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

Legal Name of Company:

D.B.A. (Doing Business As):

Financial Records Address:

Mailing Address (If Different):

Owner / Manager:

Report Contact Person:

Report for Period From:

Method of Valuing Inventory:

ACTUAL FINANCIAL DATA

AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

SW General, Inc

CONNo. __ 86

Southwest Ambulance (Maricopa) Business Phone: 928-445-3814
8465 N Pima Rd City: Scottsdale Zip Code: 85258
City: Zip Code:
COO - Glenn Kasprzyk
COO - Glenn Kasprzyk Business Phone: 928-445-3814 Ext.
From: January 1, 2015 To: December 31, 2015

LIFO: FIFO: (X)  Other (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.

Authorized Signature:

Title:

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

ﬂw%—"

| have read this report and hereby verify that the information provided is true and correct to the best of my knowledge.

| hereby verify that | have directed the preparation of the enclosed annual report in accordance with the reporting requirements of the State of Arizona.

Regional Operations and Finance Officer

Date:

June 30, 2016

Mail to:

06/22/2004 Formula's Excluded

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

JUN 30 2016
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

FROM:

STATISTICAL SUPPORT DATA

Line
No.

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

Ganceled (Non-Billable} Runs:

Volunteer Services: (OPTIONAL)

Paramedic and IEMT

Emergency Medicai Technician - B

" Other Ambulance Attendants

Total Volunteer Hours

S5W General, Inc

January 1, 2015 TO: December 31, 2015
(0 (2" (3 4
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
TRANSPORTS CONTRACT CONTRACT TOTALS
205 70,588 70,793
160 34,461 34,561
2,085 721,588 723,683
- 0
54,075 54,075
Number
Donated
Hours
....................................................... 0
....................................................... 0
....................................................... 0
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.
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

FOR THE PERIOD FROM: January1, 2015 TO: December 31, 2015

STATISTICAL SUPPORT DATA
(1) 2) 3

NON-
Line SUBSIDIZED SUBSIDIZED
No. Type of Service PATIENTS PATIENTS TOTALS
1 Number of ALS Billable Transports: 70,793 70,793
2 Number of BLS Biltable Transporis: 34,5661 34,561
3 Number of Loated Billable Miles: 723,683 723,683
4 Waiting Time (Hr. & Min.}: - 0
5 Canceled {Nan-Bilable} Runs: 54,075 54 075
Number
Donated
Volunteer Services: {OPTIONAL) Hours
8 Paramedic and IEMT e 0
7 Emergency Medical Teghnigian-B .. s 0
8 Other Ambulance Attendanis . 0
g Total Volunleer Hours Lo e 0
Note: This page and page 3.1, Routine Operating Revenue, are only for those govemmental agencies that apply subsidy to patient billings.

Page 1.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

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

STATEMENT OF INCOME

Line
No. DESCRIPTION FROM
Operating Revenues:
1 Amhulance Service Routine Operating Revenue .....  Page 3, Line 10 & Page 3.1, Line 10 3 110,862,987
Less:
2 AHCCCS Settlement Page 3.1, Line 11 24,352 965
3 Medicare Seftlement Page 3.1, Line 12 21,238,472
4 Contraciual Discounts Page 7, Lline25 95 638
5 Subscripiion Service Seillement Page 8, Lined {
6 Other (Non-Transport Reserve) Page 3.1, Line 13 83,773
7 Total Sumofbines 2through& ... 45,771,848
8 Net Revenue from Ambulance Runs Line1, minusLine 7 ..o 65,191,138
a Sales of Subscription Service Contracts Page 8, Line 8 52,198
10 Total Operating Revenue s Line 8, plus Line 9 $ 65,243,337
Ambulance Operating Expenses:

1 Bad Debt (Includes Subscription Services Bad Debt} 15,861,359 i

12 Wages, Payrolf Taxes, and Employee Benefiils ... Page ine 28685477

13 Ganeral and Administrative Expenses Page 5, Line 20 4,026,619

14 Cost of Goods Sold e rremre e PA0E 3, LIt 15 2,970,440

16 Other Operaling EXpense  ........ccocoociiereiviininnnns Page 6, Line28 ..., 9,831,283

16 Interest Expense {Attach Schedide \V) Page 14, Line 28, Column 4 & 2,169,648

17 Subscription Service Direct Selling ...Page 8, Line23 . 1]

18 Tolal Operating Expense Sum oflines 11 through 17 . 64,543,628

19 Ambutance Service Income (Loss) Line 10, minus Line 18 89,710
Other Revenue / Expenses:

20 Other Operating Revenue and Expense ... Page 9, Lire 17 122,155

21 Non-Operating Revenue and Expense ...

22 Non-Deductible Expenses {(Attach Schedule)

23 Total Other Revenues /EXpenses .o Sumoflines 20 & 21 122,155

4 Ambulance Service income (Loss) - Before Income Taxes ... Sumofline 19, plus Line 23 ... 821,864
Provision for Income Taxes:

25 Federal Income Tax 287,662

26 State Income Tax 41,093

27 Total Income Tax Lines 25, plus Line 26 328,746

28 Ambulance Service Netincome {Loss) Line 24, minus Line 27 493,119

Page 2
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: SW General, Inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2016
ROUTINE OPERATING REVENUE
Line
No. DESCRIPTION
Ambulance Service Routine Operating Revenue:
1 ALS Base Rale Amount Rate $ (a) % No, of Runs 70,783 = $ 66,101,791
Rate % No. of Runs = Y
2 BLS Base Rate Amount Rate ga] ¥ Na. of Runs 34,561 = 28,421,483
Rate % Na, of Runs = 0
3 Mileage Rate Amount Rate (a) x No. of Billabls Miles 723,683 = 13,361,468
Rate X Na, of Billable Milas = 4
4 Waiting Charge Amount Rate (a) x No, of Hours - = 8,807
Rate % Ne. of Hours = [¢]
5 Medical Supplies {Gross Chiarges to patlents) 2,672,052
6 Nurses Charges 0
7 Total 110,565,702
8 Standby Revenue {Attach Schedule) 397,786
9 Other Ambulance Service Revenue  (Attach Schedule) 0
10 Total Ambulance Service Routing Operating Revenue (ToPage 2,Line1] e $ 110,962,987
Cost of Goods Sold:  {Medicai Supplies)
1" Inventory at Baginning of Year NiA
12 Plus Purchases
13 Plus Other Costs
14 Less Inventory at End of Year N/A
15 Cost of Goods Sotd  (To Page 2, Line 14} $ 2,970,440 *
* The disposabie medical supplies are expensed as used and not inventoried by CON
Page 3




AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: SW General, inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
ROUTINE OPERATING REVENUE Identified by subsidized and non-subsidized patients
(1} (2 (3)
NON-
Line SUBSIDIZED SUBSIDIZED
No, DESCRIPTION PATIENTS PATIENTS TOTALS
AMBULANCE SERVICE OPERATING REVENUE
1 ALS Base Rate $ 66,101,741 66,101,791
2 BLS Base Rate 28,421,483 28,421,483
3 Mileage Charge 13,361,468 13,361,468
4 Waiting Charge ..., 8,907 8,907
5 Medical Supplies (Gross Charges) 2,672,062 2,672,052
6 Nurses' Charges g 0
7 Total $ 110,565,702 110,565,702
Plus:
8 Standby Revenue ... (Attach Schedule) ... 397,286
9 Other Ambulance Service Revenue  (Attach Schedule) ... 0
10 Total Ambulance Service Routine Operating Revenue (PosttoPg 2 Line 1) .....oocoinees 110,962,987
Less:
11t AHCCCS Settlement (Post total to Pg 2, Line 2) $ 24,352,965 24,352 965
12 Medicare Settlement {Post fotal to Pg 2, Line 3} 21,239,472 21,239,472
13 Subsidy {Post total to Pg 2, Line §) 0
14 Other: Non-Transport Reserve {Attach Schedute) 83,773 83,773
18 Total Settlements {Postto Pg 2, Line 7) $ 45,676,211 45,676,211
Note: This page and page 1.1, are anly for those governmentat agencies that apply subsidy to patient billings.

Page 3.1
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10
11
12
13
14

15
18
17
t8
19

21

22

Line
No,

AMBULANCE SERVICE ENTITY:
FOR THE PERIOD FROM:

No. of

DESCRIPTION *.1E AMOUNT
OFFICERS ! OWNERS {Attach Schedule 1, Wage Category; Pg 10, Line 7)
Gross Wages 0.0 $ 0
Payroll Taxes 0
Employes Fringe Benefits i}
Total 0.0 1]
MANAGEMENT
Gross Wages 51.8 2,402,066
Payroll Taxes 180,769
Employee Fringe Banefits 498,504
Total 51,8 3,091,339
AMBULANCE PERSONNEL (Attach Schedule H, Wage Detail; Pg~  ** Casual Wages
Gross Wages Labar
Paramedics and I[EMT $ 2453473 & 6,558,402 198.9 9,011,875
Emergency Medical Technician (EMT) 2848 7,367,348
Nurses 18.7 1,112,771
Payroll Taxes e 1,194,339
Employee Fringe Benefils 3,120,965
.1+ ) 1 PO O S SO SRPPSE PP PO PR PPN 502.4 21,807,298
OTHER PERSONNEL
Gross Wages
Dispatch 68,2 2,368,391
Machanics 23.1 929,240
Office and Clerical 0.0 0
Qther 14.0 421,852
Payroll Taxes 295,400
Employee Fringe Benefits 771,918
Total 105.2 4,766,840
Total F.T.E., Wages, Payroll Taxes, & Employee Beneflts (Postto Pg 2, line 12} ... 650.4 $ 29,685477

AMBULANCE REVENUE AND COST REPORT

SW General, Inc

January 1, 2015 TO: December 31, 2015

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

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

*  The sum of Gasual Labor (wages paid on a per run basis) plus Wages paid is entered in Column 2 by line item. However
when calcutating 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: SW General, Inc

FOR THE PERIOD FROM: January 1, 2015 TO:

ALLOCATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

December 31, 2015

&) {2) (3 4
Line No. of Total Allocation Ambulance
No. DESCRIPTION *EIE. Expenditure Percentage Amount

MANAGEMENT
1 Gross Wages (Attach Schedule II) 51.8 2,402,066 100% 2,402,056
2 Payroll Taxes 180,769 100% 190,768
3 Employee Fringe Benefits 498 504 100% 498,504
4  Total 51.8 3,091,339 3,001,339

AMBULANCE PERSONNEL ** Contractual Wages

Gross Wages (Attach Schedule II)  Labor
5  Paramedics and [EMT 5 198.9 9,011,875 100% 9,011,875
& Emergency Medical Technician (EMT) 284.8 7,367,348 100% 7,367,348
7 Nurses 18.7 1,112,771 100% 1,112,771
a8  Drivers 100% 0
g  Payroll Taxes 1,194,338 100% 1,194,339
10  Employee Fringe Benefits 3,120,965 100% 3,120,965
i1 Total 502.4 21,807,298 21,807,298

OTHER PERSONNEL

Gross Wages {Attach Schedute II)
12  Dispatch 68.2 2,368,391 100% 2,368,391
3 Mechanics 23.1 929,240 100% 929,240
14 Office and Clercal - 0 100% 0
t5  Other 14.0 421,892 100% 421,892
16  Payroll Taxes 295400 100% 285,400
17 Employee Fringe Benefits 771,918 100% 771,918
18 Total 105.2 4,786,840 4,786,840
19 TOTAL F.T.E., WAGES, PAYROLL (Post to Pg 2, line 12) 6509.4 29,685,477 $ 29,885,477

TAXES & EMPLOYEE BENEFITS

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

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

worked or expenses incured.

Page 4.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

SW General, inc

FOR THE PERICD

BASIS OF ALLOCATIONS OF WAGES, PAYROLL

FROM: Janvary 1, 2015 TO: Desember 31, 2015

et al,

Line
No. DESCRIPTION
1 Gross Wages - MANAGEMENT
2 Payroll Taxes
3 Empioyee Fringe Benefits
4 Total
Gross Wages - AMBULANCE PERSONNEL
5 Paramedics and {EMT
6 Emergency Medical Technician (EMT)
7 Nurses
8 Drivers
g Payroli Taxes
10 Empiloyee Fringe Benefits
11 Total
Gross Wages - OTHER PERSONNEL
12 Dispatch
13 Mechanics
14 Office and Clerical
15 Other
16 Payroll Taxes
17 Employee Fringe Berefits
18 Total

Basis of Allocations

All personnel are 100% dedicaled to ambulance services,

100% ambulance services.

100% ambulance services.

100% ambulance services.

Contractual Wages

100% ambulance services.

100% ambulance gervices.

100% ambulance services.

100% ambulance services,

100% ambulance services.

100% ambulance services.

100% ambulance services.

100% ambulance services.

100% ambulance services.

100% ambulance services.

100% ambulance services.

100% ambutance services.

100% ambulance services.

100% ambukance services.

Page 4.1.a




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

GENERAL and ADMINISTRATIVE EXPENSES

Line
No,

L I N

12
13

15
16
7
18

18

20

DESCRIPTION

Professional Service:

l.egal Fees

Collection Fees
Accounting and Auditing
Data Processing Fees
Other {Attach Schedule)

Total

Travel and Entertainment:

Meals and Entertainment
Transportation - Other Company Vehicles

Travel
(ther {Attach Schedule)

Total

Other Generat and Administrative:

Office Supplies

Postage

Telephane

Advertising

Professional Liability Insurance
Dues and Subscriptions

Other (Attach Schedule}

Total

Total General and Adiministrative Expenses

SW General, Inc

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

2,116,004

{Post o Page 2, Line 13}

589,379
$§___2,705.383
6,941
451
38,719
46,111
58,954
16,827
329,398
{13,810)
12,293
870,363
1,274,025
$__ 4026519

Page 5
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

FOR THE PERIOD

TO: December 31, 2815

FROM: January 1, 2015

GENERAL and ADMINISTRATIVE SUPPORTING DETAIL

Line
No.

[ R O L .

10
11

DESCRIPTION

Professional Service Othern:

Management Consulting
Medical Director

911 contract administration
Temp Staffing

First Responder Fees

Other Professional Fees

Total

54,000

140,000

25,882

294,715

74,772

Travel and Entertainment Other:

Other T&E

Total

38,719

Other General and Administrative:

Public Relations

Peinting

Contributions

Bank Charges

Business Licenses & Misc taxes

Misc GEA

Corporate & Regional Overhead Support

Tolat

47,741

50,079

2,608

420,557

111,428

237,049

$ 589,379

38,718

870,363

Page §.a
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: SW General, Inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
ALLOCATION of GENERAL. and ADMINISTRATIVE EXPENSES
(1) 2 3)
Line Total AHacation Ambulance
No, DESCRIPTION Expenditure Percentage Amount
Professional Service:
t Legal Fees $ 0 100% % 1]
2 Coliection Fees 2,116,004 100% 2,116,004
3 Accounting and Auditing 0 100% 0
4 DPata Processing Fees 0 100% 0
5 Other (Attach Schedule} 588,379 100% 589,379
6 Total 2,705,383 2,705,383
Travel and Entertainment:
7 Meals and Entertainment 6,841 100% 6,941
8 Transportation - Other Company Vehicles 0 100% 0
9 Travel 451 100% 451
10 Other (Attach Schedule) 38,719 100% 38,719
11 Tola 46,111 46,111
Other General and Administrative:
12 Office Supplies 58,954 100% 58,954
13 Postage 16,827 100% 16,827
14 Telephone 329,308 100% 320,398
15  Advertising Y 100% 0
16 Professional Liability Insurance {13,810} 100% {13,810)
17 Bues and Subscriptions 12,293 100% 12,293
18  Other (Attach Schedule) 870,363 100% 870,363
19 Total 1,274,025 1,274,025
20 Total General and Administrative Expenses (Post to Page 2, Line 13) $ 4,025,519 4,025,510
Page 5.1 o
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AMBULANCE SERVICE ENTITY:
FOR THE PERIOD

BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES

Line
No.

W B N e

Qo o~

—_
(=

12
13
14
15
16
17
18

19

AMBUILANCE REVENUE AND COST REPORT

SW General, Inc

DESCRIPTION
Professional Service:

Legal Fees

Collection Fees
Accounting and Auditing
Data Processing Fees
Other (Attach Schedule)

Total

Travel and Entertainment:

Meals and Entertainment

Transportation - Other Company Vehicles
Travel

Other (Attach Schedule)

Total

Other General and Administrative:

Office Supplies

Postage

Telephone

Adveriising

Professional Liability Insurance
Dues and Subscriptions

Other (Attach Schedule)

Total

FROM:

January 1, 2015

TO: December 31, 2015

Basis of Allocation

100% Ambulance Services

100% Ambulance Seyvices

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambularice Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

Page 5.1.a




AMBULANCE REVENUE AND COST REPORT

ANMIBULANCE SERVICE ENTITY: SW General, Inc

FOR THE PERIOD FROM: _January 1, 2015 TO: _December 31, 2015
OTHER OPERATING EXPENSES
Line
No. DESCRIPTION
Depreciation and Amortization:
1 Depreciation {Attach Schedule Hl} ..... {From Pg 13, Line 20, Coll} ........ 3 1,892,334
2 Amorfization 0000 0
T O O PO PO TSP
4 Rent/Lease (Aftach Schedule ili) (From Pg 13, Line 20, Col K} ....ocoiiiiiiiiiinnrimrrimr e e
Building / Station Expense:
5 Building and Cleaning Supplies @ s 41,864
6 Ulilites 319,186
7 Property Taxes e 130,861
B Property Insurance e 0
9 Repairs and Mainlenance s 411,204
10 Other (Attach Schedule) 0
T I 7- | A PO U QG U
Vehicle Expense - Ambulance Units:
12 License/Registraton ..l 82,871
13 Fuel e 1,002,719
14  General Vehicle Service and Maintenance ... 794,119
16 MajorRepairs 0 e ]
16 Insurance - Service Vehicles 415,360
17 Other (Attach Schedule) 281,500
I T 1 - S PSP
Other Expenses:
19 Dispatch e 2,307,024
20 Education/Training e 0
21 Uniforms and Uniform Cleaning i 177,279
22 Meals and Travel for Ambulance personnel ... 0
23 Maintenance Contracts 225,942
24 Minor Equipment - Not Capitalized = . 176,791
25 Ambulance Supplies - Nonghargeable s 0
26 Other (Attach Schedule) 42,790
27 Tolal e
28 Total Other Operating Expenses ... (Postto Page 2, Line 15)  «..oooivveniviiiine e

$

$

1,892,334

1520427

803,125

2,576,570

2,920,828

9,831,283

Page 6




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

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 ... 0

.........................

D oW -

T TotBl e eerieienerie e e e e ae e e 1]
Vehicle Expense - Ambulance Units Other:

B8 Tires e 281,500

10 s

11 e

12 e

13 e

Td  TOBL e e e 281,500
Other Expenses:

16 MedicalTesting L. 42,790
16 e

17 e

1 2

< U U O

. 1 2

29 e e s

7.2 o

23 T0tal e b s 42,780

Page 6.a
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AMBULANCE

AMBULANCE SERVICE ENTITY:

REVENUE AND COST REPORT

SW General, Inc

FOR THE PERIOD FROM:

ALLOCATION of OTHER OPERATING EXPENSES

Line

No, DESCRIPTION

Depreciation and Amortization:

1 Depreciation (Attach Schedute Il
Amortization

3 Total
4 Rent/Lease (Aftach Schedule itl)
Building / Station Expense:

5§ Building and Cleaning Supplies
6  Lititities

7  Property Taxes

8 Propesty Insurasnce

9 Repairs and Maintenance

Other {Attach Schedute)

Total
Vehicle Expense - Ambulance Uniis:

12
13
14
15
16
17

License / Registration

Fuel

General Vehicle Service and Matntenance
Major Repairs

Insurance - Service Vehicles

Other {Attach Schedule)

18 Total

Other Expenses:

19
20
21
22
23
24
25
28

Dispatch

Education / Training

Uniforms and Wniform Cleaning

Meals and Travel - Ambulance Personnel
Maintenance Contracts

Minor Equipment - Not Capitalized
Ambulance Supplies - Nonchargeable
Other {Attach Schedule}

27 Totat

28 Total Other Operating Expenses

January 1, 2015 TO: December 31, 2015
m 2) &)
Total Allocation Ambulantce
Expenditure Percentage Amount
(From Pg 13, Line 20, Col ) $ 1,802,334 100% % 1,892,334
0 100% 0
1,802,334 1,892 334
{From Pg 13, Line 20, Col K) 1,520,427 100% 1,520,427
41,864 160% 41,864
319,196 100% 319,196
130,861 100% 134,861
o] 100% 0
411,204 160% 411,204
o] 160% 0
803,125 203,125
82871 100% 82,871
1,002,719 100% 1,002,719
794,119 100% 794,119
4] 100% 0
415,360 100% 415,360
................... 281,500 100% 281,508
2,576,570 2,576,570
2,307,024 100% 2,307,024
0 100% 0
177,279 100% 177,279
0 100% o]
225,942 100% 225,942
176,791 100% 176,7H
Q 100% \]
42,790 100% 42,790
2,928 828 2 529,828
{Post o Page 2, Line 15) .. § 9,831,283 $ 9,831,283
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

SW General, Inc

FOR THE PERIOD FROM: _ January 1, 2015

BASIS of ALLOCATION OF OTHER EXPENSES

Ltine
No.

oW N

12
13
14
16
16
17
18

19
20
21
22
23
24
25
26
27

DESCRIPTION
Depreciation and Amortization:

Depreciation

TO: December 31, 2015

Basis of Allocation

100% Ambulance Services

Amortization

100% Ambulance Services

Taotal

100% Ambulance Services

Rent / Lease

100% Ambulance Services

Building / Station Expense:

Building and Cleaning Supplies

100% Ambulance Services

Litikties

100% Ambulance Servicas

Property Taxes

100% Ambulance Services

Property Insurance

100% Ambulance Services

Repairs and Maintenance

100% Ambulance Services

Other

100% Ambulance Services

Total

100% Ambulance Services

Vehicle Expense - Ambulance Units:

License / Registration

100% Ambulance Services

Fuel

100% Ambulance Services

General Vehicle Servite and Maintenance

100% Ambulance Services

Major Repairs

100% Ambulance Services

Insurance - Service Vehicles

100% Ambulance Services

Other

100% Ambulance Services

Total

100% Ambulance Services

Other Expenses:

Dispatch

100% Ambulance Services

Education f Training

100% Ambulance Services

Uniforms and Uniform Cleaning

100% Ambulance Services

Meals and Travel for Ambulance personnel

100% Ambulance Services

Maintenance Contracts

100% Ambulance Services

Minor Equipment - Not Capitalized

100% Ambulance Services

Ambutance Supplies - Nonchargeable

100% Ambutance Services

Other (Aftach Schedule)

100% Ambulance Services

Total

100% Ambulance Services
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: SW General, Inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
DETAIL OF CONTRACTUAL ALLOWANCES
Total
Line Biliahle Gross Percent
No, Name of Contracting Entity Runs Bitling Discount Allowance
1 ABRAZO COMMUNITY HEALTH NETWORK - ABRAZC MED 3 $ 3,716 30% § 1,115
2 ABRAZO COMMUNITY HEALTH NETWORK - ARIZONA HEA 2 3 2,085 30% $ G629
3 ABRAZO COMMUNITY HEALTH NETWORK - ARROWHEAD 3 $ 967 30% $ 280
4 ABRAZO COMMUNITY HEALTH NETWORK - CENTRAL CA? 3 $ 2,875 30% $ 863
5 ABRAZO COMMUNITY HEALTH NETWORK - MARYVALE C, 5 3 4,832 30% $ 1450
6 AR AMBULANCE FORUM DBA ONE CALL MEDICAL TRAN! 49 $ 52,490 30% $ 15747
7 AIRCARE ONE INTERNATIONAL B $ 10,857 30% § 3257
8 ARCHSTONE CARE CENTER 1 3 968 30% $ 290
] ARIZONA SPINE AND JOINT HOSPITAL 3 $ 1,916 30% § 575
10 AZ MEDICARE PART 8 {J3 - NORIDIAN) 2 $ 19 30% $ 5]
1" BROQKDALE NORTH CHANDLER DBA PARK REGENCY 1 $ 821 30% $ 246
12 CHANDLER REGIONAL HOSPITAL 3 3 2,980 30% $ 804
13 DIGNITY HEALTH DBA MERCY GILBERT MEDICAL CENTE! 9 $ 9,278 30% § 2783
14 HONOQORHEALTH 86 § 83,134 30% $ 24940
16 HOSPICE OF THE VALLEY 5 $ 3,604 30% 3 1078
16 JASIS HEALTHCARE HOLDINGS INC DBA ST LUKES MEDIC 3 3 3,091 30% $ 927
17 1ASIS HEALTHCARE HOLDINGS INC DBA TEMPE ST LUKE. 8 3 6,570 30% $ 1971
18 KINDRED HOSPITAL ARIZONA - NORTHWEST PHOENIX 10 § 11,857 36% $ 3587
19 KINDRED HOSPITAL ARIZONA - PHOENIX 2 $ 1,883 30% § 595
20 PHOENIX CHILBRENS HOSPITAL 81 $ 93,028 30% 27,808
21 PROMISE HOSPITAL OF PHOEMNIX 15 $ 18,705 30% 5,912
22 SHAPC LLC DBA SERENITY HOSPICE AND PALLIATIVE CA 5 73 30% 22
23 ZDNU HONORHEALTH SCOTTSDALE HEALTHCARE 2 5 §,844 30% 553
24
25 305 $ 318,782 § 05,638
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ANMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

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

SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES

Line
No. Description

1 Billings at Fully Established Rale ... §
Less:

2 AHCCOS SBBMEBOL oot e et ee s e v s s s v s em e s e s e e s eevmra i $

3 Madicare SetIBMBNE ... i er e e

4 Subscription Service Seltlement ... .. (Postto Pg 2, Line 5} ...

5 Subscription Service Bad Debit ...

6 0 O O U PSS PSPPSR 0
Phus;

7 NetRevenue from Subscription Service RUNS ... e e

8 Sales of Subscription Service ............ccoociiiiieeivi e (Postto Pg 2, Line ) 52,199

9 OtherREVENUE ..o e e e e b e (aftach schedule} ...l

10 Total Subscription Service Revenue  ..........cooccveeivcceeer e (tot@l of Lines 7, & and 9) 52,199
Direct Expenses Incurred Selling Subscription Contracts

11 Salaries FWBREES .. e e e e e

12 Papfoll TAXES oo s

13 Employes Frings Benefils ... e

14 Professional Services [T U TPV

16  Contract Labor ... feceaee .

168 TrAVEL oottt e e e e e e s s nraa s

17 Other General & Administrative EXpenses ...

18  Depreciation FAMOHZAtoN ... e e

18 REMILBASE i e et

20 Building / Station Expense
21 Transportation / Vehicles
22 Other:

23 Totat Subscription Service EXPENSES ....oovivieire i {(PosttoPg 2, Line 17) ..o, $ 1]
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

AMBULANCE REVENUE AND COST REPORT

SW General, Inc

OTHER OPERATING REVENUES & EXPENSES

FROM:

January 1, 2015 TO: BDecember 31, 2015

Line
No. Description
Other Operating Revenues:
1 Supportive Funding - Local (attach schedule) ...........ccoocevie $
2  Grant Funds - State (attach schedule) ..........cccoccee..
3 Grant Funds - Federal (attach schedule) ...................
4 Grant Funds - Other (attach schedule} _....................
5 Patient Finance CRArges ... e e v er e s e e e i e e e e
6 Patient Late Payment Charges ..o v e eme e
7  Interest Eamed - Related Person / Organization ...
8 interest Eamed - Other ..o i e v e e,
9 Gain on Sale of Operaling Property ...t br e e aeeees
10 Other; interest Income & Misc Revenue  ....oiiiinimricne s 88,189
11 Otherm e e
12 Total Other Operating REVEMUES ... i e et r s st ae e m s n e enns $ 28,189
Other Operating Expenses:
13 Losson Sale of Operating Property ..o, {33,865)
14 Otherr i ;
18 Qtherr st 0
16 Total Other Operating EXPENSES oot i erere i me s e s aeae st er e asa e e mrem s e e e e es (33,965)
17 Net Other Operating Revenues and Expenses  ............... (Postto Pg 2, Line 20) ........... 3 122,155
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

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

Schedule §l
DETAIL of SALARIES / WAGES
Management, Ambuiance Personnel, Other Personnel

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

1 MANAGEMENT:
Ceriification Scheduled Shifts Houry Annual $ Per Run
and / or Title { no. of hours worked each week) Wage Salary or Shift
Various Lacal Management 40 Hours/Weak X X NIA
Various Regional Management 40 Hours/Week X X NJA
2 AMBULANCE PERSONNEL:
Paramedic 56/48/40 hoursfweek X N/A
EMT 56/48/40 hoursfweek X NIA
Nurse 56/48/40 hoursfwesk X NIA
3 OTHER PERSONNEL:
Various Support Staff 40 HoursfWeek X X NIA
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:
Schedule IV
DETAIL OF INTEREST
Line
No. Description

Service Vehicles & Accessorfal Equipment
Name of Payee!

January 1, 2015 T0:

1

2

3

4
Communication Equipment
Name of Payee:

5

6

7
Other Property and Equipment
Name of Payee:

8

9

10

Worldng Capital
Name of Payee:
11 Various - Consolidated Financiafs

12

13

Cther
Mame of Payee:

14

5 TOTAL

AMBULANCE REVENUE AND COST REPORT

SW General, Inc

BDecember 31, 2015

0 & 3

Principal Balance

4 (5)

Interest Exponse

Interest Beglnning of End of Related Parsons or
Rate Period Pericd Organizations Other
% § 3 $
Various In Cormp Balances 2,169,548
%
$ o0 $ 2] 0 % 2,168,548

Post {otals of Column 4 & 5to Pg 2, Line 16
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

BALANCE SHEET

ABSETS

CURRENT ASSETS
Cash
Accounts Receivable: NET

Inventory
Prepaid Expenses & Other
Other Current Assets

TOTAL CURRENT ASSETS

~N DW=

PROPERTY & EQUIPMENT: NET
Less: Accumulated Depreciation

[:=]

11 OTHER NON CURRENT ASSETS

12 TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES
Accounts Payable
Current Pariion of Notes Payable
Currertt Portion of Long-Term Debt
Deferred Subscription Income
Accrued Expenses and Other

13
14
15
16
17
18

FROM:

Less: AHowance for Doubtful Accounts

AMBULANCE REVENUE AND COST REPORT

SW Generaj, Inc

January 1, 2015 TO: December 31, 2015

7,253,964

815,631
118,431

3

$

-1,409

1,378,228

19

20 TOTAL CURRENT LIABILITIES

21
22

23

NQOTES PAYABLE
LONG-TERM DEBT OTHER

TOTAL LONG-TERM DEST

EQUITY & OTHER CREDITS
Paid-In Capital:
24 Common Stock
25
26
27

28

Contributed Capital
Retained Eamings
Net Investment

Paid-In Capital in Excess of Par Value

661,806

11,402,416

29

a0
3

Fund Balance
TOTAL EQUITY

32 TOTAL LIABILITIES & EQUITY

$

8,187,926

5,142,576

110,539

13,441,041
P

1,376,819

561,806

11,402,416

T REE)
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: SW General, Inc

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

STATEMENT OF CASH FLOWS

OPERATING ACTIVITIES:
1 Net {foss) Income: -7 493,119
Adjustments to Reconcile Net Income to Nat Cash
Provided by Operafing Activilies: Mote: aincrease in these accounis improves cash flow
2 Depreciation Expense e 1,882,334
3 Deferred Income Tax "
4 Loss {gain) on Disposal of Property & Equipment (33.965)
Increase} Decrease  in: Note: a decrease in lhese accounts improves cash flow
5 Accounts Receivable 5,054,651
6 nventories (203,915}
7 Prepaid Expenses and Other 74,058
increase (Decreas n; Noate: aincrease in these acoounts knproves cash flow
8 Accounts Payaile (856,541)
g Accrued Expenses and Other {119,115
10 Deferred Subscription Income
H NET CASH PROVIDED (Used) BY OPERATING ACTIVITIES 5 6,300,625
INVESTING ACTIVITIES:
12 Purchases of Property & Equipment
13 Proceeds from Disposal of Property & Equipment
14 Purchases of Investments
15 Proceeds rom Disposal of Investments
16 Loans Made
17 Coflections on Loans
18 Other: Transtfers of property and equipment, net of purchases 117,925
18 NET CASH PROVIDED {Used) BY INVESTING ACTIVITIES ..o 117,926
FINANCING ACTIVITIES:
New Borrowings:
20 Long-Term
2t Short-Term
Debt Reduction:
22 Long-Term
23 Short-Term
24 Net working capital paid to Parent Company {6.418,550)
25 Dividends Paid 5
28 NET CASH PROVIDED (Used) BY FINANCING ACTIVITIES (6,418,650
27 NET INCREASE {Decrease) IN CASH -
28 CASH AT BEGINNEING OF YEAR -
29 CASH AT END OF YEAR -
SUPPLEMENTAL DISCLOSURES:
Non-cash investing and Financing Transactions:
30
31
32 [T —
33 Interest Paid {Net of Amounts Capitalized) 2,169,548
34 Income Taxes Paid $ 328,746
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