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LONG REPORT - completed annually by For-Profit Compames and Larger Arrbulance Organizatons
- L by alt apphcanis for a G 1 Rate Increase

ACTUAL FINANCIAL DATA
AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

CON No.

Zip Code:

Zip Code:

Lagal Name of Company: ABC Ambuiance LLC

D.B A. {Doing Business As): Business Phone:

Financial Records Address: 2336 E Magnolia St City: Phoenix

Mailing Address (If Different). City:

Owner f Manager: Neal Thomas

Report Contact Person: Neal Thomas Business Phone; 6022310102
Repaort for Period From: From: Januaiy 1, 2015 To: December 31, 2015
Method of Valuing Invantory: LIFO: - FIFO: x Other (Explain):

Pleage attach a list of all affiltated organizations (parents/subsidiarias) that exhibit at least 5% ownershipivesting.
ABC Ambutance LLC's paren! arganization is Priority Transport LLC which owns 100% of ABC.

85034

12

1 hareby verify that | hava direcled the preparation of the enctosed annual repont in accordance with the reporting requirernents of the State of Anizona.

I have read this report and hereby verify thal the information provided is frue and comect lo the best of my knowladge.

This report has bean propared using the accruel basis of accounting.

Aulherized Sigraturs: %ﬂ Z-/

Tile; ‘}7/-(;(0}6‘47‘— Date; 7’6’/6

Mail to:
Department of Health Sarvicas
Bureau of Emargancy Medical Services
Cerfificate of Necassily and Rales Section
150 Nonh 18th Avenue, Suite 540
Phoenix, AZ 85007-3248
Telephone: (802) 364-3150
Fax: (602) 364-3567

062272004 Fatrrade's Exchuded
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ABG Ambulance LLG

FOR THE PERIOD FROM: January 1, 2015 TO: Dacombor 31, 2015

STATISTICAL SUPPORT DATA

(1) @ (3) )]
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
Line TRANSPORTS CONTRACT CONTRACT TOTALS
No. DESCRIPTION
1 Number of ALS Billable Transporis: 3 3
2 Number of BLS Bitable Transports: 485 S .- 1
3 Number of Loaded Billable Milas: 7.362 7,382
4 Waiting Time (Hr. & Mia): 1]
§ Canceled (Non-Billable) Runs: 43 43
Number
Donated
Volunteer Services: {(OPTIONAL} Hours
6  Paramedic and IEMT
7 Ememency Medical Technician - B s e
8  Othar Ambulance Attendants
9 Tatal Velunteer Hours 9

** This colemn reports only those runs whare a contracted discount rate was applied. See Page 7 to provide additional information regarding discounted
contract rns.
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AMBULANCE SERVICE ENTITY:
[FOR THE PERIOD FROM:

STATISTICAL SUPPORT DATA

Line
Mo, Type of Service

1 Number of ALS Bifable Transporis:
2 Number of BLS Billable Transpors:
3 Number of Loaded Biltable Miles:

4 Wailing Time (Hr. & Min.):

5 Canceled {Non-Billable) Runs:

Volunteer Services: (OPTIONAL)
6 Paramedic and |EMT
7 Emergency Medical Techniclan - B
8 Qther Ambutance Attendants

g Total Volunteer Hours

AMBULANCE REVENUE AND COST REPORT

|note: This page and page 3.1, Routina Operating Revenue, are only for these govemmantal agencies that apply subsidy lo patient biilings.

ABC Ambulance LLC
January 1, 2015 T0: Decambaor 31, 2015
1) (2} 3
NON-
SUBSIDIZED SUBSIDIZED

PATIENTS PATIENTS TOTALS
3
465
7,382
4]
43

Number

Donated

Hours

0

Page 1.1
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AMBULANCE SERVICE ENTITY:
FOR THE PERIOD

STATEMENTY OF INCOME

Lo
No, DESCRIPTION

Operating Revonues:

1 Ambulance Service Routine Operating Revenue

Less:

AHCCCS Setllemant

Medicare Selifament

Gontractual Riscounts

Subscoription Service Settlemant

Other (Altach Schedula)
Total

=~ 3 th &t R

Net Revenue from Ambulance Runs

[~ ]

Seles of Subscriplion Service Conlracts
10 Total Operating Revenua

Ambulance Operating Expenses:

11 Bait Debi [includas Subscription Sorvicos Bad Debl)
12 Wagas, Payroll Taxes, and Employeo Benefits
13 Genaral and Administraliva Expensas
14 Cost of Goods Sold
15 Other Operaling Expanse ...
16 Interest Expanse {Attach Schedule IV)

17 Subscription Servics DEOCLSOIRG ..o oo

18 Tolal Operating Expense
19  Ambufance Service Income {Loss)

Other Revenue 7 Exponses:
20 Other Operating Revanue end Expense
2 Non-Operaling Revenue and Expense
22 Non-Deductible Expenses {Attach Schadula)

23 Total Other Revenues f Expanses

24  Ambulance Service Income (Loss) - Before Income Taxes ...

Provision for income Taxes:
26 Federal Income Tax
28 Siate tncome Tox

27 Total Income Tax

26 Ambulance Setvice Netincome (Loss)

AMBULANCE REVENUE AND COST REPORT

ABC Ambulance LLC

FROM: January 1, 2018 T

December 31, 2018

FROM

Page 3, Lino 10 & Page 3.9, Line 10

Page 3.4, Lina 11
Page 3.1, Line12
Page?, Line22

5 354 922

Paga8, Lino4

Page 3.1, Lina 13

Sum of Lines 2 Ihvough & 122,348
Line 4, minus Lira 7 232574
Page 8, Ling 8 [1]
Lina 8, plus Line & $ 232574
...... L 20,000}
Page 4, Line22 99,06¢
Pega 5, Line20 278 20._
... Page3, Line15 26622
. Pageh, Line28 .. 58,574
Page 14, Line 28, Column 4 s . 3,457
Page$, Line23 . [V]

Sum of Lines 11 ihrough 17

Ling 10, minus Line 18

Page 9, Line 17

486,923

264 348

=

Sum of Lines 208 21

Sum of Ling 19, plus Line 23

254 349

Lines 25, plus Line 26

Line 24, minus Line 27

=

254,349

Pagal
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ABC Ambul LLC
FOR THE PERIOD FROM: _ January 1, 2018 TO: _December 31, 2015

{ROUTINE OPERATING REVENUE

Ling
No. DESCRIPTION
Ambulance Service Routine Operating Revenue:
1 ALS Basa Rate Armount Rate 3 £93.06  x No.ofRuns 3 $ 1.809
Rate X No. of Runs = 0
2 BLS Base Rale Amount Rate 536.97 x No.ofRuns 485 = 249891
Rate % No. of Runs = [1]
3 Mileape Rate Amount Rate 13.39  x No. of Bilablo Miles 7382 = 98,845
Rate % No. of Billable Miles = Q
4 Weiting Charge Amaunt Rate % No. of Hours = 0
Rate % No. ¢f Hours = Q

5 Medical Supplias {Gross Charges to patients) A577

] Nursas Chargas

7 Totel — 354922

Siendby Revenue {Aftach Schedute)

9 Other Ambulance Service Revenue (Altach Schedule)

10 Total Ambulance Service Routine Qporating Revenue (To Page 2, Line 1} §_ 3540822
Cast of Goods Sold:  (Medical Supplies)

H Invenlory at Beginning of Yaar

12 Pius Purchases 26622

13 Plus Othor Gosts

14 Eess Invenlory al End of Year

15  CostofGoodsBSold (ToPage 2, Line 14) $__ 26822

Paga 3
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ANMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ABC Ambutance LLC

|FOR THE PERIOD FROM: January 1, 2015 TO: Decombar 31, 2015

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Lino No, of
HNo. DESCRIPTION *F.IE. AMOUNT

OFFICERS  OWNERS : {Attach Schadula 1, Wage Category; Pg 10, Line 7}

1  Gross Wages $

2 Payroil Taxes

3  Employea Fringe Benefis .

4  Total 0.0 0
MANAGEMENT {Altach Schedule i, Wage Deled; Pg 1t}

5 Gross Wages 0.0 31,078

B8 Payroll Taxes 2,733

7 Employee Fringe Banefiis 1,630

8 Tolal 0.0 35442
AMBULANCE PERSONNEL (Attach Schedula |, Wage Datail; Pg 1)  ** Casual Wages
Gross Wages Labor

9  Pa/amedics and |EMT S $ 0

10 Emergancy Medical Technician (EMT) 52,152 52,152

1% Nurges []

12 Payroll Taxes 4,954

13 Empioyee Fiinge Benefils 6,521

14 Tolak 0.0 63,627
OTHER PERSONNEL (Attach Schedule I, Wage Detall, Pg 1)
Gross Wages

15 Dispatch

16  Mechanics

17 Office and Clericat

18 Other

19 Payioll Taxes
20 Employee Fringe Benefits
21 Total

0.0 0

22 Total F.TE. Wages, Payroll Taxes, & Employeo Benefits {Postlo Pg 2,line 12} ... 0.0 3 28,065

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

**  The sum of Casual Labor (wages paid on a per fun basis) plus Wages paid is entered in Column 2 by ling item. However
when calcufaling F.T.E.s, do nol include casual labar hours worked or expanses incurred.

Pago 4
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ABC Ambulance LLC
FOR THE PERIOD FROM: _ January 1, 2015 T0: Decemhber 31, 2015

{GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION

Professional Service;

Legal Faas L R | Y.} ]
Cadileclion Fees 33,208
Accounting and Auditing 1,653
Lobhying 34,400
Medical Director 1.309

Tt B @GN -

o

Travel and Enterfainment:

Meals and Entertainment

Transponation - Othar Company Vehicles
9 Travel 1,697
10 Ciher (Atlach Schedule)

Other General and Administrative:

12 Office Supplies 1.471
63

13 Postage

14 Telaphone
15 Adverlising 3,960
3404

18 Professional Liabdity Insurance
17 Dues and Subscriptions 2.102
18 Other [Atach Schedufa) 8713

19 Tolal 19,332

20 Total General and Administrative Expenses (Postio Page 2, Line 13) ... s i 3 278.201

Page b
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:
FOR THE PERIOD

OTHER OPERATING EXPENSES

Line
No.

@ o~ O

1

12
13
14
15
16
17

18

19
20
21
22
23
24
26
26

27

28

DESCRIPTION
Depreciation and Amortization:

Depreciation (Attach Schedule I1f)
Amortization

ABC Ambulance LLC

FROM:

January 1, 2015

(From Pg 13, Line 20, Col I}

TO: December 31, 2015

TOBL e e e e s e s

Rert/Lease (Atlach Schedula lil)
Building / Station Expense:

Building and Cleaning Supplies
Utilities

Property Taxes

Property Insurance

Repalrs and Maintenance

Othar {Aitach Schedule)

Tolal

Vehicle Expense - Ambulance Units:

License / Registration

Fust

General Vehlele Service and Maintenance
Major Repairs

Insurance - Sewvice Vehicles
Communications

Total
Other Expenses:

Dispatch

Education / Tralning

Uniforms and Uniform Cleaning

Meals and Travel for Ambufance personnel
Maintenance Contracts

Minor Equipment - Not Capitalized
Ambulance Supplies - Nonchargeabile
Schedula

Total

Total Other Operating Expenses

{Post to Page 2, Lineg 15)

2,152

2,138

2,380

2968

7,308

11,202

954

1,148

3,880

10,428

4,280

24,888

15,564

3 59,574

Page 6
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

Schedule
DETAIL of SALARIES | WAGES

Management, Ambulance Personnel, Other Personnel

Line
No. Detail of Sataries / Wages - Other Than Officers / Owners

1 MANAGEMENT:
Certification Scheduled Shifts Fourty Annual $ Per Run
and / or Title { no. of hours worked each week) Wage Salary or Shift
Dir Operations Maries 70-80k
Clinical Manager \aries 7a-80k

2 AMBULANGE PERSONNEL:
EMT Variss 11-14
Medic Varigs 12-18

3 OTHER PERSONNEL:

Page 11
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RECEIVED

AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY:
FOR THE PERIOD FROM: TO:
Schedule K
DEPRECIATION andior RENT/LEASE EXPENSE
ALL OTHER {TEMS
A B c -] E F [} H ) 3 ®
Line Descriplion of Date Placed Costor Businzss Use Basis for Wethoo Recovary Depreciation Currem Remaining Rent/ Leass
No. Property i Serviea Othar Percec Deprecigtion  “straight line™ Peting Prior Years Yoar Dasis Ameunts *
Batis Depractation It yoars: Oepregiation
1 _|Ambulance Equipment 3-Sep-15 13,250 100%| 13,250 St 5 1,766.67 11,483
2 . -
3
4
5
8
7
a
3
4
11
| 2 1
a3 2
14
15
18
i7
w |} SUBTOTAL sheve e i, e 1 mam 1
18 SUBTOTAL femPese 12 Une2d e, — —_—— | Y " N 9 . R .
- FGH from Pg 12, Lite 20 Post from £ 12, Lng 20
Column | Solumn K
20 T SUM BT Lina 188 13 e e e e - - ——
" Compiete Dascaphion of property. date placed in service. dnd ramea<a andant only.

Paga 13

JUL 07 2016
BEMSTS/CON & RATES



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

ABC Amhulance 1.1.C

FOR THE PERIOD FROM: January 1, 201§ TO: Dacember 31, 2015
Schedule WV
DETAIL OF INTEREST [t}] (2) 3 {4) 5
Principal Balance Interest Expense
Ling Intarast Beglnning of End of Rofatad Persons or
o, Description Ratg Porlod Partod Omznlrations Cihar
Sarvice Vehicles & Act i} Equip
Name of Payes:
1 Walls Famo 457 % § - 3 244730 § 3 3457
2
3
4
Communisation Equipment
Name of Payoa:
]
-]
7
Other Property and Equipment
Namoe of Payee:
8
9
10
Working Capilal
Name of Payee:
11
12
13
Other
Noms of Payee:
14 %
5 TOTAL s [ 244730 § 1] 3,457
Post tolals of Colurmin 4 & Sta Py 2, Ling 16
Page 14
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ANMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPCRT

ABC Ambulance LLC

FOR THE PERIOD FROM: January 1, 2013

BALANCE SHEET

ASSETS

CURRENTASSETS
Cash
Accounts Receivable
Less: Afiowance for Doublful Accounts
lnventory
Prepaid Expenses
Other Currenl Agsets

TOTAL CURRENT ASSETS

8 PROPERTY & EQUIPMENT
10 Less: Accimutated Depreciation

N T BN -

11 OTHER NON CURRENT ASSETS
12 TOTALASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES
13 Accounls Payable
14 Current Portion of Notes Payable
15 Current Portien of Long-Term Debt
16 Defarred Subscrplion Income
17 Accrued Expenses and Other
18
19

20 TOTAL CURRENT LIABILITIES

21 NOTES PAYABLE
22 LONG-TERM DEBT OTHER

23 TOTAL LONG-TERM DEBT

EQUITY & QTHER CREDITS
Paid-In Capital:
24 Common Stock
25 Paid-in Capital in Excess of Par Value
26 Coatributed Capital
27 Refainod Eamings
28 Nellncome

30 Fund Balance
31 TOTAL EQUITY

32 TOTAL LABILITIES & EQUITY

T0: December 31, 2015

$ 639,897
204,514

-20,000

1)

8477

5 877,142

45496

189,234

250,000
140,688

-254 350

§ 732,088

__ 269779
-14.831

$ 67,036

$ 922638

199,234

e ———————

-184.036

3 967,835

Page 15




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ABC Ambulance LLC
FOR THE PERIOD FROM: January 1, 2015 TO: Docomber 31, 2015
STATEMENT OF CASH FLOWS
OPERATING ACTIVITIES:
Net {losg) income 5 -254 350
Adjustmenis lo Reconcile Ne!t Income (o Net Cash
FProvided Aclivilips: Note: aincrease in these accounts improves cash flow
2 Deprecislion Expense 14832
3 Allowenca for Doubtful accounts . -20,600
4 Ciher curront asset 100.313
increase) Decrease in: Nete: & decrease inthese accounts impreves cash flow
& Accounts Recelvable -184,614
6 Inventories .
7 Prepaid Expensas -8477
fncrease  (Decrsasel in: Note: aincrease in (hese accounts improves cash flow
8 Accounts Payalie e —_— 8561383
9 Accrued Expenses 15,7681
10 Defarred Subsediption Income
1" NET CASH PROVIDED {Uged) BY OPERATING ACTVITIES $____ 544947
{NVESTING ACTIVITIES:
12 Purchases of Proparty & Equipment -249.780
13 . Proceads from Disposel of Property & Eqmpmen! .
14 Purchases of lnvestments
15 Praceeds from Disposal of investments
16 Loans Made
7 Callections on Loans
18 Other
249,780
10 NET CASH FROVIDED {Used) BY INVESTING ACTIVITIES
FINANCING AGTIVIT{ES:
New Bomowings:
20 Long-Term 248,430
21 Short-Term
Debt Reduction:
22 Long-Term 3700
23 Shert-Term
24 Capital Contributions
25 Dividends Paid $
26 NET CASH PROVIDED {Used) BY FINANCING ACTIVITIES  ........ 244,730
27 NET INCREASE (Decrease) IN CASH . T 539,897
28 CASHAT BEGINNING OF YEAR 1]
20 CASHAT END OF YEAR 538,897
SUPPLEMENTAL DISCLOSURES:
Non-cash Investing and Financing fransactions;
a0
3t
32
33 Interest Paid (Ne! of Amaunts Capilalized)

kE Income Taxes Paid

Page 16
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AMBULANCE REVENUE AND COST REPORT
Page 17, Other expense schedules

AMBULANCE SERVICE ENTITY: ABC Ambulance LLC
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
Gonara Prefasslonal
5710 - Back Ground Check  210.20
4740 - Madical Screaning 79200

5620 - Referenco Matorials  784.82
5830 - Employse lrcentive 507 85
6220 - Payroll Processing  1,320.07
810 - Rental Cars 190.40
8210 - Equipmant Rental 460.98

B350 + Printing and Reproc 1,932,684
18380 + Bank Sarvice Charg 248147
8300 - Office Rolated - Oth 2277,

GAling & _ Total 9.00] GA 6 ling 11 Total 8.712.88 |
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