LONG REPCRY - compleled annually by. For-Profit Companies and Largar 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: Rural/Metro Corporation (Pinal) CON No. 87
D.B.A. (Doing Business As}. Tri-City Med Business Phone: 928-445-3814

Financial Records Address: 8465 N Pima Rd City: Scottsdale Zip Code: 85258
Mailing Address (I Different): City: Zip Code:

Owner ! Manager: GO0 - Glenn Kasprzyk

Report Confact Person: COQ - Glenn Kasprzyk Business Phone! 928-445-3814 Ext.

Repori for Period From: From: January 1, 2015 To: December 31, 2015

Method of Valuing Inventary: LIFO:_______ FIFO: {X) Cther (Explain);

Please attach a list of all affiliated organizations (parents/subsidiaries} that exhibit at least 5% ownership/vesting.
American Medical Response, Inc., Envision Healthcare Holdings, Inc.

I hereby verify that | have direcled the preparation of the enclosed annual report in accordance with the reporfing requirements of the State of Arizona.

{ have read this report and heraby verify that the information provided is irue and correct fo the best of my knowledge.

This reporf has been prepared using the accrual basis of accounting.

AN

Autharized Signature:

Title: Regional Operations and Finance Officer Date: June 30, 2016

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

D6/22/7004  Farmula's Excludad

iy
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:
FOR THE PERIOD FROM:

STATISTICAL SUPPORT DATA

1

2

Line
No.

DESCRIPTION
Number of ALS Billable Transports:
Number of BLS Billable Transports:
Number of Loaded Biilable Miles:
Waiting Time (Hr. & Min.):

Canceled (Non-REillable} Runs;

Volunteer Services; {OPTIONAL)
Paramedic and IEMT

Ermergency Medical Technician - 8

Cther Ambulance Attendants

Totat Volunteer Hours

RuraliMetro Corporation {Pinal}

Jdanuary 1, 2015 TO: December 31, 2015
(1) (2 (4}
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
TRANSPORTS CONTRACT CONTRACT TOTALS
447 447
104 104
15,432 15,432
- 0
33 331
Number
Donated
Hours
....................................................... 0
....................................................... o
....................................................... o
0

** This cofumn reports only those runs where a contracted discount rate was applied. See Page 7 to provide additional information regarding discounted
contract runs,

Page
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pinal)

FOR THE PERIOD FROM: January 1, 2015 TO:

STATISTICAL SUPPORT DATA

(1} (2}
NON-
Line SUBSIDIZED SUBSIDIZED
No. Type of Service PATIENTS PATIENTS
1 Number of ALS Billable Transports: 447
2 Number of BLS Billable Transports: 104
3 Number of Loaded Biltable Miles: 15,432
4 Waiting Time {Hr. & Min.): -
5 GCanceled (Non-Billable) Runs: 331

Volunteer Services: (OPTIONAL)
6 Paramedic and IEMT
7 Emergency Medical Technician - B
8 Cther Ambulance Attendanis

g Total Voiunteer Haurs

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

December 31, 2015

3)

JOTALS
447
104
15,432
0
33t
Number
Donated
Hours
0
O
0
0

Page 1.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rurai/Metro Corporation (Pinai)

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

STATEMENT OF INCOME

Line
No., DESCRIPTION FROM
Operating Revenues:
1 Ambulance Service Routine Operating Revenue  _....  Page 3, iine 10 & Page 3.1, Line 10 $ 1,329,668
Less;
2 AHGCECCS Setilement Page 3.1, Line 11 464,443
3 Medicare Settiernent Page 3.1, Line 12 188,259
4 Cantractual Discounds Page 7. Line 22 . . 4]
5 Subscription Service Setlernernt Page 8, Lined [i]
6 Other {Aftach Schedute) Page 3.1, Line 13 Q
7 Total Sum of Lines 2 through 8 652,703
8 Net Revenue from Ambulance Runs ... VTSN Line 1, minus Line 7 ......ccooiieiininne 676,964
9 Sales of Subscription Sarvice Conlracts Page 8, Line 8 s}
19 Total Operating Revenue e ... Line 8, plus Line 9 $ 676,864
Ambulance Operating Expenses:
" Bad Debl (includes Subscription Services Bad Debt) ... 190,736
12 Wages, Payroll Taxes, and Empioyee Benefils ... Page 4, tine22 ... 337,333
13 General and Administrative Expenses  ......ees Page 5, Line 20 84,430
4 Lost of Goods Sold .... Page 3, Line15 .. 15,683
5 Olher Qperaling Expense .Page 6, Line2s .. 63,068
i6 Enterest Expense {Attach Schedule 1V} Page 14, Line 28, Column4 &5 ... 17,638
17 Subscription Service Direct Selling Page 8, Line23 [i]
18 Total Operating Expense Sumofiines T1ihraugh 17 .. 708,890
19 Ambulance Service Income (LOSS) i Line 10, minus Line 18 (31,926}

Other Revenue / Expenses:
20 Otlher Operaling Revenue and Expense ... Page 9, Line 17 . 7
21 Non-Operating Revenue and Expsnse  .................
22 Non-Deductible Expenses (Aftach Schedule)

23 Total Other Reventues / EXPENSES oo e ees Sum of Lines 20 & 21 7
24 Ambulance Service Income {Loss) - Befare income Taxes ....... Sum ofLine 19, plus Ling 23 oo vovvvievrree e (31,919)

Provision for Income Taxes:

25 Federat Income Tax (11.172)
26 State Income Tax {1,596)
27 Total Income Tax Lines 25, slus Line 26 (12,768)
28 Ambulance Service NetIncome (Loss) Line 24, minus Line 27 (19,151)

Page 2
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Line
No.

10

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

IROUTINE OPERATING REVENUE

DESCRIPTION
Ambulance Service Routine

ALS Base Rate Amount

BLS Base Rale Amount

Mileage Rate Amount

Wailing Charge Amount

Madical Supplies (Gross Charges 1
Nurses Charges

Total

Standby Revenue  (Atlach Schedule)

Other Ambulance Service Revenue

Total Ambulance Service Routine

Cost of Goods Sold:  (Medical Supplies)

Inventory at Beginning of Year
Plus Purchases

Plus Other Costs

Less Enventory al End of Year

cCost of Goods Sold {To Page 2,

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

AMBULANCE REVENUE AND COST REPORT
RuraliMetro Corporation [Pinal)
FROM: January 1, 2015 TO: Decembher 31, 2015
Operating Revenue:
Rate $ (a) % Na. of Runs 447 = $ 920,875
Rate x No. cf Runs = 1]
Rate (a) x No. of Runs 104 = 211,292
Rate % No, of Runs = Q
Hale (@) % Mo. of Rilable Miles 15,432 = 197,499
Rale x Mo, of Billable Miles = 0
Rate (a) % MNo. of Hours - = 0
Rate % No. of Hours = o
o patienis) 2
0
1,329,666
0
(Attach Schedule) 0
Gperating Revenue {To Page 2, Line 1} 3 1,329666
N/A
NiA
Line 14) 3 15683 *

Page 3

RECEIVED
JUN 302016

BEMSTS/CON & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pinal)
FOR THE PERIOD FRONM: January 1, 2015 TO: December 31, 2015
ROUTINE CPERATING REVENUE {dentified by subsidized and non-subsidized patients
(1) (2 (3}
NON-
Line SUBSHDIZED SUBSIDIZEDR
No. DESCRIPTION PATIENTS PATIENTS TOQTALS

AMBULANCE SERVICE OPERATING REVENUE

1 AlSBaseRate ................ 3 3 920,875 % 920,875
2 BlS8BaseRate ... 211,292 211,292
3 Miteage Charge  ..........cocoviieiieinnens 197,499 197,499
4 Waiting Charge ... a 0
5 Medical Supplies .............. (Gross Charges) ... 0 1]
8 Nurses' Charges ................ 0 0
7 Total 5 $ 1,329,666 3 1,329,666
Plus:
8 Standby Revenue ............. (Attach Schedule) 0
9 Other Ambulance Service Revenue  {Attach Schedule) ... 0
10 Total Ambulance Service Routine Operating Revenue (Postio Pg 2, Line 1) ................o. $ 1,329,666
Less:
11 AHCCCS Settfement [Paost tofal to Pg 2, Line 2) 3 5 464,443 § 464,443
12 Medicare Settlement {Post totai to Pg 2, Line 3} 188,269 188,258
13 Subsidy {Post total to Pg 2, Line &) 0
14 Other {Attach Schedule) 0 0
15 Total Seftlements {(Postto Pg 2, Line 7) 5 [1] 3 662,703 % 652,703

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

Page 3.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: . RuraliMetre Corporation {Pinal)

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

WAGES, PAYROLL TAXES and EMPLOYEE BENEFITS

Line No, of
No. DESCRIPTION *F.T.E. AMOUNT
OFFICERS / OWNERS (Attach Schedufe 1, Wage Category; Pg 10, Line 7)
t Gross Wages 0.0 5 O
2 Payroll Taxes 0
3 Employee Fringe Benefils G
4 Total 0.0 1]
MANAGEMENT
5 Gross Wages 0.0 o
6  Payroll Taxes Y
7 Employee Fringe Benefits 0
8 Totai 3.0 0
AMBULANCE PERSONNEL {Attach Schedule lIl, Wage Detail, Pg* ** Casual Wages
Gross Wages Labor
9  Paramedics and IEMT $ - 3 145,721 3.5 145,721
10 Emergency Medical Technician (EMT) 3.8 114,232
11 Nurses 0.0 0
12 Payroll Taxes 20,108
13 Employee Fringe Benefits 57,274
14 Total 7.3 337,333
OTHER PERSONNEL (Attach Schedule I, Wage Detail; Pg 11)
Gross Wages
16 Dispaich - . 0.0 0
16 Mecharics 0.0 0
17 Office and Clerical n.o0 0
18 Other 0.0 0
18  Payroll Taxes 4]
20 Employee Fringe Benefits 1]
21 Total 0.0 o
22 Total F.T.E., Wages, Payroll Taxes, & Employes Benefits (Postto Pg 2, line 12) ... 7.3 $ 337,333

*  Fuli-time equivalents (F.7.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 Solumn 2 by line item, However
when calculating F.T.E.s, do not include casual labor hours worked or expenses incursed,

Page 4
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AMBULANCE REVENUE AND COST REPORT

TAXES & EMPLOYEE BENEFITS

* FulHime equivatents (F.1.£.) is the sum of all hours for which employae wages were paid during the year divided by 2,080,

+

H

worked or expenses incurred.

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pinal)
FOR THE PERIOD FROM: Januasry 1, 2015 TO: December 31, 2015
ALLOCATION OF WAGES PAYROLL TAXES, and EMPLOYEE BENEFITS
(1} (2) (3 (4}
Line No. of Total Allocation Ambuiance
No. DESCRIPTION *ETE. Expenditure Percentage Amount
MANAGEMENT
1 Gross Wages {Attach Schedule H) 0.0 ¢ 100% 0
2 Payroll Faxes Q 100% 0
3  Employee Fringe Benefits 0 100% 0
4 Total 0.0 0 0
AMBULANCE PERSONNEL ** Contractual Wages
Gross Wages (Attach Schedule I}  Labor
5  Paramedics and IEMT b 3.5 145,721 100% 145,721
6  Emergency Medical Technician (EMT) 3.8 114,232 160% 114,232
7 Nurses - 0 100% 0
8 Drivers 100% 0
8 Payroll Taxes 20,108 100% 20,106
10 Employee Fringe Benefits 57,274 100% 57,274
11 Totat 7.3 337,333 337,333
OTHER PERSONNEL
Gross Wages (Attach Schedule I}
12 Dispatch - 0 100% 0
13 Mechanics - 0 100% 0
14  Office and Clerical - o 100% 0
15 Other - 0 100% 0
16 Payrcl Taxes 0 100% 0
17 Employee Fringe Benefits 0 100% 0
18 Total - 0 0
i8¢ TOTALF.T.E., WAGES, PAYROLL {Post to Pg 2, line 12) 7.3 337,333 5 337,333

The sum of Casual |_abor (wages paid on a per run basis) pius Wages paid is entered in Golumn 2 by line item. However, when caleulating F.T.E's, da not include casual labor hours

Page 4.1




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: RuraliMetro Corporation (Pinaf)

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

BASIS OF ALL.OCATIONS OF WAGES, PAYROLL et al

Line Basis of Allocations
No. DESCRIPTION
1 Gross Wages - MANAGEMENT Al personnel are 100% dedicated to ambulance services.
2 Payroll Taxes 160% ambulance services.
3 Employee Fringe Benefits 100% ambulance services.
4 Total 100% ambulance services.
Contractual Wages

Gross Wages - AMBULANCE PERSONNEL

5 Paramedics and IEMT 100% ambulance services.
B Emergency Medicat Technician (EMT) 100% ambulance services.
7 Nurses 100% ambulance services.
8 Drivers 100% ambulance services.
9 Payroll Taxes 100% ambulance services,
10 Emgployee Fringe Benefits 100% ambulance services,
1% Total 100% ambulance services.
Gross Wages - OTHER PERSONNEL
12 Dispatch 100% ambufance services.
13 Mechanics 100% ambulance services.
14 Office and Clerical 100% ambulance services.
15 Other 100% ambulance services,
16 Payroll Taxes 100% ambulance services.
17 Employee Fringe Benefits 100% ambulance services.
18 Tota 100% ampulance services,

Page 4.1.a

RECEIVED
JUN 302018

BEMSTS/CON & RATES




ANBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Rural/Metro Corporation {Pinal)
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
GENERAL and ADMINISTRATIVE EXPENSES
Line
No. DESCRIPTION
Professional Service:
1 Legal Fees 3 -
2 Coilection Fees 11,043
3 Accounting and Auditing s -
4 Dala Processing Fees e e -
5 Other (Aftach Schedule} -
6 TOAl e e e s e s $ 11,043
Travel and Entertainment:
7 Meals and Entertainment -
8 Transportafion - Other Company Vehicles N
9 Travel e -
10  Other {Altach Schedule) TR -
11 Total 1]
Other General and Administrative:
12 Office Supplies 193
13 Postage -
14 Telephone 2,689
15 Advertising -
16  Professicnal Liabilily Insurance {840)
17 Dues and Subscriptions -
18  Other (Attach Schedule) 71,335
189 Total 73,387
20  Total General and Administrative Expenses (Postto Page 2. Line 13) ... § 84,430

Page &
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

Rural/Metro Corporation (Pinal}

FROM: January 1, 2015 TO: December 31, 2015

GENERAL. and ADMINISTRATIVE SUPPORTING DETAIL

Line

No, DESCRIPTION

Professicnal Service Other:

1 Management Consulting

2 Medical Director
3 911 contract administration
4 Temp Slaffing
5 First Responder Fees
5 Other Professional Fees
7 TFotal
Travel and Enteriainment Other:
8 Other T&E
9
10
11
12 Total

Other General and Administrative:

13 Public Refations

14 Printing

15 Contributions

16  Bank Charges

17  Business Licenses & Misc taxes

18 Misc G&A

19 Corporate & Regional Overhead Support

20 Total

§ 0
0
2
198
9,268
61,848
71,335

Page 5.a




AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Rural/Metro Corporation {Pinal)
FOR THE PERIOD FROM: January 1, 2015 TOQ: December 31, 2015
ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES
(1) (2} {3)
Line Total Allocation Ambulance
No. DESCRIPTION Expenditure Percentage Amount
Professional Service:
1 Legat Fees 3 0 100% 1]
2 Collection Fees 11,043 100% 11,043
3 Accounting and Auditing 0 100% 4]
4 Data Processing Fees G 100% a
5 Other {(Aftach Schedule) 4 $00% 0
6 Total e 11,043 11,043
Travel and Entertainment:
7 Meals and Entertainment 0 100% Q
8 Transportation - Other Company Vehicles ... 0 180% 0
9 Travel 0 100% 0
10 Other (Attach Schedule) 0 100% Q
11 Total 0 o
Other General and Administrative:
12 Office Supplies e 193 100% 193
13 Postage e 0 100% 4]
14 Telephone s 26998 100% 2,699
16 Advertising 1] 100% G
16 Professional Liability Insurance L {840) 100% (840)
17 Dues and Subscriptions e o] 100% 4]
18 Other (Attach Schedule) 71,335 100% 71,335
19 Total e e 73,387 73,387
20 Total General and Administrative Expenses {Post to Page 2, Line 13) $ 84,430 84,430

Page 5.1
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AMBULANCE REVENUE AND COST REPCORT
AMBULANCE SERVICE ENTITY: Rural/Metro Corporation {Pinal)
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES
Line
Mo. DESCRIPTION Basis of Allocation
Professional Service:
1 Legal Fees 100% Ambulance Services
2 Collection Fees 100% Ampulance Services
3 Accounting and Auditing 100% Ambulance Services
4 Data Processing Fees 100% Ambulance Services
5  Other (Attach Schedule) 160% Ambulance Services
6  Total
Travel and Entertainment:
7 Meals and Enfertainment 100% Ambuiance Services
8  Transporation - Other Company Vehicies 100% Ambulance Services
g Travel 100% Ambulance Services
10 Other {Attach Schedule) 100% Ambulance Services
100% Ambulance Services
11 Totad
Other General and Administrative:
i2  Office Supplies 100% Ambulance Services
13  Postage 100% Ambulance Services
14  Telephone 100% Ambtlance Services
15  Advertising 100% Ambulance Services
16  Professionat Liability Insurance 100% Ambulance Services
17 Dues and Subscriplions 100% Ambulance Services
18  Other (Adtach Schedule) 100% Ambulance Services
19  Total

Page 5.1.a
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: RuraliMetro Corporation (Pinal)
FOR THE PERIOD FROM: January %, 2015 TO: December 31, 2015
OTHER OPERATING EXPENSES
Line
No. DESCRIPTION
Depreciation and Amortization:
1 Depreciation (Aftach Schedute ) ... (From Pg 13, Lire 20, Cal B ....... 3 7,043
2 Amortization ¢
3 Totak e TS U PSP PPN % 7,043
4 Rent/lLease (Attach Schedule Hl) (FromPg 13, Line 20, ColK) ... e 5,929
Building / Station Expense:
5 Building and Cleaning Supgplies 885
6 Lilities 5076
7 Property Taxes 192
B Prapetty Insurance 0
9  Repairs and Maintenance ]
10 Other {Altach Schedule} 0
14 Total s e vt et e e e e e e et e an s e e e e 5,853
Vehicle Expense - Ambulance Unifs:
12 License / Registration 652
13 Fuel 11,582
14 General Yehicle Service and Mainienance 22712
15 Major Repairs 0
16 Insurance - Service Vehicles 5575
17 Other (Atlach Schedule) 817
18 Total 41,338
Other Expenses:
18 Dispateh L 1]
20 Education / Training D
21 Uniforms and Uniform Cleaning ..., U 1,140
22 Meals and Travel for Ambulance personnel ... 0
23 Maintenance Contracts 683
24 Minor Eguipment - Not Capitalized 0
25 Ambuiance Supplies - Nonchargeable 0
26 Other (Aftach Schedule) 81
27 TOMEl 1,904
28 Total Other Operating Expenses ... {Postto Page 2, Line 458) ...l $ 63,068
Page §
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: RuraliMetro Corporation (Pinal)

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

OTHER OPERATING EXPENSES SUPPORTING DETAIL

Line

No. DESCRIPTION

Building / Station Expense Other:

Other building/station expenses ¢

[= T & TN TR S TR

N+ T O PP
Vehicle Expense - Ambulance Units Other:

8 Tires 817

10

"

12

3

14 Total
Other Expenses:

15  Medical Testing B1

16

17

18

19

20

21

22

23 TYotal 4t e e e e e e e e eee

817

81

Page 6.a
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: RuraliMetrc Corporation (Pinal)
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
ALLOCATION of OTHER OPERATING EXPENSES
(1) (2) 3}
Line Total Allogation Ambulance
No. DESCRIPTION Expenditure Percentage Amount
Depreciation and Amortization:
1 Depreciation (Attach Scheduledll) ... (From Pyg 13, Line 2¢, Col 1) $ 7.043 100% $ 7,043
2 Amorizalion 0 100% a
3 Totad 7,043 7,043
4 Rent/lease (Altack Schedule Ill) (From Pg 13, Line 20, Gol K) ... 5,928 100% 5,925
Building / Station Expense:
5 Building and Cleaning Supplies 685 100% 685
&  Utilities 5,976 100% 5,976
7  Property Taxes 192 100% 192
8  Property Insurance 0 100% 0
9 Repairs and Maintenance G 100% 0
10 Other (Altach Schedule) 0 100% 0
11 Total 6,852 £,853
Vehicle Expense - Ambulance Units:
12 License / Registration 652 100% £52
13 Fuel 11,582 100% 14,582
14 General Vehicle Service and Maintenance ..., 22,712 100% 22712
15 Major Repairs Q 100% 0
16 Iasurance - Service Vehicles 6,575 100% 5575
17 Other {Attach Schedule) 817 100% 817
18 Tetal e 41,338 41339
Other Expenses:
19 Dispatch 0 £00% 0
20 Educalion f Training 0 100% 0
21 Uniforms and Uniform Cleaning 1,140 100% 1,140
22  Meats and Travel - Ambulance Personnef 0 100% 0
23 Maintenance Contracts 683 100% 683
24  Minor Equipment - Not Capitalized 0 100% 0
25 Ambulance Supplies - Nonchargeable 0 100% 0
26 Other {Altach Scheduie) 81 100% 81
27 Tolal e 1,904 1804
28  Total Other Operating Expenses ... {Post to Page 2, Line 15) .. $ 53,068 % 63,068
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AMBULANCE REVENUE AND COST REPORT
ANMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pinal)
FOR THE PERIOD FROM:  January 1, 2015 TO: December 31, 2015
BASIS of ALLOCATION OF OTHER EXPENSES
Line
No. DESCRIPTION Basis of Allocation
Depreciation and Amortization:
1 Depreciation 100% Ambulance Services
2 Amortization 100% Ambulance Services
3 Total 100% Ambulance Services
4  Rent/lLease $00% Ambulance Services
Building / Station Expense:
5  Bufiding and Cleaning Supplies 100% Ambulance Services
6  Utilities 100% Ambulance Services
7 Properly Taxes 100% Amhulance Services
8  Properiy nsurance 100% Ambulance Services
o] Repairs and Maintenance 100% Ambulance Services
1¢  Other 100% Ambulance Services
11 Total 100% Ambulance Services
Vehicle Expense - Ambulance Units:
12 License / Registration 100% Ambulance Services
13 Fuel 100% Ambulance Services
14 General Vehicle Service and Mainienance 100% Ambulance Services
15  Major Repairs 100% Ambulance Services
16 Insurance - Service Vehicles 100% Ambulance Services
17 Other 100% Ambulance Services
18  Total 100% Ambulance Services
Other Expenses:
19 Dispatch 100% Ambulance Services
20 Educafion / Training 100% Ambulance Services
21 Uniforms and Uniform Cleaning 100% Ambulance Services
22 Meals and Travel for Ambulance personnel 100% Ambulance Services
23 Maintenance Contracts 100% Ambulance Services
24 Minor Equipment - Not Capitalized 100% Ambulance Services
25  Ambulance Supplies - Nonchargeabie 100% Ambulance Services
26  Other (Aftach Schedule} 100% Ambulance Services
27 Total 100% Ambutance Services

Page 6.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pinal)

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

DETAIL OF CONTRACTUAL ALLOWANCES

Total
Line Billable Gross Percent
No, Name of Contracting Entity Runs Biiling Biscount Allowance
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(Post Total fo Page 2, Line 4) $ -
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AMBULANCE REVENUE AND COST REPORT
ANBULANCE SERVICE ENTITY: RuraliMetro Corporation (Final)
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2016
SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES
Line
No. Description
1 Bilfings at Futly Established Rate ... s $
Less:
2 AHGCOCS SEMBIMBNL oo it et et et e e et e e e aee s 5
3 Medicare Settflement ... IR,
4 Subscription Service Settlement ... (Postto Pg 2, Line 5) ...
5 Subscription Service Bad Debt ... OO UP TRV
g 7 | O RO ST, 0
Plus:
7 Net Revenue from Subscriplion Serioe RUNS ... i e e e
8 Sales of Subscription Senvice ... (Postto Pg 2, Line9) ... 3]
9 Other Revenue  ............ccooiiviriii v vee e e e (attach schedule) ...
10  Total Subscription Service Revenue ..o (total of Lines 7, 8 and 9} Q
Direct Expenses Incurred Selling Subscription Contracls
1" Salaries F WaGES ... e
12 Payroll Taxes ..............
13 Employee Fringe Benefils ...
14  Professional Services
156 Contract Labor
16 Travel
17 Other General & Administrative Expenses
18  Depreciation / Amortizaticn
19  Rent/Lease
20 Building £ S1a%ion EXDENSE ... ..ottt r et e e e
21 Transportation f Vehicles ...
22 (Hher: (attach schedule} ......
23 Total Subscription Service EXpenses .........coooiiiceeiiiiiiniees (PosttoPg 2, Line17) .....cooniiiiiiininnn s $ 0
Page 8
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

RuraliMetro Corporation (Pinal}

January 1, 2015

TO: December 31, 2015

FOR THE PERIOD FROM:
OTHER OPERATING REVENUES & EXPENSES
Line
No, Description
Other Operating Revenues:

1 Supportive Funding - Local (attach schedule) ...........c.cceeee.
2 Grant Funds - State (attach schedule) .............. -
3 Grant Funds - Federal (aftach schedule) .....................
4 Grant Funds - Other (aftach schedule) .....................
5 Patient Finance Charges ... ;.
6  Patient Late Payment Charges ... e s e e
7 Interest Earned - Refated Person / Organization
8 Interest Earned - Other
] Gain on Sale of Operating Propertly

10 Other: interest Income & Misc Revenue ...

11 Other:

12 Total Other Operaling Revenues ... e e e e e e e e e e e

Other Operating Expenses:

13 Losson Sale of Operating Property ... e

14 Other:

15 Other: e e s
156 Total Other Operating EXPENSES ..o e
17 Net Other Operating Revenues and Expenses  ............... (Post to Pg 2, Line 20)

$ (15}
{22)
5 7
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pinal)

FOR THE PERIOD FROM: January 1, 2015 TO:

Schedule II
DETAIL of SALARIES ! WAGES
Manadement, Ambulance Personnel, Other Personnel

December 31, 2015

Line
No, Detaif of Salaries { Wadges - Other Than Officers { Ownets
1 MANAGEMENT:
Ceriification Scheduled Shifts Hourly Annual $ Per Run
and / or Title { no. of hours worked each week) Wage Salary or Shift
Various Local Management 40 Hours/\Week X X N/A
Various Regional Management 40 HoursWeek x X N/A
2 AMBULANCE PERSONNEL:
Paramedic 56/48/40 hours/week X N/A
EMT 56/48/40 hoursiweek X N/A
Nurse 56/48/40 hours/week X N/A
3 DTHER PERSONNEL:
Various Supporl Staff 40 Hours/Week X X NIA
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

Schedule IV
DETAIL OF INTEREST

Line

No. Description

Service Vehicles & Accessorial Equipment
Name of Payee:

January 1, 2015 TO:

B

Communication Eguipment
Name of Payee:

Other Property and Equipment
MName of Payes:

Waorking Capital
Name of Payee:
11 Various - Consalidaied Financials

12

13

Gther
Name of Payee:

15 TOTAL

AMBULANCE REVENUE AND COST REPORT

RuralMetro Corporation (Pinal)

December 31, 2015

) @) (3)

Principal Balance

(4) (5)

Interest Expense

Interest Beginning of End of Related Persons or
Rate Period Period Crganizations Other
% % 3 $
Various In Corp Balances 17,638
%
5 0 % 0 0 % 17,638

Post totals of Column 4 & 510 Pg 2, Ling 16
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

BALANCE SHEET

ASSETS

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

TOTAL CURRENT ASSETS

et I =) B R

9 PROPERTY & EQUIPMENT: NET
10 Less: Accumulated Depreciation

11 OTHER NON CURRENT ASSETS

12 TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES
13 Accounts Payable

14 Current Portion of Notes Payable
15 Current Portion of Long-Term Debt
18 Deferred Subscription fncome

17 Accrued Expenses and Other
18

RuraliMetro Corporation (Pinal)

FROM:

TO:

January 1, 2015 December 31, 2015

19

20 TOTAL CURRENT LIABILITIES

21 NOTES PAYABLE
22 LONG-TERM DEBT OTHER

23 TOTAL LONG-TERM DEBT

EQUITY & OTHER CREDITS
Paid-In Capital:
24 Common Stock
25 Paid-In Capital in Excess of Par Value
26 Contributed Capital
27 Retained Eamnings
28 Net lnvestment

29

30 Fund Balance
31 TOTAL EQUITY

32 TOTAL LIABILITIES & EQUITY

72,277

4,643

13,342

80,705

§ 76,920

17,127

$ 54,047

§ 13,342

80,705

§ 24,047
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

STATEMENT OF CASH FLOWS

1

20
el

22
23

24
25

28

28
25

30
Eal
32
33

OPERATING ACTIVITIES:

Net (Joss) Income

Adjusiments to Reconcile Nat Income fo el Cash

Provided by Operaling Aclivities:
Depreciation Expense
Deaferred Income Tax

ioss (gain} on Disposa! of Property & Equipment

increase) Decrease _jn;
Accounls Receivabie
Inventories
Prepaid Expenses

Increase _ (Decrease) in:
Accounts Payable
Accrued Expenses
Deferred Subscriptien lncome

NET CASH PROVIDED {Used) BY OPERATING ACTIVITIES $ 56,503

INVESTING ACTIVITIES:
Purchases of Properly & Equipment

Preceeds from Disposal of Propesty & Eguipment

Purchases of investiments

Proceeds from Disposal of Investments
Loans dMade

Callections on Loans

Other

NET CASH PROVIDED (Used) BY INVESTING ACTIVITEES ... e (12.352)

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

{sbt Redugtion:
Long-Term
Short-Term

Net working capilal paid to Pasent Company
Dividends Paid

MNET CASH PROVIDED (Used) BY FINANCING ACTIMITIES ...

NET INCREASE (Decrease} IN CASH
CASH AT BEGINNING OF YEAR
CASH AT END OF YEAR

SUPPEEMENTAL DISCLOSUHRES:

Non-cash Investing and Financing Transactions;

AMBULANCE REVENUE AND COST REPORT

RuraliMetro Corporation {Pinal)

FROM: January 1, 2018 TO: December 31, 2015

§ {19,151}

iote: a increase in these accounts improves cash flow
7,043

(22}

Nate: a decrease in these accounts improves cash flow
61,400
(1,276}

Note: aincrease in these accounts improves cash flow

2,909

(12,352)

(38,551)

(38.561)

interest Paid (Net of Amounls Capitalized}
income Taxes Paid

17,638
$ (12,768
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