n 4] (3) (] (5}
Principal Balance Interest Expense
Line Interest Beginning of End of Related Persons or
No. Description Rate Perlod Period Oraganizations Other

Service Vehicles & Accessorial Equipment
Name of Payee:

L R

Communication Equipment
Nama of Payee:

Gther Propery and Equipment
Name of Payee:

8 National Bank of Arizona 6.50% 1,068,749 963,018 72,505

10

Warking Gapitat
Nama of Payee:
M
12
13

COther
Name of Payee:

14

15 TOTAL 3 1,069,748 $ 963,018 $ 72505 § -
Past totals of Column 4 & 5to Pg 2, Line 16
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambhulance, Inc

FOR THE PERIOD FROM: July 1, 2014 TO: June 39, 2015

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

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable
Less: Allowance for Doubtful Accounts
Inventory
Prepaid Expenses
Other Current Assets

TOTAL CURRENT ASSETS

$ 598,332
735,852
(319,342)

~N @AW N -

$ 1,014,842

3,923,452

(1,326,380}
0

9 PROPERTY & EQUIPMENT
0 Less: Accumulated Depreciation

11 OTHER NON CURRENT ASSETS

12 TOTALASSETS oo bbb $ 3,611,914

LIABILITIES & EQUITY

CURRENT LIABILITIES
13 Accounts Payable 3 33,955
14 Curreni Poriion of Notes Payable -
15 Current Portion of Long-Term Debt
16 Deferred Subscription Income
17 Accrued Expenses and Other
18 Payroll Liabililes
19

20 TOTAL CURRENT LIABILITIES

36,933

$ 70,888

21 NOTESPAYABLE
22 LONG-TERM DEBT OTHER 963,018

23 TOTALLONG-TERMDEBT = s sy gens 963,018

EQUITY & OTHER CREDITS
Paid-In Capital:
24 Common Stock L
25 Paid-In Capital in Excess of Par Vafue ...
26 Conmtributed Capital e
27 Retained Eamings
28
29
30 Fund Balance

31 TOTAL EQUITY

2,578,008

2,578,008

32 TOTALLIABILITIES &EQUITY e s e $ 3,611,914

Page 15
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

STATEMENT OF CASH FLOWS

1

w r

~ N

12
13
14
15
16
17
18

19

30
31
32
33

OPERATING ACTIVITIES:
Net {loss) Income

AMBULANCE REVENUE AND COST REPORT

Ajo Ambulanee, Ing

July 1, 2014 TO:

June 30, 2015

The Cash Flow Statement in ONLY Required for the Projected Period

336,591

Adjustrments to Reconcile Net Income to Nef Cash

Provided by Operating Acfivilies:
Depreciation Expense
Deferred Income Tax s
Loss {gain) on Disposal of Properly & Ei

{Increase} Decrease in:

Accounts Receivable ...

Inventories
Prepaid Expenses

increase _ (Decrease} in:

Accounts Payable ...

Accrued Expenses
Deferred Subscription Income

Note: aincrease in these accounts improves cash flow

98,808

(90,928)

(19,490

(2,929)

NET CASH PROVIDED (Used) BY OPERATING ACTIVITIES

INVESTING ACTIVITIES:
Purchases of Property & Equipment

Proceeds from Disposal of Property & Equipment .

Purchases of Investments

Proceeds from Dispasal of fnvestments
Loans Made

Colections on Loans

Other

(89,472}

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

FINANCING ACTIVITIES:
New Bomowings:
Long-Term
Short-Term

Debt Reduction:
Long-Term
Short-Term

Capitat Contributions
Dividends Paid

{108,731)

NET CASH PROVIDED (Used) BY FINANGING ACTIVITIES ..o

NET INCREASE {Decrease) IN CASH
CASH AT BEGINNING OF YEAR
CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURES:

Non-vash Investing and Financipg Transactions:

Interest Paid (MNet of Amounts Capitalized)
income Taxes Paid

$

322,062

(89,472)

(108,731)
125,849
472 483
508,332
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