LONG REPORT - completed annually by: For-Profil 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, 2012 To: June 30, 2013

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.

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

1 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 @Kaf basis of accounting.
2

7
/
Authorized Signature: (7 \ JV o ;/_4//, / /] 61—’(,,,/_.2_—‘—-—
L y, o
Title: Lorenzo D. Morales/Administrative Liaison pae:12/30/2013
Mail to:

Department of Health Services

Bureau of Emergency Medical Services
Cerlificate of Necessity and Rates Section
150 North 18th Avenue, Suite 540
Phoenix, AZ 85007-3248

Telephone: (602) 364-3150

Fax: (602) 364-3567

06/22/2004 Formula's Exdluded

RECEIVED
DEC 31 2013
BEMSTS-CON & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Alo Ambulance, inc

FOR THE PERIOD FROM: July1, 2042 TO: June 30, 2013

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: - - 1,791 1,791
2 Number of BLS Billable Transports; - - 1,543 1,543
3 Number of Loaded Billable Mites: - - 198,874 198,874
4 Waiting Time (Hr. & Min.); - - 23 23
5 Canceled {Non-Billable) Runs: - -
Number
Donatect
Volunteer Services: (OPTIONAL) Hours
6  Paramedicand IEMT e e -
7 Emergency Medical Technician -B i -
B8 Other Ambulance Attendants s -
9 TotalVolunteer HoLrs e e e -

** This colurnn reponts only those runs where a contracted discount rate was applied. See Page 7 lo provide additional information regarding discounted
contract runs.
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 2013
STATEMENT OF INCOME
Line
No, DESCRIPTION FROM

Operating Revenues:

1 Ambulance Service Routine Operating Revenus Page 3, Line 10 & Page 3.1, Line 10 $ 6,864,495
Less:

2 AHCCCS Setilement Page 3.1, Line 11 925379

3 Medicare Satllement Page 3.1, Line 12 746,946

4 Contractual Biscownts . Page7, Lline22 -

5 Subscription Service Settlement Page 8, Llinad -

5 Qther (Attach Schedufe) Page 3.1, Line 13 -

7 Total Sum of Lines 2 through 6 1,672,325

8 Net Revenue from Ambulance RUNS e ee e Ling 1, minus Line 7 5,192,170

9 Sales of Subscription Service Confracts Page 8, Line 8 -

10 Total Operating Revenue Lina 8, plus Lina 9 $ 5,192,170
Ambulance Operating Expenses:

3] Bad Debt {Includes Subscripion Services Bad Dabt) 1,160,662

12 Wages, Payrofl Taxes, and Employee Benefits Paged, Line22 ... 3,167,777

13 General and Administrative Expenses Page §, Line 20 61,205

14 Cost of Goods Sold ... Page 3, Line 156 -

15 Other Operating Expanse .. ..Page6, Line28 ... 816,204

16 Interest Expense {Attach Schedule 1V) Page 14, Line 28, Column 4 &5 98,016

17 Subscription Service Direct Selling  ......... .. Page 8, Line 23 -

18 Total Operating Expanse nii e Sum of Lines 11 through 17 5,295,863

19 Ambulance Senvice Incame {LOSS) i e Line 10, minus Line 18 {103,693)
Other Revenue / Expenses:

20 Other Operaling Revenue and Expense Page 9, Line 17 286

21 Non-Operaling Revenue and Expense ... 113,323

22 Non-Deduclible Expenses (Attach Schedule} ................ -

23 Total Other Revenues / EXPENSES  iiiicccincnirie e Sum of Lines 20 & 21 113,609

24  Ambulance Service income (Loss) - Before Income Taxes ... Surn of Line 19, plus Line 23 9,916
Provislon for Income Taxes:

25  Federal Income Tax -

26 State Income Tax -

27 Tolal Income Tax Lines 25, plus Line 26 -

28 Ambulance Service Net Incoms (Loss) Line 24, minus Ling 27 9,916

Page 2
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Ao Ambulance, Inc
FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 213
ROUTINE OPERATING REVENUE
Line
No, DESCRIPTION
Ambulance Service Routine Operating Revenue:
1 ALS Base Rate Amount Rale $ 1,116.01  x No.of Runs 1384 = 3 1,544,558
Rate 1,14279  x Ho.of Runs 407 = 465,116
2 BLS Base Rate Amount Rale 1,116,01 x No.of Runs 1,224 = 1,365,906
Rata 1,142.79 x No.of Runs 318 B 364,550
3 Miteage Rate Amounl Rale 1559 x No. of Billable Miles 156,032 = 2,432,538
Rate 1596  x No, of Billable Miles 42842 = 683,758
4 Walling Charge Amount Rale 279.00  x No. of Hours 10.01 = 2,703
Rate 28570 x No. of Hours 1289 = 3,710
& Medical Supplies (Gross Charges to patients) -
6 Nurses Charges -
7 Total 6,863,018
B Standby Revenue {Attach Schedule) -
9 Olher Ambulance Service Revenue (Recovery of Bad Debt) 1,476
10 Total Ambulance $ervice Routine Operating Revenue (Yo Pags 2, Line 1) $ 5,864,495
Cost of Goods Sold: (Medical Supplies)
11 trwanlory at Beginning of Yesr -
12 Pius Purchases -
13 Plus Cther Costs .
14 Less Inventory at £nd of Year -
15 Costof Goods Sold  (To Page 2, Line 14) $ .

Page 3
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

FROM:

AMBULANCE REVENUE AND COST REPORT

Ajo Ambulance, Ihc

July 1, 2012

June 30, 2013

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

*

Line
No.

BN -

(=R N R

DESCRIPTION

OFFICERS / OWNERS
Gross Wages

Payroll Taxes

Employee Fringe Benefits
Total

MANAGEMENT

Gross Wages

Payrolt Taxes

Emptoyee Fringe Benefits
Total

AMBULANCE PERSONNEL

Gross Wages

Paramedics and IEMT

Emergency Medical Technician (EMT)
Nurses

Payroll Taxes

Employee Fringe Benefits

Total

OTHER PERSONNEL
Gross Wages

Dispatch

Mechanics

Office and Clericat

Other

Payroll Taxes

Employee Frings Benefils
Totlal

Total F.T.E., Wages, Payroll Taxes, & Employee Benefits

No. of
*EIE. AMOUNT
(Attach Schedule 1, Wage Category; Pg 10, Line 7)
00 8 -
0.0 -
(Attach Schedule It, Wage Detail, Pg 11)
...................... 20% 136,182
11,116
31,435
2.0 178,743
(Attach Schedule Il, Wage Detail, Pg ** Casual Wages
Labor
18.6 931,142
35.1 1,135,099
- 164,644
438,758
55 2669643
29 135,360
386 105,385
17,550
51,086
6.4 309,391
{Post to Pg 2, tine 12) 63.1 §_ 3167777

Full-time equivalents (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 tem. However
when calculating F.T.E.s, do not include casual labor hours worked or expenses incurred.
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

AMBULANCE REVENUE AND COST REPORT

Alo Ambulancs, inc

FROM: July 1, 2012 TO:

June 30, 2013

GENERAL and ADMINISTRATIVE EXPENSES

Line
No.

M B WwN

10

M

12
13
14
15
16
17
18

19

20

DESCRIPTION

Professional Service:

Legal Fees

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

Tolal

Travel and Entertainment:

Meals and Entertainment

Transportation - Other Company Vehicles

Teavel
Other (Attach Schedule)

Tolal

202

$_ 202

381

Other General and Administrative:

Offica Supplies

Pastage

Telephone

Advertising

Professional Liability Insurance
Dues and Subscriptions

Other (Attach Schedule}

Total

Total General and Administrative Expenses (PosttoPage 2, Line 13) ..o

3%

12,787

3814

17,884

1,017

1,736

23,374

60,612

................ 5 61,205

Page §
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambutance, Ing
FOR THE PERIOD . FROM: July 1, 2092 T June 30, 2013

GENERAL and ADMINISTRATIVE EXPENSES

Lina
Ho. DESCRIPTION

Other General and Administrative:

18.1  License & Fees 4,795

182 Computer/Saftware Expense 9,991

18.3  Miscelianecus 4,888

B4 Bank Service Charges 3,700

185 -

8.6

8.7

18 Tolal 23,374

Page 5.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Ajo Ambulance, Inc

FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 2013

OTHER OPERATING EXPENSES

Line

No. DESCRIPTION

Depreciation and Amortization

1 Depreclaion (Attach Schedute lll) ... {From Pg 13, Line 20, Cot I} ........ $ 148,169

2 Amortizatlon e -

T 17 | U O OO U DU PP TRPPURTOI TN U PIOTPPRTOTES $ 148,169
4  Rent/lLease {Attach Schedule IH) (From Pg 13, Line 20, Cof i} ol e 5,214

Building / Station Expense:

5 Building and Cleaning Supplies ... 9,443

6  Utilities 59,644

7  Property Taxes 9,748

8 Property Insurance -

9 Repairs and Maintenance 10,442

10 Other (Aftach Schedule) -

11 TOl et e 89,277

Vehicle Expense - Ambulance Units:

12 License fRegistraon ... 5171

13 Fue! 262,870

14 General Vehicle Service and Maintenance  .......oviinvmnnneine 117,127

15 Major Repairs 32,183

16 insurance - Service Vehicles 44,276

17 Other (Tires} 22688

1B Ol e g 474,315

Other Expenses:

1 Dispatch e -

20 Education{Training e 664

21 Uniforms and Uniform Cleaning 1,452

22  Meals and Travel for Ambulance personnel ... -

23 Malntenance Confracts -

24 Minor Equipment - Not Capitalized 4,490

25 Ambulance Supplies - Nonchargeable 89,489

26 Other {Repairs on Equipment} 5,134

27  Total 101,229
28 Total Other Operating Expenses  ......  (PosttoPage2,Line 15) ..o $ 818,204

Pago 6

RECEIVED
DEC 31 2013
BEMSTS-CON & RATES



AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Ajo Ambutance, Inc
FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 2013
OTHER OPERATING REVENUES & EXPENSES
Line
No, Description
Other Operating Revenues:

1 Supportive Funding - Local {altach schedule) .............c...... $ -

2  Grant Funds - State (attach schedule) .........oo.ovvennene -

3  Grant Funds - Federal (altach schedule) ............oecees -

4 Grant Funds - Other {attach schedule) ..................... -

5  Patient Finance Charges  ........cururriismmmm s s 10

6  Patient Late Payment Charges -

7  Interest Eamned - Refated Person / Organization  .........ccocvinnon 276

8  Interest Eamed - OHBE .. -

9  Gainon Sale of Operating Property

10 OCther:

11 Other

12 Total Other Operating Revenues $ 286

Other Operating Expenses:

13 Loss on Sale of Operating Property ..., -

14 Other:

16 Other:

16  Total Other Operaling Expenses -

17 Net Other Operaling Revenues and Expenses  .......... {PosttoPg 2, Line 20} ........... $ 286

Page 9

RECEIVED

DEC 31 2013
BEMSTS-CON & RATES



AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Afo Ambulance, Inc
FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 2013
Schedule H
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 warked each week) Wage Satary or Shiit
Service Director 40 91,192
Administratlve Liaison 40 ) 45,000
2 AMBULANCE PERSONNEL:
Paramedic - Supervisor 72 Various
Paramedic 72 Various
EMT - Basic 72 Various
3 OTHER PERSONNEL:
Meachanic 40 Various
Office - Clerical 40 Various

Page 11
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

Alo Ambulance, Ine

FOR THE PERIOD FROM: July 1, 2012 o June 30, 2013
Schedule IV
DETAIL OF INTEREST (1) @ ) {4) &)
Principal Balance Interest Expense
Ling Interest Beginning of End of Related Persons or
No. Description Rate Pariod Period Organizations Other
Service Vehictes & Accesscrial Equipment
Name of Payee;
1 % 8 $ $ $
2
3
4
Communication Equipment
Naree of Payee:
5
6
7
Other Property and Equipment
Name of Payee:
8  National Bank of AZ 6.50% 1,247,409 1,169,188 98,016
8
10
Working Capilal
Name of Payee:
1
12
13
Other
Name of Payae:
4 %
15 TOTAL $ 1,247408 % 1,169,188 % 98,018 $ -
Post {ofals of Column 4 & 5to Pg 2, Line 16
Page 14
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AMBULANCE SERVICE ENTITY:

FO!

R THE PERIOD

FROM:

AMBULANCE REVENUE AND COST REPORT

Ajo Ambulance, Inc

July 1, 2012 TO: June 30, 2013

BALANCE SHEET Curent audited financia statements may be submitled in lieu of the Balance Sheet

=~ O N e

0w

10
i

12

24
26
27

28
29

31

32

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable

Less: Allowance for Doubtful Accounts

Inventory
Prepald Expenses
Other Cument Assels

TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT
Less: Accumulated Depreciation

OTHER NON CURRENT ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABLITIES
Accounts Payable
Current Portion of Notes Payable
Current Portion of Long-Term Daebt
Deferrad Subscription income
Accrued Expenses and Other
Payrol Liabilittes

486,514
1,459,661
(583,864)

§ 1,362,311

3,835,078
1,230,717}

4]

5 3906672

39,803

38,333

TOTAL CURRENT LIABILITIES

NOTES PAYABLE
LONG-TERM DEBT OTHER

TOTAL LONG-TERM DEBT

EQUITY & OTHER CREDITS

Paid-In Capital:
Common Stock
Paid-In Capital in Excess of Par Value
Contributed Capital

Retained Eamings

78,136

1,169,188

1,169,188

Fund Balance
TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

2,719,348

2,719,348

$ . 3.966072
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: Ajo Ambulance, inc
FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 2613
STATEMENT OF CASH FLOWS  The Cash Flow Statement in ONLY Required for the Projected Pariod
OPERATING ACTIVITIES:
1 Netfloss}income e $ 9,916
Adjustments fo Reconcile Net Income 10 Net Cash
Provided by Operating Activifles: Note: a increase In these accounts improvas cash flow
2 Deprecigtion EXpanRse i e 148,169
3 Deferred Income Tax . -
4 Loss (gain) on Disposal of Pro;:erty & Equlpment -
Increase} _ Dacrease. i Note: a decrease In these accounts improves cash flow
5 Accounts Receivable (275.859)
6 Inventories -
7 Prepaid Expenses -
Incroase _(Decreass} in:
8 Accounis Payable 33,565
9 Accrued Expenses .
10 Deferred Subscription Income
11 NET CASH PROVIDED {Used) BY OPERATING ACTIVITIES $ {84,209}
INVESTING ACTIVITIES:
12 Purchases of Property & Equipment e, (24,864}
13 Proceeds from Disposal of Property & Equipment
14 Purchases of Inveslments ...
15 Proceeds from Disposal of Invesiments
16 Loans Made
17 Collections an Loans
18 Gther
19 NET CASH PROVIDED (Used) BY INVESTING ACTIVITIES ... rene e (24,864}
FINANCING ACTIVITIES:
New Borrowings:
20 Long-Term
21 Short-Term
Debt Reduction:
22 Long-Term (78,220)
23 Short-Term
24 Gapital Conlribtrlions i o s
25 Dividends Pald 3
26 NET CASH PROVIDED (Used) BY FINANCING ACTIVITIES ... (78,220}
27 NET iINCREASE (Decrease) IN CASH (187,293)
28 CASH AT BEGINNING OF YEAR 673,807
28 CASHATEND OF YEAR e irrireraie s e n e s smte s e s s smtar e e s ent snn e nesnnrseeaeae 486,514
SUPPLEMENTAL DISCLOSURES:
Non-cash Investing and Financing Transactions:
30
31
32
33 Interest Paid (Net of Amounts Capilalized)
34 Income Taxes Paid H
e RECEIVE
BEMSTS-CON & RATES




