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AMBULANCE REVENUE AND COST REPORT
FIRE DISTRICT and SMALL RURAL COMPANY
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Annual Ambulance Financial Report
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Reporting Ambulance Service

Report Fiscal Year

From: O/ 1 O/ 1/ 51 To: LA IB/ | /A1
Mo. Day Year Mo. Day Year

CERTIFICATION

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

| 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 accrual basis of accounting.

Authorized Signature: \b/@f//; x;fj \//MS@")(_/ Date: &}/ YoV // (o
Print Name and Title: ({>r2/ 4 NGRSO N, A nd M ale<)

Maif to:

Arizona Department of Health Services
Bureau of Emergency Medical Services
Ambulance and Regional Services

150 North 18" Avenue, Suite 540
Phoenix, AZ 85007

Telephone: (602) 364-3150

Fax: (602) 364-3567

Revised: 7/03




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ‘A 3L of n o V}"f)\éf'( L R (SeAtd
FOR THE PERIOD FROM: /,/ O/ / /5

STATISTICAL SUPPORT DATA

TO: /o‘lj/—é?/‘ ///":3’

k0, *(2) (3 (4)
SUBSCRIPTION TRANSPORTS TRANSPORTS
Line SERVICE UNDER NOT UNDER
No. DBESCRIPTION TRANSPORTS _CONTRACT CONTRACT TOTALS
01 Number of ALS Billable Transports: és..ffW é)aﬁ />
02 Number of BLS Billable Transports : i D ol /O

03
04

05

06

08
09
10
11
12
13

Number of Loaded Billable Miles :

/5503 /5543

Waiting Time (Hr. & Min.):

Canceled (Non-Billable} Runs:

ANBULANCE SERVICE ROUTINE OPERATING REVENUE

ALSBase Rate Revenue. . . ... ... . e $ '7 g / Q/JSL
BLS Base RatE REVEMUE . . .. ..o\ttt et e e e e e i e e e A 53 1.3 b
Mileage Charge REVENUS . ... ... ... i AN OG0
Waiting Charge Revenue . . ... .. e 1
Medical Supplies Charge Revenue. .. .. .. ... .. i i e e e “é‘?a

NUrses Charge RevenUe . ... .. i i i e %
Standby Charge Revenue (Attach Schedule)

TOTAL AMBULANCE SERVICE ROUTINE OPERATINGREVENUE ... .................. $ l;ﬁz g’gi&: ) O

14
15
16
17

18

SALARY AND WAGE EXPENSE DETAIL

GROSS WAGES:

Management ... ... ... ... ... . e
Paramedicsand IEMTs ............... e
Emergency Medical Technician (EMT). ...................
OtherPersonnel ... ... ... ... ... ... ... .. .... ...

Payroll Taxes and Fringe Benefits - All Personnel ..........

............ $_ O O /

*This column reports only those runs where a contracted discount rate was applied.
**Full-time equivalents (F.T.E.) Is the sum of all hours for which employees wages were paid during the year divided by
2080,
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: (2R £ e \7’)”) Qg K R et Ceop L
FOR THE PERIOD FROM: __(O/ /O 7/ / 5 T0: /S o2/ /)5

SCHEDULE OF REVENUES AND EXPENSES

Line
No. DESCRIPTION FROM
Operating Revenues:
Y Total Ambulance Service Operating Revenue .. .. .. Page 2, Lins 13
Settlement Amounts:
02 AHC S . e
03 Medicare . . .. ... .
04 SubsChphion Semice . .. ... e
05 Contractual .. ... ... . ... . . e
06 OB . . e
a7 Total (Sumof Lines 02 through 08) . .. .......... ... ... inn..
08 Total Operating Revenue (Line 01 minus Line 07) ...................
Operating Expenses:
0¢ Bad Debt. . ... e
10 Total Salaries, Wages, and Employee-Related Expenses . .......... ..
11 Professional Semvices ... ..
12 Traveland Entertainment . .. ... ... .. .
13 Other General Administrative . ... ... ... ... .. ...
14 DEpraCiation. . .. ... e e
15 RentLeasing ... ... i e e
16 Building/Station . ...... ... . . .. e
17 Vehiole EXDeNSe . ... . e e
18 Other Operating EXpPense . .. .. .. i i e e s
19 Cost of Medical Supplies ChargedtoPatients ... ....................
20 L) =Y = PN
21 Subscription Service SalesExpense ... ... . ... . oo
22 Total Operating Expense (Sum of Lings 08 through 21y ... ... ... ...
23 Total Operating Income or Loss (Line 08 minus Line 22}, . ........... ...
24 Subscription ContractSales . . ... ... ... ...
25 Other OperatingRevenue . . .. .. ... .. . i,
26 Locai Supportive Funding . . .. .. ... .. . e
27 Other Non-Operating Income (Attach Schedule). . ... ......... ... 0
28 Other Non-Operating Expense (Attach Schedule). ... ..................
29 NET {INCOME/LOSS) (Line 23 plus Sum of Lines 24 through 28). .. .. .. ..
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVIGE ENTITY: M A K « & 2 \/)"'Q/&/LL/L%WJ (A fa
FOR THE PERIOD FROM: O/ / 0O/ / /5

Y0: /ARG LA

. BALANCE SHEET __ _ Current audited financial statements may be submitted in lieu of this page.
ASSETS
CURRENT ASSETS
01  Cash s AR TANY
02 - Accounts Receivable [ ST Colp (2
03 Less: Allowance for Doubtful Accounts SeLIT L
04 inventory
05 Prepaid Expenses
06 Cther Current Assets
. £/ ;s i
07 TOTAL CURRENT ASSETS s_NXT{AN
PROPERTY & EQUIPMENT ) -
08 Less: Accumulated Depreciation $ && A] (e 5 g _5
09 OTHER NONCURRENT ASSETS $
10 TOTALASSETS s QLAY
LIABILITIES AND EQUITY
CURRENT LIABILITIES
11 Accounis Payabile
12 Current Portion of Notes Payable [MXS0
13 Current Portion of Long-Term Debt
14 Deferred Subscription Income
15 Accrued Expenses and Other
18
17
18 TOTAL CURRENT LIABILITIES $ / E? g:f:) O
19 NOTES PAYABLE B .
20 LONG-TERM DEBT OTHER ollp He
21 TOTAL LONG-TERM DEBT s 485078
EQUITY AND OTHER CREDITS
Paid-in Capital;
22 Common Stock $
23 Paid-In Capital in Excess of Par Value
24 Contributed Capital -
25  Retained Earnings H74 ¥ Yy
26  Fund Batances O3 O
27 TOTAL EQUITY JUN 3 0 2016 s_ (77 %% 3
pe g {G-OUN & RATES .
28 TOTAL LIABILITIES & EQUITY  whls bt s s s 90237/
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