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GARDEN GROVE FIRE DEPARTMENT
5/6/2014 — Deposit

Date | Check # Revenue Description Revenue Code | Amount
5/6/2014 99531 CARE Medical Supplies Reimbursement Program 111-39502 $32,869.65
2014 1st Qtr Medical Supplies
(January - March 2014)
TO: MONICA NEELY ‘
: TOTAL $32,869.65

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)
FIRE DEPARTMENT

Thank you! @
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April 14, 2014

Dave Barlag — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 1% Quarter 2014 Compliance Report

Dear Chief Barlag:
Enclosed is the 1% Quarter 2014 Compliance Report for the City of Garden Grove.

During the 1% Quarter 2014, Care Ambulance transported 1,811 emergency ambulance patients,
in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 96.3% and our urgent (Code 2)
compliance rate at 15 minutes was 97.2%.

Enclosed, please find a check for the sum of $32,869.65. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

SN\ VSR

Bill Weston
Director of Operations
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GARDEN GROVE FIRE DEPARTMENT @ @ W

8/6/2014 — Deposit
Date | Check # Revenue Description Revenue Code | Amount
8/6/2014 101372 |CARE Medical Supplies Reimbursement Program 111-39502 $33,377.85
2014 2nd Qtr Medical Supplies
(April - June 2014)
TO: MONICA NEELY
' TOTAL $33,377.85

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! ©
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July 31, 2014

Dave Barlag — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 2" Quarter 2014 Compliance Report

Dear Chief Barlag:
Enclosed is the 2™ Quarter 2014 Compliance Report for the City of Garden Grove.

During the 2" Quarter 2014, Care Ambulance transported 1,839 emergency ambulance patients,
in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 96.0% and our urgent (Code 2)
compliance rate at 15 minutes was 97.9%.

Enclosed, please find a check for the sum of $33,377.85. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

T L& ESTO

Bill Weston
Director of Operations
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GARDEN GROVE FIRE DEPARTMENT @] @ @ W

1111712014 — Deposit
Date | Check # Revenue Description Revenue Code Amount -
10/31/2014] 102871 CARE Medica! Supplies Reimbursement Program 111-39502 $35,029.50
2014 3rd Qtr Medical Supplies
. (July - Sept 2014)
TO: MONICA NEELY
TOTAL $35,029.50

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! ©
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October 31, 2014

Dave Barlag — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 3" Quarter 2014 Compliance Report

Dear Chief Barlag:
Enclosed is the 3" Quarter 2014 Compliance Report for the City of Garden Grove.

During the 3rd Quarter 2014, Care Ambulance transported 1,930 emergency ambulance patients,
in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 95.7% and our urgent (Code 2)
compliance rate at 15 minutes was 97.9%.

Enclosed, please find a check for the sum of $35,029.50. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

Y = 0

Bill Weston
Director of Operations
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GARDEN GROVE FIRE DEPARTMENT@:@ \P W

2/10/2015 — Deposit
Date | Check # Revenue Description Revenue Code Amount
2/10/2015 200191 CARE Maedical Supplies Reimbursement Program 111-39502 $35,791.80
2014 4th Qtr Medical Supplies
" (Oct - Dec 2014)
TO: MONICA NEELY
TOTAL $35,791.80

Please send Deposit Confirmation.to:
L ucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! ©@
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January 29, 2015

Jeff Spargur — Fire Division Chief
Garden Grove Fire Department
11301 Acacia Parkway

Garden Grove, CA 92842

Re: City of Garden Grove — 4™ Quarter 2014 Compliance Report

Dear Chief Spargur:
Enclosed is the 4th Quarter 2014 Compliance Report for the City of Garden Grove.

During the 4th Quarter 2014, Care Ambulance transported 1,972 emergency ambulance patients,
in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 96.9% and our urgent (Code 2)
compliance rate at 15 minutes was 96.9%.

Enclosed, please find a check for the sum of $35,791.80. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

N2 \_\_\/ B S

Bill Weston
Director of Operations
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
10/31/113 95985 CARE Med Supply Reimbursement | - 111-39502 $32,071.05

Sub Total $32,071.05

__JL PACIFIG 95985
1;'. EESEANTILE . .

CARE AMBULANCE SER\"CE INC 450 Newport Center Drive, Suite 100

- 1517-W- BRADEN-COURT-- . _ Newport Beach, CA 92660 T
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Qctober 9, 2013

Dave Barlag — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 3" Quarter 2013 Compliance Report

Dear Chief Barlag:
Enclosed is the 3™ Quarter 2013 Compliance Report for the City of Garden Grove.

During the 3 Quarter 2013, Care Ambulance transported 1,767 emergency ambulance patients,
in the City of Garden Grove.,

Our emergency (Code 3) compliance rate at 10 minutes was 95.0% and our urgent (Code 2)
compliance rate at 15 minutes was 98.1 %.

Enclosed, please find a check for the sum of $32,071.05. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

2\ v A

Bill Weston
Director of Operations




GARDEN GROVE FIRE DEPARTMENT

2/20/2014 — Deposit
Date | Check # Revenue Description Revenue Code Amount
1/31/2014 97654 CARE Medical Supplies Reimbursement Program 111-39502 $33,831.60

9013 4th Qtr Medical Supplies
(October - December 2013)

TO: MONICA NEELY

TOTAL $33,831.60

Please send Deposit Confirmation to:
[ ucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

‘ Thank you! ©
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January 28, 2014

Dave Barlag — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 4" Quarter 2013 Compliance Report

Dear Chief Barlag:
Enclosed is the 4™ Quarter 2013 Compliance Report for the City of Garden Grove.

During the 4t Quarter 2013, Care Ambulance transported 1,864 emergency ambulance patients,
in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 95.2% and our urgent (Code 2)
compliance rate at 15 minutes was 98.1%.

Enclosed, please find a check for the sum of $33,831.60. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

f%\\,_s...\ﬁf_ém -~

Bill Weston
Director of Operations
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
04/25/12 © 88373 CARE ALS Cost Recovery " 111-39500 $22,095.27
04/25/12 . 86383 - CARE Med Supply Reimbursement 111-39502 . $31,036.50
TO: MIONICA NEELY Sub Total $53,131.77
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CARE AMBULANCE SERVICE, INC. 86373
City of Garden Grove Fire Dept 4/25/2012
11965 - ALS Suspense , ALS - March 2012 22,095.27
Pacific Mercantile - Chy  ALS-March 2012~ R | - 22,005.27

* Please return receipt. Thank you. Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

April 9, 2012

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway

Garden Grove, CA 92842

Re: City of Garden Grove — 1st Quarter 2012 Compliance Report

Dear Chief Bertka:
Enclosed is the 1st Quarter 2012 Compliance Report for the City of Garden Grove.

During the 1st Quarter 2012, Care Ambulance transported 1,710 emergency ambulance patients,
in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 96.4% and our urgent (Code 2)
compliance rate at 15 minutes was 98.2%.

Enclosed, please find a check for the sum of $31,036.50. This represents Care’s reimbursement
to the Garden Grove Fire Department for medical supplies.

Should you have any questions or concerns, please feel free to contact me at (714) 288-3800.

Sincerely,

25 A \ VRN

Bill Weston
Director of Operations

Bt 00ARa Dhane (714) 988-3800 / Fax (714) 288-3889 www.careambulance.net




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code | Amount
07/24/12 87764 CARE ALS Cost Recovery 111-39500 $28;854.19
11965 ALS Suspense - JUNE

Sub Total $60,453.34

TO: MONICA NEELY

87761
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CARE AMBULANCE SERV'CE |NC 450 Newport Center Drive, Suite 100

1517 W, BRADEN COURT : Newport Beach, CA 2660

ORANGE, CA 92868 : 90-4286/1222

PH. 714.288.3800 7/23/2012

gpﬁv TO TEE City of Garden Grove Fire Dept $ **31 599.15
T DOLLARS
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m0a 7?76 &It éEEEhEBEqE DDkééDQEM'

B7761

CARE AMBULANCE SERVICE, INC.
City of Garden Grove Fire Dept . 7/23/2012
31,599.15

52000 - Ambulance Operations:65037 - F

* Please return receipt. Thank you. Please return to Svetlana Moure x5613




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description | . Revenue Code Amount
10/22/12 89217 CARE Med Supply Reimbursement A 111-39502 | $33,033.00
3RD QRT 2012 MED SUPPLIES

TO: MIONIC
A NEELY Sub Total $33,033.00

TSI = 89217 )
. | W e
CARE AMBULANCE SER\/'CE, INC. 450 Newport Center Drive, Sujte 100 i
1517 W, BRADEN COURT Newport Beach, CA 92660 i
ORANGE, CA 92868 90-4286/1222 i
PH. 714.288.3800 : 10/22/2012 [
’AY TO THE _ Al ‘ A
JRDER OF  City of Garden Grove Fire Dept ‘ $ *33,033.00 ;
Thirty-Three Thousand Thirty-Three and 00/ Q¥ *+++#* koot kbR DOLLARS i

City of Garden Grove Fire Dept

11301 Acacia Parkway
Garden Grove, CA 92842 ; /// % /é W M f@*‘ "%4,2';!

. STHEATSENSITVEANKESTOUGH T (GEEDISABPERHST
"'DE'?EL‘?II“ LEEE%EBEE{I DDLLLD‘?EL"'

>ARE AMBULANCE SERVICE, INC. 8 9 217
City of Garden Grove Fire Dept 10/22/2012
52000 - Ambulance Operatlons 65037 - F 33,033.00
Pacific Mercantile -Ch 3rd. Qtr 2012 Medical Supplies - GG ‘ 33,033.00

% . - " 1]
Please ret’urn w;th receipt "stamp.” Thank you. _ Please return to Svetlana Moure x5613




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Dafe Check # Revenue Description Revenue Code Amount
01/30/12 85054 CARE ALS Cost Recovery . 111-39500 $27,761.84
01/31/12 . 85069 CARE Med Supply Reimbursement 111-39502 $28,822.20
SubTotal | $56,584.04

YPAY.TO THE
ORDER OF

'E:Twen

ty Seven Thousand Seven Hundred erty—Onei'end‘ 84/100 bk kb R st

Crty of Garden Grove Frre Dept ~ ' R " o
11301 Acacia Parkway , ' ' : SN

Garden Grove, CA 92842 : C e ey
- & L Hy
{ A [ 3;0 &

MEMO ALS Dec. 2011

T e o THlSsDDcUMENT:‘CONTAINSHEATSENS[TIVE:INK@zIGUcH:OR SPRESSEHEHEL

rOBA505LE 1222 2L AR O0OLL LDEIE: Lll'

PAYTO TEE City of Garden Grove Fire Dept , o s ’ **28,822.20

Twenty—Elght Thousand ElghtHundred Twenty—Two and 20/1oomm_»_~~_ »"»;» Ta— kR R

City of Garden Grove Fire Dept
11301 Acacia Parkway

Garden Grove, CA 92842 % W A
& %
Ty

MEMO  4th Qtr Medical Supplres GG

LSRR

"'QBEDqul' LEEELEEBEII DDLLLDCIE.I-H'

S A R S S B RO

Please return to Svetlana Moure x5613




ABULANC

E SERVICE, INC.

January 31, 2012

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway

Garden Grove, CA 92842

Re: City of Garden Grove — 4th Quarter 2011 Compliance Report

Dear Chief Bertka:

Enclosed is the 4th Quarter 2011 Compliance Report for the City of
Garden Grove.

During the 4th Quarter 2011, Care Ambulance transported 1,588
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 95.6% and
our urgent (Code 2) compliance rate at 15 minutes was 98.2%.

Enclosed, please find a check for the sum of $28,822.20. This
represents Care’s reimbursement to the Garden Grove Fire Department

for medical supplies.

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

Sincerely,

-

T L\X\‘:}thv T

Bill Weston
Director of Operations

Dhana (7414 92892.2200 / Eax (714) 288-3889 www.careambulance.net

L~ A% ‘Al ™ b Vvt (SAalifArmia QOQARQ



GARDEN GROVE FIRE DEPARTMENT

! DEPOSITS
Date Check # ~ Revenue Description . Revenue Code Amount
04/22/11 80480 CARE ALS Cost Recovery 111-'39500 $31,480.19
04/22/11 80481 - CARE Med Supply Reimbursement 111-39502 $31,889.55
TO: MONICA NEELY _ Sub Total $63,369.74

‘ ‘k P:ACI?I;:V i S 80481

o o ’ R X 1’, MERCANTILE . = 0 L

; PR S BANK e :

i cARE AMBULANCE SERVICE INC """ 450 Newport Center Drive, Smte 100 o o

. 1517W.BRADEN.COURT = = i o NeWportBeach CABaed

‘ :"'ORANGE CA 92868 - - ey B s 904286/1222 L e e
PAYT%FE C'ty OfGarde” Gm"e Fire Dept TRl T R ‘$ **31 889 55 j-'f

Thlrty One ThouSand Elght Hundred Elghty_Nlne and 55/1 OO*********************************'k*************************1 DOLLARS
City: of Garden Grove Fire Dept
11301 Acacia Parkway

Garden Grove, CA 92842 m
s"';v *f
R l !"\/ e %%0 <.°é

~ KT
MEMO 45t Qtr Medical Supplles GG ' '
:DOCUMENTICONTA]

“'DBDLB éll' n kb E goh EBE‘?I DDL L LDEIE: L"‘

CARE AMBULANCE SERVICE, INC. 80481
City of Garden Grove Fire Dept 4/22/2011
65000 - Ambulance Operations:65037 - A . 31,889.55
Pacific Mercantile - Ch  1st. Qtr Medical Supplies - GG 31,889.55

Please return to Svetlana Moure x5613
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GARDEN GROVE FIRE DEPARTMENT

! ‘DEPOSITS
Date Check # Revenue Description , | Revenue Code Amount
04/22/11 -8048_0_ CARE ALS Cost Recovery 111-39500 $31,480.19
- 04122111 80481 ’ CARE Med Supply Reimbursement 111-39502 $31,889.55
TO: MONICA NEELY Sub Total $63,369.74
S EJESE“”T'LE R O
Co CARE AMBULANCE SERVICE |NC ‘ o 450 NewportCenter Drive; Su1(e 100 e L
.1517 W. BHADEN COURT “1 'A ~ o A. . NeWpOl‘t Beach CA 926 ' S ; . L
4 . ORANGE, CA 928 o S o LT
PH.714.288.3800 i S : ‘90 _4%86/1?22 CooAR2zo1
'B‘A\.SESSEE City of Garden Grdve Fire Dept B o R ~$.¥*31’,480.,19» ‘ :
Thlrty-One Thousand Four Hundred Eighty and 19/1 00" sk aisidoi Rk AR R AR AR * DOLLARS
City of Garden Grove Fire Dept o . o
11301 Acacia Parkway . , ‘ *
Garden Grove, CA 92842 /M S,
s&‘é: e
MEMO LI 62/%5%(.
=

ALS - March 2011
b St e e RIS

I“DBDL:E‘.DH" LEEE%EBEEII DDlné]é:D‘:ﬂE:M"

“ARE AMBULANCE SERVICE, INC. ' 80480
City of Garden Grove Fire Dept . 4/22/2011 o
11965 - ALS Suspense ALS - March 2011 ' 31,480.19

Pacific Mercantile - Ch  ALS - March 2011 31,480.19

Please return to Svetlana Moure x5613




April 9, 2011
Family Dave Bertka — Fire Chief
Owned Garden Grove Fire Department
11301 Acacia Parkway
and Garden Grove, CA 92842
Operated _
Since Re: City of Garden Grove — 1st Quarter 2011 Compliance Report
1969.
Dear Chief Bertka:
Enclosed is the 1st Quarter 2011 Compliance Report for the City of
Medical Garden Grove.
Transportation During the 1st Quarter 2011, Care Ambulance transported 1,757
Specialist emergency ambulance patients, in the City of Garden Grove.
Our emergency (Code 3) compliance rate at 10 minutes was 97.1% and
our urgent (Code 2) compliance rate at 15 minutes was 98.6%.
714-288-3800 Enclosed, please find a check for the sum of $31,889.55. This
888-270-7750 represents Care's reimbursement to the Garden Grove Fire Department
FAX: for medical supplies. ~
714-288-9869 Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.
HEADQUARTERS Sincerely,
1517 W. Braden Court (—% A = TH
Orange,
California Bill Weston

92868 Director of Operations

“Large enough to serve you, small enough to CARE”
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EXHIBITT

COUNTY OF LOS ANGELES
GENERAL PUBLIC AMBULANCE RATES
EFFECTIVE JULY 1,2010

Section 7.16.280 Rate Schedule For Ambulances

A. An ambulance operator shall charge no more than the following rates for one patient:
Effective
‘ 4 July 1, 2010
1. Response to call with equipment and personnel
at an advanced life support (ALS) level, $ 1232.50
2. Response to call with equipment and personnel
at a basic life support (BLS) level, $ 863.25
3. Code 3 used during response or transport, $ 118.00
per incident,
4. Code 2 used during response or transport $ 46.50
. per incident, A .
5. Mileage Rate, Each mile or fraction thereof, ' , $ 17.00
6. Waiting Time. For each 15-minute period or $ 46.50
fraction thereof after the first 15 minutes of
waiting time at the request of the person
hiring the ambulance
7 Standby Time. The base rate for the pre- $ 4450
scribed level of service and, in addition, for
each 15-minute period or fraction thereof after
the first 15 minutes of standby time,
B. This section does not apply to a contract between the ambulance operator and the County where
different rates or payment mechanisms are specified.
Section 7.16.310 Special Charges
A An ambulance operator shall charge no more than the following rates for special ancillary services:
1. Request for service after 7:00 p.m. and before 7:00 a.m. of the $ 76.50
next day will be subject to an additional maximum charge of
2. Persons requiring oxygen shall be subject to an additional - $ 59.25
maximum charge per tank or fraction thereof, of
3. Backboard, splints, KED $ 46.25
$ 83.00

4, Traction splints




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

EXHIBIT |

Transport - noncompany staff medical personnel -

first one-half hour $ 29.75
Neonatal transport $ 176.50
lce packs $ 2475
BandaAges, dressings $ 24,75
Oxygen cannula/mask $ 2475
Cervfcal collar $ 4175
Obstetrical kit $ 4525
Burn kit $ 4525
Nurse critical care trénsport - per hour . | $210.75
Volume ventilator $ 159.00
Respiratory therapist for the first three hours, $ 240.00
and $ 105.75 per hour after the first three hours :
Pulse oximeter $ 80.25
$ 80.25

Infusion pump (per line)

Helicopter support response: an operator may charge all service and supply charges that would
apply if the call was a land-based response; and

Where other special services are requested or needed by any patient or authorized representative
thereof, a reasonable charge commensurate with the cost of furnishing such special service may
be made, provided that the ambulance operator shall file with the Director of the Department of
Health Services a schedule of each special service proposed and the charge therefore, which
charge shall be effective unless modified, restricted, or denied by the Director of the Department of
Health Services. Special services are defined as services provided to a patient that are unique
and individual to a specific patient's needs, and are performed on a limited basis.

Charges for special services provided to patients that are new services, but will become an
industry standard, must be reviewed and a rate commensurate with the service developed prior to
ambulance operators charging such rate to the general public. Such rates shall not be charged to

patients until approved by the board of Supervisors.

This section dees not apply to a contract betweén an ambulance operator and the county -where different
rates or payment mechanisms are specified.




o “CARE AMBULANCE, E

5 17,W, BRADEN COURT &
)"~ ORANGE, CA. 92868
Co PH 714288 3800 .

90-4286/1232 - - BT
042861222 712602011

PAYTSTHE | 'C'ityafsér'deherovehre Dept © = - I | g 2835030

Twenty—ElghtThousand Three Hundred Fifty and 30/1007" # * * Fekokdek kA

- 'DOLLARS
/ -

City of Garden Grove Fire Dept
11301 Acacia Parkway
Garden Grove, CA 92842

RS TH CONTAL ATESENSE = BH 31 55 e IR y
IIEDHEEBEAH“ éEEEkEBE‘%! DDLL%DQE%JF‘

832889
CARE AMBULANCE SERVICE, INC.
City of Garden Grove Fire Dept 7/26/2011
65000 - Ambulance Operations: 65037 - A 2nd. Qir Medical Supplies - GG 28,350.30

bacific Mercantile - Ch 2nd. Qtr Medical Supplies - GG L 28,350.30




GARDEN GROVE FIRE DEPARTMENT

:' DEPOSITS
Date Check #. Revenue Description | Revenue Code - Amount
07/25/11 . 83220 CARE ALS Cost Recoveru 111-39500 $24,134.46
07/25/11 83289 CARE Med Supply Reimbursement 111-39502 $28,350.30
Sub Total $52,484.76

TWenty"FOUr ThOU nd On ) Hundred T "-ty FOUF and 46/100**************-k******************************************** .

Clty of Garden Grove Fire Dept
11301 Acacia Parkway
Garden Grove, CA 92842

**24 134 46 ) :

DOLLARS

BOB3220M 194323L 38E 9"

SARE AMBULANCE SERVICE, INC. :
City of Garden Grove Flre Dept

11965 - ALS Suspense ALS - June 2011

Pacific Mercantile - Ch  ALS - June 2011

DDle L ?aD'%E Lu

71252011

83220

24,134.46

24,134.46

Pl;ease return to Svetlana Moure x5613




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
10/25/11 81835 CARE Med Supply Reimbursement 111739502 $28,731.45
3rd Qrt Supplies :
TO: MONICA NEELY - Sub Total $28,731.45
@ @1p3n
‘BANK - e

wport Centeanve ‘Suite 100 e
i eWport Beach CA 926 0

| a0 1o/zs/zoﬂ -

3——CARE AMBULANCE SERVICE INC
. | 1517W.BRADEN COURT = .. . -

44 ORANGE; CA 92868 -~ ol
PH 714288 3800, Gl : e

, gf,\RY R TpE city of Garden Grove Frre Dept " $ **28 731 45

2 o *****************************************************a** R
Twenty Erght Thousand Seven Hundred Thrrty One and 45/100 i i i DOLLARS s
City of Garden Grove Flre Dept
11301 Acacia Parkway
Garden Grove, CA 92842

MEMO

3rd Qtr Medlcal Supplres GG
SER e e CONTAINS?

5 THIS:DOCUMENT:C

II'OE k835100 L cdch EBEEI' DDh L I.D':JE: Lll'

CARE AMBULANCE SERVICE, INC. 81835
City of Garden Grove Fire Dept 10/25/2011
65000 - Ambulance Operations:65037 - F  3rd. Qtr Medical Supplies - GG 28,731.45
Pacific Mercantile - Ch  3rd. Qtr Medical Supplies -GG+ -~ e 2873145

Please return to Svetlana Moure x5613
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AMBULANCE SERVICE, INC.

October 25, 2011

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway

Garden Grove, CA 92842

Re: City of Garden Grove - 34 Quarter 2011 Compliance Report

Dear Chief Bertka:

Enclosed is the 3" Quarter 2011 Compliance Report for the City of
Garden Grove.

During the 34 Quarter 2011, Care Ambulance transported 1,583
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 97.4% and
our urgent (Code 2) compliance rate at 15 minutes was 98.4%.

Enclosed, please find a check for the sum of $28,731.45. This
represents Care’s reimbursement to the Garden Grove Fire Department

for medical supplies.

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

Sincerely,

/’%\ \_\_\bﬁ% <O\

Bill Weston
Director of Operations

e e i anara Phnne (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description I Revenue Code | Amount
01/30/12 85054 CARE ALS Cost Recovery . 111-39500 $27,761.84
01/31/12 . 85069 CARE Med Supply Reimbursement 111-39502 $28,822.20
SubTotal | $56,584.04

e Twenty Seven Thousand Seven Hundred erty—On‘e'énd. 8’4/'1' OO* -

C|tyofGardenGroveFrreDept B ' e S I
11301 Acacia Parkway ' S LI

Garden Grove, CA 92842 ' m : L‘l | S,
‘ AN ( Z,;% o

""DESDSLII' LEEELEBBCII DDLLLD‘?ELH'

PAY TO THE Cxty of Garden Grove Frre Dept , : . . $ #*28,822.20

ORD

xxxxx kkkIkkkkhkhikkk FkKikkkkkkkk *%

Twenty—ElghtThousand Erght Hundred Twenty—Two and 20/100 eiekdaiciiiaiviah bkt »DxOLI;ARS'

City of Garden Grove Fire Dept
11301 Acacia Parkway

Garden Grove, CA 92842 M AN
&
L
N MNP

MEMO  4th Qtr Medical Supplies - GG
"noasong e 28 Ea1 0O b M0TE b

Please return to Svetlana Moure x5613




AVBULANCE SERVICE, INC.

January 31, 2012

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway

Garden Grove, CA 92842

Re: City of Garden Grove — 4th Quarter 2011 Compliance Report

Dear Chief Bertka:

Enclosed is the 4th Quarter 2011 Compliance Report for the City of
Garden Grove.

During the 4th Quarter 2011, Care Ambulance transported 1,588
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 95.6% and
our urgent (Code 2) compliance rate at 15 minutes was 98.2%.

Enclosed, please find a check for the sum of $28,822.20. This
represents Care’s reimbursement to the Garden Grove Fire Department

for medical supplies.

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

Sincerely,

- .
32 A NNESS TO-

e

Bill Weston
Director of Operations

A A Bt it (Yranma Califarnia 022688 Phone (714) 288-3800 /| Fax (714

) 288-3889 www.careambulance.net
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CTOTHE L e S R U DATEL

: ORDEROF T B : e o

’ - L 412602010
Cliy of Garden Grove P e

11301 Acacia Parkway
Garden Grove, CA 92842

- '_ AMOUNT
$28 041.75

Reimbursement '

2010 Medical Sup pl
=THISIDOCUMER TECONTAINSIHEAT-SENSITIVEINKIZ SETOUCHZORPRESSIHERI

L)1l T e N Y L DDhlaLDQE L""
" CARE AMBULANCE SERVICE, INC.
66215 4/26/2010

City of Garden Grove

1st.Qfr 2010‘ Medical Supply Reimbursement

* Account Detail: 6-5037 Ambulance Supplies - GG

NUMBER 66215

$28,041.75

$28,041.75
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS _
Date Check # Revenue Description l Revenue Code l Amount
04/22/10 66140 CARE ALS Cost Recoveru 111-39500 $28,016.52
04/26/10 66215 CARE Med Supply Reimbursement 111-39502 $28,041.75
N Sub Total $56,058.27

"“DE:E. LLDII“

AEEEL:EBEQI DDL L EORE b

CARE AMBULANCE SERVICE, INC.

Citonf Garden Grove

66140

ALS Cost Recovery Program: March 2010

Account Detail:

1-1965 ALS Suspense

NUMBER

4/22/2010

66140

$28,016.52

$28,016.52

FIGASE IGIUNTT (U OVl IVIVUIG AVY o




April 26, 2010

Family . )
wned Dave Bertka — F!re Chief
Garden Grove Fire Department
and 11301 Acacia Parkway
Operated Garden Grove, CA 92842
Sinee Re: City of Garden Grove — 1st Quarter 2010 Compliance Report

1969.

Dear Chief Bertka:

Enclosed is the 1st Quarter 2010 Compliance Report for the City of

Medical
ediea Garden Grove.
Transportation

Specialist During the 1st Quarter 2010, Care Ambulance transported 1,545
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 97.8% and
our urgent (Code 2) compliance rate at 15 minutes was 98.9%.

714-288-3800
Enclosed, please find a check for the sum of $28,041.75.. This

- 888-270-7750 ; ;
/ represents Care'’s reimbursement to the Garden Grove Fire Department
FAX: for medical supplies.
714-288-3889

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

HEADQUARTERS Sincerely

TR Wesved

1517 W. Braden Court

Orange,
California Bill Weston
92868 Director of Operations

“l arge enough to serve you, small enough to CARE”
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description l Revenue Code | "~ Amount
07/19/10 67522 CARE ALS Cost Recoveru 111-39500 $25,961.43
07/19/10 67523 CARE Med Supply Reimbursement 111-39502 $28,677.00
TO: MONICA NEELY Sub Total $54,638.43
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ALS Cost Recovery Program June 2010
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) . ORANGE,CA 92868 - @ - . ~ . - o
PH.714.288, aooo, . »go-4zse/rzzz r 'NU'MBEB .
pay  Twenty-Eight Thousand Six Hundred Seventy-Seven and No/100 Doliars . i i
. . o el : ) o . DATE ) . ©.° AMOUNT
TOTHE. . o o o T RS
. ORDEROF. = - . - - - b Lo TM9R2010. $28,677.00-
' City of Garden Grove - ‘ —— '
11301 Acacia Parkway
Garden Grove; CA 92842 :
QSJ‘
‘;}@"‘ €“(/4,.
4"?“0‘%’#‘:\“

edrcal Supply Reimbursement
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Please return to Svetlana Moure x5613




Family
Owned
and
Operated
Since

1969.

Medical
Transportation

Specialist

714-288-3800
888-270-7750
FAX:

714-288-3889

HEADQUARTERS
1517 W. Braden Court
Orange,

California

92868

=

VICE,

July 17, 2010

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 2™ Quarter 2010 Compliance Report

Dear Chief Bertka:

Enclosed is the 2™ Quarter 2010 Compliance Report for the City of
Garden Grove.

During the ond Quarter 2010, Care Ambulance transported 1,580
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 98.6% and
our urgent (Code 2) compliance rate at 15 minutes was 98.9%.

Enclosed, please find a check for the sum of $28,677.00. This
represents Care’s reimbursement to the Garden Grove Fire Department

for medical supplies.

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

Sincerely,
%\w\hﬁﬁfw
Bill Weston

Director of Operations

“Large enough to serve you, small enough to CARE”




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code I Amount
10/25/10 68952 CARE ALS Cost Recovery 111-39500 $32,816.72
10/25/10 68951 CARE Med Supply Reimbursement 111-39502 $26,571.60
Sub Total $59,388.32
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3rd.Qtr 2010 Medical Supply Reimbursement
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Please return to Svetlana Moure x5613
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714-288-3800
888-270-7750
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714-288-3889
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1517 W. Braden Court
Orange,

California

92868

R R

ERVICE,

AMBULANCE S

INC

October 11, 2010

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 3rd Quarter 2010 Compliance Report

Dear Chief Bertka:

Enclosed is the 3rd Quarter 2010 Compliance Report for the City of
Garden Grove.

During the 3rd Quarter 2010, Care Ambulance transported 1,464
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 96.8% and
our urgent (Code 2) compliance rate at 15 minutes was 98.5%.

Enclosed, please find a check for the sum of $26,571.60. This
represents Care’s reimbursement to the Garden Grove Fire Department

for medical supplies.

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

Sincerely,

(’%\ \..\...\Awé.ﬁ'\“ ()

Bill Weston
Director of Operations

“Large enough to serve you, small enough to CARE”




GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount -
61/27/1 1 70121 CARE ALS Cost Recovery 111-39500 $26,229.56
01/27/11 70123 - CARE Med Supply Reimbursement 111-39502 $28,132.50
Sub Total $54,362.06

PAGIFIG
T MERCANTILE
a BANK °

450 Newport Center Dri
Newport Beach CA 9 6

“BULANCE SERVICE INC
EN COURT

490{4_2816/1222 -

ORDER OF

C|tyofGarden Grove b IR 'f": RN
11301 Acacia Parkway
Garden Grove CA92842
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CARE AMBULANCE SERVICE, INC. ' NUMBER 70121
City of Garden Grove 70121 1/27/2011 '$26,229'56
ALS Cost Recovery Program: December 2010 .
Account Detail: ' 1-1965 ALS Suspense : $26,229.56

Please return to Svetlana Moure x5613
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: Newport Beach CA 92660

= )
MERCANTILE
BANK k
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Twenty-ElghtThousand One HundredThlny—Two and 50/100 Dollars e e ]
DATE e ... ANMIOUNT "

. 'TOTHE SHEN , S
ORDEROF... .« © | 7RO " $28,132.50
City of Garden Grove ' ' = i
11301 Acacia Parkway H

~ Garden Grove, CA 92842
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CARE AMBULANCE SERVICE, INC. : NUMBER 70123

City of Garden Grove 70123 . 1/27/2011 $28,132.50

i

4th.Qtr 2010 Medical Supply Reimbursement
Account Detail: 6-5037 Ambulance Supplies - GG - $28,132.50




ATIBULANCE SERVICE, INC.

January 20, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
December Report

Dear Chief Bertka:

Enclosed please find the December report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The
City of Garden Grove.

e ALS Cost Recovery Statistics — there were 202 transports billed at
$350 each representing a total billed amount of $70,700.

e Since the inception of the program, total ALS transports billed is
$5,343,682, payments received are $2,476,503 and the write-offs
total $2,738,953, leaving a total accounts receivable balance of
$128,226.

Please note that these reports have a cutoff date of December 31, 2010. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $26,229.56, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely, A
R A

Laura L. Vartanian
Business Office Manager

Enclosure

= —

FEAT W Beadan (eort Oranae California 92868 Phone (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net







GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
01/27/11 70121 CARE ALS Cost Recovery 111-39500 $26,229.56
01/27/11 70123 - CARE Med Supply Reimbursement 111-39502 $28,132.50
Sub Total $54,362.06

" city of arden Grove
11301 Acacia Parkway o
_Garden'G i ve CA 92842

ll'D?DLEL"' 'LEEElsEEE:ql DDL:LLDEIELH' )

CARE AMBULANCE SERVICE, INC. NUMBER 70121
City of Garden Grove 70121 112712011 A ‘$26.229-56
ALS Cost Recovery Program: December 2010 .
- $26,229.56

Account Detail: o 1-1965 ALS Suspense

Please return to Svetlana Moure x5613
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Specialist.

714-288-3800
888-270-7750
FAX:

714-288-3889

HEADQUARTERS
1517 W. Braden Court
Orange,

California

92868

INC.

January 20, 2011

Dave Bertka — Fire Chief
Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, CA 92842

Re: City of Garden Grove — 4th Quarter 2010 Compliance Report

Dear Chief Bertka:

Enclosed is the 4th Quarter 2010 Compliance Report for the City of
Garden Grove.

During the 4th Quarter 2010, Care Ambulance transported 1,550
emergency ambulance patients, in the City of Garden Grove.

Our emergency (Code 3) compliance rate at 10 minutes was 96.6% and
our urgent (Code 2) compliance rate at 15 minutes was 98.1%.

Enclosed, please find a check for the sum of $28,132.50. This
represents Care’s reimbursement to the Garden Grove Fire Department

for medical supplies.

Should you have any questions or concerns, please feel free to contact
me at (714) 288-3800.

Sincerely,

Y

Bill Weston
Director of Operations

B

“l arge enough to serve you, small enough to CARE”




